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Working with Moda Health



Reimbursement Policy Tools



Go to: 
modahealth.com

Select your state
Go to: 

I’m a provider

Select Medical 
providers

Select Provider 
resources

Select Policies 
and manuals

Select 
reimbursement 
policy manual

Reimbursement policy manuals



Found on the CMS 
website 

www.cms.gov

Select Medicare 
in the top bar

Go to heading: 
Coding

Select National 
Correct Coding 
Initiative Edits

Select NCCI Policy 
Manual for 

Medicare Services

Select the chapter 
based on code 

range

Either search by 
keyword, or scroll 
down to the area 

that fits the service

Guidelines for CCI edits

http://www.cms.gov/


Reconsiderations and appeals



• Key provider requests
− Provider Reconsideration

◦ A pre-service request by a provider for Moda Health to reconsider a utilization 
management (UM) denial in light of new information sent by the provider to 
Moda Health 

◦ Submit new information to demonstrate medical necessity for the requested 
service

◦ In writing or verbally to Healthcare Services staff
◦ Within 30 days of the pre-service denial 
◦ If denial is overturned, an authorization letter is sent 
◦ If denial is upheld, a new denial is sent to provider and member
◦ Applies to Medicare when a denial letter has not been sent

• Provider Reconsideration — same specialty request
− A pre-service request by a provider for Moda Health to have a same specialty provider 

reconsider a UM denial.
◦ Not necessary to submit new information
◦ Healthcare Services staff sends the request to Moda Health’s medical consultant 

for like-specialty review.
◦ If the same specialty reviewer upholds the denial, a new denial notice is sent.
◦ If the same specialty reviewer reverses the denial, an approval notice is sent.
◦ Applies to Medicare when a denial letter has not been sent

Provider requests



• Peer-to-peer consultation
− A conversation between the requesting provider and the Moda Health 

medical director who made a denial decision. 
− Within 10 days of the pre-service denial
− With medical director who did initial denial
− May give new rationale for the requested service to support medical 

necessity
− If the denial is upheld, the medical director gives verbal notice. No new 

letter is sent.
− If the denial is overturned, an approval notice is sent.

Provider requests



• Member appeal
− A pre-service or post-service appeal initiated by a member regarding an 

adverse determination on an authorization request or a claim  
− A provider may file a pre-service member appeal on behalf of a 

member in writing.  
◦ The commercial or marketplace member must complete a Moda 

Health Protected Health Information form.  
◦ Medicaid requires any written consent from the member to the 

provider. 
◦ Medicare does not require the member’s consent.

− Requests are processed according to the member’s eligibility, applicable 
benefit provisions and regulations.

− If the provider requests a  same-specialty review, the medical director 
decides whether it is warranted.

− The appeal coordinator sends a written notice of decision to the 
member and copies the provider if the provider is a designated 
representative.

− If the denial is overturned, an authorization notice is sent.

Provider Requests



• Provider appeal 

− A post-service request to review claims status, member eligibility, claim 
payment decision, medical policy, coordination of benefit issues or third 
party issues, etc.

− Provider appeals involving medical necessity are reviewed by the same 
medical director who made the initial denial.

− If a provider requests same-specialty review on a post-service appeal, 
the medical director decides whether same-specialty review is 
warranted.

Provider Requests



• EXPEDITED or RUSH REQUESTS
− A pre-service appeal for medical care or treatment for which applying 

the time period for making a non-urgent care determination could 
seriously jeopardize the life or health of the member or the ability of 
the member to regain maximum function

− On receipt of a request, a Moda Health medical director decides 
whether the request qualifies for an expedited review.

− If the medical director qualifies the request, the staff processes it as 
expedited or rush.

− If it is decided that the request does not qualify for expedited review, 
the staff processes the request using the standard timelines, calls the 
provider and sends a written notice.  

Provider Requests



• Medical record requests
− Moda Health may request medical records and supporting statements 

to make decisions on the above requests.
− State or federal regulations require a timely response for prior 

authorizations, claims, appeals or grievances.  
− Documentation is necessary to determine the following:

◦ Medical necessity or appropriateness of a service or supply to be 
covered

◦ The standard and/or quality of care or services provided
− If the documentation is not provided within the timeframe specified, 

coverage may be denied 
− Healthcare providers and health plans meet the definition of a covered 

entity under the Health Information Portability Act and may share 
information for treatment purposes without a signed patient 
authorization. 

Provider Requests



Prior authorization



Prior authorization process

The Moda Health Medical Intake 
department can be reached at 
503-243-4496 or toll-free at 
800-258-2037.

The list of services that require prior 
authorization, as well as the form, can be 
found at www.modahealth.com/medical/
referrals.shtml 

To help you 
understand what 

services need prior 
authorization, are 

always not covered, 
or not medically 
necessary, Moda 

Health has created a 
prior authorization list



Prior authorization process

The specialist or requesting provider is notified verbally or via 
facsimile when the review and decision are complete

Moda Health members and providers are notified of 
pre-authorization decisions by Healthcare Services 



Referral and authorization information



eviCore authorization requests

Authorizations for advanced imaging studies and musculoskeletal 
services can be requested through eviCore healthcare’s online 
provider portal or by phone.

Provider Portal: www.evicore.com

Phone: 844-303-8451

*To verify your patient is employed by a group who requires prior authorization 
through eviCore for advanced imaging or musculoskeletal services, please check 
Benefit Tracker for specific member benefits.



Enterprise Benefit Tracker (EBT)



• More access to patient benefit information

• Enterprise Benefit Tracker (EBT) online tool will show APTC 
information when viewing member benefits. 

Advanced premium tax credit (APTC)

EBT displaysEBT displays • APTC member identifier• APTC member identifier

• APTC premium paid through date• APTC premium paid through date

• 30-day grace period• 30-day grace period

• 60-day extended grace period• 60-day extended grace period



30-day grace period 



60-day extended grace period



Provider resources



Provider resources 

• Significant 
announcements

• Medical policy updates

• Prior authorization 
changes

• & much more!



Clinical guidelines and tools



• Find Your Rep tool

Find your rep



Find your rep



Find your rep



Find your rep



Provider news 
• Significant 

announcements

• Medical policy updates

• Prior authorization 
changes

• & much more!



Go to: www.modahealth.com/ProviderSearch

Find care



Join our network



Become a provider



Contracting requests



Credentialing information



Member ID cards



Member ID cards

Commercial 
plans

Medicare Advantage 
plans



Contacting Moda Health



Provider Services regional assignments



Provider Services regional assignments



Medical Provider Configuration (demographic updates)
providerupdates@modahealth.com

Medical Provider Relations or Contracts
providerrelations@modahealth.com

Moda Customer Service
Phone 503-243-3962
medical@modahealth.com

Prior Authorizations
Phone 503-243-4496
Toll-free 800-258-2037

Credentialing
Phone 855-801-2993
credentialing@modahealth.com

Contact us


