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Molina Healthcare of lllinois
Members 18 years of age and older

+ Effective July 1, 2026: Medicare Advantage (HMO)
« Effective April 1, 2023: Medicaid-Medicare Dual (HMO FIDE D-SNP)

Services:

Non-invasive cardiology

Non-invasive vascular

Cardiac catheterization and interventional cardiology
Vascular radiology and intervention

Vascular surgery

Thoracic surgery

Cardiac surgery

Electrophysiology

Places of Treatment:

11 - Provider office

19 - Outpatient off campus

22 - Outpatient on campus

21 - Inpatient* (*Evolent approves only the physician’s professional component of
elective inpatient services)

24 - Ambulatory

Authorization required for:
All planned/elective services listed, ordered by all specialties being performed in
the covered places of treatment.

Evolent is managing approvals and denials. Grievances and appeals remain
a function of the health plan.

Ordering Provider’s office must request authorization from Evolent via the
following methods:

* Log on to the Evolent CarePro portal at carepro.evolent.com/
+ Telephonic intake, physician discussions and authorization inquiries:
(888) 999-7713

Hours of Operation
Monday through Saturday, 7 a.m. to 7 p.m. CT
Sunday, 7 a.m. to 4 p.m. CT
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* The following criteria are required when searching for members:
MEMBER ID — LAST NAME — FIRST NAME — DATE OF BIRTH

*  When submitting requests via Evolent’s web portal, if a pathway is not selected
or auto-approval is not attained, the provider must upload the required
supporting documentation to the request for Evolent to review.

For questions regarding Evolent’s review scope, authorization procedures, or to
request CarePro provider portal training, please contact your assigned Evolent
Performance Advisor. Alternatively, you may reach the Evolent Provider Solutions
team at providertraining@evolent.com for assistance.

Medicaid:
Standard Request: 5 calendar days
Expedited Request: 48 calendar hours

Medicare Advantage:
Standard Request: 7 calendar days
Expedited Request: 72 calendar hours

Medicare-Medicaid Dual (FIDE D-SNP):
Standard Request: 5 calendar days
Expedited Request: 48 calendar hours

Retrospective requests for services provided in past dates of service without prior
authorization are not in scope. Providers may submit same day authorization
requests for services to be performed same day.

Evolent Grace Period Process: Providers can request authorization for same day
intraoperative service changes of select pre-approved procedures up to 10
business days from the date of service (DOS) / Treatment start date (TSD).
Performed services must meet medical necessity criteria.

Please contact your Evolent Performance Advisor or
providertraining@evolent.com for the list of services covered under the grace
period process.

* Medicaid Plans: Providers may request a peer-to-peer
(physician-to-physician) discussion through Evolent within five (5) business
days of the denial date for re-review. Based on the outcome of the discussion,
the request may be approved or referred to Molina Healthcare for review
through the formal appeals process.

* Medicare plans: Re-opens are out of scope.
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Resources available under “Useful Tool/Useful Documents” in Evolent’s CarePro
Portal:

* CPT-ICD-HCPCS Cardiology Crosswalk
» Cardiology Pathways Guide

* Places of treatment and services not specifically listed as in scope
» Behavioral health specialties are OOS

+ DME/Equipment requests

* Heart transplants and related services

+ Inpatient facility services

» Laboratory services

» Left ventricular assist device [LVAD]

* Members outside the service area

* Medicare members

* Non-par providers

+ Patients 17 years and under

* Pharmacy services

+ Post-acute care facility services

* Providers outside the service area (If not included in the Molina Provider File)
* Retrospective requests

» Services outside of included CPT scope

+ Trauma services
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	• Non-invasive cardiology 
	• Non-invasive vascular 
	• Cardiac catheterization and interventional cardiology 
	• Vascular radiology and intervention
	• Vascular surgery 
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