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Welcome!

 Please make sure you enter your name and doctor information when signing in (Ex: Raissa, Dr. XYX). You can edit 
your information. 

 If you are signed in by computer and did not enter your name and Dr. information, please use the chat box on the 
right hand side of the screen to provide details. 

 If you have joined us by telephone only (non-preferred), please email rmagpantay@lakecountyphysicians.com and 
provide the phone number you called from for verification, your name and your Dr. information. 

 You will not receive credit if we don’t have your information and the Dr. name for which you are attending. 

 You need to attend the entire presentation to receive credit for this meeting



Future Decisions:
Outstanding questions: auto authorizations, behavioral health 
referrals, voicemail messages, clinical attachments/cancel cases

Under discussion: for ALL possible solutions with UM 
committee 11/20; with board approval for any and all solutions 
11/28 and then 30-day 12/28 notice. We would be looking for 

any changes to be Implemented in 2023
More to come…..

Your Helpful Feedback To Consider
LCPA’s Lower Membership and Offices Short Staffed



Referral Department
Email: referrals@lakecountyphysicians.com

Raissa Magpantay – Referral Supervisor
Email: rmagpantay@lakecountyphysicians.com

Utilization Management Department
Neemisha Gandhi, BSN, RN

Karen Cole, RN
Nelie Denicola, RN, CCM – Nurse Case Manager



 LCPA staff have 24 hours to respond to emails. 

 For urgent emails, please flag it and put URGENT on the subject.
Subject: URGENT ___ or URGENT/auth # 

 LCPA referral email or staff email addresses and phone number(s) are for provider 
office use only. Do not share with members. Members need to contact PCP office 
with referral authorization issues/questions.

 ALL Referral questions and concerns should go to 
referrals@lakecountyphysicians.com





Authorization Process

* Check members eligibility prior to entering authorization request *

 ALL Authorization Requests must be entered on the EZnet Portal with supporting documents attached to avoid delays in 
review.

a.) For non-urgent pre-service determination (approval or denial) – within 5 calendar days from LCPA’s receipt of 
request. 

b.) For urgent pre-service determination (approval or denial) – decision is made within 72 hours of the receipt of 
request. ALL urgent authorization requests should be submitted as EXPEDITED on EZnet.

*Both includes the collection of all necessary information; no additional time is allowed for obtaining information*

 ALL emergent requests - must place in Priority Status 1/EXPEDITED, then send an email to 
referrals@lakecountyphysicians.com with subject line “urgent request” along with the case number.

 ALL non-emergent authorization requests will be processed in the order they are received. LCPA will not be able to 
expedite any non-emergent authorization requests. 



Authorization Request Instructions

 ALL Authorization Requests must be entered via EZnet Portal with ALL Supporting Documents must be attached to the 
authorization requests

 If you do not have any supporting documents to attach, please do not enter in EZnet to avoid delay or closure of 
authorization requested. (If we notice continuous missing notes & no response – warning letter, then penalty will be given)

 ALL authorizations in Status C (missing notes) or Status 9 (UM Review) – please check back for messages from LCPA. 
Please do not assume that it will be approved. – recommended to run status report daily 

 Auto Approval will work if you use the right POS, Facility and Requested Provider ID

 Please do not put PCP name as the “Requested Provider” – this is for servicing specialist or facility 

 ONLY use Default Provider 9999999, when you are not able to find the provider’s name. Put provider’s name in the note 
section with his/her specialty. ALL in-network provider should show up when searched.

 Status K – Inquiry only, used by LCPA when we know that your request will need research and will pass 5 full days. It can 
also be used if you have an unusual or out of network authorization request.

 Please enter ALL ICD & CPT code in the appropriate area. 



Mark Auth 
Urgent!

Add Attachments



Note Section:
• to enter notes



Note Section – to view messages/responses 



How to create entered authorization report for PCP office

1.) Log in to EZnet Portal - https://eznet.innovistaportal.com/Login

2.) Click first tab on the upper left side “Main’’

3.) Under “Main”, Go to third tab from the left “Auth/Referrals”

4.) Scroll down to “Inquiry”

5.) Go to “Requested Date, from & to”

6.) Go to “Sort By:” – choose Auth #

7.) Go to Referring Provider (PCP office) or Performing Provider (Specialist office), click magnifying glass and look for 
your primary care provider. For example: Last name “Mouse“, First name “Mickey”. Then search (it should come 
up), then click OK

8.) It will take you back to the "Auth/Referral Search" page, then click Search. It will populate ALL entered requested 
authorizations



Step 32

Step 42

Step 22

Step 52

Step 62

Step 82



 Use correct CPT Codes: 
a.) Physical Therapy – 97110, 97161-97162
b.) Behavioral Psychotherapy – 90834, 90837

 Use correct Place of Service: 
a.) NSEC for Colonoscopy  & Lindenhurst Surgery Center – POS 24 (Ambulatory Center) 
b.) Vista for Physical Therapy – POS 19 (off campus out patient) 
c.) DME and supplies, Sleep Study – POS 12 (Home)
d.) Vista (Radiology ex: Ultrasounds, CT) – POS 22 (on campus outpatient)

 Use correct Service Type: 

 When sending questions or concerns regarding an approved/closed/cancelled authorization request please provide us 
the authorization number or patient name and DOB. (please highlight and copy the auth # from EZnet)

 For multiple requests for MRI’s – please enter them separately (combined request will be sent back)

Service Type Description
33 Chiropractic
1 Behavioral

DM DME/Supplies/Infusion/Diabetic Supplies
62 Rad Imaging -MRI/CT/US/Xray
21 Outpatient Therapy PT/OT/ST
OR Orthotics/Prosthetics
16 Surgery
4 Chemical Dependency
78 ChemoTherapy



Correct way to enter Authorization Request that will be Auto Approved

 Requested Prov ID: – Requested Provider; specialist name or facility who will be providing care or will perform 
test/procedure (Do not put PCP name, Do not put the specialist who ordered the test, ex: MRI/CT - you can mention ordering 
providers name in notes section)

 Ultrasound, EKG, Xray, CT Scan at Vista 
Place of Service: 22  
Requested Provider ID: Vista 
Requested Facility ID: Vista 

 Office visit with in network provider(s) – (with an exception of Pain Specialist, Neurosurgery, Neurology, Chiropractor, 
Behavioral, Dietician, Plastic Surgery – notes needed, will not auto approve)
Place of Service: 11 - office
Req Provider ID: Dr. Summerville (specialist name, not your PCP)
Req Facility ID: (should be blank, do not put anything) 

*** If you enter an authorization request correctly, you do not have to wait for LCPA to authorize – it will auto approve ***

Reminder: We do not see auto approved referral requests





Out of Network Authorization 

 Always refer to our in-network specialist first, if our in network specialist is unable to treat, our tertiary providers 
(Northwestern/Lurie’s Children/Northshore) may be used if medically necessary. PCP must provide all supporting 
documents to support medical necessity

 Out of Network Authorization Requests must include a letter of medical necessity. Example = Member referred to a 
Tertiary Facility for a test or procedure not offered in our preferred hospital 

 LCPA will verify with In-Network Provider/Facility first, once verified we will check our tertiary facility/providers. 
** If patient meets criteria and it is medically necessary**

 Contact LCPA at  referrals@lakecountyphysicians.com, if you made any entry errors, need to add/ remove a CPT, 
DX, etc.

 If LCPA approved an out of network authorization, it only covers for what is on the authorization. No Labs or 
Procedures. As PCP office, you need to inform your patient that labs and/or procedures need separate authorization 
approval. 

 ALL outpatient test ordered by an out of network provider must be done in network



PT/OT/ST Authorization Process

 Please check your members eligibility prior to requesting extension or updates

 Physical Therapist must send their notes and request for additional PT visits to PCP. 

 PCP office must email us when requesting for more visits and attach the PT supporting documents to the existing 
authorization

 Do not enter in new request when the initial used authorization expires. This auth can be continuous for 1 year, as long 
as same body part(s) & member has remaining available visits – email us to for extension 
referrals@lakecountyphysicians.com

 Each body parts needs to have a separate authorization request. Cannot be added to current approved authorization 

 PT/OT/ST Authorization is for one year (1/1/2022 to 12/31/2022), for continuous therapy beyond 1 year, a new 
request must be entered by PCP 

 Expired Authorization
A.) Less than 90 days – email us to extend (as long as it is within the 90 days from original entry date)
B.) Must put a new Authorization request if  un-used Auth is more than 90 days from original date



Specialist Office Referral/Authorization Instructions

 ALL Specialist Offices must retrieve authorizations for members referred to them via EZnet

 If you do not have access to EZnet please email referrals@lakecountyphysicians.com - Do not share your access

 EKG, EMG & Ultrasounds to be done in your office – need to request an authorization prior to rendering service and 
provide notes

 Please provide proper CPT and ICD10 codes when requesting authorization for procedures or tests. Send office notes with 
your order(s) & specialist additional referral request form to PCP office within 7 days from the members visit

 STAT Procedure: Reach out to PCP office by phone after faxing order & notes to ensure they received it, to avoid delay.

 Please do not turn members away because of a.) expired authorization - please contact LCPA , b.) no authorization on hand 
– pull it from EZnet

 ALL requests: add on, remove, change CPT/ICD10, or extensions - email referrals@lakecountyphysicians.com

 Expired Authorization:
A.) Less than 90 days – email us to extend (as long as its within the 90 days from the original entry date)
B.) More than 90 days - Must request a new Authorization from PCP office



Details to Include In Email Request

 Provide Authorization number on the subject line
 Provide at least one identifier like members name, member id or date of 

birth 
 State your request (extension, CPT/ICD10 change and/or addition)





Outpatient Test, MRI/MRA, CT, PET, Ultrasound, EKG, Xray

 ALL outpatient test/procedures goes to our In-network facility Vista Medical Center

 ALL MRI/MRA, PET Scan, Ultrasound guided biopsy, CT guided biopsy – Needs to be reviewed by UM 
Department for authorization or denial. ALL supporting documents to support medical necessity must 
be attached for review

 Exceptions = Procedure not done at Vista may be approved to our tertiary facility (Northwestern or
NorthShore) – must meet criteria. We will verify if Vista does not provide test.

 CT Scan, Ultrasound, EKG, PFT and Xray at Vista will auto approve in EZnet

 Please refer to Vista Outpatient Order Form  - tests that will auto approve vs needs UM review for 
authorization (highlighted tests require UM review and authorization approval) 





Behavioral Health Specialist

 For extension or more visits request please email us: referrals@lakecountyphysicians.com
 Authorization # (copy & paste auth # from EZnet)
 Providers name
 Member name & dob
 Extension date and/or # of visits needed

 Send LCPA an Outpatient Behavioral Treatment Form when requesting more visits

 Please respond to LCPA’s request – to avoid delay your claim(s) payment.

BH Specialist – please email Raissa (rmagpantay@lakecountyphysicians.com) with your contact information





How Specialists Retrieve Authorizations

1.) Log in to EZnet Portal - https://eznet.innovistaportal.com/Login

2.) Click on first tab on the upper left side “Main’’

3.) Go to third tab from the left “Auth/Referral”

4.) Scroll down to “Inquiry”

5.) Go to "Auth Action Date, from & to" - FROM (any date) and TO (present date or you can leave it blank)

6.) Go to Performing Provider, click magnifying glass and look for your provider. 
For Example: Last name “Mouse”, First name “Mickey”. Then search, then click OK

7.) It will take you back to the "Auth/Referral Search" page. Click Search
It will populate ALL referrals from LCPA’s PCPs to the provider you are searching.



Step 3 & 4 

Step 5
Step 6

Step 7



This is approved 
Authorization



This is NOT
approved. This is a 
“closed” 
Authorization





Sleep Study

Two options for Home Sleep Study: Both Need Authorization

1. DRW 
 At Home Sleep Study - Machine will be delivered or mailed to members address. 
 Able to do at Home CPAP Titration
 Requested Provider & Facility: DRW

2. Vista Home Sleep Study 
 Consultation with Pulmonologist first 
 At Home Sleep Machine to be picked up at Sleep Lab (Vista or Lindenhurst)
 Not capable of doing at Home CPAP 
 Vista offers inpatient (in lab)overnight sleep study. This is for complex patients only
 Requested Provider: Pulmonologist’s providers name or Vista
 Facility: Vista

Note: In-Lab (at Vista) sleep study will be reviewed for medical necessity



Chemo & Radiation Therapy

 The same authorization is to be used throughout the calendar year for the same diagnosis. Do not enter a new 
request when the initial authorization expires within the calendar year. 

 The initial authorization can be extended for dates and additional visits if medically appropriate. Must attach 
supporting documents to the existing authorization. 

 Radiation Oncology – Dr. Kurup and Dr. Y Mehta (Uropartners) – send member(s) that are starting a new 
radiation treatment

DME Rentals and Supplies

 DME - supporting documents must be current. For example: Do not use a document from 6 months ago. 
Member must be recently seen by PCP



 Allergist Visit and/or Injections

 We give qty 4 for 4 months max 

 After the initial visit, the Allergist office will 
send request to PCP office if needed: 2 separate 
request must be entered:

• The actual medicine (Xolair – J2357) to

Walgreens Specialty Pharmacy

• Visit/Administration for biologics (96401)

Please note: The specialist office fills out the 
Walgreens Specialty Form and sends it to 
Walgreens together with the approved 
authorization 



 Specialty Injectable Medication (not stocked 
in office) – Goes to Walgreens Specialty 
Pharmacy

 PCP office must enter authorization request 
in EZnet and attach all supporting 
documents

 Authorization request should only have the 
medication cpt code (J), with quantity of 4. 
– once approve we will extend the auth to 
4 months. 

 Specialist office fills out the Walgreens 
specialty form and sends it to the number 
on the form and copy of the approved 
authorization

 Another authorization must be entered for 
the administration visits.



Infertility Request

 PCP /Obgyn office must enter the request in 
EZnet & attach all supporting documents

 UM Department must review authorization 
request to see if meets criteria

 Must use Winfertility specialists only

 PCP/Obgyn office must follow the Infertility 
Checklist

 All documents must be within 6 months from the 
date of authorization request

 Include the completed Infertility Checklist with 
your attachments

 Use correct service type code 83



MRI Authorization Request Process

 LCPA has total of 5 days to review non expedited authorizations for approval or denial of authorization request

 LCPA has 72 hours for expedited authorization requests

 Our Utilization Management team will review and determine whether the request meets criteria or not

 Please do not enter authorization request if you do not have all necessary supporting clinical documents

 Authorization request without proper documentations will delay and put your request on hold until all clinical 
documents are received within 5 days

 It is crucial to check the note section for any messages from LCPA regarding your request

Supporting documents are:

 Recent PCP clinical notes (Relevant history & Physical Examination)
 Recent Specialist Clinical Notes (Related to authorization request)
 Prior Imaging results (X-rays, CT, or US; that are related to authorization request)
 Conservative Treatment notes (Physical therapy or Pain management notes)

*All supporting documents must be from at least 3 months from requested date of authorization*





Organ or Tissue Transplant Authorization Process

a.) Initial consultation and evaluation needs an authorization. PCP needs to enter authorization request and attach all   
supporting documents (PCP and/or Specialist notes)

b.) All imaging and/or lab tests ordered by transplant surgeon must be done in network (Vista or Quest)

Once, Transplant Facility accepts the member as a candidate for transplant surgery:
a.) They need to provide a letter indicating specified type of transplant, candidate meeting criteria and acceptance, 
diagnosis and cpt code. Must be on a facility letterhead, sign and dated.

b.) PCP will need to write a letter regarding his/her approval with the transplant surgery. Must indicate the type of 
transplant and the facility name. This must be on a letter head, signed and dated. 

c.) PCP must enter an authorization request for the actual surgery. ALL notes, test results, letter from facility and PCP 
must be attached to the request. Missing information will delay the process



Bariatric Surgery Authorization Process
For a member to be considered eligible for benefit coverage of bariatric surgery to treat morbid obesity, the member 
must meet the following three criteria:

1. Diagnosis of Morbid Obesity, defined as a:
 Body mass index (BMI) equal or greater than 40kgs or
 BMI equal or greater than 35kg with at least 1 of the clinically significant obesity-related diseases or 

complication: HTN, Dyslipidemia, Diabetes, Coronary Heart Disease, Sleep Apnea, Osteoarthritis in 
weight bearing joints

2. Documentation from the requesting surgical program
 Documentation from the surgeon attesting that the patient has been educated in and understands the post-

operative regimen, which should include ALL of the following components:
o Nutrition program, which may include a very low calorie diet or a recognized commercial diet-based 

weight loss program; AND
o Behavior modification or behavioral health interventions; AND
o Counseling and instruction on exercise and increased physical activity; AND
o Ongoing support for lifestyle changes to make and maintain appropriate choices that will    reduce 

health risk factors and improve overall health; AND
 Patient has completed an evaluation by a master’s level or higher behavioral healthcare provider acting 

within the scope of their licensure under applicable state law, within the 12 months preceding the request 
for surgery



3. Documentation of weight loss of at least 9-10lbs since the initial evaluation for consideration of bariatric 
surgery

 Adult evaluation should document:
o The absence of significant psychopathology that would hinder the ability of an individual to understand 

the procedure and comply with medical/surgical recommendations, AND
o The absence of any psychological comorbidity that could contribute to weight mismanagement or a 

diagnosed eating disorder, AND
o The patient’s willingness to comply with preoperative and postoperative treatment plans.
o 6 months weight loss log by PCP



Authorization Denial Process

 An authorization request is sent by PCP office and reviewed by the UM department. The office will be notified if it did 
not meet criteria. LCPA will notify PCP office via message on EZnet for the request. 

 Possible denial reasons are: 
• Not meeting criteria
• Out of network
• Not met medical necessity 
• Noncovered benefit 

 The PCP must be in agreement with the denial before it can be processed. PCP will need to document that they are in 
agreement with the denial. If PCP does not agree with a denial decision, then the denial cannot be issued. A possible 
peer to peer with LCPA medical director may be needed. 

 The statement “PCP is in agreement with the denial of services to…” should be placed in the notes section in EZnet
that is documented by PCP staff. It can also be documented in the PCP clinical notes from the member’s visit. 

 All clinical documents from PCP for the most current visit and Specialist notes must pertaining to the requested 
referral/denial, must be attached to the authorization for review and processing. 



Continuation…

 LCPA will provide notification of the denial within the required timeframe to the member and the PCP office
 BCBS - 5 calendar days for a standard referral 

 If LCPA has requested more information and it is not provided in the required time frame, the authorization will be closed 
due to insufficient information. A new request for authorization will need to be submitted. A denial cannot be processed 
without PCP being in agreement and clinical attached for review. 

 Please make sure staff is aware and complies with this process. A penalty may be issued for staff or office not following the
UM process. 

 LCPA will mail the denial letter to the member. The PCP office will receive a copy of the letter in the documentation section
of EZNet to provide to the member for review. 



Examples of Denial

 Out of network provider requested when in network provider is available
 Reasons for using out of network:

 Member seen provider or had surgery in the past – prior to being effective with LCPA insurance 
 Member research and found provider of their choice
 Member refused to see our in network provider(s)

 Using workers comp policy
 Want to personally pay out of pocket

 Non covered services or not in benefit such as cosmetic surgery





Member Initiated Referral

A member initiated referral is when the member is requesting for a provider, facility or services. These can be in-
network or out of network requests. 
a) PCP must review the request and agree or disagree with the medical necessity to the member-initiated request. 
b) Authorization Request needs to be entered in EZnet. 
c) PCP office must identify that the authorization request is a member-initiated referral by putting it on the notes 

section.
d) If the PCP does not agree with the request, the referral will go through the denial process. The PCP office needs 

to write on the notes in EZnet that “PCP is in agreement with denial for this request.”



Examples of Member Initiated Referral Requests:
 Member requested to see an out-of-network provider that they have been seeing before being 

effective with LCPA Insurance plan

 Member requested to see out-of-network provider because they do not like the in-network providers 
we have

 Member requested to have their test/procedures done in an out of network facility because they had 
all their previous test and procedures done there

 Member requested to have an Imaging rather than following providers order of conservative 
treatment

 The member has been going to an out-of-network provider and PCP DID NOT write an order or 
direct the Care, PCP office should not try to enter in a retro request. They can, however, put a 
request for us to deny all future dates. (By entering Retro request, PCP was aware of the situation 
prior to member going or getting test done from an out of network provider/facility – if this is the 
case go to the information about the penalty process)



Reasons why provider gets penalty

 Not following the UM process

 Member was given a hand written script or generic referral order – member used an out of network provider, facility 
or lab company. 

 Member was given a generic order for Diagnostic Radiology (MRI or guided CT or US guided) member received 
service but the requested auth got closed (no supporting document or no response from PCP)

 PCP office entered authorization request for MRI, Pet Scan, or out of network provider but request got closed 

 PCP assuming authorization request are being approve without verifying in EZnet.

 When member(s) lab test was drawn in office but sent to an OON Lab company 

 Specialist office not checking whether the procedure they are ordering/requesting needs an Authorization. 

 Scheduled surgery in an out of network facility without an approved authorization 



Other reason(s) why LCPA Providers may receive a penalty

Note: If a member was mistakenly given an order to an OON provider for any of the 1-5 reason(s) listed below, please 
put authorization request in EZnet & request for us to deny, BEFORE member receives the service.

PCP Orders to a nonparticipating LCPA Provider for the following reasons: 

1. Member stated they have workers comp - but then workers comp doesn’t pay the claim 

2. Other primary insurance, but then primary insurance doesn’t pay claim 

3. Member says they will pay out of pocket but then changes their mind after receiving the bill

4. Motor Vehicular Accident (MVA) - but then auto insurance doesn't pay the claim 

5. Provider thought member was covered under PPO or other medical group/other insurance company and didn't 
realize they were LCPA



Important Information to share

 Always check your member’s eligibility and existing authorization prior to requesting authorization and/or extension

 Dialysis Authorization – We do not give 1 year authorization; after 6 months please send dialysis notes for more visits

 Any out of network specialist/tertiary facility approved authorizations only covers services in the timeframe on the 
authorization. 

 We do not extend Authorizations that expired over a year ago 

 Request your patient to call you after their visit to the OON Provider. We need to ensure the OON provider hasn’t 
ordered imaging or is trying to refer them to another OON specialty or facility. 

 Behavioral Health Specialists - Alan Hirsch MD and Shiraz Butt MD are hospital based only. They do not see members 
in office. Details are provided within the provider roster.

 DME (Cpap, Oxygen, Nebulizer):

• Home Medical Express
• Total Home Health (WI members)



 Member(s) in need of Hearing Aid – PCP office must enter authorization request in EZnet & attach all supporting 
documents

 New LCPA Specialist Providers:
 Stacey Van Zeyl – Exercise Physiologist at Vista
 Julie Palumbo, LCSW – Therapy Tree
 Elizabeth Fetscher - Audiologist with Hearing Associates
 Mia Galioto, MD – Psychiatrist with Ray of Hope (5years & up)
 Dan Levin, MD – IBJI, specialized in Pain Management

 Endocrinologist – We are looking for a new provider at this time. For now, we can use Northwestern Medical Group  
Endocrinologist (list below) and Pediatric Endocrinology – refer to Lurie.

 Disha Narang, MD
 Harjyot Sandhu, MD
 Jacqueline Leigh Cartier, MD
 Wenyu Huang, MD



EZNet user login issues: Locked out or Password reset

 Do not call or email LCPA, we are not able to help. Email Innovista: eznet@innovista-health.com include your 
username in the email

 Password resets are typically completed within 1-3 hours 

New user EZnet access

 Email: referrals@lakecountyphysicians.com - an excel form will be sent to you to fill out and return

 New user requests are typically completed within 5-7 business days





OFFICE STAFF MEETING – DEC 10, 2022 AT 10 AM

EACH PROVIDER MUST ATTEND 1 OUT OF 3 MEETING PER YEAR
OFFICE STAFF MUST ATTEND 3 OUT OF 9 MEETINGS PER YEAR




