
 
 

 
MedStar Select contracts with Evolent Health  

to provide health plan administrative services. 

 
 

Precertification Request for Authorization of 

Facility Based Services 

To: Attention: Clinical Operations 
MedStar Select Plan   
600 Grant Street, 24th Floor   
Pittsburgh, PA 15219  
Phone: 1-855-242-4875 
Fax: 1-855-431-8762 

 

Utilization Management Program Administered by Evolent Health 

INSTRUCTIONS: Please complete all fields to ensure a timely response and to avoid a delay of authorization.  
Please fax this request to 855.431.8762. 
 REQUEST FROM:         Doctor’s Office            Hospital 

Requestor Name: Date: 

Telephone Number: Fax Number: 

Participating Provider Number  
(under which you bill claims, Tax ID): 

Patient’s Name: Date of Birth: 

Patient’s ID Number: Group Number: 

Address: Telephone Number: 

City: State: Zip Code: 

Date(s) of Service or Admit Date(s): 

Place of Service:   
(check one) 

 Inpatient Facility Outpatient Facility Emergency Room Admit Physician 
Office 

Admitting/Treating Physician’s Office:  Telephone Number: 

Physician’s  Address: 

Diagnosis Code(s) (ICD-9): 

Procedure Code(s) (CPT-4): 

Hospital/Facility: Telephone Number: 

Hospital/Facility Address: 

Comments: 
 
 
 
Attach any additional documentation such as progress notes, labs, or consultation reports for review.  
This facsimile contains privileged and confidential information intended only for the use of the named recipient. If you are 
not the intended recipient of this facsimile or the employee or agent responsible for delivering to the intended recipient, 
you are hereby notified that any dissemination or copying of this facsimile is strictly prohibited. If you have received this 
facsimile in error, please notify the sender immediately and destroy this facsimile. 
 
If this transmission contains patient information, this information has been disclosed to you from records whose 
confidentiality is protected by State and Federal law. Federal regulations (42CFR, Part 2) prohibit you from making any 
further disclosure of this information without specific written authorization of the person to whom it pertains or as otherwise 
permitted by such regulations. 


