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Adding Clinician 
To Your Evernorth Behavioral Health Participating Clinic Provider Agreement 

                   
 
Thank you for your interest in adding a clinician to your Evernorth Behavioral Health, Inc. Clinic Participating 
Provider Agreement(s) [“Agreement(s)”]. To continue with the credentialing process for your clinician, 
please complete, sign, and submit the items listed on the attached Application Checklist within 10 
business days. Please note that if we do not receive the completed packet within the 10 business days, the 
contracting process will be discontinued and you will have to reapply to join the network. 
 
Once you complete these documents, we will be able to place your clinician in our referral and claims 
systems pending approval of the credentialing process. After this, we will be able to refer eligible 
participants to the clinician, and they can provide services to those individuals. 
 
We may refer patients to the clinician before finalizing their credentialing. In these cases, even though they 
are not yet a participating Evernorth behavioral health provider, they are still agreeing to be reimbursed 
based on the rates attached as Exhibit A of the Agreement(s) and to comply with the any other terms and 
conditions of the Agreement(s), which you have signed. 
 

Furthermore, please remember that you can’t bill the individual for the difference between the rate listed 
in Exhibit A and the “usual and customary” rates that you’re used to billing today. This will help your 
covered patients to save money on their out-of-pocket expenses. 
 
Once the credentialing process is complete, and we’ve accepted your application, we will send you a 
copy of the finalized information. You will receive this information back by email, with the signature 
and contract effective date filled out on this page. 
 
For more information about your partnership with Evernorth Behavioral Health, please visit the Behavioral 
Medical Management Program (MMP) at provider.evernorth.com > Resources > Behavioral Health 
Resources > Behavioral Medical Management, which includes an Administrative and Provider Guide. These 
documents should help outline our guidelines that we hope you’ll follow once you’re a participating 
behavioral health provider.  
 
If you have questions about this communication, please call Provider Services at 800.926.2273. Thank you 
for your interest in adding additional clinicians to your Agreement(s) with us. 

 
Sincerely,  
 
Network Operations 
Evernorth Behavioral Health 
 
Enclosures 
SIGNATURE TO BE COMPLETED BY EVERNORTH: \\s2\ 
 
EFFECTIVE DATE: \d22\ 

+ + 

+ + 
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Application Process Checklist 
For Behavioral Health Providers 

                   
 
 
 
Thanks for your application to the Evernorth Behavioral Health network. To help guide you through the 
process, we’ve provided a checklist below for things that should be completed before signing and submitting 
your online application back to us. Once you have met our credentialing guidelines, you will receive your 
executed contract packet from us by email letting you know it has been signed and filed.   
 
 
Please make sure you have:  

 
 Completed the online CAQH Credentialing Application, which is available at 

https://upd.caqh.org/oas/. If you need assistance with this application, please contact CAQH at 

888.599.1771.  Your CAQH number is: \pCAQHID1\ 
 

 Listed your status on the CAQH website as “Initial Application Complete” or “Reattestation” 
 

 Granted Evernorth access to view your information 
 

 
If you never registered with CAQH, you will receive a separate welcome packet from them, which will include 
information regarding the on-line credentialing application process. 

 
 
 

Behavioral Health Provider: \pName1\ 
 
 
Signature:  
 
 
Date:  
 
 
 
 
 
 
 
 
 
 
 
 
 

+ + 

+ + 
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Joanna Brown
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Provider Self-Introduction 
 

This form is designed to write your self-introduction that is available on our provider website, provider.evernorth.com. This 
form assists customers in their search to select a participating behavioral health provider.   

 

Items to Include Items to Avoid 

Describe your office setting (e.g., handicapped accessible, 
private entrance, etc.). 

Introduction should be for a specific health care 
professional, and not a group or clinic. 

Share your practice style (e.g., goal-oriented, family therapy- 
based, etc.). 

Resumes or Curriculum Vitae cannot be accepted as a 
provider self-introduction. 

Include any unique office hours (e.g., weekends or late 
evenings). 

Avoid clinical and professional jargon. 

Give individuals an idea of what to expect at their initial visit. Limit to a 300 word maximum. 

 

Complete your self-introduction here: 
 

 

Graduate School: 
 

Year of Graduation: 
 

Upload a photo of yourself; which will be posted with your self-introduction: 
 
 

**Please Note: 
We retain the right to review and edit your self-introduction. Privileged specialties or populations will be removed from 
profiles when the health care provider has not attested to meeting criteria. Uploaded photos will be reviewed prior to 
being published on our website. 

DocuSign Envelope ID: DB3266A2-99F0-4AB0-9D12-10FFDAB4C1A0

My name is Joanna Katarzyna Brown, my specialty is Behavioral Analyst, and also certified by Board 
Certification Behavior Analyst. I am working at Able Kids Co since 03/04/2024.

Arizona State University

Check Box to Upload a Photo

2023
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958071   Rev. 07/2021

Behavioral Health Provider Survey Form

(Providing this information is optional) 
  
In the care management process, individuals often request that their health care providers have certain 
personal orientations or cultural backgrounds. Therefore, we would like to be able to refer participants to 
providers who meet the participants’ orientation or cultural requests. 
  
Please note that any information provided by you will be used only to meet the referral requests of the 
participants and will not be used to determine participation in the network. 
  
We do not discriminate on the basis of any of this information.

1.

2. Are you willing to identify your sexual orientation to your patients?
If yes, is your sexual orientation:

3. Are you willing to identify if you are a recovering alcoholic/addict to your patients?

Yes No

© 2021 Evernorth Behavioral Health, Inc.
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Yes No

4. Do you utilize a clinical philosophy that emphasizes your religious beliefs? Yes No
Your religious beliefs:

5. Are you a U.S. military veteran? Yes No

6. Are you a Vietnam era veteran? Yes No

Do you consider yourself to be:

Zip Code:State:City:

Street Address:

Name: Phone Number:
(               )

Would you like to complete this optional survey? Yes No

African American Asian American Cuban American Mexican American Puerto Rican American 

Other Latina/Latino American Native American

Pacific Island Descent Caucasian/European Other - 

Specify:

Specify:

Gay/Lesbian Heterosexual Bisexual

If yes, are you a recovering person? Yes No

Specify:Other -  JewishChristian 

7. Do you have a physical disability?
If yes, what type?

Yes No
Specify:

CLEAR  FORM

CLICK TO PRINT
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Attention: Autism providers 
BCBA-D, BCBA, BCaBA & Non-licensed/Non-certified autism care givers 

 
Please note: The table below includes service descriptions and billing codes that should be used by the provider types 
listed above only. This table also includes the codes that Evernorth Behavioral Health uses for autism services, how the 
codes should be used, what provider type can provide the given service, and who can bill for the given service.  
 
It is important to confirm a patient’s Applied Behavior Analysis (ABA) eligibility and benefits before performing an 
assessment. For verification, call the Autism Care Coordinator Team at 877.279.7603, Monday – Friday, from 7:30 a.m. 
to 5 p.m. CT.  
 
All of the ABA Current Procedural Terminology (CPT®) codes are in 15-minute increments. 
 

        

CODE HOW THE CODE SHOULD BE USED  
FOR EVERNORTH BEHAVIORAL HEALTH 

WHO CAN 
PROVIDE 
THE 
SERVICE? 

WHO CAN 
BILL FOR 
THE 
SERVICE? 

97151 Behavior identification assessment, administered 
by a physician or other qualified health care 
professional, each 15 minutes of the physician's or 
other qualified health care professional's time face-
to-face with patient and/or guardian(s)/caregiver(s) 
administering assessments and discussing findings 
and recommendations, and non-face-to-face 
analyzing past data, scoring/interpreting the 
assessment, and preparing the report/treatment plan. 

BCBA-D®, 

BCBA®, or 
licensed 
mental health 
provider 

BCBA-D®, 

BCBA®, or 
licensed 
mental health 
provider 

0362T Exposure behavioral follow-up assessment, 
includes physician or other qualified provider 
direction with the assistance of one or more 
technicians. 0362T is reported based on a single 
technician's face-to-face time with the patient and not 
the combined time of multiple technicians. 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

97155 Adaptive behavior treatment with protocol 
modification, administered by physician or other 
qualified healthcare provider with one patient. 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

97156 Family adaptive behavior treatment guidance, 
administered by physician or other qualified 
healthcare provider (with or without the patient 
present). 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

97157 Multiple-family group adaptive behavior 
treatment guidance, administered by physician or 
other qualified healthcare provider (without the 
patient present). 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 
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0373T Exposure adaptive behavior treatment with 
protocol modification, requiring two or more 
technicians for severe maladaptive behavior(s). 
0373T is reported based on a single technician's 
face-to-face time with the patient and not the 
combined time of multiple technicians. 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

97152 Observational behavioral follow-up assessment, 
includes physician or other qualified provider 
direction with interpretation and report, administered 
by one technician. 

BCaBA, 
Technician 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

97153 Adaptive behavior treatment by protocol, 
administered by technician, face-to-face with one 
patient. 

BCaBA, 
Technician 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

97154 Group adaptive behavior treatment by protocol, 
administered by technician, face-to-face with two or 
more patients. 

BCaBA, 
Technician 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

97158 Adaptive behavior treatment social skills group, 
administered by physician or other qualified 
healthcare provider, face-to-face with multiple 
patients. 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 

BCBA-D, 
BCBA, or 
licensed 
mental health 
provider 
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE  

From time to time, Cigna Corporation (we, us or Company) may be required by law to provide to 

you certain written notices or disclosures. Described below are the terms and conditions for 

providing to you such notices and disclosures electronically through the DocuSign system. 

Please read the information below carefully and thoroughly, and if you can access this 

information electronically to your satisfaction and agree to this Electronic Record and Signature 

Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to 

use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign 

system. 

 

Getting paper copies  

At any time, you may request from us a paper copy of any record provided or made available 

electronically to you by us. You will have the ability to download and print documents we send 

to you through the DocuSign system during and immediately after the signing session and, if you 

elect to create a DocuSign account, you may access the documents for a limited period of time 

(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 

send you paper copies of any such documents from our office to you, you will be charged a 

$0.00 per-page fee. You may request delivery of such paper copies from us by following the 

procedure described below. 

 

Withdrawing your consent  

If you decide to receive notices and disclosures from us electronically, you may at any time 

change your mind and tell us that thereafter you want to receive required notices and disclosures 

only in paper format. How you must inform us of your decision to receive future notices and 

disclosure in paper format and withdraw your consent to receive notices and disclosures 

electronically is described below. 

 

Consequences of changing your mind  

If you elect to receive required notices and disclosures only in paper format, it will slow the 

speed at which we can complete certain steps in transactions with you and delivering services to 

you because we will need first to send the required notices or disclosures to you in paper format, 

and then wait until we receive back from you your acknowledgment of your receipt of such 

paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to 

receive required notices and consents electronically from us or to sign electronically documents 

from us. 

 

All notices and disclosures will be sent to you electronically  
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide 

electronically to you through the DocuSign system all required notices, disclosures, 

authorizations, acknowledgements, and other documents that are required to be provided or made 

available to you during the course of our relationship with you. To reduce the chance of you 

inadvertently not receiving any notice or disclosure, we prefer to provide all of the required 

notices and disclosures to you by the same method and to the same address that you have given 

us. Thus, you can receive all the disclosures and notices electronically or in paper format through 

the paper mail delivery system. If you do not agree with this process, please let us know as 

described below. Please also see the paragraph immediately above that describes the 

consequences of your electing not to receive delivery of the notices and disclosures 

electronically from us. 

 

How to contact Cigna Corporation:  

You may contact us to let us know of your changes as to how we may contact you electronically, 

to request paper copies of certain information from us, and to withdraw your prior consent to 

receive notices and disclosures electronically as follows: 

To contact us by email send messages to: DocuSignRequests@Cigna.com  

 

To advise Cigna Corporation of your new email address  

To let us know of a change in your email address where we should send notices and disclosures 

electronically to you, you must send an email message to us at DocuSignRequests@Cigna.com 

and in the body of such request you must state: your previous email address, your new email 

address.  

If you created a DocuSign account, you may update it with your new email address through your 

account preferences.  

 

To request paper copies from Cigna Corporation  

To request delivery from us of paper copies of the notices and disclosures previously provided 

by us to you electronically, you must send us an email to DocuSignRequests@Cigna.com and in 

the body of such request you must state your email address, full name, mailing address, and 

telephone number. We will bill you for any fees at that time, if any.  

 

To withdraw your consent with Cigna Corporation  

To inform us that you no longer wish to receive future notices and disclosures in electronic 

format you may: 
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i. decline to sign a document from within your signing session, and on the subsequent page, 

select the check-box indicating you wish to withdraw your consent, or you may; 

ii. send us an email to DocuSignRequests@Cigna.com and in the body of such request you must 

state your email, full name, mailing address, and telephone number. The consequences of your 

withdrawing consent for online documents will be that transactions may take a longer time to 

process. 

 

Required hardware and software  

The minimum system requirements for using the DocuSign system may change over time. The 

current system requirements are found here: https://support.docusign.com/guides/signer-guide-

signing-system-requirements.  

 

Acknowledging your access and consent to receive and sign documents electronically  
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where you will be able to print on paper or save it for your future reference and access. Further, 

if you consent to receiving notices and disclosures exclusively in electronic format as described 

herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before 

clicking ‘CONTINUE’ within the DocuSign system. 

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm 

that: 

 You can access and read this Electronic Record and Signature Disclosure; and 

 You can print on paper this Electronic Record and Signature Disclosure, or save or send 

this Electronic Record and Disclosure to a location where you can print it, for future 

reference and access; and 

 Until or unless you notify Cigna Corporation as described above, you consent to receive 

exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to you by Cigna Corporation during the course of your relationship with Cigna 

Corporation. 
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