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Program Overview
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Applicable Memberships

Prior Authorization is required for Banner Health members who are enrolled in the following lines of
business:

Medicare Plans

« AARP Medicare Complete (UHC)

« Banner Medicare Advantage Prime HMO

« Banner Medicare Advantage Dual HMO (D-SNP)

 Banner Medicare Advantage Plus PPO — effective April 1, 2022

Medicaid Plans
« Banner — University Family Care/AHCCCS Complete Care — effective April 1, 2022

« Banner — University Family Care/ALTCS - effective April 1, 2022

Note: When requesting pre-service authorization for these members, please select Banner Health from the health plan
dropdown list.
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Banner Health Prior Authorization Services

eviCore currently accepts prior authorization requests for Medicare members. Effective April 1, 2022
prior authorization will be required for Medicaid membership

Prior authorization applies to the Prior authorization does NOT apply
following services: to services performed in:
« OQOutpatient  Emergency Rooms
« Diagnostic * Observation Services
« Elective / Non-emergent « Inpatient Stays

services.

@ It is the responsibility of the ordering provider to request prior authorization approval for
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Submitting Requests
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Utilization Management — the Prior Authorization Process

Based on evidence-based guidelines,

O l request is Denied.

Based on evidence-based
guidelines, request is Approved.

: - i i i : A denial letter with clinical rationale for
.. Provider An Approval Letter will be issued with ADDrooriate 1S : ;
VISI'_[ to : authorization information to both the ngisign the decision and appeal rights will be
provider requests prior provider (facsimile) and member (mailed). issued to both the provider and member.

authorization

o

L 3
O
Clinical l Nurse Appropriate
Easy for decision review decision
PrOViderS Support Peer-to-peer
and staff ] | :’ A
I | }
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Methods to Submit Prior Authorization Requests

PROVIDERS: ym"‘;m|.v

ot
eviCore : About

eviCore Provider Portal www.eviCore.com (preferred)
« Saves time: Quicker process than phone authorization requests
« Available 24/7: You can access the portal any time and any day

- Save your progress: If you need to step away, you can save your
progress and resume later

« Upload additional clinical information: No need to fax in
supporting clinical documentation, it can be uploaded on the portal
to support a new request or when additional information is
requested

« Dashboard: View all recently submitted cases

— —

Phone Number: Fax Number:
888.693-3211-Rad/Card 888.693.3210
888.444.9261-all other programs PA requests are accepted via
Monday through Friday fax and can be used to submit
7am — 7pm local time additional clinical information
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Information needed for Prior Authorizations

To obtain prior authorization on the very first submission, the provider submitting the request
will need to gather four categories of information:

2. Referring (Ordering) Physician
* Physician name

+ National provider identifier (NPI)

* Phone & fax number

1. Member

« ID

* Member name

» Date of birth (DOB)

Necessary

Information

4. Supporting Clinical

» Pertinent clinical information to substantiate medical
necessity for the requested service

+ CPT/HCPCS Code(s)

» Diagnosis Code(s)

* Previous test results

3. Rendering Facility

+ Facility name

* Address

+ National provider identifier (NPI)
+ Tax identification number (TIN)
* Phone & fax number

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.



Insufficient Clinical — Additional Documentation Needed

................................................................................................................................................

Additional Documentation to Support Medical Necessity

If during case build all required pieces of documentation are not received, or are insufficient for eviCore to reach a
determination, the following will occur:

A Hold Letter will be faxed to the The Provider must submit the eviCore will review the
Requesting Provider requesting additional information to additional documentation and
additional documentation eviCore reach a determination

The Hold notification will inform the Requested information Determination notifications

provider about what clinical information must be received within the will be sent

is needed as well as the date by which timeframe as specified in

it is needed. the Hold Letter, or eviCore

will render a determination

based on the original O

submission. l
Appropriate
Decision
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Pre-Decision Options: Medicare Members

I’ve received a request for additional clinical information. What’s next? There are three ways to supply
the requested information to eviCore for review:

« eviCore will notify providers telephonically and in writing before a denial decision is issued on Medicare cases
« Additional clinical information must be submitted to eviCore in advance of the due date referenced

« Additional clinical information should be submitted to eviCore for consideration per the instructions received, clinical can be
faxed to 888.693.3210 or uploaded directly into the case via the provider portal at www.eviCore.com

« Alternatively, providers can choose to request a Pre-Decision Clinical Consultation instead of submitting additional clinical
information

« The Pre-Decision Clinical Consultation must occur prior to the due date referenced

« If the additional clinical information is faxed/uploaded, that clinical is what is used for the review and determination. The case
is not held further for a Pre-Decision Clinical Consultation, even if the due date has not yet lapsed

* Once the determination is made, notifications will go out to the provider and member, and status will be available on
www.eviCore.com

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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...................................................................................................................................................

Prior Authorization Outcomes,
Special Considerations, and
Post Decision Options

...................................................................................................................................................
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Prior Authorization OQutcomes

« Approved Requests - Authorizations are typically valid for 45 days from the date of the
date of initial request

eviCore : healthcare

« Denied Requests - Based on evidence-based guidelines, if a request is determined
as inappropriate, a notification with the rationale for the decision and post decision/

- - - ut laoreet dolore magna aliquam erat velutpat. Ut wisi enim ad minim veniam, quis nostrud exerci
a e a| M h ts wi | | b e issue d o s et s 1 o o e s
iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
facilisis al vero eros el accumsan el iusto odia dignissim qui blandil praesent luptalum zzril delenit
augue duis dolore te feugalt nulla facllisi,
. B . Lorem ipsum dolar sit amet, cons ectetuer adipiscing &lit, sed diam nonummy nibh euismad tincidunt
° ut laoreat dolore magna aliquam erat velutpat. Ut wisi anim ad minim veniam, quis nostrud exerci
artia rove eguests = In Instances wnere muiti p e coqges are tation ullamerper suscipit loferts nislut aliquip o commod conzaquat,
Lorem ipsum dolor sit amet, consectetuer adipiscing elit. sed diam nenummy nibh ecismod tincidunt
. B ut laoreet dolore magna aliquam erat velutpat, Ut wisi enim ad minim veniam, quis nostrud exerci i,
talion ullamenrper suscipit loborlis nisl ut aliquip ex ea commodo consequal, Duis aulem vel eumn manf""”’ Uiy
re q ueste some m ay e ap p roved and some daenied. In ese Instances e Iiure ol n hendrerlt sl tate vl e molesti eorsecquat,ve flum dolore e feugiat ks a8 0
) ) facilisis at vera eros et accumsan et iusto odia dignissim qui blandit praesent luptatum Zzril delenit 1 gy S Wtery ' exgres
. . . . . augue duis dolore te feugait nulla facilisi Lorem ipsum dolor sit amet, cans ectetuer adipiscing elit, sed g R oy g, P
diam nonurmmy nibh evismad tincidunt ut laoreet dolare magna aliquam erat volutpat. Ut wisi enim ! ariy
etermination letter wi Specity w at has peen approvea as well as post ecision 2 i v s s ot s <ot e oo a9 5 e
do consequat.
. . . . . . . . Lorem ipsum dolor sil amel, consectetuer adipiscing elil, sed diam nonummy nibh euismed Uncidunt
ut laoreet dolore magna aliquam erat volutpat, Ut wisi enim ad minin veniam, quis nostrud exerci
Op 10NS TOr gaenieqg coges. Inclu |ng enie e o are (I app |jcapie). tatlon wlamea(mer susclpitlaborti Nl it Al o o2 commado consequat Duls e vel eum
] iriure dolar in handrerit in vulputate velit esse molestie cansequat, vel illum dolore eu feugiat nulla
facilisis at vero eros et accumsan et iusto odio dignissim qui blandit praesent luptatum zzril delenit
Lorem ipsum dolar sit amet, cons ectetuer adipiscing elit, sed diam nonunmy nibh evismod tincidunt
ut laoreet dolore magna aliquam erat volutpat, Ut wisi enim ad minim veniam, quis nostrud exerci
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« Authorization letters will be faxed or emailed to the ordering physician
Web initiated cases will receive e-notifications when a determination is made

«  Members will receive a letter by mail

12
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Special Considerations

Retrospective (Retro) Authorization Requests
* Retro requests will need to be submitted to Banner Health

Urgent Prior Authorization Requests

 eviCore uses the NCQA/URAC definition of urgent: when a delay in decision-
making may seriously jeopardize the life or health of the member

* Reviewed for clinical urgency and medical necessity

« Can be initiated by phone ( MedSolutions Portal) On web (CareCoreNational
Portal)

» Urgent cases are typically reviewed within 72 hours

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Special Considerations, continued

Alternative Recommendation

* An alternative recommendation may be offered, based on eviCore’s evidence-
based clinical guidelines, if the originally requested study does not meet guidelines

* The ordering provider can accept the alternative recommendation during case
build, and the recommended study will be approved instead of the original
requested one

« If the alternative recommendation is not accepted and the case is denied, providers

still have up to 3 days to accept the alternative recommendation, either on the web
portal or via phone

« If the alternative recommendation is not accepted within the allotted timeframe a
reconsideration of the denial can be requested

Authorization Update

* If updates are needed on an existing authorization, you can contact eviCore by
phone at 888.693.3211- Rad/Card or 888.444.9261 — all other programs.

« If the authorization is not updated and a different facility location or CPT code is
submitted on the claim, it may result in a claim denial

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 14



Post-Decision Options

My case has been denied. What’s next?

Your determination letter is the best immediate source of information to assess what options exist on a case that has been denied. You
may also call eviCore at 888.693.3211-Rad/Card or 888.444.9261-all other programs to speak to an agent who can provide available
option(s) and instruction on how to proceed.

Reconsiderations

* In some instances, additional clinical information provided
In a reconsideration request may be sufficient for an
approval

* Medicare cases are not eligible for Reconsideration.

» Reconsiderations must be requested before an appeal is

bmitted o . .
submite Clinical Consultations — Medicare Cases

* Reconsiderations can be scheduled via the online eviCore
portal, through the Authorization Lookup feature on
www.eviCore.com , there is more information on how to
schedule these in the Portal Overview section below

* Providers can request a Clinical Consultation with an eviCore
physician to better understand the reason for denial

* Once a denial decision has been made on a Medicare case the

Appeals decision cannot be overturned via Clinical Consultation, this

conversation is educational only

» eviCore will not process first-level appeals

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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_olutions Patients Provider's Hub

Provider's Hub

Portal Login

Forgot User ID?
User ID

Forgot
Password Password?

| agree to HIPAA Disclosure

Remember User ID

Don't have an account? Register Now

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.

Portal Compatibility

The eviCore.com website is compatible with the following web browsers:
* Google Chrome

* Mozilla Firefox

* Internet Explorer 9, 10, and 11

You may need to disable pop-up blockers to access the site. For

information on how to disable pop-up blockers for any of these web
browsers, please refer to our Disabling Pop-Up Blockers guide.

16


../Disabling Pop-up Blockers.pdf

Forgot
User ID User ID?

Forgot
Password Password?

agree to HIPAA Disclosure

Don't have an account? Register Now

eviCore healthcare Website

Visit www.evicore.com

Already a user?
If you already have access to eviCore’s online portal, simply log-in with your
User ID and Password and begin submitting requests in real-time!

Don’t have an account?

@ ick “Register Now” and provide the necessary information to receive access

today!
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...................................................................................................................................................

Provider Portal Overview-MedSolutions
Portal
Radiology and Cardiology

...................................................................................................................................................
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The Home Page will have two worklists: My Pending Worklist and Recently Submitted Cases

My Pending Worklist
- Save case information and complete case at a later time
- Submit additional clinical to a pending case after submission without having to fax

Recently Submitted Cases
« Cases that are pending review and/or cases recently approved or denied

My Pending Worklist -0 Cases pending for additional case defails or a completed survey will be deleted after 7 calendar days. 0 B a

Clesr Filters  Refresh Dats  Save Praference

Case Number = Insurer Mams ~  Patient Mame ~ | Date OF Birth ~ | CPT Codes ~ ICD Codes ~  1CO ersion ~  Referming Physician ~  Facility ~  Start Date

-

4 3

" o . [ H Mo items to display

Recently Submitied Cases -3 0 B a

Start Date : | 02152019 End Date : | 05/18/2018 - Clesr Fillers Refresh Dats  Save Prefersnce ¥ Only My Ports| Cases
Case Number v ~ | Insurer Name ~ | Patient Name ~ | Date OF Birth ~ | Case Status ~  Case Activity ~ | Submit Date ~  Autharization Number ~ | Effective Date ~ | Expirstion Date ~ | Refemn
Y

118023500 MEDSOLJUTIONS DEMD BUBSLES M 2116820 Deznied SME2010 TEST
PCWERPUFF
BUBELES M

118835078 MEDSOLUTIONS DEMO 21Mead Cancelad aMaznie TEST
POWERPUFF
BUBELES M

118037252 MEDZOLUTIONS DEMO 2111820 Cancelad BM@2018 TEST
PCWERPLUFF

-

3

4
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eviCore : heolthcare

Announcements Home Search/Start Case Claim Search Payment Status

Q. PATIENT & CASE LOOKUP 4| Patient Search Result(s)
Patient Lookup

To conduct a Patient Lookup, first select the
appropriate insurance company from the Insurer
drop down. Next, enter the Member ID or First

Insurer:* MEDSOLUTIONS DE

Name, Last Name and Date of Birth for the result to
be returned.

Member ID:  xyz0002|

o)

First Name:

Last Name:

Date of Birth: | | |

*Select the Insurer (and) enter either the Member

1D (or) Patient First Name, Last Name and Date FOI’ Case/Auth LOOkU ’ yOU WI”
of Birth only need to enter the Case ID

or Authorization Number at the

bottom of the page and tab over

® Case D () Auth Number to hit Search.

GeviCore healthcare. All Rights Res I
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Begin typing the CPT and ICD codes or descriptions, then click the appropriate option with

your cursor. Modifier selections will populate for the code, if applicable. The portal allows
selection of unlimited CPT and ICD codes.
* A box will populate allowing you to enter the retro date of service if retrospective requests

are able to be initiated via the web for the health plan specified.
o Online Chat ° o Logout

eviCore - healthcare

CareCore National Portal Post Acute Care

Al Home Search/Start Case
T\ PATIENT & CASE LOOKUP 4l CASE DETAIL a
XE 2

MEDSOLUTIONS DEMO

Case Creation — CPT/ICD Codes 3% MSI DEMO PROGRAM - PA REQ
HILL MALE

Insurer. o MEDSOLUTICNS DE! v BOBBY
CPTIICD .J
Member ID: xyz00002
e CPT Codes a

fcD
First Name: Search:
Last Name:
Code Descripfion Modifier
7ar21 - . »®

S I
MR Lower Extremity, any joint; without contrast material(s)

[ Search
“Select the Insurer (and) enter aither the Member
1D {or) Patient First Mame, Last Mame and Date Diagnosis a

of Birtn
coe @ Ico 10

Patient Lookup

CaselAuth Lookup

|

7

g

E
x

® Cas=ID ) Auth Number

Pleass do not Enter a Date of Servica if the test is being performed foday or in the future.
. ) . 22 22
©eviCore healthcare. All Rig



« Select from a default Physician or search by Name, Tax ID, or NPl number, and select
the state.

» Once the correct physician displays, select by clicking on the record. Then hit “Save &
Next.”

« There is the option to “Use Referring Physician as Requested Facility,” if appropriate.

O(' PATIENT & CASE LOOKUP |
Patient Lookup

MEDSOLUTIONS DEMO XYZ00002

MSI DEMO PROGRAM - PA REQ

Insurer*  MEDSOLUTIONS DEK|v/| Bonny i S

CASE DETAIL

CPT/ACD 73721
Member ID:  xyz00002

@ Physician

First Name:
[ use Referring Physician as Reguested Facility
Last Name:
v Physician Search
Date of Bith: | (@] i
First Name: Test Tax ID: State: TN E]
=m
*Select the Insurer (and) enter either the Member EdstNamia:; [Doctor L
1D (or) Patient First Name, Last Name and Date —
of Birth Enter the First Name and Last Name or Tax Id or NP1 Lookup Physician
First Name ~  Last Name v Address v | City v State v Zip Code ¥ NPI v TaxID ™
® CaselD © Auth Number TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN ™ 370677289 7417417410 15759
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 6789
- TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 #6789
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 26789

Mo« . 2 > 1-50f8items
©eviCore healthcare. All Rights _ 23 23
-



Select from a default Facility or search by clicking the Search Facility button and entering the

Facility Name, Tax ID, or NPl number. For in-office procedures, click the Look-Up IOP button,
and choose from the list.
« Once the correct facility displays, select by clicking on the record. Then hit “Save & Next.”

o Online Chat Q o Logout

eviCore : heclthcare

Post Acute Care

Announcements Home SearchlStart Case CareCore National Portal

. PATIENT & CASE LOOKUP CASE DETAIL

X Z00002

MEDSOLUTIONS DEMO:
MSI DEMO PROGRAM - PAREQ

Patient Loockup

21/1974

Insurer:* MEDSOLUTIONS DE! v

CPTNCD
Member ID:  xyz00002

w——ETHE THTHTHD

First Mame:

Facility

Last Name:

Date of Birth: | | & |
Si= Plezse choose one of the following faciities:

= 1=

- Taxonomy Codes

~Salect the In r (2nd) r either the Member Facility Mame: Address Distance Equipment Tax Id ~ bl
1D {or) Patient First Mame, Last Mame and Date
of Birth
Casel/Auth Lookup
® Case D O Auth Mumbar
0] - 3 » 2 of 2 items
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*  You can edit the CPT/ICD codes, Physician, and Facility information by clicking the “Edit” icons next to the field that needs
to be updated.

Review the case information, then click Submit. Case details cannot be changed on the portal once you hit this button.
Any changes after submission would need to be made via phone.

Once you hit Submit, you will receive an automatic approval, or you will be prompted to respond to the clinical questions for
additional information.

*  We are happy to announce a new feature on this page for status change e-notifications! This allows you to receive an email
(e-notification) for any updates to status for this case.

et
- .

w'c:m‘;he()'t"‘oﬂ’e o Online Chat e o Logout

Announcements Home Search/Start Case CareCore National Portal Post Acute Care

4. PATIENT & CASE LOOKUP CASE DETAIL

Patient Lookup
MEDSOLUTIONS DEMO XYZ00002

MSI DEMO PROGRAM - PA REG
Insurer:* MEDSOLUTIONS DEN

BOEBY 2111974

TIr2
Member ID:  xyz00002

DOCTOR , TEST , THTHT40

First Name:
Facility TEST FACILITY FOR PORTAL , HEERTEY |
Last Mame:
Date of Birth: Please review the case details before submitting the case. You can edit the CPT/ACD, Physician and Facility information. The case details can't be changed once you press the

'Submit' button. Once the case is submified, you may be presented with a Survey to answer few questions about this request

All Fax nofifications for this case will be sent fo (999) 999-9999. Please verify that it is correct. If you would like to change your Fax number, please click on the gear icon on the top

right of the page for the Account Info screen.
*Select the Insurer (and) enter sither the Member . . - . . . 3 = .
Until a case number appears for this request, it is not a submitted case and it will not be reviewed for medical necessity. Please ensure all steps are completed in order to receive
ID (or) Patient First Mame, Last Name and Date : Pe q ‘" ! ! sy alsiep a

a case number.
of Birth
| acknowledge that the clinical infermation submitied fo support this authorization request is accurate and specific fo this member, and that all information has been provided. |

have no further information to provide at this time.
CasefAuth Looku
I would like to receive email notifications when there is a change to the status of this case.

® CaselD ) Auth Mumber Mofifications will be emailed to amynlibby@gmail.com, please verify that is the comect. If you would like to change your email address, please update now.
woi@omail.com| This email will also be updated on the account info screen in the eMotification Email 1D field.

: : == New feature! This option allows you to receive e-notification N m 25
©eviCore healthcare. All Rig - = updates for case status updates/changes. I _ 25

e ——




Request for Additional Clinical Documentation

Your request will require additional Medical Review. Additional Clinical information relevant to this request will
help avoid delays in the review process.

(Examples of Clinical Information : Recent Member History, Physical Exam Results, Lab Results, Prior Imaging Results,
Frior Treatment)

You must select one of the following:

() Attach / Add additional clinical information now
) Will Fax or Call to provide additional clinical information

() There is no additicnal clinical information to provide

Depending upon the health plan, specific options for
providing clinical will be available. You will then be asked
to attached the electronic clinical information available.

26 26
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Upload Additional Clinical Documentation
Additional Documentation a

Warning: Flease be sure and raview that the attachments or notes apply to this case. Adding clinical information to the
wrong case could resultin a HIFAA violation. You can attaCh Clinical notes or
documents by clicking Browse
and selecting the correct file(s)
located on your computer.

File Name

Mo attachments saved

Clinical Notes

Note Text
You can type in free text notes as
clinical information. Hit save for
any notes entered in the text box.

Maximum Character limit on each note is 5000.

Mo notes saved

Hit Apply to continue or Cancel to add

additional information at a later time.

21 27
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F
No attachments saved Message from webpage

Your Clinical documentation has been sent to eviCore for further

Llé. review,

Maximum Character limit on each note is 5000

Once you click Apply you will receive a message that
your documentation has been accepted and that your
case has been sent for medical review.

©eviCore healthcare. All Rights Reserved. This 28 28



* Once you submit a case for medical review, you will be redirected to the Pending Case
Summary Page where you'll be able to view case information including case number and
current status/activity.

CASE SUMMARY a D

Thank you for submitting your preauthorization request. The case has been sent to eviCore for further review.

If you have any questions please contact eviCore at 888-692-3211.

Casel/Authorization

Service Order: 113837258 Initiated Date: 027182018 Case Activity: Physician Rewvew Process Case Status: Fending
PEEERE RS SRR
First Name: BUBBLES First Name: TEST Name: TEST FACILITY FOR PORTAL
Last Name: POWERFUFF Last Name: DOCTOR Address: PO, NASHVILLE. Af, 37211
Date of Birth: 021011820 Address: 730 COOL SPRINGS BLVD, FRANKLIN, TM, Phaone: 1231231221
2TDETT2E0
Address: 122 MAIN ST, FRANKLIM, TM, 27087 Fax: 123/122-1221
Phone : 090/000-0000
Phone: Equipment: 3D Conformal Performs
Fax : £00/008-0000 A yiharaoy, Comp
Member|D:  XYZO00D4 Joint Comprehensive
Specialty: ALLERGY.OPTICIAN J i
Insurer- MEDSOLUTIONS DEMG pecialty Musculosheletal Comprehensive Spine,CT
Tax ID: aeangTE0 Sean, General Radiston Therapy IMRT.MRI
Program: ME| DEMO PROGRANM - PA REQ Scan.Performs Myelograms, Nuclear Medicine
NFI: T41T41T410 study,Meutron Beam Treament Defivery MR Cpen

and Closed,Pain Management, PET Study. PET/CT
Seanner,Froton Besm Therapy,Spine Surgery —
Spine Fusion, Ultrasgund

Tax ID: wesGTR0
Taxonomy Code:
NPI:
CPT Codes Diagnosis Codes
CPT Code Units Deescription CPT Status Cpt Modifier ICD Code ICD Version Description
T3 TN 1 MRI Lower Extremity, any joint: without contrast material{s) Pending - RE2.20 o ‘OTHER GENERAL SYMPTOMS AND SIGNS -~
- -

Mo . M 1-10f1items [E ] . K 1-10of 1items
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 The Approved Case Summary Page will provide case information such as the
authorization number and effective/end date of the authorization.
CASE SUMMARY B D

Thank you for submitting your preauthorization request. The Case has been Approved.

Casze/Authorization

Service Order: 112932072 Authorization Number: 2428107107 Auth Effective Date: 02/18/2018 Auth End Date: 10/152018
Initiated Date: 0518/2018 Decision Date: 05182012 Decision Type © Initial Case Status: Aporoved
REfermg ths-l:ian RequtEd Faci“y
First Mame: BUBBLES First Name: TEST Mame: TEST FACILITY FOR PORTAL
Last Name: POWERPUFF Last Mame: DOCTOR Address: PO, MASHVILLE, A4 37211
Date of Birth: 02'011200 Address: T30 COOL SPRINGS BLWD, FRANKLIN, Phone: 1221231231
TN, 370877288
Address: 123 MAIN ST, FRAMKLIN, T, 37067 Fax: 1231231231
Phone : el
Phone: Equipment: 30 COMFORMAL. ARTHROGRAM,
Fax: e ry] BRACHYTHERAFY, COMP JOINT,
Member|D:  XYZ00004 Speciatty LLERG Y ORTICIAN COMP MSK. COMF SFINE, CT, GEN
pecialty: i ¥AT, IMRT, MRI. MYELOGRAM, NCM.
Insurer: MEDSCLUTIONS DEMO TaxID: O NEUTROM BEAM, OFEN MR PAIN
Program: M3| DEMO PROGRAM - PA REQ ) WGMT, PET, PET/CT, PROTON BEAM,
NPI: THT41T40 SPECT, SPINE FUSION, TEE, US,
USGENERAL, USGUIDEDPROC,
USGYN, USO8
Tax ID: ARETER
Taxonomy Code:
MPI:-
CPT Codes. Diagnosis Codes
CPT Code  Units | Description CPT Sta... | Cpt Modifier ICD Code ICD ersion Description
TarTA 1 MRI Lower Extremity, any joint without contrast | Approved S RE8.80 10 Cther general symptoms and signs o
matarisls)
- -

M ‘... o 1-1of 1 items e ... - 1-10f1items

; ; Additional Documentation Clinical Notes 30
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Case Summary Page — Denied Case

« The Denied Case Summary Page will provide case information as well as the denial
rational. Case Summary reports can be accessed/printed at any time.
CASE SUMMARY ﬂ D

Thank you for submitfing your preauthorization request. The Cace has been Denied.

CaselAuthorization

Service Order: 112222800 Initiated Date: 02182012 Decision Date: 02182012 Decision Type : [nifia’

Case Status: Denied

First Name: BUBBLES First Name: TEST Name: TEST FACILTY FOR PORTAL
Last Name: POWERPUFF Last Name: DOCTOR Address: PO, NASHVILLE. A&, 37211
Date of Birth: 02/01/1820 Address: T30 COOL SFRINGS BLWD, FRANKLIM, TM, Phone: 1231231221
ATOETTZEE
Address: 123 MAIN ST, FRANKLIN, TN, 37087 Fax: 123122121
Phene : 000/D00-0000 R
Phone: Equipment: 2D Conformal Performs
Fax : ©00/000-0000 Arthrograms. Brach 1Comprehensive
Member ID:  XYZOOOD4 erf’gmmnsw’:ew" P
Specialty: ALLERGY.CRTICIAM i i
Insurer: MEDSOLUTIONS DEMO pecialty Muscuinskeletal Comprenensive Spine.CT
Tax ID: T Scan, Genersl Radistion Therapy,| MR'I',MI_?I_
Program: ME| DEMO PROGRAM - PA REQ Scan, Ferforms Myelograms, Nuciear Medicine
NPI: T4 7417410 study,Meutron Beam Treament Defivery, MR Cpen

and Closed,Pain Management PET Study. FET/CT
Scanner,Froton Beam Therspy, Spine Surgery —
Spine Fusion,Ultrasound

Tax ID: meesAETER
Taxonomy Code:
NPI:
CPT Codes Diagnosis Codes
CPTC...  U.. | Description CPTE... Denial Rationale Description ICD Code ICD Version Description
TITH 1 MRI Lower Extremity, any joint without Denied The requested proceduns(s) is/are not S RE2.20 0 OTHER GEMERAL SYMPTOMS AMD SIGNS S
contrast material(s) reviewed by eviCore healthcare based
- -

on the clinical indications submitted.

M 4 . [ ™ 1-1of 1 items - . [3 » 1-10of 1 tems

Additional Documentation Clinical Notes a1
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MedSolutions Online Peer to Peer Scheduling

« Select the “home” tab, and see all requests recently submitted

Home Search/Start Case CareCore National Portal Post Acute Care

My Pending Worklist - 4 Cases pending for additional case details or a completed survey will be deleted after 7 calendar days. D B o

Clear Filters Refresh Data Save Preference

Case Number »  Insurer Name v Patient Name v Date Of Birth v CPT Codes v ICD Codes v ICD Version v  Refemring Physician v Facility v | &
AETNAHEALTH -

* MANAGEMENT 70450 &

X CIGNA HEALTHCARE 6/

CIGNA HEALTHCARE . 8/

A CIGNA HEALTHCARE 5/
1 » '

] < . > » 1-4of 4 items
Recently Submitted Cases - 10 D B o

Start Date : | 06/01/2021 IG ] End Date : | 06/02/2021 I Clear Filters Refresh Data Save Preference Only My Portal Cases

Case Number v v Insurer Name L Patient Name v Date Of Birth ™ Case Status e Case Activity ™ Submit Date v Authorization Number v Effective Date e Expiration Date

S CIGNA HEALTHCARE T T S Denied 6/1/2021 =
CIGNA HEALTHCARE | Denied 6/1/2021

SR CIGNA HEALTHCARE Pending Pending Outreach 6/1/2021 =

»

4 4.2 » ¥ 1-50of 10 items

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 32




MedSolutions Online Peer to Peer Scheduling

Double click on the case to check the status and options for a peer to peer

Case/Authorization
Service Order: | Initiated Date: 06/01/2021
Case Status: Denied Date Of Service:

P2P AVAILABILITY

Decision Date: 06/01/2021 Decision Type : Initial

Requested Facility

Patient Referring Physician
First Name: First Name:
Last Name: Last Name:
Date of Birth: Address:
Address: Phone :
Fax :
Ph H
one Specialty:
Member ID:
Tax ID:
Insurer: NPI:
Program:

CPT Codes
GCPT .. U... Description CPT Denial Rationale Description Cpt Mod..
70450 1 CT HEAD or Brain; without contrast Denied Based on eviCore Head Imaging -

Guidelines Section(s). HD 11.1
Headache Non-Indications, we cannot

M a . > M 1-10f 1items

-

Additional Documentation

File Name:

Name:
Address:

Phone:

Fax:
Equipment:

Tax ID:
Taxonomy Code
NPI:

ICD Code ICD Version Description

M10.00 10 IDIOPATHIC GOUT, UNSPECIFIED SITE
Hoa . L | 1-10f1items

Clinical Notes

Note Text

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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MedSolutions Online Peer to Peer Scheduling

* You will then be asked questions about the date of service.

| P2P Date of Service

Do You have Date of service?

Date of Service

Enter Date Of Service: [mm/dd /yyyy

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 34



MedSolutions Online Peer to Peer Scheduling

* You will see a list of options for the denied case, including a peer to peer
(If available). Click “continue”

New P2P Request eviCore *

P2P Portal =
©

Case Ref #: Remove

This case allows for a Reconsideration before a Peer to Peer discussion is needed. To request a
Reconsideration with a clinical Nurse, please call . You may also submit a
Reconsideration via fax at | To proceed with scheduling a Peer to Peer discussion with an
eviCore physician, click ‘Continue’ to proceed. Please note — if you proceed with scheduling, your opportunity

to request a Reconsideration may be exhausted.

Member Information Case P2P Information
Name Episode ID
DOB P2P Valid Until
State Modality
Health Plan Level of Review INformal P2P
System Name
Member ID L

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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MedSolutions Online Peer to Peer Scheduling

................................................................................................................................................

* You will be prompted to identify your preferred days and times for a peer
to peer conversation. All opportunities will automatically present. Click on
any green check mark to deselect the option and then click Continue.

Case Into Questions Schedule Contirmation

Case Info Questions

Please indicate your availability

1st Case Preferred Days
Case # Mon Tues Wed Thurs Fri
Episode ID

Member Name

Member DOB Preferred Times
Member State Morming Afternoon
Health Plan 7:00 to 8:00 to 900to 1000to 11:00toc 1200 100to 200 300 400 500 600
8:00 9:00 10:00 11:00 1200 to 100 200 to to to to to
300 400 500 600 700
Member ID
Case Type
Level of Review INformal P2P Time Zone
US/Eastern

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 36




MedSolutions Online Peer to Peer Scheduling

...............................................................................................................................

* You will be prompted with a list of eviCore Physicians/Reviewers and
appointment options per your availability. Select any of the listed
appointment times to continue.

6/2/2021-6/8/2021 (Upcoming week) Next Week >
& 1st Priority by Skill
Wed 6/2/21 Thu 6/3/21 Fri 6/4/21 Sat 6/5/21 Sun 6/6/21 Mon 6/7/21 Tue 6/8/21
5:00 pm EDT 11:30 am EDT 11:30 am EDT = = 11:30 am EDT 11:30 am EDT
5:15 pm EDT 12:00 pm EDT 11:45 am EDT 11:45 am EDT 2:00 pmEDT
5:45 pm EDT 12:15 pm EDT 12:00 pm EDT 12:00 pm EDT 215 pmEDT
6:00 pm EDT 12:30 pm EDT 12:15 pm EDT 12:15 pm EDT 2:30 pm EDT
Show more... Show more... Show more... Show more... Show more
& 1st Priority by Skill
Wed 6/2/21 Thu 6/3/21 Fri 6/4/21 Sat 6/5/21 Sun 6/6/21 Mon 6/7/21 Tue 6/8/21
- 8:45 am EDT 8:45 am EDT - - 8:45 am EDT -
9:30 am EDT 9:00 am EDT 9:00 am EDT
10:00 am EDT 9115 am EDT 9:15 am EDT
10:15am EDT 9:30 am EDT 9:30 am EDT
Show more... Show more... Show more...

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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MedSolutions Online Peer to Peer Scheduling

..........................................................................................................................................

Confirm Contact Details

« Contact Person Name and Email Address will auto-populate per
your user credentials

P2P Info «/ P2P Contact Details
- Be sure to update the following fields ngz cinsie ol st S e
: Time -00 pm Curtis Rudd
SO We Cab reaCh the rlght person Reviewing Provider .?,, Danielle Weiss
] ) Case Info Curtis Rudd
- Name of Provider requesting P2P _
- Phone number for P2P Tst Case o =
- Contact instructions Cosen 124228110
Episode ID Phone Number for P2P Phone Ext.
Member Name ret J J
M“::‘::’:::: Alternate Phone Phone Ext.
Health Plan _TH J J
Member ID Requesting Provider Email

Contact Instructions

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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E-notification MedSolutions Portal

TEST FACILITY FOR PORTAL , TRRTES |

Please review the case details before submitting the case. You can edit the CPTACD, Physician and Facility information. The case details can't be changed once you press the "Submit' button.
Once the case iz submitted, you may be presented with a Survey to answer few questions about this request.

All Fax nofifications for this case will be sent to (613) 468-4433. Please verify that it is comect. [f you would like to change your Fax number, please click on the gear icon on the top right of the
page for the Account Infa screen.

Until a case number appears for this request it is not 3 submitted case and it will not be reviewed for medical necessity. Please ensure all steps are completed in order to receive & case number.,

O acknowledge that the clinical information submitted to suppart this suthonization request is accurate and specific to this member, and that all information has been provided. | have no
further information to provide at this time.

[ 1 would like to receive email notifications when there iz 3 thange to the status of this case.

™ e

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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...................................................................................................................................................

Provider Portal Overview-
CareCoreNational

Medical Oncology, Radiation Therapy, P/T,
...... O/T,JOIntSurgeryandPalnl\/lanagemeﬂt

40




Ty
eviCore - haalthcare

Certihcation Authorization Eligibility Climical Certification Requests MSM Practitioner Re Manage Help /
Summany Lookup Lookup Certification in Progress Perf. Summary Portal SOLCEs Your Account Contact U=

Tuesday, January 21, 2020 5:24 AM

Welcome to the CareCore National Web Portal. You are logged in as AMYINTG.

REQUEST AN AUTH

RESUME IN-PROGRESS REQUEST

SUMMARY OF AUTH

LOOKLUP

L

MEMBER. ELTIGIBILTTY

® CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

* Providers will need to be added to your account prior to case submission. Click the
“Manage Account” tab to add provider information.

 Note: You can access the MedSolutions Portal at any time without having to provide
additional log-in information. Click the MedSolutions Portal button on the top right corner
to seamlessly toggle back and forth between the two portals.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 441




mnm' healthcare

Single Status

Show sl ¥ on Requests MSM Practitioner Re Manage Help!
Loolmp ugress Perf. Summary Portal Your Account | Contact Us
Tuesday, Januarv 21 2020 5:39 AN FIItEF B'!,l' ru |t| p'E Statuses AMYINTG

Show Al ¥
Certification Summary
_ & Date
Seanch.. O. = T dEl.‘:,l’Eu L 4
Submit | | Close
page[1 |of0 N e 2 disg
o
“""""""‘II“ Case Numbe Member Last Name Ocdering Frovider Last Hame O"0rI8 Status |m|£|zm F"'&f*""‘ Service Desortption Stte Name T Correspondence ::"I':::
Page 1 0 0 v 4o records to display
@ CareCore National, LLC. 2020 All rights reserved
Privacy Policy | Temns of

Use | Contzct Us

« CareCore National Portal now includes a Certification Summary
tab, to better track your recently submitted cases.
« The work list can also be filtered - as seen above

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information
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S

ewviCore : healthcars

Certification Authorization Eligibility Clinical Certification Requests M5M Practitioner Re Manage Help |
Summary Loockup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 9:42 AM

Request an Authorization

To begin, please select a program below:

Durable Medical Equipment|{DNE)
Gastroenteralogy

Lab Management Program

Medical Oncology Pathways

Musculoskeletal Management

Radiation Therapy Managemant Program (RTMP)
Radiclogy and Cardiology

Sleep Management

Specialty Drugs

CONTINUE

Click here for help

© CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

Select the Program for your certification.

43 43
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L] 1
eviCore : healthcare

Certification | Authorization Ellglblllty Clinical Certification Requests MSM Practitioner Resources Manage Med Solutions Help/
Summary Lookup ookup | Certification In Progress Perf. Summary Portal Your Account Portal Contact Us

Monday, October 18, 2021 4:12 PM g Off (AMYNLIEEY2)

Add Your Contact Info -
30% Complete
Provider's Name:*® [7]
- Provider and NP
Who to Contact:*| | 7] ——

Fax:* [ Wi AT e J 2] :,": -
Phone:* [ LT T _I 7l

Ext.: [z
Cell Phone:| |

Ema”: | e A ‘;"l""“' it |

[ Receive notification of case status changes

S New feature! This option allows you to receive e-notification
BACK ¥ updates for case status updates/changes. |

Click here for help

© CareCore National, LLC. 2021 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Home Authorization Lookup Eligibility Lookup [ClinicalCertification” Cerfification Requests In Progress  MSM Practitioner Performance Summary Portal Resources Manage Your Account  Help / Contact Us

Clinical Certification

IIIIIIIIHHHHHDHHHHHD This procedure will be performed on 7/1/2016.

40% Complete
Radiation Therapy Procedures

Provider and NP1
Select a Procedure by CPT Code[?] or Description[?]

RCBREA V||Elreast Cancer v

Diagnosis

Diagnosis Code: C50.412
Description: Malignant neoplasm of upper-outer quadrant of left female breast

Change Diagnaosis

Select a secondary Diagnosis Code (Lookup by Code or Description)
Secondary diagnosis is optional for Radiation Therapy

| LOCKUP

Cancel Back || Print

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.




Clinical Details — Medical Oncology

© o o o o o o o o o 8 o o 6 8 o s 6 8 o s 6 8 o s 6 o o s 6 8 s s o o o s o s o s o & o s o s o o o s o o o o o o o & o o o s o o o s o o o o s o o s o o o s o 0 6 s o o o s o o 6 s o o o s o o 6 s o o 6 o o o o o o o 6 o o 6 6 o o o 6 o o 6 6 o o 6 6 o o 6 o o o 6 o o e 0 s o e 0 s o

eviCore healthcare

Home Certification Summary Authorization Lookup Eligibility Lookup _ Certification Requests In Progress MSM Practitioner Performance Summary Portal Resources Manage Your Account Help/ContactUs MedSolutions Portal

Tuesday, November 05, 2019 9:09 AM

Clinical Certification

IIIIIIIIIIII]][[]]HU This procedure will be performed on . CHANGE

ChEErInn Medical Oncology Pathways

Ctd Select a Procedure by CPT Code[?] or Description[?]
CHEMO v || CHEMOTHERAPY
Don't see your procedure code or type of service? Click here
Primary Chemotherapy and Supportive drugs must be entered as separate requests.
Patient = Diagnosis
Primary Diagnosis Code: R68.89
Description: Other general symptoms and signs
Change Primary Diagnosis

Select a Secondary Diagnosis Code (Lookup by Code or Description)
i is for Medical Oncology Pathways

v dicg

DOKUP

Cancel| [Back] [Print] [Continue
: re National, LLC. 2019 All rights reserved.

Click here for help or technical support vacy Policy | Terms of Use | Contact Us

Select the CPT and Diagnosis codes.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Requested Service + Diagnosis

This procedure will be performed on 6/22/2020. m

Musculoskeletal Management Procedures

Select a Procedure by CPT Code[?] or Description[?]

MSMPT__ || PHYSICAL THERAPY = Attentont
Don't see your procedure code or type of service? Click here
Diagnosis Will the procedure be performed in your office?
Select a Primary Diagnosis Code (Lookup by Code or Description) bz i
M25.50 § Lookur

Trouble selecting diagnosis code? Please follow these steps
Secondary Diagnosis Code: M25.50

Description: Pain in unspecified joint
Change Secondary Diagnosis

Click here for help

* Next you can enter CPT code (MSMPT or MSMOT)
 Also add diagnosis code(s)

* Note: Place of service vary depending on health plan rules.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.




Clinical Detalls- Joint Surgery

eviCore - healthcare

Certification Authorization Eligibilrty Clinical Certification Requests MSM Practitioner s Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us

Wednesday, July 01, 2020 3:47 PM

Requested Service + Diagnosis _
This procedure has not been performed. m 60% Complete

Musculoskeletal Management Procedures Providar and NPI
Select a Procedure by CPT Code[?] or Description[?]
[JOINT ~ || JOINT SURGERY ~
Don't see your procedure code or type of service? Click here

Patient
Diagnosis DIT

Primary Diagnosis Code: M19.012
Description: Primary osteoarthritis, left shoulder
Chanage Primary Diagnosis

Select a Secondary Diagnosis Code (Lookup by Code or Description)

Secondary diognosis is optional for Musculoskeletal Managemenit

| [ oo

Click here for help

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 48




Clinical Details — Pain Management

eviCore - healthcare

Certification Authorization Elgibilrty Clinical Certification Requests MSM Practitioner R e Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us

Wednesday, July 01, 2020 4:05 PM

Requested Service + Diagnosis [ ]

This procedure will be performed on 7/5/2020. m 60% Complete

Provider and NPI

Musculoskeletal Management Procedures

Select a Procedure by CPT Code[?] or Description[?] . . .
(62323 ~|[Injsction with guidance L/S -] _ With Intervent_mnal Pain,
Don't see your procedure code or type of service? Click here enter the appllcable CPT

code or description. Patient

Diagnosis

Primary Diagnosis Code: M54.5
Description: Low back pain
Change Primary Diaanosis

Select a Secondary Diagnosis Code (Loockup by Code or Description)
Secondary dicgnosis is optional for Musculoskeletal Management

| ==

Click here for help

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Requested Service + Diagnosis

Confirm your service selection.

Procedure Date: 6/22/2020
CPT Code: MSMPT
Description: PHYSICAL THERAPY

Primary Diagnosis Code:  M25.50

Primary Diagnosis: Pain in unspecified joint
Secondary Diagnosis Code:

Secondary Diagnosis:

Change Procedure or Primary Dizgnosis

Change Secondary Diagnosks

Click_here for help

* Review the patient’s history

» Verify requested service & diagnosis

« Edit any information if needed by selecting change procedure or primary diagnosis
* Click continue to confirm your selection

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.




Clinical Certification

Proceed to Clinical Information

You are about to enter the clinical information collection phase of the authorization process.

Once you have clicked "Continue,” you will not be able to edit the Provider, Patient, or Service information entered in the
previous steps. Please be sure that all This data has been entered correctly before continuing.

In order to ensure prompt attention to your on-line request, be sure to click SUBMIT CASE before exiting the system.
This final step in the on-line process is required even if you will be submitting additional information at a later time.
Failure to formally submit your request by clicking the SUBMIT CASE button will cause the case record to expire with no

additional correspondence from eviCore.

« Verify that all information is entered and make any changes needed

* You will not have the opportunity to make changes after this point

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Standard or Urgent Request?

« If your request is urgent select No

Certification Authorization Eligibility Clinical Certification Requests MSM Practitic
Summary Loockup Lookup Certification In Progress Perf. Summary F

 When a request is submitted as Urgent, you will be required harsday, My 16, 2020 304 P
to upload relevant clinical information

Proceed to Clinical Information

* If the case is standard select Yes —Urgeney Ind

If the case you are submitting is found NOT to meet one of the two conditions below, your case will be processed as
a standards/routine, non Urgent request. If you have clinical information and this request meets the criteria for

® You Can upload up to FIVE documents in -dOC’ 'dOCX’ Or rnr?r::rpft:::::::?:felw this case as clinically urgent you must uplead clinical documentation relevant to this
. case. If you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent.
pdf format — max 5MB document size

Please indicate if any of the following criteria are true regarding urgency of this request :

* A delay in care could seriously jeopardize the life or health of the patient or patient’s ability to regain maximum

* Your case will only be considered Urgent if there is a fcion

A delay in care would subject the member to severe pain that cannot be adequately managed without the care or

S u C C e SSf u | u p I O ad trei::]n::lt);eﬂ?:isbt:sein the prior authorization.

— Clinical Upload

In order for eviCere to process this case as clinically urgent you must upload clinical documentation relevant to this
case.
If you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent.

Browse for file to upload (max size SMB, allowable extensions .DOC,.DOCX,.PDF,.PNG):

Proceed to Clinical Information Chooes rio [N

Choose File | No file chosen

Choose File | No file chosen

Is this case Routine/Standard?
Choose File | No file chosen
Choose File | No file chosen

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 52




Improved Provider Experience: Real-time Approval or Clinical Documentation Upload

Eligibility Lookup |Glinieal Certification

Tuesday, July 30, 2019 7:43 PM

Clinical Certification

Your case has been Approved.
Provider Name: DR. JYH-HAUR LU Contact WED
Provider Address: 3916 PRINCE ST Phone (646) 409-4402
MO [ Chek e Adborcoen Sin 8 logn [ Smsoun v FLUSHING, NY 11354 Number:
= Fax (718) 888-9025
Number:
Patient Name: GARY TURCO Patient Id:  W249262910

LLLL Insurance Carrier:  AETNA
Provider's Hub LLL
LLLL Site Name: r&izf":gff MEDICAL Site I1D: 73C73C
L Site Address: 255 GREENWICH STREET
5

NEW YORK, NY 10007

Portal Login

Primary Diagnosis  RS1 Description: Headache
Poere Code:
Sacondary Diagnosis Description:
Code
Date of Service: Not provided
- . . CPT Code: 72148 Description: MRI LUMBAR SPINE W/O
- Real-time Decision
LO g | n o r E Authorization A123615501
o ’ 0 r Review Date: 7/30/2019 7:39:39 PM
Register ,
Status: Your case has been Approved.

Clinical Upload

Certification Summary Authorization Lookup Eligibility Lookup

| would like to...

Tuesday, July 30, 2019 7:20 PM

Clinical Certification

— Clinical Upload

Please upload any additional clinical informatien that justifies the medical necessity of this request.

Browse for file to upload (max size SMB, allowable extensions .DOC,.DOCX,.PDF}:
Choose File | SampledUpload_1.docx
Choose File | Na file chosen
Choose File | No file chosen
Choose File | No file chosen

Choose File | No file chosen

*In some circumstances, you may be asked to complete a series of clinical questions which may
result in an immediate approval or a request for clinical upload (Delete if Al is100% at go-live) ( ] O )

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 53



Request for clinical upload

................................................................................................................................................

Certification Summary Authorization Lookup Eligibility Lookup Summary of Your Request

Please review the details of your request below and if everything looks correct click SUBMIT

Tuesday, July 30, 2019 7:29 PM

Your case has been sent to clinical review. You will be notified via fax within 2 business days if additional clinical information is needed. If you wish to speak with eviCore at anytime, please call 1-

Clinical Certification 888-333-8641.

-

r— Clinieal Upl
Please upload any additional clinical information that justifies the medical necessity of this request. Provider Name: Contact:
Provider Address: Phone Number:
Browse for file to upload (max size 5MB, allowable extensions .DOC,.DOCX,.PDF): Fax Number:
| Choose File | Sample4Upload_1.docx ) .
—— - Patient Name: Patient Id:
Choose File | No file chosen Insurance Carrier:
Choose File | No file chosen Site Name: Site ID:
Site Address:
Choose File | No file chosen
Choose File | No file chosen Primary Diagnosis Code: Description: Recurrent pregnancy loss
Secondary Diagnosis Code: Description:
UPLOAD | |SKIP UPLOAD Date of Service:
CPT Code: Description: OB Ultrasound
Case Number:
[ BACK ] SUBMIT ] Review Date: 5/13/2020 2:36:00 PM
Expiration Date: N/A
Status: Your case has been sent to clinical review. You will be notified via fax within 2 business days if additional clinical information is needed. If you wish to speak with eviCore at anytime, please

call 1-888-333-8641

Tips:

« Upload clinical notes on the portal, to avoid any delays (e.g., by faxing)

« Enter additional notes in the space provided only when necessary

« Additional information uploaded to the case will be sent for clinical review

* Print-out a summary of the request that includes the case # and indicates “Your case has
been sent to clinical review’
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Criteria Met

If your request is authorized during the initial submission, you can print the summary of the request for your records.

?ummary of Your Request

Please review the details of your request below and if everything looks correct click SUBMIT

Your case has been Approved.

Provider Name: . ana At s asa Contact:

Provider Address: : et N Phone Number:
— - Fax Number:

Patient Name: Patient Id:

Insurance Carrier:

Site Name: Site ID:

Site Address:

Primary Diagnosis Code: R68.89 Description: Other general symptoms and signs
Secondary Diagnosis Code: Description:

Date of Service: Not provided

CPT Code: 73721 Description: MRI LOWER EXTREMITY JOINT W/O
Authorization Number:

Review Date: 5/13/2020 1:52:08 PM

Expiration Date: 6/27/2020

Status: Your case has been Approved.

CANCEL PRINT | coNTINUE |
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Online P2P Scheduling Tool
CareCoreNational portal
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How to schedule a Peer to Peer Request

+ Log into your account at www.evicore.com

* Perform Authorization Lookup to determine the status of your request. « If your case is eligible for a Peer to Peer
conversation, a link will display allowing you

, o o _ to proceed to scheduling without any
« Click on the “P2P Availability” button to determine if your case is additional messaging.

eligible for a Peer to Peer conversation:

P2P AVAILABILITY I@quest Peer to Peer Consultation

Authorization Lookup

Authorization Number: NA

Case Number: ‘ P2P AVAILABILITY
Status: Denied
P2P Status:
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How to schedule a Peer to Peer Request

........................................................................................................................

Pay attention to any messaging that displays. In some instances, a Peer
to Peer conversation is allowed, but the case decision cannot be changed.
When this happens, you can still request a Consultative Only Peer to
Peer. You may also click on the “All Post Decision Options” button to learn
what other action may be taken.

Authorization Lookup

Authorization Number: NA
Case Number: Request Peer to Peer Consultation
Status: Denied

Post-decision options for this case have been exhausted or are not delegated to eviCore. You may continue to

P2P Eligibility Result: schedule a Peer to Peer discussion for this case but it will be considered consultative only and the original decision
cannot be modified.

P2P Status:

ALL POSTDECISION OPTIONS —

Once the “Request Peer to Peer Consultation” link is selected, you will be
transferred to our scheduling software via a new browser window.
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How to Schedule a Peer to Peer Request

..............................................................................................................................................

Case Info Questions Schedule Confirmation

_ You will receive a confirmation screen with
New P2P Request evicore : member and case information, including the
Level of Review for the case in question. Click
Continue to proceed.

~ 4+ Add Another Case /
New P2P Request eviCore :
Lookup Cases > P2P Portal . ®
Case Ref #: \ Remove '« P2P Eligible
Upon fII’S'[ |0g|n, you Wl” be asked tO COﬂfII’m your defaUIt tlme Zone ! Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. 1
You will be presented with the Case Number and Member Date of Birth
(DOB) for the case you just looked up. o T e
Health Plan LevelofReview Reconsideration P2P h
Member ID systemName ImageOne
You can add another case for the same Peer to Peer appointment request
m _

by selecting “Add Another Case”

To proceed, select “Lookup Cases”
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How to Schedule a Peer to Peer Request

................................................................................................................................................

Case Info Questions You will be prompted with a list of eviCore
Physicians/Reviewers and appointment options
wed per your availability. Select any of the listed

Episode ID

appointment times to continue.

Member DOB Preferred Times \

Member State Morning Afternoon

1st Case

Health Plan 700to  B:00to 900t 10:00to 1100te 1200 100 200 300 4:00 500 6:00
8:00 8:00 10:00 11:00 12:00 to o o {+] (] o o
Member ID 100 200 300 4:00 5:00 600 700
case Type MSK Spine Surgery
Level of Review Reconsideration P2P The list of physicians returned are all trained and prepared to have a Peer to Peer discussion for this case.
Time Zone
US/Eastemn 5/18/2020 - 5/24/2020 (Upcomin: g week) Next Week =
= 1st Priority by Skill
m Mon 5/18/20 Tue 5/19/20 Wed 5/20/20 Thu 5/21/20 Fri 5/22/20 Sat 5/23/20 Sun 5/24/20
6:15 pmEDT - - - - - -
6:30 pmEDT h
6:45 pmEDT
-3 1st Priority by Skill
You WI II be prom pted to |dent|fy your preferred Days and TI mes for a Peer Mon 5/18/20 Tue 5/19/20 Wed 5/20/20 Thu 5/21/20 Fri 5/22/20 Sat 5/23/20 Sun 5/24/20
. - . . . 3:30 pmEDT 2:00 pmEDT 4:15 pmEDT 3:15 pmEDT - - -
to Peer conversation. All opportunities will automatically present. Click on
. . . 4:00 pm EDT 2:30 pmEDT 4:45 pm EDT 3:45 pm EDT
any green check mark to deselect the option and then click Continue.
Show more... Show more... Show more... Show more...
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How to Schedule a Peer to Peer

................................................................................................................................................

Confirm Contact Details .
* Be sure to update the following fields so

that we can reach the right person for the
Peer to Peer appointment:

« Contact Person Name and Email Address will auto-populate per
your user credentials

. , ~ P - Name of Provider Requesting P2P
o - Phone Number for P2P

P2P Info «/ P2P Contact Details .
Date Mon 5/18/20 Name of Provider Requesting P2P - Contact I nStructIonS
time  ® 6:30 pm EDT Dr. Jane Doe —

Reviewing Provider gy

Contact Person Name

Case Info Office Manager John Doe . . .
* Click submit to schedule appointment. You
l' will be presented with a summary page
o S — s containing the details of your scheduled
M;Z:S[m Alternate Phone Phone Ext. ap poi ntm e nt.
Health Plan J J

Requesting Provider Email
case Type MSK Spine Surgery

Level of Review Reconsideration P2P droffice@intemt.com

Contact Instructions =]

Select option 4, ask for Dr. Doe _

@ Scheduling

Scheduled
@ Mon 5/18/20 - 6:30 pm EDT ‘
[ ]
o
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Canceling or Rescheduling a Peer to Peer Appointment

................................................................................................................................................

To cancel or reschedule an appointment & Appointment \
Appointment Details: Actions v
» Access the scheduling software per the instructions above SCHEDULED Reschedule Appointment
Mon 5/18/20 Cancel Appointment
«  Go to “My P2P Requests” on the left pane navigation. © 6:30 pm EDT
« Select the request you would like to modify from the list of available 52p Contact Infor
appOIntmentS Name of Provider Requesting P2 Dr. Jane Doe
. . . . . Contact Person Name  Office Manager John Doe
» Once opened, click on the schedule link. An appointment window will Contact percon Locaon Provider Office
Ope n Requesting Provider Email - droffice@internet.com
. . . . Phone Number for P2P (555) 555-5555 ext. 12345
» Click on the Actions drop-down and choose the appropriate action Contactistructin Request Dr. Doe
If choosing to reschedule, you will have the opportunity to select
a new date or time as you did initially.
If choosing to cancel, you will be prompted to input a
cancellation reason * Close browser once done
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Provider Resources
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Call Center Provider Engagement
* Phone: (888) 693-3211-Rad/Card or 888.444.9261 — all

other programs « Kellie Thompson - AZ, CO, HI, NM, TX, UT
* Representatives available 7 a.m. to 7 p.m. (local time) . Kellie.Thompson@evicore.com

« 800.918.8924 x27658
Web Support

 Live chat

* Regional team that works directly with the

: , provider community
 Email: portal.support@evicore.com

- Phone: (800) 646-0418 (Option #2)

Client & Provider Operations Team
« Email: clientservices@eviCore.com

 Eligibility issues (member or provider not found in
system)

« Transactional authorization related issues requiring
research
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Provider Resource Website

Provider Resource Pages

eviCore’s Provider Experience team maintains provider resource pages
that contain client- and solution-specific educational materials to assist
providers and their staff on a daily basis. The provider resource page
will include, but is not limited to, the following educational materials:

* Frequently Asked Questions

* Quick Reference Guides

* Provider Training

« CPT code list

To access these helpful resources, please visit
https://www.evicore.com/resources/healthplan/bannerhealth

Banner Health Network Provider Services: 888.693.3211 — Rad/Card or 888.444.9261 — all other programs
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Provider Resources

PROVIDERS: [ Chedk Prior Authorization Staius | 8 Login | [[] Resources A

I" RESOUICES 5] s
Would Like 1o Prior Authorization Call Center — 888.693.3211- Rad/Card or
— 888.444.9261 — all other programs
e e R « Call center hours are 7am — 7pm Monday-Friday local time
e Web-Based Services and Online Resources
ST « Important tools, health plan-specific contact information, and resources can be
] found at www.evicore.com
earn How To
Submit A New Prior Authorization  Select the Resources to view Clinical Guidelines, Online Forms, and more.
o |
. Provider Resource Page
https://www.evicore.com/resources/healthplan/bannerhealth
| | want to learn how to...
;i;;‘-gc:):tactlnformaticn v Web SU pport
S . * The quickest, most efficient way to request prior authorization is
through our provider portal. Our dedicated \Web Support team can
R . assist providers in navigating the portal and addressing any web-
related issues during the online submission process.
« To speak with a Web Specialist, call (800) 646-0418 (Option #2) or

email portal.support@evicore.com
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eviCore Provider Support Teams

Client and Provider Services
Dedicated team to address provider-related requests and concerns including:

* Questions regarding Accuracy Assessment, Accreditation, and/or Credentialing
* Requests for an authorization to be resent to the health plan

« Consumer Engagement Inquiries

» Eligibility issues (member, rendering facility, and/or ordering physician)

* Issues experienced during case creation

* Reports of system issues

How to Contact our Client and Provider Services team

Email: ClientServices@evicore.com For prompt service, please have all pertinent
information available. When emailing, make sure to include the health plan in the
subject line with a description of the issue, with member/provider/case details when
applicable.

Provider Engagement team

You can find a list of Regional Provider Engagement Managers at www.eviCore.com -
Provider’s Hub - Training Resources
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Provider Newsletter

Stay Updated With Our Free Provider Newsletter

eviCore’s provider newsletter is sent out to the provider community
with important updates and tips. If you are interested in staying
current, feel free to subscribe:

 Goto eviCore.com
« Scroll down and add a valid email to subscribe
* You will begin receiving email provider newsletters with updates

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.

68



Provider Resource Review Forums

The eviCore website contains multiple tools and resources to assist
providers and their staff during the prior authorization process.

We invite you to attend a Provider Resource Review Forum, to navigate
www.eviCore.com and understand all the resources available on the
Provider’'s Hub. Learn how to access:

« eviCore’s evidence-based clinical guidelines

* Clinical worksheets

» Check-status function of existing prior authorization
« Search for contact information

* Podcasts & Insights

« Training resources

How to register for a Provider Resource Review Forum?

You can find a list of scheduled Provider Resource Review Forums on www.eviCore.com -
Provider’s Hub - Scroll down to eviCore Provider Orientation Session Registrations - Upcoming
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Thank You!
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eviCore °
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