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The eviCore website is compatible with the following web browsers:

« Google Chrome

* Mozilla Firefox

 Microsoft Edge

The eviCore website is not compatible with the following web browsers:
* Internet Explorer

* Microsoft Edge under Internet Explorer Mode



+  Go to www.evicore.com - eviCore healthcare x|

C [ www.evicore.com

* Login or Register

Password Password?

| agree to HIPAA Disclosure

¥ Remember User ID

LOGIN

Don't have an account? Register Now




Forgot

User ID User ID?
Forgot
Password Password?
| agree to HIPAA Disclosure
¥ Remember UserID

Don't have an account? Register Now

To create a new account, click Register Now.
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Web Portal Preference

Please select the Portal that is listed in your provider training material. This selection mrmlni he primary portal that you will using 1o submit cases over the web.

Default Portal":

User Information

All Pre-Authorization notifications will be sent to the fax number and emall address provided below. Please make sure you provide valld informatian.

User Name* : Address®: Phong:
Emaif': Ext:
Confirm Email*: City*: Fax™:
First Name': State: Seect  [v]  zpn

Last Mame": Office Name:

) Select CareCore National or MedSolutions as the Default Portal, and complete the user
registration form.

Please note: For the MedSolutions portal, you will also need to select the appropriate
Account Type: Facility, Physician, Billing Office, and Health Plan.



Creating An Account

Web Portal Preference

Please select the Portal that is listed in your provider training material. This selection determines the primary portal that you will using to submit cases over the web.

Default Portal*: Medsolutions

User Registration
UserName: MYoder Address: 731 Cool Springs Blvd Phone: 300-575-4517
Email: evicorejedi1234@gmail.com Ext:
City: Franklin
Account Type: Physician Fax: 615-468-4403
State: ™ Zip: 37067
First Name: Mallory
Office Name: eviCore
Last Name: Yoder

Provider Information

Physician FirstName: TEST Physician LastName: DOCTOR Street Address: 730 COOL SPRINGS
BLVD

State: TN Tax ID: =739 NPIL: 7417417410

Please read below to sign up as an appropriate user.

Physician: An Individual Practitioner, A Medical Group Practice or an assistant of a Physician who would create and check status of a Pre-authorization.

Facility: Diagnostic Imaging Center, In-Office Provider (IOP), Hospital or Facility who would create and check status of a Pre-Authorization.

Billing Office: A billing Office who can check the status of Pre-Authorization, claims and payments. If you represent multiple Tax |Ds, please register with your Primary Tax ID. You can tie additional preferred Tax Ids after your initial login.
Health Plan: A Health Plan representative who can check the status of Pre-Authorization and Claims.

> Review information provided, and click “Submit Registration.”
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User Registration-Continued

USER REGISTRATION

User Access Agreement *Required

eviCore A

Provider/Customer Accass Agreement for Web-Based Applications

This Provider/Customer Access Agreement for Web-Based Applications ("Access
Agreement”) contains the terms and conditions for use by Provider/Customers of the
web-based applications provided by eviCore through its Web Site. This Access
Agreement applies to Provider/Customer and all employees andior agents that have
access to eviCore's web-based applications by utilizing a User ID and Personal
Identification Number ("PIN"), Security Password, or other security device provided
by eviCore, hereinafter referred to as "Users.”

To obtain access to eviCore's Web Site applications, User must first read and agree
fo this Access Agreement. After reviewing these documents, User will be asked to
accept the Access Agreement by checking the "Accept Terms and Conditions” check
box. If User accepts, this will result in a binding contract between User and eviCore,
just as if User had physically signed the Access Agreement.

Each and every time User accesses eviCore's web-based applications, User agrees
o be bound by this Access Agreement, as it may be amended from time to time.

1. Limited License. Upon acceptance, eviCore grants Provider/Customer a
revocable, nonexclusive, and noniransferable limited license to access
electronically eviCore’s web-based applications only so long as
Provider/Customer is currently bound by a Provider/Customer Agreement (as
used herein a "Provider/Customer Agreement” is an agreement 1o provide health
care.n’medlcal services to members of health plans for which eviCore provides v
ical services, whether it is with eviCore directly or said health plan(s)).

rrmee bm e e A i ers e e e seelisstisme in scbised

2pt Terms an itions

Accept the Terms and Conditions, and click “Submit.”
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Registration Successful

Your Registration has been accepted. An email has been sent to your registered email account allowing you to set your password. Please close the browser.

> You will receive a message on the screen confirming your registration is
successful. You will be sent an email to create your password.



Your password must be at least (8) characters long and contain the following:

O Uppercase letters

& Lowercase letters
& Numbers

& Characters (e.g., ! #*)
Password Maintenance

Please set up a new password for your account.

Mote: The password must be at least 8 characters long and contains the following categories . Uppercase letters, Lowercase letters, Numbers and special characters.

New Password™ |

Confirm New Password™
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Password Password?

agree o HIPAA Disclosure

¥ Remember UserID

Don't have an account? Register Now

» To log-in to your account, enter your User ID and Password. Agree to
the HIPAA Disclosure, and click Login.
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Web Portal Overview

Legacy MedSolutions Portal




Announcement

Announcements Home SearchiStart Case CareCore National Portal Post Acute Care

Important BCBS-KC Update - Posted on: 12 Dec 2022

All Radiclogy and Cardiology reguests for BCBS-KC members can still be submitted through the MedSolutions pertal. The change in process to the CareCore portal has been posiponed. Please continue to submit these requests via the
MedSolutions portal until further notice

Cigna and CMA NEW POS Optiens for MSK- Posted on: 07 Dec 2022

Cigna Healthcare and Cigna Medicare Advantage Place of Service options now include Ambulatory and Office options in the dropdown for MSK requests. The Place of Service will still default to Inpatient or
Outpatient, howsver, please remember to update to the appropriate Place of Service for your request In addition, if Office is selected and Referring Physician is participating, the system will automatically select the
‘Procedure to be performed at Requesting Physician's Office’ checkbox.

National Contrast Shortage- Posted on: 11 May 2022

eviCore is aware of the contrast shortage. Our medical reviewers have received guidance with respect to the appropriate alternative imaging studies in accordance with our evidence-based clinical guidelines applicable to the individual case scenarios.

Aetna Sleep and MSK Migration- Posted on: 09 May 2022

Effective May 27, 2022, all Pain Management and Sleep online requests for Aetna Health Management & Aetna Next Gen members must be initiated on the CareCore
National portal. After logging inte your eviCore web account, if you are in the MedSolutions portal, you can select CareCore National Portal at the top to toggle over
and submit your request. Aetna Better Health will remain unchanged.

Cigna Medicare Advantage rebrand- Posted on: 12 Apr 2022

Cigna has rebranded Cigna HealthSpring to Cigna Medicare Advantage starting 04/14/2022 across all eviCore platforms. Please ensure that you select Cigna Medicare Advantage when selecting the Health Plan from the drop dewn menu for any former HealthSpring member. There is no
change to the Health Plan other than the name change.

CareCore Portal procedure programs- Posted on: 08 Apr 2022

Reminder -- For all Physical, Occupational, Speech, Chiropractic, Massage, or Acupuncture Therapy requests, or for Gastroenterology. Chemotherapy Drug, Specialty Drug, or Lab Management requests, please click the CareCore National Portal tab at the top because all of those
programs will all be exclusive to the CareCore interface. If you do not have the CareCore National Pertal tab at the top, please log out, go to www.evicere.com, then log in again.

Once you have logged in to the site, you will be directed to the main landing page that includes
Important announcements.

Note: You can access the CareCore National Portal at any time without having to provide
additional log-in information. Click the CareCore National Portal button on the top right corner to
seamlessly toggle back and forth between the two portals.
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The Options Tool allows you to access your Account Settings to update information:

« Change password
« Update user account information (address, phone number, etc.)
* Add additional Tax ID numbers of Physicians or Facilities

e,
o .

eviCore - healthcore @ voner Q) oniine chat @ o Logout

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

Announcements D g n

eviCore healthcare Blogs- Posted on: 26 Jan 2017

eviCore features weekly blog posts that provide helpful tips on how to navigate prior authorizations, avoid peer-to-peer phone calls, and utilize our clinical guidelines. To view the
eviCore blog, please visit www evicore. com and select the Media tab from the menu options or access the site directly at https //www evicore com/pages/media aspx.
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Account Settings

Adding Preferred Tax ID numbers will allow you to view the summary of cases submitted for
those providers:

« Search for a Tax ID by clicking Physician or Facility.
« Confirm you are authorized to access PHI by clicking the check box, and hit Save.
« Tax ID’s will dictate which authorization requests the user is allowed to view

eviCore - healthcare

Preferences

Please set up Preferred Provider Tax IDs for your account. You can search and add a Physician or Facility Tax 1D. Adding preferred tax id would allow you to view the summary of cases submitted for these provider Tax IDs. The Case Summary can be viewed
via Case Lookup, Patient History and Recently Submitted grids. It also allows you to view the Claims details of your preferred Faciliies.

O Physician O Facility

Tax ID* - Before proceeding, you must confirm that you are authorized fo access Protected Health Information {PHI) as defined under the Health
Insurance Portability and Accountability Act on behalf of the Tax 1D/s added.

Preferred Tax Ids on my account You must also agree fo limit your access to the minimum amount of information necessary to perform a permitted treatment or other health care

operations activity.

e FUILIETTE In the event you obtain access to information that you are not authorized to view, please naotify eviCors immediately.

123456789 Physician b 4 Failure to comply with these terms may result in immediate termination of you and your organization’s access o eviCore' website.

Frivacy Breaches: Be very careful fo check the ordering physician’s full name, their specialty and the last four digits of their TIN or MFI before
selecting them in this system. By sending patients’ Protected Health Information (PHI) to physicians who are not the ordering physicians, you
may be in violation of HIPAA Privacy regulations.

[]* I hereby agree that | have read and understood the above message

=
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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 pendinag review and/or cases recently approved or denied

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

Clesr Filters Refresh Dsts  Ssve Praference

Caze Mumber ~  Insurer Mams ~  Patient Mams ~  Date OFf Birth ~ | CPT Codes ~ 1GD Codes ~ GO Mersion ~  Refeming Physician ~ | Facility ~ | Start Date

-

4 3

" 4 . E » Mo itemns to display

Recently Submitted Cases -3 D a B

StartDate : | D&/15/2018 End Date : | 05/18/2018 Cleer Filters Refresh Dats Save Preference ¥ Only My Ports| Cases
Case Mumbsr v ~ | Insurer Mame ~ | Patient Name ~ | Date OF Birth ~ | Case Status ~ | Case Activity ~  Subrmit Date ~ | Authorization Murnber ~ | Effective Date ~ | Expiration Date ~ | Refem
S
118028500 MEDSOLUTIONS DEMO BUBBLES M 2011800 Denied aMe201e TEST
POWERPUFF
BUBELES M
118838078 MEDSOLUTIONS DEMO 21ead Caneeled BME2018 TEST
POWERPUFF
BUBELES M
118037258 MEDSOLUTIONS DEMO /11880 Cancelad aMEae TEST
POWERPUFF
-
4 3

1) (< . » ) (n 1-20f 3 itams



sty
L]

eviCore : healthcare

Announcements Home Search/Start Case Claim Search Payment Status

G, 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

Member D x,20002 Name, Last Name and Date of Birth for the result to
o be returned.

First Name:

Insurer:* MEDSOLUTIONS DENe

Last Name:

Diate of Birth: | | |

*Select the Insurer (and) enter either the Member
1D (or) Patient First Name, Last Name and Date

For Case/Auth Lookup, you will
of Birth only need to enter the Case ID

or Authorization Number at the
bottom of the page and tab over
to hit Search.

CaselAuth Lookup

@ Case D () Auth Number

18
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Patient Search Resuli{s)

Member IO Patient Mame Date OF Birth Gender Addrass Program Program Effective Date Program Term Date

--- _ ‘

If a partial ID is put in the search box, a

list of members will populate. A patient v
@ can be selected once the patientis ferine
PLEASE MAKE SURE YOU ARE SELECTING THE CORRECT FATIE h|gh||ghted blue. Please make sure you

select the correct patient by verifying the
Patient Detail Information patient’'s name and DOB before clicking
. Create Case.

Member ID:  XvZD0002 Gender: D PROGRAM - PA

Mame: POWERPUFF, Address: 122 MAIN ST, FRAMELIN, TH, 37067
BLOSS50OM Program Effective Date:  1/1/2002
Insurer:  MEDSOLUTIONS DEMO
Date of Birth: 1/1/1280 Program Term Date: 12312995
This is a eviCore DEMO Program Create Case

If there are cases associated with the
patient, they will populate once the
patient is selected. Double click on a

Patient History - 3 Reconds found

A T -t case ID in the Patient History to open
115410827 2iEr201a Canceled that Case. o
113514265 10/23/2012 Canceled aromias = '
113514208 A424273E6 10292013 Approved 107232018 122272013 T8205-Approved

.
L | b

4 . [ 1- 3 of 2 items
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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.
—ice ". acithoom o Online Chat ° o Logout

A Home Searchi/Start Case CareCore National Porial Post Acute Care

G\ PATIENT & CASE LOOKUP 4 CASE DETAIL a

Patient Lookup

. . MEDSOLUTIONS DEMO
Case Creation — CPT/ICD Codes 3 MSI DEMO PROGRAM - PA REQ

Insurer. = MEDSOLUTIONS DE! v BOBBY HILL —E

CPTICD
Member ID: xyz00002
CPT Codes a

First Name: =

NCcoD
earch:
Last Mame:
owestsm [ =] - o - "
[ Searcn |

“Select the Insurer (and) enter aither the Mamber
1D (or) Patient First Mame. Last Mame and Date Diagnosis
of Birth

MR Lower Extramity, any joint; witheut contrast material(s)

icoe @ IO 10

Case/Auth Lookup Search:

@ Case D ) Auth Mumbar Code Description
M25.562 Pain in l=ft knes x
Please select the Date Of Service _

Pleasa <o not Enter a Date of Servics if the test is being parformed teday or in the future.

20
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« 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 DEN|v/| HOBBY HILL 211974

CASE DETAIL

CPT/ACD 73721
Member ID:  xyz00002

@ Physician

First Name:
[ use Referring Physician as Reguested Facility
Last Name:
< Physician Search
Date of Birth: | l | ¥
First Name: Test Tax ID: State: TN E]
e
Last N: 5 1 NPI:
*Select the Insurer (and) enter either the Member atNamee, {Docior
ID (or) Patient First Name, Last Name and Date =
of Birth Enter the First Name and Last Name or Tax Id or NPI. Lookup Physician
First Name v Last Name v Address v | City v  State v Zip Code v | NPI v TaxID W
——— | TEST  DOCTOR  TOCOOLSPRNGSBLD | FRANKIN TN ot mememeo e
® CaselD © Auth Numboer TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN ™ 370677289 7417417410 15789
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677239 7417417410 ***2*6789
- TEST DOCTOR 730 COOL SPRINGSBLVD  FRANKLIN ™ 370677289 7417417410 6780
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 G789

o o« . 2 | 1-5o0f 8items
Save & Next
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- 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.”
.“;;;': healthcare o Online Chat 0 o Logout

Announcements Home Search/5tart Case CareCore National Portal Post Acute Care

T, PATIENT & CASE LOOKUP CASE DETAIL

Patient Lookup
_ MEDSOLUTIONS DEMO AZ00002

MSI DEMO PROGRAM - PAREQ

I =
nsurer: MEDSOLUTIONS DE! v 21111674

CPTICD
Member ID:  xyz00002

ysici ; . =1 b+ T2 I THTAIT410

First Mame:
Faility

Last Mame:

Date of Birth: | | & |

[ Resct  J) Searn |

“Select the Insurer (and) enter either the Member
1D {or) Patient First Name, Last Mame and Date
of Birth

Ple=s= choose one of the following faciites:

Fadility Mame bl Address - Distance il Eguipment - Tax Id bl Taxonomy Codes.

|a 4 3 L]

2 of 2 itemns
Search Facility Save & Next

I

CasefAuth Lookup

@ CaseID 2 Auth Number




*  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.

eviCore : healthcare

O Online Chat e o Logout

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

S\ PATIENT & CASE LOOKUP 4 CASE DETAIL

Patient Lookup

MEDSOLUTIONS DEMO
MS1 DEMO PROGRAM - PA REQ

XY 200002

Insurer:* MEDSOLUTIONS DEN ~ BOBBY HILL 2M/M1974

T3T21
Member ID:  xyz00002

DOCTOR , TEST , FEEGTEY THTHIT410

First Name:

Facility TEST FACILITY FOR PORTAL , HEEEETED

Last Name:

Diate of Birth:

*Select the Insurer (and) enter either the Member
ID (or) Pafient First Mame, Last Mame and Date
of Birth

CasefAuth Lookup

@® Case ID O Auth Number

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' butfon. Once the case is submitied, you may be presented with a Survey to answer few questions about this reguest

All Fax notifications for this case will be sent to (999) 999-5993. 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.

Unfil 2 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
a case number.

| acknowledge that the clinical information submitted to suppoert 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.

I would like fo receive email notifications when there is a change to the status of this case.

Mofifications will be emailed fo amynlibby@gmail.com, please verify that is the comrect. If you would like to change your email address, please update now.
wo@amail.com| This email will also be updated on the account info screen in the eMotification Email ID field.

'mew featurel This option allows you to receive e-notification “I

. updates for case status updates/changes.
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If applicable, you will be asked a series of questions beginning with a reason for the request.
Select from the dropdown, or enter a rationale in the text box if none of the options are

applicable.

Survey
Note: Please complete gquestions below to receive an immediate notification as to whether the case is approved or if additional clinical information is

required.
Which anatomy will be examined with the requested study?
Hip Knee Ankle

Submit Review History

4= 73721 MRI of lower extremity joint (ankle, knee or hip) without dye

o

‘Please select "Submit” to continue

Submit Later

Survey
Note: Please complete questions below to receive an immediate notification as to whether the case is approved or if additional clinical information is

reguired.

Which side will be examined with the requested study 7
DILeft © Right

Submit Review History

A% 73721 MERI of lower extremity joint (ankle, knee or hip) without dye

ba  bea s

‘Please select "Submit” to continue
= IWhich anatomyv will be examined with the requested study?

PEKnee



Respond to the clinical questions that populate based upon the answers provided. You may
save/print this information and come back at a later time, if needed. Cases will remain in your

pending work list for seven calendar days.

« Select “Submit” to submit the survey answers.
Submit Later

Survey
Note: Please complete questions below to receive an immediate notification as to whether the case is approved or if additional clinical information is

required.

Which one of the following best describes the reason for the requested study?

Submit Review History
3= 73721 MRI of lower extremity joint (ankle, knee or hip) without dye

PPlease select "Submit” to continue
= PWhich anatomy will be examined with the requested study?

JEnee
= $Which side will be examined with the requested study?

DRight

25



* Once the survey questions have been submitted, you may receive an approval based upon the
answers/information provided.

- |f additional review is required, the decision criteria will populate, and you can print the criteria
guidelines if needed.

Survey Submit Later

Note: Please complete questions below to receive an immediate notification as to whether the case is approved or if additional clinical information is
required.

Based on the clinical information provided, this is consistent with eviCore Evidence based Clinical Guidelines.

Which action would vou like to take?
® Continue
Voluntarily Cancel Request

Submit Review History

= $Which anatomy will be examined with the requested study?
JEnee
= $Which side will be examined with the requested study?
DRight
— »Which one of the following best describes the reason for the
requested study?
DEvaluation of Knee Pain
_ pPlease enter the approximate date of the most recent face-to-face
evaluation with anv provider for this condition.
@12/01/2018
— pHas there been provider-directed conservative treatment for this
episode of xxx vvy pain?



* You can choose to “Submit for Additional Review” to proceed to the clinical upload and
review process, or you may “Voluntarily Cancel Request.”

« Cancelling the request ensures there will not be a denial in the patient’s history.

Based on the clinical informarion provided, this is consistent with eviCore Evidence based Clinical Guidelines.

OWhich action would vou hike to take?
* Continue
Voluntanly Cancel Reguest

27



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,
Prior 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 additional 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.




Upload Additional Clinical Documentation
Additional Documentation

‘Warning: Please be sure and review that the attachments or notes apply to this case. Adding clinical information to the
wrong case could result in a HIFAA violation.

You can attach clinical notes or

documents by clicking Browee

and selecting the correct file(s)
located on your computer.

Mo attachments saved

Clinical Notes

Maximum Character limit on each note is 5000.

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

Mo notes saved

Hit Apply to continue or Cancel to add

additional information at a later time.

29



i
No attachments saved Message from webpage

Your Clinical docurmentation has been sent to eviCore for further

LE 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.

30



» 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 ﬂ 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: 115837258 Initiated Date: 02162018 Case Activity: Physician Review Process Case Status: Pending
PSSR REEEE
FirstMame:  BUSBLES First Name: TEST Name: TEST FACILITY FOR PORTAL
Last Name: POWERFUFF Last Name: DOCTOR Address: PO, NASHVILLE. AA, 37211
Date of Birth: 02101/1820 Address: 730 COOL SPRINGS BLVD, FRANKLIN, TH, Phone: 1231231231
2TDETTZEE
Address: 122 MAIN ST, FRANKLIN, TN, 27087 Fax: 12311231221
Phone : comgs-Eae
Phone: Equipment: 23D Conformal Performs
Fax: ©090/802-0200 At oy, Comp
MemberID:  XYZOOOD4 I AL . Joint Comprehensive
Insurer- MEDSOLUTIONS DEMG pecialty: . Musculoskeletal Comprehensive Spine,CT
Tax ID: aean3 o0 Scan, Genersl Radistion Therapy IMRT.MRI
Program: ME| DEMO PROGRAM - PA REQ Scan,Performs Myelograms, Nuclear Medicine
NFI: T41T417410 study,Neutron Besm Tresment Defivery. MRI Cpen

and Closed,Pain Management PFET Study, PET/CT
Scanner,Proton Besm Therspy, Spine Surgery —
Spine Fusion, Ultrasgund

Tax ID: SeETED

Taxonomy Code:

NPI:
CPT Codes Diagnosis Codes
CPT Code Units Description CPT Status Cot Modifier ICD Code 1CD Version Description
7ar21 1 MRI Lower Extremity, any joint: without contrast materials) | Pending - REZ.28 10 OTHER GENERAL SYMPTOMS AND SIGNS -
- -

Mo . M 1-10f 1items 4 . [ 1-10f1items

Additional Documentation Clinical Notes

File Name Note Text 31



 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.

Casel/Authorization

Service Order: 112232072 Authorization Number: 243187107 Auth Effective Date: 02/1672018 Auth End Date: 107152018
Initiated Date: 0218/ 2018 Decision Date: 08182018 Decision Type : Initial Case Status: Aporoved
Patient Referring Physician Requested Facility
First Mame: BUBBLES First Name: TEST Mame: TEST FACILITY FOR PORTAL
Last Name: POWERPUFF Last Mame: DOCTOR Address: PO, NASHVILLE, A4 37211
Date of Birth: 02/01/1200 Address: T30 COOL SPRINGS BLVD, FRAMKLIM, Phone: 1231231231
TH. 3705877288
Address: 123 MAIN ST, FRANKLIN, T, 37067 Fax: 1231231231
Phone : e e ] R
Phone: Equipment: 30 COMFORMAL. ARTHROGRAM,
Fax: B000000000 BRACHYTHERAFY, COMP JOINT,
Member|D:  XYZ00004 Specialty LLERGYORTICIAN COMP M3K. COMP SPINE, CT, GEN
pecialty: | XAT, IMRT, MRI. MYELOGRAM, NCM.
Insurer: MEDSCLUTIONS DEMS Tax ID: JO—. NEUTRON BEAM, OFEN MR. PAIN
Program: M=| DEMO PROGRAM - PA REQ ) WMGMT, PET, PET/CT, PROTON BEAM,
NFI: THTHTA0 SPECT, SPINE FUSION, TEE, US,
USGEMERAL, USGUIDEDPROC,
USGYN, USOB
Tax ID: g
Taxonomy Code:
MPI:-
CPT Codes. Diagnosis Codes
CPT Code Diescription CPT Sta.. Cpt Modifier ICD Code 1CD ersion
TITH 1 MR Lower Extramity, any joint; without contrast = Approved & REE.20 10 Crtiner general symptoms and signs o
materisl(s)
- -

M 4 . 3 » 1-1of1items [ . [ 1-1of1items

Additional Documentation Clinical Notes 32
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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 submitting your preauthorization request. The Case has been Denied.

Case/Authorization

Service Order: 115823509 Initiated Date: 037162018 Decision Date: 02182018 Decision Type - Initial

Case Status: Denied

FirstMame:  BUBBLES First Name: TEST Name: TEST FACILITY FOR PORTAL
Last Mame: POWERFUFF Last Name: DOCTOR Address: PO, NASHVILLE. A&, 37211
Date of Birth:  02/01/1880 Address: 730 COOL SPRINGS BLVD, FRANKLIN, TN, Phone: 1231231231
3T0ETT2E0
Address: 123 MAIM ST, FRAMKLIN, T, 27087 Fax: 123123-1221
Phone : ©00/000-0000 .
Phone: Equipment: 2D Conformal Performs
Fax : SOD/D0a-0000 Arthrograms, Brachytherapy, Comprehensive
oerio: e ‘ Speci H ALLERGY OPTICIAN Joint Comprehenzive J i
Insurer: MEDSOLUTIONS DEMO pecialty: : Muscuioskeletsl Comarenansive Soina,CT
Tax ID: Awsang TOD ZScan, Genersl Radistion Therapy,| MR'I'.MRI_
Program: M3l DEMO PROGRAM - P& REQ Scan, Performs Myelograms, Mudlear Medicine
NFI: T4THT410 study,Meutron Beam Treament Defvery, MR| Open

and Closed,Pain Management, PET Study. PET/CT
Scanner,Proton Bzam Therapy, Spine Surgery —
Spine Fusion,Ultrasgund

Tax ID: ~emeegTER
Taxonomy Code:
NFI:
CPT Codes Diagnosis Codes
CPTC... U.. Description CPTS... Denisl Rationale Description Cpt Mod_... ICD Code ICD Version Description
a2 1 MR Lower Extremity, any joint without | Denied The requested procedure(s) is/are not RE2.20 10 ‘OTHER GEMERAL SYMPTOMS AND SIGNE o

Y
contrast materials) reviewsd by eviCore haslthoars bazed -
on the clinical indications submitted. T

Moo . M 1-1of 1 items. [C] . [ 1-10f1items
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Web Portal Overview

Legacy CareCore National Portal
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* healthcare

Certification Authorization Eligilil ity Clinical Certification Requests MSM Practitioner Re Manage Help /
Summarny Lookup Lookup Certificabion In Progress Perf. Summary Portal Your Account Contact U=

Tuesday, lanuary 21, 2020 9:24 AM

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

REQUEST AN AUTH

RESUME IN-PROGRESS REQUEST

SUMMARY OF AUTH

AUTH LOOKLUP

MEMBER ELIGIBILITY

8 CarseCore 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.
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eviCore - healthcare

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

Tuesday, lanuary 21, 2020 9:26 A

Manage Your Account

Office Name: tast CHANGE PASSWORD EDT ACCOUNT

Address: 730 Cool Springs Blwd
Franklin, TN 37067

Primary Contact: Amy Oliphantt

Email Address:  amy.oliphant@evicore.com

ADD PROVIDER

Click Column Headings to Sort

Mo providers on file

CANCEL

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

Click the “Add Provider” button.
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eviCore : hcalthcore

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

Tuesday, January 21, 2020 $:26 AM

Add Practitioner

Enter Practitioner infarmation and find matches.
*If registering as rendering genstic testing Lab site, enter Lab Billing NPI, State and Zip

Practitioner NPI |
Practitioner State [ ]

Practitioner Zip I:I
FIND MATCHES CANCEL

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

Enter the Provider’s NPI, State, and Zip Code to search for the provider record to add
to your account. You are able to add multiple Providers to your account.
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eviCore : healthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re ces Manage Help !
Summary Lookup Lookup Ceriification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 $:29 AM

Add Practitioner

This following practitioner record(s) were found to match the reguested NPI. |5 this the practitioner you
would like to register?

Practitioner
Mame
Last. First 12312312 Franklin

NPl Address City State Zip Phone Fax

ADD THIS PRACTITIONER

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

Select the matching record based upon your search criteria
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eviCore : hcalthcore

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re ces Manage Help !
Summany Lookup Lookup Ceriification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 9:38 AM

Add Practitioner

Thank you for registering on the CareCore Mational website. If you wish to add an additional practitioner, click the "Add Another
Practitioner” button. If you are finished, click the "Continue" button to complete the registration process.

ADD ANOTHER PRACTITIONER | CONTINUE

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

« Once you have selected a practitioner, your registration will be completed.
You can then access the “Manage Your Account” tab to make any necessary
updates or changes.

* You can also click “Add Another Practitioner” to add another provider to your
account.
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Single Status
| o i o e o
Summary Loockup ogress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 5:35 AM FiltEF BIhll MUlﬁF}'E Statuses Log Off (AMYINTG)

Certification Summary
Date

e

Page[1 | of 0 0 v Ma records to display

‘Authorization Ordaring Procedure Exgiration Upload
Hum Casz Humber Member Last Hame Ordering Provider Last Hame P jer NP1 Status. Irdtiaticn Cod Service Desoription Stte Hame Correspondence I "l

Fage || |of 0 m v Ma records o display

@ CareCore Mational, LLC. 2020 All rights reserved.
Privacy Pobiey | Terms of Use | Contzcr 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.
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eviCore : healthcare

Certification Authorization Eligibility Clinical Certification Requesis MSM Practitioner Re - Manage Help !
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 9:41 AM

Welcome to the CareCore Mational Web Portal. You are logeged in as AMYINTG.

REQUEST AN AUTH
RESUME IN-PROGRESS REQUEST

SUMMARY OF AUTH

:
:

MEMBER ELIGIBILITY

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

Choose “request an auth” to begin a new case request.
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eviCore : heolthcare

Certification Authorization Eligibility Climical Certification Requesis MSEM Practitioner He e Manage Help /
Summary Lookup Lookup Cerfification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 9:42 AM

Request an Authorization

To begin, please select @ program below:

& Durable Medical Equipment|{DME)
o Gastroenterclogy
o Lab Management Program
o Medical Oncology Pathways
& Musculoskeletal Managemant
& Radiation Therapy Management Program (RTMP)
& Radiclogy and Cardiology
o Sleep Management
» Specialty Drugs

CONTINUE

Click here for halp

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

Select the Program for your certification.
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wmn healthcare

Cerfification | Authorization | Eligibility Climical Cerfification Requests MSM Practitioner Toor T Manage Help/

Summary Lookup Lookup | Cerfification In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 5:43 AM Log Off (AMYINTG)
Requesting Provider Information .

10% Complete

Select the provider for whom you want to submit an authorization request. If you don't see them listed, click Manzge Vour Account to add them.

Filter Last Name or NPI:

| |m CLEAR SEARCH

Provider

SELECT | 12312312 - Provider Name i

Click here for help

© CareCore National, LLC. 2020 Al rights reserved.
Privacy Pobicy | Terms of Use | Contzet Us

Select the Practitioner/Group for whom you want to build a case.
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eviCore :hcalthoor
Certification | Authorization | Eligibility | Clinical Certification Requests MSM Practitioner T Manage Help/
Summary Lookup Lookup | Cerfification In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 5:46 AM Log OFf (AMYINTG)
Choose Your Insurer .
Requesting Provider: G AN S i 20% Comnplete

Please select the insurer for this authorization request.

[ ] \l
Flease Selact an Address A\l

BACK CONTINUE

Click here for help

Urgent Request? You will be reguired to uplead relevant clinical info at the end of this process. Leam More,

Dan't see the insurer you're looking for? Please call the number on the back of the member's card to determing if an authorization through eviCare is required.

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Pobcy | Tams of Use | Contact Us

Choose the appropriate Health Plan for the case request. If the health plan does not
populate, please contact the plan at the number found on the member’s identification card.
Once the plan is chosen, please select the provider address in the next drop down box.
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Certification | Authorization Ellglblllty Clinical Certification Requests MSM Practitioner Resources Manage MedSolutions Help !
Summary Lookup ookup | Cerfification In Progress Perf. Summary Portal Your Account Portal Contact Us

Monday, October 18, 2021 4:12 PM g Off (AMYMLIEEY2)
Add Your Contact Info -
30% Complete
Provider's Name:® o . . [7] orovid .
rovider an
Who to Contact:*‘ ‘ 7l B S
Fax:* \‘ Tl A et [7 " t::l: b
e
Phone:* [ LTl O [3]
Ext.: [

Cell Phone:‘ ‘

EITIai|: ‘ B ﬁ-upq'] Bk ‘

[T Receive notification of case status changes

“\;-I—__New featurel This option allows you to receive e-notification "
BACK N — updates for case status updates/changes. l

Click here for help

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

49



Tirne: 1/21/2020 9:53 &AM

Has this procedure been performed?

Verify if the procedure has already been performed.
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eviGore - hedlthoare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re e Manage =
Summary Lockup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 5:53 AM Log Off (AMYINTG)

Patient Eligibility Lookup
Patient ID:* | | 40% Complete
Date OF Birth:~ [ Jmwoomwy Provider and NPI
Patient Last Name Only:* | |[3] et A
SEETE AT
R L= L=
ELIGIBILITY LOOKUP
BACK

Click here for help

Search Results
Patient ID Member Code Name DOB Gender Address
SELECT = T oAl s s Eesy [ = g i I-_..I"':.""“- ‘=‘= .

Click here for help

Enter the member information including the Patient ID number, date of birth, and
patient’s last name. Click “Eligibility Lookup.”

Confirm your patient’s information and click select to continue. "



Requested Procedure & Diagnhosis

.
eviCore  healthcare
Certification Authorization Eligibility Climical Certification Requests MSM Practitioner T Manage Help |
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 10:03 AM Log Off (AMYINTG)

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

Provider and NP

Radiology Procedures
ot et Wit

Select a Primary Procedure by CPT Code[?] or Description[?] L et
73721 ¥ || MRI LOWER EXTREMITY JOINT WiD v 1 AW
Don't see your procedure code or type of service? Click here

X B Patient
Diagnosis e — —

m
f=1
=

Select a Primary Diagnosis Code (Lookup by Code or Description)
165,80 | Lookur

Trouble selecting diagnosis code? Please follow these steps

Select a Secondary Diagnosis Code |Lookup by Code or Description)
Secondary disgnosis is optional for Rodiology

| | Lookur

Click hers for heln

@ CareCore Mational, LLC. 2020 All rights reserved.
Privacy Pobicy | Terms of Use | Contzct Us

Select the CPT and Diagnosis codes.
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Certification | Authorization | Eligibility Clinical Certification Requests MSM Practitioner P A—— Manage Help !
Summary Lookup Lookup | Ceriification In Progress Perf, Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 10:07 AM Log O (AMYINTG)

Requested Service + Diagnosis

Confirm your service selection. 0% Complete
Procedure Date: TBD Provider and NPI

CPT Code: 73721 it Rt
Description: MRI LOWER EXTREMITY JOINT W/0 SRR

Primary Diagnosis Code:  RGB.89 L i

Primary Diagnosis: Other general symptoms and signs

Secondary Diagnosis Code:

Secondary Diagnosis: Patient

Change Procedure or Primary Dizgnos EDIT
Changs Secondary Disgnosts o od

Click hers for help

@ CareCare National, LLC. 2020 All rights reserved.
Privacy Poficy | Terms of Use | Contact Us

Click continue to confirm your selection.
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Site Selection

v
eviCore : healthcars
Certification | Authorization | Eligibility Clinical Certification Requests M5M Practitioner e Manage Help !
Summary Lookup Lookup | Certification In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 10:12 AM Lop Off (AMYINTG)

Add Site of Service _

Specific Site Search 80% Complete

Use the fields below to search for specific sites. For best results, search by NPl or TIN. Other search options are by name plus zip or name plus city. You may search a partial site name by entering some partion of

the name and we will provide you the site names that most closely match your entry. Provider and NPI

= a5 AR
TIN: City: I:I # Exact match B e
l:l 0 Starts with

LOOKUP SITE Patient

EDIT
Name Address -

el 1l'.. =
_m B siCe hemBitg (ST hmbiEtc § embing f_:__'-:&:_ I:;:m Service -
_m T = = s 73721 MRI LOWER EXTREMITY

= = ='.' me JD'NTW;D
_m BE - SiEW emiNg ST IR TSN wmEG - "4 — u--nn-_m - Hicsie Dier2ias 20 Ll s

! R " 2wl and signs

BACK

Click hare for help

B CareLore National, LLC. 2020 All rights reserved.
Privacy Policy | Tenms of Use | Contact Us

Select the specific site where the testing/treatment will be performed.
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eviCore : healthcore

Certification Authorization Eligibility Climical Certification Requests MSM Practitioner Re —_— Manage Help !
Summany Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 10:15 AM

Add Site of Service
Selected Site: BE_SwiiE Mesciivg 2wt g Tl R e

FIND NEW SITE
Site Email (optional)

BACK CONTINUE

Click here for helip

This page allows you to enter an email address for a facility representative.

51



sy
-

eviCore : heolthcare

Certification Awuthorization Eligibility Climical Certification Requesis M5M Practitioner Re o Manage Help |
Summary Lookup Lookup Certification in Progress Perf. Summary Portal SOur Your Account | Contact U=

Tuesday, January 21, 2020 10:17 AM

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.

(= o]

Click here for help

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

« Verify all information entered and make any needed changes prior to moving
into the clinical collection phase of the prior authorization process.

«  You will not have the opportunity to make changes after that point. o




Select an Urgency Indicator
and Upload your patient’s
relevant medical records that s this case Routine/Standard?

support your requesit.
R N

If your request is urgent select
No, if the case is standard
select Yes.

Proceed to Clinical Information

You can upload up to FIVE documents in .doc, .docx, or .pdf format. Your case
will only be considered Urgent if there is a successful upload.
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Clinical Certification

{© CareCore National, LLC. 2018 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

If additional information is required, you will have the option to either free hand text in
the additional information box, or you can mark Yes to additional info and click submit
to bring you to the upload documentation page. o
Providing clinical information via the web is the quickest, most efficient method.
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wmru_ healthcore

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re ces Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal S0t Your Account | Contact Us

Tuesday, lanuary 21, 2020 10:18 Al

Proceed to Clinical Information

@ Will there be any additional procedures needing prior authorization for the same patient, date of service, and site of service?
o Yes @ No

Click here for help

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

Clinical Certification questions may populate based upon the information provided.

Please answer each clinical question, as it applies to your patient. 55
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eviCore - healthoore

Certification Authorzation Eligibility Climical Certiication Requests MSM Practitioner Re . Manage Help /
Summary Lockup Lookup Certification In Progress Perf. Summary Portal SOt Your Account | Contact Us

Tuesday, January 21, 2020 10:19 A

Proceed to Clinical Information

@ Which anatomy will be examined with the requested study?
@ Hip @ Knee & Ankle

[ Finish Later

You can save a certification
request to finish later.

Click here for halp

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

 Please answer each clinical question, as it applies to your patient.

* You can click the “Finish Later” button to save your progress.
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eviCore : heolthcare

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

Tuesday, January 21, 2020 10:20 AM

Proceed to Clinical Information

@ Which side will be examined with the requested study?
o Left @ Right

[ Finish Later

You can save a certification
request to finish later.

Click here for help

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

« Please answer each clinical question, as it applies to your patient.

* You can click the “Finish Later” button to save your progress.
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eviCore - healthcare

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

Tuesday, lanuary 21, 2020 10:258 Al

Proceed to Clinical Information

@ Which one of the following best describes the reason for the requested study?
I ¥

[ Finish Later

You can save a certification
request to finish later.

Click here for help

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

« Please answer each clinical question, as it applies to your patient.

* You can click the “Finish Later” button to save your progress.
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eviCore - h=althoore

Certification Auvthorization Eligibility Clinical Certification Requests MS5M Practitioner Re . Manage Help |
Summany Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 10:30 AM

Proceed to Clinical Information

@ Are you ready to upload the patient medical record now?

& Mo, | will upload at a later time
& Yes, | am ready to upload the record

1 Finish Later

You can save a certification
request to finish later.

Click here for help

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

If additional information is required, you will have the option upload additional clinical
for review.
Providing clinical information via the web is the quickest, most efficient method.



Clinical Document Upload

Browse for file to upload {max size 25MB for all 5 instances, allowable extensions .DOC,.DOCX,.PDF,.PNG,.JPG,. JPEG,.TIF. TXT,..ZIP (for ZIP MaxSize 10MB only)):

Choose File | Mo file chosen

Choose File | Mo file chosen
Choose File | Mo file chosen

Choose File | Mo file chosen

Choose File | Mo file chosen

UPLOAD

If additional information is required, you will have the option upload additional clinical
for review.
Providing clinical information via the web is the quickest, most efficient method.
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eviCore : healthcore

Certification Authorization Eligibility Climical Certification Requests MSM Practitioner Re - Manage Help /
Summany Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 10:33 AM

Proceed to Clinical Information

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

SUBMIT CASE

Click here for halp

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

Acknowledge the Clinical Certification statements, and hit “Submit Case.”
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eviCore : heolthcare
Certification Authorization Eligibility Climical Certification Requests MSM Practitioner Re 5 Manage Help/
Summary Lookup Lookup Ceriification In Progress Perf. Summary Portal Sou Your Account | Contact Us
Tuesday, January 21, 2020 10:34 AM Log Off (AMYINTG)

Summary of Your Request

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

Provider Name: it Aot S et Contact: 1est
Provider Address: LS oy T Phone Number: {999) 995-9995
SE M VUNE 3y D Fax Number: {999) 995-9995
Patient Mame: Hhuses Patient Id: "
Insurance Carrier:
Site Mame: . v e g wmh a - win bbw " Site 1D - v
Site Address:
Primary Diagnosis Code: REE.89 Description: Other general symptoms and signs
Secondary Diagnosis Code: Description:
Date of Service: Mot provided
CPT Code: 73721 Description: MRI LOWER EXTREMITY JOINT W/O
Case Number: ana . ad |
Review Date: 1/21/2020 10:18:05 AM
Expiration Date: NAA
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 CareCore at anytime, please call 1-B8B-333-85641.
o T
Click here for help

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Pobicy | Terms of Use | Contzet Us

Once the clinical pathway questions are completed and the case has
not meet clinical review. The status will reflect pending and at the top
“Your case has been sent to Medical Review”.
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Clinical Certification
Provider Name: " Contact:
Provider Address: Phone
Number:
Fax Number: ..

Once the clinical pathway
Patient Name: Patient Id: .
Insurance Carrier: guestions are completed
SyE— PR and if th(_e answers h_ave met
A the cllnlca_l crlte_rla, an

approval will be issued.
Primary Diagnosis ~ M25.562 Description:  Pain in left knee
Code:
Siaaidiry plagio Description: Print the screen and store
Dste of Service:  Not provided in the patient’s file.
CPT Code: 73721 Description:  MRI LOWER EXTREMITY
JOINT W/O

Authorization
Number:
Review Date: 2:12:39 PM
Expiration Date:
Status: Your case has been Approved.
E Contirne
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eviCore : healthcore

Certification Authorization Elgibility Chimical Certification Requests M5M Practitioner Re Manage Help /
Summary Loockup ook Certification in Progress Perf. Summary Portal Your Account Contact U=

Tuesday, January 21, 2020 10:37 AM

Success

Thank you for submitting a reguest for clinical certification. Would you like to:
= Return to the main menu
&  Siart 3 new request
® Resums an in-progress request
You can also start a new request using some of the same information.
Start a new reguest using the same:
& Program [Radiclogy)
O Provider {S il oM

& Program and Provider (Radiclogy and G Ml R )
& Program and Health Plan [Radiclogy and Wwe wite )

covce | o

Click here for help

© CareCore Mational, LLC. 2020 All rights reserved.

Once a case has been submitted for clinical certification, you can return to the Main
Menu, resume an in-progress request, or start a new request. You can indicate if any
of the previous case information will be needed for the new request.
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Certification Aﬂmnzmlul Eligibility Clinical Certification Requests MSM Practitioner T Help !
Summary Lookup | Certification In Progress Perf. Summary Portal ‘lour Acmunt Contact Us
Tuesday, January 21, 2020 10:35 AM Lop OF (AMYINTG)

Authorization Lookup

® Search by Member Information (0 Search by Authorization Number/ NP1
Required Figlds
Healthplan: 2 v

® Search by Authorization Number/ NPI
Provider NP1
Required Figlds

Patient ID l:l Provider NPI: | |
Patient Date of Birth: l:l Auth/Caze Number: | |

MM DD/ Y

Optional Fields

ar

Authorization Number: l:l

Click here for help

CONFIDENTIALITY NOTICE: Certain portions of this website are accessible only by authorized users and unique identifying credentials, and may contain confidentizl or privileged information. If you zre not an authorized recipient of the information, you are hereby notified that zny access, disdosure, copying,
distribution, or use of any of the information contained in the code-accessed portions is STRICTLY PROHIBITED.

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

« Select Search by Authorization Number/NPI. Enter the provider’s NPl and
authorization or case number. Select Search.

* You can also search for an authorization by Member Information, and enter the health
plan, Provider NPI, patient’s ID number, and patient’s date of birth.



Authorization Status

an
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eviCore - healthcare

Certification | Authorization Eligibility Clinical Certification Requests MS5M Practitioner Re S Manage Help / Med Solutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal

Tuesday, January 21, 2020 10:43 AM

Authorization Lookup

Authorization Number: [ELL S

Case Number: {8
Health Plan Auth Number: S Sfases
Status: Approved
Approval Date: 1/21/2020 12:00:00 AM
Service Code: 71250
Service Description: CT THORAX W/O CONTRAST
Site Mame: E_TiEe o 2wt
Expiration Date: 3/6/2020
Date Last Updatad: 1/21/2020 B:21:28 AM
Correspondence: UPLOADS & FAXES
Procedures
Procedure Description Oty Requested Oty Approved Modifier(s)

71250 e LY et = ) [ e sl Cornputed tomography (CT) (2 special kind of picture) of your chest without contrast (dyz) 1 1

Click here for help

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

The authorization will then be accessible to review. To print authorization
correspondence, select Uploads & Faxes.
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+ 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 _ 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 |l Rt s e -.a1.-:||1I

Authorization Lookup

Authorization Number: HA

Cata Mumber: ‘ P2F AVAILABILITY
Status: Denied

P2P Status:
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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 Lockup
Buttorbafion Munber: H&
Lo Rurger Himimnd e b i areriaten
SaliE il
Foat-Suchibn sptions b thhi citn biros bisiny iohaeiled o as a0 dibigiled 16 eilonn. ¥ou rminy o=6bnws
PR Elgindity Emnks whpiiks 5 Aser iz Prar dhinmon ko thin ress =t bowdll ke coraddeesd romcbative orky srad 1 criginal deridan

Lo b Peadiieal

PIF Batar:

ALL PO T DECI 50N OF TIORS 1_

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

70



e i
New P2P Request eviCore

FiF Baini -
.

Upon first login, you will be asked to confirm your default time zone.

You will be presented with the Case Number and Member Date of Birth
(DOB) for the case you just looked up.

You can add another case for the same Peer to Peer appointment request
by selecting "Add Another Case”

To proceed, select “Lookup Cases”
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You will receive a confirmation screen with
member and case information, including the
Level of Review for the case in question. Click
Continue to proceed.

New P2P Request eviCore *

FEF Parisl S
-

Case Ret i \ Semares B8 PP Eligible

1 Recorsideration slcawed Toegh eviCone el TVTRIZ0 120000 A0 1
Wembar Infarmalian Cane FIF nlormation
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] rarvesayen 2030 11=11
Wit weasary MK Spine Surgery
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Wrilea R SR
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Case Info Questions
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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.
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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.
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Confirm Contact Details

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

- o o
Catr e i Nk rdir (=] i * 1]
PIP info < PIF Comtact Detalls
ome 1= Mom SRE0 Mama al Frowder Bagueatng PIP

s {§ &30 pm EOT [ lame Dos _
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Confirm Contact Details

+ Contact Person Name and Email Address will auto-populate per + Be sure to update the following fields so

your user credentials

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

’ : : © - Name of Provider Requesting P2P
- Phone Number for P2P
P2 Info o PIF Contact Detalks
bon 8 Mo 51820 M of s st 9 - Contact Instructions
ess {0 &30 pm EOT Drirelon A —
lllll T x it P o R
Case Info Difics Manags Jote Dos . . .
. FS—— » Click submit to schedule appointment. You
‘ will be presented with a summary page
o P T— ot containing the details of your scheduled
— Beams e — appointment.
o1 P o o
e Sk s Wi ling Previder Emal
.w::: -'!::::t'm;;l“;"-F\.‘F St o .
R B Scheduling
Sdet cprion 4, ik for e Dow _ Scheduled
@ Mon 5/18/20 - 6:30 pm EDT
cD : e,
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To cancel or reschedule an appointment & Appointment \
Appointment Details: Aotions.
+  Access the scheduling software per the instructions above o g Resched Appoiiert
@ Mon 5/18/20 Cancel Appontment
« Goto “My P2P Requests” on the left pane navigation. ik
+  Select the request you would like to modify from the list of available PP Contact ik
Eppnintments Mama of Prewider Bequasting PZP L, Jane [:I:B
\ . . . ; comact Person Mame  CFfice Manager John Doe
* Once opened, click on the schedule link. An appointment window will UIRUERTR iy R c.ﬁ.ie i
Dpen Regquesting Prsvidar Emai  droffice@internst.com
] . ] ) Phane Hemberfor 2P [355) 555-5555 axt, 12345
* Click on the Actions drop-down and choose the appropriate action comacwavucson 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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MedSolutions Online Peer to Peer Scheduling

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

* Log into your account at www.evicore.com

s
wree 1o HIPAA Disclosure
Dont have an account? Register Now

Verify Now Verify Now


http://www.evicore.com/

MedSolutions Online Peer to Peer Scheduling
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» Select the “home” tab, and see all requests recently submitted

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 B

Clear Filters Refresh Data Save Preference

Case Number ~  Insurer Name v Patient Name ~  Date Of Birth v CPT Codes ¥ ICD Codes ~  ICD Version v

Referring Physician v Facility v
AETNA HEALTH -
MANAGEMENT 70450 “

xX CIGNA HEALTHCARE
CIGNA HEALTHCARE

x CIGNA HEALTHCARE

»

I . oo 1-40f 4 items

Start Date : | 08/01/2021 [ End Date : | 06/02/2021 | Clear Filters Refresh Data Save Preference Only My Portal Cases
Case Number v v Insurer Name b Patient Name b Date Of Birth v Case Status A4 Case Activity v Submit Date v Authorization Number hd Effective Date b Expiration Date
- CIGNAHEALTHCARE o . Denied 8/1/2021 =
CIGNAHEALTHCARE | Denied 6/1/2021
[ CIGNAHEALTHCARE Pending Pending Outreach 6/1/2021 -
4 »

» ..2 » ) m 1-50f 10 ftems



MedSolutions Online Peer to Peer Scheduling

Double click on the case to check the status and options

Case/Authorizal

Service Order: | Initiated Date: 06/01/2021

Case Status: Denied

P2P AVAILABILITY

Date Of Service:

Referring Physician

First Name: First Name:
Last Name: Last Name:
Date of Birth: Address:
Address: Phone :

Fax:
Phone: speciaty:
Member D:

Tax ID:
Insurer: NPI:
Program:

Description CPT Denial Rationale Description

GT HEAD or Brain; without contrast ~ Denied  Based on eviCore Head Imaging =
Guidelines Section(s): HD 11.1
Headache Non-Indications, we cannot

0] O

1-10f 1items

Additional Documentation

File Name

Decision Date: 06/01/2021

for a peer to peer

Decision Type : Initial

Requested Facility

Name:
Address:

Phone:

Fax:
Equipment:

Tax ID:
Taxonomy Code

NPI:
Diagnosis Codes

ICD Code ICD Version Description

M10.00 10 IDIOPATHIC GOUT, UNSPECIFIED SITE -

W @

1-10f1items

Clinical Notes

Note Text



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: [mrn/dd/yyyy [} I




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

New P2P Request evicore ‘2

P2P Portal = ®
o

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 N . 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 - —



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 v v v v v

Member Name

Member DOB Preferred Times
Member State Morning Aftermoon
Health Plan 700t0  800to  900to 1000to 1100to 1200 100to 200 300 400 500 600
8:00 9:00 10:00 1100 1200 10100 200 to to to to to
300 400 500 600 700
v v v v v v
Member ID v v v v v
Case Type
Level of Review INformal P2P Time Zone
US/Eastern



MedSolutions Online Peer to Peer Scheduling
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* 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
515 pm EDT 12:00 pm EDT 11:45 am EDT 11:45 am EDT 2:00 pm EDT
5:45 pm EDT 12:15 pm EDT 12:00 pm EDT 12:00 pm EDT 215 pm EDT
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 - - 8:45am EDT -
9:30 am EDT 9:00 am EDT 9:00 am EDT
10:00 am EDT 9:15 am EDT 9:15 am EDT
10:15 am EDT 9:30 am EDT 9:30 am EDT

Show more Show more.. Show more...



MedSolutions Online Peer to Peer Scheduling
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Confirm Contact Details

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

* Be sure to update the following fields
so we cab reach the right person

- Name of Provider requesting P2P P2P Info P FPEoRlctDataE

- Phone number for P2P pate [ Wed 6/2/21 Name of Provider Requesting P2P
. . Time ® 6:00 pm EDT

- Contact instructions

Reviewing Provider ¢

Contact Person Name

Case Info
1st Case Contact Person Location
Provider Office
Case #
Episode ID Phone Number for P2P Phone Ext.
Member Name J J
Member DOB
Member State Alternate Phone Phone Ext.
Health Plan J J
Member ID Requesting Provider Email
Case Type

Level of Review INnformal P2P
Contact Instructions



MedSolutions Online Peer to Peer Scheduling
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* You will see a summary screen with the date and time of the peer to peer.
Your appointment has been scheduled.

Contact Details Scheduled

Name of Provider Requesting P2P ® Wed 6/2/21 - 6:00 pm EDT
° SCHEDULED
@d

Contact Person Name

Contact Person Location
Requesting Provider Email
Phone Number for P2P

B Activity

Alternate Contact Phone

I
Contact Instruction scheduled this request with

Cases

1st Case

Case #t
Episode ID
Member Name
Member DOB
Member State
Health Plan
Member ID
Case Type

Level of Review INformal P2P



oo
m@uu heclthzare
Certification | Authorization | Eligibility Clinical Certification Requests MSM Practitioner R Manage Help ! Med Solutions
Summary Lookup Lookup | Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal
Tuesday, January 21, 2020 10:46 AM Log Off (AMYNLIEEY)
Eligibility Lookup
Health Plan: wal e
Patient |D: T
Member Code:
Cardiology Eligibility: Precertification is Required
Radiology Eligibility: Precertification is Required
Radiztion Tnerapy Eligibility: The procedure for the member’s plan does not require preauthorization with eviCore healthcare at this ime. If you have questions regarding this member's benefits or eligibility, please contact the health plan using the

phone number ¢~ — D card,
MSM Bain Mt Eigibility Prcerfcation  BUlding Additional Cases
Slzep Management Eligibility: Precertification is Required

Click here for help

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

You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tab.
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If you are initiating a prior authorization for one of the plans below, please

access your web

Health Plan

portal account on the appropriate site listed.

WWeb=ite

Americhoice

BCEBS of AL

BCBS of MI
Exception: Post-A.cute
Care i= through the
ewiCore portal)

BCBS of MM
BCBS of TH

Empire

Excellus (Exception:
Sleep Program for
Durable Medical
Eguipment i= through
the ewiCore portal)
Health Aldliance
Medical Plan

Highmark
MHHP

OxFord

Oxford Chermo only

Priority Health

River Walley
Summa Care
WHC

UHC Cormmumnity

UHC West

G656-542-32T7T5
2052206599

G55-257-3501

S00-252 4545

S00-924-7141

G56-542-32T7T5

S0-275-1247F

S0-5351-3379

G5 -452-5057T

G66-542-32T785

S66-542-32785

So0-915-5924

S00-942 4765 opt G

G66-542-32T785

SO0 -996-5-401

G66-542-32T785

S66-542-32785

G55-359-9999

wwrwwnw . e prowvide r.com

hittp=rifproviders . bebsal.orgiportald

e e s meacormm

wwrwerees anrailinty oo

e awrailliby corrm

wwrwnw . hcprowvide r.com

whnrercewcellu s belb s .corm

hittp=svivvwwner . healthalliance .orod

W nawinet.met

wwwnww . bcprowvide ro.com

wharer.u hecprovide r.corm

W o prcorrm

wharew . prriiorityhealth.o.comdprowide r

whaner.u hecprovide r.corm

hittpscis ummacare.myplancentral.corm

wwwnww . bcprowvide ro.com

wharer.u hecprovide r.corm

wnner . U hocwwe st.com
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« You can access important tools and resources at www.evicore.com.

» Select the Resources to view FAQs, Clinical Guidelines, Online Forms, and
more.

PROVIDERS: E Check Prior Authorization Status & Login |n Resources A, ‘

|H Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets “
Reviewer

Metwork Standards/Accreditations
Request an Appeal or Reconsideration

Provider Playbooks
Receive Technical Web Support

Check Status Of Existing Prior Authorization

Learn How To

Submit A New Prior Authorization

Upload Additional Clinical
GO TO PROVIDER'S HUE >
Find Contact Information
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http://www.evicore.com/

PROVIDERS: [¥ Check Prior Authorization Stetus |~ §  Login IH Resources A -

|H Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets q_
Reviewer

Network Standards/Accreditations
Request an Appeal or Reconsideration

Provider Playbooks
Receive Technical Web Support

H Check Status Of Existing Prior Authorization

Learn How To

Submit A New Prior Authorization

| want to learn how to...

Upload Additional Clinical
GO TO PROVIDER'S HUB
| | Find Ceontact Information *—-— Learn how to...

Find Contact Information '
Health Plan

Select a Health Plan...* v
Solution

Select a Solution...” '

START

Access health plan specific contact information at www.evicore.com by clicking the resources
tab then select Find Contact Information, under the Learn How to section. Simply select
Health Plan and Solution to populate the contact phone and fax numbers as well as the
appropriate legacy portal to utilize for case requests.
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Call a Web Support Specialist at

(800)646-0418 (Option 2)

Connect with us via Live Chat

Web Portal Services-Available 24/7
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