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investigate escalated
provider and health
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One centralized intake point
allows for timely identification,
tracking, trending, and reporting
of all issues. It also enables
eviCore to quickly identify and
respond to systemic issues
impacting multiple providers.

Complex issues are escalated
to resources who are the
subject matter experts and can
quickly coordinate with matrix
parntners to address issues at a
root-cause level.

Routine issues are handled by
a team of representatives who
are cross trained to respond to a
variety of issues. There is no
reliance on a single individual to
respond to your needs.
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eviCore healthcare is accepting requests for Radiology & Cardiology services.
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Prior authorization applies . Prior authorization

to services that are: : does not apply to services
: that are performed in:

» Qutpatient :

» Elective/non-emergent - Emergency room

» Diagnostic : * |npatient

: +  23-hour observation
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+ CT, CTA (Computed Tomography,
Computed Tomography Angiography)

- MRI, MRA (Magnetic Resonance Imaging,
Magnetic Resonance Angiography)

+ PET (Positron Emission Tomography)
+  NCM/MPI (Nuclear Cardiac Imaging)
« Echocardiography (TTE, TEE and SE)

+ Diagnostic Heart Catheterizations

To find a list of CPT (Current Procedural Terminology) codes that require
prior authorization through eviCore, please visit:

https://www.evicore.com/resources/healthplan/aetna-better-health/louisiana
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How to request prior authorization:

WWww._evicore.com
Available 24/7 and the quickest

way to create prior authorizations

and check existing case status

Or by phone:
888.693.3211
7:00 a.m. to 8:00
p.m. (CST)
Monday - Friday



https://myportal.medsolutions.com/

Member

Member ID
Member name
Date of birth (DOB)

Rendering Facility

Facility name

MNational provider identifier (NPI)
Tax identification number (TIN)
Street address

Referring/Ordering Physician
Physician name

National provider identifier (NPI)
Tax identification number (TIN)

Fax number

Requests
CPT code(s) for
requested imaging

The appropriate
diagnosis code for the
working of differential
diagnosis
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If clinical information is needed, please be able to supply:

- Prior tests, lab work, and/or imaging studies performed related to this diagnosis
- The notes from the patient's last visit related to the diagnosis

- Type and duration of treatment performed to date for the diagnosis

\_ / =
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+  All requests are processed within 14 calendar days

) Approved Requests: after receipt of all necessary clinical information.

+ Authorizations are typically good for 60 calendar
from the date of request.

+  Written notification will be mailed to the ordering
physician and the requested/rendering facility once
medical necessity i1s met.

= Notification is not provided to the member.

* |nformation can be printed on demand from the
eviCore healthcare Web Portal.

) Denied RequestS' *  Communication of denial determination
. +  Communication of the rationale for the denial

+  How to request a Peer Review

«  Written notification will be mailed to ordering
provider and oral notice will also be provided for
urgent/expedited cases

« Notification is not provided to the member

«  Whtten notification will be mailed to the 21
requested/rendering facility
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+ eviCore will not process first level appeals
) Appeals +  Appeals will be handled by Aetna Better Health

« eviCore will allow retrospective requests but only

) Retros pective Studies: where clinical urgency prevented prior authorization.

+ Retrospective requests will be accepted up to 3
business days from the date of service.

+ Requests may be submitted by telephone or fax only

« Retrospective decisions will be rendered within 14
calendar days

Outpatient Urgent + Contact eviCore by phone, fax or via the web to
) Studies: request an expedited prior authorization review

and provide clinical information
+  Urgent Cases will be reviewed within 72 hours.
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o Contact eviCore healthcare to request an authorization update via phone.

o Changes must be made prior to the date of service.

o Changes that are mandatory updates will be accepted up to 3 business
days following date of service.

PREFERRED UPDATES ALLOWED MANDATORY UPDATES REQUIRED

o Change of Rendering Facility o Upcode Contrast
o Downcode Contrast o Change of body part (e.g. Head to
Head/Neck)

o Modality change (e.g. CT to MR)

13






* Point web browser to evicore.com [ .icore healtrcare %\

C Y www.evicore.com

* Login or Register

Password Pazzword?

agree fo HIPAA Disclosure

¥ Remember User ID

Don't have an account? Register Now




Forgot
User ID User ID?

Forgot
Password Pazsword?

agree fo HIPAA Disclosure

Don't have an account? Register Now

> To create a new account, click Register Now.
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o7
eviCore: healihoore
o * Required Fieid
Please select the Portal that is listed in your provider training material. This primary portal that 0 10 submit cases over the web.

Default Portal™:

User Information

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

User Name': Address': Phone*:
Email': Ext:
Confirm Email': City': Fax':
First Name's State: Select  [v| oz

Last Name": 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.

17



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: TN 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: T30 NPI: 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 IDs, 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 ~

Frovider/Customer Access Agreement for Web-Based Applications

This Provider/Customer Access Agreement for Web-Based Applications ("Access
Agresment”) contains the terms and conditions for use by ProvideriCustomers 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
to 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
to 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 nontransferable 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

in a "Provider/Customer Agreement” is an agreement to provide health
3 es to members of health plans for which eviCore provides
it is with eviCore directly or said health plan(s)).

> Accept the Terms and Conditions, and click “Submit.”
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eviCore * healthcare

innovative solutions
[}

Regitration Successful

Your Registafion has been accepted. An emall has been sentto your regitered emal account allowing you to set your passward. 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. 20



Your password must be at

least (8) characters long :

eviCore : healthcare

and contain the following:
Change Password

Please 22t up a new pazsword for your account.
O U p pe rcase |ette rs Note: The password must be at least 8 characiers long and contain at least one Uppercase letters, Lowercase leftters, Mumbers and Special character

Q L owercase letters

Old Password®

O NumbeI’S New Password®

Confirm New Password*

& Characters (e.g., ! ? *)

21



User ID User ID?

Forgot

Password Password?

agree to HIPAA Disclosure

ember User 1D

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.” ’r



Ml

. .
, l‘ﬂ: healthcars @ MCHNET ° Online Chat o o Logout

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

— 000

Platform Toggle- Posted on: 10 Jan 2013

Please note that you can seamlessly access the CareCore National Portal at any time by clicking CareCore National Portal on the menu bar. From the CareCore National Portal, you can then click
MedSolutions Portal on the menu bar to toggle back to the MedSolutions Portal.
For assistance in determining which portal fo use, please enter the member’s health plan and solufion into our Quick Reference Tool at www.evicore.com/resources/pages/providers.aspx.

eviCore healthcare Blogs- Posted on: 26 Jan 2017

aviCore 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 hitps:/iwww evicore com/pages/media.aspx.

Medically Urgent- Posted on: 01 Jun 2015
Medically Urgent cases must be submitted by calling eviCore healthcare at 1-888-693-3211. For Texas Medicaid, please call 1-800-572-2116.
Urgent Care: iz any request for medical care or treatment with reepec! to which the application of the time periods for making non-urgen! care deferminafions could result in the following circumatances:

* Could zeriously jeopardize the fife or health of the member or the member'z ability to regain maximum function, bazed on & prudent lsyperson's judgment, or
* In the opinion of 3 practitioner with knowledge of the member's medical condifion, would subject the member fo zevere pain that cannot be adequately managed without the eare or treatment that iz the subject of the request. (NCQA HUME)

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.)
« Set up Preferred Tax ID numbers of Physicians or Facilities

I
. 1]

evicore':healthoare e MCNET o Online Chat @ o Logout

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

Announcements D 9 a

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.

PR ]
- .

ev'lcore'; healthcare

Preferences

Please set up Preferred Provider Tax IDs for your account. You can search and add a Physician or Facility Tax ID. 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 Facilities.

) Physician O Facility

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

Preferred Tax Ids on my account

Tax ID Provider Type

123456789 Physician X

You must also agree to limit your access to the minimum amount of information necessary fo perform a permitted treatment or other health care
operations activity.

In the event you obtain access to information that you are not authorized to view, please notify eviCore immediately.
Failure to comply with these terms may result in immediate termination of you and your organization's access to eviCore' website.

Privacy Breaches: Be very careful to check the ordering physician’s full name, their specialty and the last four digits of their TIN or NFI 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 HIFAA Privacy regulations.

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

= 2
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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 Mumber = Insurer Mams ~  Patient Mame ~ | Date OF Birth ~ | CPT Codes ~  ICD Codes ~ | 1CO \ersion ~  Referming Physician ~  Facility ~  Start Date
Y
-
4 »
"] o . [ H Mo items to display
Recently Submitted Cases -3 0 B a
Start Date : | 0&/1572018 End Date : | 05/18/2018 - Clesr Fillers Refresh Dats  Save Prefersnce ¥ Only My Ports| Cases
Case Number v ~ | Insurer Name ~ | Patient Mame ~ | Date OF Birth ~ | Case Status ~  Case Activity ~ | Submit Date ~  Autharization Number ~ | Effective Date ~ | Expiration Date ~ | Refen
s
118838808 MEDSOLUTIONS DEMO BUESLES M 2011680 Denied 5182018 TEST
POWERPUFF
118222079 MEDSOLUTIONS DEMO St 2111620 ‘Cancelad SME2010 TEST
POWERPUFF
EUBBLES M
118237252 MEDSOLUTIONS DEMO 2Mead Cancelzd a1z TEST
POWERPUFF
-
4 »

W) . v ) 1-20f2items
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eviCore - healthcare

q n

Patient Lookup

Insurer:* MEDSOLUTIONS DEL

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

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

Member ID:  xyz0002]
First Name:
Last Name:

Date of Birth: |

*Select the Insurer (and) enter either the Member

1D (or) Patient First Name, Last Name and Date FOF Case/AUth LOOkU 2 yOU WI”
of Birth only need to enter the Case ID

Case/Auth Lookup

® Case D () Auth Number

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

27
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Patient Search Resuli{s)

Member ID Patient Mame Date Of Birth Gender Addrass Program Program Effective Date Program Term Date

--- _ A

If a partial ID is put in the search box, a
list of members will populate. A patient M
@ can be selected once the patient is e
PLEASE MAKE SURE YOU ARE SELECTING THE CORRECT PATIE h|gh||ghted in blue. Please make sure
you select the correct patient by
Patient Detail Information verifying the patient’'s name and DOB
before clicking Create Case.

Member ID:  XYZ00002 Gender: ) PROGRAM - PA

Mame: POWERPUFF, Address: 123 MAIN ST, FRANELIN, TH, 37067
BLOSSOM Program Effective Date: 1/1/2002
Insurer:  MEDSOLUTIONS DEMO
Date of Birth: 1/1/1830 Program Term Date: 12/31/288%8
This is a eviCore DEMO Program Creale Case

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

Patient History - 3 Records found

e R T T - S case |D in the Patient History to open
115410827 2152018 Canceled that Case =
113514865 102720138 Canceled e i
113514208 A42427358 1072372012 Approved 1012372012 1202272012 TE205-Approved

.
4 3

1 - . * | 1-30of3tems
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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.

Q( PATIENT & CASE LOOKUP 4 CASE DETAIL
Patient Lookup
MEDSOLUTIONS DEMO XYZ00002

Member

MSI DEMO PROGRAM - PA REQ

Insurer:* MEDSOLUTIONS DEN|v/| BOBBY HILL 211974

Member ID:  xyz00002

(o]

First Name:

Search:
Last Name:

G 1

Description Modifier

73721 MRI Lower Extremity, any joint; without contrast material(s) LT v X

*Select the Insurer (and) enter either the Member
Skl st
of Birth

Oicos @ ®icp1o

Case/Auth Lookup Search:

@® Case D O Auth Number Code Description

M25.562 Pain in left knee X

Please select the Date Of Service

Please do not Enter a Date of Service if the test is being performed today or in the future. 29



» 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.

Q(  PATIENT & CASE LOOKUP 4
Patient Lookup

MEDSOLUTIONS DEMO XYZ00002

MSI DEMO PROGRAM - PA REQ

Insurer:* MEDSOLUTIONS DEP\E] BOBBY HILL 2/111974

CASE DETAIL

CPTACD 73721
Member ID:  xyz00002

@ Physician

First Name:
[ use Referring Physician as Reguested Facility
Last Name:
o Physician Search
Date of Birth: | I | ¥
First Name: Test Tax ID: State: TN E]
(e
*Select the Insurer (and) enter either the Member KestName: [Doctor NER
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 ~ | Last Name v | Address v | City v  State v Zip Code v | NPI v | TaxID Vi
® CaselD © Auth Numboer TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN ™ 370677289 7417417410 5759
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677239 7417417410 5789
- TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 6789
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 6789

Mo .2 | 1-50f8items
Save & Next

0



- 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(' PATIENT & CASE LOOKUP 4l CASE DETAIL

Patient Lookup

Insurer:* MEDSOLUTIONS DEI\E

MEDSOLUTIONS DEMO XYZ00002
MSI DEMO PROGRAM - PA REQ

BOBBY HILL 2111974

Member

CPTNCD 73721 M25.562
Member ID:  xyz00002

@ Physician DOCTOR , TEST , 26789 | 7417417410
First Name:
Last Name: Facility
Date of Birth: | | l
Please choose one of the following facilities:
=m
*Select the Insurer (and) enter either the Member Facility Name v~ Address ~  Distance v Equipment v Taxld v | NPl v Taxonomy Codes
ID (or) Patient First Name, Last Name and Date
of Birth A
Case/Auth Lookup 3D CONFORMAL,
@® CaselD (O Auth Number ARTHROD 3
BRACHYTHERAPY,

COMP JOINT, COMP

- MSK, COMP SPINE, CT,
< >
M < . L 1-2o0f2items

Search Facilty J§ Look-up IOP



* 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.

0. PATIENT & CASE LOOKUP <« caseDETALL n

MEDSOLUTIONS DEMO XYZ00002
MSI DEMO PROGRAM - PA REQ

Insurer”  MEDSOLUTIONS DEN V| e =i e

CPTACD
Member ID:  xyz00002

@ Physician DOCTOR , TEST , G789 | 7417417410
First Name:
Last Name: Facility BEACON MRI WEST , 20014 |
Date of Birth: | l | Please revisw the case details before submitting the case. Youw can edit the CPT/ICD, Physician and Facility information. The case details can't be changsd once you press the
'Submit' button. Once the cass is submitted. you may be presented with a Survey to answer few guestions about this reguest
m m All Fax nofifications for this case will be sent to (515) 468-4433. 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 me. Insurer (and) enter either the Member Until & ease 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 o receive a
1D (or) Patient First Name, Last Name and Date case number
of Birth

1#! | acknowledge that this request IS NOT clinically urgent regardless of documentation attached or additional information/notes provided during the clinical collection section of this
web case initiation process. Additionally, | acknowledge to being informed of the appropriate methoed for submission of clinically urgent requests. Clinical urgency is defined by the
following:
1.4 delay in care could seriously jeopardize the life or health of the patient or the patient’s ability to regain maximum function.
2.In the opinion of a provider, with knowledge of the member's medical condition, indicates a delay in care would subject the member to severs pain that cannot be adequately
managad without the care or treatment requested in the prior authornization.

Case/Auth Lookup

® CaselD (O Auth Number

1# | glzo further scknowledge that the clinical information submitted to support this authorization request iz accurate and specific to thizs member, and that all information has been

_ provided. | have no further information to provide at this time.




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 informartion is

required.

Which anatomy Wwill be examined with the requested study?
Hip Knee Ankle

Submit Feview History

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

i e A

‘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

required.

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

Submit Review History

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

ira dea dea

‘Please select "Submit” to continue
= 3 Which anatomyv will be examined with the requested study?

@Enee



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.
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.

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

Submit Review History

L= 73721 MRI of lower extremity joint (ankle, knee or hip) without dye
4'Please select "Submit” to continue
= $Which anatomy will be examined with the requested study?
PKnee
= $Which side will be examined with the requested study?

DRight

34



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

- |If 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?
JKnee
= $Which side will be examined with the requested study?
JRight
— . Which one of the following best describes the reason for the
requested study?
JEvaluation of Knee Pain
_ pPlease enter the approximate date of the most recent face-to-face
evaluation with anv provider for this condition.
P12/01/2018
- pHas there been provider-directed conservative treatment for this
epizode of xxx vvv 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

36



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
(O 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: Flease be sure and review that the attachments or notes apply to this case. Adding clinical information to the
wrong case could result in a HIPAA violation.

You can attach clinical notes or
oo by sl e
and selecting the correct file(s)

located on your computer.

Mo attachments saved

Clinical Notes

MNote Text

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.
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Upload Additional Clinical Documentation

a Flease be sure eview that the attachmeants or notes apply to this case. Adding clinical information to the
ISE o a HIFAA violation
r
Mo attachments saved Message from webpage

our Clinical documentation has been sent to eviCore for further

L'A FEVIEW,

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.
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* 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 n 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: 113827258 Initiated Date: 02162018 Case Activity: Physician Rewvew Process Case Status: Pending
Patient Referring Physician Requested Facility
First Name: BUBBLES First Name: TEST Name: TEST FACILITY FOR PORTAL
Last Name: FOWERFPUFF Last Name: DOCTOR Address: PO, NASHVILLE. AA, 37211
Date of Birth: 02/01/1980 Address: 720 COOL SPRINGS BLVD, FRAMKLIN, TN, Phone: 1231221221
2TDETT2EE
Address: 122 MAIN ST, FRANKLIN, TN, 27087 Fax: 1231221221
Phone : coms-eae
Phone: Equipment: 3D Conformal,Performs
Fax : S00/000-0000 Arthrograms, | ¥ apy, Comp
Member ID:  X¥Z00OOD4 S A - Joint, Comprehensive
Insurer: MEDSOLUTIONS DEMG pecialty: . Musculosheletal Comprehensive Spine,CT
Tax ID: amsangTon Scan, Generzal Radistion Thelapy,lMR'l',Ml_?l_
Program: MEI DEMO PROGRANM - BA REQ Scan,.Performs Myelograms, Nuclear Medicine
NFI: T41T417410 study,Meutron Beam Treament Defivery MRI Cpen

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

Tax ID: b 7
Taxonomy Code:
NPI:
CPT Codes Diagnosis Codes
CPT Code Units Description CPT Status Cpt Modifier ICD Code ICD Version Description
T N 1 MRI Lower Extremity, any joint: without contrast material{s) Pending - RE2.20 o ‘OTHER GENERAL SYMPTOMS AND SIGNS -~
- -

Hooa . M 1-1af 1 items [CE | . M 1-10f 1items

Additional Documentation Clinical Notes
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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.

Case/Authorization

Service Order: 112932072 Authorization Number: 242107107 Auth Effective Date: 02/18/2018 Auth End Date: 10/152018
Initiated Date: 05/18/2018 Decision Date: 05182012 Decision Type © Initial Case Status: Aporoved
REfermg ths-l:ian REqLEStEd Faci“y
First Name: BUBBLES First Name: TEST Mame: TEST FACILITY FOR PORTAL
Last Name:  POWERFUFF Last Name: DOCTOR Address: FO, NASHVILLE, A& 37211
Date of Birth: 02/01/1280 Address: T30 COOL SPRINGS BLWD, FRANKLIN, Phone: 1231231231
TH, 370877288
Acddress: 123 MAIN ST, FRAMKLIN, T, 37067 Fax: 1231231231
Phone : el
Phone: Equipment: 30 COMFORMAL, ARTHROGRAM,
Fax : 00000000 BRACHYTHERAPY, COMP JOINT,
Member |D:  XYZ00O04 Specialty ARG ORTICIAN COMP MSK. COMF SFINE, CT, GEN
pecialty: A XRT, IMRT, MR, MYELOGRAM, NCM,
Insurer: MEDSCLUTIONS DEMG TaxID: O NEUTROM BEAM, OFEN MR PAIN
Program: MZ| DEMO PROGRAM - PA REQ MGMT, PET, PET/CT, PROTON BEAM,
NPI: THT4T410 SPECT, SPINE FUSION, TEE, US,
USGENERAL, USGUIDEDPROC,
USGYN, USOB
Tax ID: b= -
Taxonomy Code:
NPI:
CPT Codes Diagnosis Codes
CPT Code | Units = Description CPT5ta... | Cpot Modifier ICD Code ICD Version Diescriptio
Tz 1 MR Lower Extremity, any joint. without contrast | Approved e RE8.80 10 Ctner general symptoms and signs o
materisl(s)
- -

Mo . » ™ 1-1of 1 items [CR] . M 1-10of1items

Additional Documentation Clinical Notes 41
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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 B D

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

CaselAuthorization

Service Order: 1120228502 Initiated Date: D2/1&2019 Decision Date: 02162012 Decision Type - Initial

Case Status: Denied

First Name: BUBBLES First Name: TEST Name: TEST FACILTY FOR PORTAL
LastName:  POWERPUFF Last Mame: DOCTOR Address: PO, NASHVILLE. A&, 37211
Date of Birth: 0201/1880 Address: 730 COOL SPRINGS BLVWD, FRANKLIM, TH, Phone: 123123-1221
ITOETTZE8
Address: 123 MAIM ST, FRANKLIN, TN, 37087 Fax: 1231231221
Phone : 0E0/D00-0000 R
Phone: Equipment: 2D Conformal Performs
Fax: SER/BeR-5ERT Arthrograms, Brachytherspy, Comprehensive
per i * Speci 4 ALLERGY,OPTICIAN ot rEnensive
Insurer: MEDSOLUTIONS DEMD pecialty: . Muscuinskeletsl Comprehensive Spine.CT
Tax ID: i TEL) Scan, Genersl Radistion Therapy.| MR’I’,MI_?I_
Program: S| DEMO PROGRAM - PA REQ Scan.Ferforms Myelograms, Nuclear Medicine
NPI: T417417410 study,Meutron Beam Treament Defvery MR Cpen

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

Tax ID: weegTEG
Taxonomy Code:
NPI:
CPT Codes Diagnosis Codes
CPTC...  U.. | Description CPTS... Denial Rationale Description Cpt Mod... ICD Code ICD Version Deescription
TITH 1 MRI Lower Extremity, any joint. without Deniad The requested procedure(s) is/are not — RE2.20 10 OTHER GEMERAL SYMPTOMS AMD SIGNS S
contrast material(s) reviewed by eviCone healthcare based -
- -

on the clinical indications submitted.

M 4 . [ ™ 1-1of 1items LI | . [ » 1-1of 1items
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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: a’ 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 HUB >
Find Contact Information
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http://www.evicore.com/

PROVIDERS: [¥ Check Prior Authorization Stetus 8 Login In Resources A -

|ﬂ Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets “
Reviewer

Network Standards/Accreditations
Request an Appesl or Reconsideration

Provider Playbocks
Receive Technical Web Support

i 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 Comactinformaton <fgems Leam howo-

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.



http://www.evicore.com/

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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