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AdventHealth Advantage Plans Prior Authorization
Services

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

eviCore healthcare will begin accepting prior authorization requests for Radiology/Cardiology on September 1, 2020, and
beyond.

Prior Authorization applies to the following Prior Authorization does NOT apply to services that

services: are in:
Advanced imaging services «  Emergency Room Services
CT, CTA
MRI, MRA e 23-Hour Observations
PET, PET/CT
Nuclear Medicine * Inpatient Stays

Myocardial Perfusion Imaging (Nuclear Stress)
Echo / Echo Stress
Cardiac Imaging (CT. MRI, PET)

Other radiology procedures not indicated

Provider Resource Page

Providers and/or staff can utilize AdventHealth Advantage Plan’s Provider
Resource page to access a list of covered CPT codes, Clinical
Worksheets, FAQs, Quick Reference Guides and additional educational
materials by visiting:

https://www.evicore.com/resources/healthplan/adventhealth
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https://www.evicore.com/resources/healthplan/adventhealth

Applicable Memberships

Prior Authorization is required for AdventHealth Advantage Plans members who are enrolled in the following lines of

business/programs:

e Commercial

* Medicare Advantage
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Prior Authorization Process

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

_ Based on evidence-based _
Visit » Provider guidelines, request is Approved. l
. i Based on evidence-based guidelines,
provider reques_ts p.l'lor An Approval Letter will be issued with O Appropriate —  requestis Denied ’
authorization authorization information to both the Decision '

A denial letter will be issued with appeal
rights to both the provider and member
I with clinical rationale for decision.

provider (facsimile) and member (mailed).
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o
o

Appropriate
decision

Easy for
providers
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Clinical l
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Non-Clinical Information Needed

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

The following information must be provided to initiate
the prior authorization request:

Member Information
e First and Last Name

« Date of Birth

* Member Identification Number Rendering Facility Information
* Phone Number (If Applicable) * Facility Name
+ Street Address
Ordering Provider Information + National Provider Identification (NPI) Number
* First and Last Name * Tax Identification Number (TIN)
* Practice Address * Phone and Fax Numbers

¢ Individual National Provider Identification
(NPI) Number

+ Tax Identification Number (TIN)

¢ Phone and Fax Numbers

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




Clinical Information Needed

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

If clinical information is needed, please be able to supply the
following information:

« Arelevant history and physical examination

* Arelevant summary of the patient’s clinical condition

« Imaging and/or pathology and/or laboratory reports as indicated
relevant to the requested services

« The indication for the specified procedure

* Prior treatment regimens (for example, appropriate clinical trial of
conservative management, if indicated)

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 9




Prior Authorization Qutcomes

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

Approvals and Denials

Approved Requests Authorization Letter
 All requests are processed in two business days <+ The letter will be faxed to the ordering provider
after receipt of all necessary clinical information. and performing facility.

» Authorizations are typically valid for 45 days from < The member will receive the letter in the mail.

the date of the final determination. « Approval information can be printed on demand

from the eviCore portal.

Denied Requests

« Communication of the denial determination and  Denial Letter

rationale. « The letter will be faxed to the ordering provider

- Letter contains reconsideration options based on and performing facility.

the member’s health plan and line of business. «  The member will receive the letter in the mail.

* Instructions on how to request a Clinical .
Consultation.

The letter will contain the denial rationale and
reconsideration options and instructions.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Post-Decision Options

My case has been denied. What’s next?

* In most instances, eviCore is delegated management of post-decision activity.

* Providers are often able to utilize post-decision activity to have a case reviewed for overturn
consideration.

» The Post-Decision Options available, and delegation of the activity to eviCore, may vary by
health plan and line of business.

» Your determination letter is the best immediate source to determine what options exist on a
case that has been denied. You may also call us at 877-825-7722 to speak to an agent who
can assist with advising which option is available and provide instruction on how to proceed.

« When the option is available, Providers, Nurse Practitioners and Physician Assistants can
request a clinical consultation by visiting: www.evicore.com/provider/request-a-clinical-
consultation

» The next couple of slides will address post-decision activity often managed by eviCore per line
of business for AdventHealth Advantage Plans.


http://www.evicore.com/provider/request-a-clinical-consultation

Post-Decision Options

Commercial Memberships

Reconsiderations

» If arequest has been denied and requires further clinical review, you are welcome to
request a Clinical Consultation with an eviCore Physician within five business days
after the determination date.

» Reconsiderations can be requested in writing or verbally via a Clinical Consultation
with an eviCore Physician.

» In certain instances, additional clinical information provided during the consultation is
sufficient to satisfy the medical necessity criteria for approval.

» Providers, Nurse Practitioners and Physician Assistants can request a clinical
consultation by visiting:

 www.evicore.com/provider/request-a-clinical-consultation

Appeals

« eviCore will not process first-level appeals



http://www.evicore.com/provider/request-a-clinical-consultation

Pre-Decision Options: Medicare Members

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

I’'ve received a request for additional clinical information. What next?

Submission of Additional Clinical

« eviCore will notify Providers telephonically and in writing before a denial decision is issued on
Medicare cases

* You may submit additional clinical to eviCore for consideration per the instructions received
« Additional clinical must be submitted to eviCore in advance of the due date referenced

Pre-Decision Clinical Consultation

« Providers may choose to request a Pre-Decision Clinical Consultation instead of submitting
additional clinical information

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

« If additional information was submitted, we will proceed with our determination and are not
obligated to hold the case for a Pre-Decision Clinical Consultation, even if the due date has not
yet lapsed




Post-Decision Options: Medicare Members

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

My case has been denied. What next?

Clinical Consultation

« Providers may request a Clinical Consultation with an eviCore Physician to understand the reason
for denial

 Once a denial decision has been made, however, the decision cannot be overturned via Clinical
Consultation

Reconsideration
« Medicare cases do not have a Reconsideration option

Appeals
« eviCore will not process first-level appeals



Special Circumstances

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

Retrospective (Retro) Authorization Requests

All Retrospective requests must be submitted within 15 business days from the date the
services where performed. Retrospective requests that are submitted beyond this
timeframe will be administratively denied.

Urgent Prior Authorization Requests

Urgent requests can now be submitted on eviCore’s website www.evicore.com. When
asked, “Is this request standard/routine?” simply answer no and the case will be sent to
the urgent work list.

Providers and/or staff can also contact our office by phone and state that the prior
authorization request is urgent. Urgent requests will be reviewed within 24 hours upon
receiving the prior authorization request.



http://www.evicore.com/

eviCore Provider Portal

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

The eviCore online portal is the quickest, most
efficient way to request prior authorization and
check authorization status and is available
24]7.

eviCore °

About  Solutions  Patients  Provider'sHub  Insights  Careers ContactUs  Search Q

¢!¢ Portal Login ] .
Empowering the &= N . .

Improvement of Care , By V|S|t|ng w_ww.ewCor_e.com, providers can
NS : spend their time where it matters most — with

eviCore is committed to providing ai " - ’. “ » ' \ th el r p a.tl e n tS I

approach that leverages our exce

technological capabilities, powe
agree 1o HIPAA Disclosure 1. 4
sensitivity to the needs of everyone involved across
the healthcare continuum. -

5 WEB FEEDBACK D CHAT WITH US
1N

Or by phone:
Phone Number:
877-825-7722
8am.to7 p.m.
Monday - Friday
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The eviCore.com website is compatible with the following web browsers:
- Google Chrome
* Mozilla Firefox

* Internet Explorer 9, 10 and 11

You may need to disable pop-up blockers to access the site. For information on how to
disable pop-up blockers for any of these web browsers, please refer to our “Disabling
Pop-Up Blockers” guide.

18



* Point web browser to evicore.com L wicore healtacare x\

C [ www.evicore.com

* Log in or Register

Password Password?

| agree to HIPAA Disclosure

Don't have an account? Register Now




Password Pazsword?

| agree o HIPAA Disclosure

¥l Remember User ID

Don't have an account? Register Now

To create a new account, click “Register Now.”

20
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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,

Detaut Porar'; Selest- e
CareCore National
Medsolutions

User Information

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

User Name': Address': Phene*:
Email*: Ext:
Confirm Emali: City*: Fax':
First Name®: State”: Select Zip:

Last Name*: Office Name:

Select “CareCore National” as the Default Portal and complete the user registration form.

21
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. * Requeed Fiekd
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": CareCore Natonal v

If you are a health plan representative, please contact web support at 1.800.646.0418 option 2 for your account 10 be created,

Usér Informetion

All Pre-Authorization notifications will be sent 1o the fax number and emall address provided below. Please make sure you provide valid information,

User Name*: Address': Phone’:
Emair': Ext:
Confirm Emair'; Clry': Fax':
First Name': State’; Select Vv Zip':

Last Name' Office Name

Review information provided and click “Submit Registration.”
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USER REGISTRATION

User Access Agreement *Required

aviCone
Frovider/Customer Access Agreement for Web-Based Applications

This Provider/Customer Access Agresment far 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 ProviderCustomer and all employees andfor agents that have
access to eviCore's web-based applications by ulilizing a User ID and Personal
Identification Mumber ("FIN™), 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 Agresment. After reviewing these documents, User will be asked o
accept the Access Agreement by checking the "Accept Terms and Conditions” check
baox. If User accepts, this will result in a binding contract between User and eviCare,
just as if User had physically signed the Access Agresment.

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

1. Limited License. Upon acceptance, eviCore grants ProviderfCustomer a
revocable, nonexclusive, and nontransferable limited license to access
electronically eviCore's web-based applications only so long as
Frovider/Customer is currently bound by a Providern/Customer Agreement (as
used hersin a "Provider/Customer Agreement” is an agreement to provide
hegibcamaloedics services to members of health plans for which eviCore
pravides radiological sehmeag, whether it is with eviCore directly or said health R

Accept Terms and Conditions

D 23

Accept the Terms and Conditions and click “Submit.”

23
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innovative solutions

Registration Successful

Your Registafion has been accepted. An emall has been sentlo your regitered email account allowing you to sel your password. Please close the browser

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

24



Your password must be at
least eight characters long
and contain the following:

RLF
- .
eviCore * healthcare

O Uppercase letters Pass;n;c;rd Maintenance

Please set up a new password for your account

Note: The password must be at least 5 characters long and contains the following categonies | Uppercass letiers, Lowertase letiers Numbers and special characters.

Q Lowercase letters
New Password" |

O Numbers Contim New Passwore

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

25



User ID User ID?

Forgot
Password Password?

| agree fo HIPAA Disclosure

¥ Remember User 1D

LOGIN

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.”

26



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

Providers must be added to your account before cases can be submitted over the web. Please select
"Manage Account” to add providers."

Request a clinical certification/procedure ==

Request  clinical certification/procedure for

Resume a certification reguest in progress > << Did you know? You can save a certification request to finish later.

Look up an existing authorization ==

Check member eligibility ==

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

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

27



Home Certification Summary Authorization Lookup  Eligibility Lookup  Clinical Ceriification  Cerfification Requests In Progress ~ M5M Practitioner Performance Summary Portal Resources Help I Contact s Med Solutions Portal

Manage Your Account

Office Name: Change Password Edit Account

Address: 730 Cool Springs Blvd
Franklin, TN 37067

Primary
Contact: User Account

Email Address: Test@email.com

Add Provider

Click Column Headings to Sort

No providers on file

Cancel

Click the “Add Provider” button.
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gt| Help/ Contact Us  MedSolutions Portal

Add Practitioner

Enter Practitioner information and find matches.

Practitioner NP
Practitioner State ¥
Practitioner Zip

Find Matches || Cancel

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

Enter the Provider’s (aka Practitioner) NPI, State and ZIP Code to search for the provider
record to add to your account. You can add multiple Providers to your account.

29



Home Certification Summary  Authorization Lookup  Eligibility Lookup  Clinical Cerfification  Certification Requests In Progress M SM Practitioner Performance Summary Portal  Resourees - Help | Contact Us ~ Med Solutions Portal

Add Practitioner

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

Practitioner Name NPI Address City State Zip  Phone Fax
Last, First 12312312 730 Coolsprings Bivd Franklin TN 37067 (615)548-4000

Add This Practitioner | | Cancel

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

Select the matching record based upon your search criteria.

30



Home Certification Summary  Authorization Lookup  Eligibility Lookup  Clinical Cerfification  Certification Requests In Progress M SM Practitioner Performance Summary Portal  Resourees - Help | Contact Us ~ Med Solutions Portal

Add Practitioner

If you wish to add an additional practitioner, click the "Add Another Practitioner" button. If you are finished, click the "Continue"
button to return to your account.

Add Another Practitioner || Continue

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

« Once you have selected a provider, your registration will be complete. 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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Home - Authorizafion Lookup  Eliibility Lookup  Clinical Cerfification  Certification Requests In Progress ~ MSM Prachitioner Performance Summary Portal  Resources  Manage Your Account  Help/Contactls  MedSalufions Portal

Certification Summary

Q.=
Certification Summary ~  singie searus
Showall ¥
q:/ Filter By Multiple Statuses
- Shigw A ¥
Date
Tdays ¥
Y Submit | | Close
Autharization Orgering Frovdar Ca itltion  Procedure Uplzad
Cate Number Member Last Mame rderlng Provider Last Mame Shatus Service Description Sitc Hame rationDate  Correspondence
Nt ” Wl hie s ’ b - Tinial
G

« The CareCore National Portal now includes a Certification Summary
tab, to better track your recently submitted cases.

 The work list can also be filtered as shown above.
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. Cerification Summary  Authorization Lookup  Eligibility Lookup  Clinical Certification  Cerfifieation Requests In Progress  MSM Practitioner Performance Summary Portal Resourees  Manage Your Account  Help/CaontactUs  MedSolutions Partal

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

Review a summary of recent cartifications =

Request a dlinical certification/procedurs ==
Resume a certification request in progress == << Did you knowT You can save 3 certification request to finish later.

Look up an existing authorization =

-
g

Check member eligibility

Horizon Pilot Designation Program =

© CareCore National, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Usz | Contact Us

Choose “Request a clinical certification/procedure” to begin a new case request
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Home Cedification Summary  Authorization Lookup  Eligibility Lookup ClinigalCertification’ Certification Requests In Progress ~ M5M Practitioner Performance Summary Portal Resources Manage Your Account  Help/ ContactUs  Med Solutions Portal

Clinical Certification

Please select the program for your certification:
Radiology and Cardiclogy
Specialty Drugs
Radiation Therapy Management Program [RTMP)
Musculoskeletal Management
Sleep Management
Lab Management Program
Durable Medical Equipment{DME)
Medical Oncology Pathways

Cancel | |Print| {Continue

Click here for help or technical support

Select the program for your certification.
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L

10% Complete

Clinical Certification

Select the practitionsr or group for whom you want to build a case. |f the practitioner, group, or I2b for whom you wish to build 2 case is not listed, pleass visit Manag= ¥our Aocount to 3ssociate the new practitioner, group, or lab.
Filter Last Name

or NP

Selected Physician:

(Click her= for help or technical support

& CareCore Mational, LLE. 2013 All rights reservad.

Frivacy Policy | Terms of Use | Contact Us

Select the Provider/Group for whom you want to build a case.
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Home Cerification Summary  Authorization Lookup  Eligibility Lookup - Certification Requests In Progress ~ M5M Practifioner Performance Summary Potal  Resources  Manage Your Account  Help/ ContactUs  MedSolutions Portal

|| | HURRATREIm

20% Complete

Clinical Certification

To process an urgent case on the web you will be required to upload relevant clinical information using the online
clinical upload feature at the end of the case build process. Click here for more information!

You selected

Please select the health plan for which you would like to build a case. If the health plan is not shown, please contact the
plan at the number found on the member's identification card to determine if case submission through CareCore National
is necessary.

Flease Select a Haalth Flan ¥
Cancel | [Back | | Prink | | Continue

Click here for help or technical support

© CareCore National, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Uss | 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, select the provider address in the next drop-down box.
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Home Cerification Summary  Authorization Lookup  Eligibility Lookup - Certification Requests In Progress ~ M5M Practifioner Performance Summary Potal  Resources  Manage Your Account  Help/ ContactUs  MedSolutions Portal

I e e

50% Complet= Provider's Name 7]
Sl ere Who to Contact [7]
Fax (7]
Phone [7]
Ext. (7]

Cell Phone

Email

Camcel | |Back | | Print | | Continus

Click here for help or technical support

Enter the Provider’'s name and appropriate information for the point-of-contact individual.
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Home Cedification Summary  Authorization Lookup  Eligibility Lookup ClinigalCertification’ Certification Requests In Progress ~ M5M Practitioner Performance Summary Portal Resources Manage Your Account  Help/ ContactUs  Med Solutions Portal

Has this procedure been performed?

YES | |MC

Verify if the procedure has already been performed.
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Home Cerification Summary  Authorization Lookup  Eligibility Lookup - Certification Requests In Progress ~ M5M Practifioner Performance Summary Potal  Resources  Manage Your Account  Help/ ContactUs  MedSolutions Portal

Clinical Certification

1 ETTTTTTTTTIS —

40% Complets

; Date Of Birth: MM/ DD/YYYY
Prowvider and MPI

Patient Last Name Only: [7]

ELIGIBILITY LOOKLUP
Cancel | | Back| | Print

Click here for help or technical support

- Enter the member information, including the Patient ID number, date of birth and
patient’s last name.

« Click “Eligibility Lookup.” 3



Home Cerification Summary  Authorization Lookup  Eligibility Lookup - Certification Requests In Progress ~ M5M Practifioner Performance Summary Potal  Resources  Manage Your Account  Help/ ContactUs  MedSolutions Portal

Clinical Certification

IIIIIIIIIIII]:U:H[”]H This procadure has not been performed. | cHance

B60% Complete
Radiology Procedures
Provider and NPI
Select a Primary Procedure by CPT Code[?] or Description[?]

7371 ¥ || MRI LOWER EXTREMITY JOINT WO hd
Don't see your procedure code or type of service? Click here

Patient
EDIT | Diagnosis
Primary Diagnesis Code: R68.80

Description: Other general symptoms and signs
Change Primary Diagnosis

Select a Secondary Diagnosis Code (Lookup by Code or Description)
Secondary diagrosis is optional for Radiology

LOOKLIP

Cancel | |Back| | Print | | Continue

Click here for help or technical support

Select the CPT and Diagnosis codes.
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Home Cedification Summary  Authorization Lookup  Eligibility Lookup - Certification Requests In Progress ~ M5M Practifioner Performance Summary Potal  Resources  Manage Your Account  Help/ ContactUs  MedSolutions Portal

] FHEEE

6% Complete

Provider and NPI

EDIT

Clinical Certification

Confirm your service selection.

Procedure Date: TBD

CPT Code: F3721

Description: MRI LOWER EXTREMITY JOINT W/O
Primary Diagnosis Code: R68.85

Primary Diagnosis: Other general symptoms and signs

Secondary Diagnosis Code:

Secondary Diagnosis:
Change Procedure or Primary Diagnosis
Change Secandary Diagnosis

Cancel | |Back| | Print | | Continus

Click here for help or technical support

Click “Continue” to confirm your selection.
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Home Cerification Summary  Authorization Lookup  Eligibility Lookup - Certification Requests In Progress ~ M5M Practifioner Performance Summary Potal  Resources  Manage Your Account  Help/ ContactUs  MedSolutions Portal

IIIII“I“I“I“H\_ J|_| Clinical Certification
0% Camplet Specific Site Search
sz the fields below to search for specific sites. For best results, search by NPl or TIN. Other search options zre by name plus zip or name plus city. You may search 2 partial sitz name by entering some portion of the name and we will provide
Pravicer ard 1P you the site names that mast closely match your entry.
WP Zip Code: Site Name:
TIN: City: + Exact match
Starts with
Patient LOCHLF SITE
EDMT
Canied | |3ack| Frink
Service
ST Click e for rtechnical sunpg
73721 M) LOWER EXTREMITY JOINT W/0 Uick s forhelp ortechnical suppor
Rii8.E9 Cther zeneral symptams and sins

€l CareCore Mational, LLC. 2013 All rights resaryed,

Privacy Policy | Terms of Lise | Contact Us

Select the specific site where the testing/treatment will be performed.
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Home Cedification Summary  Authorization Lookup  Eligibility Lookup ClinigalCertification’ Certification Requests In Progress ~ M5M Practitioner Performance Summary Portal Resources Manage Your Account  Help/ ContactUs  Med Solutions Portal

Clinical Certification

Selected Site:

Site Email (optional) I

cocel |0k | [

Click hete for help or technical support

This page allows you to enter an email address for a facility representative.
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Home Cedification Summary  Authorization Lookup  Eligibility Lookup - Certification Requests In Progress ~ M5M Practifioner Performance Summary Potal  Resources  Manage Your Account  Help/ ContactUs  MedSolutions Portal

Clinical Certification

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 CareCore National.

Cancel| |Back||Print| | Continue

Click here for help or technical support

« 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.

44



Select an Urgency Indicator
and upload your patient’s
relevant medical records that Clinical Certification

support your request.
PP y q |5 this case Routine/Standard?

If your request is urgent, select Yes| o
No; if the case is standard, ‘
select Yes.

* 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.

45
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— Clinical Upload

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

Browse for file to upload {max size SMB, allowable extensions .DOC,.DOCX,.POF):

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

Choozs File | Mo file chosen

UPLOADH SKIF LUPLOAD

- If additional information is required, you will have the option to either freehand 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.

* Providing clinical information via the web is the quickest, most efficient method.
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Clinical Certification

5 this request to evaluate suspicion of cancer, screening for cancer, active evaluation or monitoring of known cancer?

Yes O No
SUEMIT
FinshLater | pig you know?
You can save a certification
request to finish later.
Cancel| | Print

Click here for help or technical support

Clinical Certification questions may populate based upon the information provided.

a7
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Clinical Certification

Which one of the following best describes the reason for the requested study.
v

SUBMIT
FinishLater | pig you know?
You can save a certification
request to finish later.
Cancel| | Print

Click here for help or technical support

« Click “Finish Later” to save your progress.

* You have two business days to complete the case.
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Clinical Certification

What is the date of the most recent contact with the requesting provider for this problem? (Enter an approximate date if the exact date is not known)

|
Enter the type of contact.
Email
Office visit
Phone call
Other
Unknown
SLUBMT]

Finist Later | pig you know?
You can save a certification
request to finish later.

Cancel| | Print

Click here for help or technical support

Select the date and type of most recent contact.
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Clinical Certification

|5 there any additional information specific to the member’s condition you would like to provide?
= Yes Mo

Enter text in the space provided below or continue.

Additional Information - Notes:

SUBMLT|

Finish Later | pid you know?

You can save a certification
request to finish later.

Cancel| | Print

Click here for help or technical support

- If additional information is required, you will have the option to either freehand 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.

* Providing clinical information via the web is the quickest, most efficient method. 50
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Clinical Certification

| 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.

Print| | SUBMIT CASE

Click here for help or technical support

Acknowledge the Clinical Certification statements and click “Submit Case.”
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Clinical Certification
Your case has been Approved,
Provider Name: Contact:
Provider Address: Phone
Number:
Fax Number: ..
CE - Once the clinical pathway
R e questions are completed, and
Insurance Carrier: .
— — < If the answers have met the
e Hame: e clinical criteria, an approval will
Site Address: be issued.
* Print the screen and store in
:::\:ry Diagnosis M25.562 Description:  Pain in left knee the patlentis .I:Ile
Secondary Diagnosis Description:
Code:
Date of Service: Not provided
CPT Code: 73721 Description: MR LOWER EXTREMITY
JOINT W/O
Authorization
Number:
Review Date: 2:12:39 PM
Expiration Date:
Status: Your case has been Approved

Corae
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Clinical Certification

Your Case has been sent to Medical Review

Provider Name: Contact:
Provider Address: Phone
Number: .. .
Fax Number:  If the clinical pathway questions are
T =T ‘ completed and the case has not met
insurence Corrier: clinical criteria, the status will reflect
Site Name: Site 10: pending and at the top, “Your case has
Site Address: been sent to Medical Review”.
* Print the screen and store in the patient’s
Primary Diagnosis M25.562 Description:  Paln in left knee flle
Code: .
Secondary Diagnosis Description:
Code:
Date of Service: Not provided
CPT Code: 73721 Description:  MRI LOWER EXTRENMITY
JOINT W/O
Authorization
Number:
Review Date:
Expiration Date:

Status: Pending

[Frt]| comne
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Clinical Certification

Thank you for submitting a request for clinical certification. Would you like to:
= Return to the main meanu

* Shtart a new reguest
*  Rasume an in-progress request

You can also start a new request using some of the same information.
Start a new request using the same:

Program (Musculoskeletal Management)
Provider

Program and Provider

Program and Health Plan

Canvced) | Princ

Click kara for help or technical support

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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Authorization Lookup

Mew Security Features Implemented

® Search by Member Information

REQUIRED FIELDS
Healthplan: w

Provider NPI:

Patient ID: | |

Patient Date of Birth: | |

OPTIONAL FIELDS

Case Number: | |

or

Authorization Number: | * |

« Select “Search by Authorization Number/NPI” and 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

®) Search by Authorization Number/ NPI

REQUIRED FIELDS

Provider NPI: | * |

Auth/Case Number: | |

plan, Provider NPI, patient’s ID number and patient’s date of birth.
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Authorization Lookup

Authorization Number:
Case Number:

Status: Approved

Approval Date:

Service Code: 73721

Service Description:  MRI LOWER EXTREMITY JOINT W /O
Site Mame:

Expiration Date:
Date Last Updated:
Correspondence: VIEW CORRESPONDENCE

Procedures

e Descript Oty Requested Oty Approved Maodifier(s)
73721 CHAMNEE SERVICE CO0E

E SZRYICE CO0E| 73721 Magnetic resonance imaging [MRI) (2 special kind of picture) of your knes or ankle without contrast (dye] 1 1

?rint| | Done| | S=arch Again

Click here for help or technical support

& CareCore Mational, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Uss | Contact Us

The authorization will then be accessible to review. To print authorization correspondence,
select “View Correspondence.”
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Eligibility Lookup

New Security Features Implemented

Health Plan:

Patient ID:

Member Code:

Cardiology Eligibility: Medical necessity determination required.
Radiology Eligibility: Precertification is Required

Radiation Therapy Eligibility: Medical necessity determination required.
M5M Pain Mgt Eligiility:  Precertification is Required
Sleep Management Eligibility:Medical necessity determination required.

Fring| | Dione| | Search Again

Click here for help or technical support

CONFIDENTIALITY MOTICE: Certain portions of this website arz accessible only by authorized ussrs and uniqua identifying credentizls, and may contain confidential or privileged information. If you are not an authorized recipient of the information, you are hereby nofified that any
acress, disclosure, copying, distribution, or use of any of the information contzined in the code-2ccessed portions iz STRICTLY PROHIBITED.

You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tab.
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Beginning 5/22/2020, Providers will have the ability to schedule Peer to Peer
requests entirely online.

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

What’s changing?

Our new scheduling system takes into consideration all case logic
needed to determine if a case is eligible for a Peer to Peer
conversation. No more waiting for email confirmation from an internal
eviCore representative! Take scheduling into your own hands!

Note: This tool is only currently available for cases managed through
our legacy CareCore National platform. Expansion to all other
platforms is coming soon.



How to schedule a Peer to Peer Request

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

* Log into your account at www.evicore.com

« Perform Authorization Lookup to determine the status of your request. « If your case is eligible for a Peer to Peer

conversation, a link will display allowing you to
proceed to scheduling without any additional

* Click on the “P2P Availability” button to determine if your case is eligible messaging.

for a Peer to Peer conversation:

P2P AVAILABILITY IF'.euuest Peer to Peer Consultation

Authorization Lookup

Authorization Number: NA
Case Number: ‘ P2P AVAILABILITY
Status: Denied

P2P Status:


http://www.evicore.com/

How to schedule a Peer to Peer Request

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

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

Authorization Lookup

Authorization Number: NA
Case Number: Request Peer to Peer Consultation
Status: Denied
Post-decision options for this case have been exhausted or are not delegated to eviCore. You may continue to
P2P Eligibility Result: schedule a Peer to Peer discussion for this case but it will be considered consultative only and the original decision

cannot be modified.
P2P Status:

ALL POSTDECISION OPTIONS —

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



How to Schedule a Peer to Peer Request

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

@ - ~
You will receive a confirmation screen with
New P2P Request evicore - member and case information, including the

Level of Review for the case in question. Click
Continue to proceed.

Case Reference Number

C e Information will auto-populate from pnor lookup
Member Date of Birth
ﬁ + Add Another Case

New P2P Request evi;i?r?
Case Ref #: \ Remove «* P2P Eligible
Upon f”’St Iog“’]’ you W|” be aSked to Conf”’m your default t|me Zone 1 Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. f
You will be presented with the Case Number and Member Date of Birth
(DOB) for the case you just looked up. Papvats s 2020-11-11
State modalty MSK Spine Surgen
Health Plan Level of Review Recom:iderat'\o?w F:;P h
Member ID systemName ImageOne
You can add another case for the same Peer to Peer appointment request
by selecting “Add Another Case” £ ¢————

To proceed, select “Lookup Cases”



How to Schedule a Peer to Peer Request

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

Case Info

st Case

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

case Type MSK Spine Surgery

Level of Review Reconsideration P2P

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.

Questions

Please indicate your availability

Preferred Days

Mon Tues Wed Thurs Fri

Preferred Times

700to  B:00to 9:00to 10:00to 1100t
8:00 9:00 10:00 1100 12:00

Time Zone

US/Eastern

12:00 100 200 300 400 500 600

o 0 o o o o o
100 200 300 4:00 500 600 700

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.

&
Men 5/18/20
6:15 pm EDT
6:30 pmEDT

6:45 pmEDT

&
Mon 5/18/20
3:30 pm EDT
3:45 pm EDT
4:00 pm EDT

4:15 pm EDT

The list of physicians returm

Tue 5/19/20

é

Tue 5/19/20
2:00 pmEDT
215 pmEDT
2:30 pmEDT

2:45 pmEDT

ed are all trained and prepared to have a Peer to Peer discussion for

5/18/2020 - 5/24/2020 (Upcomin g week)

Wed 5/20/20

Wed 5/20/20
4:15 pm EDT
4:30 pmEDT
4:45 pmEDT

5:00 pm EDT

Thu 5/21/20

Thu 5/21/20
3:15 pm EDT
3:30 pmEDT
3:45 pmEDT
4:00 pm EDT

Show more...

Fri 5/22/20

Fri 5/22/20

this case.

Next Week >

1st Priority by Skill

Sat 5/23/20 Sun 5/24/20

1st Priority by Skill

Sat 5/23/20 Sun 5/24/20



How to Schedule a Peer to Peer

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

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

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

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

- Name of Provider Requesting P2P
e - Phone Number for P2P

P2P Info o/ P2P Contact Details .
- Contact Instructions
Date Mon 5/18/20 Name of Provider Requesting P2P
tme © 6:30 pm EDT DrJane Do fi——

Reviewing Provider &

Contact Person Name

Case Info Office Manager John Doe

Contact Person Location

* Click submit to schedule appointment. You
'l' will be presented with a summary page

Episode ID Phone Number for P2P

1 15591595555 mm— o containing the details of your scheduled
::’:::::z Alternate Phone Phone Ext. appOI ntm e nt .

Health Plan J J
Member ID

Requesting Provider Email
case Type MSK Spine Surgery

Level of Review Reconsideration P2P droffice@intermnst.com

Contact Instructions & Scheduling
Select option 4, ask for Dr. Doe _

Scheduled

Submit > @® Mon 5/18/20 - 6:30 pm EDT -
ol Coreou™)
a9




Canceling or Rescheduling a Peer to Peer Appointment

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

To cancel or reschedule an appointment ) Appointment \
Appointment Details: Actions v~
* Access the scheduling software per the instructions above SCHEDULED Reschedule Appointment
Mon 5”8"120 Cance ointment
- Go to “My P2P Requests” on the left pane navigation. © 6:30pm EDT R
» Select the request you would like to modify from the list of available b ontant e \

appointments

Name of Provider Requesting P2 Dr. Jane Doe

contact Person Name  Office Manager John Doe

* Once opened, click on the schedule link. An appointment window will

Contact Person Location Provider Office

Open Requesting Provider Email - droffice@internet.com
. . . . Phone Number for P2P (555) 555-5555 ext. 12345
« Click on the Actions drop-down and choose the appropriate action comactntucton REqUESE DI, DO

If choosing to reschedule, you will have the opportunity to select
a new date or time as you did initially.

If choosing to cancel, you will be prompted to input a
cancellation reason * Close browser once done
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Provider Resources

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

Prior Authorization Call Center — 877-825-7722

eviCore call centers are open from 8 a.m. to 7 p.m. (local time).
Providers can contact the call center to do one of the following:

* Request Prior Authorization

» Check status of existing authorization requests

» Discuss questions regarding authorizations and case decisions

« Change facility or CPT Code(s) on an existing case

* Request to speak to a clinical reviewer

« Schedule a clinical consultation with an eviCore Medical Director

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




Provider Resources

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

Web-Based Services and Online Resources m
I“Resources

* You can access important tools, health plan-specific contact
information and resources at www.evicore.com.

| Would Like To

* Select “Resources” to view Clinical Guidelines, Online
Forms and more.

Learn How To

* The Quick Reference Tool can be found by clicking the womt to becars how to..
Resources tab, then selecting “Find Contact Information,”
under the “l want to learn how to...” section. Simply type in
the health plan and solution to populate the contact phone
and fax numbers, as well as the appropriate portal to utilize
for case requests.

The quickest, most efficient way to request prior authorization is through our provider portal.
We have a dedicated \Web Support team that can assist providers in navigating the portal and
addressing any web-related issues during the online submission process.

To speak with a Web Specialist, call 800-646-0418 (Option #2) or email portal.support@evicore.com

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

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

Client and Provider Services

eviCore healthcare has a dedicated Client and Provider Services team to address provider-related
requests and concerns. In most instances, this team can provide a resolution within 24-48 hours from
the date the request was submitted. Here are some common requests that can be sent to our Client
and Provider Services team for assistance:

* Requests for an authorization to be resent to the health plan
« Eligibility issues (member, rendering facility and/or ordering provider)
* Issues experienced during case creation
» Reports of system issues
How to Contact our Client and Provider Services team
Phone: 1-800-646-0418 (Option 4)

Email: ClientServices@evicore.com

For prompt service, please have all pertinent information available when calling Client Services. If
emailing, make sure to include a description of the issue with member/ provider/case details when
applicable. Outside of normal business hours, email Client Services with your inquiry.

eviCore uses the Cherwell Ticketing System for all email inquiries. You will be assigned a ticket
number starting with T. This number will identify a specific issue that you have provided for review.
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Provider Resources

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

Client-Specific Provider Resource Pages

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

Frequently Asked Questions
Quick Reference Guides
Solution PowerPoint Overview
Training Sessions

Announcement Letter

To access these helpful resources, please visit :

https://www.evicore.com/resources/healthplan/adventhealth

Provider Enrollment Questions — Contact Provider Services at 844-522-5278

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