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Company Overview
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Headquartered in Bluffton, SC
Offices across the US including:

250M

Members
Managed

Lexington, MA
Colorado Springs, CO
Franklin, TN
Greenwich, CT

Comprehensive
Solutions

The industry’s most
comprehensive clinical
evidence-based guidelines

5k* employees including
1k clinicians

Engaging with 570k* providers

Melbourne, FL
Plainville, CT
Sacramento, CA
St. Louis, MO

Advanced, innovative, and
intelligent technology

SIXSIGMA )
Quality Improvement
Q)' ‘, Organizations
SO d

ACCREDITED ; )
HEALTH UTILIZATION Sharing Knowledge. Improving Health Care.

MANAGEMENT CENTERS FOR MEDICARE & MEDICAID SERVICES
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Laboratory
19M lives

Radiology
100M lives

. Medical Oncology . .
. 13.5M lives Case Statistics
Comprehensive
Solutions j 37k+ requests processed per day

24 Years

Managing Radiology Services

Radiation Oncology : :
39M lives Client Experience

50+ Regional and National Clients

Cardiology
50M lives

Musculoskeletal

40M lives
\ Specialty Drug Memberships Managed
723Kk lives
Sleep 25.5M Commercial Members
16M lives / 2M Medicare Members

Post-Acute Care

1.7M lives 6.5M Medicaid Members

o

Gastroenterology
New solution 2019
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Laboratory

19M lives
Radiology
100M lives

15 Years

Managing Cardiology Services

Radiation Oncology : :
39M lives Client Experience

25+ Regional and National Clients

Cardiology
50M lives

Case Statistics

10k+requests processed per day

Specialty Drug Memberships Managed
723Kk lives
Sleep 37.7M Commercial Members
16M lives \ / 2.3M Medicare Members
o

Gastroenterology
New solution 2019

Musculoskeletal
40M lives

. Medical Oncology
. 13.5M lives
/ : I O ‘ Comprehensive

Solutions j

Post-Acute Care

1.7M lives 5.98M Medicaid Members
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Evidence-Based Guidelines

The foundation of our solutions

. Contributions Experts Current
Dedicated

TR from a panel of associated q]: clinical
P community with academic J literature

guidelines physicians institutions

Aligned with National Societies:

* American College of Cardiology * American Society for Radiation Oncology

* American Heart Association * American Society of Clinical Oncology

* American Society of Nuclear Cardiology * American Academy of Pediatrics

* Heart Rhythm Society * American Society of Colon and Rectal Surgeons

* American College of Radiology * American Academy of Orthopedic Surgeons

* American Academy of Neurology * North American Spine Society

* American College of Chest Physicians * American Association of Neurological Surgeons

* American College of Rheumatology * American College of Obstetricians and Gynecologists
* American Academy of Sleep Medicine * The Society of Maternal-Fetal Medicine

* American Urological Association
* National Comprehensive Cancer Network
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Radiology Solution

Covered Services:

Radiology Advanced imaging services

- CT,CTA
 MRI, MRA
 PET, PET/CT
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Cardiology Solution

Covered Services:

Advanced imaging and diagnhostic services
« Stress Testing
- Myocardial Perfusion Imaging (SPECT & PET)
- Stress Echocardiography
« Cardiac CT & MRI
» Echocardiography; Transthoracic, Transesophageal
« Diagnostic Heart Catheterization
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Clinical Staffing — Multi-Specialty Expertise

Dedicated nursing and physician specialtyteams for various solutions

© Medical Genetics
© Nuclear Medicine
© OB/ GYN
» Maternal-Fetal Medicine
e Oncology/ Hematology
e Orthopedic Surgery
©Otolaryngology
e Pain Mgmt. / Interventional Pain

e Anesthesiology

o Cardiology

e Chiropractic

© Emergency Medicine

© Family Medicine
* Family Medicine / OMT
* Public Health & General

Preventative Medicine

© Gastroenterology ePathology
© Internal Medicine * Clinical Pathology
» Cardiovascular Disease ©Pediatric
* Critical Care Medicine * Pediatric Cardiology

* Endocrinology, Diabetes
& Metabolism

 Gastroenterology

* Geriatric Medicine

* Hematology

* Hospice & Palliative Medicine

» Medical Oncology

* Pulmonary Disease

* Rheumatology

* Sleep Medicine

* Sports Medicine

* Pediatric Hematology-Oncology

ePhysical Medicine & Rehabilitation
Pain Medicine
e Physical Therapy
e Radiation Oncology
Radiology

© -« Diagnostic Radiology

* Neuroradiology

* Radiation Oncology

*Vascular & Interventional Radiology

© Sleep Medicine
© SportsMedicine
© Surgery

* Cardiac

* General

* Neurological

* Spine

* Thoracic

* Vascular
o Urology

Medical
Directors

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

Covering :

51

different
specialties
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Our Service Model
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Enabling Better Outcomes

Enhancing outcomesthrough Client and Provider engagement

Client and Provider Operations Team —

Client Provider Representatives are cross-trained to investigate escalated
provider and client related issues.

Client Experience Manager —

Client Service Managers lead resolution of complex service issues and
coordinate with partners for continuous improvement.

Regional Provider Engagement Manager —

Regional Provider Engagement Managers are on-the-ground resources
who serve as the voice of eviCore to the provider community.

12
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Aetna Better Health of lllinois Prior Authorization Services

eviCore healthcare will begin accepting prior authorization requests for Radiology and Cardiology on 12/01/2020 for dates of
service 12/1/2020 and beyond.

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

services: that are In:

Radiology Advanced imaging services . E R Servi
. CT.CTA mergency Room Services
«  MRI, MRA

- PET, PET/CT * 23 Hour Observations

* Inpatient Stays

. . . . . . «  Other radiolo rocedures not indicated
Cardiology Advanced imaging and diagnostic services 10100Y P N nd

»  Stress Testing
- Myocardial Perfusion Imaging (SPECT & PET)

- Stress Echocardiography :
- Cardiac CT & MRI Provider Resource Page

’ Eghoca@ography; Transthorqmc, Uiy el Providers and/or staff can utilize Aetna Better Health of Illinois

«  Diagnostic Heart Catheterization . .
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/aetna-better-health-of-

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



https://www.evicore.com/resources/healthplan/aetna-better-health-of-il

Applicable Memberships

Prior Authorization is required for Aetna Better Health of lllinois members who are enrolled in the following lines of

business/programs:

. Medicaid
« ABH IL MCD ACA

- ABH IL MCD DA ICP

- ABH IL MCD NDCA TANF
« ABH IL MCD SNC

- ABH IL MCD FCARE

« ABH IL MCD FCARE SNC

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

i Based on evidence-based
Visit » Provider guidelines, request is Approved. l
. i Based on evidence-based guidelines,
prowder reques.ts p.I'IOF An Approval Letter willbe issued with O Appropriate request is Denied °
authorization authorization information to both the Decision '

A denial letter will be issued with appeal

- provider (facsimile) and member (mailed).
L1 ‘. = | rights to both the provider and member
= I with clinical rational for decision.

O
Clinical l Nurse

o
Pathways review

Easy for
Providers

Appropriate
decision

and
staff

Peer-to-peer

| I | 1
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Non-Clinical Information Needed

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

Member Information
* First and Last Name

* Date of Birth

*  Member Identification Number Rendering Facility Information
* Phone Number (If Applicable) * Facility Name
+ Street Address
Ordering Physician 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 informationis needed, please be able to supplythe
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.
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Prior Authorization Qutcomes

Approvals and Denials

Approved Requests * Authorization Letter

- All requests are processed in 4 calendar days ~ *  Theletterwill be faxed to the ordering physician
after receipt of all necessary clinical information. and performing facility.

- Authorizations are typically valid for 60 Calendar * Themember will receive the letter in the mail.
days fromthe 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. « Theletterwill be faxed to the ordering physician

« Letter contains reconsideration options based on and performing facility.

the members health plan and line of business. *  The member will receive the letter in the mail.
* Instructions on how to request a Clinical » Theletterwill contain the denial rationale and
Consultation. 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?

* Inmostinstances, 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.

e 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 888-693-3211 to speak to an agent who can assist
with advising which optionis 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 Aetna Better Health of Illinois.



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

Post-Decision Options: Medicaid Members

My case has been denied. What’s next?

Clinical Consultation

* Providers may request a Clinical Consultation with an eviCore physician for overturn consideration prior
to submission of a formal reconsideration or appeal

e Clinical consultations must be requested within 14 calendar days after the determination date

Reconsiderations

* Providers and/or staff can request a reconsideration review

* Reconsiderations must be requested within 14 calendar days after the determination date
* Reconsiderations can be requested in writing or verbally

Appeals

e eviCore will not process appeals




*Special Circumstances

*Retrospective (Retro) Authorization Requests
* Not allowed
*Urgent Prior Authorization Requests

* Providers and/or staff can contact our office by phone and state that the prior
authorization requestis Urgent. Urgent request will be reviewed within 48 hours
upon receiving the prior authorization request.




Provider Portal Overview
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eviCore Provider Portal

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

PROVIDERS: (% Check Prior Authorization Status | § Login | || Resources v/

About  Solutions  Patients  Provider'sHub  Insights  Careers

. o P
eviCore *

ContactUs  Search Q

1!1 Portal Login

By visiting www.eviCore.comproviders can
spendtheir time where it matters most — with
their patients!

approach that leverages our excep

technological capabilities, powe 3 i
sensitivity to the needs of everyone invoi&dsaoss
the healthcare continuum. - L

(7 WEB FEEDBACK (O chatwimius

Or by phone:
Phone Number:
(888)-693- 3211
7:00 a.m. to 7:00p.m.
(Monday - Friday

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 24



http://www.evicore.com/

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.
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= eviCore healthcare X \

C [ www.evicore.com

* Login or Register

User ID User ID?

3 Forgot
Password Password?

Don't have an account? Register Now



Forgot
User ID?

User ID

Forgot
Password?

Password

| agre= to HIPAA Disclosure

Remember User iD

v = =1

LOGI

Don't have an account? Register Now

To create a new account, click Register.
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* Required Figld

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™: —Select--

CareCore Naticnal
Medsaolutions ﬁ

All Pra-futhorization notifications will be sent to the tax number and email address provided below, Please make sure you provide valld information,

User Nama': Address®: Pheng*:
Email: Ext:
Confirm Email*: City*: Fax":
First Name': State": Select E| fip:

Last Name*: Qifice Name:;

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

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



* Requued Fiekd
web Portal Preference

Please select the Portal that i listed in your provider trainng material. This selection determines the primary poctal that you will using 10 subemit cases over the web.

Default Portal”: CareCore Natonal v

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

Usér informasiion

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

User Name*: Address”: Phone’:
Emall: Ext
Confirm Emair'; Chy's Fax'
First Mame': State': Select Y  Ziph:
Last Name*: Office Name*:
oy
) Review information provided, and click “Submit Registration.”



User Registration-Continued

....... USER RECGIS S

User Access Agreenrent *Reguirned

ewiCore
FrovidernCustomer Access Agresment for Webh-Based Applications

This Frovider/Custaomer Access Agresment for Wab-Basaed Applications ("Acocess
Aqgreement™) contains the terms and conditions for use Dy Providen"Customears of the
welbr-based applications prowvided by eviCors through its Webh Site. This &Access
Aqgresement applies o ProviderfCuoustomeaer and all employees andior agents that hawve
access o eviCore's wealbh-based applications by utilizimng a Usaer ID and Fersonal
Identific ation Mumber ("FIR™), Security Fassword, or other security dewice prowided
by ewviZores, hereinafisr refarred to as "Users.”

To obtaimn access to eviCores Wieb Site applications, Ussr must first reasd and agrese
to this Access Agreasment. After reviewing these documents, User will b= asked o
accept the Access Agreamant by checking the "Acospot Terms and Conditions™ chack
box_ IT User accepts, this will reswult in a binding contract between User and aeviCons,
just as If Usser had physically signaed the Access Agresment.

Each and evary timsa Jser accesses eviCore's web-based applications, Ussr agraess
to b2 bound by this Access Agreamant, as it may be amandsd from time 1o me.

1. Lirmited License. Upon acceptances, eviCores grants ProvidernCustomer a
revocable, mnonexclusive, and nontranstferable limited license 1o access
glectronically eviCoara's web-based applications only so long as
FrowvidernrCustormer is currently bound Dy a ProvidernCustomer Agrecemeaent (as
us=d heaeresin a "FrovidenCustomer Agreemant’ is anm agresment o provide:
health carsfmeadical services to mambers of health plans for which ewvilCorse
prowvicles radiological services, whather it is with eviCore direcily or said health e

Accept Termes and Conditions

oo o

Accept the Terms and Conditions, and click “Submit.”
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Reqisraion Successfu

YourRegisationhas been aceeptd. Amemal has e sent o your regteredemal accountalowing you o sefyour password. Please close he browser

) You will receive a message on the screen confirming your registrationis successful. You will
be sent an email to create your password. -



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

wi.CON';hedtMQre
o Uppercase letters -

Password Maintenance

Lowercase letters
o Please set up 8 new password for your account
Note: The password must be ¢ least 3 characters long and contains the following cateqonss : Uppercase letiers, Lowercase letters, Numbers and special characters.

o Numbers

New Password' |

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

Confirm New Password'
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Forgot

User 1D User ID?
Forgot
Password Password?

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

Platform Toggle- Posted on: 10 Jan 2019

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 to use, please enter the member’s health plan and solution into our Quick Reference Tool at www.evicore.com/resources/pages/providers.aspx.

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.

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: is any request for medical care or treatment with respect to which the application of the time peniods for making non-urgent care determinations could result in the following circumstances.

* Could seriously jeopardize the fife or health of the member or the member's ability to regain maximum function, based on & prudent Iayperson's judgment, or
* In the opinion of 5 practitioner with knowledge of the member's medical condition, would subject the member to severe pain that cannot be adequately managed without the care or treatment that is the subject of the request. (NCQA HUME)

Onceyou havelogged 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-ininformation. Click the CareCore National Portal button on the top rightcornerto
seamlesslytoggle 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.)
« Setup Preferred Tax ID numbers of Physicians or Facilities
evi'c;or;.’; healthcare @ vorer ©Q oniine chat @) @) Losout

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

Announcements D e 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.
evig;;';': healthcare
Prefe‘r.ences

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.

O Physician O Facility

Tax ID* u 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 You must also agree to limit your access to the minimum amount of information necessary to perform a permitted treatment or other health care

operations activity.
Tax ID Provider Type

In the event you obtain access to information that you are not authorized o view, please notify eviCore immediately.
123456789 Physician b 4 Failure to comply with these terms may result in immediate fermination of you and your organization’s access fo 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 NPI 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.

[C1* I hereby agree that | have read and understood the above message

=
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The Home Page will have two worklists: My Pending Worklistand Recently Submitted Cases

My Pending Worklist
« Save case information and complete case at a later time
- Submit additional clinical to a pending case after submissionwithout having to fax

Recently Submitted Cases

. Casesthat are nendinn review and/or caces recentlv annroved or denied
My Pending Worklist -0 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 Mams ~  Patient Mams ~ | Date Of Birth ~ | CPT Codes * | ICD Codes = |ICD Version *  Refering Physician ~  Facility ~  Start Date
-
-
4 3
" o . [ H Mo itemns to display
Recently Submitted Cases - 3 DBB
Start Date - | 0¥152019 End Date - | 08/18/2018 Clear Filtlers Refresh Data Save Preference # Only My Portal Cases
Case Number » =~ Insurer Mams ~  Pafient Nams ~ | Date OFf Birth ~  Case Status ~  Case Acthity ~ | Submit Date ~  Authorization Mumber ~ | Effective Date ~  Expiration Date ~ | Referm
BUBBLES M <
118833500 MEDSOLUTIONS DEMO 2111e2d Dienied s1&201e TEST
POWERPUFF
118835078 MEDSOLUTIONS DEMO BUEBLES M 201180 Canceled aMa2018 TEST
POWERPUFF
BUBBLES M
118937252 MEDSOLUTIONS DEMO 2011880 Cancelad angaoe TEST
POWERPUFF
b
4 ]
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Announcements Home Search/5tart Case Claim Search Payment Status

O, PATIENT & CASE LOOKUP 4|l Patient Search Result(s)

Patient Lookup

nsurer*  MEDSOLUTIONS DE Toconduct a Patient Lookup, firstselect the
appropriate insurance company from the Insurer
drop down. Next, enter the Member ID or First
Member ID:  xyz0002 Name, Last Name and Date of Birth for the result to
o be returned.

First Name:

Last Name:

Date 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

@ Case D () Auth Mumber to hit Search.

38
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Patient Search Resuli{s)

Member ID 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 <
@ can be selected once the patientis e
PLEASE MAKE SURE YOU ARE SELECTING THE CORRECT PATIH h|gh||ghted b|ue_ P|ease make sure you

selectthe correct patient by verifying the
Patient Detail Information patient’s name and DOB before clicking

REQ
Mame: POWERPUFF, Address: 122 MAIN ST, FRAMELIN, TH, 37087
BLOSS50M Program Effective Date:  1/1/2002
Insurer: MEDSOLUTIONS DEMO
Date of Birth: 1171280 Program Term Date: 1203112805

This is a eviCore DEMO Program

If there are cases associated with the

patient, they will populate once the

patientis selected. Double clickon a
TR case ID in the Patient History to open

Patient History - 3 Records found

CaselD» ~ | Auth Mumber ~ | Submit Date

115410827 2082019 Canceled that Case -~
113514285 1012372013 Canceled el '
113514200 A4242TIEG 1072372012 Approved 10232012 122272012 TEE05-Approved

b
4 »

I a . [ " 1 -3 of 3 tems

39



«  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.

« Abox 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.

G( PATIENT & CASE LOOKUP L | CASE DETAIL
MEDSOLUTIONS DEMO XYZ00002

Member MSI DEMO PROGRAM - PA REQ
Insurer:* MEDSOLUTIONS DEI\E] BOBBY HILL 21111974

Member ID:  xyz00002

(o]

First Name:

Search:
Last Name:

Date of Birth:

N BN

Description Modifier

73121 MRI Lower Extremity, any joint; without contrast material(s) LT v X

*Select the Insurer (and) enter either the Member
TR R
of Birth

Oiwcos @ ®ico1o

Case/Auth Lookup Search:

@ CaselD O Auth Number Code Description

M25.562 Pain in left knee b4

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,

Save & Next



« Select from a default Physician or searchby Name, Tax ID, or NP| number, and select
the state.

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

* There is the optionto “Use Referring Physician as Requested Facility,” if appropriate.

O(  PATIENT & CASE LOOKUP 4
MEDSOLUTIONS DEMO XYZ00002

Member MSI DEMO PROGRAM - PA REQ
«
Insurer: MEDSOLUTIONS DEI\E BOBBY HILL 2/111974

CASE DETAIL

CPTACD 73721
Member ID:  xyz00002

@ Physician

First Name:
[ use Referring Physician as Reguested Facility
Last Name:
< Physician Search
Date of Birth: | | | ¥
First Name: Test Tax ID: State: TN E]
=m
*Select the Insurer (and) enter either the Member LastNama:; |Doctor NER
1D (or) Patient First Name, Last Name and Date —
of Birth Enter the First Name and Last Name or Tax Id or NPL. Lookup Physician
First Name ~  Last Name v  Address v | City v  State v Zip Code v | NPI v TaxID e
® CaselD © Auth Number TEST DOCTOR 730 COOL SPRINGSBLVD ~ FRANKLIN ™ 370677239 7417417410 5789
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN N 370677289 7417417410 789
- TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN N 370677289 7417417410 #6789
TEST DOCTCOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 #6789

S .2 ) (w 1-50f 8 items
Save & Next

41



« 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.”

PATIENT & CASE LOOKUP 4 CASE DETAIL

Patient Lookup
MEDSOLUTIONS DEMO XYZ00002

Member MSI DEMO PROGRAM - PA REQ
BOBBY HILL 2111974

Insurer:” MEDSOLUTIONS DEP\EJ

CPT/ACD 73721
Member ID:  xyz00002

@ Physician DOCTOR , TEST , *REAGT789 | 7417417410
First Name:
Last Name: Facility
Date of Birth: I ] ] ) -
Please choose one of the following facilities:
[ Resst J§  Searcn |
*Select the Insurer (and) enter either the Member Facility Name v Address ~  Distance v Equipment v  Taxld v | NPl v Taxonomy Codes

Case/Auth Lookup 3D CONFORMAL,

ARTHROGRAM,
BRACHYTHERAPY,
COMP JOINT, COMP

- MSK, COMP SPINE, CT.
< >
) . > ) (vt 1-20f2items

Search Facilty J| Look-up IOP

ID (or) Patient First Name, Last Name and Date
of Birth A

@ CaselD (O Auth Number
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E-notification MedSolutions Portal

TEST FACILITY FOR PORTAL | T

Please review the case details before submitting the case. You can edit the CPTICD, Physician and Facility information. The case details cant be changed once you press the 'submit' button.
Once the case iz submitted, you may be presented with 8 Survey to answer few questions about this request.

All Fax natifications for this case will be sent to (615) 468-4433. Please venfy that itis comrect. 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,

Until a case number appears for this request it is not 2 submitied case and it will not be reviewed for medical necessity. Please ensure all steps are completed in order o receive a case number,

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

[ 1 would fike to receive email notifications when there is & thange to the status of this case.

N e



Case Creation — Review and Submit

* 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.

Q( PATIENT & CASE LOOKUP 4] CASE DETAIL 0

Patient Lookup

Insurer”  MEDSOLUTIONS DEN V| et hi s

MEDSOLUTIONS DEMO XYZ00002
Member MS! DEMO PROGRAM - PA REQ

CPTACD
Member ID:  xyz00002

@ Physician DOCTOR , TEST , #6789 | 7417417410
First Name:
Last Name: Facility BEACON MRI WEST , 0014 |
Date of Birth: l | l Please review the case detailz before submitting the case. You can edit the CPT/ICD, Physician and Facility information. The case details can't be changed 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 All Fax nofifications for this case will be sent to (615) 468-4433. Please verify that it is correct. If you would like to change your Fax number, pleass click on the gear icon on the top

right of the page for the Account Info screen
*Select the Insurer (and) enter either the Member
ID (or) Patient First Name, Last Name and Date
of Birth

Until 2 case number appears for this request, it is not 2 submittsd case and it will not be reviewed for medical necessity. Please ensure sl steps are completed in order to receive a
case number.

¥l | acknowledge that this request IS MOT clinically urgent regardiess 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 methed for submission of clinically urgent requests. Clinical urgency is defined by the

Case/Auth Lookup T

1.4 delay in care could seriously jecpardize 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 s2vers pain that cannot be adequately
managed without the care or treastment requested in the prior authorization.

@® CaselD (O Auth Number

1#I | also further acknowledge that the clinical information submitted to support this authorization request is accurate and specific to this member, and that all infermation has been a4

- 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 questions below to receive an immediate notification as to whether the case is approved or if additional clinical information is

reguired.

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

Submit Review History

A= 73721 MR of lower extremity joint (ankle, knee or hip) without dve

o4 e

‘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?
DlLeft © Right

Submit [Feview History

A% 73721 MRI of lower extremity joint (ankle. knee or hip) without dve

ba  ba  fa

‘Pleasze select "Submit" to continue
= 3Which anatomy will be examined with the requested study?
45
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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 studv?

Submit Review History

Sl

/* 73721 MR of lower extremity joint (ankle, knee or hip) without dve
PPlease select "Submit” to continue
= ¥Which anatomy will be examined with the requested study?
PKnee
= $'Which side will be examined with the requested study?

DRight
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* 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.

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.

U'Which action would you like to take?
® Continue
Voluntarily Cancel Request

| Submit Review History

¥ Which anatomy will be examined with the requested study?
PKnee
¥Which side will be examined with the requested study?
PRight
— 3 Which one of the following best describes the reason for the
requested study?
@Evaluation of Knee Pain
_, pPlease enter the approximate date of the most recent face-to-face
evaluation with any provider for this condition.
212/01/2018
3 A,Has there been provider-directed conservative treatment for this
episode of XXX yyy pain?
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* You can chooseto “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 information provided, this is consistent with eviCore Evidence based Clinical Guidelines.

OWhich action would yvou like to take?
* Continue
Voluntanly Cancel Request

48



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 uponthe health plan, specific options for
providing clinical will be available. You willthen 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

e documentsby olicking Browse
and selectingthe 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
clinicalinformation. 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.

50



Upload Additional Clinical Documentation

a Flease be sure ayiew that the attachmeants or notes apply to this case. Adding clinical information to the
a5E C es a HIPAA violation
r
Mo attachments saved Message from webpage

Your Clinical documentation has been sent to eviCore for further

Lg FEVIEW,

IMaximum 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.

51



« 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

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

If you have any questions please contact eviCore at B38-6532-3211.

CasefAuthorization

Service Order: 115027258 Initiated Date: 027162018 Case Activity: Physician Review Process Case Status: Fanding
Patient Referring Physician Requested Facility
First Namse: BUBBLES First Mame: TEST Name: TEST FACIUTY FOR PORTAL
Last Name: POWERFUFF Last Mame: DOCTOR Address: PO NASHWILLE. As, 37211
Date of Birth: 02011220 Address: T30 COOL SPFRIMNGE BLWD, FRAMELIM, TM, Phone: 1231231231
ATOETT 2580
Address: 123 MAIM ST, FRAMKLIMN, T, 370587 Fax: 1231231231
FPhone : S00/020-5000 i
Phone: Equipment: 2D Conformal Performs
Fax : [== === =R =g Arthrograms, Brachytherspy, Comprehensive
1 4 5 i H ALLERGY, OFTICLAM Jemte naive
Insurer- MEDSOLUTIONS DEMO pecialty: . Musculoskeletal Comprenensive Spine. CT
Tax ID: mrenETED Scan, General Radistion Thelapy,lMF!T,MI_?l_
Program: M3 DEMD PROGRAM - PA REQ Scan,Performs Myelograms, Muciear Medicine
NP1 T41T7417410 study. Meutron Beam Treament Delivery, MR Open

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

Tax ID: se———ETED

Taxonomy Code:

NPI:
CPT Codes Diagnosis Codes
CPT Code Uknits Description CPT Status Cpt Modifier ICD Code IZD Wersion Description
T3TH 1 MRl Lower Extramity, any joint without contrast material{s) Pending - R&2 .20 10 OTHER GEMERAL SYMPTOMS AMND SIGNS —
- -

H - . [ » 1-1of 1 items 2] - . 3 7] 1 -1 of 1 items

Additional Documentation Clinical Motes 52
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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 reguest. The Case has been Approwved.

CaselAuthorization

Service Order: 112832079 Authorization Mumber: A4E2197107 Auth Effectve Date: 025152010 Auth End Date: 1007152018
Initiated Date: 0S/18/Z015 Decision Date: OS/M182012 Decisiom Type - |Initisl Cass Status: Aporowved
Patient Referring Physician Requested Facility
First Name: BUBBLES First Mame: TEST Manwe: TEST FACILITY FOR PORTAL
Last Name: POAWERPLUFF Last Manwe: oS TOR Address: PO, MNASHWILLE, As, 37211
Date of Birth: O=2/01/1280 Address: TaA0 SOOI SPRINGS BLWD. FRAMKLIMN. Phome: 1ZZ1231231
TH, 270577228
Address: 1232 MadM ST, FRAMELIM, TH, 37087 Fax: 1ZZ1231231
Phone © QDSOS DToD _
Phone: Equiipmment: A0 COMFORMAL . ARTHROHSRAN,
Fax © QDSOS DToD ERACHY THERAFRPY, CORMP JOIMNT,
Member ID: e 5 B == SETICIAN COMP MEF. SOMP SPINE, CT, GEM
pacialty: AL LCh T, IMRT. MRL MYELOGRAM, MChA,
Imsurer: MEDSCLUTIONS DEMS Tax ID: ez ED MELITRON BEAM,. OPEM MR, PAIN
FProgramm: RS DEMO PROGRAM - PA REO : MESMMT, PET, PET/CT, PROTOMN BEEAR,
MNPl FA1TH417410 SFECT, SPINE FUSION, TEE., US,

USGEMNERAL, USGUIDEDFROC,
LUSGHYM, US0s

Tax ID: i ===

Taxonony Code:

MPI:
CPT Codes Diagnosis Codes
CPT Code Lbnits D=scription CPT Sta__ Tt Modifier ICD Code ICD wWersiomn
T3AT21 1 MRl Lower Extremity, any joint without contrast Approwed <> RSE 50 10 Crther general symptoms and signs =
matarisls)
- -

- - . - - 1 -1 of 1 items - - . - - 1 -1 af 1 items
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Provider Resources
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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
+ Consumer Engagement Inquiries
« Eligibility issues (member, rendering facility, and/or ordering physician)
* Issues experienced during case creation
* Reports of system issues
How to Contact our Client and Provider Services team
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,
please e-mail 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 which you have provided for review.


mailto:ClientServices@evicore.com

Provider Resources

Prior Authorization Call Center—-888.693.3211

Our call centers are open from 7:00 a.m. to 7:00 p.m. (local time).

Providers can contact our 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 aclinical 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

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

« Select the Resourcesto view Clinical Guidelines, Online Forms, and

more. f_earn H?w To
—
*  The Quick Reference Tool can be found by clicking the resources tab | want to leamn how to...
b then select Find Contact Information, under the Learn How to section. . 5
Simply type in [Client Name] and Solution to populate the contact phone -
’ and fax numbers as well as the appropriate legacy portal to utilize for ' v
F . case requests. .

START

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. 57
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Provider Newsletter

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

Stay Updated With Our Free Provider Newsletter

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

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




Provider Resource Review Forums

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

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

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

» eviCore’s evidence-based clinical guidelines
 Clinical worksheets
» Check-status function of existing prior authorization

e Search for contact information
* Podcasts & Insights

« Training resources
How to register for a Provider Resource Review Forum?

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



http://www.evicore.com/
http://www.evicore.com/

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 sentto our Client and Provider Services team for assistance:

* Questions regarding Accuracy Assessment, Accreditation, and/or Credentialing
* Requests for an authorization to be resent to the health plan
« Consumer Engagement Inquiries
* Eligibility issues (member, rendering facility, and/or ordering physician)
* Issues experienced during case creation
* Reports of system issues
How to Contact our Client and Provider Services team
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, please e-mail 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 which you have provided for review.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 60
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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

Toaccess these helpful resources, please visit

https://www.evicore.com/resources/healthplan/aetna-better-health-of-il

Provider Enrollment Questions — Contact Provider Services at 866-329-4701 (TTY:
711)

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

Clear Filters Refresh Data Save Preference

Case Number ~  Insurer Name ~  Patient Name ¥ Date Of Birth ~  CPT Codes ¥ ICD Codes ~  ICD Version ~  Referring Physician ~  Facility v| {

X CIGNAHEALTHCARE 8/

CIGNAHEALTHCARE i 6/

A CIGNAHEALTHCARE 5/
1 | »

] . I 1-4of 4items

Recently Submitted Cases - 10 D B B

StartDate: | 06/01/2021 [ | End Date : | 05/02/2021 ] Clear Filters Refresh Data Save Preference Only My Portal Cases
Case Number v ~ Insurer Name o Patient Name e Date Of Birth v Case Status e Case Activity v Submit Date s Authorization Number ~ Effective Date ~ Expiration Date
T CIGMA HEALTHCARE T T T Denied 6/1/2021 =
CIGNA HEALTHCARE | Denied 6/1/2021
e CIGNAHEALTHCARE Pending Pending Outreach 6/1/2021 =
1 »

] -.2 > M 1-5of 10 items



MedSolutions Online Peer to Peer Scheduling
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Double click on the case to check the status and options for a peer to peer

Case/Authorization

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

Case Status: Denied Date Of Service:

P2P AVAILABILITY

Referring Physician

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

Fax:
Phone: Specialty:
Member ID:

Tax ID:
Insurer: WP
Program:

CPT Codes
CPT u Description CPT Denial Rationale Description Cpt Mod
T0450 1 CT HEAD or Brain; without contrast Denied  Based on eviCore Head Imaging -

-

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

1-10f1items

W@

Additional Documentation

File Name

Decision Date: 06/01/2021

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

1-10of 1items

(@)

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: lm/dd /yyyy




MedSolutions Online Peer to Peer Scheduling

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

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

New P2P Request eVibP"? .

Case Ref #: Remove

This case allows for a Reconsideration before a Peer to Peer discussion is needed. To request a
Reconsideration with a clinical Nurse, please call . You may also submit a

! Reconsideration via fax at | To proceed with scheduling a Peer to Peer discussion with an
eviCore physician, click ‘Continue’ to proceed. Please note - if you proceed with scheduling, your opportunity
to request a Reconsideration may be exhausted.

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




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
Ist Case Preferred Days
Case # Mon Tues Wed Thurs Fri
Episode ID Vv v v v v

Member Mame

Member DOB Preferred Times
Member State Morming Aftemoon
Health Plan 700 t0 8:00 to 9:00 to 10:00te  1100te 1200 100te 200 300 4:00 500 6:00
8:00 9:00 10:00 11:00 12:00 to 1:00 200 to to to to to
300 4:00 5:00 6:00 7:00
v 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

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

* 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
Ist Case Preferred Days
Case # Mon Tues Wed Thurs Fri
Episode ID Vv v v v v

Member Mame

Member DOB Preferred Times
Member State Morming Aftemoon
Health Plan 700 t0 8:00 to 9:00 to 10:00te  1100te 1200 100te 200 300 4:00 500 6:00
8:00 9:00 10:00 11:00 12:00 to 1:00 200 to to to to to
300 4:00 5:00 6:00 7:00
v 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

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

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

6/2/2021-6/8/2021 (Upcoming week) Next Week -
- 1st Priority by Skill
Wed 6/2/21 Thu 6/3/21 Fri 6/4/21 Sat 6/5/21 Sun 6/6/21 Mon 6/7/21 Tue 6/8/21
5:00 pm EDT 11:30 am EDT 11:30 am EDT - = 11:30 am EDT 11:30 am EDT
5:15 pm EDT 12:00 pm EDT 11:45 am EDT 11:45 am EDT 2:00 pm EDT
5:45 pm EDT 12:15 pm EDT 12:00 pm EDT 12:00 pm EDT 215 pmEDT
6:00 pm EDT 12:30 pm EDT 12115 pm EDT 1215 pm EDT 2:30 pm EDT
Show more... Show more... Show more... Show more... Show more...
FA 1st Priority by Skill
Wed 6/2/21 Thu 6/3/21 Fri 6/4/21 Sat 6/5/21 Sun 6/6/21 Mon 6/7/21 Tue 6/8/21
- 8:45 am EDT 8:45 am EDT - - 8:45 am EDT -
9:30 am EDT 9:00 am EDT 9:00 am EDT
10:00 am EDT 915 am EDT 9:15am 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

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

Confirm Contact Detalls

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

P2P Info o/ P2P Contact Details
* Be sure to Update the fO”OWing fIEIdS Date Wed 6/2/21 Name of Provider Requesting P2P
Time @ 6:00 pm EDT Curtis Rudd

so we cab reach the right person

Reviewing Provider (?.) Danielle Weiss

ime
. . Case Info
- Name of Provider requesting P2P o b 3
- Phone number for P2P 1st Case ieation
. . Provider Office
- Contact instructions Case# 124528110
Episode ID Phone Number for P2P Phone Ext.
Member Name ret J ES TRy J
Member DOB
Member State Alternate Phone Phone Ext.
Health Plan _TH oF  (XXX) XXX-XXXX 3y |
Member ID Requesting Provider Email
Case Type o I .com

Level of Review nniviiniarrear
Contact Instructions



&

FAQ

What if my requestis urgent?

Urgent requests must meet the CMS guidelines definition for urgent. Although an immediate appointment for an
urgent request may not be guaranteed, please note that most peer to peer discussions are completed same-day.

How do | cancel or make a change to my scheduled appointment?
Call our contact center at (800) 918-8924 (option 1).
What if | have trouble using this form?

Call our web portal support team at | 800) 646-0418 or email portal . supporti@evicore.com,

Will I be able to access a same-specialty physician for peer to peer review?

There is a message box an the form where you can request this but eviCore makes every effort to have a same
specialty match,



eviCore .;




