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Company Overview
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Medical Benefits Management

Addressing the complexity of the healthcare system

10 Evidence-based
Comprehensive clinical guidelines
solutions

5k+ employees, Advanced, innovative,
including and intelligent
1k+ clinicians technology
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Clinical Approach
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Evidence-Based Guidelines

The foundation of our solutions

Contributions Experts Current
Dedicated from a panel of i clinical
Siatri p associated o
pe.d|a|.rlc community with academic literature
guidefines - institutions 4

physicians

Aligned with National Societies:

* American College of Cardiology » National Comprehensive Cancer Network

* American Heart Association » American Society for Radiation Oncology

» American Society of Nuclear Cardiology » American Society of Clinical Oncology

* Heart Rhythm Society * American Academy of Pediatrics

* American College of Radiology * American Society of Colon and Rectal Surgeons

* American Academy of Neurology * American Academy of Orthopedic Surgeons

* American College of Chest Physicians » North American Spine Society

* American College of Rheumatology » American Association of Neurological Surgeons

* American Academy of Sleep Medicine * American College of Obstetricians and Gynecologists
* American Urological Association » The Society of Maternal-Fetal Medicine
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Clinical Staffing — Multispecialty Expertise

Dedicated nursing and physician specialty teams for a wide range of

solutions
o Anesthesiology o Medical Genetics o Sleep Medicine
o Cardiology o Nuclear Medicine o Sports Medicine
o Chiropractic o OB/GYN o Surgery
o Emergency Medicine * Maternal-Fetal Medicine + Cardiac
e Family Medicine o Oncology / Hematology « General
» Family Medicine/ OMT o Orthopedic Surgery * Neurological
* Public Health & General o Otolaryngology * Spine
Preventative Medicine o Pain Mgmt. / Interventional Pain « Thoracic
o Gastroenterology o Pathology « Vascular
© Internal Medicine * Clinical Pathology © Urology
« Cardiovascular Disease o Pediatric
« Critical Care Medicine * Pediatric Cardiology
« Endocrinology, Diabetes * Pediatric Hematology-Oncology
& Metabolism o Physical Medicine & Rehabilitation
« Geriatric Medicine Pain Medicine
« Hematology o Physical Therapy 400+
« Hospice & Palliative Medicine o Radiation Oncology
+ Medical Oncology Radiology d 5 I
* Pulmonary Disease o ° Diagnostic Radiology me ICa- :
* Rheumatology » Neuroradiology . Covering n U I'SGS
* Sleep Medicine  Radiation Oncology d | I’ECtO rS o1
« Sports Medicine « Vascular & Interventional Radiology oS
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Utilization Management — the Prior Authorization Process

Based on evidence-based guidelines,

O l requestis Denied.

ADDrobriate A denial letter with clinical rational for the
O bprop decision and appeal rights will be issued
Decision

to both the provider and member.

Based on evidence-based
guidelines, request is Approved.

Provider An Approval Letter will be issued with
. authorization information to both the
requests prior provider (facsimile) and member (mailed).

authorization

Visitto
provider

Ow

| o
Clinical Nurse Appropriate
Easy for decision review decision
AV ElRE SUDport Peer-to-peer
and staff | : b N
| ' ‘ |
I I
| 1 —I
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Program Overview
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Cigna Prior Authorization Services

eviCore healthcare (eviCore) will began accepting prior authorization requests for musculoskeletal services on December 15,
2015 for dates of service January 1, 2016 and after.

Prior authorization applies to the Prior authorization does NOT apply

to services performed in:

following services:

« Qutpatient  Emergency Rooms

* Inpatient * Observation Services

« Elective / Non-emergent

provider log-in section at: https://cignaforhcp.cigna.com/

@ Providers should verify member eligibility and benefits on the secured

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 10



https://cignaforhcp.cigna.com/

Applicable Memberships

All Core HMO and PPO/OAP membership

PHS members (inpatient)
PHS+ members (inpatient/outpatient)

Cigna West

* Medicare Advantage (AZ only)

* Global Health (GHB)

* SAR & Payer Solutions (select plans)

« LocalPlus and Individual

* Narrow networks (Surefit, Connect/Focusin)
« Cigna membership in Alliance territories

» Transplant membership

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 11




Applicable Memberships

- Hawalii, Puerto Rico and Guam

« California HMO

« CareLink membership (MA/RI)

« Allilance membership (including HAP and MVP)

* SAR & Payer Solutions (select plans)

« Seton DSA

« Other external vendor manager members (RPO, Kelsey, MH)

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 12




Prior Authorization Required:

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

* Spinal injections

« Spinal implants
« Spinal cord stimulators

«  Pain pumps
https://www.evicore.com/resources/healthplan/cigna

Joint Surgery (Hip, Knee, Shoulder):
- Large joint replacement
« Arthroscopic and open procedures



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

Joint Surgery Requirements

Partial Knee and Total Knee Replacement is considered medically necessary when all of the following criteria have been met:

* Function-limiting pain at short distances (e.g. walking less than % mile, limiting activity to two city blocks, the equivalent to walking the length of a
shopping mall) for at least 3 months duration.
» Loss of knee function which interferes with the ability to carry out age appropriate activities of daily living and/or demands of employment.

Radiographic or arthroscopic findings of either of the following:

+ Severeunicompartmental (medial, lateral, or patellofemoral) degenerative arthritis evidenced by either Large osteophytes, marked narrowing of
joint space, severe sclerosis, and definite deformity of bone contour (i.e., Kellgren-Lawrence Grade IV radiographic findings) or Exposed
subchondral bone (i.e., Modified Outerbridge Classification Grade IV arthroscopy findings)

» Avascular necrosis (AVN) of the femoral condyles and/or proximal tibia.

Intact, stable ligaments, in particular the anterior cruciate ligament

* Knee arc of motion (full extension to full flexion) greater than 90 degrees

Failure of at least 3 months of provider directed non-surgical management.

« For patients with BMI > 40, there must be failure of a least 6 months of provider directed non-surgical management
* Provider directed non-surgical management may be inappropriate. The medical record must clearly document why provider directed non-surgical
management is not appropriate.

Total knee replacement is considered medically necessary for a fracture of the distal femur when conservative management or surgical fixation is not
considered a reasonable aption

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

The determination of medical necessity for the performance of shoulder surgery is always made on a case by case basis.

Shoulder arthroscopic or open surgical procedures may be considered medically necessary for individuals when surgery is being performed for
fracture, tumor, infection or foreign body that has led to or will likely lead to progressive destruction.

Diagnostic Arthroscopy is considered medically necessary as a separate procedure when all of the following criteria have been met:

Function limiting pain (e.g. loss of shoulder function which interferes with the ability to carry out age appropriate activities of daily living and /or
demands of employment for at least 6 months in duration).

Individual demonstrates any of the following abnormal shoulder physical examination findings as compared to the non involved side.

* Functionally limited range of motion (active or passive)

* Measurable loss in strength

+ Positive Neer Impingement Test or Hawkins-Kennedy Impingement Test.

» Failure of provider directed non-surgical management for at least 3 months in duration.

+ Advanced diagnostic imaging study (e.g., MRI; CT) is inconclusive for internal derangement/pathology

« Other potential pathological conditions including, but not limited to: fracture, thoracic outlet syndrome, brachial plexus disorders, referred neck
pain, and advanced glenohumeral osteoarthritis have been excluded.

Diagnostic arthroscopy is considered not medically necessary for any other indication or condition.

eviCore Musculoskeletal Guidelines for Advanced Procedures:

https://www.evicore.com/provider/clinical-quidelines-details?solution=musculoskeletal%20advanced%20procedures

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

Interventional Pain procedures require a separate pre-service authorization request for each date of service. The patients response to prior
interventional pain injections will determine if asubsequent injection is appropriate. **Including the response to the prior interventional pain
injection in the office notes will help avoid processing delays.

For an epidural injection, a patient must have a radiculopathy or radicular pattern confirmed on imaging or EMG/NCS. For a facet procedure,
loading of the joint in extension and lateral rotation is needed. For sacroiliac joint injection, a patient must have 3 or 5 positive stress maneuvers
of the sacroiliac joint.

An epidural injection and facet joint injection in the sameregion is not allowed, except when there is a facet joint cyst compressing the exiting
nerve root.

No morethan 1 level interlaminar epidural, 1 nerve root selective nerve root block, 2 level therapeutic transforaminal epidural, 3 level facet/medial
branch nerve blocks are indicated in a single session.

6 weeks of conservative careis need prior to an epidural steroid injection. 4 weeks of conservative careis needed prior to facet/medial branch
nerve blocks and sacroiliac joint injections.

For cervical and thoracic epidural injections, advanced imaging must be performed within the last 12 months.
Fluoroscopic or CT scan image guidance is required for all interventional pain injections.

The limit of diagnostic facet/medial branch nerve blocks is 2 prior to possible radiofrequency ablation. The limit of epidural steroid injections is 3
per episode and 4 per 12 month period.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Interventional Pain Requirements continued

Epidural injections require a 2 week outcome prior to preauthorization of a subsequent epidural. Radiofrequency ablation of the medial branch
nerves from C2 -3 to L5 - S1 require a 6 week interval.

An epidural steroid injection must have a least 2 of the following:

50% or greater relief of radicular pain.
Increased level of function/physical activity.
And or decreased use of medication and/or additional medical services such as Physical Therapy/Chiropractic care.

A diagnostic facet/medial branch nerve block must have at least 80% relief from the anesthetic. 2 facet/medial branch nerve blocks with a least 80%
relief are needed for radiofrequency ablation.

A therapeutic sacroiliac joint injection following a diagnostic joint injection must have >75% pain relief.

A repeat therapeutic sacroiliac joint injection must have >75% pain relief and either an increase in level function or reduction in use of pain
medication and/or medical services such as PT/Chiropractic care.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Methods to Submit Prior Authorization Requests

eviCore Provider Portal (preferred)

1 S2M
eviCore *

The eviCore online portal www.eviCore.com is the quickest,
most efficient way to request prior authorization and check
authorization status, and it's available 24/7

Phone Number: Fax Number:

888-693-3297 888-693-3210

Monday through Friday: PArequests are accepted

7am—-8pm CST via fax and can be used to
submit additional clinical
information

19
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Benefits of Provider Portal

Did you know that most providers are already saving time submitting prior authorization
requests online? The provider portal allows you to go from request to approval faster. Following
are some benefits & features:

« Savestime: Quicker process than phone authorization requests
« Available 24/7: You can access the portal any time and any day
« Save your progress: If you need to step away, you can save your progress and resume later

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

* View and print determination information: Check case status in real-time

« Dashboard: View all recently submitted cases

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 20




Keys to Successful Prior Authorizations

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

1. Member

« |ID

« Member name

» Date of birth (DOB)

3. Rendering Facility

* Facility name

» Address

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

Necessary

Information

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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. Referring (Ordering) Physician

Physician name
National provider identifier (NPI)
Phone & fax number

. Supporting Clinical

Pertinent clinical information to substantiate medical
necessity for the requested service

CPT/HCPCS Code(s)

Diagnosis Code(s)

Previous test results

21



Insufficient Clinical — Additional Documentation Needed

Additional Documentation to Support Medical Necessity

If all required pieces of documentation are not received, or are insufficient for eviCore to reach a determination,

the following will occur:

A Hold Letter will be faxed to the
Requesting Provider requesting
additional documentation

eviCore will review the
additional documentation and

The Provider must submit the

additional information to
eviCore reach a determination

To ensure that a determination is
completed within the designated
timeframe for each LOB, the case will

remain on hold as follows:
« Commercial: 45 calendar days

Determination will be
completed within
2 business days

Requested information
must be received within the
timeframe as specified in
the Hold Letter.

OF

Appropriate
Decision
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Prior Authorization Outcomes &
Special Considerations
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Prior Authorization Approval

Approved Requests

« Standard requests are processed within 2 business days after receipt of all
necessary clinical information

« Authorizations are valid for 90 days from the initial request or for the approved
inpatient length of stay

« Authorization letters will be faxed to the ordering physician & rendering facility

« When initiating a case on the web you can receive e-notifications when a
determination is made

« Members will receive a letter by mail

« Approval information can be printed on demand from the eviCore portal:
www.eviCore.com

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

eviCore : healthcare

Dear Mr. Smith,

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt
utlaoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci
tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. Duis autem vel eum
iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
facilisis at vero eros et accumsan et iusto odio dignissim qui blandit praesent luptatum zzril delenit
augue duls dolore te feugait nulla facilisi

Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt
ut laoreet dolore magna aliquam erat volutpat, Ut wisi enim ad minim veniam, quis nostrud exerci
tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat.

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh eulsmod tincidunt
utlaoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci
tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. Duis autem vel eum
iriure dolor in hendrerit in vulputate velit esse molestie consequat, vl illum dolore eu feugiat nulla
facilisls at vero eros et accumsan et iusto odio dignissim qui blandit praesent luptatum zzril delenit
augue duis dolore te feugait nulla facilisi.Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed
diam nonummy nibh euismod tincidunt ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim
ad minim veniam, quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commo-
do consequat.

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt
ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci
tation ullamcorper suscipit lobortis nis! ut aliquip ex ea commodo consequat. Duis autem vel eum
iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
facilisis at vero eros et accumsan et iusto odio dignissim qui blandit praesent luptatum zzril delenit
Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt
ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci

Pm,
m

nibh
eui
M, Gt O b
. Dy - "OSlrug gpr C1unt
» Xerey

» 5
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When a Request is Determined as Inappropriate

O " 4 Based on evidence-based guidelines,

Appropriate

Decision request is determined as inappropriate.

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 25




Special Circumstances

Retrospective (Retro) Authorization Requests

« Payer Solutions and SAR membership: Must be submitted within 365
business days from the date of service (all requests beyond 365 day, a
claim can be submitted)

« All other Commercial membership: Must be submitted within 15 business
days from the date of services (all requests beyond 15 days, a claim can be
submitted)

« Reviewed for clinical urgency and medical necessity
* Retro requests are processed within 30 business days
« When authorized, the start date will be the submitted date of service

Urgent Prior Authorization Requests

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

« Can be initiated on provider portal or by phone
« Urgent request will be reviewed within 24 hours

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

Alternative Recommendation

* An alternative recommendation may be offered, based on eviCore’s evidence-
based clinical guidelines

« The ordering provider can either accept the alternative recommendation or
request a reconsideration for the original request

Authorization Update

* |f updates are needed on an existing authorization, you can contact eviCore by
phone

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Adding Studies and CPT Code Changes

Requests may be submitted by the ordering provider or rendering facility. Requests must
meet medical necessity criteria. Timeframes for the requested change vary by setting:

Inpatient

* You may change the date of service to any future date, change the facility or
update a CPT code with three exceptions:

« Ifthe DOS currently on the case is within 1 business day of the current date
« Ifthe DOS requested is within 1 business day of the current date

« Ifthe DOS currently on the case is today or has already occurred (i.e. retrospective
update)

Outpatient
 Facility change requests may be made at any time
« CPT change requests may be within 15 business days from the date of service

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 28
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Post-Decision Options

My case has been denied. What’s next?

* Providers are often able to utilize post-decision activity to secure case
review for overturn consideration

* Yourdetermination letter is the best immediate source of information to
assess what options exist on a case that has been denied. You can also
call us at 888-693-3297 to speak to an agent who can provide available
option(s) and instruction on how to proceed.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 30




Post-Decision Options: Commercial

My case has been denied. What’s next?

Clinical Consultation

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

Reconsiderations
* Providers and/or staff can request a reconsideration review

* Reconsiderations can be requested in writing or verbally
with a Reconsideration nurse

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

Appeals

eviCore will process first-level clinical appeals

All clinical information and the prior authorization request will
be reviewed by a physician other than the physician who
made the initial determination
Appeal requests can be submitted in writing through eviCore
by:

Mail: 730 Cool Springs Blvd, Ste. 800, Franklin, TN 37067

Fax: 615-468-4469

Email: appealsclaimissues@eviCore.com

A written notice of the appeal decision will be mailed to the
member and faxed to the ordering provider

31
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siutions Patients Provider's Hub

Provider's Hub

Portal Login

Forgot User ID?
User ID

Forgot
Password Password?

| agree to HIPAA Disclosure

Remember User ID

Don't have an account? Register Now

Portal Compatibility

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

* Microsoft Edge

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 33




eviCore healthcare Website

Visit www.evicore.com

Already a user?

If you already have access to eviCore’s online portal, simply log-in with your

User ID and Password and begin submitting requests in real-time!

_Forgot” ",
. Userin?..

" Forgot -
.. Password?

Don’t have an account?

= Cick “Register Now” and provide the necessary information to receive access
today!

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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*  Point web browser to evicore.com

- eviCore healthcare X l * Click on the “Providers” link

C [ www.evicore.com

LOGIN;IF’RO\/IDEF&S PLANS Search Q

RESOURCES -~ MEDIA CAREERS

* Login or Register

Providers Delivering Medical
Solutions That Benefit Everyone.

User ID

Password

[ Remember User ID
For log in problems: please try the email address that you registered with as your user name. If you do not remember your password, please click “Password?”.

1 Agree to HIPAA Disclosure!

LOGIN

Forgot UserName  Password?  Reqister

This website is compatible with Internet Explorer 9, 10, 11, Mozilla Firefox and Google Chrome

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 35




Providers Delivering Medical

Solutions That Benefit Everyone.

User ID

Password

[0 Remember User ID
For log in problems: please try the email address that you registered with as your user name. If you do not remember your password, please click “Password?".

O | Agree to HIPAA Disclosure!

LOGIN
Forgot UserName  Password? Reqister _

> To create a new account, click Register.

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




Creating An Account

eviCore - healthcore

* Required Field
Web Portal Preference

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

Default Portal*: Medsolutions —

User Information

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

User Name™: Address™: Phone®:
Email*:

Confirm Email*: City’:

First Name*: State”: Select Zip*:

Last Name™: Office Name:

Provider Information Account Type:

Please Select the Physician that you represent. A notification will be sent to the ization regarding this
Physician First Name: Physician Last Name*:

Tax ID*: NPI:

Please read below to sign up as an appropriate user.
Phy: in: An Individual Practitioner, A Medical Group Practice or an assistant of a Physician who would create and check status of a Pre-authorization
Imaging Center, In-Office Provider (IOP), Hospital or Facility who would create and check status of a Pre-Authorization.
Billing Ofﬁce A billing Office who can check the status of Pre-Autherization, claims and payments. If you represent multiple Tax IDs, please register with your Primary Tax ID. You can tie additional preferred Tax Ids after your initial login.
Health Plan: A Health Plan representative who can check the status of Pre-Authorization and Claims.

Select a Default Portal. Choose the Account Type, and complete the registration
form. There are (4) account types: Facility, Physician, Billing Office, and Health Plan

viCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIA PROPRIETARY informatio! 87 37




Creating An Account

Web Portal Preference

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

Default Portal*: Medsolutions

User Registration

UserName: MYoder Address: 731 Cool Springs Bivd Phone: 800-575-4517

Email: evicorejedi1234@gmail.com Ext:
City: Franklin

Account Type: Physician Fax: 615-468-4408
State: ™

First Name: Mallory
Office Name:

Last Name: Yoder

Provider Information

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

State: N Tax ID: 26789 NPI: 7417417410

Please read below to sign up as an appropriate user.

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

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

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

m Submit Registration

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

USER REGISTRATION

User Access Agreement *Required

eviCore A

Provider/Customer Access Agreement for Web-Based Applications

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

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

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

1. Limited License. Upon acceptance eviCore grants Provider/Customer a

limited license to access
electronically eviCore’s web based applications only so long as
Provider/Customer is currently bound by a Provider/Customer Agreement (as
used nereln a "Provider/Customer Agreement” is an agreement to provrde health

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

iCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIA PROPRIETARY informatio! % 39




eviCore * healthcare

innovative solutions
°
oo ®

e
. Registration Successful

Your Regisiration has been accepted. An email has been sent to your registered email account allowing you fo sef your pas

> You will receive amessage on the screen confirming your registration is
successful. You will be sent an email to create your password.
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Your password must be at
least (8) characters long
and contain the following:

eviCore : healthcare

Uppercase letters

V)

Lowercase letters

V)

O Numbers

o Characters (e.g., ! ? %)
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Providers Delivering Medical

Solutions That Benefit Everyone.

Mallory1897

[J Remember User ID
For log in problems: please try the email address that you registered with as your user name. If you do not remember your password, please click “Password?”.

1 Agree to HIPAA Disclosure!

o

Forgot UserName ' Password? | Reqister

> To log-in to your account, enter your User ID and Password. Agree to
the HIPAA Disclosure, and click “Login.”
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. .
. .
eviCore : healthcare @ MCNET o Online Chat e ° Logout
Announcements Home Search/Start Case Claim Search User Administration Content Admin

Case Summary Payment Status Reports System Admin

CareCore National Portal

00

When requesting services for Lung Cancer Screening, please note that for Medicare patients, the appropriate CPT Code G0297 should be used in accordance with CMS Guidelines. Upon approval, this will ensure proper payment upon billing of claims.
Note: This does not apply to Cigna

Low Dose CT Screening for Lung Cancer- Posted on: 19 Jan 2016

New Announcements- Posted on: 01 Jan 2015

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

Note: You can access the CareCore National Portal at any time if you are registered. Click the

CareCore National Portal button on the top right corner to seamlessly toggle back and forth u
between the two portals without having to log-in multiple accounts.



The Options Tool allows you to access your Account Settings to update information:

« Change password
« Update user account information (address, phone number, etc.)
« Set up preferred Tax ID numbers of Physicians or Facilities

o

a® %
Ll .
eviCore : hedlthcare @ MCNET o Online Chat 9 o Logout

Announcements Home Search/Start Case Claim Search Payment Status

45



Account Settings

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

« Search fora Tax D by clicking Physician or Facility.
« Confirm you are authorized to access PHI by clicking the check box, and hit Save.

eviCore - healthcare

Preferences

Please set up Preferred Provider Tax IDs for your account. You can search and add a Physician or Facility Tax ID. Adding preferred tax id would allow you fo 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*

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

Preferred Tax Ids on my account

Tax ID Provider Type

123456789 Physician b 4

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

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

Privacy Breaches: Be very careful to check the ordering physician’s full name, their specialty and the |ast four digits of their TIN or NPI before

selecting them in this system. By sending patienis’ 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 Worklist and Recently Submitted Cases

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

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

My Pending Worklist - 1 Cases Pending for Case Details and Survey will be deleted after 7 calendar days

Clear Filtlers Refresh Data Save Preference

Case Number ~  Insurer Name ~ Patient Name ~  Date Of Birth ~ CPT Codes ~ ICD Codes ~ ICD Version ~ Referming Physician ~  Facility

X MEDSCLUTIONS DEMO HILL, BOBBY 2111974 70551 AD14 10

< >

(= . T 1-1of 1 items
Recently Submitted Cases -0 O g a

Start Date : | 07/12/2016 End Date : | 07/20/2016 Clear Filters Refresh Data Save Preference ] Only My Portal Cases
Case Number v ~ | Insurer Name ~  Patient Name ~ | Date Of Birth ~ | Case Status ~ | Case Activity ~  Submit Date ~  Authorization Number ~  Effective Date ~ | Expiratio
48
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eviCore : heolthcare

Announcements Home Search/Start Case Claim Search Payment Status

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

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

Insurer:* MEDSOLUTIONS DE

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

Member ID:  xyz0002|

[or}
First Name:
Last Name:
Date of Birth: | | |
*Select the Insurer (and) enter either the Member
1D (or) Patient First Name, Last Name and Date FOf Case/Auth LOOkU : yOU
of Birth will only need to enter the

Case ID or Auth Number at

hit Search.

® CaselD () Auth Number
49
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Patient Search Result(s)

Member 1D Patient Name Date Of Birth Gender Address Program Program Effective Date Program Term

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

list of members will populate. A member
5 can be selected once the member is =
PLEASE MAKE SURE YOU ARE SELECTING THE CO high”ghted blue. Please make sure you STARTING A NEW REQUEST
select the correct patient by verifying the
patient’'s name and DOB before clicking
Create Case.

Patient Detail Information

Member ID:  XYZ00002 Gender: MALE Program: MS| DEMO PROGRAM -
PAREQ

Name: HILL, BOBBY Address: 101 MAIN ST, FRANKLIN, TN, 37067

Program Effective Date: 01/01/2009
Date of Birth: 02/01/1974 Insurer:  MEDSOLUTIONS DEMO

Program Term Date: 1203142990

This is a MEDSOLUTIONS DEMO Program ate Case

If there are cases associated with the
patient, they will populate once the

Patient History - 49 Records found patient is selected. Double click on a
case ID in the Patient History to open

CaselD w ~ | Auth Number *~ | Submit Date ~ | Case Siatus that Gk
101340634 TITI2016 Pending RM Review Process EA
101837513 A31300042 TIT2016 Approved 070720186 09/05/2016 £
101837334 TIT2016 Canceled
101827785 TIG2016 Canceled [
101798766 6/30/2016 Pending RM Review Process iv

E 50
- . 2 3 4 5 6 7 8 9 10 » » 1- 5 of 49 items



« Begintyping the CPT and ICD codes or descriptions, then click the appropriate option with
your cursor. Please note - the portal allows selection of unlimited CPT and ICD codes.

The Place of Service option will populate automatically, but it is important to verify the
setting of the procedure performed, regardless of CPT code. Please see page 52 for

place of service descriptions.

Q(| PATIENT & CASE LOOKUP CASE DETAIL

MSI DEMO PROGRAM - PAREQ

Patient Lookup
MEDSOLUTIONS DEMO XYZ00002

Member
BOBBY 211974 5 MALE

Insurer”  MEDSOLUTIONS DEN|V/|

CPTACD

Member ID:  xyz00002
@ CPT Codes o
First Name: Search:
Last Name: Code Description Modifier
Date of Birth: =
] 64479 Injection, anesthetic agent and/or steroid, transforaminal epidural; cervical or thoracic, single level LT ®

= BTN

*Select the Insurer (and) enter either the Member
ID (er) Patient First Name, Last Name and Date
of Birth

Disdao The POS will default to outpatient/inpatient
Oicos @ ®icoto based upon the CPT codes provided. Verify

Search: .
the setting of the procedure performed, and
Brer D Akiine S change accordingly, if needed. See page 52

Other chronic pain

Please select the Date Of Service Place Of Service Qutpatient (2&] Initial Service Request [
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* Ambulatory- This should be used when the request will be handled at an ASC (Ambulatory Surgery Center).

« Office — This should be used when the request will be requested in the office setting. As an added benefit, this option will also
select the ‘Procedure to be performed at Requesting Physician’s Office’ (previously known as the Physician as Facility button on
the portal) when the Ordering Physician is a Participating provider.

« Outpatient — This should be used if being performed in the Hospital setting and as an Outpatient procedure.
* Inpatient — This should be used if being performed in the Hospital setting and as an Inpatient procedure.

Selecting a Product lmits which CPTs can be entered into a request, Please De aware that you may have 10 indiate separate requests for separate Products.
Health Plan or eviCore may contact the patient abou! this authorizatson request via call of texL

enCore healthcare is unable 1O aCCENt & EIrOSPECive Of same.day request 10f an Mpatient uthonzation. if the patient has already Deen admitted and you cannot change the start date, please contact Cigna directly by using the number on the back of
the customer's 1D card, and select “urgent” or “emergeacy™ at the appcopriate prompt, In order to spoak with a Cigna agent (do not select the “pain management or joint surgery” prompt) Please make sure the correct Place of
Service Is selected for the procedure being requested before moving forward.

It you are requesting inpatient services within 2 business days of the admission date, please contact eviCore at 888-693-3297 to initiate the request.

Please select the Date Of Service m Place Of Service  Qutpatient (2 v Initial Service Request |

POS Name

Outpatent Hospeal Ambulatory (24)
Inpatient (21)
Office (11)
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« Select from a default Physician or search by Name, Tax ID, or NPl number.

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

MEDSOLUTIONS DEMO 00002 MS| DEMO PROGRAM - PA REQ

BOBEY MALE

Insurer:* MEDSOLUTIONS DE w*

CPTACD

[sl-] Phiysician

First Marn=: o
Physician Preferences
Last Name:
Date of Birth: _ First Hame Last Mame Address City Slale Zip Code NP1 T 1D
TEST DOCTOR T30 COOL SPRINGS BLVD FRAMKLIM TH ITOETTHED TAIT41T490 SETE s
==
*Select fie Insurer (and) enler sither the Member
D jor) Patient First Mame, Last Mame and Date -

of Birth
" -.; " 11 .0f 1 items

[ Procedurs 1o be pedformed at Requesting Physician's Office

® CaselD ) Auth Number

Physician Search g n

First Mame: TEST Tax ID: statel  Soloct Siats we
Laet Mama:  Doctor HPI:
First Name: ~ | Last Hame v | Address ~ | City ~ | Stalm ~ | ZipCode ~| mP - | TaxID -

L/ ! [ | | I -

TEST DOCTOR 730 COOL SPRINGS BLVD FRAMKLIN ™ 3TOETT289 T4IT417410 T

TEST DOCTOR 730 COOL SPRINGS BLVD FRAMELIN ™ ITOETT2ES FHIT417410 SeETED

TEST DOCTOR 730 COOL SPRINGS BLVD FRAMKLIN ™ ATOETT28 T41T417410 sesgTaD

TEST DOCTOR 70 COOL SPRINGS BLVD FRANKLIN ™ ITOETTEES 7417417410 sesgTAY

-
‘v . 2 ()= 15 of B it
Save & Next

53



« Select from a default Facility or search by clicking the Search Facility button and entering the
Facility Name, Tax |D, or NPl number. For in-office procedure, 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.”

Q. PATIENT & CASE LOOKUP 4 CASE DETAIL

Patient Lookup
_ MEDSOLUTIONS DEMO X¥Z00002

Member MSI DEMO PROGRAM - PAREQ
Insurer:* MEDSOLUTIONS DEr\ BOBBY HILL 2111974

CPTACD
Member ID:  xyz00002

for] Physician DOCTOR , TEST, T 7417417410

First Name:

Last Name: Facility

Date of Birth: | ||

EZE TN

*8elect the Insurer (and) enter either the Member Facility Name ~ | Address ~ | Distance ~  Equipment ~ | TaxId ~ NPI ~ | Taxonomy Codes

—— I.......

Please choose one of the following facilities:

of Birth

Case/Auth Lookup

(® CaszID () Auth Number

[CIE | . L 1-1of 1 items
el o



* You can edit the CPT/ICD codes, Physician, and Facility information by clicking the “Edit” icons next to the field that needs to be
updated.

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

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

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

.""..
evICore -\ it o Online Chat e o Logout
uncer

MEDSOLUTIONS DEMO
MR OEMO PROGRAM . PAREQ

DOBEY e

DOCTOR _ TEST

TEST FACIITY FOR PORTAL

Mo ate revew Ihe Case Solain DEfore SUDMITING The Catse Tou Can odt the CPTACD Physcian and F a0ty «foematon The case 3etass —ant be changed ONce you Dress the
BUDrt DUNOr Once M1He CA%e @ JOMEeC | 0u M8y De (Heseried wilh 3 Sur e, I 303wer 18w QuUEIBIns SO0 Vs recuest

nght of the Dage for the Locount ko wreen
" Setect e nsurer | and) enter efher the Mermber
1D (or) PaSient Fiest Name. Last Name and Date
of Bath

) 2 CA%E PLIMDET ATHEATS 10 TR FETURSE 1 It PO 3 WEEIREC ST AN 4 vl POt BE ITETEC 1of MEGC S NECOTHE, IEAte ENT 38 MeDA T COMPMIET 10 Croer 10 TeC e
» cave Muer

€2 1 3ONOVAT0e Tat The CANec Ml INTOMABON SUDIMIMEd 10 SUPEXT BWs SUINONI ALON 1OQUEN! i3 SCCUrIle ANG SOOCIC 10 This Member and That 48 NIOMAation has been provided |
Rave NO Aaher INIGMAton 10 proviae a3t thes tane

| would Mke 10 recerve ermad NOACILONS when there 1S & Thange 10 the status of Tus Case

® Case 0 Anh Poamber Mot e atsonrs vl De L ] ¥ r Sor com please verfy that s the correct If you woulsd ke 10 Change yOur emad address Clease update Now
oogRomad. com{ Thes emal will 2030 De UPdated On The ACCOUN N0 SCreen In the eMNOMCabion Emad 1D Geia
_ VfNew feature! Ttus option allows you to receive e-notification ™ m
updates for case status updates/changes ]
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« After you hit Submit, you may be directed to the Clinical Survey questions specific to the
procedure being requested.

« As you move through the survey. the previously answered questions will be available in the
Review History section at the bottom of the survey.

Submit Later Continue

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

Cervical Injection

©What level(s) will this procedure be performed at?
-C20T4-T5
-C3 OT5-T6
-C4 OT6-T7
-C5 0T7-T8
-C6 JT8-T9
-C7 JT9-T10
-T1 OT10-T11
-T2 OT11-T12
-T3 OT12-1L1
- T4 [JUnknown or not sure

s this request for a Therapeutic or Diagnostic injection? (NOTE: Select "Diagnostic” if the purpose of this injection is to establish a diagnosis or
confirm the source of pain. Select "Therapeutic” if the purpose of this procedure is treat pain caused by known pathology)

O Diagnostic (Injection of anesthetic ONLY to see if pain is from the level injected)

O Therapeutic (Injection includes a steroid)
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* Asyou move through the survey, the previously answered questions will be available in the
Review History section at the bottom of the survey. Itis important to complete all questions to
receive an immediate notification as to whether the case is approved or if additional clinical

information is required.

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

required.

UPlease indicate the documented response to the previous injection. Did your patient experience at least 2 weeks of: (Choose ALL that apply)
[[INo change in symptoms
[(Increased level of function (e.g. return to work) rEl?o(;:: ofthEsboxe e s

[JAt least 50% pain relief

[[JReduced level of pain medication and / or other medical services (e.g. physical therapy or
chiropractic)

UWill your patient be participating in an active rehabilitation or therapeutic exercise program following this injection?

OYes ONo O Unknown

e\'iew History

PCervical Injection
& ¥What level(s) will this procedure be performed at?
@Unknown or not sure
Is this request for a Therapeutic or Diagnostic injection? (NOTE: Select
g 2" Diagnostic” if the purpose of this injection is to establish a diagnosis or
confirm the source of pain. Select "Therapeutic” if the purpose of this
procedure is treat pain caused by known pathology)
Therapeutic (Injection includes a steroid)
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Survey Questions

Once you have answered the survey questions, the response history will populate. Hit Submit
to complete the survey.

Submit Later Continue

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

The survey has been completed.

e\'iew History

PCervical Injection
= P What level(s) will this procedure be performed at?
@Unknown or not sure
Is this request for a Therapeutic or Diagnostic injection? (NOTE: Select
& 2 Diagnostic” if the purpose of this injection is to establish a diagnosis or

confirm the source of pain. Select "Therapeutic” if the purpose of this
procedure is treat pain caused by known pathology)

@Therapeutic (Injection includes a steroid)
How many previous injections of this type have been performed for this

= Pepisode of pain? (NOTE: Please count only transforaminal or selective
nerve root blocks)

21
g J)How many previous cervical epidural injections of ALL types have been
performed in the past 12 months?
21

a @Please indicate the documented response to the previous injection. Did
your patient experience at least 2 weeks of: (Choose ALL that apply)
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« The survey is now complete and you can click continue to close the survey box.

Based on the information provided, you may receive an automatic approval and be redirected
to the approved case summary page or you may be directed to the clinical documentation
page.

Survey Completed! Please click 'Continue’ button / close(if in a browser).
Review History

PCervical Injection
= PWhat level(s) will this procedure be performed at?
@Unknown or not sure
Is this request for a Therapeutic or Diagnostic injection? (NOTE:

g \,)Select "Diagnostic” if the purpose of this injection is to establish a
diagnosis or confirm the source of pain. Select "Therapeutic” if the
purpose of this procedure is treat pain caused by known pathology)

@Therapeutic (Injection includes a steroid)
How many previous injections of this type have been performed for
= Pthis episode of pain? (NOTE: Please count only transforaminal or
selective nerve root blocks)
@0 (This 1s the first injection of this type at this level)

a \.,)How many previous cervical epidural injections of ALL types have

been performed in the past 12 months?
21
g @Does physical exam/patient history indicate any of the following:
(Choose all that apply)
ain that radiates into the arm or leg along the course of a spinal
nerve root
Please indicate the documented number of weeks of conservative care
= Pprior to this request: (e.g. number of weeks of physical therapy /
chiropractic care, exercise, NSAIDs, and or appropriate medication)
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Providing Clinical Information

Request for Additional Clinical Documentation

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

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

You must select one of the following:
() Attach / Add additional clinical information now
) Will Fax or Call to provide additional clinical information

) There is no additional clinical information fo provide
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Upload Additional Clinical Documentation
Additional Documentation

Warning: Flease be sure and raview that the attachments or notes apply to this case. Adding clinical information to the L.
You can attach clinical notes or

Wrong case could result in a HIPAA violation.
CISC TS, S By & ICHy et

ile Name . .
and selecting the correct file(s)

located on your computer.

Mo attachments saved

Clinical Notes

Mote Text

You can type in free text notes as

clinical information. Hit save for
any notes entered in the text box.

Maximum Character limit on each note is 5000.

Mo notes saved

Hit Apply to continue or Cancel to add

additional information at a later time.
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Narn attachments or notes apply to this case. Adding clinical information to the
H b
No attachments saved Message from webpage LJ
A Your Clinical documentation has been sent to Medsolutions for further
L'E. FEVIEW,
est -

Maximum Character limit on each note is 5000

Once you click Apply you will receive a message that
your documentation has been accepted, and the case
has been sent for medical review.
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* Once you submit a case for medical review, you will be redirected to the Pending Case
Summary Page where you’ll be able to view case information including case number and
current status/activity.

CASE SUMMARY o D

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

If you have any questions please contact eviCore at 888-693-3211.

CasefAuthorization

Service Order: 101202410 Initiated Date: 07/14/2016 Case Activity: RN Review Process Case Status: Pending

SEEREEEE e
First Name: BOBBY First Name: TEST Name: TEST FACILITY FOR PORTAL
Last Name: HILL Last Name: DOCTOR Address: PO, NASHVILLE, AA, 37211
Date of Birth:  02/01/1974 Address: 730 COOL SPRINGS BLVD, FRANKLIN, TN, Phone: 1231231231
370677289
Address: 101 MAIN ST, FRANKLIN, TN, 37067 Fax: 1231231231
Phone : 9999999099 .
Phone: Equipment: ARTHROGRAM, COMP JOINT, COMP MSK, COMP

Fax: 9999999995 SPINE, CT, MRI, MYELOGRAM, NCM, OPEN MR,

Member ID: XYZ000o0z FAIN MGMT, PET, PET/CT, SPINE FUSION

Specialty:

Insurer: MEDSOLUTIONS DEMO Tax ID:
Tax ID:
Program: MSI DEMO PROGRAM - PA REQ Taxonomy Code:
NPI:
NPI:
_
CPT Code Uty Oeroeaon CPT Status ot Weote ICO Cote 1CO Vrsion Desooten
osen 1 PORIemeogtaphy. #3¢ § year or sider sheep sagng wih & or mone Aoproved ~ GaT N W COFLIVE 000 30008 (SR IDGITIC)

ot iheeg W ' soitve
BOwEy presiinn Darady ¢ Bievel VOTIN0N. ABended by & OO

- l.b . 1+ 1ol dnes " u.- » 11 00 1 e

« e

Additional Documentation Clinical Notes

File Name Note Text
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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 o D

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

Case/Authorization

Service Order: 40514511 Authorization Number: Auth Effective Date: 07/0172016 Auth End Date: 09/29/2016

Initiated Date: 07/01/2016 Decision Date: 07/01/2016 Decision Type : Initial Case Status: Approved

s ki St i
FastName:  BOBEY Farst Name: TEST Name: TEST FACILITY FOR PORTAL
Last Name: ML Last Name: DOCTOR Acdress: PO, NASHVILLE AA 37211
Date of Birth: Q2011874 Address: ;’)lggoom SPRINGS 8LVD. FRANKUIN, TN, Phone: 123220
Address: 101 MAIN ST, FRANKLIN. TN 37057 2' Fax: 1231238231

Phone : e
Phone: g Equipment: Aﬂbﬁ% COMP JOINT, COMP WS C&P
daded o SPINE, CT, . MYELOGRAM. NCM_ OPEN
Member 10 XY200002 PAIN MGMT, PET, PETIOT, SPINE FUSION
Ansurer: MEDSCLUTIONS DEMG LAY 3 Taxx
ax 0
Progeam: MSi DEMO PROGRAM - PA REC Taxonomy Code:
NPL

CPT Codes Diagnosis Codes
CPT Code Units Description CPT Status Cpt Modifier ICD Code ICD Version Description
95811 1 Polysomnography; age 6 years or older, sleep staging with 4 or more Approved - 547.33 10 Obstructive sleep apnea (adult) (pediatric) -

additional parameters of sleep, with initiation of continuous positive .

airway pressure therapy or bilevel ventilation, attended by a technologist

Moo . oM 1-10i1items Mo . > M 1-10f1items

Additional Documentation Clinical Notes

File Name Note Text

I Member & Provider Notifications



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

CASE SUMMARY o 0

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

Case/Authorization

Service Order: 100528213 Initiated Date: 12/17/2015 Decision Date: 12/1772015

Decision Type : Initial Case Status: Denied

gy {etn o sy
Fast Name: B088Y Fust Name: TEST Name TEST FACILITY FOR PORTAL
Last Name L Last Name: DOCTOR Adcress PO NASHVILLE AA 37211
Date of Barth: Q2011974 Adsress: ;10000. SPRINGS BLVD. FRANKUN. TN, Phone: nanen
Addcress 101 MAN ST, FRANKLIN. TN, 37087 Fax 121212
F VASeri s ” :M CT. MR MYELOGRAM, NCM, OPEN MR,
ax A U ;
Memder 10 XYZ00002 PAN MOUT, PET, PETICT, SPINE FUSION
maurer VEDSOLUTIONS DEMO Tt Tan 10:
Program: WS DEMO PROGRAM - PA REQ :: : Taxonoemy Code:
NP

CPT Codes Diagnosis Codes

CFT Code Units Description CPTS.. Denial Rationale Description ICD Code 1CD Version Description

95811 1 Polysomnography; age 6 years or older, sleep staging with 4 or more Denied  Based on MedSolutions 64733 10 Obstructive sleep apnea (adult) (pediatric) -

additional parameters of sleep, with initiation of continuous positive e 3 Imaging Guidelincs, we
are unable 1o aoorove the reguested
ainvay pressure therapy or bilevel ventilaton, attended by a technologist e

M4 . | 1-10f1items W4 . b oM 1-10f1items
Additional Documentation Clinical Notes

File Name Note Text
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Dedicated Call Center

Prior Authorization Call Center — 888.693.3297

Our call centers are open from 7 a.m. to 8 p.m. (local time).
Providers can contact our call center to perform the following:

* Request Prior Authorization

» Check Status of existing authorization requests

» Discuss guestions 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




Online Resources

PROVIDERS: gmwmﬂm‘&m“m@s,\

Web-Based Services and Online Resources

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

e Selectthe Resources to view Clinical Guidelines, Online Forms, and more.

In Resources

* Provider's Hub section includes many resources

Learn How To * Provider forums and portal training are offered weekly, you can find a session on
www.eviCore.WebEx.com, select WebEx Training, and search upcoming for a
Fiod Conoct nformaton g “eviCore Portal Training” or “Provider Resource Review Forum”

| want to learn how to...

Find Contact Information v

« The quickest, most efficient way to request prior authorization is through

, our provider portal. Our dedicated \Web Support team can assist providers
v in navigating the portal and addressing any web-related issues during the
online submission process.

Select a Health Plan...” v

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



http://www.evicore.com/
http://www.evicore.webex.com/
mailto:portal.support@evicore.com

Client & Provider Operations Team

Client and Provider Services

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

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

« Consumer Engagement Inquiries

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

* Issues experienced during case creation

* Reports of system issues

How to Contact our Client and Provider Services team
Email: ClientServices@evicore.com (preferred)

Phone: 1 (800) 646 - 0418 (option 4)

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


mailto:ClientServices@evicore.com

Provider Engagement Team

Provider Engagement team

Regional team that on-boards providers for new solutions and provides continued support to the provider community. How
can the provider engagement team help?

« Partner with the health plan to create a market-readiness strategy for a new and/or existing program
« Conduct onsite and WebEXx provider-orientation sessions

* Provide education to supporting staff to improve overall experience and efficiency

« Create training materials

« Monitor and review metrics and overall activity

« Conduct provider-outreach activities when opportunities for improvement have been identified

« Generate and review provider profile reports specificto a TIN or NPI

» Facilitate clinical discussions with ordering providers and eviCore medical directors

How to contact the Provider Engagement team?
You can find a list of Regional Provider Engagement Managers at evicore.com > Provider’'s Hub - Training Resources



http://www.evicore.com/resources

Provider Resource Website

Provider Resource Pages

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

. Frequently Asked Questions

. Quick Reference Guides

. Provider Training

 CPT code list

Toaccess these helpful resources, please visit:
https://www.evicore.com/healthplan/cigna



https://www.evicore.com/healthplan/cigna

Provider Newsletter

Stay Updated With Our Free Provider Newsletter

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

 Goto eviCore.com
« Scrolldown 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
« Search for contact information

* Podcasts & Insights

« Training resources

How to register for a Provider Resource Review Forum?

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