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« Background

« Understanding the Cigna High-Tech Radiology Site-of-Care Program

* Program Specifics

Provider Resources

* Questions and Answers
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Radiology — Our Experience

24 Years

Managing Radlology Jerviesc

eviCore healthcare (eviCore), a Cigna affiliate,
provides industry-leading benefit management

solutions for key medical segments, including Client Experience

a-dvanced radiOIOgy Imaglng 50+= Reglonal and Matlonal Clisnts

Our focus and commitment is to provide quality,

cost-effective, and patient-centric care for Cignha
customers. 37k+ raquests proceesed per day

Memberships Managed

25.981 Commerclal Mambers

2N Medicara Members

6.aM Madicald Mambers
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How will site-of-care work?

The High-Tech Radiology Site-of-Care programincludes a
medical necessity review of the site-of-care for computed
tomography (CT) scans and magnetic resonance imaging (MRI)
for certain Cigna customers.

eviCore reviews requests to ensure customers are directed to an
appropriate alternative site of service, such as a freestanding
facility, rather than an outpatient hospital setting (when available),
except in situations where the use of an outpatient hospital setting
is required due to the patient’s clinical condition.

On September 1, 2021, this program will be expanded to include
customers with self funded plans.* With this expansion, all Cigna
commercial (Non-Medicare) customers may be subject to the site-
of-care medical necessity review. This program is already in effect
for customers with fully insured plans (August 1,2020) and
Individual and Family Plans (January 1,2021).

* We may not review the “site-of-care” in all geographic markets,
pending regulatory approval and/or network considerations.
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What this means for providers

Will the precertification/prior authorization submission process change?

* There is no change to the process for initiating
precertification requests for customers with benefit plans
that include a site-of-care medical necessity review. There
IS also no change when ordering providers select a
freestanding radiology center or another office-based
location.

 If a provider requests approval for an outpatient hospital
setting and does not provide clinical rationale consistent
with coverage policy criteria, we will deny authorization for
the site of service. Medical records may also be required
to support the clinical rationale.
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Site-of-Care: High-tech Radiology Coverage Policy

Medical Coverage Policy

The clinical policy is used to help determine the

medical necessity of the requested site-of-care Site of Care: High-tech Radiology
for certain Cigna customers.

Table of Contents Related Coverage Resources

Ohverview ...
Coverage Policy.._.

The full clinical policy, Site-of-Care: High-tech Medicars Goverage Detcrmiratons

Coding/Billing Information.

Radiology (0550), is located at Rareranas oo
www.eviCore.com/Cigna.

eviCore High-tech Radiclogy (Imaging) guidelines

INSTRUCTIONS FOR USE

The foliowing Coverage Pollcy apples o health benafit pians aoministersd by Clgna Companfes. Centain Cigna Companies andior ines of
business only provide uwillzadion review services fo ciients and do nof make coverage deferminations. References o sfandand benefl plan
language and coversge Jeterminations 9o nof Soply 10 those Cients. Coverage Policles e Infended iz provids guidance In inferpreang
certain sfandard benefl plans admindsiered by Cigna Compandes. Piease nofe, the ferms of a cusfomer's particudar benedif plan documentd
[Group Senvice Agreement, Evidence of Coverage, Cermifcate of Coverage, Summary Plan Description (SPD) or Similar plan document] may
differ SigrElcantly from the sfandsnd benedt pians Lpon which these Coverage Policles are based. For example, 3 CUSIOMErs DEne plan
doCUmERt May CoNaln 3 SPEcIc exciusion refated [0 3 fopic aodressed v 3 Coversge Policy. W the event of a conflict, 3 cusfomer's baneft
jplan document SWa)S Supersedes the IArMation W the Coverage Podcies. i the absence of 3 contrailing federal or sfate coverage
mandate, benefts are wiimatsly defermined by the terms of the appiicabic banst pian document. CoVErsge deferminations ¥ each specic
Instance require consideration of 1) e frms of the appiicabie bened plan docwment In efEct on the date of senvice; 2) any applicable
lawsdeguiations; 3} any relevant collaferal source maferials including Coverage Policies and; 4] the speciic facts of fhe parficular

stuation. Coverage Polices reiafe excushely io the administiration of heaith bensdl plans. Coverage Polcies ane nof ecommendadons for
reatment and showd never be psed a5 freafment gwdelines. In cerfaln markets, defegated vendor guidelines may be wsed fo support
medical necessity and other coverage deferminations.

This Cowerage Policy addresses the medical necessity of a hospital-based imaging departiment or facility for the
following high-tech imaging services: magnetic resonance imaging (MRI), magnetic resonance angiography
(MRA), computed tomography (CT). and computed tomography angiography (CTA).

Coverage Policy

A high-tech imaging service (i.e. MRIMRAJCT/ICTA) must meet applicable medical necessity criteria for
coverage. When coverage criteria are met for the requesting imaging precedure, this coverage policy is
used te help determine the medical necessity of the requested site of care_

A high-tech imaging procedure in a hospital-based imaging department or facility is considered
medically necessary for an individual with ANY of the following indications:

# age 18 and wunder
» requires obstetrical observation

age 1 ors
emcal Coverage Policy: 0550
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Site-of-Care: High-tech Radiology Coverage Policy

Medical Coverage Policy "’)(““

The policy includes: -
« Overview of the policy e oy b

. e Site of Care: High-tech Radiology
« Review of what is/isn’'t covered
« General Background — including site-of-care N

Coverage Policy.._.

definitions and Professional e o i

Coding/Billing Information.

Societies/Organizations position s —

« Coding/Billing Information— including a link to orvromroe

certain sfandard benefl plans admindsiered by Cigna Compandes. Piease nofe, the ferms of a cusfomer's particudar benedif plan documentd
[Group Senvice Agreement, Evidence of Coverage, Cermifcate of Coverage, Summary Plan Description (SPD) or Similar plan document] may
differ SigrElcantly from the sfandsnd benedt pians Lpon which these Coverage Policles are based. For example, 3 CUSIOMErs DEne plan
doCUmERt May CoNaln 3 SPEcIc exciusion refated [0 3 fopic aodressed v 3 Coversge Policy. W the event of a conflict, 3 cusfomer's baneft
jplan document SWa)S Supersedes the IArMation W the Coverage Podcies. i the absence of 3 contrailing federal or sfate coverage
mandate, benefts are wiimatsly defermined by the terms of the appiicabic banst pian document. CoVErsge deferminations ¥ each specic
Instance require consideration of 1) e frms of the appiicabie bened plan docwment In efEct on the date of senvice; 2) any applicable
lawsdeguiations; 3} any relevant collaferal source maferials including Coverage Policies and; 4] the speciic facts of fhe parficular

stuation. Coverage Polices reiafe excushely io the administiration of heaith bensdl plans. Coverage Polcies ane nof ecommendadons for
reatment and showd never be psed a5 freafment gwdelines. In cerfaln markets, defegated vendor guidelines may be wsed fo support
medical necessity and other coverage deferminations.

eviCore High-tech Radiclogy (Imaging) guidelines

This Cowerage Policy addresses the medical necessity of a hospital-based imaging departiment or facility for the
following high-tech imaging services: magnetic resonance imaging (MRI), magnetic resonance angiography
(MRA), computed tomography (CT). and computed tomography angiography (CTA).

Coverage Policy

A high-tech imaging service (i.e. MRIMRAJCT/ICTA) must meet applicable medical necessity criteria for
coverage. When coverage criteria are met for the requesting imaging precedure, this coverage policy is
used te help determine the medical necessity of the requested site of care_

A high-tech imaging procedure in a hospital-based imaging department or facility is considered
medically necessary for an individual with ANY of the following indications:

# age 18 and wunder
» requires obstetrical observation

age 1 ors
emcal Coverage Policy: 0550

©eviCore healthcare. All RightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 7

© eviCore healthcare. All Rights Reserved. 7
This presentation contains CONFIDENTIAL and PROPRIETARY information.



Web portal submission experience: What’s new?
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If the member is included in the site-of-care program, a list
of facilities will be offered during case build.

OR
Physician
First Name: %
Date of Birth: (@]
Please choose from one of the following facilities:
| Reset  J  searcn
Facility Name *  Address « Distance *  Equipment *  TaxId
*Select the Insurer (and) enter either the Member
[n] {?U Patient First Name, Last Name and Date CT. MRI, OPEN MR, A
of Bixth o = CDLMRLOPENMR
PET
Case/Auth Loakup 0.42 MRI NP,
® Case ID ) Auth Number . .
30 CONFORMAL, The information
BRACHYTHERAPY, CT, v on this slide is for
_ ( VLS 2R VBT IRIDT ) educatlonal
purposes only
« . 2 3 4 » M Lol s and the actual
provider
experience on the
Search Facilly | Look-up IOF _ portal may be
different.
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- Select a 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.”
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If a facility is chosen that is not a free standing facility there will be
an informational screen with a list of possible exception options

Thea custormes s Denasfit reguires the procedure be administered at the least inmmensive sswing i order o be ooversed. The site you have ssiected may not be corsiderad medically necsssary. Please Mooe: You
miay chamngs your fadlity selection oo one of the abowe at amy timese before proceaeding with dhe dinical resiawes.
Do any of the following apply to this reguest? Is the parient under 18 years of age? If no. does the patiant:
-require obstetrical cbservarion:
-require perinatology services:
-require imaging related to transplantation services at an approved transplantation facility:
~hawe a known CT contrast allergy and use of that contrast agent is planneaed:
~hawve a known MR contrast allergy and use of that contraste agent is planned:
-regquire moderace or deep sedation or general anesthesia for the imaging procedure and freestanding facilities prowiding such sedation are not available
~hawve a documented diagnosis of claustrophobia requiring open magnetic resonance imaging which is not awvailable in a freestanding facilioy:
-hawe a documented diagnosis of systemic cancer, where previcous imaging has been performed at a hospital location and is necessary for continuity of care:
-is imaging coutside the hospital-based imaging department or facility expected to adversely impact care?
If the answer is “no™ t© any of the preceding:
-is a surgery or procedure being perfformed at the bospital for which pre-operative or pre-procedure imaging is an integral component of the procedurs;:
—ar is equipmeaent for the size of the individoal only available at a hospital-based immaging Ffacility?
If "yes" to any of the abowve, pleass= select which applies from this list. If none apply. please s=lect "none of the abow=."
If ‘Mon= of the Abowe’ owverride = cho==n:
This s=rvice s ot eligible for coversos & rendered at the facility vou have selected. By choosing "Mone of the Abowe” your atbest there is no medical resson for selecting this keocaton and the sitbe will be
DENIED. Please procesd with providing imformation regarding the: procedurels]) reguessted for medical mecsssity desermination, e

Facility MHMame e Address - Distance - Equipmemnt Ta= 1d MNP

Select Reason

Reqg Obsteirical Obhsaersation
Raeqg Perimnatology Srves

R=g Imaging for Transplant

Reg Moderate or Deasp Sedation
Claustrophoabic

Systemic Cancer

Special Equipment Duse o Size
Fonowwn Allergy o MR Contrast
Integral to Pre Op Frocedurs
Image Integral to Frocedurs
Adverse Effect

The sslected Tacility] COrncoloeoy Clinical Trial

MNMaone of the Abowve

1 -1 of 1 item=

ional ¢ onfirmaticn.

Civermide Reason: Selact Reason R Creyermmide Reason Descripiion:




Faciny Name Agdrass Dstance Equipment Tax s N=1 Taxonomy Codes Reauve Cost

Next I've entered a valid override and I'm given the option to continue.

The seiectad faciity BQures 3 SERCION 3300 and My requre 33300 confrmation

Overtce Reason  Egupment v Overnide Reasce Descrgtion equipeent
Faciity Name Address Dstance Equipment Tax 4 NS Taxonomy Codes Redatren Cost
CT. CTA DEXA -

MAMMOGRAPHY, MRA,
MRI MBI BREAST US

Y 2 13 EAST 2 . .
USGENERAL, USGYN, The information
USO8, USVASCULAR, ki on this slide is for
XRAY educational
—_— — A > purposes only
= 3 o un - e -
= and the actual
- - . . . 1202 e .
provider
experience on the
= ——» [N | poralmay be
different.
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ATTENTION

By choosing “None of the Above™ you are confirming there is no clinical rationale for this site to be

selected, and your site of care will be denied.

For a site approval please close this window, select the BACK button to search for a new facility,

and select a site from the list of approved freestanding facilities before submitting the case.

©eviCore healthcare. All RightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Tha selectes facility requires 3 selecton reasen and may requine sdssonal confirmation

Overrce Ress0n  None of the Above

Faciey Name Asdress Dastance

Override Reason Description

none

MAMMOGRAPHY. MRA,
MR{ MRI BREAST. US

USGENERAL USGYN.
USOB. USVASCULAR

The Patient will be contacted by eviCore to discuss facility options.

Aprcos number e or ExCepton teRIcn Must De eMerec t

Mobia Numder

Azernate Number

Emad
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Finally I've selected none of the above for override reason, member info
request form comes up and the user can continue to submit on next page

Telephonic contact wen the memder may be requred

The information
on this slide is for
educational
purposes only
and the actual
provider
experience on the
portal may be
different.




Member Information
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Prior Authorization Qutcomes

What is changing? Denial Letter

For memberships included in the site-of-care program, *
there will be a separate medical necessity review for:

* Therequested procedure
AND

* Therequested site-of-care

Note: Both the site-of-care and the procedure
must be approved; otherwise, any claims associated
with the request will be denied.

The letter will be faxed to the ordering physician
and performing facility.

If there is a denial of the site of service, eviCore will
attempt an outreach to the member to provide the
denial rational and post-decision options and the
member will receive the letter in the mail.

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

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Post-Decision Options

Reconsiderations

» Providers and/or staff can request a reconsideration by submitting
additional clinical information without the need for a physician to

participate.
* Reconsideration must be requested on or before the anticipated date
the services will be performed.

Clinical Consultations
» If arequesthas been denied and requires further clinical review, we welcome requests

for a clinical consultation with an eviCore medical director.
* In certain instances, additional clinical information provided during the consultation is

sufficient to satisfy the medical necessity criteria for approval.

Appeals
* Thedenialletter includes appeal options and instructions.

Please Note: Failure to receive precertification for the site-of-care will resultin the denial
of claims payment.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Provider Resources
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Web Portal

TheeviCoreonlineportal isthe quickest, most
efficientway to request prior authorization and
check authorization status and is available
24/7.

PROVIDERS: Mmmmmml‘mlum,mov

About  Solutions  Patients  Provider'sHub  Insights  Careers

A
eviCore *
ealthcare | ContactUs  Search Q

‘!\ Portal Login

By visiting www.eviCore.com, providers can
spendtheirtime where it matters most — with
their patients!

approach that leverages our exce
technological capabilities, powerft Q 4
sensitivity to the needs of everyone involVed across
the healthcare continuum. - b
S WEB FEEDBACK (D cHaTwiHUS
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Call Center

Prior Authorization Call Center — 888.693.3297

Our call centers are open from 8:00 a.m. to 7:00 p.m. local time.
Providers can contact our call center to do the following:

* Request prior authorization.

» Check the status of existing authorization requests.

» Discuss questions regarding authorizations and case decisions.
« Change the procedure code(s) on an existing case.

« Schedule a clinical consultation with an eviCore medical director.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Additional Resources

Web-Based Services and Online Resources [ oo e | 8 ton | e
* You can access important tools, health plan—specific contact [ Resources

information, and resources at www.eviCore.com.

| Would Like To

* The “Resources” page includes clinical guidelines, online forms, and
more.

* If you are unsure of how to contact eviCore, the quick reference tool can Learn How To

help.
-

| want to learn how to...

¢ Click the “Resources” tab.

e Select “Find Contact Information” under the “Learn How To”
section.

«  Type in Cigna and the solution to populate the contact phone and
fax numbers as well as the appropriate legacy portal to utilize for v

case requests.
«»

1 - 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 800.575.4594 or email portal.support@evicore.com.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Client and Provider Services team

Client and Provider Services

eviCore 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 to 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:

» Questions regarding Accuracy Assessment, Accreditation, and/or Credentialing
* Requests for an authorization to be re-sent 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 Clientand Provider Servicesteam

Email: ClientServices@evicore.com (preferred)
Phone: 800.575.4517

For prompt service, please have all pertinent information available when contacting 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 email Client Services with your inquiry.

eviCore uses the Cherwell Ticketing System for all email inquiries. You will be assigned a ticket number starting with T.
This number will identify a specific issue which you have provided for review. The ticket number should be included in
the subject line when following up on an existing inquiry.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 22
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Provider Resource site

Cigna-Specific Provider Resources

eviCore’s Provider Experience team maintains provider resource pages that
contain solution-specific educational materials to assist providers and their staff on
a daily basis. The radiology provider resource page includes the following
educational materials:

*  Frequently Asked Questions

*  Quick Reference Guides

*  Solution PowerPoint Overview
«  Training Sessions

*  Announcement Letters

To access these helpful resources, please visit
www.eviCore.com/resources/healthplan/Cigna.

Other Key Contacts:

*  Provider Enrollment Questions — Contact Provider Services at 800.882.4462.
«  Contracting Questions — Contact your Cigna Contracting Representative.

* eviCore Questions — Contact Kathleen Bass (kbass@eviCore.com).

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Provider Portal Overview
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The eviCore.com website is compatible with the following web browsers:
 Google Chrome
* Mozilla Firefox

* Internet Explorer 9, 10, and 11

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

 Point web browser to evicore.Com | eicore heatthcare

C [ www.evicore.com

* Login or Register

Password Fazzword?

agree fo HIPAA Disclosure

¥l Remember User ID

Don't have an account? Register Now




Forgot

User ID User ID?
Forgot
Password Pazsword?

Don't have an account? Register Now

> To create a new account, click Register.
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* Redquired Fiald

Web Portal Preference

Pleasa 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.

Defautt Portal" —Sekort —

CareCore National
Medsoluticns
User Information

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

User Name': Address': Phong*:
Emaif': Ext:
Confirm Email: City*: Fax":
First Nama': State™: Select Zip:

Last Name": Office Name:

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

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

29



* 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": CareCore Natonal v

If you are 8 health plan representative, please contact web support at 1.800.646.0418 option 2 for your account 1o be created,

User Information

All Pre-Authoeization notifications will be sent 10 the fax number and emall address provided below. Please make sure you provide valid information,

User Name*: Address': Phone’:
Emair'; Ext;
Confirm Emair': City Fax
First Mame': State': Select Y Zp“:
Last Name': Office Name':
(e
) Reviewinformation provided, and click “Submit Registration.”
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USER REGISTRATION

User Access Agreement *Required

eviCors
Provider/Customer Access Agresment 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 10 Provider'Customer and all employees andfor agenis that have
access to eviCare's web-based applications by ufilizing a User ID and Personal
|dentification Mumber ("PIN™), Security Passwaord, or other security device pravided
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 o
accept the Access Agreement by checking the "Accept Terms and Conditions” check
Do 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 accessas eviCore's web-based applications, User agrees
to ke bound by this Access Agreement, as it may be amended from time to ime.

1. Limited License. Upon acceptance, eviCore grants ProviderfCustomer a

revocable, nonexclusive, and nontransferable limited license to access

electronically eviCore's web-based applications only so long as

Provider/Customer is currently bound by a Provider/Customer Agreement (as

used hersin a "Provider/Customer Agreement” is an agreement io provide

healib camlmedicsl services to members of health plans for which eviCore

provides radiological sETmeeg, whether it is with eviCore directly or said health W

Accept Terms and Conditions

£ 3

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

innovative solutions
°

Registration Successful

Your Registation has been accepted. An emeall has been sent o your registered emal account allowing you to set your password. Pleas close the browser

2 You will receive a message on the screen confirming your registration is successful. You will
be sent an email to create your password. 32



>

User ID User ID?

Forgot
Password Password?

agree o HIPAA Disclosure

¥ Remember UserID

Don't have an account? Register Now

To log-in to your account, enter your User ID and Password. Agree to
the HIPAA Disclosure, and click “Login.”
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eviCore - healthcore @ vorer Q onine chat @) @ Logout

Search/Start Case

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

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.

eviCore Website Redirect- Posted on: 21 Nov 2016

Beginning December 3rd, users visiting the legacy MedSolutions (medsolutions.com and myportal. medsolutions.com) and CareCore National (carecorenational.com) sites will
be automatically redirected to the new eviCore.com site. Please login with your existing username/password through the new unified portal located on eviCore. com:
https:/fwww._evicore.com/pages/providerlogin.aspx.

Medically Urgent- Posted on: 01 Jun 2015

Medically Urgent cases must be submitted by calling eviCore healthcare at 1-8688-693-3211. 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 periods for making non-urgent care determinations could result in the following circumstances:

* Could seriously jeopardize the life or health of the member or the member's ability to regain maximum function, based on a prudent layperson's judgment, or

* In the opinion of a 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 HUMB)

Onceyou haveloggedin to the site,you will be directed to the main landing pagethatincludes
importantannouncements.

Note: You can access the CareCoreNational Portal at any timewithouthaving to provide
additionallog-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

evicore';heolthoore @ MCNET o Online Chat @ o Logout

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.

et %
- -

ev'lcore'; hedlthcare

Preferences

Please set up Preferred Provider Tax IDs for your account. You can search and add a Physician or Facility Tax |D. 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* - Before proceading, 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 o limit your access to the minimum amount of information necessary fo perform a permitted treatment or other health care

operations activity.

Tax D Provider Type In the event you obtain access to information that you are not authorized to view, please notify eviCore immediately.

123456789 Physician b 4 Failure to comply with these terms may result in immediate termination 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 NFI before
selecting them in this system. By sending patients’ Protected Health Information (PHI) to physicians who are not the ordering physicians, you
may be in violation of HIPAA Privacy regulations.

[1* 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
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eviCore - healthcare

Announcements Home Search/5tart Case Claim Search Payment Status

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

Patient Lookup

Inswrer*  MEDSOLUTIONS DEN To conducta Patient Lookup, first select 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/AuthlLookup, you will
of Birth only need to enter the Case ID

or Authorization Number at the

bottom of the page and tab over

) Auth Number to hit Search.

® CaselD
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- Begin typing the CPT and ICD codes or descriptions, then click the appropriate option with
your cursor. Modifier selections will populate for the code, if applicable. The portal allows

selection of unlimited CPT and ICD codes.

= A box will populate allowing you to enter the retro date of service if retrospective requesis
are able {o be initiated via the web for the health plan specified.




Case Creation Ordenng Physiclan

Select from a default Physician or search by Name, Tax ID, or NPl number, and select
the state.

Once the correct physician displays, select by clicking on the record. Then hit “Save &
Next.”
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Case Creation — Facility if the member is included in the Site-of-Care Program a list of

facilities will be offered

Physician

First Name:

Date of Birth: .

Please choose from one of the following facilities:

Facility Name v  Address *  Distance ¥  Equipment ¥ TaxId

*Select the Insurer (and) enter either the Member

[n] r[?r] Patient First Name, Last Mame and Date CT. MRI, OPEN MR, A

uf Bll'th 035 EEAREEE

PET
CasefAuth Lookup 0.42 MRI | e
Ci D Auth Numb
e @) TS 30 CONFORMAL,

BRACHYTHERAPY, CT, v

MY RER VBT IRIDT
s < >
4 4 . 2 3 4 M 1-5of 20 items

Search Facilty | Look-up IOP Save & Next

The information
on this slide is for
educational
purposes only
and the actual
provider
experience on the
portal may vary




Case Creation - Facility

+ Select a fadility or search by clicking the Search Facility button and entering the Facility
Name, Tax 1D, 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.”
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If a facility is chosen that is not a free standing facility there will k
an informational screen with a list of possible exception options

The customer's benefit reguires the procedure be administerad at the keast intensive settng o ornder to be cowvered,. The site you hawve selected may not be considerad medically neces=ary. Please Mote: Yo
miary chamos yowr fadlity selection oo one of the albowe at amy times before procseding with the dinecal revieern
Do any of the following apply to this reguest® Is the partient under 18 years of age? If no, does the patiaent:
-reqguire obstetrical observation:
-reguire perinatclogy services:
-reguire imaging relaved o transplantation services at an approwved transplantaton facility:
~hawe a known CT contrast allergy and use of that contrast agent is planmead:
~hawe a known MR contrast allergy and use of that contrase agent is plannad:
-reguire moderate or deep sedation or general anesthesia for the imaging procedure and freestanding facilities prowviding swuch sedarion are not available
~hawe a documented diagnosis of clavstrophobia reguiring open magnetic resonance imaging which is nor availabkle in a freestanding facility:
-hawe a documented diagmosis of systemic cancer, where prewviocus imaging has been performed at a hospital locarion and is necessary for continuity of carea:
-is imaging cutside the hospital-based imaging department or facility expecred to adwersely impact care?

If the answer is ™

n™ o @y of the preceding:

-is a surgery or procesdure being performmed ar the hospital for which pre-operative or pre-procedure ilTmaging is an integral componant of the procedurs:
—or is equipment for the size of the individual only available at a hospital-based imaging Ffacility?

If "yes" o ary of the abowe, pleass sel=ct which applies from this list. If mone spphyy. please s=l=scr "nones of the abows."

If Maone of the Abowe” owverride = chossn:

This ssrvice is mot eligible for coverasge F rendered at the faclity you hawve sslecced. By choosing "Mone of the Abowe’ your attest thers is no medical resscn for selecting this kecation and the sibe will ke
DEMNIED. Please procesd with prowviding information regarding the procedure(s]) reguested for medical mecessity detsrmination.

Facility Mame bl Address i Oistances bl Equipmenti i Tax Id i MNP T Taxs

Select Reason

Req Obstetrical Observation
Raeqg Perinatology Srwvcs

Req Imaging for Transplant
FRaeqg Moderate or Desp Sedation
Claustrophobic

Systemic Cancer

Special Equipment Duse to Size
Known Allergy o MR Contrast
Integral to Pre Op Procedurs
Images Integral to Procedure
Auddvwearse Effect

The selected facility] Oncology Clinical Trial

Mone of the Abowe

>

1 -1 af 1 items

ional confirmmation.

Ciwerride Reason: Selact Reason g COhwverrmide Reason Descripiion:




Next I've entered a valid override and I'm given the option to continue.

The seiectad faciity Qures 3 SERCION 3300 and may requre 333000 confrmation

Owverrce Reason  Easupment v Overnide Reasce Descrgtion equipeent
Facity Name «  Address v Dastance «  Equipment « T v NS v Taxonomy Codes «  Relate Cost
CT. CTA DEXA -
DOPPLER.
MANMMOGRAPHY, MRA,
MRI MR BREAST US,
P ol fies USSREAST - -
USGENERAL USGYN, The information
USO8, USVASCULAR, on this slide is for
XRAY educational
A = purposes only
e P e = and the actual
I . » ™ 1-20f2 s R
provider
experience on the
[ Gock | ~——pp [T | portal may be
different.
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ATTENTION

By choosing Nooe of Be Above™ you e confieming theee s no dhescal ratonale for T se % be
sfecind and your whe of care Wil te denied

For o sie apgeovel ploase Come this window, select e IALK tumon 15 sesrch for & mew faciiny
andd select 3 e hom Be o approved feentandng facliies belore subawiing The case

The information
on this slide is for
educational
purposes only
and the actual
provider
experience on the
portal may be
different.




Tra selected facility requres 3 selection reason and may requine s3ssonal confrmation

1-1cf1 2ams

Overrce Re2son None of the Above Override Reason Description none

Facizy Name

Equipmess . Tax s - NPi Taxonomy Codes

Finally I've selected none of the above for override reason, member info
request form comes up and the user can continue to submit on next page.

The Patient will be contacted by eviCore 1o discuss facility options.

Aprcos number &M or ExCepton reRion Mmudl be eMered t —

¥ you are unable 10 provid der contact inf for this patient. ph Ll
Mobide Number Se'ect Reasons v
Arernate Number Telephonic comtact wen the member may be requred
Emal

Relstive Cost

3 reason below:

The information
on this slide is for
educational
purposes only
only and the
actual provider
experience on the
portal may be
different.
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= You can edit the CPFT/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.
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If applicable, you will be asked a series of questions beginning with a reason for the request.
Select from the dropdown, or enter a rationale in the text box if none of the options are
applicable.

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

required.

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

Submit Review History

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

b

‘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 informartion is

required.

Which side will be examined with the requested study?
ClLeft © 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?
51
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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 study?

Submit Review History

S

'* 73721 MR of lower extremity joint (ankle, knee or hip) without dye
1'Please select "Submit" to continue
= ¥'Which anatomy will be examined with the requested study?
@Enee
= $'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.

Survey Submit Later

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

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

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

Submit Review History

= $Which anatomy will be examined with the requested study?
PKnee
= ¥'Which side will be examined with the requested study?
@Right
- »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.
@12/01/2018
_ 3,Has there been provider-directed conservative treatment for this

epizode of xxx vvv pain? 53



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

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

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

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

O Attach / Add additional clinical information now
) will Fax or Call to provide additional clinical information

() There is no additional clinical information to provide

Depending upon the health plan, specific options for
providingclinical will be available. You will then be asked
to attached the electronic clinical information available.




Upload Additional Clinical Documentation

Additional Documentation

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

You can attach clinical notes or

oo Gl e

and selectingthe correctfile(s)
located on your computer.

Mo attachments saved

Clinical Notes

Maximum Character limit on each note is 5000.

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

No notes saved

Hit Apply to continue or Cancelto add

additional information at a latertime.
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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
F
Mo attachments saved Message from webpage

Your Clinical documentation has been sent to eviCore for further

LE FEVIEW,

IMaximum Character limit on each note is 5000

Onceyouclick Apply youwill receivea message that
your documentation has been accepted and that your
case has beensentfor 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.
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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.
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- The Denied Case Summary Page will provide case information as well as the denial
rational. Case Summary reporis can be accessed/printed at any time.

T yom b wderaiierg g et ppbon e, Thy Copsy bary begs Demsd

L m O i
s i e ol Dl e 371 70200 e vk nmves Chavi = 170 /0800 Elermen Typae - | nmsl Tarr YWatus Dereesd

e Hewmrww. Lleemw ol

[FEELF 3 Fou harss g L& L=
Ll B L] W S L Ll
. A G (L
e e e
- Vi il e 1 T o il (o
Bl PR L O R T - T
[ Pt il P T BT Pl el
e ol g, S e 1-':' R
Foogram i i RO Rl _:_ T
i
N
GFT ¢ 8] D gl R & L e D o HEET i ] ol
TITXI ! LS Lowe: Eelrarrity. oy pend wfhoad Mergdery LT Ay Lre . P 1 Pain o wfl ke



MedSolutions Online Peer to Peer
Scheduling

Empowering
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MedSolutions Online Peer to Peer Scheduling

wyree o HIPAA Disclosure

Dont have an account? Register Now

‘.’cnf*,- Now Verify Now


http://www.evicore.com/

MedSolutions Online Peer to Peer Scheduling

Searchi/5tart Case Carel.ore Mational FPortal Fost Acute Care

My Pending Worklist - 4 Cases pending for additional case details or a completed survey will be deleted after 7 calendar days. B g n

Clear Fillers  Refresh Data  Save Preference

Case Mumber “ I reburas e = Pabant Mame . Crate Of Barth . CPT Codés . CD Codes . 1CD Wesrisom - Referming Phytacian - Faclty |
x 70450 &
x CIGNA HEALTHCARE Lo
CIGHNA HEALTHCARE ) &

x CIGHA HEALTHCARE

™ 4 . - - 1-4of 4items

Start Date : | 08012021 = End Date : | 08022021 B Clear Fillers  Refresh Data  Save Preference Oy My Pestal Cases
Case Number #  ~  Insuier Name Pabent Hame «  Dabe Of Barth Case Status Case Aztnaty “  Submd Date *  Authanzation Mumbes *  [EMectve Date Expiration Date
CIGMA HEALTHCARE ! Denied 812021 >
CIGHA HEALTHCARE i Denied BA12021
CIGHA HEALTHCARE 1 Femnding Fending Dulreach 872021 o

i ] . 2 " » 1-50f 10 tems

eviCore healthcare. All Rights Reseny presentation contai JMFIDENTIAL and PROPRIETARY information



MedSolutions Online Peer to Peer Scheduling

« Double click on the case to check the status and options for a peer to peer

Case/Authorization

Service Order: | 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: NPL:
Program:

CPT Codes
CPT ... U... Description CPT ... Denial Rationale Description Cpt Mod...
70450 1 CT HEAD or Brain; without contrast Denied  Based on eviCore Head Imaging i
Guidelines Section(s): HD 11.1
Headache Non-Indications, we cannot e
“ <@ 1-10f1items

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
M10.00 10

ICD Version Description

IDIOPATHIC GOUT, UNSPECIFIED SITE B

1-10f1items

Hd.bﬂ

Clinical Notes

Note Text



MedSolutions Online Peer to Peer Scheduling

Date of Service

Enter Date Of Service: Inln/ 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 eviCore "

P2P Portal =
U

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 T




MedSolutions Online Peer to Peer Scheduling

* You will be prompted to identify your preferred days and times for a peer to
peer conversation. All opportunities will automatically present. Click on any
green check mark to deselect the option and then click Continue.

Case Into Questions Schedule Contirmation
Case Info Questions
Please indicate your availability
1st Case Preferred Days
Case # Mon Tues Wed Thurs Fri
Episode ID v v v v v

Member Name

Member DOB Preferred Times
Member State Mormning Afternoon
Health Plan 7.00 to 8:00 to 9:00 to 10:00 to 1M00to 1200 100to 200 300 4:00 5:00 6:00
8:00 9:00 10:00 11:00 12:00 to 1:00 2:00 to to to to to
3.00 4:00 5:00 6:00 7.00
v v v v v v v
Member ID v v v v v
Case Type o
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 - =S 11:30 am EDT 11:30 am EDT
5115 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 215pmEDT
6:00 pm EDT 12:30 pm EDT 12:15 pm EDT 1215 pm EDT 2:30 pm EDT
Show more... Show more... Show more... Show more... Show more...
X 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
- 8:45am 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
10115 am EDT 9:30 am EDT 9:30 am EDT

Show more... Show more... Show more...
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Confirm Contact Detalils

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

» Be sure to update the following fields 2 P2P Contact Details
P2P Info
SO We Cab reaCh the rlght person Date Wed 6/2/21 Name of Provider Requesting P2P
Time © 6:00 pm EDT
- Name of Provider requesting P2P Case Int | CommactEarsaiiane
ase Info
- Phone number for P2P
- Contact instructions Wil e
Episode ID Phone Number for P2P Phone Ext.
Member Name J J
Mh::,::’s[:zz Alternate Phone Phone Ext.
Health Plan o X J
Member ID Requesting Provider Email
Level ::e:: Informal P2P

Contact Instructions
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* You will see a summary screen with the date and time of the peer to peer.

Your appointment has been scheduled.

Contact Details Scheduled

Name of Provider Requesting P2P @ Wed 6/2/21 - 6:00 pm EDT
. SCHEDULED
(50]

Contact Person Name

Contact Person Location
Requesting Provider Email
Phone Number for P2P

E Activity

Alternate Contact Phone
I -
ContactInstruction | scheduled this request with

Cases

1st Case

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

Level of Review INformal P2P
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