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Company Overview
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Comprehensive
Solutions

250M
Members
Managed

The industry’s most
comprehensive clinical
evidence-based guidelines

5k* employees including
1k clinicians

Engaging with 570k* providers
Headquartered in Bluffton, SC
Offices across the US including:

* Lexington, MA * Melbourne, FL Ad di _ q
* Colorado Springs, CO * Plainville, CT / \/lflifnce ; muov?tlve’ an

e  Greenwich, CT

St. Louis, MO

SIKSIGMA ,
@ Quality Improvement
‘ < Organizations
ACCREDITED ‘ Sharing Knowledge. Improving Health Care.

HEALTH UTILIZATION
MANAGEMENT CENTERS FOR MEDICARE & MEDICAID SERVICES
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Our Service Model
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Enabling Better Outcomes

Enhancing outcomes through Client and Provider engagement

Client and Provider Operations Team —

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

Client Experience Manager —

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

Regional Provider Engagement Manager —

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

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

© o o o o o o o o o o o o o 8 o o 6 8 o o 6 o o s 6 o o o 6 & o o 6 & o o o & o o 6 & o s o & o o o & o o o s o o 6 s o o o s s 0 o s s o o s s 0 o o s o o o s o & o s o o o s o o o o o o o o o o o o o o o o o o o o 6 s o o 6 s o o 6 s o o 6 s o o 6 s o o 6 s o 6 0 s o 6 6 s e 6 0 s e 6 o s o

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 6




Clover Health Prior Authorization Services

eviCore healthcare will begin accepting prior authorization requests for Sleep services on 7/22/2020 for dates of service
8/1/2020 and beyond.

Prior Authorization is required for the

Provider Resource Page
following:

Providers and/or staff can utilize Clover Health Provider
Resource page to access a list of covered treatment plans,

95806/G0399 Home Sleep Testing Clinical Worksheets, FAQs, Quick Reference Guides, and

95807/95808/95810 Attended Polysomnography (PSG) additional educational materials by visiting:
95811 Attended Poloysomnography with PAP titration

95805 Multiple Sleep Latency Test (MSLT)
E0470/E0471/E0601 PAP Therapy devices
A4604 and A7027-A7046 PAP supply codes
E0561 and E0562 PAP Therapy humidifiers

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

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




Sleep Study Site of Service Authorization

« During the clinical review process, physicians who order sleep
testing or PAP devices, for eligible members, will receive an
authorization.

« What happens if an attended sleep study is requested, but a HST
IS more appropriate?

« If the member meets medical appropriateness criteria for a
HST, an authorization for the attended study will not be given.

« The ordering clinician will be offered the choice to suspend the
request for an attended study in favor of a HST.

« If the provider selects the HST option, the CPT code will be
changed to G0399/95806 and the HST will be approved.

« If the provider does not select the HST option, the case will go
to medical review and could lead to non-certification of the
attended sleep study.

« |If aprovider would like to order a HST for a member, they can do
so directly by completing the authorization process via the phone
or eviCore website.

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



PAP Therapy Compliance

During the first 90 days of Therapy, DME providers should continue to
support member PAP use

« Members that are prescribed PAP therapy will need to demonstrate
PAP compliance in order to qualify for continued PAP therapy and
supplies.

* For the first 90 days of PAP therapy, DME suppliers must dispense
PAP devices equipped with a modem for remote monitoring capability.

* In order to enable compliance monitoring by eviCore, the DME
provider will need to visit the online systems of the members’ PAP
machine manufacturer to enter specific member information. A web-
based tutorial and detailed instructions for each PAP manufacturer will
be located at www.evicore.com.

« During the initial 90 day period of PAP use, device-generated patient
compliance data will be monitored by eviCore.

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



http://www.evicore.com/

PAP Therapy Compliance (continued)

* The DME provider is expected to work with the patient during this time
period to maximize member compliance with PAP treatment.

« When the member reaches the compliance threshold for PAP
purchase, according to health plan criteria, an authorization for
purchase will be generated by eviCore and sent to the DME provider.

« Beyond the first 90 days of therapy, periodic monitoring through SD
card (or similar) reporting of daily PAP usage will be required.

* Requests for resupply of PAP equipment will need to be supported by
member PAP usage compliance reports for the time period prior to the
request. Fax of most recent 30 days’ usage will be required for all
resupply requests. A fax cover page and report must be sent to
eviCore.

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



Once usage is detected, eviCore supports provider efforts to keep members
compliant with therapy, improving the quality of care for members

Physician ﬂ

Members

Sleep
eviCore Educators

Algorithms

-
.
-
R
.
.
.

eviCore
Pathways
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Member

Member ID
Member name
Date of birth (DOB)

Referring Physician
Physician name

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

Necessary

Information

Supporting Clinical

CPT Code(s)

Diagnosis Code(s)

Previous Test Results

Detailed Written Order (if applicable)

Rendering Facility

Facility name

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

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




Prior Authorization Outcomes

Approvals and Denials

Approved Requests

 All requests are processed within 3 days from Authorization Letter
receipt of all necessary clinical information.

* The letter will be faxed to the ordering physician.

« Approvals will be valid from 90 — 180 calendar

days. Any Sleep testing or Sleep DME «  The member will receive the letter in the mail.

authorizations that existed prior to eviCore * Approval information can be printed on demand
Management will be handled by Clover Health. from the eviCore portal.
Denied Requests Denial Letter

« Communication of the denial determinationand <+ The letter will be faxed to the ordering physician.

rationale. « The member will receive the letter in the mail.

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

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

Clinical Consultations

Peer to peer conversations are available any time. However, our Medical
Directors aren’t able to change Medicare determinations. A clinical appeal
would be required with supporting documentation to be submitted to
Clover Health.

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

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

14
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Special Circumstances

Appeals

* A written notice of the appeal decision will be mailed to the member and faxed to the ordering provider with
instructions on how to proceed with a clinical appeal through Clover Health.

Retrospective (Retro) Authorization Requests

*  All Retrospective requests for in-network providers must be submitted within 60 calendar days from the date
the services where performed. Out-of-network providers will have 365 calendar days from the date services
were performed. Retrospective requests that are submitted beyond this timeframe will be administratively
denied.

*  Retrospective authorization requests are reviewed for clinical urgency and medical necessity.

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

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

PROVIDERS: Mcnmmmmmsms anyl Iaesourm v

.
eviCore * : ; e ‘
healthcare | About  Solutions  Patients  Provider'sHub  Insights  Careers ContactUs  Search Q

‘L Portal Login

Empowering the 0
Improvement oa Care

By visiting www.eviCore.com providers can
| % spend their time where it matters most — with
eviCore is committed to providing a c;;b:‘sed“ 1 : ) ‘ thell' patlentSI

approach that leverages our exce| Wd
technological capabilities, powe! ics, and

sensitivity to the needs of everyone involved across
the healthcare continuum. - 0
(7 WEB FEEDBACK (D cHaTwmHus

Or by phone:
Phone Number:
800-421-7592
7:00 a.m. to 7:00p.m.
Monday - Friday

16
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...................................................................................................................................................

Provider Portal Overview

Account Access and Adding Ordering Providers

...................................................................................................................................................
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eviCore healthcare Website

Visit www.evicore.com

Already a user?
If you already have access to eviCore’s online portal, simply login with your

Forgot

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

Forgot
Password Password?

agree to HIPAA Disclosure

Rarnsinibae Ll -

User ID

|
Don’t have an account?

Don'th ? Regi . “ . ” . . . .
Sstiene ey Regster Mow QRN (-|ick Register Now” and provide the necessary information to receive access
today!

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 18




Registration Form

Regured a0

Please select the Portal that is listed in your prowider iraiming material This selection determines the primary portal that you will using 10 Subm Cases over the web.

Default Portal: CareCore Naonal v

W you are 3 heaith plan representative, please contact web support at 1.800545 0418 option 2 for your sccount 1o be created

Select a Default Portal, and complete

- - - the registration form.

eviCore : healthcare

| Please review the information before you submit this registration. An Email will be sent to your registered email address to set your password l

Web Portal Preference

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

Review information provided, and click I

If you are & health plan representative, please CONEACt web SUPPOTT at 1-800.645-0418 option 2 for YOur account 1o be created.

“Submit Registration” o

Legal Disclaimer | Privacy Polcy | Corporat use | Guidslines and Forms | Contact Us

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



User Access Agreement

USER REGISTRATION

User Access Agreement *Required

eviCore -

Provider/Customer Acce: greement for Web-Based Applications

This Provider/Customer Acces

Agreement”) contains the !

th b-based applications pr ed by eviCore through its Web Site. This Access
Agreement applies to Provid stomer and all employees andfor agents that have
access to eviCore's web-based applications by utilizing a User 1D and Perzonal
Identification Number ("PIN™), Security P d, or other security device provided
by eviCore, hereinafier referred to as "User:

ions, User must first read and agree
: documents, User will be asked fo
55 Agreement by checking the "Accept Terms and Conditions
is will result in a binding contract between User and
greement.

Each and e
to be bound

Upon acceptance, evi
revocabl «clusive, and nontransferable limited license to access
electron web-based applications only
Provider/Customer is currently bound by a Pri
ustomer Agreemen

-are/me 3 I C
E Accept Terms and Conditions

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

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




Registration Successful

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

eviCore : heclthcare

Registration Successful

Your Registration has been accepted. An email has been sent to your registered email account allowing you to set your password. Please close the browser.

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

Password Maintenance O Uppercase letters
Please sat up a new password for your account.

Mote: The password must be at beast 3 characters long and conftains the following categories : Uppertass leters, Lowercase ketiers, Numbers and special characters.

& Lowercase letters

New Password" |

Q Numbers
Confirm New Password®

s Q Characters (e.g., ! ? *)

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

User ID?

To log-in to your account,
enter your User ID and .......... ;ca)rsgsi:om?
Password . C agree to HIPAA Disclosure) ;

ber User ID

Rememnoe

Don't have an account? Register Now

Agree to the HIPAA
Disclosure, and click “Login.”

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 22




Welcome Screen

- .
-

ewviCore - healthcars

Certification Authorization Elig ibxility Clhimical Certification Requesis M S5SM Practitioner T T Manage Help § Med Soluticons
Summany Lookup L oodoup Certificatiomn In Progress Perf. Summary Portal Your Accowunt Contact Us Portal

Thursday, January 30, 2020 12:59 Phdi

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

REQUEST AN AUTH

RESUME IN-PROGRESS REQUEST
SUMMARY OF AUTH

AUTH LODEUP

MEMBER ELIGIBILITY

HORIZON PILOT PROGRAM

CareCore Mational, LLC. 2020 All rights reserved.
Privacy Policy | Tarms of Uss | Contsct Us

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 23




Add Practitioner

eviCore - healthcare

Certification Authorization Eligibility Clinmical Certification Requests M SM Practitioner e Manage Help 7/ Med Solutions
Lookup Looloup Certification In Progress Perf. Summary Portal Your Account Contact Us Portal

Summanry

Thursday, January 30, 2020 1:03 PM

Manage Your Account

Office Name: Bluffton CHANGE PASSWORD EDIT ACCOUNT

Address: 400 Buckwalter Place Blwd
Bluffton, SC 29910

Primary Contact: Jennifer Mason
Email Address: jmason{@evicore.com

ADD PROVIDER

Click Column Headings to Sort
Mame MNPI

Under the “Manage Your Account” tab Click the “Add Provider” button.

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

.ty

- L]
eviCore - healthoore

Certification Authonzation Elgibrility Climical Certification Requesis M SM Practitioner P — Manage Help f MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal

Thursday, lanuary 30, 2020 1:04 PM

Add Practitioner

Enter Practitioner information and find matches.
*If registering as rendering genetic testing Lab site, enter Lak Billing NP1, State and Zip

Practitioner NPI
Practitioner State v

Practitioner Zip

FIND MATCHES CANCEL

Enter the Provider’s NPI, State, and Zip Code to search for the provider record to add to your account.
You are able to add multiple Providers to your account.

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




Add Practitioner

- L]
eviCore - healthcore

Certification Authorization Elgityility Climical Certification Requests M5SM Practitioner S P— Manage Help ! Med Solutions
Summary Lookup Lookup Cerification In Progress Perf. Summary Portal Your Account | Contact Us Portal

Thursday, January 30, 2020 1:06 PM

Add Practitioner

This following practitioner record{s] were found to match the requested NPIL. Is this the
practitioner you would like to register?

Practitioner Name NP1 Address City State Zip Phone Fax

ADD THIS PRACTITIONER CANCEL

Select the matching record based upon your search criteria

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 26




Add Practitioner

-y

ewviCore - healthcare

Certification Authorization Eligibrility Climical Certification Requests MSM Practitioner = P—— Manage Help / MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us

Portal
Thursday, January 30, 2020 1:08 PM

Add Practitioner

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

ADD ANOTHER PRACTITIONER CONTINUE

Once you have selected a practitioner, your registration will be completed. You can then access the “Manage Your
Account” tab to make any necessary updates or changes.

You can also click “Add Another Practitioner” to add another provider to your account.

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

Provider Portal Overview

Submitting Online Prior Authorization Requests

...................................................................................................................................................
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Initiating A Request

-y

eviCore - healthcare

Certification Authorization Eligyibvilirty Clhimical Certification Requests M SM Practitioner Rexcurnes Manage Help [ Med Solutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us Portal

Thursday, January 30, 2020 1:11 PM

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

REQUEST AN AUTH
RESUME IN-FROGRESS REQUEST

SUMMARY OF AUTH

MEMBER ELIGIBILITY

HORIZON PILOT PROGRAM

AUTH LOOKUP™

Choose “request a clinical certification/procedure” to begin a new case request.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 29




Select Program

eviCore - healthcare

Certification Authorization Eligibrility Clinical Certification Requests M5M Practitioner T Manage Help 7 MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal

Thursday, January 30, 2020 1:23 PM Log Off |

Request an Authorization

To begin, pleasze select 2 program below:

Dwrable Medical Equipment] DWVIE)
Gastroenterology
Lab Management Program
Medical Oncology Pathways
Musculoskeletal Managemeant
Radiztion Therapy Management Program [RTMP)
Radiology and Cardiology
% Sleep Management
Specialty Drugs

Are you building a @se as a referring provider or as a durable medical equipment provider?
Flease S=lact v

CONTIMUE

Click here for hi=lp

Select the Program for your certification.

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




Select Provider

evncore.: healthcare

Certification Authorization Eligibiliity Climical Certification Reqguests M SM Practitioner Hescusres Manage Help 7 MedSolutions
Summanry Lookup Lo-oloup Certification In Progress Perf. Summary Portal Your Account Contact Us Portal

Thursday, January 20, 2020 1:13 PR Lo OfF

Requesting Provider Information -

103 Complete

Select the provider for whom yvou want to submit an authorization reguest. If yvou don’t see them listed, click Manage Your Accownt to add them.

SEARCH CLEAR SEARCH

Filter Last Mame or MPI:

Prowvider

SELECT

SELECT

SELECT

SELECT

SELECT

SELECT

SELECT

SELECT

SEELECT

SELECT

12

CONTINUE

Select a provider for whom you want to build a case.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 31




Select Health Plan

s vy

eviCore - hedlthcare

Certification Authorization Eligibility Climical Certification Requesis M5M Practitioner P —— Manage Help I MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal
Log Of

Thursday, January 30, 2020 1:15 PM

Choose Your Insurer -

Requesting Provider:

20% Complete

Please select the insurer for this authorization request.

Pleass Select a Health Plan v

Click hare for help

Urgent Request? You will be required to upload relevant clinical info at the end of this process. Learn Mare.

Don't see the insurer you're looking for? Please call the number on the back of the member's card to determine if an authorization through eviCore is required.

Choose the appropriate Health Plan for the case request. If the health plan does not populate, please
contact the plan at the number found on the member’s identification card.

32
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Contact Information

eviCore : healthcare

Certification Authorization Eligibrility Clinical Certification Requests M35M Practitioner Resources Manage Help / MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal

Thursday, January 30, 2020 1:17 PM Log Off
Add Your Contact Info -
30% Complete
Provider's Name:* 7]
Who to Contact-* - Provider and NP1
Faw:* [7]
Phane:* 7]
Ext.: 2]
Cell Phone:
Ermnail:

BACK CONTINUE

Click here for help

Enter the point of contact and verify phone and fax numbers.

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

a" "y

eviCore - heclthcore

Certification Authorization Eligibvility Climical Certification Requests MSM Practitioner S — Manage Help / MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal
Liog Off |

Thursday, Janwary 30, 2020 1:26 PM

Patient Eligibility Lookup -

Patient |D:* 408 Complete

Date Of Birth:* MMDDAYY Provider and NP1

Patient Last Name Only:® 21

ELIGIBILITY LOOKUP

BACK

Click hare for help

Enter the member health plan ID number, date of birth, and the patient’s last name. Click “Eligibility
Lookup.”

34
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Clinical Detalls

eviCore - heolthcare

Certification Authorization Eligibality Climical Certification Requests M SM Practitioner Resources Manage Help ! MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us Portal
Thursday, January 30, 2020 2:18 PM Log Off |

Requested Service + Diagnosis

This procedurs will be performed on 2/2/2020. CHANGE 60% Complete

Provider and NPI
Sleep Management Procaedures

Select a Procedure by CPT Code[?] or Description[?]
BEEOT ¥ ||ATTEMDED SLEEP, RESPIRATORY b
Dom't see your procedure code or type of service? Click hens

Patient
Diagmosis

Primary Diagnosis Code: G47.33

Description: Obstructive sleep apnea (adult) (pediatric)
Chenge= Frimary Disgnasis

Select a Secondary Dizgnosis Code [Lockup by Code or Description)
Sevandary dicgnosis is optional for Saap Manogamant

L OO U

BACK CONTINUE

Enter the CPT Code and Diagnosis.

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

- "
eviCore : healthcore

Certification Authorization Eligibility Clinical Certification Requests M5M Practitioner e —— Manage Help ! Med Solutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal

Thursday, January 30, 2020 2:20 PM Log T

Requested Service + Diagnosis _

Comnfirmn your service selecton. 60% Complete
Treatment Start: 5/8, 2020 Provider and NPI

CPT Code: S5EOT

Descriptiomn: ATTEMDED SLEEF, RESPIRATORY

Primnary Diagnosis Code: Z47.33

Primnary Diagnosis: Obstructive slesp apnea [adult) (pediatric)

Secondary Diagnosis Code:

Secondary Diagnosis: Patient

Chang= Proo=dure or Primary Disgnosi=
Ohange Secondary Disgnoss

cons

Click: he=n= Tar fi=lp

Confirm the correct Sleep type and diagnosis has been selected.

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




Site Selection

%

eviCore - healthcare

Certification Authorization Eligibility Climical Certification Requests M35M Practitioner Resoures Manage Help 7 MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us Portal
Log O |

Thursday, Januwary 30, 2020 2:21 PM Log Of |

Add Site of Service —

Specific Site Search 80% Complete
Use the fields below to search for specific sites. For best results, search by MPI or TIN. Other search options are by name plus zip or name plus city. You may search a partial site name by entering .
) ) ) B Provider and NP1
some portion of the name and we will provide you the site names that most closely match your entry.
MP: Zip Code: Site Name:
TIM: City: # Exact match
Starts with
LOOKUP SITE Patient
EDIT
There are no sites associated with referer.
BACK
Service
Click here for help 2/2/2020 ELIT
RCBREA Breast Cancer

C50.811 Malignant neoplasm of
overlapping sites of right female
breast

Search and select the specific site where the testing will be performed.

37
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Clinical Collection Process

eviCore - healthcare

Certification Authorization Eligibility Climical Certification Requests M5M Practitioner S P—— Manage Help ! MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us Portal

Thursday, January 30, 2020 2:40 PM

Proceed to Clinical Information

You are about to enter the clinical information collection phase of the authorization process.

Once you have clicked "Continue,” you will not be able to edit the Provider, Patient, or Service information entered in the
previous steps. Please be sure that all this data has been entered correctly before continuing.

In order to ensure prompt attention to yvour on-line request, be sure to click SUBMIT CASE before exiting the system.
This final step in the on-line process is required even if you will be submitting additional information at a later time.
Failure to formally submit your request by clicking the SUBMIT CASE button will cause the case record to expire with no

additional correspondence from eviCore.

Click here for help

Verify all information entered and make any needed changes prior to moving into

the clinical collection phase of the prior authorization process
38
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Clinical Collection Process - Urgency Indicator

eviCore - healthcare

Certification Authorization Eligibility Climical Certification Requests M5M Practitioner S P—— Manage Help ! MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us Portal

Thursday, January 30, 2020 2:41 PM

Proceed to Clinical Information

Is this case Routineg/Standard ?

T

. Selecting “urgent” results in an expedited review. Such review, however, is conducted in the context the information submitted with limited liability to conduct a p2p (if a case can no be approved)

. Please select urgent for those cases that truly are urgent and not simply for a “quicker” review.

. If a request is selected as urgent, but does not meet guidelines to be considered urgent, the case may be reassigned as routine and follow those time frames.
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Clinical Collection Process — Clinical Upload

eviCore - healthcare

Certification Authorization Eligibility Climical Certification Requests M SM Practitioner T Manage Help [ Med Solutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us Portal

Thursday, January 30, 2020 2:47 PM

Proceed to Clinical Information

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

Browse for file to upload (max size SMB, allowable extensions .DOC, DOCK, _PDFE .PNG):
Chooss File | Mo file chosen

Choose File | Mo file chosen
Chooss File | Mo file chosen
Chooss File | Mo file chosen

Chooss File | Mo file chosen

UPLOAD SKIP UPLOAD

Providing clinical information via the web is the quickest, most efficient method.
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Clinical Collection Process — Pathway Questions

Clinical Certification

& What are the patient's complaints?

RV i ol nile i (RS, pamemconmorssliostanss Questions will populate based upon the information provided. If you need to confirm
disturbed or restiess sieep no complaints . . . L ” . .
information you are entering “finish later” and then the submit button. You will have two
B e i business day to complete the case.

witnessed apneas during sleep memory loss

g3sping during sieep decreased libicdo

loud snoring rritability

hypertension nocturia

decreased concentration during the daytimea retrognathia, onsillar hypertrophy, or other physicliogic abnormalities compromising respiration
moming headaches none of these symptoms

Other (specify)

O How many weeks has the patient experienced these symptoms (if there are no sympioms, enter "0™)7?

© What is the patient's Body Mass Index {BMI1)? Whole numbers only, no decimals._ If you do not have the BM)I, please enter O_

& Do you know the patent's Ep
Yes No

worth Steepiness Scale (ESS) score?

O If known, what is the patent’'s £

worth Sleepiness Scale score? (if not known, piease insert “0™)

O What medications is the patient currently taking? (Please write "none”™ if the patient is not taking any medications.)

« Has the patient had 2 previous sleep test?
Yes No Unknown

© Does the patient present with any of the following comorbia medical ilinesses?

narcolepsy suzpicion of nocturnal seizures

neurcmuscular weakness affecting respiratory function or impairing activities symptomatic lung disease not controiled by medical therapy

moderate to severe pulmonary disease (e.g. COPD, cystic fibrosis) sustained complex sieep behaviors, not recalled by the patient, but are suspicious of REM sleep behavior disorder
developmentaily incapable of following instructions or funcrionally incapable of applying 2 home tesung device history of stroke or myocardial infarcton

unexplained documented pulmonary hypertension arrhythmia

congestive heart failure (CHF) - NYHA Class Il or IV only none of the listed co-morbidities

SsTT

Finish Lat =
e - Did you know?

You can save 3 certification
reguest to finish later
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Clinical Certification Statements

& ]
eviCore - healthcore

Certification Authorization Eligilyility Climical Certification Requesis MSM Practitioner ' —— Manage Help r
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Thursday, January 30, 2020 2:48 PM

Proceed to Clinical Information

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

SUBMIT CASE

Click here for halp

Acknowledge the Clinical Certification statements, and hit “Submit Case.”
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Clinical Certification

Your case has been sent to Medical Review

Once the clinical pathway

Provider Name: Contact: .

Provider Address: Phone questions are completed and the
i b case has not met clinical criteria,

O —— the status will reflect pending and

sy S the top of the screen will state

site Name: site ID: “Your case has been sent to

Site Address: Medlcal ReVieW.”

Primary Diagnosis Code: R63.29 Description: other gensrat symptoms 2na signs H :

S e n Print the screen anc! store in the

Cogs: patient’s file.

CPT Code: 95311 Description: POLY3OM=& YR$>=4 ADD WiPLP

Modifier:

Authorization Number:
Review Date:
Expiration Date:

Status: Pending
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Clinical Certification — Clinical Guidelines

B% cneck Prior Authorization Status | § Login |“ Resources A,

I. ..
ev!?;?!:ﬁ : About Solutions Patients I
ln Resources

Request a Consultation with a Clinical Peer

SIeep Mq nqgement Clinical Worksheets R

MNetwork Standards/Accreditations Request an Appeal or Reconsideration

Provider Playbooks Receive Technical Web Support

Instructions for accessing the guidelines: Training B
raining Resources -~ ) B
1. Search by health plan name to view clinical guidelines. If you would like to view all eviCore core 9 Check Status OT Existing Prior Authorization
H H HeL H "
guidelines, please type in "eviCore healthcare" as your health plan. Check Eligibility Status
2. Locate the reason for denial section found in your letter. Identify the guideline title and then search
by the provided guideline title. Select appropriate guideline document. Access Claims Portal

Example for Sleep Apnea Guidelines: eviCore Sleep Apnea Guidelines

3. Scroll down to the table of contents page and select the appropriate guideline section from the denial

reason.

Example for SL 1: Based on eviCore Sleep Apnea Guidelines Section SL 1.1 General Requirements, we Lea rm HOW TO

cannot approve this request.

4. Click on the specific guideline section, if cited (e.g., SL 11). Submit A New Prior Authorization

Example for SL 1.1: Based on eviCore Sleep Apnea Guidelines Section SL 1.1 General Requirements, we . o
Upload Additional Chinical

cannot approve this request.

GO TO PROVIDER'S HUE

Find Contact Information
|Search Health Plan ... Q

Podcasts
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T Sleep Study Worksheet
eviCore : heclthcore  pHg: 8gs-511-0401 Website: www.eviCore.com

(The following form must be filled out completely for all sleep testing)

Patient Name:

DOB:

e , e « Worksheets for attended sleep studies
pwo eepiness Score ,seepage 4):

Weight and MSLT procedures are on the
MD N £ eviCore website.

Patient

Ordering Physician Name

Physician Address:
City:

2. Sty Requested « The provider should complete this
Q tome sicep est (cazam worksheet prior to contacting eviCore

O Split Sleep Study (95811)
O Polysomnography - Attended (95810) fo r an au th O r | Zat' O n
O PAP Titration or Re-titration (95811)

k. Has the member had a sleep study in the past? If yes, please complete sections N
(5) and (6) below. Oyves One

c. If a facility study is checked, but only a Home Sleep Test meets criteria, would you O Yes O No
like to order a HST instead?

= [l Physician

« The worksheet is atool to help
d. Has the patient had a ecmprehengive sleep evaluation by the ordering physician? O‘.’es OND prOVIderS prepare for authO”ZaUOn

e. Participating site if a facility based study is authorized. r e q u eSt .

a. Complaints and Symptoms: {Check all that apply)

DSnon‘ng I:l Excessive daytime sleepiness I:l Disturbed or restiess sleep DO N OT fax t h | S S h eet tO

l:‘ Non-restorative sleep I:l Moming headaches l:' Memory loss
D High blood pressure |:| Witnessed pauses in breathing |:| Choking during sleep eVI CO re to b u I | d a C aS e .
l:l Gasping during sleep l:l Frequent unexplained arousals l:l Nocturia

|:| Decreased libide |:| Irritability |:| Non-ambulatory individual
l:l Patient works night shift I:I Patient sleeps =6hrs per night

Page 1 of 4

eviCore healthcare | www_eviCore.com | 400 Buckwalter Place Blvd = Bluffton, SC + 29910 | 800.918.8924
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Building Additional Cases

T
. .

eviCore : healthcare

Home Certification Summary Authorization Lookup Eligibility Lookup |Clinical Cerfificaion| Certification Requests In Progress MSM Practitioner Performance Summary Portal Resources Manage Your Account Help/ContactUs MedSolutions Portal

Tuesday, November 05, 2019 9:09 AM Log Off

Clinical Certification

Thank you for submitting a request for clinical cartification. Would you like to:

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

Program (Radiation Therapy Management Program|

Provider

Program and Provider (Radiation Therapy Management Program and
Program and Health Plan (Radiation Therapy Management Program and

Carcsl [Prin © CareCore National, LLC. 2019 All rights reserved.

Click here for help or technical support Privacy Policy | Terms of Use | Contact Us

Return to the main menu, resume an in-progress request, or start a new request. You can indicate if any
of the previous case information will be needed for the new request.
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Authorization Lookup Tool

eviCore : heclthcare

Home Certification Summary |AuthonzationLookup| Eligibility Lookup Clinical Certification Certification Requests In Progress MSM Practitioner Performance Summary Portal Resources Manage Your Account Help / Contact Us  MedSolutions Portal

Wednesday, November 06, 2019 10:06 AM

Authorization Lookup

New Security Features Implemented

# Search by Member Information

Healthplan: v

Provider NPI:
AuthfCase Number:
Patient ID: Search

Patient Date of Birth:

OPTIONAL FIELDS
Case Number:

or © CareCore National, LLC. 2019 All rights reserved.
Authorization Number: ] Privacy Policy | Terms of Use | Contact Us

Select Search by Authorization Number/NPI. Enter the provider’s NPl and authorization or case number.
Select Search.

You can also search for an authorization by Member Information, and enter the health plan, Provider NPI,
patient’s ID number, and patient’s date of birth.
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Authorization Lookup Tool (Continued)

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

eviCore healthcare

Home Certification Summary |AuthonzationLookup| Eligibility Lookup Clinical Certification Certification Requests In Progress MSM Practitioner Performance Summary Portal Resources Manage Your Account Help / Contact Us  MedSolutions Portal

Wednesday, November 06, 2019 10:06 AM

Authorization Lookup

New Security Features Implemented

Authorization Number:

Case Number:

Status: Approved
Approval Date:

Service Description:

Site Name:

Expiration Date:

Date Last Updated:

Correspondence: VIEW CORRESPONDENCE

Prot. Dona | Sebech Agae
Click here for help or technical support

© CareCore National, LLC. 2019 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

The authorization will then be accessible to review. To print authorization correspondence,
select View Correspondence.
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Eligibility Lookup Tool
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eviCore healthcare

Clinical Certification  Certification Requests In Progress MSM Practitioner Performance Summary Portal Resources Manage Your Account Help/ContactUs MedSolutions Portal

Home Certification Summary Authorization Lookup |Eligibility Lookup

Wednesday, November 06, 2019 10:14 AM Log Off (PEWITT 1996)
0 Off )

Eligibility Lookup

Health Plan:

Patient ID:

Member Code:

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

Radigtion Theragy Eligibility. Medical necessity determination required.
MSM Pain Mgt Eligibility.  Precertification is Required
Sleep Management Eligibility Medical necessity determination required.

, nd may contain confidential or privileged information. ¥ you are not an authorized recipient of the information, you are heteby notied that any

stribution, or use of any of the information contained in the codé-acckssed portions s STRICTLY PROHIBTED.

© CareCore National, LLC. 2019 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tool.

49
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Provider Resources
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Provider Resources

Prior Authorization Call Center — 800-421-7592

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

* Request Prior Authorization

* Check Status of existing authorization requests

« Discuss 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
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Provider Resources

Client and Provider Services

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

» Questions regarding Accuracy Assessment, Accreditation, and/or Credentialing
* Requests for an authorization to be resent to the health plan
« Consumer Engagement Inquiries
 Eligibility issues (member, rendering facility, and/or ordering physician)
* Issues experienced during case creation
* Reports of system issues
How to Contact our Client and Provider Services team
Phone: 1 (800) 646 - 0418 (option 4)

Email: ClientServices@evicore.com

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

eviCore uses the Cherwell Ticketing System for all email inquiries. You will be assigned a ticket number starting with T.
This number will identify a specific issue which you have provided for review.
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mailto:ClientServices@evicore.com

Provider Resources

Client Specific Provider Resource Pages

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

*  Frequently Asked Questions

*  Quick Reference Guides
*  Solution PowerPoint Overview
« Training Sessions

¢ Announcement Letter

To access these helpful resources, please visit

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

Provider Enrollment Questions — Contact Provider Services at 877-853-8019
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Thank you

Sleep therapy support: Sleeptherapysupport@evicore.com

Christine Ault, Sleep Educator, ext. 26606 cault@evicore.com

Rhonda Anderson, Sleep Educator, ext. 26607 randerson@evicore.com
Jennifer Fabris, Sleep Educator, ext. 26608 jfabris@evicore.com

eviCore E healthcare
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