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First Choice of South Carolina Prior Authorization Services

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

eviCore healthcare (eviCore) will begin accepting prior authorization requests for Medical Oncology and Radiation Oncology
services on May 1st for dates of service May 1, 2023 and after.

Applicable Membership: Prior authorization applies to the
following services:

First Choice by Select Health of South

Prior authorization from eviCore does

NOT apply to services performed in:

*  Outpatient

Carolina Family of Companies * Emergency Rooms
* Elective / Non-emergent : :
* First Choice by Select Health of South J * Observation Services
Carolina Inc

* Inpatient Stays
* First Choice VIP Care Plus

* First Choice VIP Care

Providers should verify member eligibility and benefits with AmeriHealth Caritas on the secured provider log-in section at: www.navinet.net or call Provider Services at:
First Choice by Select Health South Carolina | 1-800-741-6605
First Choice VIP Care Plus | 1-888-978-0862
First Choice VIP Care | 1-888-978-0151

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 4



https://urldefense.com/v3/__http:/www.navinet.net__;!!JtyhRs6NQr98nj80!-v4i_dlvTZAHhpyKVwetzKWmKUO9URTe1MoPXjZkkgVkB4Vui2vhCToBW37nbYNSWXfm8Kb93MUUv8n8aP6yBY986KGv5G84DuQN$

Evidence-Based Guidelines for Medical and Radiation Oncology Programs
The foundation of our solutions

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

National Comprehensive 26 of the World’s

Cancer Network® Leading Cancer
(NCCN) Centers Aligned

-3

- T ‘ eviCore Guideline
~q , Inclusive of Management

=

v 45

Represents cancer types

97% »‘ Continually

Updated
of all cancers
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The following types of drugs are included if being used to treat cancer
Primary Injectable and Oral Chemotherapy — Part B medications only [MEDICARE SPECIFIC]
Supportive Medications given with Chemotherapy
s pes o1 Drugs are : . . . . .
The list of affected drugs can be viewed on www.evicore.com/resources/healthplan/amerihealth-caritas-family-of-
ued companies - Find the Health Plan > Select Solution Resources> Select a Solution > Select CPT Code List

Additionally, drugs covered under this program, but are being used to treat non-cancer conditions may still require prior
authorization through the health plan. Contact the number on the ID card to confirm requirements.

All drugs that are included in the treatment regimen — there are no partial approvals
The HCPC codes associated with the approved drugs

The time period indicated on the authorization (8-14 months)

When the authorization time has expired

How often do | need to When there is a change in treatment including new or different drugs

update my authorization?
An update is not need if an approved drug is no longer being administered as a part of

the approved regimen
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Medical Oncology Solution Defines a Complete Episode of Care

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

Disease-Specific

- : Select
Clinical Information Disease Colon Cancer
« Diagnosis at onset
» Stage of disease 80

e Clini ' : e : unique attributes
C!lnlcal SUESUELON <+— Collect disease-specific clinical information a
- Histopathology | >1.000

» Comorbidities possible traversals

* Patient risk factors List of all NCCN treatment options
- Performance status P treatr%mens

» Genetic alterations
e Line of treatment

Custom
treatment
regimen

5-9
minutes

- : Peer-to-
Clinical review peer

to enter a
complete
case

Authorize \[e]
multidrug regimen approved

Health Plan and / or PBM

Treatment options may be modified to align with formulary

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



Radiation Oncology - Holistic Treatment Plan Review

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

eviCore healthcare relies on information about the patient’s unique
presentation and physician’s intended treatment plan to authorize all
services from the initial simulation through the delivery of the last
fraction of radiation.

» Providers specify the cancer type or body part being treated rather than requesting
individual CPT and HCPCS codes . For example, Breast Cancer, Skin Cancer etc. A
non-cancerous and ‘other’ cancer type can be requested if the diagnosis does not fit
into a pre-defined cancer type category.

« The intended treatment plan for the cancer type is compared to the evidence-based
guidelines developed by our Medical Advisory Board. [For Medicare Cases, LCD and
NCDs are followed if there is one applicable to the treatment.]

% Check Prior «  If request is authorized/covered or partially authorized/covered, then the

requested/approved treatment technique and number of fractions will be provided and
will be included on the notifications that are sent to the provider and the member.

« If Image Guidance (IGRT) is requested it may or may not be approved, separate from
the primary treatment technique. This will be communicated in the case notifications.
The eviCore IGRT Policy is included in our guidelines on www.eviCore.com

* For questions about specific CPT codes that are generally included with each episode
CLINICAL GUIDELINES - of care, please reference the eviCore Radiation Therapy Coding Guidelines located

online at www.eviCore.com, in the Clinical Guidelines section of the Resource tab.

|H Resources

Clinical Worksheets
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Utilization Management — the Prior Authorization Process

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

Based on evidence-based guidelines,

O l requestis Denied.

Based on evidence-based
guidelines, request is Approved.

. i i i : A denial letter with clinical rationale for
- Provider An Approval Letter will be issued with ApDpropriate i : _
V|S|j[ to , authorization information to both the Dggisign the decision and appeal rights will be
provider requests prior provider (e-notification or facsimile) and issued to both the provider and member.

authorization member (mailed).

o
o

-

Clinical Nurse Appropriate
Easy for decision review decision
Providers support

Peer-to-peer

and staff
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Methods to Submit Prior Authorization Requests

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

eviCore Provider Portal (preferred)

« Saves time: Quicker process than phone authorization requests

PROVIDERS: gw--‘;uﬁu|lv

. %
eviCore : About

« Available 24/7: You can access the portal any time and any day

« Save your progress: If you need to step away, you can save your
progress and resume later

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

Please enter a User ID.

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

« Dashboard: View all recently submitted cases

« E-notification: Opt-in to receive email notifications when there is
a change to case status

« Self-service Tools: schedule clinical consultations and initiate

appeals via the portal Phone Number:
 Duplication feature: If you are submitting more than one prior :\3/'77'306'?]193 N Eriday: Fax Number:
authorization request, you can duplicate information to expedite onday throug riaay. 1'890'540'2406 o
7 am — 7 pm local time Medical Oncology and Radiation Oncology

submittals
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Necessary Information for Prior Authorization

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

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

2. Referring (Ordering) Physician
* Physician name

» National provider identifier (NPI)

* Phone & fax number

1. Member

* Health Plan ID

* Member name

» Date of birth (DOB)

Necessary

Information

4. Supporting Clinical
» Pertinent clinical information to substantiate medical

necessity for the requested service
 CPT/HCPCS Code(s)
» Diagnosis Code(s)
* Previous test results

3. Rendering Facility

+ Facility name

* Address

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

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

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

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

+ Patient’s clinical presentation.
+ Diagnosis Codes.

*  Type and duration of treatments
performed to date for the diagnosis

+ Disease-Specific Clinical Information:

v' Primary site of treatment (e.g. v

Breast Cancer, Prostate Cancer) Specific to Radiation Oncology:

* Treatment plan: technique,

Diagnosis at onset phases, number of treatment
Stage of disease sessions
Clinical presentation » Radiation Oncology

Histopathology consultation note

Comorbidities « Treatment comparative plans
Patient risk factors

Performance status

Genetic alterations

NN N N N N A AN

Line of treatment
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Insufficient Clinical — Additional Documentation Needed

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

Additional Documentation to Support Medical Necessity

If during case build all required pieces of documentation are not received, or are insufficient for eviCore to reach a
determination, the following will occur:

A Hold Letter will be faxed to the The Provider must submit the eviCore will review the
Requesting Provider requesting additional information to additional documentation and
additional documentation eviCore reach a determination

The Hold natification will inform the Requested information Determination notifications

provider about what clinical information must be received within the will be sent

is needed as well as the date by which timeframe as specified in

it is needed. the Hold Letter, or eviCore

will render a determination

based on the original O

submission. l
Appropriate
Decision
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Prior Authorization Outcomes, Special considerations,
and Post Decision Options
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Providing Additional Information

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

I’ve received a request for additional clinical information...What’s next?
There are three ways to supply the requested information to eviCore for review:

Additional clinical information must be submitted to eviCore in advance of the due date referenced

« Additional clinical information should be submitted to eviCore for consideration per the instructions received, clinical can
be faxed to 1-800-540-2406 or uploaded directly into the case via the provider portal at www.eviCore.com
(preferred)

Alternatively, providers can choose to request a Pre-Decision Clinical Consultation instead of submitting additional clinical
information. This consultation can be requested via the eviCore website (see the end of this presentation for instructions).

» The Pre-Decision Clinical Consultation must occur prior to the due date referenced

If the additional clinical documentation is shared with eviCore via fax or uploaded on the portal, that clinical will be sent on to
be reviewed for medical necessity determination. Once the documentation is shared, the case advances to review and the
case is N0t held further for a Pre-Decision Clinical Consultation, even if the due date has not yet lapsed

Once the determination is made, notifications will go out to the ordering provider, rendering site and member, and status will
be available on www.eviCore.com

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

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

Determination OQutcomes:

« Approved Requests: Authorizations are valid for a period of time defined on the
approval letter

« Denied Requests: Based on evidence-based guidelines, if a request is determined as
inappropriate, a notification with the rationale for the decision and post decision/
appeal rights will be issued

- Partially Approved Requests: In instances where services and treatment sessions are
requested, some may be approved and some denied. In these instances, the
determination letter will specify what has been approved as well as post decision
options for denied services, including denied Site of Care (if applicable).

i
jon ullamecorper suscipit lobortis nis! ut aliquip ex ea comme-

Notifications:
» Authorization letters will be faxed to the ordering physician
« Web initiated cases will receive e-notifications when a user opts in to receive

«  Members will receive a letter by mail

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 17
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Special Circumstances

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

Retrospective (Retro) Authorization Requests

* Must be submitted within 180 calendar days from the date of services (NH requires
submission within 120 calendar days, and Louisiana requires submission within 12 months)

» Retro requests submitted beyond this timeframe will be administratively denied
* Reviewed for clinical urgency and medical necessity

* Retro requests are processed within 30 calendar days (DC within 14 days & PA
within 15 days)

« When authorized, the start date will be the submitted date of service

Urgent Prior Authorization Requests

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

« Can be initiated on provider portal or by phone
» Urgent cases are typically reviewed within 24 to 72 hours

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




Special Circumstances cont.

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

Alternative Recommendation

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

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

« Providers have up to 14 calendar days to contact eviCore to accept the
alternative recommendation

Authorization Update

» |If updates are needed on an existing authorization, you can contact eviCore by
phone at 1-877-506-5193.

« While eviCore needs to know if changes are made to the approved request, any
change could result in the need for a separate clinical review and require a new
request (and the original approved request would need to be withdrawn).

 If the authorization is not updated, it may result in a claim denial.
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Post-Decision Options: Medicaid Members

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

My case has been denied. What’s next?

Your determination letter is the best immediate source of information to assess what options exist on a case that has been
denied. You may also call eviCore at 1-877-506-5193 to speak to an agent who can provide available option(s) and
instruction on how to proceed. Alternatively, select ‘All Post Decisions’ on www.eviCore.com , under the authorization lookup
function, to see available options.

Reconsiderations Appeals
* Reconsiderations must be requested within « eviCore will not process first-level appeals

14 calendar days after the determination date - Please refer to the denial notice for instructions, and
* Reconsiderations can be requested in writing requirements, to submit an appeal

or verbally via a Clinical Consultation with an
eviCore physician

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

DR

20


http://www.evicore.com/

Post-Decision Options: Medicare Members

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

My case has been denied. What’s next?

Clinical Consultation

* Providers can request a Clinical Consultation with
an eviCore physician to better understand the
reason for denial

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

Reconsideration

« Medicare cases do not include a Reconsideration
option

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

Appeals

eviCore will not process first-level appeals

Please refer to the denial notice for instructions, and
requirements, to submit an appeal

21



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




Portal Compatibility

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

_olutions Patients Provider's Hub

The eviCore.com website is compatible with the following web browsers:

Provider's Hub - Microsoft Edge (Preferred)

Portal Login « Google Chrome

User ID e Moazilla Firefox

Forgot

Password Raeerorl} * Internet Explorer 9, 10, and 11

I agree to HIPAA Disclosure

Remember User ID

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.

Don't have an account? Register Now
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../Disabling Pop-up Blockers.pdf

Forgot
User ID User ID?

Forgot
Password Password?

Don't have an account? Register Now

eviCore healthcare Website

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

Visit www.evicore.com

Already a user?

If you already have access to eviCore’s online portal, simply log-in with your
User ID and Password, complete the Multi-Factor Authentication, and begin
submitting requests in real-time!

agree to HIPAA Disclosure
i Don’t have an account?
LOGIN _ . « . ” . . . .
— Click “Register Now” and provide the necessary information to receive access

today!
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Creating An Account

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

Web Portal Preference

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

Default Portal*: --Select-- v
—Select—

CareCore National
Medsolutions

User Information

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

User Name*: Address®:

Email*:

Confirm Email*: City*:

First Name*: State™: Select r Zip*:
Last Name*: Office Name:

» Select CareCore National as the Default Portal, complete the User Information section in full, and Submit

Registration.
* You will immediately be sent an email with a link to create a password. Once you have created a password, you

will be redirected to the log-in page.
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Multi-Factor Authentication MFA

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

e Set up Two Factor Authentication

Email @ SMS =
@® Email O SMS
Regester Mobde Number
Register Email Address
USA (+1) . o
Oy one device (Emad or SMS) 1z currerty sfloved Only one devica |Emat or SMS) & carmently allowed
Please enter the PIN sent to your Mobile Please enter PIN sent to your Email Address

Number

» To safeguard your patients’ private health information (PHI) we have implemented a multifactor authentication
(MFA) process.

« After you log in, you will be prompted to enter your email address or mobile phone number. This preference will be
saved for future use.

« Select “Send Pin,” and a 6-digit pin is generated and sent to your chosen device.

» After entering the provided PIN# in the portal display, you will successfully be authenticated and logged in. You
will need to perform the MFA process every time you log in.
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Add Practitioners

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

Manage Your Account

Office Name: CHANGE PASSWORD EDIT ACCOUNT

Address:
Add Practitioner

Primary Contact: Enter Practitioner information and find matches.

Email Address: *If registering as rendering genetic testing Lab site, enter Lab Billing NPI, State and Zip
Practitioner NPI

‘
Practitioner State ¥

Click Column Headings to Sort Practitioner Zip

Mo providers on file

FIND MATCHES CANCEL

« Select the “Manage Your Account” tab, then the Add Provider

» Enter the NPI, state, and zip code to search for the provider

» Select the matching record based upon your search criteria

» Once you have selected a practitioner, your registration will be complete

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

* You can access the “Manage Your Account” at any time to make any necessary updates or changes

27
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Initiating A Case

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

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner s Manage
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account

- N
Request an Authorization Requesting Provider Information

To begin, please select a program below:

Durable Medical Equipment(DME) Select the provider for whom you want to submit an authorization request. If you don't see them listed, click Manzgz Your Account to add them.

Gastroenterology
Lab Management Program Filter Last Name ar NPI:

Medical Oncology Pathways

Musculoskeletal Management m
Radiation Therapy Management Program (RTMP)

Radiology and Cardiology Provider

Sleep Management
Specialty Drugs SELECT

* Choose Clinical Certification to begin a new request
« Select the appropriate program: Medical Oncology Pathways or Radiation Therapy Management Program

» Select “Requesting Provider Information”

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Select Health Plan & Provider Contact Info

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

Choose Your Insurer
Reque%ﬂg Provider:
Please select the insurer for this autherization request.

Please Select 2 Health Plan v

Click here for help
Urgent Request? You will be required to upload relevant clinical info at the end of this process. Leam More.

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 Health Plan from the insurer drop-down box

« Oncethe planis chosen, select the provider address in the next drop-down box
« Select CONTINUE and on the next screen Add your contact info

 Provider name, fax and phone will pre-populate, you can edit as necessary

By entering a valid email you can receive e-notifications rather than fax notices.

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

[Add Your Contact Info

Provider's Name:*

Who to Contact:*

Fan:*

Phone:*

Ext.:
Cell Phone:

Email:

29
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Medical Oncology — Patient Eligibility

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

Enter member information for a New Patient, or select a member from the Current Patients box for the selected physician

Patient Eligibility Lookup

In Patient Message — Inpatient requests should not be entered through this program. For additional information, please contact

Member ID Filter by Physician
(no spaces or dashes) | v |

Date of Birth (MM/DD/YYYY)

Last Name

First Name (optional)

| |
=3

Unable to find member?

| |[t',.-'pe to filter by patient name}

31
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The Patient History Screen becomes the hub
for all future requests or data relating to this
patient. Including a record of previous
requests for services through eviCore,

Clinical Certification

authorization numbers and dates, and clinical
summaries based on the information
provided through the request process.

Reviews |
. C‘ancer Case Summan Y
Date Physician Case # Treatment Status e —
Tvpe Approved HCPCS code: Undetermined
5—F|u0r0uacil I:SFU; Trea?lmem: Undetermined
3/04/2019 Colorectal | Adrucil), Brentuximab  Pending YEWHISIOREL (| corromcone: s

Vedotin (Adcetris)

Start Date: 3/1/2020
10/27/2020

8/02/2018 Colorectal = Oxaliplatin (Eloxatin) Approved VIEW HISTORY |

Cyclophosphamide - inj Click to view

Eiat?xaﬁ; Endoxan- Approved VIEW HISTORY clinical Lo
S

Multiple

21132017
Myeloma

ot known enter "00" for MM. 01/2020

information,
Jcodes, and i
expiration date.

Retail Pharmacy. PO twice daily on days 1 (beginning in the
, Oxaliplatin: 130 Mg/m?2 for a duration of 18 with 1 doses
f place of service: Office Provider 11
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Medical Oncology — Requested Service

© o o o o o o s o o s o s o s s s s s o s o s s o s 8 s s s s s s s o s o o s o s s s s o s s s s o s s o s o s s s s o s s s s o s s o s o s o o s o s s o s o o s o s 8 s s o s o s s s s s o s o s 6 s s o s o s s o s 5 o s o s 8 s s o s o s s s s s o s 6 s e o s 6 s s s s 6 s s o s 6 s s o s 6 s s s s 6 s s e

Select CHEMO or SUPPORTIVE THERAPIES for Medical Oncology Services

..
" .
- *

[} L
eviCore - healthcore

Certification Authorization Eligitility Clinical Certification Requests MSM Practitioner Manage Help/
Summary Lockup Lookup Certification In Progress Perl. Summary Portal Your Account | ContactUs

Tuesday, June 9, 2020 5:30 PM

Requested Service + Diagnosis

This precedure will be performed on 7/5/2020. m

Medical Oncoalogy Pathways

Select a Procedure by CPT Code(?] or Description(7]

CHEMO  w || CHEMOTHERAFY W

Don't see your procedure code or type of service? Click here

Primary Chemotherapy and Supportive drugs must be entered as separate requests.
Diagnosis

Primary Diagnosic Code: €50.912

Description: Malignant neoplasm of unspecified site of left female breast

Change Primany Diagnosis

Select a Secondary Diagnosis Code (Lookup by Code or Description)
Secandary dicgneti & apBlanal for Medical Oncology Polfwoyt

Chick here for helo

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

L]
. .

eviCore healthcare

Home Certification Summary Authorization Lookup Eligibility Lookup _ 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
Clinlcal Certification
Frocedurs Date 17200 2o
Metedical Oncodagy Fatbeayn: CHE RS
Dcrgnan CHEMOTHERAPY
Frovigy Dlagriils Coily REd.E9
PFrimisry Dlagnedls Dby parsanial gyrisbeme ind kg
Iecondary Diagnown Code
S arvelary Disgnovi
i & r bech 3 Pt

D Cwwlone Kattonal, LLC, 2019 A righty reserved

Click continue to confirm your selection.
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Select Site of Service

Add Site of Service

Specific Site Search

Use the fields below to search for specific sites. For best results, search by NPI or TIN. Other search options are by name plus zip or name plus city. You may search a partial site name by o Searc h fo r th e Of S erV| C e
entering some portion of the name and we will provide you the site names that most closely match your entry. .
NP: Zip Code: Site Name: / by entering the NPI/TIN, or
TIN: ity: ( 1

e §te e name of the site where the

Starts with

treatment is to be performed.
Use ‘Starts With’ rather than
‘Exact Match’ if appropriate.

Name Address

Select the correct location
from the populated list, and
SELECT enter an email address if

| available

SELECT

SELECT

SELECT

SELECT

T
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P
-

The demographic portion of
the case is complete.

Certification | Authorization | Eligibility |\ Clinical certification Requests | ReMinders on how to complete
Summary Lookup Lookup Certification In Progress the Clinical pOrtiOn are

displayed. Click ‘Continue to
proceed to the clinical review.

eviCore - heclthcare

Proceed to Clinical Information

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

After answering the clinical question(s) on each screen you will need to hit the "Submit” button. When you reach the end
of the clinical questions you must hit "Submit" before exiting the system. You will be asked to attest to the clinical
information that you have provided. Hit "Submit" and your request for a prior authorization will be submitted for review.

Your answers to previous gquestions will be displayed on the lower portion of the screen. If you made an error during the
clinical data collection process you can click on the question. The system will ask that you answer the guestion again and
subsequent gquestions. You can use the "Finish Later” button, for Standard/Routines cases only, to save information and

return to this case at a later time. This will save all case information recorded up to but not including the current screen.

Failure to formally submit your request by clicking the "Submit” button after the attestation will cause the request for a
prior authorization to expire with no additional correspondence.
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i Proceed to Clinical Information
| Indicate the Cancer Type:

Colon/Rectal Cancer -

Anal
Bladder The Clinical pathways begin with
EErD;i: and Spinal Cord Tumors (CHNS Tumors) SeleCtion Of the cancer type ThlS

will dictate the questions that will be

asked in the following screens.

Breast
Breast Cancer Risk Feduction
Cervical Cancer

ColonfRectal Cancer

Endometrial Cancer All cancer types covered by NCCN
Ewing's Sarcoma . 1 L F
Gallbladder Cancer are available and an “Other” option

Gastric’/Esophageal Cancer

Gestational Trophoblastic Neoplasia (GTHR)
Hairy Cell Leukemia

Head and Meck Cancears

Hepatic (Liver) Cancer

[ oo

IS included for rare cancers not
addressed by NCCN.

Finish Later
Did you know?
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Medical Oncology — Clinical Pathway Questions

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

() Off Campus-Outpatient Hospital
() Office

() On Campus-Outpatient Hospital
) Qutpatient Home

| SUBMIT

Proceed to Clinical Information

Proceed to Clinical Information

() Was the patient initially diagnosed with metastatic disease beyond locoregional nodes?

Please select the Place of Service for this request: )Yes (O No

Proceed to Clinical Information

Please select all of the following that apply:
([ The patient is participating in a clinical trial that includes cancer treatment drugs [ The requested drug is being used to treat a condition other than cancer
[ The treatment will be administered inpatient [CJCAR-T Therapy
[T This request is for a Stem Cell Transplant conditioning regimen [JNone of the above

Review History

= & Indicate the Cancer Type:

@ Breast

| SUBMIT

Review History

5

= 2 Indicate the Cancer Typs:

@ Breast

8

= 2 Please select the Place of Service for this request:

@ On Campus-Cutpatient Hospital

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

Initial AICC (Pathologic stage) Stage at DIAGNCSIS: The user will be asked a

] series of questions

1A select treatment type: necessary to generate the
1] rh -

o emotherapy aﬂer surgew (Adjuvant) | | recommended treatment
m Therapy for a patient whois locally unresectable or medically inoperable list for the patient bein

B Meoadjuuvant chemotherapy for clinical TAb disease prior to colectomy P ) g

e High Rick Pathologic Features treated. A typical traversal
v will have between 5 and 12

Unknown 3 |z gparT <12 nodes examined

Poorly differentiated histology KRAS/MRAS Result: queSUOn-S based on the

Lymphah’c,-"vamglar or perineural invasian Wild Type (o mutation) CompleXIty of the cancer.

Aowel Obstruction Mutation Positive The system will

Localized perforation B _ Testing Mot Completed/Unknown Status , :

Close, indeterminate ar positive margins dynamlca”y filter to onIy
the minimum number of

Most recent entry for this patient: None SLBMIT questions needed to

Doesthe patient have high risk factors for recurrence? (see description above) comp lete the review.

Yes O No Almost all answers are in
drop down or click
selection to allow for quick
entry.

SUBMIT
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- -
Medical Oncolo — Treatment Options
g:_s?aSe-Speciﬁc
inical Inf i
- Diagnosie St onser hociect
* Stage of disease =
. S"f;'cal presentation Colon Cancer
* Histopathotogy *=— Collect disease. -
© o o o o o o o o o o o o o o s 6 o o o o 6 o s o o 6 o s s s 6 o o o o o o s o s o 6 8 s s 6 o o o o o 6 o s s o 6 o o s e 6 o o o o 6 o s o o 6 6 s s s 6 6 o o s 6 o s o s 6 6 s s s e 6 o s s e 0 o s o = C i -Specifi i - -0
. S%E%ﬁg{nzsﬂm e cumeatnfomation unique attributes
* Perfor § 21
N feneﬁrc” ZT:Z?;:S,’,’;S List of all Ncon treatment options pnssinﬁ'%’ersaxs
Clinical Certification e of teatment Seect Nocy - e
lent ustom ens
. - fegimen freatment
The treatment options below reflect the re dations of the National Comprehensive Cancer Network (NCCN) based on the clinical information submitted. regimen
« NCCN Categories of Preference identifies regi that are superior in terms of efficacy. safety, and evidence and when appropeiate, affordability. The health plan is using itas a Auto-appr
1 2 . - oV
foundation to identity Preferred regimens 10 drive quality and affordability. multidrug .!,i,:m e
Selection of a preferred treatment option (check mark on the right) will result in an immediate authorization.
Authorize

multidruy regimen

Selection of certain non-preferred treatment options (no check mark) will require peer to peer.

Health Plan and / or PBY

Treatment options may be 10dified 10 align with formyiary
i 1y be mogi P
Y

Previously Approved Ti (listed in o logical order): None

O Select Treatment Option

Doze-dense AC followed by EVERY 2 WEEKS Paclitaxe! (Dose-dense Doxorubicin HCL + Cyclophosphamide followed by Paclitaxel)
AC EVERY 3 WEEKS followed by WEEKLY Paclizaxe! (Doxorubicin MCL + Cyciophosphamide followed by weekly Pacitanel)
TAC (Docetaxel » Domorudicin HCL « Cyciophosphamice)

AC EVERY 3 WEEKS followed by Docetase! (Doxorubicin MCL « Cyclophosphamide folliowed by Docetaxel)

Dose-dense AC followed by WEEKLY Pacizaxe! (Dose-cense Doxorubicin MCL « Cyclophosphamice followed by Paciitaxel)
AC EVERY 3 WEEKS (Doworubicin HCL « Cyciophosphamide)

£C (Epirudikin « Cyclophosphamide)

CME (Cyciophosphamice « Methotrexate « S-Flucrouraci)

Dose-gense AC (Dose-cense Doxorudicin HCL « Cyclophosphamide)

TC (Docetaxel + Cyciophosphamide)

Builg » Custom Treatment Plan (May Regquire Agditional Qlinica! Review)

Select an NCCN Recommendation from the list (Medical Oncology requests)
These options will vary based on the clinical & diagnosis submitted.
There is also an option to ‘Build a Custom Treatment Plan’.
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Medical Oncology — Custom Treatment Options

Proceed to Clinical Information

There are no NCCN recommended chemotherapy regimens based on the clinical data submitted. If you wish to treat with chemotherapy, please select
“Build a Custom Treatment Plan" and indicate the drugs that you will be using for treatment. If you will not be treating with chemotherapy you may

\Vith d raw thiS req uest Select the chemotherapy drug(s) for the treatment regimen from the Drug List below.

* If you are able to select the treatment option using the Drug List, provide administration schedule and select “SUBMIT" to continue to the next step.
* If a chemotherapy drug is not on this list, and it is a newly approved chemotherapy drug that will be billed with a miscellaneous code, please contact customer service to have the drug added to the
treatment regimen.

v
. . . : . Drug List:
Withdraw this request: Patient will not be treated wif
Build a Custom Treatment Plan (May Require Additiof| s+uerouract ioruer, 500 +
5FU (5-Fluorouracil) +
Abemaciclib - oral (Verzenio) +
Abiraterone Acetate - Zytiga - oral (Zytiga) +
Abiraterone Acetate -Yonsa - oral (Yonsa) +
Abraxane (Paclitaxel (albumin-bound)) +
Acalabrutinib - oral (Calquence) +
Actemra (Tocilizumab) +
Actimmune (Interferon, gamma-1b)
Adcetris (Brentuximab Vedotin) - - -
Ado-Trastuzumab Emtansine (Kadcyla) Prooeed tn CII“ Ical I“formatlo“
Adriamycin (Doxorubicin HCL)
Adrucil 6-Fluorouracil) Reason for selecting a custom treatment plan.
In order to evaluate your request, please list l[:::l Clinical Trial Used in Prior Line
() Comorbidities Preclude Recommended Treatments
) Excess Toxicities with Recommended Treatments
(") Patient Refused Recommended Treatments
() Technology or Availability Limitation with Recommended Treatments
Other [speciﬂfﬂ

SUBMIT

SUBMIT

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

The treatment regimen is not recommended by NCCH, If you think a mistake has been made during the case
regimens will not be immediately approved and require Clinical Review, Supporting clinical information should bel

Docurnentation to support your proposed treatmment should be submitted in the following manner:
e Free tewt in boy below
« Attach docurnentation to case
« Fay docurmentation to 866-889-8061, Incude patient name and the case reference number,
If you need additional time, click "Save and Exit" and return by clicking "RESUME",

Subrnit all relevant information about this case within 2 business days,

i " . o Enter supporting Clinical Information in the fisld below:
SFU i % Fluorouracil) 2= Fluorouracil 5|

Abemaciclib - oral (Verzenio) Capecitabing

Abiraterone Acetate - Tyliga - oral (Fytigal

Abiraterone Acetate -Yonsa - oral (Yonia) =l
You may attach up to 5 PDF or Word documents no larger than 1 MB each.
5 o - ) A
Abraxane “ aclitaxel h bumin-boun 'j“ o Attach a PDF or Word docurment: click "Browse" to select the docurment from your desktop or other netwo
Acalabrutinib - oral [Calguence) | _Browse.. |

Actemra (Toclizumakb)

fotim . |

Adoat]

B Custom Treatment plans can be submitted for any case where the provider does not want to use
" arecommended regimen. Drugs are selected from a drop down list and the user has the

Y opportunity to attach or enter supporting information for the request via upload or free text.
fifat
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Clinical Certification
e e Selection of a | |
recommended regimen will
sctor Nama: Conwaety oo result in immediate
e Acenane: \E £hooe approval of all drugs in the
Fax Number: requested regimen with an
atient Name: patient Id: authorization time span
Insur Carrier: PLAN-X ..
e e sufficient to complete the
ite Name: Site ID: i
migoiral entire treatment.
No further action is needed
iagnosis/ICD-9 1539 Description: MALIGNANT NeO
: COLON NOS unless the treatment needs
te of Service: 2/2/2015
Code(s): 9263 Drug(s): OXALIPLATIN to be changed due to
Lation il disease progression or
: — other clinical factors.
03/10/2019
11110/2019
Your case has been Approved.
Shortcut will populate for adding supportive drugs,
Print Go to Patert Mstoey  Request Supportives < .
If needed.
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If “Request Supportives” is selected, a
new case is started and the user is
prompted to complete a supportive
drug request.

The start date, drug classification, and
ICD10 are prepopulated to match the
Chemotherapy case.

Click Continue to proceed to the
clinical portion of the request.

User will be asked to indicate the drug
needed and may be asked for
additional clinical information to
support that request. If multiple
classes of supportive drugs are
needed, a separate request must be
entered for each class (ex: anti-emetic
and G-CSF).

Clinical Certification

Confirm your service selection,

Procedure Date: 5/3/2016
Medical Oncology Pathways: SPCRT

Description: SLPPORTIVE THERAFIES
Diagnosis Code: C18.9
Diagnosis: Malignant neoplasm of colon

Change Procedure or Diagnosis
Cancel| |Back| |Print | | Continue

Click here for help or technical support

Clinical Certification

SUEMIT

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

Clinical Certification

© Indicate the requested supportive agent:
Darbepoetin alfa (Aranesp) ONCE EVERY 2 WEEKS
Darbepoetin alfa (Aranesp) ONCE EVERY 3 WEEKS
Darbepoetin alfa (Aranesp) WEEKLY FIXED DOSE
Darbepoetin alfa (Aranesp) WEEKLY WEIGHT BASED DOSE
Cenosumab (Prolia)
Cenasumakb (Xgeva) MONTHLY
Denosumakb (Xgeva) MONTHLY and DAY 8, 15
Epoetin alfa (Epogen, Procit) 2 TIMES PER WEEK
Epoetin alfa (Epogen, Procit) ONCE EVERY 2 WEEKS
Epoetin alfa (Epogen, Procit) ONCE EVERY 2 WEEKS
Epoetin alfa (Epogen, Procit) WEEKLY
Filgrastim (Neupogan) 300 mcg single use syringe/vial
Filgrastim (Neupogen) 480 meg single use syringefvial
Granisetron (Sustol)
Octreotide (Sandostatin LAR Depot)
Octreotide (Sandostating
Pezfilgrastim (Meulasta)
Telotristat ethyl - oral (Xermelo)

Build & Custom Treatment Flan {(May Require Additional Clinical Rewview)

SLBMIT

44
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Member Information — Radiation Oncology
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eviCore - healthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Fr=eToees Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, June 9, 2020 2:15 PM Log Off (JC
Patient Eligibility Lookup :]
Patient 1D:* | | 40% Complete

Date Of Birth:* [ |mmmomy Provider and NPI

Patient Last Name Only:* |

ELIGIBILITY LOOKUP

[21

Click here for help

CareCore National, LLC. 2020 All rights reserved.
Privacy Palicy | Terms of Use | Contact Us
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Clinical Detalls

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

T
. .

eviCore : heclthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Resnres Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | ContactUs

Tuesday, June 9, 2020 2:20 PM

Requested Service + Diagnosis _
This procedure will be performed on 6/12,/2020. m 60% Complete

Provider and NP1

Log Off

Radiation Therapy Procedures

Select a Procedure by CPT Code[?] or Description[?]
[RCSKIN  ~|[SKIN CANCER v

Don't see your procedure code or type of service? Click here

agnosi Npte: After you click continue, there Patient .
Primary Diagnosis Code: C44.319 will be a pop-up box that appears -
Description: Basal call carcinoma of skin of other parts of face asking for the treatment start date.
Select a Secondary Diagnosis Code (Lookup by Code or Description) PI ease enter th © Start d ate Ofth =
B T e — treatment and NOT the planning date.

| =2

Click here for help

Choose the Cancer Type and Diagnosis relevant to the requested service(s)

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

eviCore : healthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Fresis Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | ContactUs

Tuesday, June 9, 2020 2:22 PM Log Off

Requested Service + Diagnosis :]

Confirm your service selection. 60% Complete

Provider and NPI

Treatment Start: 6/12/2020

CPT Code: RCSKIN

Description: SKIN CANCER

Primary Diagnosis Code:  C44.319

Primary Diagnosis: Basal cell carcinoma of skin of other parts of face

Secondary Diagnosis Code: Patient

=
=

Secondary Diagnosis:
Change Procedure or Primary Diagnosis
Change Secondary Diagnosis

Click here for help

Click CONTINUE to confirm your selection
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Site Selection

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

L]
. .

eviCore : heclthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Reaanres Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | ContactUs

Tuesday, June 9, 2020 2:24 PM Log Off .- . .77

Add Site of Service _

80% C let
Specific Site Search omplete

Use the fields below to search for specific sites. For best results, search by NPI or TIN. Other search options are by name plus zip or name plus city. You may search a partial site name by entering some portion of the name and we will provide
you the site names that most closely match your entry.

NPI: E Zip Code: D Site Name:
[ ]

TIN: City: | @ Exact match
) Starts with

Provider and NPI

LOOKUP SITE Patient
D

=

Service

Click here for help 6/12/2020
RCSKIN SKIN CANCER
C44.319 Basal cell carcinoma of
skin of other parts of face

=]
=]

Enter the NPI and Zip Code to search for the Site of Service (where the testing/treatment will be
performed)

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 49




Clinical Collection Process

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

T
. .

eviCore : healthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Resnres Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | ContactUs

Tuesday, June 9, 2020 2:25 PM Log Off {

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 your on-line request, be sure to click SUBMIT CASE before exiting the system.
This final step in the on-line process is required even if you will be submitting additional infoermation 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

CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Temns of Use | Contact Us

Verify all information entered and make any needed changes before proceeding to
the clinical collection phase of the prior authorization process

50
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Urgency Indicator
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T
. .

eviCore : heclthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Resnres Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, June 9, 2020 2:54 PM Log Off

Proceed to Clinical Information

Is this case Routine/Standard?

\ For standard turn-around
times, select ‘YES’

CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Temns of Use | Contact Us
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Urgent via the Web

Proceed to Clinical Information

Proceed to Clinical Information

5 this case Rowtine/Standard ?

ves |

Urgancy Indicator

If the case you are submitting is found NOT to meet one of the twe conditions below, your case will be processed as
a standards/routine, non Urgent request. If you have elinical information and this request meets the eriteria for
urgent, please indicate below.

In erdaer for eviCore to process this case as clinically urgant you must upload clinical documantation relavant to this
case. f you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent.

Please indicate if ary of the following criterla are true regarding urgency of this request :

A delay in care could sericusly jeopardize the life or health of the patient or patient’s ability to regain maximum
function.
# A delay in care would subject the member to severe pain that cannot be adequately managed without the care or
treatment requested in the prior authorization,
MNone of the above

— Clinical Upload

Im order for eviCore to process this case as clinically urgent you must upload clinical documentation relevant to this
case,

If you ln@liniul documentation at this time contact eviCore to process this @

Browse for file to upload (max size SMB, allowable extensions .DOC,.DOCY, . PDF.PNG):
| Choose File | Mo file chosen

| Cheose File | No file chosen
| Choose File | Mo fila chosen
| Cheose File | No fils chosen

| Choose File | Mo file chosen

UPLOAD

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

atilin.

8VICore : hoglih oy
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Radiat; i

ion T Ski

This workspieet is to be herﬂpy PhysiCian Wgrﬁancer
cancer, plegse use th, used f0‘r Curative or paian (As of 19 Sheet

1 '© 8ppropriate metastmﬁ; ,:g::i"ﬂatm Nt of skin can January 201 8)
d;u’;‘nir:;zGENT "8qUests, plepge oy, . o
SUDMiting thg g ¢
a* s
[ * '.
eviCore : healthcare

€ treatment ig 1,
A Or Metasta,
o ), . 5€s from s
e case by Within this domgie; {his documeny for authorizag; s
0 F3% Dlmbiar oy 1 0 PhONe (i.e. raiai il

on

! . Of fax. Faj 0N therapy g, )

Provider portay 1o, " be foung gy eviCore, ailure to provige all mlgvan?f:;tan
one i

along wity
on, com any relevant clinical

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Resnres Manage
Summary Lookup Lookup | Certification In Progress Perf. Summary Portal Your Account | Col
Tuesday, June 9, 2020 2:59 PM

c.) before
on request S Seg: ;El?{y the deten‘ninaﬁun Phon,
URGENT (sa - 10U may gisq 109 into the e
ust ba Submitteq
Help /
ntact Us

What is the histology
Proceed to Clinical Information

g Basal cejf carcinoma
Squamoyg celf Carcinoma

|

Merkel cay Carcinom-
Melanoma e

1f EBRT will be used, what is the treatme t plan?
Selecta technigue for each spplrcabie phase. and fill in the

Phase 2

(O Yes (O No

A Medicare approved clinical trial appears on the ClinicalTrials.gov website list of approved facilities under a clinical trial number as issued by the National Library of Medicine (NLM)
() Are you requesting an authorization for a patient who has enrolled and has been accepted into a Medicare approved clinical trial that is listed on the ClinicalTrials.gov website?

number of fractions.

uperfick r Orthovoltage D Supe! icial or O hovoltage G uperficia or ovoltage
D S ficial of rfi i S dficial or O thovolt

[ Electron beam therapy
on beam therapy ) TSE
[} Electron beam mera?:sE) Ll__llit::l[skin electrons (TSE) l[_jllmal ;l;:\ i:;i:;“;;n )
(] Total skin electrons lex isodose plan om
[ Complex isodose plan giﬂmman i3 mr;:m:\:;ukated
03 30 conform) [ Intensiy modulated e o treropy (MRT)
[ intensity moduated radiation therapy (IMRT) radmmnerapy (IMRT)
radiation tnerapy (MR (] Tomotherapy {IMRT) ] Tomof oy Direct3D
[ Tomotherapy MR [} Tomotherapy Direct/aD [ TU"‘O_"‘E(| Zrl‘. terapy
OpFinish Later [} Tomotherapy pirect3D ] Rotational arc therapy ] Rolahona“c oy - dation
[ Rotational are meramf \ [ stereotactic bady radiation O S“"’E“‘ac‘:sam_)
You can save a certification (] Stereotactic body radiation herapy (SBRT) therapy
request to finish later. therapy (SBRT) [l Proton beam therapy
] Proton beam therapy

beam therapy :
" Pm“:: clions: Number of fractions:
Number of fral :
i ilized?
| brachytherapy will be used. what type will be utilk
Click here for help

[ Low dose rate (LDR)

"] High dose rate (HDR)

(] Electronic prachytherapy (-
b. How many fractions will be given?

Number of fractions:

g. Xoft, Esteya)

Clinical Certification questions populate based on the
Information provided — for the full range of questions, review the
clinical worksheets at eviCore.com

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Radiation Oncology - Clinical Pathway Questions

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

eviCore : heclthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Resnres Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, June 9, 2020 3:08 PM Log Off

) What is the histology? i How many phases of EBRT will be rendered?
010203

| - | P P

) Does the member have distant metastases disease (stage M1) (i.e. to brain, lung, liver, bone)?
(» What EBRT technique will be utilized for phase 17

i¥es (I No
| v|

{ How many fractions of the selected EBRT technique will be rendered for phase 17

» What is the location being treated? |

o Will regional lymph nodes be irradiated?
0 Will a second site be treated?

(1Yes (O No
1¥es (O No

0 What is the treatment plan?
EBRT
 Brachytherapy

o Will daily image-guided radiation therapy (IGRT) be used?

“I’ES 1Mo

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Providing Additional Information
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eviCore - heclthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner FreemTess UELELTY Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, June 9, 2020 3:14 PM Log Off (

Proceed to Clinical Information
The clinical information provided may not be sufficient to establish medical necessity for the requested procedure. Please choose from the following options to provide additional support for the requested procedure.

© Do you have any additional clinical information that you would like to add to the case? (Max 1000 characters).

None

P
© You may also attach a PDF or Word file with additional information no larger than 1MB. Click the browse button to select the file to attach.

Choose File | No file chosen

SUBMIT

[C] Finish Later

You can save a certification
request to finish later.
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Clinical Certification Statements

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

eviCore - healthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner s Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Thursday, May 14, 2020 3:31 PM

Proceed to Clinical Information

| 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.

Click here for help

Acknowledge the Clinical Certification statements and click “Submit Case”

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Clinical Certification — Approval Case Summary

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

Clinical Certification
Provider Name: Contact:
Provider Address: Phone
Number:
Fax Number:
Patient Name Patient id: . . . . . .
——— If medical necessity criteria is met via the
T e clinical collection process, a real-time
Site Addrass approval will be issued
S werpton: Ml seclasm ot Print this screen for the patient’s file
Code: C50.412 ;Jeprgz;;cu:z;guadranto le
Secondary Diagnosis Description: :
Code:
Date of Service:
CPT Code: RCBREA Description:  Braest Cancar
Authorization
Number:
Review Date:
Expiration Date:
Status: Your case has been Approved

(5] cwone
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Clinical Certification — Medical Review Case Summary

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

Clinical Certification

[Your Case has been sent to Medical Review

Provider Name:
Provider Address:

Patient Name:
Insurance Carrier:

Site Name:

Site Address:

Primary Diagnosis
Bl €50.412

Secondary Diagnosis
Code:

Date of Service:
CPT Code: RCBREA

Authorization
Number:

Review Date:
Expiration Date:
Status: Pending

(=]

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

Contact:

Phone
Number:

Fax Number:

Patient id:

Site 1D:

Malignant neoplasm of
upper-cuter quadrant of left
female breats

Description:

Description:

Mﬁm[o'\; Breast Cancar

If medical necessity criteria is NOT met via
the clinical collection process, the case will
be forwarded for Medical Review

Print this screen for the patient’s file
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Portal Features

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

Certification Summary
« Allows you to track recently submitted cases

Authorization Lookup

* You can look-up authorization status on the portal and print any correspondence
« Search by member information OR by authorization number with ordering NPI

* Review post-decision options, submit appeal and schedule a peer-to-peer

Eligibility Lookup

« Confirm if member requires prior authorization

Clinical Certification
* You can begin an authorization request
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Success

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

® Retum to the main menu e Du pl |Cate featu re aIIOWS yOU to start a
* Start quest . . .
. B o i orogrece roqueet new request using same information
« Eliminates entering duplicate
You can also start a new request using some of the same information. |nf0rm atl on
Start a new request using the same: ® T| me Saverl
() Program (Radiation Therapy Management Program)
(O Provider (RS - )
() Program and Provider (Radiation Therapy Management Program and - ]

(_) Program and Health Plan (Radiation Therapy Management Program and CIGMNA)
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Call Center
* Phone: (877) 506-5193
* Representatives available 7 a.m. to 7 p.m. (local time)

Provider Engagement

Regional team that works directly with the provider

community
Web Support Oncology, Lab, MSK, PT/OT
* Live chat
« Email: portal.support@evicore.com Chris Plante
* Phone: (800) 646-0418 (Option #2) 0 912-312-2007

Client & Provider Operations Team e: Cplante@evicore.com

« Email: clientservices@eviCore.com Sleep and DME

 Eligibility issues (member or provider not found in
system) Latrice Anderson

« Transactional authorization related issues requiring

research p: 502-546-8685

e: Landerson2@evicore.com
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Provider Resource Website

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

Provider Resource Pages

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

* Frequently Asked Questions
* Quick Reference Guides

* Provider Training

« CPT code list

To access these helpful resources, please visit:

www.evicore.com/resources/healthplan/amerihealth-caritas-family-of-companies

AmeriHealth Caritas Provider Services: 1-855-707-5818

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

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

Stay Updated With Our Free Provider Newsletter

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

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Provider Resource Review Forums

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

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

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

» eviCore’s evidence-based clinical guidelines

» Clinical worksheets

* Check-status function of existing prior authorization
« Search for contact information

* Podcasts & Insights

« Training resources

How to register for a Provider Resource Review Forum?

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

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

by Evernorth
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How to schedule a Peer to Peer Request

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

 Log into your account at www.evicore.com

« Perform Authorization Lookup to determine the status of your request. « If your case is eligible for a Peer to Peer
conversation, a link will display allowing you

_ o o _ to proceed to scheduling without any
+ Click on the “P2P Availability” button to determine if your case is additional messaging.

eligible for a Peer to Peer conversation:

P2P AVAILABILITY I@quest Peer to Peer Consultation

Authorization Lookup

Authorization Number: NA

Case Number: ‘ P2P AVAILABILITY
Status: Denied

P2P Status:

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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How to schedule a Peer to Peer Request

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

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

Authorization Lookup

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

cannot be modified.
P2P Status:

ALL POSTDECISION OPTIONS —

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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How to Schedule a Peer to Peer Request

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

Case Info Questions Schedule Confirmaf ition

You will receive a confirmation screen with
New P2P Request evicore member and case information, including the
Level of Review for the case in question. Click
Continue to proceed.

Case Reference Number

( e Informauon will auto-populale irom pnor lookup
Member Date of Birth
ﬁ + Add Another Case

New P2P Request e\fi;-?ﬂ‘? B
Lookup Cases > P2P Portal . .
Case Ref #: \ Remove «* P2P Eligible
Upon fII’St |Ogln, you Wl” be aSked tO COﬂfII’m your defaUIt tlme Zone ! Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. f
You will be presented with the Case Number and Member Date of Birth
(DOB) for the case you just looked up. o T vy
Health Plan Level of Review Reconsideration P2P h
Member ID systemName ImageOne
You can add another case for the same Peer to Peer appointment request
m =

by selecting “Add Another Case”

To proceed, select “Lookup Cases”

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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How to Schedule a Peer to Peer Request

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

Case Info Questions You will be prompted with a list of eviCore
Physicians/Reviewers and appointment options
wed per your availability. Select any of the listed

Episode ID

appointment times to continue.
Member DOB Preferred Times \
Member State M
Health Plan 700to 8:00t0 9:00to 10:00 to 11:00to 12:00 100 200 300 4:00 500 6:00
8:00 8:00 10:00 11:00 12:00

st Case

to 0 o o o o o
100 200 300 4:00 500 600 700
Member ID

case Type MSK Spine Surgery

Level of Review Reconsideration P2P The list of physicians returned are all trained and prepared to have a Peer to Peer discussion for this case.
Time Zone
US/Eastern 5/18/2020 -5/24/2020 (Upcomin g week) NextWeek -
& st Priority by Skill
Mon 5/18/20 Tue 5/19/20 Wed 5/20/20 Thu 5/21/20 Fri 5/22/20 Sat 5/23/20 Sun 5/24/20
6:15 pm EDT _ _ - _ _ _
6:30 pmEDT h
6:45 pm EDT
= 1st Priority by Skill
YO u WI I I be p ro m pted to Id e ntlfy you r p refe rred Days and TI m es for a P eer Mon 5/18/20 Tue 5/19/20 Wed 5/20/20 Thu 5/21/20 Fri 5/22/20 Sat 5/23/20 Sun 5/24/20
. R . . . 3:30 pm EDT 2:00 pm EDT 4:15 pm EDT 315 pmEDT - - -
to Peer conversation. All opportunities will automatically present. Click on
. - - 4:00 pmEDT 2:30 pmEDT 4:45 pm EDT 3:45 pmEDT
any green check mark to deselect the option and then click Continue.
Show more... Show more... Show more. Show more...
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How to Schedule a Peer to Peer

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

Confirm Contact Detalls

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

: : : ©

Case Info Questions Schedule Confirmation

P2P Info .~ P2P Contact Details
Date Mon 5/18/20 Name of Provider Requesting P2P
Time © 6:30 pm EDT DrJane Do fi——
Reviewing Provider &
Contact Person Name
Case Info Office Manager John Doe
1st Case Contact Person Location
Provider Office
Case #
Episode ID Phone Number for P2P Phone Ext.
Member Name J (555) 555-5555 _ J 12345
Member DOB
Alternate Phone Phone Ext.
Member State
Health Plan J J

Member ID . .
Requesting Provider Email
case Type MSK Spine Surgery

Level of Review Reconsideration P2P droffice@intermnst.com

Contact Instructions

Select option 4, ask for Dr. Doe _

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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« Be sure to update the following fields so
that we can reach the right person for the
Peer to Peer appointment:

- Name of Provider Requesting P2P
- Phone Number for P2P
- Contact Instructions

* Click submit to schedule appointment. You
will be presented with a summary page
containing the details of your scheduled

appointment.
@ Scheduling
Scheduled

@® Mon 5/18/20 - 6:30 pm EDT
o )

74



Canceling or Rescheduling a Peer to Peer Appointment

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

To cancel or reschedule an appointment & Appointment \
Appointment Details: Actions v~
« Access the scheduling software per the instructions above 32':';?%55 Reschedule Appointment
Cancel Appointment
«  Go to “My P2P Requests” on the left pane navigation. © 630 pm EOT
» Select the request you would like to modify from the list of available 526 Contact Info:
appOIntmentS Name of Provider Requesting P2 Dr. Jane Doe
. . . . . Contact Person Name  Office Manager John Doe
« Once opened, click on the schedule link. An appointment window will Contact Percon Locaon Provider Office
Open Requesting Provider Email - droffice@internet.com
. . . . Phone Number for P2P (555) 555-5555 ext. 12345
« Click on the Actions drop-down and choose the appropriate action Contactinstructin Request Dr. Doe
If choosing to reschedule, you will have the opportunity to select
a new date or time as you did initially.
If choosing to cancel, you will be prompted to input a
cancellation reason « Close browser once done
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