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From Landmark to eviCore

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

eviCore healthcare is pleased to announce an
enhancement to the authorization process for members
with coverage under Hawaii Medical Service Association
(HMSA).

Effective January 1, 2021, HMSA members with plans
that require prior authorization will require prior
authorization directly from eviCore healthcare, as outlined
below. Any services performed without authorization may
be denied for payment, and you may not seek
reimbursement from members.

Under the enhanced authorization process, you will be
directed to submit requests electronically via the eviCore
web portal at www.evicore.com, telephonically by
contracting the eviCore prior authorization unit, or via fax
utilizing the new eviCore healthcare request form. As a
result of this enhancement, effective January 1, 2021,
you will no longer be able to submit authorization requests
via Landmark Connect.

Log into Landmark Connect via www.Imhealthcare.com Log onto eviCore web portal via www.evicore.com

Telephonic authorizations not available Call 888-638-7876

Treatment Plan form to 800-599-8350 eviCore healthcare request form to 855-774-1319


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

Landmark Portal vs. eviCore Portal
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Innovative Physical Medicine Management

Contact Us

About Landmark Services & Solutlons

California Member, Broker or Provider? Click Here

Empowering the |
Improvement of Care*

Landmark Healthcare is 3 physical medicine utilization management
company that has been supporting the delivery of evidence-based

medicine for health plans since 1985. Today we manage over seven
eviCore is committed to providing an evidence-based bk
approach that leverages our exceptional dlinical

technological capabilities, powerful analytics,

sensitivity to the needs of everyone mvcw?ngs_,

million Lives throughout the country and promote best practices in:

m Physical, Occupational and Speech Therapy
m Chiropractic and Acupuncture

the healthcare continuum.

= Pain Management
= Spine Surgery
= Interventional Procedures

Payers Providers

Landmark improves the delivery of plan By accessing Landmark Connect, Health plan members can read a Visit http//www.lhp-ca.com/ to access
benefits by promoting evidence-based providers can submit treatment plans, description of our services and nominate  all the tools needed to sell Landmark
practices while reducing unnecessary retrieve authorization Letters, check a practitioner for participation in Healthplan of California’s chiropractic
utilization. Continue... eligibility/benefits and perform other Landmark’s network. Continue... and acupuncture products. Continue.
administrative tasks.
Continue..

J

“How does this change impact my process?”....



_ Current Experience (Landmark) Future Experience (eviCore)
Opportunity for real time No Yes
decision

Clinical Collection Lengthy process that requires providers to submit clinical Abbreviated process leveraging the condition, complexities, patient reported
information including range of motion, strength, pain level, Patient  outcomes, and response to care.
Specific Functional Scale.

Patient Reported Outcomes Limited to Patient Specific Functional Scale Provider may choose from a variety of condition specific tools.

Note: PSFS will no longer be accepted for MSK conditions.

Please see eviCore worksheets to determine which tools are accepted for each
condition.

Submission Method Web (eform) and fax Web, phone, fax
Clinical Criteria Unchanged

m Yes but different than the worksheets currently used by providers.

Note: Landmark treatment plans are not aligned with the clinical collection process
Date extensions Requested by fax Requested by Web or phone

and will no longer be accepted.
Peer to Peer/Clinical Provider/office must call to request/schedule May be requested either by using online tool or calling. Pre-decision discussions
Consultation available for Medicare cases where an adverse determination is recommended.*
Authorization Look Up Tools Yes for individual cases Yes for individual case. All authorizations requested by a specific group/provider
can also be viewed in a dashboard format.
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Clinical Approach
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Focused on the patient: Authorization
strategy emphasizes the unique
.0‘0. attributes of a patient’s condition and
'l.“ any associated complexities

Streamlined for providers: Providers
will experience a simplified and

consistent prior authorization process
corePath for : that requires only key clinical

Specialized Therapy g information

Evidence-based, condition-specific approach : Condition-specific approvals: Visits
: Q allocated in accordance with condition
severity / complexity, functional loss,
and confirmation that care is
progressing as planned

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



Initial Visit Allocation Authorization of Additional Visits

Based on each patient’s needs Based on each patient’s
confirmed progress

Getting to the Right Yes vs the Wrong No

&) Collects only key clinical information &) Focuses on progress
&) Uses validated measurement tools &) Captures reasons for lack of progress

& Considers complexities & Confirms effectiveness of treatment

Ongoing care requires more detailed review to identify the individual patient’s need

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 7
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Musculoskeletal Program: Chiropractic, Physical
. ., Therapy, and Occupational Therapy Intake Form
eviCore - healthoare Required for all MSK Conditions (Including Hand & Pelvic Pain)
. Please use this fax form for MOMN-URGENT requests only. Faiure o provide all relevant information may

delay the determination. Phomne and fzx numbers may be found on eviCore.com under the Guidelines and
Forms secfion. You may also log into the provider porial located on the site o submit an authorization

request.
URGENT (same day) REQUESTS MUST BE SUBMITTED BY PHOME

Previous Reference/Auth Number (If Continued Care): Date of Subm
Service Type Requested: [0 Physical Therapy [0 Occupational Therapy Chiropractic

First Nama: I Last Name:

Member 1D: DOB (mmiddyyyy): Gender: [J Male 0O Female
Streat Address: Apt &

City: : Zip:

Home Phonea: Primary: [] Home O cen
MMamber Haalth Plan/Insurar:

First Mama:
Primary Specialty:
Physician Phona:
Addrass:

City:

Oftfice Contact:

D

Code

Sample
corePath® A R

This is a requast for {salect the most appropriata): [ initial care (for a condition not treated in | [J Continuing care

Start Date for this Request:

the previous 60 days)

Chiropractic Worksheet P

| 0 Cervical / Upper Thoracic O Lower Thoracic / Lumbosacral
Upper Extremity: | [ Shoulder / Arm [0 Embow / Wrist / Forearm O Hand
Lower Extremity: | (] Hip / Thigh O Kree O Ankle / Foot ! Leg

| O Pelvic Pain / Incontinence

Other:

ADMINISTRATIVE

Secondary Tr 1t Area: Choose only one. ] Mo second area being treated
Spine: [ ] Cervical / Upper Tharacic O Lower Thoracic / Lumbesacral
Upper Extremity: | (] Shoulder / Arm [0 Elbow / Wrist / Forearm O Hand
Lower Extremity: | (] Hip / Thigh [0 Knee ] Ankle / Foot / Leg
Other: | (] Pelvic Pain / Incontinence

Date of initial evaluation: Date of onset of condilion: Date of current findings:
Previous Treatment
Has the member been treated for any other condition in the past 6 months? 0O wa
Spine: | [J Cervical / Upper Thoracic [0 Lower Thoracic / Lumbesacral
Upper Extremity: | ] Shoulder / Arm [0 Elbow / Wrist / Forearm O Hand
Lower Extremity: | ] Hip / Thigh O Knee [0 Ankle / Fool / Lag
ewiCare heallhcare | www. eviCare cam Revised 02-20-2019 corePath PT/OT/Chiro Musculoskelelal Page 1 of 4
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Prior Authorization Overview
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HMSA Prior Authorization Services

eviCore healthcare will begin accepting prior authorization requests for chiropractic services on
December 21, 2020 for dates of service January 15t and beyond. Providers will have 7 days from the
requested start date to submit an authorization request.

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

services: preformed during:
* Chiropractic Services + Emergency Room Services
« Therapy Services performed by * 23 Hour Observations

* Inpatient Stays

Provider Resource Page

Providers and/or staff can utilize HMSA's Provider Resource page to
access a list of covered CPT codes, Clinical Worksheets, FAQs, Quick
Reference Guides, and additional educational materials by visiting:

chiropractors for the Fed 87 program

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

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



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

Applicable Memberships

Prior Authorization is required for HMSA members who

are enrolled in the following lines of
business/programs:

* Medicare Advantage

« HMO/PPO & Fed 87 (Commercial)

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

Visit »

provider

Clinical
Pathways

Provider
requests prior
authorization

-)

Based on evidence-based
guidelines, request is Approved.

An Approval Letter will be issued O l

with authorization information to

both the provider (facsimile) and O App_ro_priate
member (mailed). Decision

o
O

‘ Appropriate

Decision

o 2

Chiropractor
Review

Peer-to-Peer

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

Based on evidence-based

guidelines, request is Denied.

A Denial letter will be issued
with appeal rights to both the
provider and member with
clinical rational for decision.

12



Non-Clinical Information Needed

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

Member Information Rendering Facility Information

¢ First and Last Name
« Date of Birth e Street Address

*  Member Identification Number * HMSA ID, National Provider Identification (NPI)
Number or Tax Identification Number (TIN)

Facility Name

* Phone Number (If Applicable)
* Phone and Fax Numbers

Ordering Physician / Practitioner Information

» First and Last Name

* Practice Address

« HMSA ID, Individual National Provider
Identification (NPI) Number or Tax Identification
Number (TIN)

¢ Phone and Fax Numbers

Please note the Chiropractor is both the
ordering and rendering provider.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 13




Clinical Information Needed

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

« Initial evaluation for chiropractic services
« Arelevant summary of the patient’s clinical condition

* Prior treatment regimens (for example, appropriate clinical
trial of conservative management, if indicated)

+ Identifying complexities that will impact the plan of care
« Completed patient reported outcome (PRO) tools

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




Prior Authorization Outcomes

Approvals and Denials

Approved Requests

 All requests are processed within 2 business days
for Commercial and 2 calendar days for Medicare,
after receipt of all necessary clinical information —
most cases are likely to get a real-time approval
when you use the web portal.

 Authorizations are typically valid for 30 calendar
days from the date the treatment authorization
begins (for Chiro it is the 9t visit)

Denied Requests

 Communication of the denial determination and
rationale.

« Letter contains reconsideration options based on
the members health plan and line of business.

* Instructions on how to request a Clinical
Consultation (peer to peer).

Authorization Letter

The letter will be faxed to the ordering physician.

The member will receive the letter in the mail.

Approval information can be printed on demand
from the eviCore portal.

Denial Letter

The letter will be faxed to the ordering physician.

The member will receive the letter in the mail.

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

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

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

My case has been denied. What’s next?

Reconsiderations

*  Providers and/or staff can request a reconsideration review

* Reconsiderations must be requested within 60 calendar days after the determination date

* Reconsiderations can be requested verbally via a Clinical Consultation (P2P) with an eviCore physician
for a physician to physician conversation

Appeals

* eviCore is not delegated for appeals



Pre-Decision Options: Medicare Members

I’ve received a request for additional clinical information. What next?

Submission of Additional Clinical

e eviCore will notify Providers telephonically and in writing before a denial decision is issued on
Medicare cases

*  You may submit additional clinical information to eviCore for consideration per the instructions
received

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

Pre-Decision Clinical Consultation

* Providers may choose to request a Pre-Decision Clinical Consultation instead of submitting additional
clinical information

* The Pre-Decision Clinical Consultation must occur before the due date referenced

* If additional information was submitted, we will proceed with our determination and are not obligated
to hold the case for a Pre-Decision Clinical Consultation, even if the due date has not yet lapsed




Post-Decision Options: Medicare Members

My case has been denied. What next?

Clinical Consultation
*  Providers may request a Clinical Consultation with an eviCore physician to 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 have a Reconsideration option

Appeals
* eviCore is not delegated for appeals



Special Circumstances

Retrospective (Retro) Authorization Requests

. All Retrospective requests must be submitted within 180 calendar days from the date the services where
performed. Retrospective requests that are submitted beyond this timeframe will be administratively denied.

. Retrospective authorization requests are reviewed for medical necessity. eviCore has 30 days to provide a
final determination for retrospective authorization requests.

Urgent Prior Authorization Requests

* Urgent requests can now be submitted on eviCore’s website www.evicore.com. When asked “Is this request
standard/routine?” simply answer no and the case will be sent to the urgent work list.

* Providers and/or staff can also contact our office by phone and state that the prior authorization request is
Urgent. Urgent requests will be reviewed within 72 hours upon receiving the prior authorization request.

* Urgent requests must meet the NCQA definition, which states that urgent refers to “conditions that are a risk to
the member’s life, health, or ability to regain maximum function.”

Existing Landmark Authorizations

* All existing authorizations via Landmark will end on 12/31/20. eviCore will manage all authorizations from
1/1/21 and beyond.



http://www.evicore.com/

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

(77 WEB FEEDBACK (O cHaTwHUS Or by phone:

Phone Number:

888-638-7876

7:00 a.m. to 4:30 p.m. Hawaiian Time
Monday - Friday

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 20
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Provider Portal Overview
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The eviCore.com website is compatible with the following web browsers:
« Google Chrome
* Mozilla Firefox

* Internet Explorer 9, 10, and 11

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

22


../Disabling Pop-up Blockers.pdf

* Point web browser to evicore.com L wicore nealtncare %\

C Y www.evicore.com

* Login or Register

Password Password?

agree fo HIPAA Disclosure

¥l Remember User ID

Don't have an account? Register Now




Forgot

User ID User ID?
Forgot
Password Pazsword?

| agree to HIPAA Disclosure

¥ Remember User 1D

Don't have an account? Register Now

To create a new account, click Register.

24
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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.

Detatt Prtar: Select St

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 infermation,

User Name': Atldress': Phone*:
Email*: Ext:
Confirm Emali: City*: Fax':
First Name*: State™: Select Zip':

Last Name": Office Name:

Select CareCore National as the Default Portal, and complete the user registration form

Please note: If you’ve previously registered for a MedSolutions portal account, you do
not need to create a separate account to use the CareCore National portal

25



Creating an Account

Web Portal Preference

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

Default Portal*: Medsolutions

User Registration
UserName: MYoder Address: 731 Cool Springs Blvd Phone: 300-575-4517
Email: evicorejedi1234@gomail.com Ext:
City: Franklin
Account Type: Physician Fax: 615-468-4403
State: ™ Zip: 37087
First Name: Mallory
Office Name: eviCore
Last Name: Yoder

Provider Information

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

State: TN Tax 1D: =ET39 NPI: 7417417410

Please read below to sign up as an appropriate user.

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

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

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

Review information provided, and click “Submit Registration”

26



USER REGISTRATION

User Access Agreement *Required

aviCone
Frovider/Customer Access Agreement for Web-Based Applications

This Provider/Customer Access Agresment for Web-Based Applications ("Access
Agreement”) contains the terms and conditions for use by Provider/Customers of the
web-based applications provided by eviCore through its Web Site. This Access
Agreement applies 10 Provider/Customer and all employees andior agents that have
access to eviCore's web-based applications by ulilizing a User ID and Personal
Identification Mumber ("FIN™), Security Passwaord, or other security device provided
by eviCore, hereinafter referred to as "Users.”

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

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

1. Limited License. Upon acceptance, eviCore grants ProviderfCustomer a
revocable, nonexclusive, and nontransferable limited license o access
glectronically eviCore's web-based applications only so long as
Frovider/Customer is currently bound by a Provider/Customer Agreement (as
LRy IOl 2 T/ CLSTomer Agreement” is an agreement to provide
health carafmedical ser™sag to members of health plans for which eviCore
provides radiological servicesNyhether it is with eviCore directly or said health i

Accept Terms and Conditions

£ B3

Accept the Terms and Conditions, and click “Submit”

27
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Registration Successful

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

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

28



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

eviCore : heathooe

O Uppercase letters Password Maintenance

Please set up 8 new password for your account.
Mobe: The password must be at least 5 characters long and contains the: iollowing cabegonss | Uppercase leters, Lowercass kters, Numbers and special characters.

Q Lowercase letters
New Password" |

O Numbers Contim New Passwore

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

29



User ID User ID?

Forgot

Password Password?

agree fo HIPAA Disclosure

¥ Remember User D

Don't have an account? Register Now

To log-in to your account, enter your User ID and Password
Agree to the HIPAA Disclosure, and click “Login”

30
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Certiication Aurthvorization Elgilwlity Climical Certification Requests MSM Practitioner Manage
Summarny Lookup Lookup Certificabion In Progress Perf. Summary Portal Your Account

Tuesday, lanuary 21, 2020 S:24 AM

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

REQUEST AN AUTH

RESUME IN-PROGRESS REQUEST

SUMMARY OF AUTH

AUTH LOOKLUP

MEMBER ELTIGIBILITY

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

* Providers / Practitioners will need to be added to your account prior to case submission - Click the
“Manage Account” tab to add provider information

* Note: You can access the MedSolutions Portal at any time without having to provide additional
log-in information - click the MedSolutions Portal button on the top right corner to seamlessly
toggle back and forth between the two portals

31
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Certification Authorization Eligibility Clinical Certification Requesis MSM Practitioner Re —_— Manage Help {
Summary Lookup Lookup Certification In Progress Perf. Summary Portal SOu Your Account | Contact Us

Tuesday, lanuary 21, 2020 5:26 AM

Manage Your Account
Office Name: test CHANGE PASSWORD EDNT ACCOUNT
Address: 730 Cool Springs Blvd

Franklin, TN 37067
Primary Contact: Amy Cliphantt

Email Address:  amy.oliphant@evicors.com

ADD PROVIDER

Click Column Headings to Sort

Mo providers on file

CANCEL

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

Click the “Add Provider” button
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Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re — Manage Help !
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 9:26 AM

Add Practitioner

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

Practitionar NPI |
Practiioner State [ ]

Practitioner Zip I:I
FIND MATCHES CANCEL

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Polioy | Terms of Use | Contact Us

Enter the Practitioner’s NPI, State, and Zip Code to search for the provider record to
add to your account - you are able to add multiple practitioners to your account

33
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Certification Authorization Eligibility Clinical Certification Requests M35M Practitioner Re o Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 5:29 AM

Add Practitioner

This following practitioner record(s) were found to match the reguested NPI. |s this the practitioner you
would like to register?

Practitioner
Name

Last. First 12312312 1 MD Address Franddin TH | 3TOET | (95@5E0-o0oy | (S55)5E0-5000

ADD THIS PRACTITIONER

NPl Address City State Zip Phone Fax

@ CareCore Mational, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contzct Us

Select the matching record based upon your search criteria
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Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re - Manage Help |
Summany Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 9:38 AM

Add Practitioner

Thank you for registering on the CareCore National website. If you wish to add an additional practitioner, click the "Add Another
Practitioner” button. If you are finiched, click the "Continue" button to complete the registration process.

ADD ANOTHER PRACTITIONER CONTINUE

@ CareCore Mational, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contzct Us

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

You are able to access the “Manage Your Account” tab at any time to make necessary
updates or changes

35



-w
l‘ .l
"

eviCore : healthoore

Certification Authorization Eligibility Clinical Certification Requesis MS5M Practitioner Re ces Manage Help |
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 9:41 A

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

REQUEST AN AUTH
RESUME IN-PROGRESS REQUEST

SUMMARY OF AUTH

:
%

MEMBER ELIGIBILITY

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Pobcy | Terms of Use | Contact Us

Choose “REQUEST AN AUTH” to begin a new case request
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Select Program

am
S

eviCore : healthcare

Certification Authorization Eligibility Clinical
Summary Loockup Lookup Certification

Tuesday, January 21, 2020 9:42 AM

Request an Authorization

To begin, please select a program below:

& Durable Medical Equipment|{DME)
o Gastroenterclogy

2 Lab Management Program
» Medical Oncology Pathways

= Musculoskeletal Managemem
& Radiation Therapy Management Program (RTMP)
= Radiclogy and Cardiology

& Sleep Management

o Specialty Drugs

CONTINUE

Click here for help

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

v

Certification Requests

cati M5M Practitioner Manage Help /
In Progress Perf. Summary Portal Contact Us I

Physical Therapy, Occupational Therapy, Speech Therapy, Massage Therapy,
Chiropractic Care, and Acupuncture services are eligible for case duplication and
date extensions. Are you requesting one of these services?

Date Extension

Continuing Care

Continue to Buid a New Case

Requests for Spine Surgery, Joint Replacement, Arthroscopy, and Pain Management,
please select "Continue to Build a New Case"

Select the Program for your certification
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eviCore : healthcore

Certification | Authorization | Eligibility Climical Certification Requests M5M Practitioner T Manage Help/

Summary Lookup Lookup | Cerfification In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 5:43 AM Log Off [AMYINTG)
Requesting Provider Information .

10% Complete

Select the provider for whom you want to submit an authorization request. If you don't see them listed, click Manage Your Account to add them.

Filter Last Name or NPI:

| | m CLEAR SEARCH
Provider
SELECT 12312312 - Provider Name i

Click hare for help

© CareCore National, LLC. 2020 Al rights reserved.
Privacy Pobcy | Terms of Use | Contzct Us

Select the Practitioner/Group for whom you want to build a case
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eviCore - * healthcare
Certification bon Ellglhllrty Certification Requests MSM Practitioner — Manage Help/
Summary In Progress Perf. Summary Portal Your Account | Confact Us
Tuesday, January 21, 2020 %46 AM Log OFf (AMYINTG)
Choose Your Insurer .
Requesting Provider: G SRR A Sl s 20% Complete

Please select the insurer for this autharization request.

[T v
Flease Select an Address \l
CONTINUE

Click here for help

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

Dan't see the insurer you're looking for? Plzase call the number on the hack of the member's card to determing if an autharization through eviCare is requirzd.

© CareCore National, LLC. 2020 Al rights reserved.
Privacy Pafcy | Temms of Use | Cantect Us

Choose the appropriate Health Plan for the case request
Once the plan is chosen, please select the provider address in the next drop down box
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eviCore * healthoore
Certification | Authorization | Eligibility Clinical Certification Requests MSM Pracfitioner Resources Manage Help/
Summary Lookup Lookup | Certification In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 5:49 AM Log OFf (AMYINTG)
Add Your Contact Info -
30% Complete
Provider's Name:* ]
Provider and NPI
" o
Who to Contact: 1 b it Adiit
Fax:* | (983 G06-0053 7] S
B 40

Phane:* | og) eoc.paco E

Bt
Call Phone:

il

Email: | et @test com

CONTINUE

Click here for help

@ CareCore National, LLC. 2020 Al rights reserved.
Privacy Poicy | Terms of Use | Cantact Us

Enter the Provider’s name and appropriate information for the point of contact individual

40



Time: 8/27/2020 8:12 AM

What is the expected procedure date or treatment start date for this request?

Note: The
SUBMIT
request for

services should
be initiated after

the evaluation is
completed

NOTE: For Chiro requests, this is the date of the 15t visit that requires authorization

41



wicuu * healthcare

Authorization Eligibility Certification Requests MSM Practitioner Re: 5 Manage Help/
Sl.lll'l'llal'j' Lookup Lookup In Progress Perf. Summary Portal S Your Account | Confact Us

Tuesday, January 21, 2020 5:53 AM Log Off (AMYINTG)
Patient Eligibility Lookup -
Patient ID:* | | 40% Complete
Date OF Birth:~ [ Jmwoomwy Provider and NP1
Patient Last Name Only:* | |[3] -.m._:::‘:nmn
TRl i

ELIGIBILITY LOOKUP

BACK

Click here for help

Search Results

Patient ID Member Code MName DoB Gender Addrezs

SELECT ] L RE T [ - i : i 1:‘: -
— S ime

Click here for help

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

Confirm your patient’s information and click select to continue
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Select Procedure and Enter Diagnosis Code

eiore - hoolhoom

Cortification Authcrirstion Climical Cartification Hequasis B SM Practiticner S T—— Manage
Sarmmany L akup Cortication In Frogreas Perl, Summnary Portal T Your Accouand
YLl

Thursday, Jamuary 30, 2020 2:18 PM

Requested Service + Diagnosis

Thiz precedurs will b performaed on 571/2020 CHANGE S0% Camplete

Musculoskeletal Management Procedures Provider and M

Salect 8 Procedure by CFT Code[?] & Description(?)
[CHIED ¥ |[CRIBOFRAZTIC v
Dion't see your procedure code or type of service? Click hers
Diagnosis e

Primary Diagnosis Code: MB2.49
Cescriprion: Contracture of musch, multiple sites
Chgegs Primgry Diapoosy

Salect 8 Secondary Dcllﬂbdil Code [Lockup by Coade o Dascription)
FHCEACE, SO G 1 SNl T Ll g dddaral Fionogargar

B Lookur
flich gy for Figio

Enter “CHIRO” and Diagnosis code.
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atdy
&
wﬁnn?’ﬁnhmrﬂ':
Certication | Awthonzabon | Ebgebity Climical Centification Hequests M 5M Practitioner Manage Heldp/ Mad Solutsans
Summary Lookup Lockup | Certification In Progress Perl. Summary Portal Your Account | Comtsct Us Fortal
Thursday, January 30, 2020 2:20 PM Log sy
Requested Service + Diagnosis
Confirm your service selection. -
B0 Complete
Procedure Date: 5/1/2020
CPT Code: CHIRD e
Description: CHIROPRACTIC
Primary Diagnosis Code:  ME2 .45
Primary Diagnosis: Contracture of muscle, multiple sites
Secondary Diagnosis Code:
Secondary Diagnosis: Fatient
Dhanze Procedurs o :"ril—J.r:rils FOEE T
Shamye Seoongary Diagrosiy

Eligk her= for Fielg

Confirm the correct diagnosis information was entered.
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Site Selection

eviCore : heclthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner FrerTies Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | ContactUs
Thursday, May 14, 2020 2:55 PM Log Off |

Add Site of Service

B0% 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: I:l Zip Code: I:l Site Name:
[ ]

Provider and NPI

TIN: City: | @ Exact match
() Starts with
LOOKUP SITE Patient
EDIT
Service
Click here for help EDIT

Select the specific site where the treatment will be performed

*For chiropractic services, the provider is both the referring and rendering (treating) provider in eviCore’s system. For most health
plans, you will want to enter the group NPI (if applicable) as the site of service.



Clinical Collection Process

e,
.

eviCore - healthcare
Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner FEeTThes Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Fortal Your Account | Contact Us
Thursday, May 14, 2020 3:01 PM Log Off

Proceed to Clinical Information

You are about to enter the clinical infoermation 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 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



Urgency Indicator

L]
. .

eviCore : heclthcare

Certification Authorization Eligibility
Summary Lookup Lookup

Thursday, May 14, 2020 3:02 PM

Proceed to Clinical Information

Is this case Routine/Standard?

Cl
Certification

If your case is ‘urgent’
you will be prompted to
upload clinical to
continue the case build

v

Certification Requests MSM Practitioner Resources Manage
In Progress Perf. Summary Portal ur Account | Conta

Certification Authorization El ity Clinical Certification Requests MSM Practitic
Summary Lookup Lookup Certification In Progress Perf. Summary F

Thursday, May 14, 2020 3:04 PM

Proceed to Clinical Information

Indi

—Urgency

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

In order for eviCore to process this case as clinically urgent you must upload clinical documentation relevant to this
case. If you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent.

Please indicate if any of the follewing criteria are true regarding urgency of this request :

‘= A delay in care could seriously 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.

_None of the above

—Clinical Upload

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

If you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent.

Browse for file to upload (max size 5MB, allowable extensions .DOC,.DOCX,.PDF,.PNG):

Choose File | No file chosen
Choose File | No file chosen
Choose File | No file chosen
Choose File | No file chosen

Choose File | No file chosen

UPLOAD

Log Off



Clinical Collection

eviCore : heclthcare

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

Thursday, August 27, 2020 8:20 AM Log Off (JCARPENTER1)

Proceed to Clinical Information

TYPE OF CONDITION

Please select Developmental/Pediatric for all Pediatric cases EXCEPT primary musculoskeletal injuries such as ankle sprain, fracture, WITHOUT an underlying developmental or neuromuscular
condition like cerebral palsy.)

 Please indicate the type of condition that therapy is being requested for.

( ~)

0 Is this request for fabricating a hand splint/orthotics OR developing a home exercise program OMNLY?

iYes @ No

SUBMIT



Dates:

O This request is for treatment of:

You requested a treatment start date of 04/01/2019
Mew condition that has not had previous treatment

An existing condition that has had treatment or is currently being treated O Date of initial evaluation
Unknown _ 3
@ Date of onset of CONDITION:
- . . E
i Please indicate the primary area of treatment [Choose only one): @ Enter date of current findings:
v i i
™=
@ 15 there a second area being treated? If so, choose only cne.
Mo second area being treated v O If this request is for post-surgical care, please identify the type of surgery:
| This reguest is for non-surgical care v |
SUBMIT|
o If 'Other” surgery, please enter the procedure:
Fimish Later Did you know? o Please indicate the levels of surgery (If applicable):
You can save a certification :N"'A :
request to finish later. [supsrT]

You can click the “Finish Later” button
to save your progress - You have two
(2) business days to complete the case

49




If criteria is not met based on clinical questions, you will receive a request for additional info:

@ Is there any additional information specific to the member's condition you would like to provide?

I would like to upload a document after the survey

I would like to enter additional notes in the space provided

- . e Summary of Your Request
I would like to upload a document and enter additional notes v 4

Please review the details of your request below and if everything loaks correct click SUBMIT

Provider Name: ¢ e — Contact:
Provider Address: Phone Number: -
SUBMIT — - Fax Number:

(| have no additional information to provide at this time

Patient Name: - - Patient Id:
Insurance Carrier: - -
Site Name: - - Site ID: -
Site Address: -
Primary Diagnosis Code: - Description: Recurrent pregnancy loss
Secondary Diagnosis Code: Description:
Date of Service:
CPT Code: - Description: OB Ultrasound
Case Number:
Review Date: 5/13/2020 2:36:00 PM
Expiration Date: N
Status: Your case has been sent to clinical review. will be notified via fax within 2 business days if additional clinical information is needed. If you wish to speak with eviCore at anytime, please
11 1-888-333-8641
— —_—

Tips:

* You may upload clinical notes on the portal

» Enter additional notes only when necessary

« Additional information uploaded to the case will be sent for clinical review
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ewviCore * hoalthcare

Certmearteen Authonzabion Elgibibty Chnegal Cerufcatson Requests MISM Fractutioner Manage Help /
Summary Lockup Laoakup Cenification In Progress Perf. Summary Portal Your Account | Cortact Us

Wednesday, February 05, 2000 11:55 AM

Summary of Your Request

Please revievw the details of yowr reguest below and if everything looks correct click SUBRMIT

Your case has been Approved.

Provider Mame: Comtact:

Previder Address: Phene Mumbear:
Faw Murmbsr:

Patiarmt Mama: Patiant |d:

Inzurance Carrier:

Site Name: Site 1D

Sive Address:

Prirmary Disgrnatis Coda: G35 Descriptian: Multiple sclerosis
Secondary Diagmosis Code: Description:

Date of Service:

CPFT Code: CHROD Description:

Caze Mumber: B -

Rewview Date: 25020 11:41:53 AM

Expiration Date: 2Sf2000

Seatus ¥our case has been Approved

Clicl hewa for haln
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eviCore : healthcare

Certification Authorization Eligibility Clinical Certiication Requests M3SM Practiticner Re . Manage Help /
Surmmany Lookup Lookup Certiication In Progress Perf. Summary Portal Your Account Contact Us

Tuesday, January 21, 2020 10:37 Ak

Success

Thank you for submitting a request for clinical certification. Would you like to:
= Retumn o the main menu
&  Sisrt s ngw request
» Fesums an in-progress request
You can also start a new request using some of the same information.
Start a naw reguest using the same:
» Program [Radiclogy)
@ Provider (S R

o Program and Pru:u\rin:jer [Radiclogy and Sl SR
& Program and Health Plan [(Radiclogy and W& il )

Click here for help

& CareCore National, LLC. 2020 All rights reserved.

Once a case has been submitted for clinical certification, you can 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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W-' healthcare
Smgle StatUS

Authorizatiofi T R A fion Requests MSM Practitioner Resomses Manage Help /
Loockup ogress Perf. Summary Portal Your Account | Contact Us

Tuesday, Januarv 21 2020 5:39 AN FIItEF B'!,l' MU'tIp'E Statuses (AMYINTG)
Show &Il ¥
Certification Summary
Date
Eeam—
Page { |of0 mr Ma regords to display
Case
Autharizatian Ordering Procedure Exgiratian Upload
- Cas= Humber Member Last Hame Ordering Provider Last Hame o —00" T Status |m::m s Servics Desoription Sit= Hame - Correspondence c;__
x x x x x x
Page 1 | of 0 nm Y No records to display

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Pobicy | Terms of Use | Contact Us

« CareCore National Portal includes a Certification Summary tab, to better track your recently submitted cases
« The work list can also be filtered - as seen above
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Authorization Lookup Tool

L
. .

eviCore : heclthcare

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

Tuesday, June 9, 2020 7:11 PM

Authorization Lookup

@ Search by Member Information (") Search by Authorization Number/ NPI ) OnePA: Prior Authorization Portal for Providers

Required Fields
Healthplan: | hd

PRINT

Click here for help

Search for an authorization by Member Information — select the health plan, Provider
NPI, patient’s ID number, and patient’s date of birth

or

Select Search by Authorization Number/NPI, then enter the provider’s NPI and
authorization or case number



Authorization Lookup Tool (Continued)

w8
o L

-
evrCore : heolthcore

Certcation | Authorization ENigibility Certification Requests MS5SM Fractitioner Manage Help i
Summary Lookup Lookup In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, June 9, 2020 7:11 PM

Authorization Lookup
o * If your case is eligible for a Peer to
Authorization Number: NA

Cace Numbor 130572705 Peer Fonversatlon, a link will dlspIaY
allowing you to proceed to scheduling.

Status: Additional Information Required

P2P Status: . .

poproval Date: *  Pay attention to any messaging that

Service Description:  Breast Cancer displays. In some instances, a Peer to

Site Name: TRI COUNTY MEDICAL SERVICES INC . .

Expiration Date: Peer conversation is allowed, but the

Date Last Updated:  5/14/2020 2:32:09 PM case decision cannot be cha nged_

Correspondence: When this happens, you can still

Clinical Upload: request a Consultative Only Peer to
Peer.

PRINT

Click here for help

To print approval or denial notification letters, select UPLOADS & FAXES



Eligibility Lookup Tool

-
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eviCore - healthcare

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

Tuesday, June 9, 2020 7:23 PM

Eligibility Lookup

Health Plan:

Patient ID:

Member Code:

Radiation Therapy Eligibility: Precertification is Required
MSM Pain Mgt Eligibility:  Precertification is Required

PRINT m SEARCH AGAIN

Click here for help

You can confirm the patient’s eligibility by selecting the Eligibility Lookup tool



© 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

Provider Resources
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©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 58




Provider Resources

Prior Authorization Call Center — 888.638.7876

Our call centers are open from 7:00 a.m. to 4:30 p.m. Hawaiian 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

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




Provider Resources

Web Based Services and Online Resources

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

| Would Like To

«  Select the Resources to view Clinical Guidelines, Online Forms, and
mOI’e Learn How To

+  The Quick Reference Tool can be found by clicking the resources tab
then select Find Contact Information, under the Learn How to section.
Simply type in [Client Name] and Solution to populate the contact phone
and fax numbers as well as the appropriate legacy portal to utilize for v
case requests.

| want to learn how to...

START

The quickest, most efficient way to request prior authorization is through our provider portal.
We have a dedicated Web Support team that can assist providers in navigating the portal and
addressing any web related issues during the online submission process.

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

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

60


http://www.evicore.com/

Provider Resources

Client and Provider Services

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

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

Email: ClientServices@evicore.com

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

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 61



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

e Solution PowerPoint Overview
+  Training Sessions
¢ Announcement Letter

To access these helpful resources, please visit

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

For provider questions that are health-plan specific, please contact HMSA directly as
shown below:

Commercial and Medicare Advantage plans
Oahu: 808-948-6330
Neighbor Islands (toll-free): 1-800-790-4672

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Self Service Peer to Peer Scheduling




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 to
proceed to scheduling without any additional

« Click on the “P2P Availability” button to determine if your case is eligible messaging.

for a Peer to Peer conversation:

P2P AVAILABILITY IF{euuest Peer to Peer Consultation

Authorization Lookup

Authorization Number: NA
Case Number: ‘ P2P AVAILABILITY
Status: Denied

P2P Status:


http://www.evicore.com/

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.



How to Schedule a Peer to Peer Request

c@” o Qi _ _ Schedul Confi
You will receive a confirmation screen with
New P2P Request e"E"f‘.?r?:I member and_ case mformatlor_], |nclud_|ng the_
""""" . Level of Review for the case in question. Click
S Continue to proceed.
~ 4+ Add Another Case /
New P2P Request eviCore
Case Ref #: \ Remove '« P2P Eligible
Upon f“’St |0g|n, you W|” be asked to Conf”’m your default t|me Zone 1 Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. t
You will be presented with the Case Number and Member Date of Birth
(DOB) for the case you just looked up. papaks e 2020-11-11
State Modalty MSK Spine Surger
Health Plan Level of Review Recomspiderat'\ogm P};P h
Member ID systemName ImageOne
You can add another case for the same Peer to Peer appointment request
by selecting “Add Another Case” e ——

To proceed, select “Lookup Cases”



How to Schedule a Peer to Peer Request

Cace info ouestions You will be prompted with a list of eviCore
Physicians/Reviewers and appointment options

1st Case Preferred Days

o per your availability. Select any of the listed

Episode ID

Member Name appointment times to continue.
Member DOB Preferred Times \
Member State M
Health Plan 7:00to B8:00t0 9:00to 10:00 to 11:00to 12:00 100 200 3:00 4:00 5:00 6:00
8:00 8:00 10:00 11:00 12:00

o o 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/Eastem 5/18/2020-5/24/2020 (Upcomin: g week) NextWeek -
= 1st 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 pmEDT

-3 1st Priority by Skill

You will be prompted to identify your preferred Days and Times for a Peer t0  wowe  wesin wewswono mwsomo mismso smomw swsnun
Peer conversation. All opportunities will automatically present. Click on any : : :

green check mark to deselect the option and then click Continue. E— . e

Show more... Show more... Show more... Show more...



How to Schedule a Peer to Peer Request

Confirm Contact Details .
* Be sure to update the following fields so that

we can reach the right person for the Peer to
Peer appointment:

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

- Name of Provider Requesting P2P
o - Phone Number for P2P

P2P Info +/ P2P Contact Details .
- Contact Instructions
Date Mon 5/18/20 Name of Provider Requesting P2P
time  ® 6:30 pm EDT Dr. Jane Doe —

Reviewing Provider gy

Contact Person Name

cree e - Click submit to schedule appointment. You
] will be presented with a summary page
S S — - containing the details of your scheduled
::"Zb:";:: Alternate Phone Phone Ext. ap pOI ntm e nt_

Health Plan J J

Requesting Provider Email
case Type MSK Spine Surgery

Level of Review Reconsideration P2P droffice@intemt.com

Contact Instructions & Scheduling
Select option 4, ask for Dr. Doe _

Scheduled

Submit > @® Mon 5/18/20 - 6:30 pm EDT -
afl ¢ Coneoudy
[:0]




Canceling or Rescheduling a Peer to Peer Appointment

To cancel or reschedule an appointment B Appointment \
Appointment Details: Actions v
» Access the scheduling software per the instructions above SCHEDULED Reschedule Appointment
MOn 5’!18’!20 Cance omntmen
- Go to “My P2P Requests” on the left pane navigation. © &:30pm £DT cencel Ropantlen
« Select the request you would like to modify from the list of available b ot \
appOIntmentS Name of Provider Requesting P2P  Dr. Jane Doe
« Once opened, click on the schedule link. An appointment window will corectPersontiane OffIce Manager John boe
Contact Person Location Provider Office
Ope n Requesting Provider Email - droffice@internet.com
. . . . one Number for (555) 555-5555 ext. 12345
- Click on the Actions drop-down and choose the appropriate action e Reaest D1, 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



