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Program Overview
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Prior Authorization Program

* Promote evidence-based practice.
* ldentify and review treatment interventions where evidence does not support use.

* Provide evidence-based guidelines to support authorization decisions and educate
practitioners.

* Authorize medically necessary services which require the skills of a licensed
professional.

* Decreaseor eliminate unexplained practice variation and unnecessary visits.

* Manage costs efficiently so members can continueto receive quality care and skilled
services.

To find a list of CPT (Current Procedural Terminology) codes that require prior authorization through eviCore, please
visit: https://www.evicore.com/healthplan/moda
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Moda Health Prior Authorization Services

Applicable Membership: Prior authorization appliesto the Prior authorization does NOT

following services: apply to services performed in:

«  Commercial « Outpatient  Emergency Rooms
« Elective / Non-emergent * Inpatient Stays

« Home Health

@ It is the responsibility of the ordering provider to request prior authorization approval for services.
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Medical Necessity
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Medical Necessity

* Support patient-centered care founded on best available
evidence

* Promote functionally oriented and measureable treatment
programs

* Focuson skilled, medically necessary treatment interventions

* Empower patientindependence

* Eliminate practice variation that cannot be explained or justified
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Medical Necessity

« There must be high quality research supporting acupuncture as a specific and effective
treatment for the patient’s condition.

« There must be an expectation that the patient’s condition will improve progressively
and significantly in a reasonable (and generally predictable) period of time.

« The amount, frequency, and duration of the services must be reasonable under accepted
standards of medical practice.

o For these purposes, “accepted standards of medical practice” means standards that are
based on credible scientific evidence published in the peer-reviewed literature
generally recognized by the relevant healthcare community, evidence-based guidelines
or recommendation, or expert clinical consensus in the relevant clinical areas.
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Medical Necessity

*SORT Recommendation
Grade based on

A Consistent and good
quality patient-
oriented evidence

B Inconsistent or limited
quality patient-
oriented evidence

C Consensus, usual
practice, case series,
opinion, disease-
oriented evidence

Systematic Review or Meta-Analysis based
on high quality Randomized Controlled Trials
(RCTs) or Cohort Studies

Systematic Review or Meta-Analysis based
on lower quality or inconsistent RCTs or
cohort studies

Lower quality or inconsistent RCTs or cohort
studies

Consensus statements

Case series or case study

Usual practice

Personal opinion

*Strength of Recommendation Taxonomy (SORT): A Patient-Centered Approach to Grading Evidence in the Medical Literature: This is a unified and standardized approach to grading medical
literature which was developed by collaborative effort of several peer-reviewed journals of family medicine and primary care, including American Family Physician.

https:/Avww.aafp.org/afp/2004/0201/p548.html
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Prior Authorization Program

Clinical reviewers evaluate clinical information to determine whether services
meet medical necessity criteria.

Providers are encouraged to request authorization before care is delivered to
ensure payment for services rendered. However, providers may submit
Information for review up to 7 days after care has been provided.

There is no guarantee of payment for services rendered when a review is
conducted retrospectively.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Submitting Requests
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Utilization Management — The Prior Authorization Process

Based on evidence-based

Based on evidence-based guidelines,
guidelines, request is Approved. l request is Denied.
. i i i . A denial letter with clinical rationale for
.. * Provider An Approval Letter will be issued with ropriate N : :
VISIF to ts pri authorization information to both the gzzisi%n the decision and appeal rights will be
provider reqlaes.s p.rIOI’ provider (e-notification or facsimile) and issued to both the provider and member.
authorization member (mailed).

() Q% (-

i
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| o
Clinical Nurse Appropriate
Easy for decision review decision
Providers support
and staff Peer-to-peer
| : T

I | ]
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Methods to Submit Prior Authorization Requests

eviCore Provider Portal (preferred)

« Savestime: Quicker process than phone authorization requests
« Available 24/7:You can access the portal any time and any day

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

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

 Viewand printdetermination information: Check case statusin
real-time

« Dashboard: Viewall recently submitted cases

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

* Duplication feature: If you are submitting more than one prior
authorization request, you can duplicate information to expedite
submittals

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

. .
eviCore | About

Provider's Hub Ineighte

PROVIDERS: ¥/ Check Prior Authorizstion Status ‘ 4 togn ‘ W Resources v/

_‘t

’
r

)

—

Phone Number:
844-303-8451

Monday through Friday:
7 am —7 pm local time

Fax Number:

855.774.1319

PArequests are accepted via
fax and can be used to submit
additional clinical information
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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 notification 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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Member ID
Member name

Date of birth (DOB) Requests

Select MSMPT, MSMOT,
MSMMT, MSMST,
Chiropractic or
Acupuncture for

Provider name requested services
The appropriate
diagnosis code for the
working of differential

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

Fax number
Street Address _ _
diagnosis

f If clinical information is needed, please be able to supply: \
* Patient’s subjective complaints, objective examination findings, and level of function
* Information from Treatment Request Clinical Worksheet
* Information should be current (collected withinthe past 10 days)

K « Office notes will be requested as needed j

©eviCore healthcare. All RightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 15
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Predictive .
Intelligence/Clinical

Decision Support Real-Time Decision with Web

Easy for Cinica i @‘ .
providers and ropropriac
staff

Acupuncturist
and MD/DO
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Peer-to-

Peer
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« Complete your initial evaluation.
« The initial evaluation does not require prior authorization.

* Notify eviCore healthcare within 7 days of the initial visit.

- Start date should be the first day of treatment (Date of initial evaluation or visit following if treatment was not
provided during the initial visit).

* Notification requires submission of the following information:
« Patient demographics
* Provider demographics
* Minimal clinical information
* Type of condition
* Post surgical?
« If yes, date of surgery?

« If prior care, questions will be asked to determine if this is a new condition.

©eviCore healthcare. All RightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 17
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- Additional visits may be requested as early as 7 days prior to the requested start date.
* You will be asked to submit current clinical information

* Clinical information should be current (within the past 10 days)

« Use the Acupuncture Treatment Request Clinical Worksheet

« If condition is complex or the worksheet does not capture aspects of the condition you want to convey, this
information can be given as “additional information” via upload, fax, or text box summary

« The start date will be the first date you need additional visits to begin.

©eviCore healthcare. All RightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 18
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* Request for more visits within the existing approved time period.
* Information you provide should explain why the visits could not be spread over the approved period.
* Reviewed to determine if additional visits are medically necessary.

o Approve

o Deny additional visits within the existing approved period.

o Partially Approve — Visits will be approved with a new start date.
- Existing authorization end date, plus one day.

« If all authorized visits have not been used within the authorized time period, the provider has 30
days from the original authorization expiration date to request and extension.

» Date extensions can be requested via the online portal.

ightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 19
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« Any claim submitted without an authorization on file will be denied.
« An authorization may be obtained prior to services being rendered or up to 7 days after.

« Aretrospective requestwill need to be started if an authorization is requested more than 7 days
after the date of service. However, not all Commercial groups allow for retrospective review.

 If a claim is submitted without an authorization on file you will have 14 calendar days to initiate the
authorization process before the claim is denied.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 20
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« The treatment request clinical worksheets include the standardized assessments for acupuncture,
and they are designed to assistwith the submission of patient and provider information for medical
necessity review.

« Worksheets should be used as a guide for questions the acupuncturist will be prompted to answer
when completing the online requests.

« These worksheets should be completed by the provider during the initial consultation and treatment
planning, collecting the clinical information to allow for ease of submission.

« Worksheets are available through our web portal and are therapy-specific to the treatment request,
l.e., use the Acupuncture Clinical Treatment Request Worksheet to request acupuncture services.

https://www.evicore.com/solution/pages/musculoskeletal.aspx

ightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 21
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Clinical Information Worksheets

1. Date of - Onset: Evaluation: Current findings:
Acupuncture Treatment Request Clinical Worksheet 2. What s the primary area(s) of complaint? Right leg (M79.604) |:| Left leg (M79.605) |:|
o I For NON-URGENT requests, Faoe thi (eted document along with medical recards, imaging, tests, =t Head or Cervical Spine (M54.2) i ; ;
eviCore theohoore [ OHICRT et et s e et e oy O rowamoroson ] upperbackrrracic spine s ]
o to provide all relevant information may delay the determination. Phone and fax numbers can be found on .
eviCore.com under the Guldelmesand Fax Forms section. You may also log into provider | located Lower back/Lumbar spna fMM'S] l:‘ Left Arm {M?Q.GOZ} l:‘ Other:
on the site to submit an authorization request. URGENT (same day) REGUESTS MUST BE SUBMITTED N N
EY PHONE, 3. Check any of the following which apply:
E First Name: Middle Initial: Last Name: Member not treated in last 60 days |:|
[ DOB (mem/ddlyyyy): Gender: Male l:‘ Female |:| Member requires treatment for a new condition l:‘
]
E Street Address: Apt #: Additional care for same condition treated in the last 60 days l:‘
5 State: Zip: If member requires treatment for a new condition, answer questions 4-6:
E Cell Phone: Primary Cunlacl:DHame D Cell 4. What was the previous condition treated?
Member ID: Group ID: Head or cervical spine I:‘ Upper extremities D Upper back or thoracic spine I:‘
E Lower back/lumbar spine l:l Other:
-g Primary Specialty: TIN: NPI: - 5. What was the result of the previous condition?
g Provider Phone: | Provider Fax: ‘g Resalved Ongoing:
o 1]
-:En E 6. Was the new condition caused by a precipitating event? Yes I:‘ Mo D Don't Know D
% |Slaie. -.g If applicable, describe the precipitating event:
- T. Are o fl t? ¥ N Don't K
(o] - any red flags presen = I:‘ o |:| on' nnwl:‘
‘é If yes, has the patient recently consulted an MD for this condition? Yes D No D Don't Knnwl:l
5 8. What is the patient's primary functional limitation?
g Group/Site Name: 9. How much has this functional limitation improved since this episode of treatment began? Please enter a numeric
ﬂ value representing a % improvement: %
= JlPrimary Specialty: TIN: NPI:
= . .
= 10. Currently, what is the symptom intensity PRE-treatment? no D Unknown
o Site Fax:
If 11. Currently, what is the symptomn frequency PRE-treatment?
[ Jozs% [ Jesso% [ ]st-7s%  []re-100% [ ]unknown
12. Currently, what is the symptom intensity POST-treatment? o DUnanwn
w Diagnosis, if known:
® . g ?
g ICD-10 Codes: 13. Currently, what is the symptom frequency POST-treatment’
g Auth/Reference Number (if continued care): I:I 0-25% D 26-50% D 51-75% I:I 76-100% DUnknnwn
2 Woate of last visit: Start date of this request: 14. Currently, what is the duration of post-treatment relief (# of days)?

Additional relevant clinical information:

CONFIDENTIALITY MOTICE: This fax transmission, and any documents attached to it may contain confidential or privileged information subject to privacy
regulations such as the Health ity and A ity Act of 1096 (HIPAA). This information is intended only for the use of the recipient (s)
named above. If you are not the intended recipient, or 8 person responsibile for delivering it to the infended recipient, you are hereby nofified that any disclosure,
copying, distribution or use of any of the information contained in or attached to this frensmission is STRICTLY PROHIBITED. If you have received this
transmission In error, please Immediatsly nofify eviCore healthcare and destroy the original transmission and s attachments without saving them in any manner.

Page 10of2

Page 2 of 2
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Prior Authorization Qutcomes

Approved Requests

All requests are processed within 2 business days after receipt of all necessary
clinical information.

Authorizations are typically valid for 30 calendar days from the date of the
determination.

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. AllRights

%

eviCore * heclthcare

Dear Mr. Smith,

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

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

Lorer ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh eulsmod tincidunt
utlaorest dolore liquam erat volutpat, Ut wisi enim ad minim veniam, quis nostrud exerci
tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. Duis autem vel eum
iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
facllisls at vero eros et accumsan et lusta odio dignissim qui blandit praesent luptatum zzril delenit
augue duis dolore te feugait nulla facilisiLorem ipsum dalor sit amet, cons ectetuer adipiscing elt, sed
diam nonummy nibh euismad tincidunt ut lacreet dolore magna aliquam erat volutpat. Ut wisl enim
ad minim veniam, quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea comme-
do consequat.

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

24



Prior Authorization OQutcomes

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.

* Denial letters will be faxed to the ordering provider and rendering facility. Texas providers will also
receive a verbal denial.

«  Members will receive a letter by mail.

PLEASE NOTE: The determination letter is the best immediate source to determine what options
exist on a case that has been denied.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 25



Special Circumstances

Retrospective (Retro) Authorization Requests

«  Commercial or WA — Must be submitted within 14 calendar days from
date of service.

« Commercial Alaska - Must be submitted within 365 calendar days from
date of service.

« Retros are reviewed for clinical urgency and medical necessity.
Turnaround time on retro requests is 30 calendar 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 reviewed within 24 hours.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 26






O "4 | Based on evidence-based guidelines,
O rapronrae request is determined as inappropriate.

A denial letter will be issued to the
member, provider, and site with clinical

rational for the decision and appeal
rights.
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Post-Decision Options

My case has been denied. What’s next?

Reconsiderations

Additional clinical information can be provided
without the need for a physician to participate.

Must be requested on or before the
anticipated date of service.

Commercial members only.

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

Appeals

eviCore will process firstlevel appeals for
Commercial members only.

Requests for appeals must be submitted to
eviCore within 180 calendar days of the
initial determination.

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

29



Post-Decision Options

My case has been denied. What’s next?

* Providers are often able to utilize post-decision activity to have a case reviewed
for overturn consideration.

* Your determination letter is the best immediate source to determine what
options exist on a case that has been denied. You may also call us at
844.303.8451 to speak to an agent who can assist with advising which option is
available and provide instruction on how to proceed.

30
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Post-Decision Options

Reconsiderations (written)

Additional clinical information can be provided in writing without the need for a physician to participate.
Must be requested within 45 calendar days of the determination.

Peer-to-Peer Review (verbal)

If a request is denied and requires further clinical discussion for approval, we welcome requests for clinical determination
discussions from referring physicians. In certain instances, additional information provided during the consultation is

sufficient to satisfy the medical necessity criteria for approval.
A Peer-to-Peer must be scheduled within 10 business days of the determination.

Peer-to-Peer reviews can be scheduled at a time convenient for your physician by logging into eviCore’s Provider Portal at
www.eviCore.com.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Provider Portal Overview
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Portal Compatibility

_olutions Patients Provider's Hub

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

Provider's Hub

Google Chrome
Portal Login

Mozilla Firefox

Forgot User ID?

User ID

Internet Explorer 9, 10, and 11

Forgot
Password Password?

agree to HIPAA Disclosure

————r, 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

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 33



../Disabling Pop-up Blockers.pdf

Forgot
User ID User ID?

Forgot
Password Password?

agree to HIPAA Disclosure

Remember User ID

LOGIN

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 and begin submitting requests in real-time!

Don’t have an account?

— Click “Register Now” and provide the necessary information to receive access

today!

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 34



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 A 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 alink to create a password. Once you have created a password, you

will be redirected to the log-in page.
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Welcome Screen

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

Tuesday, May 12, 2020 4:20 PM /

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

Providers must be added to your account before cases can be submitted over the web. Please select
"Manage Account” to add providers."”

REQUEST AN AUTH

RESUME IN-PROGRESS REQUEST
SUMMARY OF AUTH

AUTH LOOKUP

MEMBER ELIGIBILITY

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

Manage Your Account

Office Name: CHANGE PASSWORD EDIT ACCOUNT

Address:
Add Practitioner
Primary Contact: Enter Practiioner information and find matches.
Email Address: *If registering as rendering genetic testing Lab site, enter Lab Billing NPI, State and Zip

Practitioner NPI

ADD PROVIDER aen
Practitioner State ¥

Click Column Headings to Sort Practitioner Zip

Mo providers on file

« Select the Manage Your Account tab, then 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.

37

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



Initiating A Case

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

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 Manzgs Your Account to add them.
Gastroenterology
Lab Management Program Filter Last Name or NPI:

Medical Oncology Pathways
Musculoskeletal Management m CLEAR SEARCH
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
« Select “Requesting Provider Information”
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Select Health Plan & Provider Contact Info

Choose Your Insurer
Requesl%ng Provider:
Please select the insurer for this autheorization request.

Please Select a 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 appropriate Health Plan for the request

« Once the plan is 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
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[Add Your Contact Info

Provider's Name:*
Who to Contact:*

Fax:*

Phone:*

Ext.:
Cell Phone:

Email:
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Member Information

« New patients are registered or current . T
: Clinical Certification
patients are selected fromthe drop

down list. New Patient Registration Current Patients

Member I Filter by Phwsician:

« Enter patient info, and please use (no spaces or dashes) [ "STEPHEN 7]
forward slashes to separate o R
. ' Q052 3r 2x|STm atlent.
MM/DD/YYYY when entering the DOB; | Date of Birth (MM/DD/YYYY) :
. ) {Type here or Choose below)
all three fields are required.
Last Mame

* Once entered click on “Eligibility

Lookup” and select from the list of BN

patients that are displayed, which may ao
iInclude an entire family; then click
continue.

SEARCH | |CAMCEL
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Clinical Detalls

- Enter the expected procedure date.

« Remember you have seven calendar days
to initiate a treatment plan from the initial
date of service.

« Select your specialty and enter your ICD10
or description and click look up.

* Once you click submit, you will be
prompted to continue.

Clinical Certification

This procedure will be performed on 7/16/2018.

Musculoskeletal Management Procedures

Selecta Procedure by CPT Code[?] or Description[?]
[ACUPN W] [ACUPUNCTURE

Diagnosis

Primary Diagnosis Code: M54.40
Description: Lumbago with sciatica, unspecified side
Change Primary Diagnosis

selecta Secondary Diagnosis Code [Lookup by Code or Description)

Secondory dicgrosis i5 optionol for Musculoskalotol Monogamant

LOCHEF
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Requested Service + Diagnosis

Patient ID: | Time: 6/19/2020 6:38 PM

Patient Name:

Confirm your service selection.

Procedure Date:

CPT Code: Please review the patient's MSM history. You may be asked about this history
Description: during clinical review.
Primary Diagnosis Code: .
. . . MSM History
Primary Diagnosis:
. . Episode . . CPT - Case
Secondary Diagnosis Code: P Episode ID | Patient Name CPT Description
Y € Date P Code P Status
Secondary Diagnosis:
Change Procedure or Primary Diagnosis 4/7/2020 MSMPT  [PHYSICAL THERAPY 1A
Change Secondary Diagnosis PATIONAL
. el 3/18/2020 | : msmor  [CCUPATIO A
THERAPY
PAT L
J THERAPY
7/18/2019 MSMOT OFCUPATIDNA; A
THERAPY
Click here for help
4/26/2019 MSMPT |PHYSICAL THERAPY A =

* Review the patient’s history.
« Verify requested service & diagnosis.

« Edit any information if needed by selecting change procedure or primary diagnosis.
« Click continue to confirm your selection.
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Site Selection

Start by searching NPI or TIN for the treating practitioner. You can search by any fields listed, searching with
NPI, TIN, or zip code is the most efficient.

Add Site of Service
N

Specific Site Search

Use the fields below to search for specific sites. For best results, search by NPl 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: Zip Code:
TIN: City:

Site Name:

» Exact match
Starts with

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Clinical Certification

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 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.

« Verify that all information is entered and make any changes needed.

* You will not have the opportunity to make changes after this point.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Criteria not met

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

Summary of Your Request

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

Is there any additional information specific to the member's condition y

H . . Your case has been sent to clinical review. You 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 call 1-
| would like to upload a document after the survey e v ’ . VRSP
| would like to enter additional notes in the space provided
Provider Name: Contact:
| would like to upload a document and enter additional notes Provider Address: Phone Number
ax Number:
| have no additional information to provide at this time o atient Nam oatient 1
Insurance Carrier:
Site Nam 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/A
Status: Your case has been sent to clinical review. You 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

Tips:
« Upload clinical notes on the portal, to avoid any delays (e.g., by faxing).

- Enter additional notes in the space provided only when necessary.

« Additional information uploaded to the case will be sent for clinical review.

* Print a summary of the request that includes the case number and indicates “Your case
has been sent to clinical review.”
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Criteria Met

If your request is authorized during the initial submission, you can print the summary of the request for your records.

§ummary of Your Request

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

Your case has been Approved.

Provider Name: . Seasa ety a8 ek Contact:

Provider Address: .t Phone Number:
-~ e Fax Number:

Patient Name: Patient Id:

Insurance Carrier:

Site Name: Site ID:
Site Address:

Primary Diagnosis Code: R68.89 Description: Other general symptoms and signs
Secondary Diagnosis Code: Description:

Date of Service: Not provided

CPT Code: 73721 Description: MRI LOWER EXTREMITY JOINT W/O
Authorization Number:

Review Date: 5/13/2020 1:52:08 PM

Expiration Date: 6/27/2020

Status: Your case has been Approved.

CANCEL PRINT m
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Additional Provider Portal Features

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

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 47




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

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 48



Success

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

« Duplicate feature allows you to starta
new request using same information

* Retumn to the main menu

* Starf 3 new reguest
®* Resume an in-progress regquest

« Eliminates entering duplicate

You can also start a new reguest using some of the same information. |nf0rmat|on

Start a new request using the same:

 Time saver!

() Program (Radiation Therapy Management Program)

() Provider | )

() Program and Provider (Radiation Therapy Management Program and ]
() Program and Health Plan (Radiation Therapy Management Program and CIGNA)
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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:
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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.
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How to Schedule a Peer to Peer Request

Case Info Questions Schedule Confirmation
New P2P Request eviCore @

Case Reference Number

Se Informauon will auto-populate from pnor Iookup
Member Date of Birth
ﬁ + Add Another Case

Upon first login, you will be asked to confirm your default time zone.

You will be presented with the Case Number and Member Date of Birth
(DOB) for the case you just looked up.

You can add another case for the same Peer to Peer appointment request

by selecting “Add Another Case”

To proceed, select “Lookup Cases”
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You will receive a confirmation screen with
member and case information, including the
Level of Review for the case in question. Click
Continue to proceed.

. .
.
New P2P Request eviCore ;
P2P Portal
Case Ref #: \ Remove ~ P2P Eligible
! Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. f
Member Information Case P2P Informa tion

Name Episode ID

DOB pzpvalidunti 2020-11-11

State Modalty MSK Spine Surgery
Health Plan Levelof Review Reconsideration P2P h
Member ID systemName |ImageOne
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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
e per your availability. Select any of the listed

Episode ID

appointment times to continue.

Member DOB Preferred Times \

st Case

Member State Morning Afternoon
Health Plan 7:00to B:00 to 9:00to 10:00 to 1:00 to 12:00 1:00 2:00 3:00 4:00 5:00 8:00
8:00 9:00 10:00 1:00 12:00 to o & o o o to
Member ID 100 2:00 3:00 4:00 5:00 8:00 7:00
case Type MSK Spine Surgery
Level ofReview 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 (Upcoming week) NextWeek >
5 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 -
6:30pmEDT i —
6:45 pmEDT
& 1st Priority by Skill
YO u Wll I be p ro mpted to |d e ntlfy your p referred Da.yS and Tl meS for a Peer Mon 5/18/20 Tue 5/19/20 Wed 5/20/20 Thu 5/21/20 Fri 5/22/20 Sat5/23/20 Sun 5/24/20
. - . - . . 3:30 pm EDT 2:00 pmEDT 4:15 pmEDT 315 pmEDT - - -
to Peer conversation. All opportunities will automatically present. Click on
. . . 4:00 pm EDT 2:30 pmEDT 4:45 pmEDT 3:45 pm EDT
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 Details

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

: : : ©

Case Info Questions Schedule Confirmation

P2P Info +J P2P Contact Details
Date Mon 5/18/20 Name of Provider Requesting P2P
tme @ 6:30 pm EDT Dr. Jane Doe _

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 o7 (555) 555-5555 — J 12345
Member DOB
Alternate Phone Phone Ext.
Member State
Health Plan J J

Member ID i
Requesting Provider Email
case Type MSK Spine Surgery

Level of Review Reconsideration P2P droffice@internat.com

Contact Instructions

Select option 4, ask for Dr. Doe _
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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:

o Name of Provider Requesting P2P
o Phone Number for P2P
o 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 pmEDT
s (SereouLed)
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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. ;‘;‘:'fj?;ig Reschedule Appointment
Cancel Appointment
- Goto My P2P Requests on the left pane navigation. © 6:30pm EDT
« Select the request you would like to modify from the list of available 03P Contact Info:
appOIntmentS. Name of Provider Requesting P2zp  Dr. Jane Doe
. . . . . Contact PersonName  Office Manager John Doe
* Once opened, click on the schedule link. An appointment window will Contact Pereon Location 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. Contactnstructin Request Dr. Doe
o |f choosing to reschedule, you will have the opportunity to select a
new date or time as you did initially.
> |f choosing to cancel, you will be prompted to input a cancellation
reason. * Close browser once done

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 55






Call Center Provider Engagement
*  Phone: 844.224.0495

* Representatives available 7 a.m. to 7 p.m. (local time) * Michael Morgan, RN, BSN

Email: Michael.Morgan@eviCore.com

Web Support * Phone: 615.468.4000, ext. 24320
* Live chat * Regional team that works directly with the
«  Email: portal.support@evicore.com provider community.

*  Phone: (800) 646-0418 (Option 2)

Client & Provider Operations Team
- Email: clientservices@eviCore.com (preferred)
«  Phone: 800.646.0418 (option 4)

 Eligibility issues (member or provider not found in
system)

« Transactional, authorization-related issues requiring
research

57


mailto:Michael.Morgan@eviCore.com
mailto:portal.support@evicore.com
mailto:clientservices@eviCore.com

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
https://www.evicore.com/resources/healthplan/moda-health
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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:

e Goto eviCore.com
« Scroll down and add a valid email to subscribe
* You will begin receiving email provider newsletters with updates
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Provider Resource Review Forums

TheeviCore website contains multipletools and resources to assist

providers and their staff during the prior authorization process.

We invite you to attend a Provider Prior Authorization Online Portal Tips
and Tools session, 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 Prior Authorization Online Portal Tips and
Tools session on www.eviCore.com = Provider’s Hub - Scroll down to eviCore Provider
Orientation Session Registrations - Upcoming
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Thank You!
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eviCore ;
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