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Comprehensive
Solutions

100M
Members
Managed

The industry’s most
comprehensive clinical
evidence-based guidelines

4.9k* employees including
1k clinicians

O O ©

Engaging with 570k* providers

Headquartered in Bluffton, SC
Offices across the US including:

* Lexington, MA - Melbourne, FL Advqnced, innovative, and
«  Colorado Springs, CO Plainville, CT intelligent technology
* Franklin, TN « Sacramento, CA

 Greenwich, CT

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES
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ur Clinical Approach
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Multi-Specialty Expertise Covering 800
>300 51 Nurses with
Dedicated nursing and physician specialty Medical different diverse
. . i o= specialties /
teams for various solutions Directors specialties eF;perience
© Anesthesiology © Medical Genetics © Radiology
© Cardiology © Nuclear Medicine * Diagnostic Radiology
© Chiropractic © OB/ GYN * Neuroradiology
© Emergency Medicine » Maternal-Fetal Medicine + Radiation Oncology
© Family Medicine © Oncology / Hematology * Vascular & Interventional
« Family Medicine / OMT © Orthopedic Surgery Radiology
* Public Health & General Preventative Medicine © Otolaryngology © Sleep Medicine
© Internal Medicine © Pain Mgmt. / Interventional Pain © Sports Medicine
» Cardiovascular Disease © Pathology © Surgery
» Critical Care Medicine * Clinical Pathology * Cardiac
» Endocrinology, Diabetes & Metabolism ©Pediatric » General
* Geriatric Medicine « Pediatric Cardiology * Neurological
» Hematology * Pediatric Hematology-Oncology * Spine
* Hospice & Palliative Medicine ©Physical Medicine & Rehabilitation * Thoracic
* Medical Oncology Pain Medicine * Vascular
* Pulmonary Disease © Physical Therapy © Urology
* Rheumatology © Radiation Oncology

* Sleep Medicine
* Sports Medicine

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



The foundation of our solutions:

Dedicated & Contributions EXPGTFS Current
‘ , o from a panel associated clinical
@ pediatric ‘z) . with academic

of community literature

guidelines institutions

physicians

‘ Aligned with National Societies

« American College of Cardiology « American Society for Radiation Oncology

« American Heart Association « American Society of Clinical Oncology

« American Society of Nuclear Cardiology « American Academy of Pediatrics

* Heart Rhythm Society « American Society of Colon and Rectal Surgeons

« American College of Radiology « American Academy of Orthopedic Surgeons

* American Academy of Neurology * North American Spine Society

« American College of Chest Physicians » American Association of Neurological Surgeons

» American College of Rheumatology « American College of Obstetricians and Gynecologists
« American Academy of Sleep Medicine * The Society of Maternal-Fetal Medicine

« American Urological Association

» National Comprehensive Cancer Network
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Radiology and Cardiology
Prior Authorization Process




eviCore healthcare will begin accepting requests on 12/15/2019 for
dates of service 1/1/2020 and beyond

4 N

Prior authorization applies
to services that are:

* QOutpatient
 Elective / Non-emergent
» Diagnostic

N /

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

** Inpatient requests always require authorization and are
reviewed by Oscar. Please contact Oscar to submit an inpatient
authorization request. 7



Authorization is required for Oscar members enrolled in Commercial Individual
plans in the following states/cities:

« Texas — Dallas, Houston, El Paso, San Antonio; Austin — Individual
X

* Florida — Tampa, Miami, Ocala, Orlando; Daytona — Individual FL.
« Colorado — Denver - Individual CO.

 Georgia — Atlanta - Individual GA.

« Kansas — Kansas City — Individual KS.

* Missouri — Kansas City — Individual MO.

 Pennsylvania — Philadelphia - Individual PA.

* Virginia — Richmond - Individual VA.



Prior Authorization Required:

Lab Management
Medical Oncology
Radiation Oncology
Radiology
Cardiology

Sleep

Spine Surgery

Joint Surgery
Interventional Pain
Chiropractic

To find a list of CPT (Current Procedural Terminology) codes that require prior authorization
through eviCore, please visit:

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




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

Member Referring Physician
Member ID Physician name
Member name National provider identifier (NPI)
Date of birth (DOB) Tax identification number (TIN)
Fax number

Necessary
Information

Rendering Facility Supporting Clinical

Facility name Patient’s clinical presentation.

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

Diagnosis Codes.
Disease-Specific Clinical Information.
Patient’s intended treatment plan

\

/ If clinical information is needed, please be able tosupply:

* Prior tests, lab work, and/or imaging studies performed related to this diagnosis

22

* The notes from the patient’s last visit related to the diagnosis
* Type and duration of treatment performed to date for the diagnosis

\_ _/

© eviCore healthcare. All Rights Reserved.
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........................................................................................................................

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

» Approved Requests:

Notification:
* Faxed to ordering provider and rendering facility.
* Mailed to the member.
* Verbal advisement when required by state regulation.

) Denied Requests: «  Communication of denial determination.
«  Communication of the rationale for the denial.

*  How to request a Clinical Consultation.

Notification:
* Faxed to the ordering provider and rendering facility.
* Mailed to the member.
« Verbal advisement when required by state regulation.

© eviCore healthcare. All Rights Reserved. 11
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........................................................................................................................

* eviCore healthcare will be delegated for first level
member and provider appeals.

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

* Awritten notice of the appeal decision will be mailed
to the member and faxed to the provider.

*  Medically urgent requests are defined as
conditions that are a risk to the patient’s life,
health, ability to regain maximum function, or the
patient is having severe pain that required a

‘ medically urgent procedure.

+  Contact eviCore by phone or use our online portal to
request an expedited prior authorization review and
provide clinical information.

« Urgent Cases will be reviewed within 72 hours of
the request.

*  Verbal outreach is made to the ordering provider.

© eviCore healthcare. All Rights Reserved.
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Web Portal Services

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




The eviCore online portal is the quickest, most efficient way to request prior authorization
and check authorization status and is available 24/7. By visiting www.eviCore.com
providers can spend their time where it matters most — with their patients!

e ey~ ——

3 Hodal Login

Phone Request: Faxed Request
Phone #: 855-252-1118 allowed for Texas
7:00 a.m. to .7:00p.m. - - programs only.
Monday - Friday Fax #: 800-540-2406
© eviCore healthcare. All Rights Reserved. 14
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*  Point web browser to evicore.com L .icore neatthcare x \

C [ www.evicore.com

* Login or Register

| 2ores to HIPAA Disclosure

¥ Remember User D

Don't have an account? Register Now
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) Select CareCore National or MedSolutions as the Default Portal, and complete the user
registration form.
) Please note: For the MedSolutions portal, you will also need to select the appropriate ,

Account Type: Facility, Physician, Billing Office, and Health Plan.



USER REGISTRATION

User Access Agreement *Required

eviCare
Provider/Customer Access Agreement for Web-Based Applications

This Provider/Customer Access Agreement for Web-Based Applications ("Access
Agreement”) contains the terms and conditions for use by Provider/Customers of ihe
web-hased applications provided by eviCore through its Web Site. This Access
Agreement applies 1o Provider/Customer and all employees andlor agents that have
access to eviCore's web-based applications by utilizing a User ID and Personal
Identification Number ("FIN™), Security Password, or other security device provided
by eviCore, hereinafier referred to as "lUsers.”

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

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

1. Limited License. Upon acceptance, eviCaore grants Provider(Customer a
revocahle, nonexclusive, and nontransferable limited license o access
electronically eviCore's web-based applications only so long as
Provider/Customer is currently bound by a Provider/Customer Agreement (as
used hereln a F-‘rc*.rlden'Custumer Agreement” is an agresment {0 provide
al services to members of health plans for which eviCore
pmwdes radloluglcal sermeas. whether it is with eviCore directly or said health W

Accept Terms and Conditions

3 3

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

17
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Registration Successful

Your Regisiration his been accepted. An email has been sent o your registered emal account allowing you fo set 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. 18



Your password must be at

least (8) characters long ALDEG

. . ALP9
and contain the following:
wi;;':::bedth::ar@
G Uppercase letters Password Maintenance

Please sef up B new password for your account.
Bobe- The passwond must be af leas! 8 characiers long and contains the iolowing cabeoonas « Lipperass lenem | owsrcass kiters, Numbers and special characters.

Q Lowercase letters
New Password” |

& Numbers Confim New Pasowoct

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

19




Slide 19

ALP6 Change the image to Password development.
Austin L Pewitt, 3/29/2019

ALP9 completed
Austin L Pewitt, 3/29/2019
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Friday, March 23, 2018 2:57 PM Laq O {WALLGH

Wdoa s ot CaraCana Mational Wab Portal You are lagged in as

Prewiders must be added 1o your seeunt before cases can be submitted over the web. Plemie selece
“Marage fccount” to add providers,”
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* Providers 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.

20



Home Certification Summary Authorization Lookup Eligibility Lookup  Clinical Cerfification  Cerfification Requests In Frogress ~ M3M Practitioner Performance Summary Fortal  Resources |MianageYourAccount| Help/ContactlUs  MedSolutions Portal

Wednesday, January 16, 2019 10:45 AM Log O

Manage Your Account

Office Name: Change Password | Fdit Account

Address: 730 Cool Springs Blvd
Franklin, TM 37067

Primary
Contact: UserAccount

Email Address: TestZEemad com

& N i L1
i i Proveicler J

- -

tlici: Colt umnﬁeﬂlings to Sort

Mo providers on file

|C.E||n.'E|
Click the “Add Provider” button.

21
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Add Practitioner

Enter Practitioner infarmation and find matches.

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

Practitioner tate ¥

Practitioner Zip

Find Matchies || Canc=l

© CareCore National, LLC. 2018 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

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

22



Home Certification Summary

Authorization Lookup  Eligibility Lookup ~ Clinical Certification ~ Certification Requests In Progress  M3M Practifioner Performance Summary Portal Resources |ManageYour Azcount
Wednesday, lanuary 16, 2019 10:48 AM

Add Practitioner

This following practitioner recondis] wers found to match the reguested W2, is this the practitioner you would
like to register?

Prsetitesier Hasne. NPI Addrass oy Stete T Phone Far
Lasi, First f2i2id 730 Coolsprings Bhad Frarklin TH AT0ET 4815544000

Ackd This Prechtigrer| [Cancel

© CareCore National, LLC. 2018 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

Select the matching record based upon your search criteria

Help / Contact s ~ Med Solutions Portal

23



Home Certification Summary  Authorization Lookup  Eligibility Lookup  Clinical Cerfification  Certification Requests In Progress ~ MSM Practitioner Performance Summary Portal  Resources ManageYour Account’ Help / Contact Us  MedSolutions Portal

Wednesdzy, January 16, 2019 10:48 AM Log Of

Add Practitioner

I s wwtsh i addd an additonal practitiener, dick the "Add Another Practitiener” buttan, Ifyeu are finlshed, click the *Continue”
bt 0 FELIT 10 YOUF BC0ant

Eidel timpthar Practitioner || Continue

CareCore National, LLC. 2018 All rights reserved.

Privacy Policy | Terms of Use | Contact Us

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

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

24



Home| Cerification Summary Authorization Lookup  Eligibility Lookup  Clinieal Cerfification  Certifieation Requests In Progress ~ M5M Practifioner Performance Summary Portal  Resources  Manage Your Account  Help/ ContactUs  MedSalufions Portal

Wednesday, Januzry 16, 2019 10:30 AW wgof, N

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

Review a summary of recent cartifications =

Reguest a clinical certification/procedurs ==

Resume a certification request in prograss == << Did you know? You can save a certification request to finish later.
Loaok up an existing authorization ==

Check member ligibility ==

Horizon Pilot Designation Program >

© CareCore Mational, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Uss | Contact Us

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

25



Home Cedification Summary  Authorization Lookup  Eligibility Lookup ClinigalCertification’ Certification Requests In Progress ~ M5M Practitioner Performance Summary Portal Resources Manage Your Account  Help/ ContactUs  Med Solutions Portal

Wednesdzy, ) 16, 2019 11:05 AM o
nasdzy, Januzry 16, e

Clinical Certification

Please select the program for your certification:
Radiclogy and Cardiclogy
Specialty Drugs
Radiation Therapy Management Program (RTMP)
Musculoskeletal Management
Sleep Management
Lab Management Program
Durable Medical Equipment{DME)
Medical Oncology Pathways

Camcel | |Print| |Continus

Click hera for help or technical support

Select the Program for your certification.

26



Select Provider

Home Cedification Summary  Authorization Lookup  Eligibility Lookup - Certification Requests In Progress ~ M5M Practifioner Performance Summary Potal  Resources  Manage Your Account  Help/ ContactUs  MedSolutions Portal

Wednesdzy, January 16, 2019 11:05 AM LogOf,

LTI

1066 Complet=

Clinical Certification

Select the practitionsr or group for whom you want to build a case. If the practitioner, group, or l2b for whom you wish to build 2 case is not listed, pleass visit M Your Account to @ssociate the new practitioner, group, or lab.
Filter Last Mamsa —

FILTER)
or NPI:

Selected Physician:

123

(Click har= for help or technical support

& CzreCore Mational, LLC. 2019 &l rights resarvad.

Privacy Policy | Tarms of Us= | Contact Us

27



Wednesdzy, January 16, 2019 11:05 AM leglt, |

Friday, March 23, 2018 2:57 PM

Clinical Certification

IIIID[HHHHHHH:":":HHHH To process an urgent case on the web you will be required to upload relevant clinical information using the online

len SITEE clinical upload feature at the end of the case build process. Click here for more information!

You selected

Please select the health plan for which you would like to build a case. If the health plan is not shown, please contact the
plan at the number found on the member's identification card to determine if case submission through CareCore National
is necessary.

Flease Select 3 Health Flan ¥
Cancel | [Back | | Prink | | Continue

Click here for help or technical support

© CareCore National, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Uss | Contact Us

Choose the appropriate Health Plan for the case request. If the health plan does not
populate, please contact the plan at the number found on the member’s identification card.
Once the plan is chosen, please select the provider address in the next drop down box.

28



Home Cedification Summary  Authorization Lookup  Eligibility Lookup ClinigalCertification’ Certification Requests In Progress ~ M5M Practitioner Performance Summary Portal Resources Manage Your Account  Help/ ContactUs  Med Solutions Portal

Wednesdzy, January 16, 2019 11:05 AM leglt, |
IR | e e
e Provider's Name [7]
Provider and NPI Who to Contact [7]
Fax [7]
Phone [7]
Ext. [7]
Cell Phone
Email
Cancel | [Back| | Print | | Continue

Click here for help or technical support

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

29



Wednesday, January 16, 2019 11:05 AM

Time: 1/16/2015 11:23 AM

Has this procedure been performed?

YES | [N

Verify if the procedure has already been performed.

30



Home Cedification Summary  Authorization Lookup  Eligibility Lookup ClinigalCertification’ Certification Requests In Progress ~ M5M Practitioner Performance Summary Portal Resources Manage Your Account  Help/ ContactUs  Med Solutions Portal

Wednesday, January 16, 2019 11:05 AM 0

Clinical Certification

MRRRRRRL

40% Complete Patient ID:
. Date Of Birth: AN/ DDSYYYY
Prowider and MPI
Patient Last Name Only: 7]

ELIGIBILITY LOOKLUE
Cancel | |Back| | Print

Click here for help or technical support

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

31



Wednesday, January 16, 2019 11:05 AM

U] TRRHEN

602 Complete

Provider and MPI

EDIT

Clinical Certification

This procedure has not been performed. | cHanze
Radiology Procedures

Select a Primary Procedure by CPT Code[?] or Description[7]
7371 ¥ || MRI LOWER EXTREMITY JOINT WIC v
Don't see your procedure code or type of service? Click here

Diagnosis

Primary Diagnosis Code: R68.89

Description: Other general symptoms and signs
Change Primary Diagnosis

Select a Secondary Diagnosis Code (Lookup by Code or Description)
Secondary diagrosis is optional for Rodiology

LOOKLIP

Cancel | [Back| [ Print | | Continue

Click here for help or technical support

Select the CPT and Diagnosis codes.

LogOf,

32



Home Cedification Summary  Authorization Lookup  Eligibility Lookup ClinigalCertification’ Certification Requests In Progress ~ M5M Practitioner Performance Summary Portal Resources Manage Your Account  Help/ ContactUs  Med Solutions Portal

Wednesday, January 16, 2019 11:05 AM 0ot

Clinical Certification

IS o s section

60% Complete
Provider and NPI Procedure Date: TBD
CPT Code: 73721
Description: MRI LOWER EXTREMITY JOINT W/O
Primary Diagnosis Code: RE8.85
Primary Diagnosis: Other general symptoms and signs
Patient Secondary Diagnosis Code:

=P secon dary Diagnosis:

Change Procedurs or Primary Diagnosis
Change Secondary Disgnaosis

Cancel | |[Back| | Print | | Continue

Click here far help or technical support

Click continue to confirm your selection.

33
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Wednesdzy, January 16, 2019 11:05 AM leglt, |

Clinical Certification

MRARRR L

0% Camplet Specific Site Search

sz the fields below to search for specific sites. For best results, search by NPl or TIN. Other search options zre by name plus zip or name plus city. You may search 2 partial sitz name by entering some portion of the name and we will provide
Pravider and 1P you the site names that mast closely match your entry.

WP Zip Code: Site Name:
TIN: City: + Exact match
Starts with
A LOCHLF ITE
EDMT
Cancal||3ack| (Prink
Service

BT | iy .
720 B LOWER STRETY ST Click here for help or technical support

Rii8.E9 Cther zeneral symptams and sins

€l CareCore Mational, LLC. 2013 All rights resaryed,

Privacy Policy | Tarme of Use | Contact L

Select the specific site where the testing/treatment will be performed.

34



Clinical Certification

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 CareCore National.

Click here for help or technical support

« Verify all information entered and make any needed changes prior to moving
into the clinical collection phase of the prior authorization process.

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




Select an Urgency Indicator
and Upload your patient’s
relevant medical records that Clinical Certification

support your request.

|s this case Routine/Standard?

If your request is urgent select e 8

No, if the case is standard
select Yes.

You can upload up to FIVE documents in .doc, .docx, or .pdf format. Your case
will only be considered Urgent if there is a successful upload.

36



Clinical Certification

D CareCore Mational, LLC. 2018 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

If additional information is required, you will have the option to either free hand text in
the additional information box, or you can mark Yes to additional info and click submit
to bring you to the upload documentation page. .
Providing clinical information via the web is the quickest, most efficient method.
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Wednesday, January 16, 2019 11:05 AM 0ot

Clinical Certification

Iz this request to evaluate suspicion of cancer, screening for cancer, active evaluation or monitoring of known cancer?
Yes O Mo

SUBMIT

Finish Later Did you know?

You can save a certification
reguest to finish later.

Cancel| | Frint

Click here for help or technical support

Clinical Certification questions may populate based upon the information provided.

38
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Clinical Certification

0 Is there any additional information specific to the member’s condition you would like to provide?
=] Yes Na

Enter text in the space provided below or continue.

o Additional Information - Notes:

SUEMIT

Finmish Later Did you know?
You can save a certification
request to finish later.
Cancel| | Pring

Click here for help or technical support

If additional information is required, you will have the option to either free hand text in
the additional information box, or you can mark Yes to additional info and click submit
to bring you to the upload documentation page. 3
Providing clinical information via the web is the quickest, most efficient method.



Clinical Certification

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

Print| | SUBMIT CASE

Click here for help or technical support

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

40



Clinical Certification
Your case has been Approved.
Provider Marmea: Cantack:
Provider Address: Phone
Mumber;
Fax Mumber: . =

Once the clinical pathway
Patient Mame: Patient id: .
S pa e questions are completed
—— = and if the answers have met
vl the cllnlca! crlte_rla, an

approval will be issued.
Frimary Diagnosls MI5.562 Dascription:  Paln in keft knee
Code: .
Sacondary Diagnosi Dessription: Print the screen and store
Dste of Sarvice: Mot provided in the patient’s file.
CPT Code: 13741 Deseription:  MAILOWER EXTREMITY
JOHNT Wil

Autharization
Mwmibar:
Rivigw Duta: 2:12:39 PR
Expiration Date:
Seatun: ot catn s bean Approved,
corrne

41



Clinical Certification
Your Case has been sent to Medical Review
Provider Name: Contact:
Provider Address: Phone
MNumbaer: . u =
Fax Number. Once the clinical pathway questions
Patient Name: Patient 1d: are completed and the case has not
Insurance Carrier: . = . .
meet clinical review. The status will
Site Nama: Site ID: = c
reflect pending and at the top “Your
Site Address: .
case has been sent to Medical
Review”,
Frimary Diagnosis MI5.562 Description:  Pain in left knee
Code:
Secondary lagnest Ouseription: Print the screen and store in the
Date of Sarvice:  Not provided patient’s file.
CPT Code: nm Deseription:  MRI LOWER EXTREMITY
JOINT WSO
Authorization
Number:
Review Date:
Expiration Date:
Statun: Pending
Cortrue

42
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Clinical Certification

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

= Returmn to the main menu
* Start a new reguest
& Rasums a0 r-progress Pt
You can also start a new reguest using sorne of the same information,
Start a new request using the same:

Program (Musculoskeletal Management)
Provider

2 Program and Provider
Program and Health Plan

(e

|Cangs; | Print

Click hare for help or technical support

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.

43
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Home Cerification Summary |AuthonzationLookup) Elpibility Lookup Clinical Cerfification  Cerfification Requests In Progress  MSM Practitioner Performance Summary Portal Resources  Manage Your Account  Help/Contact s Med Solutions Portal

Authorization Lookup

New Security Features Implemented

® Search by Member Information

® Search by Authorization Number/ NPI

REQUIRED FIELDS

Healthplan: v REQUIRED FIELDS

Provider NPI: : Provider NPI: |

Auth/Case Number: | |

Patient ID: | |

Patient Date of Birth: | |

OPTIONAL FIELDS

Case Number: | |

or

Authorization Number: | ® |

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

* You can also search for an authorization by Member Information, and enter the health |,
plan, Provider NPI, patient’s ID number, and patient’s date of birth.
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Wednasday, January 16, 2019 11:47 AM logodf . N

Authorization Lookup

Authorization Number:,
Case Number: :

Status: Approved
Approval Date: 1/16/2019 11:21:14 AM
Service Code: 73721
Service Description:  WRI LOWER EXTREMITY JOINT W/O
Site Marne:
Expiration Date: 4/16/201%
Date Last Updatad: 1/16/201% 11:21:15 AM
Correspondence: VIEW CORRESPONDENCE
Procedures
Procedure Description Oty Requested Oty Approved Modifier(s)
73721 | CHaMGE SERVICE C0DE| 73721 Magnetic resonance imaging {MRI) |2 specizl kind of picture) of your knes or ankle without contrast (dye] 1 1

?rint| | Done| | S=arch Again

Click here for help or technical support

& CareCore National, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

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

Health Plan: OSCAR

Patient ID:

Member Code: 01

Cardiology Eligibility: Precertification is Required
Radiology Eligibility: Precertification is Required

Specialty Drugs Eligibility: Precertification is Required
Radiation Therapy Eligibility: Precertification is Required
MSM Pain Mgt Eligibility: Precertification is Required
Sleep Management Eligibility: Precertification is Required
Laboratory Eligibility: Precertification is Required
Chemo Pathways Eligibility: Precertification is Required

Print| | Done| | 5earch Again

Click here for help or technical support

You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tab.
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*  You can access important tools and resources at www.evicore.com.

« Select the Resources to view FAQs, Clinical Guidelines, Online Forms, and
more.

PROVIDERS: [¥ Check Prior Authorization Stetus | § Login | [J] Resources A '

|ﬂ Resources

Clinical Worlkst Request & Consultation with a Clinical Peer
inical Worksheets
Reviewer

Network Standards/Accraeditations ) )
Request an Appeal or Reconsideration
Provider Playbooks : .
Receive Technical Web Support

Checlk Status OF Existing Prior Authorization

Learn How To

Submit A New Prior Authorization

Upload Additional Clinicsl
GO TO PROVIDER'S HUB >
Find Contact Information

48




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

Pre-Certification
Call Center

Web-Based

7:00 AM - 7:00 PM (Local Time): 855-252-1118

» Obtain prior authorization or check the status of an existingcase

Client Provider
Operations

+ Discuss questions regarding authorizations and case decisions

» Change facility or CPT Code(s) on an existing case

Documents

ed. 49
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.....................................................................................................

Pre-Certification
Call Center

Web-Based

To speak with a Web Specialist, call (800) 646-0418 (Option #2) or
email

Client Provider
Operations

» Request authorizations and check case status online —24/7

Documents

» Pause/Start feature to complete initiated cases

» Upload electronic PDF/word clinical documents

ed: 50
IAL and PROPRIETARY information.




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

Pre-Certification
Call Center

To reach eviCore Client Services, call (800) 646 - 0418 (Option #4) or

Web-Based :
email

Eligibility issues (member, rendering facility, and/orordering

Client Provider
Operations

physician)

Questions regarding accuracy assessment, accreditation, and/or

credentialing
Documents Issues experienced during case creation

Request for an authorization to be resent to the healthplan

ed. 51
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Pre-Certification
Call Center

Web-Based

Client Provider
Operations

Documents

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

Provider Enroliment Questions — Contact Provider Services at 855-672-2788

[Client Name] Provider Resources Page

Provider Orientation Presentation

CPT code list of the procedures that require prior authorization

Quick Reference Guide
eviCore clinical guidelines

FAQ documents and announcement letters

You can obtain a copy of this presentation on the implementation site listed
above.
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