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Medical Benefits Management

Addressing the complexity of the healthcare system

10 Evidence-based
Comprehensive clinical guidelines
solutions

5k* employees, Advanced, innovative,
including and intelligent
1k+ clinicians technology
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Clinical Approach
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Evidence-Based Guidelines

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

The foundation of our solutions

T Contributions Experts Current

peSdiI;t?is & from a panel of associated ::]J clinical

guidelines 5 Community Wlth acgdemlc Y literature
physicians Institutions

Aligned with National Societies:

* American College of Cardiology » National Comprehensive Cancer Network

* American Heart Association * American Society for Radiation Oncology

* American Society of Nuclear Cardiology » American Society of Clinical Oncology

* Heart Rhythm Society * American Academy of Pediatrics

» American College of Radiology « American Society of Colon and Rectal Surgeons

* American Academy of Neurology * American Academy of Orthopedic Surgeons

» American College of Chest Physicians * North American Spine Society

» American College of Rheumatology » American Association of Neurological Surgeons

* American Academy of Sleep Medicine * American College of Obstetricians and Gynecologists
* American Urological Association * The Society of Maternal-Fetal Medicine

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




Clinical Staffing — Multispecialty Expertise

Dedicated nursing and physician specialty teams for a wide range of

solutions
© Anesthesiology © Medical Genetics © Sleep Medicine
© Cardiology © Nuclear Medicine © Sports Medicine
© Chiropractic © OB /GYN © Surgery
© Emergency Medicine » Maternal-Fetal Medicine * Cardiac
© Family Medicine © Oncology / Hematology * General
* Family Medicine / OMT © Orthopedic Surgery  Neurological
* Public Health & General © Otolaryngology * Spine
Preventative Medicine © Pain Mgmt. / Interventional Pain * Thoracic
© Gastroenterology © Pathology * Vascular
© [nternal Medicine * Clinical Pathology © Urology
* Cardiovascular Disease © Pediatric
* Critical Care Medicine * Pediatric Cardiology
» Endocrinology, Diabetes * Pediatric Hematology-Oncology
& Metabolism ©Physical Medicine & Rehabilitation
* Geriatric Medicine Pain Medicine +
* Hematology © Physical Therapy 400
» Hospice & Palliative Medicine © Radiation Oncology
* Medical Oncology Radiolo .
* Pulmonary Disease o . Diagn%itic Radiology m edlcal :
* Rheumatology * Neuroradiology = Coverlng n u rses
* Sleep Medicine « Radiation Oncology d Ire CtO IS ol
* Sports Medicine « Vascular & Interventional Radiology specialties

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



Utilization Management — The Prior Authorization Process

Based on evidence-based guidelines,

O l request is Denied.

Based on evidence-based
guidelines, request is Approved.

. , i i i : A denial letter with clinical rationale for
_ Provider An Approval Letter will be issued with ADDrooriate 1 : _
VISI'F to : authorization information to both the ngisign the decision and appeal rights will be
provider requests prior provider (facsimile) and member (mailed). issued to both the provider and member.

authorization

o

3
(o
Clinical l Nurse Appropriate
Easy for decision review decision
Providers Support Peer-to-peer
and staff | | :’ A
I | }
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Program Overview
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Oscar Prior Authorization Services

eviCore healthcare will begin accepting prior authorization requests on 12/20/2021 for dates of service 1/1/2022 and beyond
for the expanded membership network.

Prior authorization applies to the Prior authorization does NOT apply

following services: to services performed in:

« QOutpatient  Emergency Rooms
« Diagnostic * Observation Services
« Elective / Non-emergent « Inpatient Stays

Inpatient services always require prior authorization and are reviewed by
Oscar. Please contact Oscar to submit an inpatient authorization request.

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




Expanded Membership Network

« As a part of the 2022 membership expansion, Oscar will offer Individual and
Family Plans for the first time in:

« Arkansas
 lllinois
* Nebraska

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 11



Applicable Membership as of 1/1/2022

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

Arizona Phoenix
Arkansas
Colorado Boulder & Denver

Daytona, Homosasss Springs, Jacksonville, Miami, Ocala, Orlando, Sarasota,

Florida Tallahassee, Tampa, Port St. Luci & Punta Gorda
Georgia Atlanta

lllinois

lowa Des Moines, Sioux City, Waterloo & Dubuque

Kansas & Missouri Kansas City

Nebraska

New Jersey

New York

North Carolina Asheville

Ohio Cleveland & Columbus

Oklahoma Oklahoma City

Pennsylvania Philadelphia, Allentown, Scranton & East Stroudsburg
Tennessee Memphis & Nashville

Texas Austin, Dallas-Fort Worth, El Paso, Houston & San Antonio
Virginia Richmond

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 12



Covered Services

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

Prior authorization is required for:

Lab Management
Medical Oncology
Radiation Oncology
Radiology
Cardiology

Sleep

Spine Surgery
Joint Surgery
Interventional Pain
Chiropractic

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Submitting Requests
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Methods to Submit Prior Authorization Requests

eviCore Provider Portal (preferred)

The eviCore online portal at www.eviCore.com is the
guickest, most efficient way to request prior authorization
and check authorization status. It is available 24/7.

Phone Number: Fax Number:

855-252-1118 800-540-2406

Monday through Friday: The fax number can be used
7 am — 7 pm local time to submit additional clinical

information (PA requests are
accepted via fax for Texas
programs only)

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

eviCore '

Empowering thedi (IR

Improvement of!
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Benefits of Provider Portal

Did you know that most providers are already saving time submitting prior authorization
requests online? The provider portal allows you to go from request to approval faster. Following
are some benefits & features:

« Saves time: Quicker process than phone authorization requests
« Available 24/7: You can access the portal any time and any day
« Save your progress: If you need to step away, you can save your progress and resume later

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

* View and print determination information: Check case status in real-time
« Dashboard: View all recently submitted cases

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Keys to Successful Prior Authorizations

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

2. Referring (Ordering) Physician
* Physician name

+ National provider identifier (NPI)

* Phone & fax number

1. Member

« ID

* Member name

» Date of birth (DOB)

Necessary

Information

4. Supporting Clinical

» Pertinent clinical information to substantiate medical
necessity for the requested service

 CPT/HCPCS Code(s)

» Diagnosis Code(s)

* Previous test results

3. Rendering Facility

* Facility name

* Address

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

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Insufficient Clinical — Additional Documentation Needed

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

Additional Documentation to Support Medical Necessity

If 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

To ensure that a determination is Requested information Determination will be

completed within the designated must be received within the completed within 2

timeframe for each LOB, the case will timeframe as specified in business days

remain on hold as follows: the Hold Letter.

« Commercial: 10 calendar days

OF

Appropriate
Decision

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information.
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Prior Authorization Outcomes &
Special Considerations
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Prior Authorization Approval

Approved Requests

« Each case is reviewed in the order it is received and cases are typically handled
. . . . .. . . eviCore * healthcare
within 2 business days from the receipt of all relevant clinical information '

Dear Mr. Smith,

« Authorization letters will be faxed to the ordering physician and rendering facility

ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci
tation ullamcorper suscipit lobortis nis! ut aliquip ex ea commado consequat. Duls autem vel sum
Iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dalore eu feugiat nulla

* When initiating a case on the web you can enter your email address to receive

Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt

utlacreet dolore magna aliguam erat velutpat. Ut wisi enim ad minim veniam, quis nostrud exerci P nibh o,
r" . . . . tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commedo consequat. 5% G 0
e-n Ot|f| cations wh en a d etermination is m ad e Lo s delor 1 s, consectuer plein el 1o s omspeny b eismod tncldunt ot s
ut laorest dolare magna aliquam erat volutpat, Ut wisi enim ad minim veniam, quis nostrud exerci Hologe g, €M vet gy, I
tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. Duls autem vel eum YDttt
iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum delore eu feugiat nulla 2211 g,

facillsis at vero eros et accumsan et iusto odio dignissim qui blandit praesent luptatum zzril delenit ity

*  Members will receive a letter by mail (or verbal advisement when required by e e s e [P

ad minim veniam, quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commo- _heur;,,,w
= do consequat. Pis o, ting,
State re u | atl O n S Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nanummy nibh euismod tincidunt [f aute, o
utlaoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exercl Bl gy
tation ullamcorper suscipit lobortis nis! ut aliquip ex ea commodo consequat, Duis autem vel eum [ 22
Iriure dolor in hendrerit in vulputate vellt esse molestie consequat, vel illum delore eu feugiat nulla [Flipisci <Nt
. . . . facilisis at vero eros et accumsan &t iusto adio dignissim qui blandit prassent luptatum zzril delenit Pat. i E“"r seef
° . Lorem ipsum dolor sit amet, cons ectetuer adipiscing ellt, sed dlam nonummy nibh euismod tineidunt [Pexes
pproval Intformation can be printea on demand 1rom tne eviLore portal. et dlore g s 5 Ut €0 kT e, s s rc g
Mo i,
i,
. ffudg\%/ unt
www.eviCore.com o
at
- . s i
n:jde/‘,,“;‘
Hingig,
i
exerc;
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http://www.evicore.com/

When a Request is Determined as Inappropriate

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

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

A denial letter with the rationale for the decision
and the appeal rights will be issued to the
ordering provider, rendering facility, and member.

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 21




Special Circumstances

Retrospective (Retro) Authorization Requests

* Must be submitted within 180 calendar days from the date of services (retro policy
applies to all programs EXCEPT Lab and Medical Oncology)

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

* Retro requests are processed within 2 business days

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

Urgent Prior Authorization Requests

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

« Can be initiated on provider portal or by phone

» Urgent cases are typically reviewed within 24 to 72 hours (less than 4 hours is the
eviCore standard)

» Once a decision is made eviCore will make verbal outreach to the provider

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




Special Circumstances (cont.)

Alternative Recommendation

« Depending on the program, an alternative recommendation may be offered,
based on eviCore’s evidence-based clinical guidelines

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

« Providers have up to 60 calendar days to contact eviCore to accept the
alternative recommendation

Authorization Update

« |f updates are needed on an existing authorization, you can contact eviCore
by phone

« If the authorization is not updated and a different facility location or CPT code
Is submitted on the claim, it may result in a claim denial

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

My case has been denied. What’s next?

* Providers are often able to utilize post-decision activity to secure case
review for overturn consideration

* Your determination letter is the best immediate source of information to
assess what options exist on a case that has been denied. You can also
call us at 855-252-1118 to speak to an agent who can provide available
option(s) and instruction on how to proceed.

25
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Post-Decision Options

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

My case has been denied. What’s next?

Reconsiderations
* Providers and/or staff can request a reconsideration review

» Reconsiderations must be requested within 14 calendar
days after the determination date

» The 14 day rule applies to all states EXCEPT the following:
« AZ-Upto2years
« CO -5 calendar days
* NJ -1 business day
 TX - No reconsiderations are allowed

* Reconsiderations can be requested in writing or verbally via
a Clinical Consultation with an eviCore physician

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

Appeals

eviCore will process first-level appeals

Appeal requests must be submitted to eviCore within
180 calendar days from the initial determination

Appeal requests can be submitted in writing or
verbally via a Clinical Consultation with an eviCore
physician

All clinical information and the prior authorization
request will be reviewed by a physician other than the
physician who made the initial determination

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

26
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Provider Portal Overview
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_olutions Patients Provider's Hub

Provider's Hub

Portal Login

Forgot User ID?
User ID

Forgot
Password Password?

| agree to HIPAA Disclosure

Remember User ID

Don't have an account? Register Now

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

Portal Compatibility

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.

28


../Disabling Pop-up Blockers.pdf

Forgot
User ID User ID?

Forgot
Password Password?

agree to HIPAA Disclosure

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



Creating an Account

Web Portal Preference

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

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

CareCore National
Medsolutions

User Information

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

User Name*: Address®:

Email*:

Confirm Email*: City*:

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

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

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

will be redirected to the log-in page.

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




Welcome Screen

I 4 Certification Authorization Elgibility Chinical Certification Requests MSM Practitioner G 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.

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

Manage Your Account

Office Name: CHANGE PASSWORD EDIT ACCOUNT

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

Practitioner NPI

ADD PROVIDER ipe
Practitioner State ¥

Click Column Headings to Sort Practitioner Zip

No providers on file

FIND MATCHES CANCEL

» 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

32
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Initiating a Case

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

- N
Request an Authorization Requesting Provider Information

To begin, please select a program below:

Durable Medical Equipment(DME)
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

Sleep VIafagemen

Specialty Drugs SELECT

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.

Provider

 Choose Clinical Certification to begin a new request
« Select the appropriate program
« Select Requesting Provider Information

©eviCore healthcare. All Rights Reserved. This presentation contains CONFIDENTIAL and PROPRIETARY information. 33



Select Health Plan & Provider Contact Info

Choose Your Insurer
Reque%ng Provider:

Please select the insurer for this authorization request.

@e Select a Health Plan >
mm [Add Your Contact Info

Click here for help

Urgent Request? You will be required to upload relevant clinical info at the end of this process. Leam More. Provider's Name:*

K
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. Who to Contact:

Fax:*

Phone:*

Ext.:
Cell Phone:

Email:

« Choose the appropriate Health Plan for the request

« Once the planis chosen, select the provider address in the next drop-down box mm
« 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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Member & Request Information

Patient Eligibility Looku - ) .
gibility P Requested Service + Diagnosis
Patient ID:*
This procedure has not been performed. m
Date Of Birth:* MM /DD YYY

Patient Last Name Only:* (7] * Radiology Procedures

Select a Primary Procedure by CPT Code[?] or Description[?]
el o Al 73721 v |[MRI LOWER EXTREMITY JOINT W/O
Don't see your procedure code or type of service? Click here

Diagnosis
Select a Primary Diagnosis Code (Lookup by Code or Description)

Trouble selecting diagnosis code? Please follow these steps

Select a Secondary Diagnosis Code (Lookup by Code or Description)

Secondary diagnosis is optional for Radiology

Enter the Member Information, including the patient ID number, date of birth, and last name, then

click Eligibility Lookup
* Next screen you can enter CPT code and diagnosis code*
*Note: Not all programs are driven by CPT code (e.g. Medical Oncology, Radiation Oncology, Lab)
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Verify Service Selection

Requested Service + Diagnosis
« Verify requested service and diagnosis

« Edit any information if needed by selecting Change

Confirm your service selection.

Procedure Date: TBD Procedure or Primary Diagnosis

CPT Code: 73721 * Click Continue to confirm your selection
Description: MRI LOWER EXTREMITY JOINT W/O

Primary Diagnosis Code: R68.89

Primary Diagnosis: Other general symptoms and signs

Secondary Diagnosis Code:

Secondary Diagnosis:
Change Procedure or Primary Diagnosis
Change Secondary Diagnosis

Click here for help
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Site Selection

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

Start by searching NPI or TIN for the site where the procedure will be performed. You can search by any fields listed.
Searching with NPI, TIN, and zip code is the most efficient.

Add Site of Service
s

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:

Site Name:
TIN:

City: » Exact match

Starts with

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

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

37



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
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Standard or Urgent Request?

« If your request is Urgent select No

Certification Authorization Eligibility Clinical Certification Requests MSM Practitic
Summary Loockup Lookup Certification In Progress Perf. Summary F

* When a request is submitted as Urgent, you will be required harsday, My 16, 2020 304 P
to upload relevant clinical information

Proceed to Clinical Information

* If the case is Standard select Yes —Urgeney Ind

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

« If marked as Urgent, you can upload up to FIVE documents I onder for eiCore v prosass this cass as linicalyurgantyou must pload slinial documentation rlevant o this
. . case. If you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent.
in .doc, .docx, or .pdf format — max 5MB document size

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

° Your Case WI” Only be COﬂSIdered Urgent If there IS a fl:":“ier[.aylncarecouldserlouslyjeopardiaedleIlfeorheaitholfthepatlentorpatlent‘sabilitytoregainmaximum

A delay in care would subject the member to severe pain that cannot be adequately managed without the care or

S u C C e SSf u | u p I O ad trei::]n::lt);eﬂ?:isbt:sein the prior authorization.

— Clinical Upload

In order for eviCere 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 SMB, allowable extensions .DOC,.DOCX,.PDF,.PNG):

Proceed to Clinical Information Chooes rio [N

Choose File | No file chosen

Choose File | No file chosen

Is this case Routine/Standard?
Choose File | No file chosen
Choose File | No file chosen
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Proceed to Clinical Information — Example of Questions

Proceed to Clinical Information

 Will there be any additional procedures needing prior authorization for the same patient, date of service, and site of service?
2 Yes (  No

SUBMIT Is this a request for a bilateral procedure of a previously requested authorization? ‘

YES “ .D}Wh]ch anatomy will be examined with the requested study?

( Hip  Knee  Ankle

« Clinical Certification questions may populate based
upon the information provided P @ Finish Later
* You can save your request and finish later if needed You can save a certification
* You will have 2 business days to complete the case request to finish later.
 When logged in, you can resume a saved request by
going to Certification Requests in Progress
* Note: Questions will vary depending on the program
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Criteria Met

Once you submit the case, if your request meets criteria, you will receive the authorization which you can print 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: . ana At s asa Contact:

Provider Address: : et N Phone Number:
— - 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 | coNTINUE |
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Medical Review / Clinical Upload

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

Once you submit the case, if criteria is not met based on the information provided, the case will go through further medical
review and might require additional information.

Certification Summary Authorization Lookup Eligibility Lookup Summary of Your Request
Tuesday, July 30, 2018 7:29 PM Please review the details of your request below and if everything looks correct click SUBMIT
Clinical Certification 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-
888-333-8641.

d

— Clinieal Upl
Please upload any additional clinical information that justifies the medical necessity of this request. Provider Name: Contact:
Provider Address: Phone Number:
Browse for file to upload {max size 5MB, allowable extensions .DOC,.DOCX,.PDF): Fax Number:
Choose File | Sampled4Upload_1.docx
Patient Name: Patient Id:
Choose File | No file chosen Insurance Carrier:
Choose File | No file chosen Site Name: Site ID:
Choose File | No file chosen Site Address:
Choose File | No file chosen
Primary Diagnosis Code: Description: Recurren it pregnancy loss
Secondary Diagnosis Code: Description:
UPLOAD | | SKIP UPLOAD Date of Service:
CPT Code: Description: OB Ultrasoun d
Case Number:
BACK SuBmiIT 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

as beer
call 1-888-333-8641

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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Additional Provider Portal Features
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Success

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

® Retumn to the main menu ¢ Dupl |Cate feature a”OWS yOU to start a
et new request using same information
» Eliminates entering duplicate
You can also start a new request using some of the same information. |nf0rm atlon
Start a new request using the same: ° Tl me Saverl
() Program (Radiation Therapy Management Program)
(O Provider [REEE———— )
() Program and Provider (Radiation Therapy Management Program and - )

() Program and Health Plan [(Radiation Therapy Management Program and CIGNA)
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Certification Summary

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

Certification Summary

Search Q=

Page 1 |of 0 110 ¥
Authorization - - Ordering Provider Case Initiation Procedure - s - P Upload
oy Case Number Member Last Name Ordering Provider Last Name frist Status Date Code service Description Site Name Expiration Date Correspondence Clinical

= * * * * bS

» The Certification Summary tab allows you to track recently submitted cases
» The work list can also be filtered
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Authorization Lookup

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

Authorization Lookup

Search by Member Information Search by Authorization Number/ NPI

* You can lookup authorization status on the portal
« Search by member information OR search by authorization number with ordering NPI

* You will also be able to view and print any correspondence
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Provider Resources
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Dedicated Call Center

Prior Authorization Call Center — 855.252.1118

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

* Request Prior Authorization

« Check the status of existing authorization requests

« Discuss guestions regarding authorizations and case decisions

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

* Request to speak to a clinical reviewer

« Schedule a clinical consultation with an eviCore Medical Director
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Online Resources

m

IH Resources

Tz 0
3§ o 3

Learn How To

bmit A New Prior Authorization

nica
GO TO PROVIDER'S HUB

| want to learn how to...

Find Contact Information v

Select a Health Plan...” v

Web-Based Services and Online Resources

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

Select the Resources to view Clinical Guidelines, Online Forms, and more.
Provider’s Hub section includes many resources

Provider forums and portal training are offered weekly, you can find a session
on www.eviCore.WebEx.com, select WebEx Training, and search upcoming
for a “eviCore Portal Training” or “Provider Resource Review Forum”

The quickest, most efficient way to request prior authorization is through
our provider portal. Our dedicated \Web Support team 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
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Client & Provider Operations Team

Client and Provider Services

Dedicated team to address provider-related requests and concerns including:

* Questions regarding Accuracy Assessment, Accreditation, and/or Credentialing
* Requests for an authorization to be resent to the health plan

« Consumer Engagement Inquiries

 Eligibility issues (member, rendering facility, and/or ordering physician)

* Issues experienced during case creation

* Reports of system issues

How to Contact our Client and Provider Services team
Email: ClientServices@evicore.com (preferred)
Phone: 1 (800) 646 - 0418 (option #4)

For prompt service, please have all pertinent information available. When emailing, make
sure to include the health plan in the subject line with a description of the issue, with
member/provider/case details when applicable.
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Provider Resource Website

Provider Resource Pages

eviCore’s Provider Experience team maintains provider resource pages
that contain client- and solution-specific educational materials to assist
providers and their staff on a daily basis. The provider resource page

will include, but is not limited to, the following educational materials: A

* Frequently Asked Questions
* Quick Reference Guides
* Provider Training Materials

To access these helpful resources, please visit
https://www.evicore.com/resources/healthplan/oscar

For provider enrollment questions or other health plan-specific questions, please
contact Oscar Provider Services at 855.672.2788.
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Thank You!
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eviCore :
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Addendum
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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

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

~ 4+ Add Another Case /
New P2P Request eviCore :
Lookup Cases > P2P Portal . ®
Case Ref #: \ Remove '« P2P Eligible
Upon fII’S'[ |0g|n, you Wl” be asked tO COﬂfII’m your defaUIt tlme Zone ! Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. 1
You will be presented with the Case Number and Member Date of Birth
(DOB) for the case you just looked up. o T sy
Health Plan LevelofReview Reconsideration P2P h
Member ID systemName ImageOne
You can add another case for the same Peer to Peer appointment request
m _

by selecting “Add Another Case”

To proceed, select “Lookup Cases”
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How to Schedule a Peer to Peer Request

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

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

Episode ID

appointment times to continue.

Member DOB Preferred Times \

Member State Morning Afternoon

1st Case

Health Plan 700to  B:00to 900t 10:00to 1100te 1200 100 200 300 4:00 500 6:00
8:00 8:00 10:00 11:00 12:00 to o o {+] (] o o
Member ID 100 200 300 4:00 5:00 600 700
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) Next Week =
= 1st Priority by Skill
m 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 pmEDT - - - - - -
6:30 pmEDT h
6:45 pmEDT
-3 1st Priority by Skill
You WI II be prom pted to |dent|fy your preferred Days and TI mes for a Peer 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
. .. . . . 3:30 pmEDT 2:00 pmEDT 4:15 pmEDT 3:15 pmEDT - - -
to Peer conversation. All opportunities will automatically present. Click on
. . . 4:00 pm EDT 2:30 pmEDT 4:45 pm EDT 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 Request

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

Confirm Contact Details L
* 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

. , ~ P - Name of Provider Requesting P2P
o - Phone Number for P2P

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

Reviewing Provider gy

Contact Person Name

Case Info Office Manager John Doe . - -
 Click submit to schedule appointment. You
l' will be presented with a summary page
o S — s containing the details of your scheduled
M;Z:S[m Alternate Phone Phone Ext. ap po i 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 =]

Select option 4, ask for Dr. Doe _

@ Scheduling

Scheduled
@ Mon 5/18/20 - 6:30 pm EDT ‘
[ ]
o

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




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 SCHEDULED Reschedule Appointment
Mon 5/18/20 Cancel Appointment
«  Go to “My P2P Requests” on the left pane navigation. © 6:30 pm EDT
« Select the request you would like to modify from the list of available 52p Contact Infor
appOIntmentS Name of Provider Requesting P2 Dr. Jane Doe
. . . . . Contact Person Name  Office Manager John Doe
» Once opened, click on the schedule link. An appointment window will Contact percon Locaon Provider Office
Ope n 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 Contactistructin Request Dr. Doe
If choosing to reschedule, you will have the opportunity to select
a new date or time as you did initially.
If choosing to cancel, you will be prompted to input a
cancellation reason * Close browser once done
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+  Select “Auth Lookup”, health plan and enter the patient information eviGore : hedlthoare
....,_: N I Home Am:m Carec:‘;raur':atiunal Gu:t:.cpt'{.l :

Home Authorization| MedSolutions  CareCore National Help /
‘ Lookup Portal Portal | Contact Us
Authorization Lookup

Required Fields

Healthplan: v

Patient ID: | |

Welcome to the CareCore National Web Portal.
Patient Date of Birth: | |
MM DD Y

REQUEST AN AUTH

Optional Fields

RESUME IN-PROGRESS REQUEST Case Number: [ |

or

SUMMARY OF AUTH Authorization Number: | |

— e | o
MEMBER ELIGIBILITY

© CareCore National, LLC. 2021 Al rights reserved.

Privacy Policy | Terms of Use | Contact Us
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eviCore Reconsideration Review Process on the Web (cont.)

eviCere - healthcare

Home Authorization MedSolutions| CareCore National
Lookup | Portal Portal

« Select “All Post Decision Options” to

. . . - Authorization Lookup
view available options

Authorization Number: NA

Case Number: P2P AVAILABILITY
Status: Denied

P2P Status:

ALL POST DECISION OPTIONS _

Approval Date:

Procedure Code: SPINE

Units Requested: 1

Units Approved: 0

Service Description: SPINE SURGERY

Site Name:
Expiration Date:
Date Last Updated:

Correspondeance: UPLOADS & FAXES

Procedures

Procedure Description Qty Requested Qty Approved Modifier(s)
1 a
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eviCore : heclthcare

Home | Authorization | MedsSolutions| CareCore National Help /
: : : : Lookup Portal Portal Contact Us
- If areconsideration or first level appeal is

delegated through eviCore, the user will see the ~ Thursday, May 20, 2021 10:00 AM
following question at the bottom of available
appeal options Authorization Lookup

° User can answer “Yes” to move forward Peer to Peer Review allowed through eviCore until 11/14/2021 12:00:00 AM.
- If the user answers “No” an appeal or First Level Appeal allowed through eviCore until 11/14/2021.
reconsideration will not be started and the
following notation will be placed on the case:
Post Decision Review process Opened and Would you like to process a Standard Pre-Service Appeal?
abandoned by Web User. Case will not OFed ONo

proceed to Reconsideration or Appeal T '

review at this time.

Second Level Appeal is not delegated to eviCore or is no longer available for this case.

Note: Expedited or Post-Service Appeals must be initiated by calling eviCore at 800-792-8744, option 4.
* Note: Select ‘No’ to go back to schedule a Peer-
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eviCore : healthcore

 New or additional clinical

Lookup Portal Portal Contact Us

Thursday, May 20, 2021 10:10 AM Log Off (CSTATEN)

* Failure to upload new or additional
clinical documentation will cancel the Authorization Lookup
request

New or additional clinical is required when submitting a Post Decision Review request online. Please upload clinical in
order to proceed. Failure to upload clinical information at this time will abandon the request.

* Once the clinical information is . , A . .
. . ' Do you acknowledge that the uploaded clinical information used to initiate this post decision request is new and not
Uploaded, the user W|” receive message previously reviewed?

________

“Your Post Decision Review request Oifes ONo
has been successfully submitted”
eviCore : healthcare
|
« Select ‘Submit’ to initiate the request I vome | Azt I

Thursday, May 20, 2021 10:12 AM

Authorization Lookup

Your Post Decision Review request has been successfully submitted.

SUBMIT
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Authorization MedSolutions | CareCore National Help I
Portal Portal Contact Us

Thursday, May 20, 2021 10:18 AM

- After the post decision review is initiated,
the user will return to the authorization
lookup

« Status will be updated to show additional
information was submitted and pending
review

* A determination will be faxed to the
provider

I Home

Lookup

Log Off (CSTATEN)

Authorization Lookup

Authorization Mumber:

Case Number:

Health Plan Auth
Number:

Status:

P2P Status:
Approval Date:

Service Code:

Service Description:

Site Name:

Expiration Date:

Date Last Updated:

Correspondence:

Clinical Upload:

NA

1144128675 P2P AVAILABILITY
Additional Information Received, Pending Medical Director
Review

71250
CT THORAX W/O CONTRAST
ST VINCENTS MEDICAL CENTE

5/20/2021 10:18:42 AM

UPLOADS & FAXES

The option to attach clinical information is not available for this case at this time:
Please fax clinical information to 800-540-2406

Procedures
_— Qty Oty .
Procedure Description Requested Approved Modifier(s)
Computed tomography (CT) (a special kind of picture) of your chest without contrast
71250 (dye) 1 0
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