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The eviCore.com website is compatible with the following web browsers:
 Google Chrome
 Mozilla Firefox

 Microsoft Edge

3
o Public Information



* Point web browser to evicore.Com | cicore heatthcare ~~ x

C [ www.evicore.com

* Login or Register

Password Fazzword?

agree to HIPAA Disclosure

¥l Remember User ID

Don't have an account? Register Now
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° Public Information

User ID User ID?
Forgot
Password Password?
agree io HIPAA Disclosure
¥ Remember User ID

Don't have an account? Register Now

To create a new account, click Register.



o
mncgu_ healthoare
* Required Field

Web Portal Preference

Please select the Portal that is listed in your provider training material. This selection ﬂoﬂﬂ'ﬂll‘li the primary portal that you will using 1o submit cases over the web.

Default Portal™:

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®: Phone*:
Email": Ext:
Confirm Email: City": Fax™:
First Name': State: Select Zip:

Last Name*: Office Name:

) SelectCareCore National or MedSolutions as the Default Portal,and completethe user
registration form.

) Please note: For the MedSolutions portal,you willalso need to select the appropriate
Account Type: Facility, Physician, Billing Office, and Health Plan.
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Creating An Account

Web Portal Preference

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

Default Portal*: Medsolutions

User Registration
UserName: MYoder Address: 731 Cool Springs Blvd Phone: 300-575-4517
Email: evicorejedi1234@gomail.com Ext:
City: Franklin
Account Type: Physician Fax: 615-468-4403
State: ™ Zip: 37067
First Name: Mallory
Office Name: eviCore
Last Name: Yoder

Provider Information

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

State: TN Tax 1D: T NPI: 7417417410

Please read below to sign up as an appropriate user.

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

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

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

> Reviewinformation provided, and click “Submit Registration.”

° Public Information
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User Registration-Continued

USER REGISTRATION

User Access Agreement *Required

eviCore ~

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 the
web-based applications provided by eviCore through its Web Site. This Access
Agreement applies to Provider/Customer and all employees andfor agents that have
access to eviCore's web-based applications by utilizing a User ID and Personal
Identification Number ("PIN"), Security Password, or other security device provided
by eviCore, hereinafter referred to as "Users.”

To obtain access fo eviCore's Web Site applications, User must first read and agree
to this Access Agreement. After reviewing these documents, User will be asked o
accept the Access Agreement by checking the "Accept Terms and Conditions” check
box. 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 Agraement, as it may be amended from fime to time.

1. Limited License. Upon acceptance, eviCore grants Provider/Customer a
revocable, nonexclusive, and nontransferable limited license to access
electronically eviCore's web-based applications only so long as
Provider/Customer is currently bound by a Provider/Customer Agreement (as
used herein 2 "Provider/Customer Agreement” is an agreement o provide health
care«’medlcal services to members of health plans for which eviCore provldes v

5

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

"sa®

Registration Successful

Your Registration has been accepted. An email has been sent to your registered email account allowing you to 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.
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Your password must be at
least (8) characterslong

i : eviCore * healthcare
and contain the following: 3

Change Password

Plesse 32t up a new pazsword for your account.
O Up pe rcase |ette rs Note: The pazsword must be at least 8 characters long and contain at least one Uppercase letters, Lowercaze leftters, Mumbers and Special character

Q Lowercase letters

Old Password®

& Numbers New Password

Confirm New Password*

& Characters (e.g., | # %)
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User ID User ID?

Forgot
Password Password?

agree o HIPAA Disclosure

¥ Remember UserID

Don't have an account? Register Now

> To log-in to your account, enter your User ID and Password. Agree to
the HIPAA Disclosure, and click “Login.”
° Public Information
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Web Portal Overview

Legacy MedSolutions Portal




Announcement

Announcements Home Search/Start Case CareCore National Portal Post Acute Care

Important BCBS-KC Update - Posted on: 12 Dec 2022

All Radiology and Cardiology requests for BCBS-KC members can still be submitted through the MedSolutions portal. The change in process to the CareCore portal has been postponed. Please continue to submit these requests via the
MedSolutions portal until further notice.

Cigna and CMA NEW POS Options for MSK- Posted on: 07 Dec 2022

Cigna Healthcare and Cigna Medicare Advantage Place of Service options now include Ambulatory and Office options in the dropdown for MSK requests. The Place of Service will still default to Inpatient or
Outpatient, however, please remember to update to the appropriate Place of Service for your request. In addition, if Office is selected and Referring Physician is participating, the system will automatically select the
‘Procedure to be performed at Requesting Physician’s Office’ checkbox.

National Contrast Shortage- Posted on: 11 May 2022
eviCore is aware of the contrast shortage. Our medical reviewers have received guidance with respect to the appropriate alternative imaging studies in accordance with our evidence-based clinical guidelines applicable to the individual case scenarios.
Aetna Sleep and MSK Migration- Posted on: 09 May 2022

Effective May 27, 2022, all Pain Management and Sleep online requests for Aetna Health Management & Aetna Next Gen members must be initiated on the CareCore
National portal. After logging into your eviCore web account, if you are in the MedSolutions portal, you can select CareCore National Portal at the top to toggle over
and submit your request. Aetna Better Health will remain unchanged.

Cigna Medicare Advantage rebrand- Posted on: 12 Apr 2022

Cigna has rebranded Cigna HealthSpring to Cigna Medicare Advantage starting 04/14/2022 across all eviCore platforms. Please ensure that you select Cigna Medicare Advantage when selecting the Health Plan from the drop down menu for any former HealthSpring member. There is no
change to the Health Plan other than the name change.

CareCore Portal procedure programs- Posted on: 08 Apr 2022

Reminder -- For all Physical, Occupational, Speech, Chiropractic, Massage, or Acupuncture Therapy requests, or for Gastroenterology, Chemotherapy Drug, Specialty Drug, or Lab Management requests, please click the CareCore National Portal tab at the top because all of those
programs will all be exclusive to the CareCore interface. If you do not have the CareCore National Portal tab at the top. please log out, go to www evicore.com. then log in again

Onceyouhaveloggedin to the site, you will be directed to the main landing page thatincludes
importantannouncements.

Note: You can access the CareCoreNational Portal at any time withouthaving to provide
additionallog-ininformation. Click the CareCore National Portal button onthe top rightcornerto
seamlesslytoggle back and forth between the two portals.
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The Options Tool allows you to access your Account Settings to update information:

- Change password

- Update user account information (address, phone number, etc.)
« Add additional Tax ID numbers of Physicians or Facilities

evicore';heolthoore @ MCNET o Online Chat @ o Logout

Announcements Home Search/Start Case Claim Search Payment Status CareCore National Portal Post Acute Care

Announcements D e n

eviCore healthcare Blogs- Posted on: 26 Jan 2017

eviCore features weekly blog posts that provide helpful tips on how to navigate prior authorizations, avoid peer-to-peer phone calls, and utilize our clinical guidelines. To view the
eviCore blog, please visit www evicore com and select the Media tab from the menu options or access the site directly at https //www evicore com/pages/media aspx.
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Account Settings

Adding Preferred Tax ID numbers will allow you to view the summary of cases submitted for
those providers:

« Search for a Tax ID by clicking Physician or Facility.
« Confirm you are authorized to access PHI by clicking the check box, and hit Save.
« Tax ID’s will dictate which authorization requests the user is allowed to view

et %
- -

ev'lcore'; hedlthcare

Preferences

Please set up Preferred Provider Tax IDs for your account. You can search and add a Physician or Facility Tax |D. Adding preferred tax id would allow you to view the summary of cases submitted for these provider Tax IDs. The Case Summary can be viewed
via Case Lookup, Patient History and Recently Submitted grids. It also allows you to view the Claims details of your preferred Facilities.

O Physician O Facility
Tax ID* - Before proceading, you must confirm that you are authorized to access Protected Health Information (PHI) as defined under the Health
Insurance Portability and Accountability Act on behalf of the Tax ID/s added.
Preferred Tax Ids on my account You must also agree o limit your access to the minimum amount of information necessary fo perform a permitted treatment or other health care

operations activity.

Tax D Provider Type In the event you obtain access to information that you are not authorized to view, please notify eviCore immediately.

123456789 Physician b 4 Failure to comply with these terms may result in immediate termination of you and your organization's access fo eviCore' website.

Privacy Breaches: Be very careful to check the ordering physician’s full name, their specialty and the last four digits of their TIN or NFI before
selecting them in this system. By sending patients’ Protected Health Information (PHI) to physicians who are not the ordering physicians, you
may be in violation of HIPAA Privacy regulations.

[1* I hereby agree that | have read and understood the above message

= =
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The Home Page will have two worklists: My Pending Worklist and Recently Submitted Cases

My Pending Worklist
- Save case information and complete case at a later time
- Submit additional clinical to a pending case after submissionwithout having to fax

Recently Submitted Cases
« Casesthat are pending review and/or cases recently approved or denied

My Pending Worklist- 0 Cases pending for additional case defails or a completed survey will be deleted after 7 calendar days. D B a

Clesr Filters Refresh Data  Save Preference
Case Mumber ~ | Insurer Mame ~ | Patient Name ~ | Date Of Birth ~ | GPT Codes ~ | ICD Codes ~  |1CD \ersion ~ | Refeming Physician ~ | Facility ~ | Start Date

-

-

4 k

" 4 . [ ® Mo items to display

Recently Submitied Cases -3 0 B a

Start Date - | 03152012 End Date - | 08/18/2018 - Clear Filtlers Refresh Dats  Save Preference ¥ Only My Partal Cases
Case Mumber v ~ | Insurer Name ~ | Patient Mame ~ | Date OF Birth ~ | Case Status ~ | Case Activity ~ | Submit Date ~  Autharization Mumber ~ | Effective Date ~ | Expirstion Date ~ | Refer
Y

1180832500 MEDSOLJTIONS DEMD EUBSLES M 211120 Denied SME2018 TEST
POWERPUFF
EUBBLES M

118028070 MEDSOLUTIONS DEMO 211100 Canceled aMa2010 TEST
POWERPUFF
EUBBLES M

118837252 MEDSOLUTIONS DEMO 2MM1e80 Cancelad aMa201e TEST
POWERPUFF

-

3
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eviCore - healthcare

Announcements Home Search/5tart Case Claim Search Payment Status

G, PATIENT & CASE LOOKUP 4| Patient Search Result(s)

Patient Lookup

Inswrer*  MEDSOLUTIONS DEN To conducta Patient Lookup, first select the
appropriate insurance company from the Insurer
drop down. Next, enterthe Member ID or First

Member ID:  xyz0002 : Name, Last Name and Date of Birth for the result to

o be returned.

First Name:

Last Name:

Date of Birth: | | |

*Select the Insurer (and) enter either the Member
1D {or) Patient First Name, Last Name and Date

For Case/Auth Lookup, you will
of Birth only needto enterthe Case ID

or Authorization Number atthe

bottom of the page and tab over

) Auth Number to hit Search.

® CaselD
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Patient Search Result{s)

Member ID Patient Mame Diate OF Birth Gender Addrass Program Program Effective Date Program Term Date

--- _ ‘.

If a partial ID is put in the search box, a

list of members will populate. A patient M
@ can be selected once the patientis e
PLEASE MAKE SURE YOU ARE SELECTING THE CORRECT PATIE h|gh||ghted blue. Please make sure you

selectthe correct patient by verifying the
Patient Detail Information patient’s name and DOB before clicking

Member 1D XYZ0o0o3 P w ) o PROGRAM - PA
REQ
Mame: POWERPUFF, Address: 123 MAIN ST, FRANKLIM, TH, 37067
BLOSS0OM Program Effective Date:  1/1/2002
Insurer:  MEDSOLUTIONS DEMO
Date of Birth: 1/1/1830 Program Term Date: 12/31/2808
This is a eviCore DEMO Program Create Case

If there are cases associated with the

patient, they will populate once the

patientis selected. Double click on a
S case ID in the Patient History to open

Patient History - 3 Records found

Cose D w = Auth MNumbser “ | Bubmit Date

115410827 2182019 Canceled th at Case 7 -~
113514885 10:2372018 Canceled o i
1123514200 A4I42TIEG 10r23/72012 Approved 1072372012 12222018 TE205-Approved

b
4 2

| - . 3 " 1-3 of 3 tems
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* Begintyping the CPT and ICD codes or descriptions, then click the appropriate option with
your cursor. Modifier selections will populate for the code, if applicable. The portal allows
selection of unlimited CPT and ICD codes.

« A box will populate allowing you to enter the retro date of service if retrospective requests

are able to be initiated via the web for the health plan specified.
wioe m' hachioom o Online Chat ° o Logout

A Home Search/5tart Case CareCore National Portal Post Acute Care

Patient Lookup

" MEDSOLUTIONS DEMO
Case Creation — CPT/ICD Codes [ MSI DEMO PROGRAM - PA REQ

I = v
nnnnn MEDSOLUTIONS DE! BOBBY HILL

MALE
Modifier
LT - x

First Name: s

cD
earch:
Last Name:
Code Description
TIT21

ek — 1
MRI Lower Extremity, any joint; without contrast material(s)

“Select the Insurer (and) enter either the Member . .
1D (or) Patient First Mame, Last Name and Date Diagnosis a

of Birth

coe @ 1co 10
i3 e
M25 582 Pain in l2f knes *

Please select the Date Of Service _

Pleasa do not Enter a Date of Service if the test is being performed today or in the future.

Save & Next
| OREESITRS R EERST NN ILA LI EE
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« Selectfrom a default Physician or searchby Name, Tax ID, or NPl number, and select
the state.

* Once the correct physician displays, select by clicking on the record. Then hit “Save &
Next.”

» There is the optionto “Use Referring Physician as Requested Facility,” if appropriate.

Q{ PATIENT & CASE LOOKUP |
MEDSOLUTIONS DEMO XYZ00002

Member MSI DEMO PROGRAM - PA REQ
x
Insurer: MEDSOLUTIONS DEI\ BOBBY HILL 2/111974

CASE DETAIL

CPTACD 73721
Member ID:  xyz00002

@ Physician

First Name:
[ use Referring Physician as Reguested Facility
Last Name:
. Physician Search
Date of Birth: I | ] v
First Name: Test Tax ID: State: TN E]
=n
*Select the Insurer (and) enter either the Member LastNamie: |Doctor NEE
1D (or) Patient First Name, Last Name and Date —
of Birth Enter the First Name and Last Name or Tax Id or NPL. Lookup Physician
First Name v  Last Name v Address v | City v  State v Zip Code v | NPI v | TaxID e
© Case D © Auth Number TEST DOCTOR 730 COOL SPRINGSBLVD ~ FRANKLIN ™ 370677239 7417417410 5789
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN N 370677239 7417417410 G789
- TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN ™ 370677289 7417417410 G789
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN N 370677239 7417417410 225789

Mo« . 2 > 1-50f8items
21
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Select from a default Facility or search by clicking the Search Facility button and entering the

Facility Name, Tax ID, or NPl number. For in-office procedures, click the Look-Up 10P button,
and choose from the list.
* Once the correct facility displays, select by clicking on the record. Then hit “Save & Next.”

o Online Chat Q o Logout

eviCore : healthcare

Announcements Home SearchiStart Case CareCore National Portal Post Acute Care

i PATIENT & CASE LOOKUP CASE DETAIL

Patient Lookup
MSI DEMO PROGRAM - PAREQ

HILL 21/1874

Insurer:* MEDSOLUTIONMS DE! v

CPTACD
Member ID:  xyz00002

ysici 1 L. ST . i7Teg | THATHTAI0

First Mame:
Facility
Last Name:
Date of Birth: Tl
| | == | Plezse choose one of the following faciities:

Taxonomy Codes

| Reset [ scarch |
Facility Mame - Address Distance - Eguipment il Tax Id

“Select the Insurer (and) enter either the Member . .
1D (or) Patient First Mame, Last Name and Date
of Birth
Case/Auth Lookup
® Case D > Auth Mumber
2 of 2 items

Save & Next

(



*  You can edit the CPT/ICD codes, Physician, and Facility information by clicking the “Edit” icons next to the field that needs
to be updated.

* Review the case information, then click Submit. Case details cannot be changed on the portal once you hit this button.
Any changes after submission would need to be made via phone.

« Once you hit Submit, you will receive an automatic approval, or you will be prompted to respond to the clinical questions for
additional information.

+  Weare happy to announce a new feature on this page for status change e-notifications! This allows you to receive an email
(e-notification) for any updates to status for this case.

ovi m':heolthcafe O Online Chat e o Logout

Announcements Home SearchiStart Case CareCore National Portal Post Acute Care

O\ PATIENT & CASE LOOKUP 4

Patient Lookup

CASE DETAIL

MEDSOLUTIONS DEMOC XY Z00002
MS1 DEMO PROGRAM - PA REQ

Insurer:* MEDSOLUTIONS DEN ~

BOEBY HILL 211974

73721
Member ID:  xyz00002

“ DOCTOR |, TEST , . THTHIT410

First Name:
Facility TEST FACILITY FOR PORTAL , HEEERTES
Last Name:
RIS Please review the case details before submitting the case. You can edit the CPT/ACD. Physician and Facility information. The case details can't be changed once you press the

"Submit' butfon. Once the case is submitied, you may be presented with a Survey to answer few questions about this request

*Select the Insurer (and) enter either the Member

. . ( ! Until a case number appears for this request, it is not a submitted case and it will not be reviewed for medical necessity. Please ensure all steps are completed in order to receive
ID (or) Pafient First Mame, Last Mame and Date a case number
of Birth

All Fax notifications for this case will be sent to (999) 999-5993. Please verify that it is correct. If you would like to change your Fax number, please click on the gear icon on the top
right of the page for the Account Info screen.

| 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.
CasefAuth Looku
I would like fo receive email notifications when there is a change to the status of this case.

@ CaseID ) Auth Mumber Motifications will be emailed to amynlibby@gmail com, please verify that is the comect. If you would like to change your email address, please update now.
ooi@amail.com| This email will also be updated on the account info screen in the eMotification Email ID field.

- ™ New featurel This option allows you to receive e-notification . m 23
0 e updates for case status updates/changes. I

e




If applicable, you will be asked a series of questions beginning with a reason for the request.
Select from the dropdown, or enter a rationale in the text box if none of the options are
applicable.

Survey
Note: Please complete gquestions below to receive an immediate notification as to whether the case is approved or if additional clinical informartion is

required.

Which anatomy will be examined with the requested study?
Hip Knee Ankle

Submit Review History

4= 73721 MREI of lower extremity joint (ankle, knee or hip) without dye

b

‘Please select "Submit" to continue
Submit Later

Survey
Note: Please complete questions below to receive an immediate notification as to whether the case is approved or if additional clinical informartion is

required.

Which side will be examined with the requested study?
ClLeft © Right

Submit [Feview History

A% 73721 MRI of lower extremity joint (ankle. knee or hip) without dve

ba  ba  fa

‘Pleasze select "Submit" to continue
= 3Which anatomy will be examined with the requested study?

@Knee

o Public Information



Respond to the clinical questions that populate based upon the answers provided. You may
save/print this information and come back at a later time, if needed. Cases will remain in your
pending work list for seven calendar days.

« Select “Submit” to submit the survey answers.

Survey Submit Later

Note: Please complete questions below to receive an immediate notification as to whether the case is approved or if additional clinical information is

required.

Which one of the following best describes the reason for the requested study?

Submit Review History

S

'* 73721 MR of lower extremity joint (ankle, knee or hip) without dye
1'Please select "Submit" to continue
= ¥'Which anatomy will be examined with the requested study?
@Enee
= $'Which side will be examined with the requested study?

DRight

25
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* Once the survey questions have been submitted, you may receive an approval based upon the
answers/information provided.

- |If additional review is required, the decision criteria will populate, and you can print the criteria
guidelines if needed.

Survey Submit Later

Note: Please complete questions below to receive an immediate notification as to whether the case is approved or if additional clinical information is
required.

Based on the clinical information provided, this is consistent with eviCore Evidence based Clinical Guidelines.

Which action would vou like to take?
® Continue
Voluntarily Cancel Request

Submit Review History

= $Which anatomy will be examined with the requested study?
PEnee

= ¥'Which side will be examined with the requested study?
DEight

- »Which one of the following best describes the reason for the
requested study?
JEvaleation of Knee Pain

_ 3, Pleaze enter the approximate date of the most recent face-to-face
evaluation with any provider for this condition.

@12/01/2018
_ 3,Has there been provider-directed conservative treatment for this

0 epizode of xxx vvv pain?
FUDNG inTormanon



* You can choose to “Submit for Additional Review” to proceed to the clinical upload and
review process, or you may “Voluntarily Cancel Request.”

« Cancelling the request ensures there will not be a denial in the patient’s history.

Based on the clinical informartion provided, this is consistent with eviCore Evidence based Clinical Guidelines.

OWhich action would vou hike to take?
* Continue
Voluntanly Cancel Reguest

27
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Request for Additional Clinical Documentation

Your request will require additional Medical Review. Additional Clinical information relevant to this request will
help avoid delays in the review process.

(Examples of Clinical Information - Recent Member History, Physical Exam Results, Lab Results, Prior Imaging Results,
Prior Treatment)

You must select one of the following:

O Attach / Add additional clinical information now
) will Fax or Call to provide additional clinical information

() There is no additional clinical information to provide

Depending upon the health plan, specific options for
providingclinical will be available. You will thenbe asked
to attached the electronic clinical information available.

28
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Upload Additional Clinical Documentation
Additional Documentation

Warning: Please be sure and review that the attachments or notes apply to this case. Adding clinical information to the

wrong case could result in a HIPAA violation. YOU can attaCh Clinical notes or

o T

and selectingthe correctfile(s)
located on your computer.

Mo attachments saved

Clinical Notes

MNote Text

Maximum Character limit on each note is 5000. YOU can ty pe in free teXt notes as
clinical information. Hit save for
any notes entered in the text box.

No notes saved

Hit Apply to continue or Cancel to add

additional information at a later time.

29
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Upload Additional Clinical Documentation

a Flease be sure ayiew that the attachmeants or notes apply to this case. Adding clinical information to the
a5E C es a HIPAA violation
F
Mo attachments saved Message from webpage

Your Clinical documentation has been sent to eviCore for further

LE FEVIEW,

IMaximum Character limit on each note is 5000

Onceyouclick Apply youwill receivea message that
yourdocumentationhas been accepted and that your
case has beensentfor medical review.

30
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* Once you submit a case for medical review, you will be redirected to the Pending Case
Summary Page where you'll be able to view case information including case number and
current status/activity.

CASE SUMMARY a D

Thank you fior submitting your preauthorization request. The case has been sent to eviCore for further review.

If you have any questions please contact eviCore at 888-693-3211.

Case/Authorization

Service Order: 113837255 Initiated Date: 02182012 Case Activity: Physician Review Process Case Status: Panding
R REEEE
First Name: BUBBLES First Mame: TEST Name: TEST FACILUTY FOR PORTAL
Last Name: POWERFUFF Last Name: DOCTOR Address: PO, NASHVILLE. A&, 37211
Date of Birth: 021011820 Address: 730 COOL SPRINGS BLVWD, FRANKLIN, TN, Phane: 123123-1221
2T0ETTZE0
Address: 123 MAIN ST, FRAMKLIN, T, 37087 Fax: 123123-1221
Phone © £90/980-5308
Phone: Equipment: 30 Conformal Performs
Fax: £00/003-0000 A y.Comp
MemberID:  XYZ00004 speciaty: P, Joint Comprenensive
Insurer: MEDSOLUTIONS DEMO pecially: ’ Musculoskeletal Comprehensive Spine, CT
Tax ID: P eTE"] Scan,Genersl Radistion Thelapy.lMR'l',MRl_
Program: MSI DEMO PROGRAM - PA REQ Scan,Ferforms Myelograms, Nuciear Medicine
NPI: T41T41T410 study,Meutron Beam Treament Defvery. MR Open

and Clased, Pain Management, PET Study, PET/CT
Scanner,Proton Beam Therapy,Spine Surgery —
Spina Fusion,Ultrasound

Tax ID: sreegTED
Taxonomy Code:
NFI:
CPT Codes Diagnosis Codes
CPT Code Units Description CPT Status Cpt Modifier ICD Code ICD Version Description
T3 TN 1 MRI Lower Extremity, any joint. without contrast material{s) Pending - RE2.20 o OTHER GENERAL SYMPTOMS AND SIGNS -
- -

] . M 1-10of 1items 4 . H 1-10f1items
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« The Approved Case Summary Page will provide case information such as the
authorization number and effective/end date of the authorization.
CASE SUMMARY 0 0

Thank you for submitting your preauthorization request. The Case has been Approved.

Casze/Authorization

Service Order: 112032078 Authorization Number: 2428197107 Auth Effective Date: 02/18/2018 Auth End Date: 10152018
Initiated Date: 0SME/201% Decision Date: 08182012 Decision Type - Initial Case Status: Approved
REfermg ths-l:ian Requled Fa':i“y
First Name: BUBBLES First Mame: TEST MName: TEST FACILITY FOR PORTAL
Last Name: POWERPUFF Last Mame: DOCTOR Address: FO, MASHVILLE, A& 37211
Date of Birth: 02/01/1280 Address: T30 COOL SPRINGS BLWD, FRANKLIN, Phone: 123123123
TN, 370877288
Address: 123 MAIM 5T, FRAMKLIM, TH, 37067 Fax: 1231231231
Phone : el ot
Phone: Equipment: 20 CONFORMAL, ARTHROGRAM,
Fax : e ] ERACHYTHERAPY, COMP JOINT,
MemberID:  XYZD0O04 Specialty ARG ORTICIAN COMF MSK. COMF SFINE, CT, GEM
pecialty: i XET, IMRT, MRI, MYELOGRAM, NCM,
Insurer: MEDEOLUTIONS DEMG TaxID: U NELTRON BEAM, OFEN MR PAIN
Program: MZ| DEMO PROGRAM - PA REQ MGMT, PET, PET/CT, PROTON BEAM,
NPI: THTHTA0 SFECT, SPINE FUSION, TEE, US,
USGEMERAL, USGUIDEDPROC,
USGYN, US0B
Tax ID: SETER
Taxonomy Code:
MNFPI:
CPT Codes Diagnosis Codes
CPT Code Deescription CPT Sta.. Cpt Modifier ICD Code ICD Version
T 1 MR Lower Extremity, any joint: without contrast | Approved S REE.20 10 (Cther genersl symptoms and signs =
materisl(s)
- -

WA . [ 1-10of 1 items (LI . [ 1-1of 1items
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Case Summary Page — Denied Case

« The Denied Case Summary Page will provide case information as well as the denial

rational. Case Summary reports can be accessed/printed at any time.
CASE SUMMARY n D

Thank you for submitting your preauthorization request. The Case has been Denied.

Case/Authorization

Service Order: 112822502 Initiated Date: 02/1&2012 Decision Date: 03152012 Decision Type : Initial

Case Status: Denied

FirstName: ~ EUSBLES First Name: TEST Name: TEST FACILITY FOR PORTAL
LastName:  POWERFUFF Last Name: DOCTOR Address: PO, NASHVILLE. A, 37211
Date of Birth:  02/01/1520 Address: 730 COOL SPRINGS SLWD, FRANKLIN, TN, Phane: 123123-1221
270677288
Address: 123 MAIN ST, FRAMKLIN, TN, 37067 Fax: 123/123-1221
Phons : £00/000-0000
Phone: Equipment: 3D Conformal,Performs
Fax : SORAS-0008 Arthrograms, Brachytherapy, Comprehensive
eI N Specialty: ALLERGY,OPTICIAN amntComarenansive
Insurer: MEDSOLUTIONS DEMD pecialty: . Muscuinskeletal Comprenensive Spine GT
Tax ID: R T Scan.General Radistion Therapy.| MR‘I’,MI_?I_
Program: S| DEMO FROGRAM - PA REQ Scan,Ferforms Myelograms, Nuciear Medicine
NPI: T41T417410 study.Meutron Baam Tresment Diefvery MRI Open

and Closed,Pain Mansgement, PET Study. FET/CT
Scanner,Proton Beam Therspy.Spine Surgery —
Spine Fusion,Ultrasound

Tax ID: gTER
Taxonomy Code:
NPI:
CPT Codes Diagnosis Codes
CPTC... | U.. Description CPTS... Denial Rationale Description ICD Code ICD \ersion Description
TITM 1 MRI Lower Extremity, any joint: without Deniad The requested procedura(s) is/are not RE2.20 0 OTHER GEMERAL SYMPTOMS AND SIGNS &

-
contrast materisl(s) reviewsd by eviCore haalthcare based -
on the clinical indications submitted. M

M4 . M 1-10of 1items [CIE ] . [ | 1-10f 1items
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MedSolutions Online Peer to Peer Scheduling

wyree 1o HIPAA Disclosure

Dont have an account? Register Now

Verify Now Verify Now

o Public Information


http://www.evicore.com/

MedSolutions Online Peer to Peer Scheduling

» Select the “home” tab, and see all requests recently submitted

Search/Start Case CareCore National Portal Post Acute Care

My Pending Worklist - 4 ses pending for additional case details or a completed survey will be deleted after 7 calendar days.

000

Clear Filters Refresh Data Save Preference

Case Number ~  Insurer Name v Patient Name ~  Date Of Birth v CPT Codes ~  ICDCodes ¥ ICD Version v Referring Physician v Facility v|
AETNAHEALTH -
MANAGEMENT 70450 ¢

X CIGNA HEALTHCARE 6/
CIGNAHEALTHCARE .

x CIGNA HEALTHCARE El

»

Mo . LI 1-4of 4items

Start Date: | 06/01/2021 [ End Date : | 06/02/2021 | Clear Filters Refresh Data Save Preference Only My Portal Cases
Case Number v ~  Insurer Name ~  Patient Name ~  Date Of Birth ~  Case Status ~  Case Activity ~  Submit Date ~  Authorization Number v~ Effective Date ~  Expiration Date
o CIGNAHEALTHCARE {7~ o T Denied 6/1/2021 =
CIGNA HEALTHCARE Denied 6172021
CIGNA HEALTHCARE Pending Pending Outreach 8/1/2021 -

»

W @z 1-5of 10items

° Public Information



MedSolutions Online Peer to Peer Scheduling

* Double click on the case to check the status and options for a peer to peer

Case/Authorization
Service Order: | Initiated Date: 06/01/2021 Decision Date: 06/01/2021 Decision Type : Initial
Case Status: Denied Date Of Service:

P2P AVAILABILITY

Requested Facility

First Name: First Name: Name:
Last Name: Last Name: Address:
Date of Birth: Address:
Phone:
Address: Phone :
Fax:
Fax: B
Phone: specialy: Equipment:
Member D: Tax ID:
Tax ID:
Insurer: NPI: Taxonomy C
Program: NP
CPT Codes Diagnosis Codes
CPT u Description CPT Denial Rationale Description Cpt Mod. ICD Code ICD Version Description
70450 1 CT HEAD or Brain; without contrast Denied  Based on eviCore Head Imaging 2 M10.00 10 IDIOPATHIC GOUT, UNSPECIFIED SITE N
Guidelines Section(s): HD 11.1

Headache Non-Indications, we cannot e -

W e . . 1-10f 1 items 7@ . > w 1-10f 1items

Additional Documentation Clinical Notes

File Name Note Text
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MedSolutions Online Peer to Peer Scheduling

* You will then be asked questions about the date of service.

P2P Date of Service

Date of Service

Enter Date Of Service: lm/dd/yyyy 0 |

o Public Information



MedSolutions Online Peer to Peer Scheduling

*  You will see a list of options for the denied case, including a peer to peer (If

available). Click “continue”

New P2P Request eViéOI'e .Z

P2P Portal =®
oo

Case Ref #: Remove

This case allows for a Reconsideration before a Peer to Peer discussion is needed. To request a
Reconsideration with a clinical Nurse, please call . You may also submit a

H Reconsideration via fax at To proceed with scheduling a Peer to Peer discussion with an
eviCore physician, click ‘Continue’ to proceed. Please note — if you proceed with scheduling, your opportunity
to request a Reconsideration may be exhausted.

Member Information Case P2P Information
Name | Episode ID
DoB P2P Valid Until
State Modality
Health Plan | Level of Review INformal P2P

System Name
Member ID

° Public Information



MedSolutions Online Peer to Peer Scheduling

* You will be prompted to identify your preferred days and times for a peer to
peer conversation. All opportunities will automatically present. Click on any
green check mark to deselect the option and then click Continue.

Case Into Questions Schedule Contirmation
Case Info Questions
Please indicate your availability
1st Case Preferred Days
Case # Mon Tues Wed Thurs Fri
Episode ID v v v v v

Member Name

Member DOB Preferred Times
Member State Moming Aftemoon
Health Plan 700 to 8:00 to 9:00 to 1000to  11:00to 1200 100to 200 300 400 500 600
8:00 9:00 10:00 11:00 1200 t0100 200 to to 0 to to
300 400 500 600 700
v v v v v v
Member ID v v v v o
Case Type
Level of Review INformal P2P Time Zone
US/Eastern

o Public Information



MedSolutions Online Peer to Peer Scheduling

*  You will be prompted with a list of eviCore Physicians/Reviewers and
appointment options per your availability. Select any of the listed
appointment times to continue.

6/2/2021-6/8/2021 (Upcoming week) Next Week =
a 1st Priority by Skill
Wed 6/2/21 Thu 6/3/21 Fri 6/4/21 Sat 6/5/21 Sun 6/6/21 Mon 6/7/21 Tue 6/8/21
5:00 pm EDT 11:30 am EDT 11:30 am EDT - - 11:30 am EDT 11:30 am EDT
5:15 pm EDT 12:00 pm EDT 11:45 am EDT 11:45 am EDT 2:00 pm EDT
5:45 pm EDT 12:15 pm EDT 12:00 pm EDT 12:00 pm EDT 215 pmEDT
6:00 pm EDT 12:30 pm EDT 12:15 pm EDT 1215 pm EDT 2:30 pm EDT
Show more... Show more... Show more... Show more... Show more..
5 1st Priority by Skill
Wed 6/2/21 Thu 6/3/21 Fri6/4/21 Sat 6/5/21 Sun 6/6/21 Mon 6/7/21 Tue 6/8/21
- 8:45 am EDT 8:45 am EDT - - 8:45 am EDT -
9:30 am EDT 9:00 am EDT 9:00 am EDT
10:00 am EDT 9115 am EDT 9:15 am EDT
10:15 am EDT 9:30 am EDT 9:30 am EDT
Show more. Show more.. Show more.

o Public Information



MedSolutions Online Peer to Peer Scheduling

Confirm Contact Details

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

your user credentials

» Be sure to update the following fields
so we cab reach the right person

- Name of Provider requesting P2P

- Phone number for P2P
- Contact instructions

o Public Information

P2P Info

Date Wed 6/2/21
Time ® 6:00 pm EDT

Reviewing Provider

Case Info

1st Case

Case #
Episode ID
Member Name
Member DOB
Member State

Health Plan

Member ID
Case Type

Level of Review INnformal P2P

/ P2P Contact Details

Name of Provider Requesting P2P

Contact Person Name

Contact Person Location

Provider Office

Phone Number for P2P Phone Ext.
J J

Alternate Phone Phone Ext.
J J

Requesting Provider Email

Contact Instructions



MedSolutions Online Peer to Peer Scheduling

* You will see a summary screen with the date and time of the peer to peer.
Your appointment has been scheduled.

Contact Details Scheduled

Name of Provider Requesting P2P ® Wed 6/2/21 - 6:00 pm EDT
o SCHEDULED

Contact Person Name 2

Contact Person Location
Requesting Provider Email
Phone Number for P2P P
B Activity

Alternate Contact Phone

Contact Instruction | scheduled this request with |

Cases

1st Case

Case#
Episode ID
Member Name
Member DOB
Member State
Health Plan

Member ID

Case Type

Level of Review INformal P2P

o Public Information



atiy .
eviCore - halthcare
Certification | Authorization | Egibility Clinical Certification Requests M3M Practitioner P A—— Manage Help/ MedSolutions
Summary Lookup Lookup | Ceriification In Progress Perf. Summary Portal Your Account | Contact Us Portal
Tuesday, January 21, 2020 10:46 AM Log OF (AMYNLIBEY)
Eligibility Lookup
Health Plan: WA
Patient ID: W
Member Code:
Cardiclogy Eligibility: Precertification is Required
Radiclogy Eligibility: Precertification is Required

Radiation Therapy Eligibility: The procedure for the member’s plan does not require preauthorization with eviCore healthcare at this time, If you have questions regarding this member's benefits or eligibility, please contact the health plan using the
phone number ¢ —ID card.

MSM Pain Mgt Eigiility precerticaton BU1Cing Additonal Cases

Sleep Management Eligibility: Precertification is Required

Click here for help

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

You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tab.

° Public Information
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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: 5" Check Prior Authorization Status & Login |n Resources A, ‘

|H Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets q-
Reviewer

MNetwork Standards/Accreditations
Request an Appeal or Reconsideration

Provider Playbooks
Receive Technical Web Support

Check Status Of Existing Prior Authorization

Learn How To

Submit A New Prior Authorization

Upload Additional Clinical
GO TO PROVIDER'S HUE >
Find Contact Information

46



http://www.evicore.com/

PROVIDERS: E/ Check Prior Authorization Status & Login In Resources A,

|H Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets “
Reviewer

Network Standards/Accreditations
Request an Appeal or Reconsideration

Provider Playbocks
Receive Technical Web Support

3 Check Status Of Existing Prior Authorization

Learn How To

Submit A New Prior Authorization I wa nt to Iearn how to...

Upload Additional Clinical
GO TO PROVIDER'S HUB
_ Find Contactnformstion g Leam oo

Find Contact Information v

Health Plan

Select a Health Plan...” v

Solution

Select a Solution...” v

START

Access health plan specific contactinformation at www.evicore.com by clickingthe resources
tab then select Find ContactInformation,under the Learn How to section. Simply select
Health Plan and Solution to populatethe contactphone and fax numbers as well as the
° Public Information appropriate legacy portal to utilize for caserequests.



http://www.evicore.com/

Call a Web Support Specialist at

(800)646-0418 (Option 2)

Connect with us via Live Chat

> Web Portal Services-Available 24/7

48
o Public Information


mailto:portal.support@evicore.com
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