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100M

Members
Managed

Headquartered in Bluffton, SC

Offices across the US including:
Melbourne, FL

Lexington, MA
Colorado Springs, CO
Franklin, TN
Greenwich, CT
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Plainville, CT

Sacramento, CA

ACCREDITED
HEALTH UTILIZATION
MANAGEMENT

¢

The industry’s most
comprehensive clinical
evidence-based guidelines

Comprehensive
Solutions

4.9k* employeesincluding
1k clinicians

Engaging with 570k* providers

Advanced, innovative, and
intelligent technology

Quality Improvement
Organizations

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES



16* Regional

and National Clients

16M rﬁembers Members Managed

e 10.9M Commercial Members

.managed natlonW|de

e 3.6M Medicare Members

e 1.6M Medicaid Members
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Medical Oncology

100 million lives 30M lives

Lab Management
19M lives

Integrated platform

Post-Acute Care

1.7M lives
o
o ¢ Radiation Therapy
® 39M lives
ewCore ° +
Musculoskeletal h ed |th ca re
40M lives
Specialty Drug
® 723k lives

Radiology

70M lives
Sleep
16M lives
I
Cardiology
50M lives
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Multi-Specialty Expertise

Dedicated nursing and physician specialty

teams for various solutions

© Anesthesiology
© Cardiology
© Chiropractic
© Emergency Medicine
© Family Medicine
* Family Medicine / OMT
* Public Health & General Preventative Medicine
© Internal Medicine
* Cardiovascular Disease
* Critical Care Medicine
» Endocrinology, Diabetes & Metabolism
* Geriatric Medicine
* Hematology
* Hospice & Palliative Medicine
* Medical Oncology
* Pulmonary Disease
* Rheumatology
* Sleep Medicine
» Sports Medicine

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

>300
Medical
Directors

© Medical Genetics
©® Nuclear Medicine
© OB / GYN
» Maternal-Fetal Medicine
©® Oncology / Hematology
© Orthopedic Surgery
© Otolaryngology
©® Pain Mgmt. / Interventional Pain
© pathology
* Clinical Pathology
© Pediatric
* Pediatric Cardiology
* Pediatric Hematology-Oncology
©Physical Medicine & Rehabilitation
Pain Medicine
© Physical Therapy
© Radiation Oncology

Covering 800 _
51 Nurses with

diverse
specialties /
experience

different
specialties

© Radiology
* Diagnostic Radiology
* Neuroradiology
* Radiation Oncology
* Vascular & Interventional
Radiology
© Sleep Medicine
© Sports Medicine
© Surgery
* Cardiac
» General
* Neurological
* Spine
* Thoracic
 Vascular
© Urology
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The foundation of our solutions:

. Contributions Experts Current
Dedicated . :

‘ . from a panel associated clinical

literature

m pediatric % with academic

guidelines of community
physicians

institutions

Aligned with National Societies

* American College of Cardiology * American College of Therapeutic Radiology and

« American Heart Association Oncology

- American Society of Nuclear Cardiology * American Society for Radiation Oncology

- Heart Rhythm Society * American Society of Clinical Oncology

. American College of Radiology * American Academy of Pediatrics

- American Academy of Neurology * American Society of Colon and Rectal Surgeons

. American College of Chest Physicians * American Academy of Orthopedic Surgeons

« American College of Rheumatology » North American Spine Society

. American Academy of Sleep Medicine * American Association of Neurological Surgeons

* American College of Obstetricians and
Gynecologists

. . . .
National Comprehensive Cancer Network . The Society of Maternal-Fetal Medicine

* American Urological Association
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Enhancing outcomes through Client and Provider engagement

Client & Provider Operations Client Experience Manager Regional Provider
Client Provider Representatives Client Service Managers lead Engagement Managers
are cross-trained to investigate resolution of complex service issues Regional Provider Engagement
escalated provider and health and coordinate with partners for Managers are on-the-ground
plan issues. continuous improvement. resources who serve as the
voice of eviCore to the provider
community.
© eviCore healthcare. All Rights Reserved 10
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One centralized intake point
allows for timely identification,
tracking, trending, and reporting
of all issues. It also enables
eviCore to quickly identify and
respond to systemic issues
impacting multiple providers.

Complex issues are escalated
to resources who are the
subject matter experts and can
quickly coordinate with matrix
partners to address issues at a
root-cause level.

Routine issues are handled by
aleam of representatives who
are cross trained to respond to a
variety of issues. There is no
reliance on a single individual to
respond to your needs.
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Prior Authorization of Sleep
Management

SecurityHealth Plan.




eviCore healthcare will begin accepting requests for Sleep Management on June
21, 2019 for dates of service July 1, 2019 and beyond. Please note that providers
will not change the process for requesting DME services. eviCore will not be

delegated to review DME services under this program. Request for DME services

will continue to be provided through Security Health Plan.

4 N N

Prior authorization applies : Prior authorization
to services that are: - does not apply to services
that are performed in:

» Outpatient

e Home « Emergency Room

* Inpatient

N J i L P

It is the responsibility of the ordering provider to request prior
authorization approval for services.
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Authorization is required for Security Health Plan members enrolled in the
following programs:

e Commercial
e Medicaid
e Medicare

« Security Administrative Services Plan (Marshfield Clinic Health
System Employee Group Only)

14



Prior Authorization Required:

95806/G0399 —Home Sleep Testing

95807/95808/95810— Attended
Polysomnography (PSG)

95811 — Attended Polysomnography
with PAP titration

95805 - Multiple Sleep Latency Test
(MSLT)

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

https://www.evicore.com/healthplan/shp



https://www.evicore.com/healthplan/shp

* During the clinical review process, physicians who order sleep testing or PAP
devices, for eligible members, will receive an authorization.

What happens if an attended sleep study is requested, but a HST is more
appropriate? Please note: Pediatrics are an exclusion to this process

« If the member meets medical appropriateness criteria for a HST, an authorization for
the attended study will not be given.

* The ordering clinician will be offered the choice to suspend the request for an
attended study in favor of a HST.

» If the provider selects the HST option, the CPT code will be changed to
G0399/95806 and the HST will be approved.

» If the provider does not select the HST option, the case will go to medical review
and could lead to non-certification of the attended sleep study.

- If aprovider would like to order a HST for a member, they can do so directly by
completing the authorization process via the phone or eviCore website.

16



Member

Member ID
Member name
Date of birth (DOB)

Referring Physician
Physician name

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

Fax number

Necessary

Information

Supporting Clinical

CPT Code(s)

Diagnosis Code(s)

Previous Test Results

Detailed Written Order (if applicable)

Rendering Facility

Facility name

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

17



« All requests are processed within two business days.
* Authorizations are good for 90 calendar days from the date of

determination.
« Extensions will not be allowed for this program. If the authorizations has

expired. A new request will be required.

How this is delivered

» Faxed to ordering provider and rendering facility

* Mailed to the member

* Information can be printed on demand from the eviCore healthcare

Web Portal
* Verbal notifications are provided in certain situations

18



We will provide

«  Communication of denial determination

«  Communication of the rationale for the denial
* How to request a clinical consultation

How this is delivered

» Faxed to the ordering provider

« Mailed to the member

* Verbal naotifications may be provided in certain situations.

19



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

participate-additional information will need to be provided within 10 business days
of the denial.

Must be requested on or before the anticipated date of service
Commercial members only

20



Pre-Decision Consultation

If your case requires further clinical discussion for approval, we welcome requests
for clinical determination discussions from referring physicians prior to a decision

being rendered.

In certain instances, additional information provided during the pre-decision
consultation is sufficient to satisfy the medical necessity criteria for approval

21



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

Clinical Consultations can be scheduled at a time convenient to
your physician by visiting
WWW.evicore.com/pages/requestaconsultation.aspx

22



Appeals

« eviCore will not handle appeals

« All appeals will be handled via SHP

* The appeal processwill be included in the denial letter
Retrospective Request

« Retrospective request must be submitted within 30 business days

* Retrospective request submitted outside of this 30 business day window will not be permitted and
will be expired

* Retrospective request must meet medical necessity criteria

* Retrospective authorizations will be backdated to the date of service

« Pediatric Considerations

« The programwill apply eviCore’s age specific guidelines.

«  CPTcode 95810will not be re-directed for HSR studies

« CPTcode 95782 and 95783 will only apply to members under 6

Urgent Request

« Contactan eviCore rep via phone (most phone requestwill receive a real-time approval)

- Urgent requestcan also be initiated via web (in orderfor a requestto be considered urgentvia
web- clinical information will need to be uploaded)

« All requestwill be reviewed within 24 hours
« The eviCore standard is to have urgent requestreviewed within 4 hours

23



providers can spend their time where it matters most — with their patients!

PROVIDERS: ¥ Check Prior Authorization Status A togn [

. o
eviCore : : : e s
a X About Solutione Patiente Provider's Hub Insighte Careere Contaot Us Search Q

approach that leverages ou
technological capabilities,
sensitivity to the needs of e

Please enter a User ID
{the healthcare continuum.

Or by phone:
Phone Number:
888-444-6185 v J

7:00 a.m. to 7:00p.m.
Monday — Friday CT

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

The eviCore online portal is the quickest, most efficientway to request prior authorization
and check authorization status and is available 24/7. By visiting www.eviCore.com

24
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TheeviCore.comwebsiteis compatible with the following web browsers:
 GoogleChrome
* MozillaFirefox

* Internet Explorer 9, 10, and 11

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

26


../Disabling Pop-up Blockers.pdf

* Point web browser to evicore.com | icore healthcare x\

C [ www.evicore.com

* Login or Register

Password Password?

| agree to HIPAA Disclosure

¥/ Remember User ID

LOGIN

Don't have an account? Register Now




Forgot

User ID M
Forgot
Password e
agree to HIPAA Disclosure
¥ Remember User IO

Don't have an account? Register Now

To create a new account, click Register.

28
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eviCore : healthcore

th celuton

* Required Field

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*: CareCore Nalu:'na\ —

If you want to register as a Client User at CareCore National, then please contact us: 1-800-918-8924 x20136.

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 zip:

-
Last Name™: Office Name*:

Select a Default Portal, and complete the registration form. For Sleep management choose
) CareCore National 29



Creating An Account

Please review the information before you submit this registration. An Email will be sent to your registered email address to set your password.

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*: CareCore Naﬁonal

If you want to register as a Client User at CareCore National, then please contact us: 1-200-918-8924 x20136.

User Registration

UserName: MYG123 Address: 730 Cool Springs Phone: 800-575-4517
Email: tesaccount@gmail.com Ext:
City: Franklin
Account Type: Physician Fax: 615-468-4408
State: TN Zip: 37067
First Name: Test
Office Name: Test Office
Last Name: Account

Submit Registration

) Review information provided, and click “Submit Registration.”



User Registration-Continued

USER REGISTRATION

User Access Agreement

evCore
ProviderCustomer Azcess Agreement for Web-Based Appcations

This ProviderCustomer Access Agreement for Web-8ased Appiications ("Access
Agresment”) contns the terms and conditions fo¢ Use by Frovider'Customers of the
wod-based appik ations prowded by eviCore thraugh s Wob Sie. This Access
Agreement appiesd 10 ProvidenTustomer and all empioyees andior sgents that have
80098 10 eviCOre'y wed-Dased appic stions Dy LURZNG 8 User 1D anc Perscnal
IGecaficanon Number ("PINT) Securty Passaord. Of other secunty device provided
by eviCore. hérerafer refaerad 10 88 “Users.”

To cbtain access 30 eviCore's Web Sete applications. User must fies! read and agree
10 s Access Agreement. Afer reviewing these documents, User will be asked to
accept the Azcess Agreement by checking the “Accept Terms anc Condlons” check
o If User ccepts, this will result in 3 bincing contract between User and eviCore
Just 83 f User had physk ally sipned the Azcess Agreement

E8¢h and every time User acte350s eviCone § wed-Dase0 appic a10ns, User agrees
20 B2 DOuNnd by Tws Access Agreement a8 £ may De amended from bhime 10 ime

1 Limted Likense Lpon acceptance eviCore gracts ProwidenCustomes &
revocable nonextiusive and nondransferable limited licanse 10 access
electronically #viCore’'s webbased appiications only 30 long as
Provider/Customes is cumently bound by & Frovider'Customer Agreement (as
used hereln 8 "FrovidenTustomer Agreement” I8 30 apreement 1o provide health
:mmul services 12 members of health plans foc which eviCore provices

e, mruamn@tw«wummmamt.

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

31



Your password must be

at least (8) characters
X eviCore : healthcare
long and contain the

followi ng: Password Maintenance

Please set up a new password for your account.
Mote: The password must be at least & characters long and contains the following cateqories | Uppercase lefters, Lowercaze letters, Mumbers and special characters.

® Uppercase letters

O Lowercase letters New Password® |

Confirm New Password®

Q Numbers

O Characters (e.g. ! ? *

32



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.” 53
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eviCore'; healthcare

Home\| Authorization Lookup Eligibility Lookup Clinical Certification ~ Certification Requests In Progress  MSM Practitioner Performance Summary Portal Resources Manage Your Account Help / Contact Us  MedSolutions Portal

Friday, July 22, 2016 12:02 PM Log Off (MALLOH

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 a clinical certification/procedure >

Request a clinical certification/procedure for .

Resume a certification request in progress = << Did you know? You can save a certification request to finish later.

Look up an existing authorization >>

Check member eligibility =

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 if you are registered. Click the MedSolutions Portal
button on the top right corner to toggle back and forth between the two portals seamlessly without having

to log-in multiple accounts.
35



Home Certificaion Summary Authorization Lookup  Eligibility Lookup  Clinical Cerfification  Certification Requests In Progress  MSM Practitioner Performance Summary Portal Resources |Manage YourAccount

Friday, March 23, 2018 2:57 PM

Manage Your Account

Office Name: Change Password | | Edit Account

Address: 730 Cool Springs Blvd
Franklin, TN 37067

Primary
Contact: User Account

Email Address: Test@email.com

Add Provider

Click Column Headings to Sort

No providers on file

Cancel

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

Click the “Add Provider” button.
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Home Certification Summary  Authorization Lookup  Eligibility Lookup Clinical Certification  Certification Requests In Progress  MSM Practitioner Performance Summary Portal  Resources ;WHM

Add Practitioner

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

Practitionsr MPI
Practitioner tate ¥
Practitioner Zip

Find Matches || Cancel

© 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.
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Home| Certification Summary ~ Authorization Lookup  Elighility Lookup  Clinical Cerffication  Certfication Requests In Progress M3 Prackiioner Performance Summary Portal ~ Resources

Friday, March 23, 2018 2:57 PM

Add Practitioner

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

Practitioner Name NPI Address City
Last, First 12312312 730 Coolsprings Blvd Franklin

State Zip  Phone Fax
TN 37067 (615)548-4000
Add This Practitioner | | Cancel

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

Select the matching record based upon your search criteria

Manage Your Acgount  Help/Cantact Us  MedSolutions Portal
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Home| Certification Summary ~ Authorization Lookup  Eligibility Lookup ~ Clinical Cerffication  Certfication Requests In Progress  MSM Practitioner Performance Summary Portal  Resources  Manage Your Acgount  Help/Cantact Us  MedSolufions Portal

Friday, March 23, 2018 2:57 PM

Add Practitioner

If you wish to add an additional practitioner, click the "Add Another Practitioner" button. If you are finished, click the "Continue"
button to return to your account.

|Add Another Pract\tioner| ‘Cont\nue‘

© 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.
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eviCore : healthcare

m Authorization Lookup  Eligibility Lookup Clinical Certification  Certification Requests In Progress MSM Practitioner Performance Summary Porta

Tuesday, November 06, 2018 2:50 PM

Certification Summary

Search Q=
Page |1 |of0 mr
Authorization . . Ordering Provider Case Initiation Procedure . L
T Case Number Member Last Name Ordering Provider Last Name NEI Status Date Code Service Description
® 4 ® ® ® ®
e |1 10 ¥

This page displays the most recent cases that were submitted. This page is searchablevia
the search box. From this page you can also view correspondence and uploadclinical.
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Home Cerfification Summary Authorization Lookup  Elipibility Lookup \Clinigal Certificaion’| Certification Requests In Progress MM Practifioner Peformance Summary Portal Resources  Manage Your Account  Help/ CantactUs  MedSalutions Partal

Welcome to the CareCore National Web Portal. You are logged in as UPPROTRIAL.
Request a clinical certification/procedure ==
Resume a certification request in progress == << Did you know? You can save a certification request to finish later.
Look up an existing authorization ==

Check member eligibility ==

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

* Choose “request a clinical certification/procedure” to begin a new case request.
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Home Cerfification Summary Authorization Lookup  Elipibility Lookup \Clinigal Certificaion’| Certification Requests In Progress MM Practifioner Peformance Summary Portal Resources  Manage Your Account  Help/ CantactUs  MedSalutions Partal

Clinical Certification

Please select the program for your certification:
Radiclogy and Cardiclogy
Specialty Drugs
Radiation Therapy Management Program (RTMP)
Musculoskeletal Managemenit

# Sleep Management

Lab Management Program
Curable Medical Eqguipment{DME]
Medical Oncology Fathways

Are you building a case as a referring provider or as a durable medical equipment provider?
Referring Provider ¥

Cancel | [Print| | Condinies

Click here for help or technical support

Select the Program for your certification.

43



Home Cerfification Summary Authorization Lookup  Elipibility Lookup \Clinigal Certificaion’| Certification Requests In Progress MM Practifioner Peformance Summary Portal Resources  Manage Your Account  Help/ CantactUs  MedSalutions Partal

Friday, March 23, 2018 2:57 PM

| HHERm

10% Complete

Clinical Certification

Select the practitioner or group for whom you want to build a case.

If the practitioner, group, or lab for whom you wish to build a case is not listed,

please visit Manage Your Account to associate the new practitioner, group, or lab.

Filter Last Name

.
or :

Selected Physician: ;

Last, First Provider
NP11234567890 1234567890 - Last, First

Click here for help or technical support

Select the Practitioner/Group for whom you want to build a case.
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Home Cerfification Summary Authorization Lookup  Elipibility Lookup \Clinigal Certificaion’| Certification Requests In Progress MM Practifioner Peformance Summary Portal Resources  Manage Your Account  Help/ CantactUs  MedSalutions Partal

Clinical Certification

IIIIH[HHHHHHH}H{HHHH To process an urgent case on the weh you will be required to upload relevant clinical information using the online

20% Complete 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 Necassary.

Cancel | |Back| | Print | | Continue

Click here for help or technical support

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.
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Home Cerfification Summary Authorization Lookup  Elipibility Lookup \Clinigal Certificaion’| Certification Requests In Progress MM Practifioner Peformance Summary Portal Resources  Manage Your Account  Help/ CantactUs  MedSalutions Partal

IR = e

30% Complete Praovider's Name [7]
Provider and NPI Who to Contact [7]
Fax 7]
Fhone [7]
Ext. ]

Cell Phane

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.
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Home Cerfification Summary Authorization Lookup  Elipibility Lookup \Clinigal Certificaion’| Certification Requests In Progress MM Practifioner Peformance Summary Portal Resources  Manage Your Account  Help/ CantactUs  MedSalutions Partal

Clinical Certification

(]| N

Patient ID:
40% Complete
Date Of Birth: MIM/DDAYYYY
Provider and MPI
Patient Last Name Only: [?]

IF THIS 15 A PAEDICAID MEMBER, PLEASE USE THE MEMBER'S MEDICAID ID

| ELIGIBILITY LGOKUP|

|Cann:e| | |Back| | F'rint|

Click here for help or technical support

Enter the memberinformation including the Patient ID number, date of birth, and patient’s last
name. Click “Eligibility Lookup.”
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I | e e
‘ II I I I I I I I I I I Patient ID: 1111111111 Medicaid ID#
- Date Of Birth: 00/00/0000 | MM/DD/YYYY
Patient Last Name Only: SMITH 2

IF THIS IS A MEDICAID MEMBER, PLEASE USE THE MEMBER'S MEDICAID ID

(ol ] et

Click here for help or technical support




Clinical Certification

| | | | | | | | |||||||||||l Patient |D: 1111111111 Medicaid ID#

Date Of Birth: 00/00/0000 | MM/DD/YYYY

Patient Last Name Only: SMITH [?]

Search Results

1111111111 | go1 18/16/1960 | M 12345 BOYD LANE

-SELECT
Member Card|Identity Number | SMITH,BOB NEILLSVILLE, WI 54456




Clinical Certification

THHRTERETITTR -

Date Of Birth: 00/00/0000 | MM/DD/YYYY

Patient Last Name Only: BROWN 2

|E.IGIBII.IT‘I’Lm|
Concl ok o

Click here for help or technical support




Clinical Certification

Patient ID: 111111 SMID

Date Of Birth: 00/00/0000 | MM/DD/YYYY

Patient Last Name Only: BROWN 2
Search Results

8/16/1960 | M 201 JONES AVE
— | Member Card|ldentity Number NEILLSVILLE, WI 54456

111111
L BROWN,JOHN




Home Cerification Summary Authorization Lookup  Elipibility Lookup - Certifieation Requests In Progress M5 Practitioner Performance Summary Portal Resources  Manage Your Account  Help/Contact Us  Med Solutions Portal

Clinical Certification

IIIIIIIIIIII:H—H:“:“]D This procedure will be performed on 4/1/2019. |chance

60% Complete
Sleep Management Procedures

Provider and NPI
Select a Procedure by CPT Code[?] or Description[?]

95211 ¥ || POLYSOM =6 YRS ==4 ADD W/ PAP v
Don't see your procedure code or type of service? Click here

Patient
EDIT | 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 diagrnosis is optional for Sieep Management

LOOELP

Cancel | |Back| | Print | | Continue

Click here for help or technical support
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Home Cerfification Summary Authorization Lookup  Elipibility Lookup \Clinigal Certificaion’| Certification Requests In Progress MM Practifioner Peformance Summary Portal Resources  Manage Your Account  Help/ CantactUs  MedSalutions Partal

Clinical Certification

I LT o e st

6% Complete
Provider and NPI Treatment Start: 4/1/201%
CPT Code: 95811
Description: POLYSOM =6 YRS >==4 ADD W/ PAP
Primary Diagnosis Code: RG68.85
Primary Diagnosis: Other general symptoms and signs
Patient Secondary Diagnosis Code:

=9 secon dary Diagnosis:

Changs Procedure or Primary Diagnosis
Changs Secondary Diagnosis

Cancel| |Back | | Print | | Continus

Click here for help or technical support

Click continue to confirm your selection.
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Home Cerification Summary Authorization Lookup  Elipibility Lookup - Certifieation Requests In Progress M5 Practitioner Performance Summary Portal Resources  Manage Your Account  Help/Contact Us  Med Solutions Portal

“III““III“IIHHU Clinical Certification
S04 Compete - Speifiic 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
Provider and NP1 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
. LOVKLR SITE
Patient
EDIT
ancel| |Back| |Print
Senvicz Click hes= for help or technical support
—— | p supp

18 CareCore National, LLC. 2015 Al rights reserved.
Privagy Policy | Terms of Usz | Contact Us

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

B Complete

Provider and NP1

Patient
EDIT

EDIT

Clinical Certification

Selected Site:

i Sl

FIMD N

m

Site Email [optional)
Cance | |Back| | Print| | Conbinu=

Click here for help or technical support

Confirm the site selection.
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Home Cerfification Summary Authorization Lookup  Elipibility Lookup \Clinigal Certificaion’| Certification Requests In Progress MM Practifioner Peformance Summary Portal Resources  Manage Your Account  Help/ CantactUs  MedSalutions Partal

Clinical Certification

You are about to enter the clinical information collection phase of the authorization process.

Once you have clicked "Continug,” 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.

Cancel| |Back | |Print

Click here for help or technical support

e 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. 56
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Clinical Certification

|s this case Routine/Standard? Select an Urgency Indicator and
Upload your patient’srelevant
medical records that support your
request.

b -

If your requestis urgent select
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.
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Clinical Certification

— Clinical Upload

Please upload any additional clinical information that justifies the medical necessity of this request.

Browse for file to upload (max size 3MB, allowable extensions .DOC,.DOCK,.PDF):

Choose File | Mofile chosen
Choose File | Mo file chosen
Choose File | Mo file chosen
Choozs File | Mo file chosen

Chooze File | Mo file chosen

UPLOAD) | SKIP LIPLOAD

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

For Urgent requests you will upload additional information to support the medical
necessity. If the case requires additional clinical, you will have the option to free text in
a providedfield or upload information electronically.
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Clinical Certification

Please select the intended purpose for this 95811 reguest:

This is a planned "split-night” study

This is a second night titration for a patient recently diagnosed with O3SA

This is a re-titration for a patient currently receiving PAP therapy

This is a titration for a patient undergoing treatment for O5A with an oral appliance

SUBMIT
Finish Later .
Did you know?
You can save a certification
request to finish later.
Canesl| | Print

Click her= for help or technical support

Once you have entered the clinical collection phase of the case process, you can save the
information and return within two business days to complete. 59



Clinical Certification Pathway

Clinical Certification

@ What are the patient's complaints?

[Jexcessive daytime sleepiness (EDS) [ non-restorative sleep
disturbed or restless sleep no complaints

o What documented symptoms does this patient report?

choking during sleep dry mouth

witnessed apneas during sleep memaory lass

gasping during sleep decreased libido

loud snoring irritability

hypertension nocturia

decreased concentration during the daytime [ retregnathia, tonsillar hypertrophy, or other physiologic abnormalities compromising respiration
morning headaches none of these symptoms

Other [specify)

O How many weeks has the patient experienced these symptoms (if there are no symptoms, enter "07)?

@ What is the patient’'s Body Mass Index {(EMI)? Whale numbers only, no decimals. If you do not have the BMI, please enter 0.

@ Do you know the patient's Epworth Sleepiness Scale [ESS) score?
Yes O No

@ If known, what is the patient's Epworth Sleepiness Scale score? (if not known, please insert "0")

o What medications is the patient currently taking? (Please write "none” if the patient is not taking any medications.)

@ Has the patient had a previous sleep test?
Yes & No @ Unknown

@ Does the patient present with any of the following comorbid medical illnesses?

narcolepsy suspicion of nocturnal seizures
neuromuscular weakness affecting respiratory function or impairing activities symptomatic lung disease not controlled by medical therapy
moderate to severe pulmonary disease (e.g. COPD, cystic fibrosis) sustained complex sleep behaviors, not recalled by the patient, but are suspicious of REM sleep behavior discrder
developmentally incapable of following instructions or functionally incapable of applying a home testing device [ history of stroke or myocardial infarction
unexplained documented pulmenary hypertension arrhythmia
congestive heart failure (CHF) - NYHA Class Il or IV only none of the listed co-morbidities
SUSMIT
Finish Later

Did you know?
You can save a certification
reguest to finish later.
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Clinical Certification

| acknowledge that the clinical information submitted to support this authorization
request i5 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 “
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Clinical Certification
Your case has been Approved.
Provider Name: Contact:
Provider Address: Phone
Number: Once the clinical pathway
Fax Number: .
questions are completed and
Patient Name: Patient Id: the answers have metthe
Insurance Carrier: e e . .
clinical criteria, an approval
Site Name: Site ID: will be issued.
Site Address:
Primary Diagnosis Code: R63.29 Description: other generai symptoms 2na signs Pri nt the screena nd Store i n
Secondary Diagnosis Description: the patient’s file.
Code:
CPT Code: 395311 Description: POLYSON=E YR$+=4 ADD WIPLP
Modifier:
Authorization Number:
Review Date:
Expiration Date:
Status: Your case has been Approved.
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Clinical Certification

Your case has been sent to Medical Review

Once the clinical pathway questions

Provider Name: Contact:
Provider Address: Phons are completed and the case has not
Bk s it meet clinical review. The status will
—— —— reflect pending and at the top “Your
Jpsiiy i case has been sent to Medical
Site Name: Site ID: Review”.
Site Address:
Print the screen and store in the
:::t::rdy.?vh:;::::::’odl: R68.89 ::::::::z Other general symptoms and signs patient,s file.
Code:
CPT Code: 3g5311 Description: POLYSONM=E YRE+=4 ADD VWIP4S
Modifier:

Authorization Number:
Review Date:
Expiration Date:
Status: Pending
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Friday, March 09, 2018 5:56 PM

Clinical Certification

Thank you for submitting a request for clinical certification. Would you like to:
* Raturn to the main menu
* Start a naw request
*  Resumz an in-progress request
YYou can also start a new request using some of the same information.
Start a new request using the same:

Program (Radiation Therapy Management Program)

Program and Provider (Radiation Therapy Management Program and 1,22, . Z25)
Program and Health Plan Radiation Theragy Management Program and FIDELIS CARE)

@0

(Cancel | |Print

Click here for help or technical support

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

Once a case has been submitted for clinical certification, you can return to the Main Menu, resume
an in-progress request, or start a new request. You can indicate if any of the previous case
information will be needed for the new request.
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Tuesday, November 22, 2016 2:30 PM

Authorization Lookup

Mew Security Features Implemented

@ Search by Member Information

® Search by Authorization Number/ NPI

REQUIRED FIELDS

Healthplan: 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.



Home ‘AuthorizationLookup Eligibility Lookup Clinical Certification  Certification Requests In Progress  MSM Practitioner Performance Summary Portal

New Security Features Implemented

Authorization Number: NA

Case Number:

Status: Additional Information Required
Approval Date:

Service Code:

Service Description:

Site Name:

Expiration Date:

Date Last Updated: 9/15/2017 10:45:49 AM
Correspondence: VIEW CORRESPONDENCE

Clinical Upload: UPLOAD ADDITIONAL CLINICAL ¢
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Thursday, March 15, 2018 4:43 PM Log Off (INTGTEST)

Eligibility Lookup

New Security Features Implemented

Health Plan:

Patient ID:

Member Code:

Cardiology Eligibility: Medical necessity determination required.
Radiology Eligibility: Precertification is Required

Radiation Therapy Eligibility: Medical necessity determination required.
MM Pain Mgt Eligiility:  Precertification is Required
Sleep Managzment Eligibility Medical necessity determination required.

Frint| | Dong| | Search Again

Click here for help or technical suppart

COMFIDENTIALITY NOTICE: Cartain portions of this website 2r= accessiblz onfy by autharized users and uniqus identifying credentizls, and may contzin confidentizl or privilezed information. If you are not 2n autharizzd recipiant of the information, you are hereby notified that zny
acress, diszlosure, copying, distribution, or use of any of the information contzined in the code-2ccessed portions is STRICTLY PROHIBITED.

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 Status | §, Login | [Jf Resources A ||

|H Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets “

Reviewer

Metwork Standards/Accreditations
Request an Appeal or Reconsideration

Provider Playbooks
Receive Technical Web Support

Check Status Of Existing Prior Authorization

Learn How To

Submit A Mew Prior Authorization

Upload Additional Clinical
GO TO PROVIDER'S HUE >
Find Contact Information
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PROVIDERS: [% Check Prior Authorization Status |~ @ Login IH Resources A

|“ Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets
Reviewer

Network Standards/Accreditstions
Request an Appeal or Reconsideration

Provider Playbooks
Receive Technical Web Support

3 Check Status Of Existing Prior Authorization

Learn How To

Submit A New Prior Authorization I wq nt tO qurn how to...

Upload Additional Clinical
GO TO PROVIDER'S HUB
|| Find Contact Information *—-— Learn how to...

Find Contact Information v

Health Plan
Select a Health Plan...” v

Solution

Select a Solution...” v

START

Access health plan specific contact information at www.evicore.com by clicking the resources

tab then select Find Contact Information, under the Learn How to section. Simply select

Health Plan and Solution to populate the contact phone and fax numbers as well as the
appropriate legacy portal to utilize for case requests.
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. Sleep Study Worksheet

eviCore : healthcore  phy: gga-511-0401 Website: www_eviCore.com

(The follewing form must be filled out completely for all sleep testing)

Patient Name:
= |[eo=:  Worksheets for attended sleep studies
| it [uombar and MSLT procedures are on the
Epworth Sleepiness Score (ESS, see page 4): . .
BMK- Height Weight eviCore website.
E Ordering Physician Name MD NPI #:
2 MPnysician Address: . .
= | o o  The provider should complete this
[] Swmeuum worksheet prior to contacting eviCore
Home Sleep Test (G0399) H H
b — for an authorization
O Polysomnography - Attended (95810)
SL?ET::; :;R:E:L:i?jt1hllmsﬂ If yes, piease complete sections O O N ° Th e WO rkS h eet IS a tO O I to h e I p
(5) and (5) below. ’ Yes o . . .
c. If a facility study is checked, but only a Home Sleep Test meets eriteria, would you No prOVIderS prepare for aUthorlzatlon
fike to order a HST instead? Ores O t
d. Has the patient had a comprehensive sleep evaluation by the ordering physician? O Yes O Mo req u eS "
e. Participating site if a facility based study is authorized.
Name: TIN: . .
N | R R m—————— | Do NOT fax this sheet to eviCore to
[ ]snoring [ | Excessive daytime sieepiness || Disturbed or restiess sleep i
[ |Non-estorative sieep [ | Moming headaches [ ] Memory loss b ul I d a case.
|:| High blood pressure |:| Witnessed pauses in breathing |:| Choking during sleep
|:| Gasping during sleep D Frequent unexplained arousals |:| Nocturia
[ ] pecreased iibido [ ] imitability [] Non-ambulatory individual
D Patient works night shift I:l Patient sleeps <6hrs per night

Page 1of4
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Main site for eviCore—www.evicore.com

Resource website — https://www.evicore.com/healthplan/shp

In addition to the main website, implementation websites tailored to a specific health plan are
available. The websitesinclude the CPT code list (list of codes that require prior authorization for a
specific health plan), Frequently Asked Questions (FAQSs), Quick Reference Guides (QRGSs), links
to clinical worksheets, and links to eviCore’s evidence based guidelines.

Web Portal = https://mww.evicore.com/pages/providerlogin.aspx

Using the Web Portal remains the quickest, most efficientway to obtain authorization. After a one-
time registration, you can initiate a case, view case/authorization details, verify eligibility, and more.
The Web Portal is available 24/7, 365 days a year.

Prior Authorizationtelephone number — 888-444-6185

Contact eviCore from 7:00 a.m. — 7:00 p.m. Central Time, Monday through Friday, to obtain prior
authorization, check status of an existing case, discuss questions regarding authorizations and
case decisions, or change facility or CPT codes on an existing case.
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Client provideroperations —clientservices@eviCore.com or 800-646-0418 (option #4)

Contact Client Provider Operations for assistance with eligibility issues (member, rendering facility,
and/or ordering clinician) or case-creationissues, to ask that an authorization be re-sentto the
health plan, or to request education/training.

Web specialist—800-646-0418 (option #2) or www.portal.support@evicore.com

This resource can provide assistance with requesting authorizations and checking case status
online, resetting passwords, Web Portal registration and questions, using the pause/start feature to
complete initiated cases, and resolving problems uploading electronic PDF/word clinical
documents.

Live Chat feature

If you have any questions about navigating the Web Portal, we have a dedicated Web Support
team available to assist. They can be reached via phone at 800-646-0418 (option #2),email at
www.portal.support@evicore.com, or through our Live Chat resource. Our Live Chat feature is
available fromthe home page of eviCore.com, and you do not need to be logged into use this
feature. Just click the LIVE CHAT banner and fill-out the short formto initiate the chat.

Clinical consultation —Visit www.evicore.com and select “Requesta Clinical Consultation”
in the Provider Shortcuts Menu inthe top right-hand corner of your browser.
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Provider Enrollment Questions — Contact Security Health Plan Provider Services at 800-991-8109
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