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As of February 1, 2023, requests for authorization(s) of select specialty medical
drugs managed under the medical benefit will be reviewed by Care Continuum.
Requests can be submitted by using one of the following methods:

For medical specialty drugs: Log onto the provider portal: www.eviCore.com
Phone: 800-475-1954 Fax: 833-933-2367

FYI:

Medical oncology and radiation oncology requests for authorization(s) will be
reviewed by eviCore healthcare. To request authorization(s):

Log onto www.evicore.com (preferred)

Phone: 800-475-1954 Fax: 800-540-2406



http://www.evicore.com/
http://www.evicore.com/

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

* Microsoft Edge (Preferred)






* Point web browser to evicore.com L wicore healtacare x\

C [ www.evicore.com

* Login or Register

Password Password?

| agree to HIPAA Disclosure

Don't have an account? Register Now




Forgot

User ID User ID?
Forgot
Password Password?
| agree to HIPAA Disclosure

Don't have an account? Register Now

> To create a new account, click Register.



Creating An Account

ke

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- A
—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 v Zip™:
Last Name™: Office Name:

) Select CareCore National and complete the user registration form.




User Registration-Continued

USER REGISTRATION
User Access Agreement *Required

eviCore A
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 and/or agenis 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 to eviCore's Web Site applications, User must first read and agree
fo this Access Agreement. After reviewing these documents, User will be asked to
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 eviCore's web-Dased applications, User agrees
to be bound by this Access Agreement, as it may be amended from time 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 a "Provider/Customer Agreement” is an agreement to provide health

with eviCore directly or said health plan(s)).

F i e b e sl tinne i

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



eviCore : healthcare
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Registration Successful

Your Registafion has been accepted. An emall has been sentlo your regitered email account allowing you to sel 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. .



Your password must be at

least (8) characters long

evicnra'; healthcare

and contain the following:
Change Password

Please 32t up a new pazsword for your account.
O U p pe rcase Iette rs Note: The password must be at least 8 characters long and contain at least one Uppercase letters, Lowercase letters, Numbers and Special character

Q Lowercase letters

Old Password®

O NumberS New Pazsword*

Confirm New Password*

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

User ID User ID?

Forgot

Password Pazsword?

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.”

11






eviCore : healthcore

Certification Authorization Eligibility Clinical Certification Requests M5M Practitioner Re Manage Help /
Surmimany Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact U=

Tuesday, January 21, 2020 $:24 AM

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

REQUEST AN AUTH
RESUME IN-PROGRESS REQUEST
SUMMARY OF AUTH

AUTH LOOKUP

MEMBER ELIGIBILITY

8 CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

* Providers will need to be added to your account prior to case submission. Click the
“Manage Account” tab to add provider information.
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eviCore : healthcore

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re - Manage Help |
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 5:26 AM

Manage Your Account
Office Name: test CHANGE PASSWORD EDIT ACCOUNT
Address: 730 Cool Springs Blvd

Franklin, TN 37067
Primary Contact: Amy Cliphantt

Email Address:  amy.cliphant@evicore.com

ADD PROVIDER

Click Column Headings to Sort

Mo providers on file

CANCEL

@ CareCore Mational, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contzct Us

Click the “Add Provider” button.
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eviCore : heolthcare

Certification Authorization Eligibility Clinical Certification Requests M5M Practitioner Re S Manage Help {
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 5:26 AM

Add Practitioner

Enter Practitioner information and find matches.
*If registering as rendering genetic testing Lab site, enter Lab Billing NP, 5tate and Zip

Practitionar NPI |
Practiioner State [ ]

Practitioner Zip I:I
FIND MATCHES CANCEL

@ CareCore Mational, LLC. 2020 All rights reserved.
Privacy Poboy | 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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eviCore : healthcore

Certification Authorization Eligibility Clinical Certification Requests M35M Practitioner Re o Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 5:29 AM

Add Practitioner

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

Practitioner
Name

Last. First 12312312 1 MD Address Franddin TH | 3TOET | (95@5E0-o0oy | (S55)5E0-5000

ADD THIS PRACTITIONER

NPl Address City State Zip Phone Fax

@ CareCore Mational, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contzct Us

Select the matching record based upon your search criteria
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eviCore : heolthcare

Certification Authorization Eligibility Clinical Certification Requesis M35M Practitioner Re ces Manage Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal S0u Your Account | Contact Us

Tuesday, lanuary 21, 2020 5:38 AM

Add Practitioner

Thank you for registering on the CareCore Mational website. If you wish to add an additional practitioner, click the "Add Another
Practitioner” button. If you are finiched, click the "Continue" button to complete the registration process.

ADD ANOTHER PRACTITIONER CONTINUE

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Uss | 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 : healthcore

Certification Authorization Eligilmil ity Clinical Certification Requests MSM Practitioner Re - Manage Help !
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 541 AM

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

REQUEST AN AUTH
RESUME IN-PROGRESS REQUEST

SUMMARY OF AUTH

%
:

MEMBER ELIGIBILITY

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

Choose “request an auth” to begin a new case request.
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eviCore healthcare

Certification Authorization Eligibility Climical Certification Requesis M5M Practitioner Re e Manage Help /
Summary Lookup Lookup Cerfification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 9:42 AM

Request an Authorization

To begin, please select a program below:

& Durable Medical Equipment|{DME)

o Gastroenterclogy

& Lab Management Program

o Medical Oncology Pathways

@ Musculoskeletal Management

& Radiation Therapy Managemeant Program (RTMP)
= Radiclogy and Cardiology

& Sleep Management
» Specialty Drugs
CONTINUE

Click here for help

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

Select the Program for your certification which is Specialty Drugs.

19



Iwmﬂ healthcore

Certification | Authorization | Eligibility Clinical Certification Requests MSM Practitioner T T Manage Help!

Summary Lookup Lookup | Cerfification In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 5:43 AM Log OFf (AMYINTG)
Requesting Provider Information '

10% Complete

Select the provider for whom you want to submit an authorization request. If you don't see them listed, click Manage Your Account to add them.

Filter Last Name or NP1

| | m CLEAR SEARCH
Provider
SELECT 12312312 - Provider Namz i

Click hare for belp

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Pobcy | Terms of Use | Contact Us

Select the Practitioner/Group for whom you want to build a case.
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eviCore : halthoor

Certification | Authorization | Eligibility | Clinical Certification Requests MSM Practitioner pr—— Manage Help/
Summary Lookup Lookup | Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 5:46 AM Log OF (AMYINTG)

Choose Your Insurer .

Requesting Provider: Gt ANl W% e 20% Complete

Please select the insurer for this authorization raquest.

s r g WPS

Plezse Selact an Address

BACK CONTINUE

Click hers for help

Urgent Request? You will be reguired to upload relevant clinical info at the end of this process. Leam Morz,

Don't see the insurer you're looking for? Please call the number on the back of the member's card to determing if an authorization through eviCare is required.

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Pobcy | Tams of Use | Cantact Us

Choose the appropriate Health Plan for the case request ( WPS). 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.

21



Verify you are requesting to start request and moving to OnePA.




Actions v
/
@ 2

General Information ~ Coverage Engine Decision

' Contact Information

Medium of Interaction First Name* Last Name * Caller Phone No Caller Comments
ePA

vishwesh bhabal Doctors Office This case is created with request from Evicore Portal

Request Received * Misdirected Receipt Case Urgency*

&= Urgent 'Not Urgent

" Member Information

Member Search By Member ID#

"/ Date Of Service

Date of Service ®

3/31/2020

[ Live Ul “

Enter contact information, Member information and Date of Service.

For member information: search by Member ID, Member Name and state or Member
name and DOB.

23



Log Off

PATIENT CONTACT DETAILS *

Number not provided/verified :l

~ Date Of Service

Date of Service *

8/23/2021 B

< Drug Information

Drug Search By HCPCS

HCPCS j 11230 \¥| One Drug Per GCN Drug is Compound Ingredient ‘

Selected Drug

HCPCS NDC GCN  Drug Strength Dosage form Drug Type O
J1230 17478038020 16390 10 MG/ML VIAL Generic

Drug Name

Methadone HCI

HCPCS Description

Iniection. methadone HCl. un to 10 me (Cade Price is ner 10 me)

3
Patient Contact Details: Patient phone number if applicable. ( Select number not
provided if do not have).

Enter Date of service for request. Drug information can be searched by HCPC, NDC or
Drug name - Select to proceed.
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Land in OnePA Case Create

S e P, COPR, BATY T .

Onefa
Maedical Case Infermatian [ - T

Dougslir 2l i i

= hupls gle L Verdeed !

[ T e 1D R D ¥ g S T e T e Gaie T il atn

19T SYFIRRRGT [TFL] PR g SRFFRGT TR R

JJJJJ SXFTESRGT [1ha -] e 1501 L LR B
Dmagnouiy wfarmaton

Review Duplicate case information if applicable.
Enter Diagnosis information by code or diagnosis description
Must have primary can add up to 4 secondary codes if needed
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Order Information

() Tra quastiny cannot be determined. Flaase enter the quanticy manually,

tart Date fnd Diate

R232021 E azanx
110000 bilbgrams || 1 BES
I vl Fpechon W\ SelecL i
o j Ll | v

Order Information: Enter Start Date, End Date, Dosage, Frequency, Administrations,
NDC/ HCPC QTY units, HCPC Modifier ( if applicable), Route Description, Review Type

(Prospective, retrospective, concurrent) and Directions

L‘lrug Infoemation

-2
-
=

e

i
-+

MietFudone H
N0 WBGAMIL WAL

N0

1000 ML

1T4TBIGBIHD

1

HCPLS e
Ingechon,
mithadane HCL
up 1o 10 mg [Code
Price i per 10 mg)

Enter height and weight especially for drugs that are weight based dosing.




Land in OnePA Case Create

' Prescriber Information

Search By NPI

Last + First + State
Last + First + Zip
Phone #

~ Provider Information

Provider and Prescriber are same  Site Of Care* Physician Requestar*

Select... Prescriber Provider

Search By NPI

Build a Partial Case ?

Prescriber information: Must match prescriber information registered via eviCore

portal during the case request. Search by NPI, Name and state or zip or phone
number to locate

27



Land in OnePA Case Create

' Provider Information

Provider and Prescriber are same ~ Site Of Care Physician Requestor #
Select... ( Prescriber (" Provider
Search By NPI

Facility Name

Last + First + State
Last + First + Zip
Phone # Build a Partial Case ?

Provider Information: If same as prescriber select radio button.
If not the same search by NPI, Facility Name, Name and State or Zip or phone.

Selection of requestor is required when Provider and prescriber are NOT the same.

28



Facibcy Mame Phors Mumier Fax Mumbar

[ R TR L S TERT S TR TR I T TR e

Frst Hame Last Mamiz St

Specialty  Network Status
LBENOWN

Site of Care Selection: Home Health, Hospital Outpatient Facility and Providers
Office/Ambulatory Center is required.

Fields with * are required and system will alert if information is needed.

29

Select to proceed.



Land in OnePA Case Create

~
Complete Criteria
Please answer the below crtena to fimalae case.
PLEASE NOTE Then s o Medgap slum. No revwew toguated E
LA O
_ O A Satvom Trave
R ) e . i

Case is created and displays criteria for completion.
Please answer criteria questions to completion and

If criteria cannot be completed click on

30

User can come back at later time to complete.



Medical - Make Determination JITEEEE Case 10 (21930) | Primary | SOC-Digible (No)

Case informatson

Your request has been submatted. Plosse reference Case 10 -

Thank you! The next step ¥ IS Cate Bas Deen routed (0 Make Detarminatnn Work Dasket
oo ) oo SR

Case 360 Veew

Case Summary

» PdDN v Provoe Cocrory Offce

Criteriacompletion: Request is submitted and Case ID referenced,;
Documentation can be added or Log Off if completed

31



Land in OnePA Case Create

Add Document

Medium Direction

Select... —Select--

Document Type*

Select...

Source/Recipient * Attach File * Documentation Date/Time *

Select... 9/22/2021 6:54 AM

Comments

Remaining: 2500 characters

Select Add Document if needed. Fill out required fields * and browse desktop to
attach file. Enter comments it applicable and

Click the Log off button once complete

32






View work in Progress

1B CareCore Mational - Cestifical.. = |

.
- -
awniCore : hoothooms

Caertification | Authorization | [Eligibilty Clindcal Cartification Requests. MSM Practitionar [ p— Marage MadSalution Help !
Summary Loakup Lookup | Certification In Progress. Perf. Summary Portal ] = Your Account Portal Contact Us

Lo O [AMURLAGY

Maonday, August 23, 2021 12:21 FM

Certification Requests In Progress

= OnePi
Required Fieids
i [ S \WPS
() Mo pending cases for user, Provider ' 4, F TR | THOM w| (:)
NPz

SUBMIT

0 CareCore Natkonal, LLC, 2021 All rights resened.
Priwascy Pobcy | Terms of Uk | Cooksct Us

() L

Select Under OnePA select Health Plan which
will be WPS. Click Submit
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One PA work in progress

‘Work List Refresh list

Case ID T Patient's Name T Patient's DOB T Prescriber NPI T Prescriber Name T Provider NPI T Provider Name :

:.Jo.

Ce— - - . ’ - e R . .- LR ST

Work List of cases unique to Prescriber will display. Click applicable row for
selection
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Complete Criteria

Please anywer the below Criteria 10 finalize case.

. TSR,
R ey e N

User lands in One PA for completion of criteria

36



Search for Authorization by OnePA case ID
2 oot e L

't
. .
.
oICore « i

Certficaton | Auhorteation Eligidtiry Chinical | Certification Regquests MSM Practitionsr Ressuress Marnge
Summary Lockup Lockup | Certification § In Progress Peet. Surmmary Portal - Your Account
Monday, August 23, 2021 12:47 PM
Authorization Lookup

Aegured | eddy

Healthplan N

PRINT

ok bhore for telp

© CareCore Naticnal, 11LC. 2001 AR rights reserved.,
Butvay Poicy | Boon of S | Contact iy

Select to search authorization by OnePA case ID.
Select OnePA Prior Authorization Portal for Plan and select WPS
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Search Cases

Case Search by Case ID: Enter OnePA case ID and click

38



Complete Criteria

Please answer the below criteria to finalize case.

PLEASE NOTE: Th o & Madigap plan. No review 1oganed E

LA o

User lands in One PA for completion of criteria
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Call a Web Support Specialist at

(800)646-0418 (Option 2)

Connect with us via Live Chat

Web Portal Services-Available 24/7

41


mailto:portal.support@evicore.com

Health Plan Provider resources

* Go to www.wpshealth.com
- Click on “Providers”

- Under ‘Provider Resources’ select
“Drug Prior Authorization List”



http://www.wpshealth.com/

eviCore * healthcare




