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Specialty Drug
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Lab Management
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Client Service
Managers

Regional Provider
Engagement Managers

Client Provider
Representatives

Client Provider
Representatives

are cross-trained to
investigate escalated
provider and health
plan issues.

Client Service Regional Provider Engagement
Manag_ers lead Managers are on-the-ground
resolution of complex resources who serve as the voice

service issues and of eviCore to the provider
coordinate with partners community.

for continuous
improvement.




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 a team 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.



MSK Specialized Therapy Program
eviCore’s new strategy:

Therapy corePath=M




eviCore will begin accepting requests on December 17, 2018 for dates of
service January 1, 2019 and beyond.
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Prior authorization applies . Prior authorization

to services that are: . does not apply to services
. that are performed in:

» Outpatient :

+ Elective / Non-emergent : * Emergency room

» Diagnostic : * Inpatient

* Observation

\_ o /

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



How to request prior authorization:

www.evicore.com
Available 24/7 and the quickest
way to create prior authorizations
and check existing case status

Or by Phone:
888-333-8641
7:00 a.m. to 7:00
p.m. Local Time
Monday - Friday

Fax option: 888.693.3210 Fax forms available at: www.evicore.com
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We’ve Received Your Feedback and Modified Our Approach

Ow

Appropriate

Decision

Focused on the Member Streamlined for Providers COf_lqlition—Specif_ic Approvals
emphasizes the unique attributes simplified and consistent prior ~ Wwith condition
of a specific member’s condition authorization process that severity/complexity, functional
and any associated complexities. requires only key clinical loss and confirmation that patient

information. is responding to care as planned.
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1 2

Initial visit allocation Additional visits authorized
Based on each patient’s needs Based on each patient’s response to
previous treatment

‘ Collects only key clinical information ‘ Focuses on patient response to care

. Uses validated measurement tools ' Captures lack of response reasons

‘ Considers complexities ‘ Confirms effectiveness of treatment

Ongoing care requires more detailed review to identify the
individual patient’s special need

12



Sample Therapy corePathsM Pathway

This request is for treatment of:
{®) New condition that has not had previous treatment

O An existing condition that has had previous treatment
O Unknown

~Please indicate the primary area of treatment (Choose only one):

Lumbar / Lower Thoracic Spine / Pelvis / Sacrum|§%
» Is there a second area being treated? If so, please indicate below

[No second area being treated v

Dates:

You requested a treatment start date of 06/13/2017

Date of initial evaluation
06/13/2017

Date of onset of treatment
06/13/2017 ]

Enter date of current findings
|06/1372017 :

Case Related Questions:

Identify new care vs.
continuing care based on
treatment area, not time

Identify primary area of
treatment

First indicator of complexity
— second unrelated
treatment area




Sample Therapy corePathsM Pathway

Initial Clinical Questions:
e Enter functional score, if

available
Please enter the Oswestry Disability Index score (in %)
[46 Oswestry Index

Neck Disability Index
LEFS

HOQOS Jr./ KOOS Jr
Dash / QuickDASH

®ves ONo O Unknown

I Does your patient have radiating pain below the knee?

Incorporates ROM,

How many occurrences of low back pain has your patient had in the past 3 years? 3
o Strength, Pain, etc.
U1 @213 Udormore

Complexity:
| Submit * Neural signs

« Chronicity




Sample Therapy corePathsM Pathway

Follow-Up Request

Foll ow-Up Clinical Questions: {Please enter the Oswestry Disability Index score (in %)

B .
Current and Previous Functional Flease enler the previous ODI score
Score j46

Complexity Question — Neural

» “Does your patient have radiating pain below the knee?
Signs

OYes ®No

o Validated scores have MCD

(minimal clinical difference) as e
- o ) it
response indicator

Patient response to care Q {UHas your patient responded as expected?

®ves ONo

o Clinical Assessment

High Potential for Inmediate
Approval When Pathway is
Completed!




Sample Therapy corePathsM Pathway

Follow-Up Request — Lack of Response Identified

UYou indicated that your patient is NOT responding as expected. Please indicate if any of the following occurred:
Patient "overdid™ activities or exercise resulting in temporary increase in symptoms [ New injury resulting in significant change
(L] symptoms progressed despite treatment [_] Patient did not participate in clinical visits or home program

‘UWPlease indicate the nature of the new injury OR overuse incident.
H/ L

Lack of Response to Treatment:

« Categories of explanations

» Used in algorithm to determine care

» Future, additional pathway to identify details




0 Submit request for authorization upon start of care
Q Still given visits/units

Q Still given date span for authorization

0 Elimination of pre-set waivers

Q Increased provider satisfaction

0 Reduced administrative burden for providers
0 Increased opportunity for real-time decisions
@ Expanded, member-focused decisions

0 Decreased case review turn-around-times

0 Patients able to receive the right amount of care in a timely manner
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« Collect recommended Plan of Care
- Visits
- Units
- Duration

General Clinical Conditions/Problems

Standardize Test Results

Clinical Observations

Short Term Goals
- Progress Towards Goals

Additional Clinical Information

18



General Assessment

SENSORY PROFILE Complete Sensory Profile, if completed.
Mot Tested Date Performed:
Sensory Processing Measure (SPM)

Sensory Profile-2 (SP2) Sensory Profile (SP) Other:

Number of Number of tests. >1 5.d. below mean =2 5.d. below mean

Sections At or above the mean

completed: Modulation: Typical Performance Probable Difference Definite Difference
Behavioral Typical Performance Probable Difference Definite Difference

SELF CARE ASSESSMENT

Complete if Self-Care is indicated as a treatment focus — Please enter the age appropriate skills that require treatment/ instruction.

Dressing

FEEDING / ORAL- MOTOR ASSESSMENT Complete if Oral-Motor is indicated as a treatment focus

Tuoileting Bathing Grooming Eating / using utensils

Sensory Food Aversion Dysphagia or Aspiration/Choking Risk |  Oral motor weakness

Behavioral Issue (picky eatery [ | Inadequate food / caloric intake combined with low weight percentile

FINE MOTOR ASSESSMENT Complete if Fine-Motor is indicated as a treatment focus — Please enter the age appropriate skills that
require treatment/ instruction.

Writing

CLINICAL OBSERVATION RESULTS

Other:

Reaching/Grasping/ Holding Manual Dexterity

Please indicate if any of the following are present:

MN/A Language Barrier

Impulsive/Aggressive Behavior that interferes with regulation

Severe attention deficit disorder or intellectual disability

Lack or consistent caregiver at home

19



CLINICAL OBSERVATION RESULTS - Gross Motor Function Assessment. Please select the description that best fits. See
appendix 2 for explanation of levels_if needed

Age 0 — 1 (before 2™ birthday): | | No limitations

[ | Able to sit, creep, crawl. May pull to standing and cruise.

[ ] May need back support in sitting. Able to roll and creep.

| Requires trunk support to sit. May be able to roll to prone.

| Unable to control head and trunk in prone and sitting. Requires assistance to roll.

Age 2 - 3 (before 4™ birthday): | | No assistance required.

[ | Generally sit without support. May use assistive device for walking

|| Sitting generally requires some assistance. Creeping/Crawling is preferred means of mobility.

[ | Hand or device support required for sitting. Unable to walk.

[ All motor function is limited, including head and trunk control.

Age 4 - 5 (before 6" birthday): | | Able to sit, stand, walk. Run and jump emerging.

| Sit without support. Capable of walking, some limit with long distances, stairs, balance, running/jumping.
| Little or no assistance needed for sitting. Generally walk with a hand-held mobility device.

[ | Require support for sitting. Walk with hand held device, may use wheeled mobility.

[ ] All motor function is limited.

| Member Name: Member 1D: Provider Name:

Age 6 - 11 (before 12" birthday): | | Walk at home, school, outdoors. May have limits with speed, balance, coordination.
[ ] Walk in most settings. Run/jump is limited. May use hand-held device or wheeled mobility.

[ | Usually walk with hand-held device. May need support in sitting.

[ | Mobility requires assistance or wheeled device. Adaptive seating is required.

[ ] Wheeled mobility required. Unable to fully maintain head/trunk posture or control limb movements.

Age 12 and up: | | Walk in all settings. May have limits with speed, balance, coordination.

[ | walk in most settings, may use assistive device. Negotiates stairs with railing or assistance.

' | Able to walk with hand-held device, may use wheelchair for distances. Transfer to standing may require assistance.

[ | Wheeled mobility used in most settings. Adaptive seating required.

[ ] Wheeled mobility required. Unable to fully maintain head/trunk posture or control limb movements.
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Please indicate if any of the following are present:
(A Language Barrier Impulsive/Aggressive Behavior that interferes with regulation
Severe attention deficit disorder or intellectual disability Lack of consistent caregiver at home
CLINICAL OBSERVATION RESULTS - Torticollis
Degree of Limitation in Cervical Rotation® Enter patient age (IN MONTHS) when treatment started
(*Example: if the patient is lacking 12 degrees of rotation, enter 12)

21



Friendly Reminder: Submit Online using the same Web Portal/Login!

WWW.evicore.com

Available 24/7 and the quickest,
most efficient way to create prior
authorizations and check existing
case status. Web submissions also

have a high potential for immediate
approval!

22
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* Point web browser to evicore.com [ wicore healtacare %\

C Y www.evicore.com

* Login or Register

agree fo HIPAA Disclosure

¥l Remember User ID

Don't have an account? Register Now




Forgot

User ID User ID?
Forgot
Password Pazsword?
agree fo HIPAA Disclosure
¥ Remember UseriD

Don't have an account? Register Now

To create a new account, click Register.

25



Portal Compatibility

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

* Internet Explorer 9, 10, and 11

You may need to disable pop-up blockers to access the site. For information on
how to disable pop-up blockers for any of these web browsers, please refer to our
Disabling Pop-Up Blockers guide.
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Creating An Account

't
0

eviCore : healthoare

* 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 National -

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™: Phone™:
Email*;

Confirm Email*: City™:

First Name*: § :

Last Name*: Office Name™:

Select a Default Portal, and complete the registration form,




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 Naﬁona\

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

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 *Required

eviGore 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 andlor 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 to eviCore's Web Site applications, User must first read and agree
to this Access Agreement. After reviewing these documents, User will be asked to
accept the Access Agreement by checking the "Accept Terms and Conditions” check
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 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

in a "Provider/Customer Agreement” is an agreement to provide health

is with eviCore directly or said health plan{s)).

AF P e e ink R smelisetinne i e iined

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

innovative solutions
[}
e ®

' Registration Successful

Your Registration has been accepted. An email has been sent to your registered email account allowing you fo sef your pag

> You will receive a message on the screen confirming your registration is
successful. You will be sent an email to create your password.

30



Your password must be at
least (8) characters long
and contain the following:

eviCore : healthcare

& Uppercase letters

Q L owercase letters

O Numbers

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

31



User ID User ID?

Forgot

Password Password?

agree fo HIPAA Disclosure

¥ Remember UserlD

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.”

32






eviCore - heclthcore

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

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

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 dinical certification/procedure for

Resume 2 certification request in progress = << Did you know? You can save a certification reguest 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 seamlessly toggle back and forth
between the two portals without having to log-in multiple accounts.
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Add Practitioners

Home| Ceficaion Summary  Auhorizaion Lookup - bty Lookup ~ Clical Certficafion - Certfcaion Requests I Frogress ~ MSH PracGione Pefomance Summary Potl  Resources - Manage YourAccount  Help Contt Us - Med Soltions Pt

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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Add Practitioners

Hme Cerfaion Summary  Auborizaton Lookup  Eiphiity Lookup  Clinical Certfieafion ~ Certfcabon Requests I Frogress WS Practoner Pefomiance Summary Portel - Resources  Wanage Your Account - Help / ConfactUs - Med Soltions Portl

Friday, March 23, 2018 2:57 PM

Add Practitioner

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

Practitioner NPI Last, First

Practitioner State N v

Practitioner Zip

© 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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Adding Practitioners

Hme Cerfaion Summary  Auborizaton Lookup  Eiphiity Lookup  Clinical Certfieafion ~ Certfcabon Requests I Frogress WS Practoner Pefomiance Summary Portel - Resources  Wanage Your Account - Help / ConfactUs - Med Soltions Portl

Friday, March 23, 2018 2:57 PM

Add Practitioner

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

Last, First 12312312 730 Coolsprings Bivd Franklin TN 37067 (615)548-4000

Add This Practitioner

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

Select the matching record based upon your search criteria
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Manage Your Account

Hme Cerfaion Summary  Auborizaton Lookup  Eiphiity Lookup  Clinical Certfieafion ~ Certfcabon Requests I Frogress WS Practoner Pefomiance Summary Portel - Resources  Wanage Your Account - Help / ConfactUs - Med Soltions Portl

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 Practitionsr

© 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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Certification Summary

s Jas

Single Status
Show Al ¥

—— InProgress WM Practifioner Perfomance Sunmary Portal Mesources  Manage Your Aczount  Help/ Contact Us - MedSoluions Porkal
Filter By Multiple Statuses ,
ShowAll ¥

o6, MISZTTAM

Certification Summary Dats i

AT e ¥

ry |ae

>
» CareCore National Portal now includes a Certification Summary
tab, to better track your recently submitted cases.
« The work list can also be filtered - as seen above.
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Initiating A Case

fome Ceication Summary - Auborzfon Lookup - Eibty Lookup - Clvicl Cerieafon - Certieafion Reguests I Proess - MSM Praciner Perfonanee Summary Pota  Resources anage YourAccount ~Help! ConaetUs - MedSolions Poral

Wednesday, March 28, 2018 44 PM

Welcoms to the CareCare National Weh Partal. You are lozgzd in as AMYNLIBEY.

feges el cetfieion e s

Resums 2 czofiaton recuestn rogres v 4 i e ko 1o £ s i vt 1 i e
Look Lp n exsing authorizion »>

Check member eighilty 5

Hortm Pl Designation Program 3>

8 CareCore National, LLC. 2018 Allizhts reserved.
Brivacy oy | Tams o Use | Gz s

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

Home - Cerfieaion Summary - AuhorizafionLookup - Egiity Lookup Cligaleieaony Certfeaion RequetsIn Progress - NSH Practtone Prionanee Summary Portl  Resourees - Manage Your Aecount Help ContatUs - Wed Soluins Pt

Clinical Certification

Please select the program for your certification:

(O Radiology and Cardiology

(O Specialty Drugs

(O Radiation Therapy Management Program (RTMP)
@® Musculoskeletal Management

() Sleep Management

(O Lab Management Program

(O Durable Medical Equipment(DME)

(O Medical Oncology Pathways

Click here for help or technical support

Select the Program for your certification.
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Select Provider

Home - Cerfieaion Summary - AuhorizafionLookup - Egiity Lookup Cligaleieaony Certfeaion RequetsIn Progress - NSH Practtone Prionanee Summary Portl  Resourees - Manage Your Aecount Help ContatUs - Wed Soluins Pt

Friday, March 23, 2018 2:57 PM

I Cice! coreifcation

109 Complete

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.
e e L ruelasenel

or H

Selected Physician: .

Last, First UG T

NP1 1234567890 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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Select Health Plan

Home  Certficaion Summary  Authorizafon Lookup - EigbttyLookup CliiealCerificatin Cerication Requess i Progress - NSW Pracioner Perfonnee Summary Portal Resourees - Manage YourAccount el ConfatUs - Med Soluions Pordl

BTTTITITITIRN Clinical Certifcation

20% Complete B . . . . . .
To process an urgent case on the web you will be required to upload relevant clinical information using the online

clinical upload feature at the end of the case build process. Click her= for more information!

Youselecteg .77

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 determing if case submission through CareCore National
is necessary.

| Pleass Selert a Health Plan v

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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Contact Information

Home - Cefieaton Summary - Authorizafon Lookup - Elgbitty Lookup (CfieaCagfieaion) Ceifcstion Requests n Progress - MSH Practfoner Perfomance Summary Poral  Rescures  Manage YourAccount  Help ContaetUs - MedSolufons Por

Friday, March 23, 2018 2:57 PM

Clinical Certification

{1 U

30% Complete

Provider's Name 6

el Whe to Contact e
Fax | (999) 999-9999 [?
[

Phane [(999) 995-9999 7

Ext. [?
Cell Phone

Email Test@test.com

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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Member Information

Home - Certficaion Summry  Autriza6on Lookup - EfgbiityLookup ClealCetfication Certicaion Requests n roqress - MSM Pracfioner Pefomance Summary Potal - Resources  Manage Your Account  Help Contet Us - MedSoltions Poral

Friday, March 23, 2018 2:57 PM

Clinical Certification

TN —
40% Complete
s o NEY Date Of Birth: l:lmwnnﬂwv
e Patent Last Name O: | )

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

e

Click rere for help or technical support

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

Home - Cetfiafon Summary - Authorizfon Lookup - Elgbitty Lookup (CleaCaifieainy Ceifcstion Requests n Progress - MSH Practfoner Perfomance Summary Portal  Rescures - Manage YourAccount  Help Contaot s MedSlufons Potd

Friday, March 23, 2018 2:57 PM

MARRARRARRAN([] T} | Cliicel Certificaton

CLAEmEEE This procedure will be performed on 7/1/2016.

Provider and NP1
Musculoskeletal Management Procedures

§ J
Select a Procedure by CPT Code[?] or Description[?]
[MSMPT ][ PHYSICAL THERAPY

Diagnosis
Diagnosis Code: M54.12
Description: Radiculopathy, cervical region
(Change Disgnosis

Click here for help or technical support

Select the CPT and Diagnosis codes.

46



Home  Certfiaion Summary - Authorizafion Lookup gty Lookup Cliniggl Ceffcaion Cetifcafion RequestsInProgress - MSM Practifiner Perfomance Summary Portal  Resourees  Nanage Your Account  Help! ContaetUs - Med Solufions Porta

Clinical Certification

IIIIIIIIIIII|:||:||:| Confirm your service selection.

50% Complete

Procedure Date:

CPT Code:

Description:

Primary Diagnosis Code:
Primary Diagnosis:
Secondary Diagnosis Code:

Secondary Diagnosis:
Change Procedure or Primary Diagnosis
Change Secondary Dizgnosis

Provider and NP1

|C.am:\e|| | Bac-(l | Pr'":l |D:untin.E|

Click here for help or technical support
71250 CT THORAX W/ CONTRAST
RiD&.02 Shortness of breath
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Site Selection

Home - Certicafion Summary - Authorizaion Lookup - Bty Lookup CigalCerfetion} Cifcston Requests In Progress - MSH Practtoner Pefomance Summary Pote  Resources  anage Your Account  Help Conactls - Med Solfons Porel

Friday, March 23, 2018 2:57 PM

JNFATAIN

— Specfic Site Search

Use the felds below to zearch forspecific stes For best results, search by NPIor TIN, Other search ogfions are by name plus 2p o name plus city. You may search a parfial site name by
Prviderand I entering some portion ofthe name:and we wil provide you the site names that most closely match your entry
e

n NPl {1234367880 Tip Code:

Clinical Certification

TV I:I (iy: |:| o Eract match

O Starts with

Bau

Click herfor help ar technica support

71250 CT THORAX W/Q CONTRAST
AO5.02 Shortness o brezth

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

Clinical Certification

W5 there any additional infarmation specific to the member's candition you wauld like to pravide?
1 would like to upload a document

| would like to enter additional notes in the space provided

1 would like to upload & document and enter additional notes

1 have no additional information to provide at this time

Enter text in the space provided below or hoth.

‘aAdditional Information - Notes:

You may upload a document from your computer (PDF or Word less than SMB)

Wadditional Upload Document:

Browse...

™ Finish Later Did you know?

You can save a certification
request ta finish later,

> If additional information is required, you will have the option to either upload
documentation, enter information into the text field, or contact us via phone.
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Approval

Clinical Certification

Your case has been Approved.
Provider Name: Contact:
Provider Address: Phone
F""";'*;b Once the clinical pathway
guestions are completed
Patient Name: Patient Id: an d |f th e answers h ave

Insurance Carrier:

met the clinical criteria, an

Site Name: Site ID: . .
approval will be issued.

Site Address:

Primary Diagnosis Code: Description: .

Secondary Diagnosis Description: Pr In t t h e screen an d Sto re

Codla: in the patient’s file.

CPT Code: Description:

Modifier:

Authorization Number:

Review Date:

Expiration Date:

Status: Your case has been Approved.
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Home  Cetification Summary  Authorization Lookup  Eliibifty Lookup ClinieallCerificafion Certfication Requests In Progress  MSM Practitioner Performance Summary Portal - Resources  Manage Your Account ~ Help / Contact Us  MedSolutions Portal

Fricay, March 03, 2018 5:56 P [p—

Clinical Certification

Thank you for submitting a request for clinical certcation. Would you ke to:

* Rehum bo e rmain e
* Sartanewrsquet
* Resume an ivgrogress requact

You can also start a new reg
Start 3 new request using the same

O Program [Radiation Therapy Management Program)

* Program and Heaith Plan {Radiation Therapy Management Program and FIDELIS CARE)

o=
Click hen for help or technical support

€ CareCore National, LLC. 2018 Al rights resenved.
Peivacy Policy | Terms of Use | Cortact Ls

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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« The authorization can be extended if all the approved visits have not been used.

« eviCore healthcare will approve one date extension per Approved Time Period up to 30
days as long as the authorization has not expired.

- Date extension can be requested via the online portal.
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Home  Certiieafion Summary  Authonizafion Lookup ~ Eiphifty Lookup Gl Gerfiedtion Cevtifiabon Requests I Progress — MSH Praetaner Performance Summery Poral - Resources  Manage Your Account  Help Contactlls ~ MedSolufions Portl

Attention!

Physical Therapy, Occupational Therapy, Speech Therapy, Massage Therapy,
Chiropractic Care, and Acupuncture services are eligible for case duplication and date
extensions. Are you requesting one of these services?

Date Extension

Continuing Care

Continue to Buid a New Case

Requests for Spine Surgery, Joint Replacement, Arthroscopy, and Pain Management,
please select "Continue to Build a New Case"

> Select Date Extension
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Authorization look up

awcm'; healthcare

Home Cerification Summary |AuthonzationLookup| Eligibility Lookup Clinical Certification  Certification Requests In Progress ~ M5M Practifioner Performance Summary Portal  Resources  Manage Your Account  Help/ ContactUs  Med Solutions Portal

Authorization Lookup

New Security Features Implemented

(® Search by Member Information
REQUIRED FIELDS

® Search by Authorization Number/ NPI

Healthplan: v REQUIRED FIELDS

Provider NPI: Provider NPI:
Auth/Case Number: l:l

Patient ID: |:|

Patient Date of Birth: l:l

MM/DD/YYYY

OPTIOMNAL FIELDS

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 nhumber, and patient’s date of birth.
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Authorization Number

Case Number:

Status: Approved

Approval Date: 3/31/2016 4:45:36 PM
Visits Approved: 6

Units Approved: 24

Service Description:  PHYSICAL THERAPY
Site Name:

Expiration Date: 5/28/2016

Date Last Updated:  4/4/2016 5:46:20 PM

Correspondence: VIEW CORRESPONDENCE
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Eligibility Look Up

Th
¥ [

.
eviCore ' ncolhcore

Home Authorization Lookup ‘Eligibiliytookupy Clinical Certification Cerfification Requests In Progress  MSM Pracfitioner Performance Summary Portal Resources  Manage Your Account  Help / Contact Us

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.
IMSM Pain Mgt Eliginility:  Precertification is Required
Sleep Management Eligibility Medical necessity determination required.

Pring) | Donz| | Sezrch Again

Click here for help or technical support

COMFIDENTIALITY MOTICE: Cartain portians of this websits 2r= accessiblz onfy by authorized users and uniqua identifying credentizls, and may contzin confidentizl or privilezed informarion. If you are not 2n authorized raciplent of the information, you are hereby notified that any
aceess, disclosure, copying, distribution, or use of any of the information contined in the code-accessed portions is STRICTLY PROHIBITED.

You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tab.
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Musculoskeletal Program: PT/OT Therapy Intake Form
Required for all MSK Conditions (Including Hand)
OVICQIB.' heaolthcore Please use this fax form for NON-URGENT requests only. Failure to provide all relevant information may
B e delay the determination. Phone and fax numbers may be found on eviCore.com under the Guidelines and
4 Forms section. You may alse log into the provider portal located on the site to submit an authorization
request.
URGENT (same day) REQUESTS MUST BE SUBMITTED BY PHONE

Previous Reference/Auth Number (If Continued Care): Date of Submission:
Service Type Requested: Physical Therapy Occupational Therapy

First Name: MI: Last Mame:

Member 1D: DOB (mmddfyyyy): Gender: Male Female
Street Address: Apt #:

City: Zip:

Home Phone: Cell Phone: Prirmary: Home

Member Health Plan/insurer:

PATIENT

First Name: Last Name:

Primary Specialty:

Physician Phone: Physician Fax:

Address: Suite #
City: State: Zip:
Office Contact:

Sample MSK = —

PROVIDER

Therapy corePath>M

This is a {select the most appropriate): New condition not previously treated Samefprevious condition

Diate of initial evaluation: Date of onset of condition: Date of current findings:

Primary Treatment Area:
Spine: | [[] Cervical { Upper Thoracic Lower Thoracic / Lumbar / Pelvis

Upper Extremity: Shoulder / Arm Elbow / Wizt ! Forearm 1 Hand
Lower Extremity: Hip / Thigh Knee Ankle / Foot
Other: | ] Pelvic Pain / Incontinence

Worksheets for the following
conditions are already available
using the Therapy corePath

approach:
Pre\riousTreannept—Lea\re Blank if WA: - e conditont?

PT/OT MSK Conditions — Includes: O Gt o e 1 Lower Tt Loten Pe ] UE - S B UE - Hang
o Hand o gelfv}cﬂplgc:\:mrlsot;:;;a;n LE — Hip/Thigh [ LE-Knes [0 LE- AnklefFoot
()/ PeIVIC Iljlleg'lth ;:ﬂ:;tsi?e:ze&s?:;:fzrnzgr:“ao:psl;Zf:rﬂnzl:ifordevelopi(r?;nadli:igweR::r;zde programor::l):‘?omg Treatjen:’es :iA

PT/OT Lymphedema

PT/OT VeStl bU|a'r eviCore healtheare | wew.eviCore.com Revised 01-23-2013 corePath Musculeskeletal PT/OT Form Page 1 of 4
Developmental Pediatrics 58

Secondary Treatment Area:
Spine: Cervical / Upper Thoracic Lower Thoracic / Lumbar / Pelvis
Upper Extremity: Shoulder / Arm Elbow | Wrist { Forearm | Hand
Lower Extremity: Hip / Thigh Knee Ankle / Foot
Other: Pelvic Pain { Incontinence

ADMINISTRATIVE




Clinical Worksheet Example — cont...

TREATMENT AREA: Cervical / Upper Thoracic | Request Type: O Initial O Follow-Up
o Post-Surgical Care: [ Yes No I yes, Daie of Surgery:
[5] Surgery Type: [ Decomgpression Diiscectomy Fusion Total Disc Replacement Scoliosis/Deformity Frachure
é Levels of Surgeny:
% Complete the following section for initial OR follow-up eare as 3 riate
E Uini Follow-Up
Meck Disability | {NDI}: " . .
E Ra;iat'l'sgap:?b::: :T:Dr:: [Tves o Mot performed " TREATMENT AREA: Lower Thoracic | Lumbar / Pelvis Request Type: [ | Initial | Fallow-Up
D [Number of episodes n past ayrs: | [ 12 E B Post-Surgical Care: ] Yes [ Ne If yes, Dafe of Surgery:
:(J Change from previous NDI: Leave Blank for inftla Request I._u‘ Surgery Type:  [[] Decompression Discectomy Fusion Total Disc Repl ent iosk ityFracture
Has pt. responded as d [P — o -
(] u
§ ‘f_paatﬁe" lthas not 'espc"tcec. lack E Levels of Surgery
of patient progress due to - - P -
g et me mast dppravae) it = L e for e Beguest E Complete the following section for initial OR follow-up care as appropriate
= Initial Follow-Up
=]
I | Oswestry Disability Index Score: % Mot performed % Not performed
B " O | Radiating Pain to Knee or Below: Yes Mo - ~ N .
TREATMENT AREA: Upper Extremity (All Conditions) o, 9_ ” 2 T p . " TREATMENT AREA: Pelvic Pain | Incontinence Request Type: Initial Follow-Up
- umber of episodes in past 3 yrs: E
Post-Surgical Care: Yes [ No If yes, Date of Su . - P -
ree mr;_we e o7 Surmery o Seiechon B yes, g Change from Previous 0D A — Leave Blank for il Request Compiete the following section for initial or follow-up care as appropriate.
Shoulder: [ Rotator Cuff Total Shoulder [T Biceps/k| £ | Has pt responded as expected? 14 - Laave Blani & intal Request Indicate which patient reported outcome score was used from the selection below. I no score, select "None Used” None used
[ Sub-Acromial Decompression 0 MUA ' 7
patient has not responded, lack I i Initial Followl)
Elbow: Tendon RepainDebridement ] Total Ebow [ E of patient progress due to €35 BNIEr ail COMPONENt Scares nitia ow-Up
Merve Release [ MUA (select the most appropriate) [ — : :
Wirist: Tendon RepainDebridement Carpal Tunnel Reled 9 Femn SR R ""[IPE:;DTI;F Distress Inveniory Sumemary score (0-300) Summary score (0-300)
- Ligament Repair Nerve Release -0 -2l
2 Hand: Merve Release (Hand) Ligament Reconstruction s Pehvic Floor | o . i i
=] [] Finger Joint Replacement [[] Debridement/Infection £ squg D-,?rp?ﬂg.cl Lestionnare Summary score (0-300) Summary score (0-300)
E & | —shortform 7 7). —
g Complete the following section :JEJDW for inii| TREATMENT AREA: Lower Extremity (All Conditions) ! E YT T ———
[=] Iniziai ] — LAronic iFros! 5 aymplom soore (0-4 SUmmary seore || i
3 Assessment Measure Used | DASH CuickDASH Post-Surgical Care: Yes [N If yes, Date of Sun) S ndesx (NIH-CPSI) Sumrary U SR (-43)
:(J Function/Symptom Score: Mot performed Indicate Type of Surgery from Selection Below: E
= 0 " o
= [More than 3 Blank answe ':? Yes ND,_, - ¥nee: [ Totall Partial Arthroplasty [] Ligament Reconstruction| = Oswestry Disabiity index " o
t Optional module included? [1Ha Work | Sports/ Mus [ OsteochondraliMicroFaciure ] Tenden Repair E | Does your patient demonstrate: li height OR P hysis
S [Optional Module Score i o i _§ yo iac crest height ubic symphysis asymmetry
0 [Shourder I Elbow: Loss of 18 deprees or more of 2| > Hip: : TotallPartial Arhroplasty Tetal/Parial Hip Resuriac) g Positive provocative 5.1, test OR Sacral torsion
Does your patient demonstrate i Bursectom: . . .
=2k " [[] Recument subhnationidislozation | 2 y (] =
X [choose I that appiy) ) Measurable less than 45 wealn i AnklelFoot [ ] Totsl Ankle Fepiace [ Achiles/Other Tandon Reparr| ‘S MABILITY to perform 'ecenlture confractions of the pelvic floor muscles
@ | [';ﬁbdua o;. :exicnl Em;r"al Rotz E 7] Ligament Recanstrucson Osteochondral MicroFa| E MABILITY to rela the pelvic fioor muscles
w racture umeral head, greater| P E———— - 3
& HAND ONLY':_ [ Crush injury OR fracture of distal 1 S Complete the following section for initial or foll( i apnkcake) Number o Ieakage events per d']:'l {Enier 01 not applicabk)
S | Doss your patient demenstrate Total active range of motion of the| &3 — Has pt. responded as expected? Filh — Laavie Blank for Inifal Request Yes Hao
enaess anthat asek) [] Total active range of motion of am| _j T ¥ pabent has not responded, 3ok of *Diverdid” activities ing i i
[[] Post-surgical or post-traumatic sw| il Wdentify Functional Test Performed LEFS (0-90 score range) Ftl t d Pl; ! W’::I aciiviiesiexercise causing inorease in
O‘a.nﬂe from previous DASH 1A — Leave Biank for inftal Request E HOQS Jr (0-100 score range) E:ﬁrnmffugffmﬁxl - symptoms
Patient responded as expected? P — Legve Blank for inial Request KOOS Jr(0-100 y : . X [] Progression of symptoms despite treatment
= = - (1L stare range) Hidt - Laagve Bl for iitai Request
f pabent has nof responded as = None of the Above R [0 Suffered 3 new injury resulting in significant
expecied, lack of patient progress g thange
due to: . — Functicnal Score: MIA
felect e mast apprmprisi) e Unable o complete clinical visits/home program
ﬁ Dioes your patient demonstrate Loss of 10 degrees or more of kneel P o
e Grade 3 or 4 laxity of the ankle or d
g Tinetti GaitBalance score < 24 OR — — -
S Measurable {less than 4/5) weakne Additional Clinical Information:
| {Abduction, Flexion, External Rotati|
Change from Previous Score: Hth - Leave Blani for inital Request
Has pt. responded as expected? A — Leave Blank for Inklal Request
if patient has not responded, lack of
patient progress due to:
fselect the mast apprapriaic) it - Leave Blank fr inital Request
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Pre-Certification
Call Center

Web-Based
Services

Provider Relations
Department

Documents

7:00 AM - 7:00 PM (Local Time): 888-333-8641
Obtain pre-certification for Urgent requests
Check the status of an existing case when unable to access web
Discuss questions regarding authorizations and case decisions
Change facility or CPT Code(s) on an existing case




Pre-Certification
Call Center

Web-Based
Services

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

emalil
Client Provider
Operations * Request authorizations and check case status online — 24/7
+ Pause/Start feature to complete initiated cases
» Upload electronic PDF/word clinical documents

Documents



http://www.evicore.com/
mailto:portal.support@evicore.com

Pre-Certification
Call Center

Web-Based
Services

Client Provider
Operations

Documents

To speak with a Client Services representative, call 800-646-0418 (Option #4)

Eligibility issues (member, rendering facility, and/or ordering physician)
Issues experienced during case creation

Request for an authorization to be resent to the health plan

Request for education/training on program processes


mailto:clientservices@evicore.com

Provider Enrollment Questions Contact WellCare

b)

Pre-Certification
Call Center

WellCare Implementation Site:

[

Web-Based
Services

Worksheets
Quick reference guide links
: : FAQ documents
Pigieer [REEWss eviCore clinical guidelines
Department . .
A copy of this presentation

— Coding Guidelines & Program Criteria:

Documents



https://www.carecorenational.com/benefits-management/musculoskeletal-management/musculoskeletal-and-therapy-tools-and-criteria.aspx
https://www.evicore.com/healthplan/WellCare

eviCore E healthcare




