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Comprehensive 

Solutions9
The industry’s most 

comprehensive clinical 

evidence-based guidelines

4k+ employees including 

1k clinicians

Engaging with 570k+ providers

Advanced, innovative, and 

intelligent technology

100M Members 

Managed 

Nationwide
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Headquartered in Bluffton, SC

Offices across the US including:

• Melbourne, FL

• Plainville, CT

• Sacramento, CA

• Lexington, MA 

• Colorado Springs, CO

• Franklin, TN

• Greenwich, CT
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Radiology

Cardiology

Musculoskeletal

Sleep Management

Medical Oncology

Specialty Drug

Radiation Therapy

Lab Management

Post-Acute Care

End-to-End Solution on a single

integrated platform 
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Service Model



The Client Provider Operations team is responsible for high-level service delivery to 

our health plan clients as well as ordering and rendering providers nationwide 
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Client Provider Operations

Best Colors

Client Provider 

Representatives 

are cross-trained to 

investigate escalated 

provider and health

plan issues.  

Client Provider

Representatives

Client Service 

Managers lead 

resolution of complex 

service issues and 

coordinate with partners 

for continuous 

improvement.

Client Service

Managers

Regional Provider Engagement 

Managers are on-the-ground 

resources  who serve as the voice 

of eviCore to the provider 

community. 

Regional Provider 

Engagement Managers
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Why Our Service Delivery Model Works

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.
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MSK Specialized Therapy Program 

eviCore’s new strategy: 

Therapy corePathSM



eviCore will begin accepting requests on December 17, 2018 for dates of 

service January 1, 2019 and beyond.
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Program Overview

Prior authorization applies 

to services that are:

• Outpatient

• Elective / Non-emergent

• Diagnostic

Prior authorization 

does not apply to services 

that are performed in:

• Emergency room

• Inpatient

• Observation

It is the responsibility of the ordering provider to request prior 

authorization approval for services.



How to request prior authorization:
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Prior Authorization Requests

Or by Phone: 

888-333-8641

7:00 a.m. to 7:00 

p.m. Local Time

Monday - FridayWEB

www.evicore.com

Available 24/7 and the quickest 

way to create prior authorizations 

and check existing case status

Fax option: 888.693.3210 Fax forms available at: www.evicore.com

http://www.availity.com/
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What is Therapy corePathSM?

Appropriate 

Decision

Focused on the Member

Authorization strategy 

emphasizes the unique attributes 

of a specific member’s condition 

and any associated complexities. 

Streamlined for Providers

Providers will experience a 

simplified and consistent prior 

authorization process that 

requires only key clinical 

information. 

Condition-Specific Approvals

Visits allocated in accordance 

with condition 

severity/complexity, functional 

loss and confirmation that patient 

is responding to care as planned.

We’ve Received Your Feedback and Modified Our Approach
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Therapy corePathSM: How it Works… 

Getting to the Right Yes vs the Wrong No

1 2

Initial visit allocation

Based on each patient’s needs

Additional visits authorized

Based on each patient’s response to 

previous treatment

Collects only key clinical information

Uses validated measurement tools 

Considers complexities

Focuses on patient response to care

Captures lack of response reasons

Confirms effectiveness of treatment

Ongoing care requires more detailed review to identify the 

individual patient’s special need



Sample Therapy corePathSM Pathway 

Initial Requests
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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

1

2

3



Sample Therapy corePathSM Pathway 

Initial Requests, continued….
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Initial Clinical Questions: 

• Enter functional score, if 
available

• Oswestry Index

• Neck Disability Index

• LEFS 

• HOOS Jr./ KOOS Jr

• Dash / QuickDASH

• Incorporates ROM, 
Strength, Pain, etc. 

• Complexity: 

• Neural signs

• Chronicity 

4

5

6

High Potential for Immediate 

Approval When Pathway is 

Completed!



Sample Therapy corePathSM Pathway 

Follow-Up Request
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Follow-Up Clinical Questions:

• Current and Previous Functional 

Score

• Complexity Question – Neural 

Signs

• Patient response to care

o Validated scores have MCD 

(minimal clinical difference) as 

response indicator

o Clinical Assessment

1

2

3

High Potential for Immediate 

Approval When Pathway is 

Completed!



Sample Therapy corePathSM Pathway 

Follow-Up Request – Lack of Response Identified
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Lack of Response to Treatment: 

• Categories of explanations

• Used in algorithm to determine care

• Future, additional pathway to identify details
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Therapy corePathSM Results

Submit request for authorization upon start of care

Still given visits/units

Still given date span for authorization

Elimination of pre-set waivers

Increased provider satisfaction

Reduced administrative burden for providers

Increased opportunity for real-time decisions

Expanded, member-focused decisions 

Decreased case review turn-around-times 

Patients able to receive the right amount of care in a timely manner
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Clinical Collection for Pediatric Neurodevelopmental Cases

• 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
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Clinical Collection for Pediatric Neurodevelopmental Cases - OT
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Clinical Collection for Pediatric Neurodevelopmental Cases - PT
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Clinical Collection for Pediatric Neurodevelopmental Cases - PT
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Prior Authorization Requests

WEB

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! 

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

http://www.carecorenational.com/


Web Portal Services
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eviCore healthcare website

• Login or Register

• Point web browser to evicore.com



Creating An Account
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To create a new account, click Register.



Portal Compatibility 
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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.

../Disabling Pop-up Blockers.pdf


Creating An Account
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Select a Default Portal, and complete the registration form.



Creating An Account
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Review information provided, and click “Submit Registration.”



User Registration-Continued
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Accept the Terms and Conditions, and click “Submit.”



User Registration-Continued
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You will receive a message on the screen confirming your registration is 

successful. You will be sent an email to create your password.



Create a Password
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Uppercase letters

Lowercase letters

Numbers

Characters (e.g., ! ? *)

Your password must be at 

least (8) characters long 

and contain the following:



Account Log-In
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To log-in to your account, enter your User ID and Password. Agree to 

the HIPAA Disclosure, and click “Login.” 



Account Overview
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Welcome Screen

34

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.



Add Practitioners
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Click the “Add Provider” button.



Add Practitioners
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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.



Adding Practitioners
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Select the matching record based upon your search criteria



Manage Your Account
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• 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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*New* Certification Summary 

• 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. 



Initiating A Case
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Choose “request a clinical certification/procedure” to begin a new case request.



Select Program
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Select the Program for your certification.



Select Provider
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Select the Practitioner/Group for whom you want to build a case.



Select Health Plan
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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. 



Contact Information
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Enter the Provider’s name and appropriate information for the point of 

contact individual.



Member Information
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Enter the member information including the Patient ID number, date of birth, and 

patient’s last name. Click “Eligibility Lookup.”



Clinical Details
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Select the CPT and Diagnosis codes.



Verify Service Selection
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Site Selection
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Select the specific site where the testing/treatment will be performed. 



Medical Review
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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.



Approval
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Once the clinical pathway 

questions are completed 

and if the answers have 

met the clinical criteria, an 

approval will be issued.

Print the screen and store 

in the patient’s file.



Building Additional Cases
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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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Date Extensions

• 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.



Service Options
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Select Date Extension



Authorization look up

54

• Select Search by Authorization Number/NPI. Enter the provider’s NPI 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. 



Authorization Status
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Eligibility Look Up
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You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tab.
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Provider Resources
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Sample MSK 
Therapy corePathSM

Worksheet
Worksheets for the following 

conditions are already available 

using the Therapy corePath 

approach:

• PT/OT MSK Conditions – Includes:

o Hand

o Pelvic Health

• PT/OT Lymphedema

• PT/OT Vestibular

• Developmental Pediatrics
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Clinical Worksheet Example – cont…



Provider Relations

Department

Pre-Certification 

Call Center

Web-Based 

Services

Documents

Provider Resources: Pre-Certification Call Center
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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



Client Provider

Operations

Pre-Certification 

Call Center

Web-Based 

Services

Documents

Provider Resources: Web-Based Services
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www.evicore.com

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

email portal.support@evicore.com. 

• Request authorizations and check case status online – 24/7

• Pause/Start feature to complete initiated cases

• Upload electronic PDF/word clinical documents 

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


Client Provider

Operations

Pre-Certification 

Call Center

Web-Based 

Services

Documents

Provider Resources: Client Provider Operations
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clientservices@evicore.com

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 Relations

Department

Pre-Certification 

Call Center

Web-Based 

Services

Documents

Provider Resources: Implementation Document
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WellCare Implementation Site:

• Worksheets

• Quick reference guide links

• FAQ documents

• eviCore clinical guidelines

• A copy of this presentation

Provider Enrollment Questions Contact WellCare

Coding Guidelines & Program Criteria:

https://www.evicore.com/

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

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


