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eviCore healthcare manages all Inpatient Post-Acute Care (PAC) and
Home Health Care (HHC) prior authorizations the following Healthfirst

Members:
» Members enrolled in Healthfirst Medicare Advantage Plans

» Members living in New York State who will receive services from
post-acute care facilities located in Brooklyn, Queens or Nassau

counties

Providers should verify member eligibility and benefits on:
www.healthfirst.com, using the secured provider log in section

Once the patient is discharged from the post-acute facility, the patient
will be referred back to Healthfirst for continued care management services



http://www.healthfirst.com/

eviCore healthcare Post-Acute Care Program Overview

leviCore healthcare began accepting prior authorization requests for PAC
and HHC services on August 31, 2017 for dates of service beginning
September 1, 2017 for the following provider service types:

 Inpatient PAC Services

» Skilled Nursing Facilities (SNF)

» Inpatient Rehabilitation Facilities (IRF)
Outpatient Services

» Home Health Services (Skilled Nursing/PT/OT/ST/Social Worker and HH
aides) requested following an inpatient post-acute facility stay

Hospitals are responsible to submit the initial post-acute care prior approval
requests for members being discharged to a SNF or IRF

PAC Facilities (SNF and IRF) are responsible to submit concurrent review
requests and all new (initial) prior approval requests for community referrals

Home Health Agencies are responsible to submit concurrent review requests

The initial HHC request for patients discharging from a PAC facility may be
submitted by either the admitting HHC Agency or discharging PAC facility




Initial Post-Acute Care Admission Requests
Pre- Authorization Overview

Hospital initiates pre-authorization requests:

« The hospital is responsible to submit the Patient Review Instrument (PRI) with the
eviCore pre-auth form to Healthfirst via fax: 212-601-6950 or secure email:
PRISubmit@healthfirst.org

» eviCore requests that you start the process as soon as possible to facilitate a timely
pre-authorization determination

Determinations will be made within 1 business day,
once clinical information is received.

_ : Contact Utilization
Discharge Planning Healthfirst/eviCore Management
* Begins on day 1 of * Provide eviCore pre-  Three outcomes:
Hospital admission authorization form, PRI - Approval of pre-authorization for
- Hospital staff makes a and clinical information to level of care request
recommendation for post- support medical necessity « Request for additional clinical
acute level of care for admission to post- information

acute level of care « Unable to approve on initial UM

review

Post-acute care pre-authorization forms are available on our web site: https://www.evicore.com
and implementation web site: https://www.evicore.com/healthplan/healthfirst



mailto:PRISubmit@healthfirst.org
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Date extension (PAC concurrent review) Requests
Overview

The PAC facility is responsible to submit date extension (concurrent review) requests

eviCore requests that you start the date extension review process as soon as
possible to

facilitate a timely ‘extension of pre-authorization’ determination

Determinations will be made within 1 business day, once
clinical information is received.

/

O e Contact Utilization
arg eviCore Management
Planning
* Begins on day 1 of Post- * Provide pre-authorization » Outcomes:
Acute Care admission form and clinical

 Approval of pre-authorization for

« Care management team information to support level of care request
completes evaluations and medical necessity for post- . Request for additional clinical
begins to develop a plan acute level of care information
of care

* Unable to extend authorization

Important: SNF Facilities should submit clinical for date extension (PAC concurrent
review) pre-authorization requests 72 hours prior to the last covered day to allow time
for Notice of Medicare Non-Coverage (NOMNC) to be issued.
eviCore will issue the NOMNC form to the provider. The provider is responsible to have
it signed and then returned to eviCore.




« The initial HHC request for patients discharging from a PAC facility may be submitted by either
the admitting HHC Agency or discharging PAC facility

« HHC agency is responsible to submit the concurrent review request.

» eviCore will provide recurring outreach to the member and provider until HHC services end

* Important: Individual requests for each discipline may cause a delay in authorization
determinations. eviCore recommends that ALL home health disciplines be requested at the

same time. Plan to receive a pre-authorization notification for initial and
continued stay requests within one business day, once
clinical information is received

Plan of Care O
: Contact Utilization
& Discharge SlEaE Management
Planning 9
* Begins on day 1 of HHC * Provide Home Health » Three Outcomes:
admission pre-authorization form » Approval of authorization or partial
- eviCore care management team  and clinical information to authorization of service(s) request
completes telephonic evaluations ~ support medical - Request for additional clinical
and begins to develop a plan of ~ necessity for the HHC information
care in collaboration with HHC services being requested

* Notification of unable to authorize
agency.

HHC agencies should submit clinical for date extension (concurrent review) pre-authorization requests 72
hours prior to the last covered day to allow time for Notice of Medicare Non-Coverage (NOMNC) to be issued.
eviCore will issue the NOMNC form to the provider. The provider is responsible to have it signed and
then returned to eviCore.




eviCore will provide pre-authorizations by facility type in the following ways:

Pre-Authorization Skilled Nursing Facility Inpatient Rehab Facility

Initial 5 calendar days 5 calendar days

Concurrent Up to 7 calendar days  Up to 7 calendar days

» Pre-Authorization Expiration

» The initial pre-authorization expires 7 days from the date of issue

If the patient is not discharged within this time frame, a new pre-authorization is required
» Once Determination is Complete:

A written notification of approval will be communicated to the requesting provider and the
member

Servicing providers may obtain information on authorizations that have been approved
via the eviCore web portal or by calling eviCore at: 1-877-773-6964
» Post-Acute Care Pre-Authorization Criteria includes, but is not limited to:

The applicable benefit plan manual and McKesson InterQual® Criteria
* Medicare Benefit Policy Manuals & Clinical Findings i



eviCore will provide pre-authorizations by service type in the following ways:

Pre-Authorization Skilled Nursing Home Health Aide PT/OT/ST
Social Worker

Initial 7 calendar days 7 calendar days

Concurrent 14 calendar days 14 calendar days 14 calendar days

» Pre-Authorization Expiration
« The initial pre-authorization expires 7 days from the date of issue

« If the patient is not discharged within this time frame, a new pre-authorization is
required

» Once Determination is Complete:
« Averbal and written notification will be provided to the requesting provider

« Servicing providers may obtain information on authorizations that have been
approved by calling eviCore at: 877-773-6964

» Home Health Care Pre-Authorization Criteria includes, but not limited to:

* The applicable benefit plan document, McKesson IQ Guidelines, other Evidence-
Based Tools along with Clinical Findings
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eviCore healthcare Post-Acute
Care Authorization
Required Information for




* Facility type being requested
» Accepting Facility demographics
 Patient demographics

AenTEEIn » Start of care date

Details

+ Patient Review Instrument (PRI) )
» PAC admitting diagnosis

* History & Physical

» Progress Notes, i.e. Attending physician, Consults & Surgical (if applicable)

* Medication list

» Wound or Incision/location and stage (if applicable) Y,

Clinical

Information

* Prior and Current level of functioning
* Home environment
VLB * Therapy evaluations PT/OT/ST

Functional * Therapy progress notes including level of participation
status

Please note: Pre-Authorization forms are required for all
Post-Acute Care pre-authorization requests
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* Facility type and demographics )
* Patient demographics
S * Number of days and dates requested
re- . - .
AUierEa PAC_I _physman demo_graphlcs
Details * Anticipated date of discharge )

* PAC admitting diagnosis and ICD10 code )
* Clinical Progress Notes
* Medication list

Clinical » Wound or Incision/location and stage (if applicable)
LIMEUCIE - Discharge summary (when available) )

\
* Prior and Current level of functioning
* Focused therapy goals: PT/OT/ST
Mobiltv and Therapy progress notes including level of participation
Funéiio'r% 2?atus » Discharge plans (include discharge barriers, if applicable) )

Please note: Authorization forms are required for all
Post-Acute Care authorization requests 13




» Site of Care demographics )
 Patient demographics
* Services requested (Skilled Nursing/OT/PT/ST/SW/HHA)
Pre- . i i
o Home Health physician demographics
Authorization - .
Details * Anticipated date of discharge )

* PAC admitting diagnosis and ICD10 code )
* Clinical Progress Notes
* Medication list

Clinical » Wound or Incision/location and stage (if applicable)
LIMEUCIE - Discharge summary (when available) )

\
* Prior and Current level of functioning
* Focused therapy goals: PT/OT/ST
Mobiltv and Therapy progress notes including level of participation
Func(iiolr;gl 2?atus » Discharge plans (include discharge barriers, if applicable) )

Once the patient is discharged from the HHC agency, the PCP is
notified by eviCore and the patient will be referred back to
Healthfirst for care management
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eviCore healthcare Post-Acute
Care Denial and Appeals
Process




Unable to Pre-authorize Initial Request * Denial - Appeals Process

eviCore Process

Initial Pre-Authorization Once received Peer to Peer (P2P) and additional clinical information that supports medical
Request necessity is reviewed, the determination made within 1 business day.

» |f the P2P process does not result in a reversal of the recommendation of denial, eviCore will
Authorization Denial issue a denial letter. The physician reviewer may suggest an alternate level of care and/or the
appeals process.

» Once a service has been denied, members and providers must file an appeal with Healthfirst
to have the request re-reviewed.

* Appeals should be submitted in writing to the following address:
Appeals Process Healthfirst Medicare Plan

PO Box 5166
New York, NY 10274

* Members requesting to appeal a denial for initial PAC services should contact Healthfirst.
Instructions are provided on the denial letter.
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eviCore Process

Inpatient Rehabilitation
Facility (IRF) Provider only denial letter will be issued
Date Extensions

SNF Date Extensions + The Notice of Medicare Non-Coverage (NOMNC) will be issued no later than 72 hours prior to
(PAC concurrent review the discontinuation of coverage. The third calendar day will not be covered unless the decision is
requests) overturned or the NONMC is withdrawn

* The Notice of Medicare Non-Coverage (NOMNC) will be issued no later than 2 calendar days
prior to the discontinuation of coverage. The third calendar day will not be covered unless the
decision is overturned or the NONMC is withdrawn.

Home Health Care
(HHC)

* Members requesting to appeal the decision to end skilled care in a SNF facility or HHC should
follow the QIO process as outlined on the NOMNC and contact Healthfirst.

* Members requesting to appeal a denial based on the decision to end skilled care for concurrent
IRF services should contact Healthfirst. Instructions are provided on the letter.

Member Appeals Process
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Pre-Authorization Submission
Methods for Post-Acute Care for

Healthfirst Medicare Advantage Members in
Queens, Brooklyn and Nassau Counties

OOOOOOOOOOOOOOOOOO
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Following submission of PRI to Healthfirst; eviCore offers two
methods to determine authorizations :

1. eviCore Post-Acute Care Provider Web Portal

[y )
s https://www.evicore.com/pages/providerlogin.aspx

Authorization
Call Center

2. Fax:
Clinical documentation can be faxed to 855-826-3724.
Please send information for one patient per fax.

What we need

Hours of Operation that eviCore staff is available:
8 a.m. to 7 p.m. EST Monday through Friday
(normal business hours)
Afterhours and on call coverage is available for urgent issues, including
weekends and holidays

19
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For provider program related questions or concerns, please
email: clientservices@evicore.com

To check on a case status, please log into our web portal at

https://www.evicore.com/pages/providerlogin.aspx
PUDMEr Xesodiess To reach a customer service representative, please call our
authorization center: 1-877-773-6964 and follow the phone
prompts.
..... . - - -
iffin For more information regarding the eviCore PAC program and
Provider Services reference documents, please visit our implementation site:

Department:

https://www.evicore.com/healthplan/healthfirst
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Below are provider resources available on our
Implementation site:
https://www.evicore.com/healthplan/healthfirst

« Webinar training schedules with details on how to register
* Pre-authorization forms

* Quick reference guide (QRG)

* Frequently asked questions (FAQ) document

« Training documents and program presentations

Skilled Nursing Facility Provider Survey:

090,
iffin
Provider Services
Department:

The implementation site includes a link to complete our
Provider Survey. The Provider Survey is designed for eviCore
to receive information and capabilities about your facility.
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The eviCore PAC Portal is available for access 24/7 and allows

D providers to:

Web-Based
Services

Submit clinical for concurrent stay authorization requests

View real-time case status and authorization details

View eviCore announcements and notifications

Review up to five cases simultaneously

View multiple cases for providers registered with affiliated Tax ID numbers

Link to PAC web portal:
Pre-Authorization https://www.evicore.com/pages/providerlogin.aspx

Status

23



https://www.evicore.com/pages/providerlogin.aspx

Click online chat

Call a Web Support Specialist at

(800)646-0418 (Option 2)

Click the “Contact Us” link

> Web Portal Services-Available M-F 7am-6pm CST

24









* Point web browser to evicore.com

I~ eviCore healthcare » l

C [ www.evicore.com * Click on the “Providers” link

l

LOGIN: PROVIDERS | PLANS Search Q

Eé} Clinical Guidelines and Forms

. . RESOURCES MEDIA CAREERS
* Login or Register

Providers Delivering Medical
Solutions That Benefit Everyone.

UserlD

Password

# Remember UserID
For log in problems: please try the email address that you registered with as your user name. If you do not remember your password, please click “Password?".

Please also make sure your pop up blocker is fi d off or set to allow for this site.

| Agree to HIPAA Disclosur: el

Eorgot UserName

This website is compatible with Internet Explorer 9, 10, 11, NioHN efox and Google Chrome



Select Default Portal and Account Type

>

eviCore ! healthoore

.
Seet

* Required Field

Web Portal Preference

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

Default Portal™; Medsolutions v h

User Information

Al Pre-Authorization notifications will be sent to the fax number and email address provided below. Please make sure you provide valid information.

User Name*: TestFacility1

Email*: testfacility @test com
Confirm Email*: testfacility @test com
First Name™: Test

Last Name': Facility

Provider Information

Please Select the Facility that you represent. A nofification will be sent to the organization regarding this registration

Facility Name*:

Zip Code:

Address”: 123 Main Strest

City*:

State*:

Office Name:

Street Address:

Tax D" 123456789

Phone*: 999-999-9999
Ext:

999-999-9998

Account Type: _Facility v

@
s

Select Medsolutions as the Default Portal and Facility as the Account Type.
For Provider Information, complete first 3 letters of Facility Name and Tax ID ONLY 28



Please review the information before you submit this regisiration. An Email will be sent to your regisiered email address o 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": Medsolutions

User Regisiration

Testracity! : 123 Main Street : 992.999.0009
estiaciy@testcom
Facilty : 905990005

Test

Provider Informafion

Facility Name: TEST1 FACILITY 123 MAIN ST

NPL

Please read befow to sign up as an appropriate user.

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

Facility: Diagnostic Imaging Center, In-Office Provider (0P), Hospital or Facility who would create and check status of a Pre-Authorization.

Billing Office: A billing Office who can check the status of Pre-Authonization, claims and payments_ If you represent multiple Tax IDs, please register with your Prmary Tax ID. You can fie additional preferred Tax ds after your inial login
Health Plan: A Health Plan representative who can check the status of Pre-Authorization and Claims.

Submit Registration

Review information provided, and click “Submit Registration.”




eviCore * healthcare

innovative solutions
[}
e ®

Registration Successful

Your Registration has been accepted. An email has been sent to your registered email account allowing you o set your password. Please close the browser.

Your password must be at least
8 characters and contain the following:
Uppercase letter
Lowercase letter
Number
Character (e.g., ! ? *)

> You will receive a message on the screen confirming your registration is
successful. You will be sent an email to create your password.
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Amouncements Home  SearchiStartCase  Clim Search  Payment Status  CareCore Nafional Porta - [PostAculeCare

Announcements -  Member/ Case Laok Up

PORTAL ENHANCENENTS_TRAINING- Posted on: 03 Jul 2017

RecentEnfiancements Recer! enhanvements ave been made o fre e Care hestheare wed portal, Toe new funcbonalty alows proiders to subm an nifal PAC admision pre-2uthorization reguet and alo allows Post-Arue Careproviders o subm convurent review reguests i e web patl.
[

Partal Webinar Sessions Anyane wishing o atend one of e anine portal webinar sessions mustreistr n advance. Each webinar session wilast approimately ane hour. We hope you find ane or me ot imes isted below convenient
Howto Register Please raad e folowing insinuctions careful o st for and pacipate 1 3 session

1. Cni vou have chasen 3 date and fme, please 0o fo o:leviCore webex,com
2 Click onthe ‘Tramng Canier'ta0 &t e tap of e e page
3 Click onthe st of Sessions” on e ft hand sk of e page

4. Fin he date and fime o the session you wish o atiend by clking the “Uncoming"tab. Al ofthe poral wetinar raining sessions wil e named“BCBS PAC Web Portal Qveniew
5 Clek Restton

£ Complats the registation informaton

T After you have restered or the wedinar, you il rceive an e-mal with e webingr deals

Once you have logged in to the site, you will be directed to the main landing or Announcement
page.
** Make sure to choose Post Acute Care ** ;



L] "
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Announcements  Home  SearchiStartCase  Claim Search  Payment Status  CareCore National Portal ~ SPoStAcuteCare

Announcements |  Member | Case Look Up

The Options Tool allows you to access your Account Settings to update information:
» Change password

« Update user account information (address, phone number, etc.)

« Set up preferred Tax ID numbers of Facilities and view summary of cases for
providers with affiliated Tax ID numbers

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

« Search for a Tax ID by clicking Physician or Facility.
« Confirm you are authorized to access PHI by clicking the check box, and hit Save.
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Once a case has been authorized, Post-Acute Care facilities can continue with concurrent authorizations via the portal.

Access the Member/Case Look Up tab and enter the Case ID to search. If you do not know the Case ID, you can do a
member search and it will show in the Patient History.

Announcements  Home  SearchiStartCase  Claim Search  Payment Status  CareCore National Portal  [SPostAGute Care

0, PATIENT & CASE LOOKUP {J] CASEDETALL

Patient Search Results)

Patient Lookup

Patient Name Date OF Birth Gender Address Plan Code Insurance Effective Date Insurance Term Date

Insurer”

Date of
ot I |

[<]
T

Patient Detail Information

Member ID:

o]

First Name:

Last Name:
Cont

Patient History -1 Records found 0 g o
*Seletthe Insurer, Date of Birth and Member D

or Patient First Name and Last Name Clear Fiters Refresh Data

CaselDv

Service Requested Y Auth Number Y Submit Date T Decision Status Y StartofCareDate Y Authorization End Date T ICD Codes Y ICD Verison A

Case/Auth Lookup

11419 SNF ASNF15505001 1472017 AUTHORIZED 162017 062112017 Not Provided Not Provided -

® CaselD () Auth Number

X
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At this point, you should attach the most current authorization request form and clinical documents.

Once you Save and Submit, you will get a pop-up message which will verify your Case has been submitted to eviCore for
review and authorization determination.

CASE DETAIL

“\ PATIENT & CASE LOOKUP 4

Patient Lookup
TESTO001
lember

MEMBER 01/0172001

Insurer™* ~

Date of
Birth:*

Bl [

Member 1D: test0001

e
Attachments
First Name: —
2

Last Nama: Warning: Please be sure and review that the attachme:

m m Please upload the following doct ion: eviCore prior authorization form, Face Sheet, PMH, H&P, Diagnostic test, Labs results , Consult, Therapy notes, Discharge summary, Medication list, Notes

“Select the Insurer, Date of Birth and Member ID Fita ...

‘or Patient First Name and Last Name
Case/Auth Lookup

s apply to this case. Adding clinical information to the wr ould result in a HIPAA violation.

@® Case D  Auth Number

a7 PAC Prior Auth Form pdi

Note Text

Waximum Character limit on each note is 1000.

g
Save

Submit

Case submitted successiully.
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On the Home Page you will start with Member/Case Look Up

e
. L)

eviCore eclioore ©) voer Q) onine i ) (@) oo

Announcements  Home  Search/StartCase  Claim Search  Payment Status  CareCore National Portal ~ SPastAcute Care

Announcements | Member | Case Look Up

Q' PATIENT & CASE LOOKUP {| Patient Search Result(s)
Patient Lookup

nsurer” Y < .

| Choose the appropriate Healthplan

d [ g

Member ID:

(] <\ To conduct a Patient Lookup, enter the Member ID
Fist Nare: or First Name, Last Name and Date of Birth for the
T . result to be returned. Make sure to follow the

MM/DD/YYYY format.

*Select the Insurer, Date of Birth and Member D
or Fatient First Name and Last Name

Case/Auth Lookup

¥ CaselD Auth Number

Search
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Once you have submitted a case, you can check the pre-authorization status.

Follow the member look up steps and the patient demographic details will show. Also shown will be
cases associated with that patient and REAL TIME status of each case with Authorization
Number(s).

Announcements | Member / Case Look Up

G, PATIENT & CASE LOOKUP {|] Patient Search Result(s)
Patient Lookup Patient Name Date Of Birth Gender Address Plan Code Insurance Effective Date Insurance Term Date

Insurer” \ ‘

Date of

Birth:* _ Patient Detail Information

P Member ID: Gender:

lember 1D . .

Nane: ddess: If there are cases associated with the

0 Dol i e patient, they will populate once the
Fstane: patient is selected. Double click on a
Last Name:

case ID in the Patient History to open

m m that case.
Patient History -1 Records found

*Select the Insurer, Date of Birth and Member ID
/ Clear Filers. Refresh Data
CaselD v T ServiceRequested T Auth Number T Submit Date T Decision Stafus T StartofCareDate Y Authorization End Date Y ICD Codes T ICD Verison T
'y

or Patient First Name and Last Name
1478 SNF ASNF15613001 faliron AUTHORIZED ThR017 0782017 AJDD 10

Case/Auth Lookup

I CaselD ® Auth Number
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The Case Summary screen will open with the Authorization details and Decision Status with either:
« Active — Actively working the case and no decision has been made

* Authorized — Authorization is complete and approved

* Denied — Request has been denied

Casel: 20567 Authorization Number. NUA Service Requested: SNF S%art of Core Date: 1115200
Authorization Expicztion Date:  M/A ToDays:  NJA Decision Date: /A Decision States: ACTIVE
Past Acwte Care Faciity Discharpe Cate: WA Ordering Physicimn: TEST PHYSICIAN
CaseD: 2057 Authorization Number: ASNF 11734001 Service Requested: SN Startof Care Date:  11/18/2016
Authorization Expiration Date: 11252016 Total Days: 8 Decision Date:  11/19/2016 Decision Status : AUTHORIZED
Post Acute Care Facility Discharge Date: NA Ordering Physician: TEST PHYSICIAN
Case lx 20667 Aubhorizotion Mumber: N2 Service Requested: SNF Suart of Care Date: 11152008
Audeorizaton Expingion Date:  N/A Towd Days:  N/A Decision Date: /A Decision Status : DENIED

Post Acute Care F aciity Oscharge Duse: N4 Ondering Physician: TEST PHYSICIAN
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If you need to “print” authorization details for your records:
+ Select Patient History

+ Select the Printer icon

* Print to “Adobe PDF”

+ Pdf with Auth details will open, then you can print the pdf document with all details

Patient History - 1 Records found

CaselD v Y Senice Requ...

T Auth Number T Submit Date Y Decision Status Y StatofCare... T AuthorizationEndDate T ICD(

Print X

General | Options

Select Printer

% Add Printer
%40451H-2n d5trategy on mstn-v-psery

= Fax
i Fax - HP Officejet 6600 (1

i Adobe PDF i HP LaserJet 500 celor M5
L FRS—TTT— J
Patient History
Case ID Service Auth Number |Submit Date | Decision Startof Care  |Authorization jcp codes ICD Verison
Requested Status Date End Date
11429 SNF ASNF15505001 |6/14/2017 AUTHORIZED |6/16/2017 06/21/2017 Not Provided  |Not Provided
14-06-17 12:24
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