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Comprehensive
Solutions

receive the right treatment evidence-based guidelines
at the right time for

25 years
4k* employees including
1k clinicians

_ The industry’s most
Ensure 100M* patients comprehensive clinical

Engaging with 570k* providers
Headquartered in Bluffton, SC

Offices across the US including:
@ . Lexington, MA . Melbourne, FL
. Colorado Springs, CO - Plainville, CT

Franklin, TN . Sacramento, CA
Greenwich, CT

Quality Improvement
- Organizations
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15* Regional Jf 400" Cases 10* Years

and National Clients built per day Managing Medical Oncology Services

30M+ members Members Managed

managed nationwide
25M+ Commercial membership

660K+ Medicare membership

3.7M+ Medicaid membership

4 Quality Improvement
- Organizations
{f,’?‘ Sharing Knowledge. Improving Health Care.

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Client
Experience
Managers

Regional Provider
Engagement Managers

Client and Provider
Service Representatives

) ) ) Client Experience Managers Regional Provider Engagement
Client Provider Representatives lead resolution of complex Managers are on-the-ground
are cross-trained to investigate service issues and coordinate resources who serve as the voice of
escalated provider and health with partners for continuous eviCore to the provider community.

plan issues. improvement.
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One centralized intake point
allows for timely identification,
tracking, trending, and reporting
of all issues. It also enables
eviCore to quickly identify and
respond to systemic issues
impacting multiple providers.

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

Routine issues are handled by
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.






Multi-Specialty Expertise

« 250+ board-certified medical

Family Medicine Oncology/Hematology

directors

Internal Medicine Surgery

- Diverse representation of medical

Pediatrics * General o
. Orthopedic specialties
Sports Medicine - Thoracic
SR Cardiac | 800 nurses with diverse
* Neurological specialties and experience
Cardiology Otolaryngology
Spine

Nuclear Medicine « Dedicated nursing and physician

teams by specialty for Oncology,

Anesthesiology Radiology

Hematology, Radiation Oncology,
Radiation Oncology * Nuclear Medicine
- Musculoskeletal

Sleep Medicine »  Neuroradiology and Medical/Surgical

Spine/Orthopedics, Neurology,
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National

Comprehensive

Cancer Network®

(NCCN) ﬁ

26 of the World’s Leading eviCore Guideline
Cancer Centers Aligned Management

Represents Inclusive of

Continually
97% updated 45

of all cancers cancer types
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eviCore Medical Oncology Guideline Management

Disease-Specific
Clinical Information
« Diagnosis at onset
« Stage of disease

Select

Disease

Colon Cancer

 Clinical presentation . P T PR . : 80
. <+— (ollect disease-specific clinical information
- Histopathology p unique attributes
« Comorbidities | ~1.000
* Patient risk factors List of all NCCN treatment options possible traversals

e Performance status
e Genetic alterations
e Line of treatment

45 NCCN
treatment regimens

Custom
treatment
regimen

2-5
minutes

Clinical review

to enter a
complete
case

Authorize Not
multidrug regimen approved

Health Plan and / or PBM

Treatment options may be modified to align with formulary
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Primary Injectable Chemotherapy
Supportive Medications given with Chemotherapy

All drugs that were entered as part of a regimen —there are no partial
approvals.

The HCPC codes associated with the approved drugs . (The regimen may
include standard and miscellaneous codes).

The time period indicated on the authorization (8-14 months)

The Authorization is not for a specific dose or administration schedule.
However, billing in excess of the appropriate # of units or frequency of
administration for a drug may result in claims denial.

Supportive drugs will be issued as a separate authorization.

When the authorization time has expired.
How often do | need to When there is a change in treatment including new or different
update my drugs.

: . NOT when dosing changes
?
authorization’ NOT if an approved drug is no longer used

Pharmacy drugs (typically orals) do NOT require PA through this program.

What about drugs billed

through Pharmacy?




Medical Oncology

Prior-Authorization Process for Health Partners Plans




eviCore will begin accepting Medical Oncology requests on September
24, 2018 for dates of service October 1, 2018 and beyond.

4 N O I

Prior authorization applies : Prior authorization
to services that are: : does not apply to services
: that are performed in:
» Qutpatient :
 Elective/non-emergent : « Emergency room
: * Inpatient
« 23-hour observation

N )i L p,

It is the responsibility of the ordering provider to request prior authorization approval for services.
Payment for services rendered prior to requesting authorization through eviCore may be denied.
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Authorization is required via eviCore healthcare for Health Partners Medicare
plans, effective July 1, 2018 and Health Partners Medicaid plans, effective
October 1, 2018.

16



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:
888-444-6178
7:00 a.m. to 7:00
p.m. (EST)
Monday - Friday

17


http://www.evicore.com/

Predictive
Intelligence/Clinical
Decision Support

Real-Time Decision O ‘

............................. Appropriate
Decision
Nurse

Review

Clinical
Consultation

Easy for
providers M |,

Review

and staff
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Member

Member ID
Member name
Date of birth (DOB)

Referring Physician
Physician name

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

Necessary

Information

Rendering Facility

Facility name

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

Supporting Clinical

Patient’s clinical presentation.
Diagnosis Codes.

Disease-Specific Clinical Information.
Patient’s intended treatment plan

/If clinical information is needed, please be able to supply: \
» Details about the clinical indication including type of cancer, stage of disease, genomic
markers, performance status, comorbidities or toxicity issues that may impact treatment,

and any other clinical factors driving treatment selection

 Type and duration of treatments performed to date for the diagnosis

\_ ) )




« All requests are processed within 2 business days
after receipt of all necessary clinical information.

« Authorizations are typically good for 8 — 14 months
depending on regimen from the date of
determination.

» Approved Requests:

* Faxed to ordering provider

* Mailed to the member

* Information can be printed on demand from the
eviCore healthcare Web Portal

) Denied RequestS' Communication of denial determination
: « Communication of the rationale for the denial

* How to request a Peer Review

« Faxed to the rendering provider
* Mailed to the member
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) Peer-to-Peer Review

If arequestis denied and requires further clinical discussion for approval, we welcome
requests for clinical determination discussions from referring physicians. In certain
instances, additional information provided during the consultation is sufficient to satisfy the
medical necessity criteria for approval. Peer-to-Peer reviews can be scheduled at a time

convenient to your physician.

Medical Oncology Only:
» eviCore will request a Peer-to-Peer on any regimens that do not meet NCCN
guidelines prior to issuing a determination. Denials may be issued if appropriate
clinical justification is not available or an alternate regimen is not selected.

Medical Oncology and Supportive Drug:
» Peer-to-Peer reviews can be scheduled at a time convenient to your physician prior to
a determination or after issuing a denial. Only Medicaid requests can result in an
overturn; Medicare denials cannot be overturned.
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) Pre-Decision Consultation

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

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

for approval

22



« eviCore healthcare will not be delegated for first

) Appeals level provider appeals for Medicare plans.

« eviCore will manage first level provider appeals for
Medicaid plans.

* Appeal process will be included in the
determination letter.

Medical Oncology:

» Retrospective reviews are not accepted. Claims may

Retrospective Studies: be denied if treatment begins prior to obtaining an
authorization.

Supportive Drug:

» Retrospective reviews are allowed for up to 2 days if
services were rendered on an urgent basis after
hours.

+ Contact eviCore by web or phone to request an

OUtp_atlent Urgent expedited prior authorization review and provide
Studies: clinical information
* Urgent Cases will be reviewed with 24 hours of the
request.

* Medicare members must receive prior authorization
from eviCore for dates-of-service beginning July 1,
2018.

« Medicaid members must receive prior authorization
from eviCore for dates-of-service beginning October 1,
2018.

Patients Already in
Treatment

23






* Point web browser to evicore.com

I~ eviCore healthcare » l

c |_L| www.evicore.com

e Click on the “Providers” link

|

LOGIN: PROVIDERS PLANS Search Q

RESOURCES CAREERS

* Login or Register

Providers Delivering Medical
Solutions That Benefit Everyone.

User ID

Password

[0 Remember User ID
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?”.

(] Agree to HIPAA Disclosure!

LOGIN

Forgot UserName | Password? = Reqister 25

This website is compatible with Internet Explorer 9, 10, 11, Mozilla Firefox and Google Chrome




Providers Delivering Medical

Solutions That Benefit Everyone.

User ID

Password

[0 Remember User ID
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?".

01 Agree to HIPAA Disclosure!

LOGIN
Forgot UserName  Password? Reqister -

> To create a new account, click Register.

26



Creating An Account

't
0 .

B .
eviCore : healthoare
tees"
* Required Field
Web Portal Preference
Please select the Portal that is listed in your provider training material. This selection determines the primary portal that you will using to submit cases over the web.

Default Portal*: CareCore Nalu:nnal -

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*; Ext;

Confirm Email*: City™: Fax*:

First Name*: State’: Select zZip*:

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



Providers Delivering Medical

Solutions That Benefit Everyone.

Mallory1897

[J Remember User ID
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?”.

1 Agree to HIPAA Disclosure!

o

Forgot UserName ' Password? | Reqister

> 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.

34



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

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 NP1, State and Zip

Practitioner NPI ‘ Last, First

Practitioner State TN 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.

35



Home  Authorizafion Lookup  Eligibility Lookup ~ Clinical Certification  Certification Requests In Progress  MSM Practitioner Performance Summary Portal Resources |Manage YourAccount| Help / Contact Us

Friday, March 23, 2018 2:57 PM

Add Practitioner

This following practitioner record(s) were found to match the requested NPL. Is this the practitioner you would

like to register?
Practitioner Name NPI Address

City State Zip  Phone Fax
Last, First 12312312 730 Coolsprings Blvd

Franklin TN 37067 (615)546-4000

|Add This Practitioner| |Cancel|

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

Select the matching record based upon your search criteria

36



Home ~ Authorizafion Lookup  Eligibility Lookup  Clinical Cerfification  Cerfification Requests In Progress  MSM Pracifioner Performance Summary Portal - Resources |ManageYourAccount' Help/ Contact Us

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.

|Md Another Pract\tioner| ‘Cont\nue|

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

Once you have selected a practitioner, your registration will be completed.
You can then access the “Manage Your Account” tab to make any necessary
updates or changes.

You can also click “Add Another Practitioner” to add another provider to your
account.
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Initiating A Case

Home' Authorization Lookup ~Eligibility Lookup ~ Clinical Certification Cerfification Requests In Progress  MSM Practtioner Performance Summary Portal Resources  Manage Your Account  Help/ Contact Us

Friday, March 23, 2018 2:57 PM

Welcome to the CareCore National Web Portal. You are logged in as a Test User.

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 ==

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

Look up an existing authorization ==

Check member eligibility ==

Choose “request a clinical certification/procedure” to begin a new case request.
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L]

eviCore : healthcare

Home Authorization Lookup Eligibility Lookup [Clinical Certification

Friday, March 02, 2018 12:51 PM

Clinical Certification

Please select the program for your certification: SeleCt the prog ram
) Radiology and Cardiology

) Specialty Drugs
i Radiation Therapy Management Program (RTMP)
) Musculoskeletal Management

) Sleep Management

 Lab Management Program

 Durable Medical Equipment{DME)

® Medical Oncology Pathways

|Cance| | |Frint||Cuntinue|

Click here for help or technical support
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Clinical Certification

Select the practitioner or group for whom you want to build a case. If the practitioner, group, or lzb for whom you wish to build a case is not listed, please visit Manags o account o associate the new

practitioner, group, or lab.

Allter Last Name I |FaLTER | [CLEAR FILTER |

or MPI: e

Selected Physician: . .
el The Office user will select the
e T — treating physician from their
T pre-populated affiliated

-SELE&T\ [CET TR T

physician list.

i
i
&
‘
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Clinical Certification
You selected $E 4 SN SRR TORE . W

Please select the health plan for which you would like to build a case. If the health plan is not shown, please contact the
plan at the number found on the member's identification card to determine if case submission through CareCore
National is necessary.

Flease Select a Health Plan v
Flease Select a Health Plan

Select the patient’s health plan.

42



Clinical Certification

PLEASE NOTE: If this request meets the below criteria for classification of a clinically urgent request, you MUST phone in the request to Ca
designated prior authorization line to ensure all information required to render a decision is expediently gathered thereby preventing any
cases include requests for services where one of the following conditions apply:

1. A delay in care could seriously jeopardize the life or health of the patient or the patient’s ability to regain maximum function.
2. In the opinion of a provider, with knowledge of the member’s medical condition, indicates a delay in care would subject the member
without the care or treatment requested in the prior authorization.

You selected @« =il il - SINam W a.-

Flease select the health plan for which you would like to build a case. If the health plan is not shown, please contact the
plan at the number found on the member's identification card to determine if case submission through CareCore
National is necessary.

| PLAN-X v

[cancel| [Back| [Print| [continue

Take note of any important
messages and confirm the provider

address..
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Friday, January 16, 2015 12:06 PM

Clinical Certification

Physician's Name | ) A Please review the fax and phone numbers presented for accuracy. Change as necessary and click CONTINUE to confirm they are correct.
Who to Contact Ida\fd [?)
Fao [[RR— ) Contact information is confirmed
m I - ] [?] d
| or entered to ensure accurate
Ext. (?] . .
ol | communication of the

determination or to request
additional information as needed.

Email [ ——

\Cancel| Back Print Continue
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Clinical Certification

New Patient Registration

Member 1D
{(no spaces or dashes)

|
Date of Birth (MM/DD/YYYY)

Last Name

First Name (optional)

SEARCH | |(CAMCEL

|da=,r, Jarwary 16, 2015 12:08 PM

Filter by Phymdan

Current Patients

New patients are registered or
current patients are selected from
the drop down list. If a new
patient is being registered and

|-‘-—0—--- & e ]

Choose an existing Patient;
| {Type here or Choose b

e

= eligibility is verified, a confirmation
screen will appear. Click “Yes” to
continue.

New Patient Registration

L B s 1=

Provider: o Wty IR T .
Health Plan: PLAN-X

Member [D: S0

Date of Birth: Wiyt
Name: W=
City, State: # i W

L A

Do you want to continue with this patient?

ves || wo | 45




The Patient History Screen becomes the
hub for all future requests or data relating
to this patient. Including a record of
previous requests for services through

eviCore, authorization numbers and

Clinical Certification dates, and clinical summaries based on
S D the information provided through the
.. [ — LRI ]
B ot o - - - request process.
Bl o
B e 4
Reviews
Date  Physician  Case # C?'"vpgr Treatment Status
. § S-Fluorouracil (SFU;
1/19/2015 | s . Colorectal  Adrucil), Brentuximab | Pending VIEW HISTCRY
Vedotin (Adcetris)
1/19/2015 ::" " Colorectal  Oxaliplatin (Eloxatin)  Approved VIEW HISTORY]
p— . Cyclophosphamide - inj _
1/16/2015 | pmmy | S mﬂga g:sytza;xm; Endoxan-  Approved ViEw HISTORY
(© CareCore National, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Use I Contact Us
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Attention!

Patient ID: == v v Time: 12/4/2015 1:50 PM
Patient Name: =~ & =

What is the anticipated start date of treatment? MM/DD/20YY

SUBMIT

Date of Service (no retro reviews)

ICD10 codes are collected.

a7



Provider Experience — Case Submission

Enter:

m S — = T * Drug Classification:
Authorization Lookup | Eligibility Lookup EelyeEEe=lsmeEWegl Cortification Requests In P .
Monday, February 29, 2016 1.05 PM siRoRChemalofCemos SHpportve
’ ’ | drugs, select CHEMO-
o L CHEMOTHERAPY
Clinical Certification « For Supportive drugs only, select
This procedure will be performed on 4/4/2016, SPORT-SUPPORTIVES
Medical Oncology Pathways ICD10 code
Select Drug Classification[z] or Description(z]
|SPORT  »| |SUPPORTIVE THERAPIES -
If reguesting 4 ortive mec
CHEMO. CHEMOTHEHAF‘Y

Diagnosis
This procedure will be performed on 12/6/2015.
Diagnosis

Select a Diagnosis Code (Lookup by Code or Description

Trouble selecting diagnosis code? Please follow these steps

Select a Diagnosis Code (Lockup by Code or Description)
[can

Drug classification and diagnosis code are reguired for Me

Diagnosis Code Description

CE0.222 Malignant neoplasm of upper-inner quadrant of left male breast
. . 50,419 Malignant neoplasm of upper-outer quadrant of unspecified female breast
Click here for hE|D or technical SUDDOFt CE0.429 Malignant neoplasm of upper-outer quadrant of unspecified male breast
C50.829 Malignant neoplasm of averlapping sites of Lnspecified male breast
CE50.011 Malignant neoplasm of nipple and arecla, right female breast
C50.311 Malignant neoplasm of lower-inner quadrant of right female breast

C50.321 Maligriant neoplasm of lower-inner quadrant of right male breast




Attention!

Will these drugs be billed by the ordering provider? If WO, vou will be
asked to enter the rendering provider information on a later screen.

If drugs are being billed by the
Flease select either “es' or ™No' . . . g
ordering provider, select ‘Yes’ and
skip the site entry process. If you

need to indicate a distinct

rendering site or facility, select
‘No’ and follow the onscreen
m Authorization Lookup | Eligibility Lookup | Clinical Certification | Certification Requests In Progress | Physician Criteria | Manage Your At I n Stru Ctl O n S tO Id e ntlfy th e Slte .

Monday, January 19, 2015 4:55 PM

Clinical Certification

Specific Site Search
Lze the fields below to search for specific sites, For best results, search by NPT or TIN, Other search options are by name plus zip or name plus city, You may search a partial site name by e

name and we will provide vou the site names that most closely match vour entry,
NPT I Zip Code: I Site Narme:

TIN: |7 City: | & Exact match

 Starts with
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Clinical Certification

Confirm your service selection.

Procedure Date: 10/20/2017 Confirm the information
Medical Oncology Pathways: CHEMO entered or use the ‘Change’
Description: CHEMUOTHERAFY links to go back and make
Primary Diagnosis Code: C18.9 corrections as needed.

Primary Diagnosis: Malignant neoplasm of colon, unspe

Secondary Diagnosis Code:

Secondary Diaghosis:
iZhange Procedure or Primary Diagnosis
iZhange Secondary Diagnosis

| Car‘u:ell |Ela|:k| |Print | |C|:|r'|tir'|ue |

Click here for help or technical support

50



Clinical Certification

Add a site email if desired.
This will be used to

Selected Site:

FIMD ME'W SITE

communicate with site if
needed.

Site Email (optional)

Cancel | |Back | | Print | | Continue

Click here for help or technical support
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Thursday, August 03, 2017 11:46 AM

The demographic portion of

the case is complete.
Clinical Certification Reminders on how to

complete the clinical portion

You are about to enter the clinical information collection phase of the autho are d|5p|ayed Click
‘Continue to proceed to the

clinical review.

After answering the clinical question{s) on each screen you will need to hit th
of the clinical questions you must hit "Submit" before exiting the system. You
information that you have provided. Hit "Submit" and your request for a prio

Your answers to previous questions will be displayed on the lower portion of the screen. If you made an error during the
clinical data collection process you can click on the guestion. The system will ask that you answer the guestion again and
subsequent guestions. You can use the "Rinish Later" button to save information and return to this case at a later time.
This will save all case information recorded up to but not including the current screen.

Failure to formally submit your request by clicking the "Submit" button after the attestation will cause the request
for a prior autherization to expire with no additional correspondence.

| Car‘u:el| |Ela|:k | | F‘riﬂt| |C|:|ntinue |
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Clinical Certification

Links The Clinical pathways begin with
selection of the cancer type. This
will dictate the questions that will

If vou do not see the cancer type vou are looking for click here for a cross reference o subtypes,

o Indicate the Cancer Type;

Multiple Myeloma - ! .

Lokorls - P Lmbllate ok L) B be asked in the following screens.
Leukemia - Chranic Lymphocytic Leukemia (CLL

Il:eutem?a - ghl:Dnic Myyelpugenyutus Leukemia((CM)L) A” cancer types Covered by

Lﬁﬁgenllllgn S:n:IICEII Lung Cancer NCCN are avallable and an

Lung - Small Cell Lung Cancer Hucles injectable chemotherapy drugs?
Lymphorna - Hodgkin's Lymphoma
Lymphorma - Lymphoplasmacytic Lymphoma

“Other” option is included for rare

Lymphorna - Non-Hodgkin's Lymphoma cancers not addressed by NCCN.

Mesothelioma

ihultiple Wyeloma

Myelodysplastic Syndromes (MD3S)
Meuroendocring Turnors

Dcoult Primary

Chvarian Cancer

Pancreatic Adenocarcinoma

Penile Cancer

Primary Peritoneal Cancer
Prostate Cancer

Sarcoma

Skin Cancer - Melanoma

Skin Cancer - Mon-Melanoma
Systemic Light Chain Amyloidosis
Testicular Cancer

Thymomas and Thymic Carcinomas
Thyroid Carcinoma

Uterine Meaplasms

YWaldenstroms Macroglobulinemia
Cthar

|
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The office user will be asked
a series of questions
necessary to generate the
recommended treatment list
for the patient being treated.
A typical traversal will have
between 5 and 12 questions

Clinical Certification

Active (Symptomatic) Myeloma requires one or more of the following

 Calcium elevation (greater than 11.5 mag/dL)
« Renal insufficiency (creatinine greater than 2 mg/dL)

« Anemia (hemoglobin less than 10 g/dL or 2 g/dL less than nor based on the complexity of
the cancer. The system will

dynamically filter to only the

» Bore disease (lytic or osteopenic)
« Repeated infections, amyloidosis, or hyperviscocity

minimum number of
guestions needed to
complete the review.
Almost all answers are in
drop down or click selection
to allow for quick entry.

Most recent entry for this patient: None

© Clinical Presentation:
:C Smoldering (asymptomatic)
¢ Active (symptomatic)




The review can be paused at
Clinical Certification anytime if clinical information

IS not available or needs to
Active (Symptomatic) Myeloma requires one or more of the following be verified before

. Ca;dun:é?gaﬁm (greater than 11.5 mg/dL) proceeding. This will return
e Renal i iciency (creatinine greater than 2 mg/dL) : :
- Anemia (hemoglobin less than 10 g/dL or 2 g/d.. less than norm ARSI MR U TN ST R g TR (013

* Bone disease (lytic or osteopenic) .
» Repeated infections, amyloidosis, or hyperviscocity Sf:reen Any Baused C?SG
will present a “Resume

Most recent entry for this patient: None option.

o Clicica) Presantation; If case Is not resumed W|th|n.
‘& smoldering (asymptomatic) 2 business days, the case will
¢ Active (symptomatic) be sent to eviCore and a

follow up request will be sent
to the provider requesting the
balance of the clinical
information

I~ Finish Later

Concel| Prit|
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Clinical Certification ; ST
Resume’ will return

PETNCRL W S N DI S the user to the

DA S .:,' - pathway where the

ol wty e,

review was paused.

e § S Y INEW REVIEW | VERIFY ELIGIBIITY

Reviews
B
Date Physician Case # C%'cp:‘ Treatment Status
1/19/2015 B o Colorectal  Adrucil), Brentuximab  Incomplete [ REsume  Cancel VIEW HISTORY
Vedotin (Adcetris)
1/19/2015 . WSS Colorectal | Oxaliplatin (Eloxatin) | Approved ViEw rasTony
3 Cyclophosphamide - inj
. . o Muiltiple _
1/16/2015 e e 1 Myeloma E‘Cs\,;?xm, Endoxan- Approved VIEW HISTORY
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Clinical Certification

You will be granted a prior authorization by selecting a Mational Comprehensive Cancer Network (MCCMN) treatment option listed below. By selecting "Build

a Custom Treatment Plan," your request for chemotherapy will require additional clinical review and will not be immediately approved.
Supporting Clinical Information should be included in the case submission.

Mote: Payment is based on the patient's berefit plan and eligiblity when the services are received,

Previously Approved Treatments (listed in chronological order): None

o Select Treatment Option:

© Bortezomib

r Bortezomib + Cyclophosphamide + Dexamethasone
© Bortezomib + Dexamethasone

After all of the questions are
answered All NCCN

¢ Bortezomib + Melphalan + Dexamethasone recommended treatments are
displayed based on the

r Cyclophosphamide + Lenalidomide + Dexamethasore
r Cyclophosphamide + Thalidomide + Dexamethasone

¢ Dexamethasone + Interferon, alfa-2b, recombinant clinical information entered.
 High-dose Melphalan (with stem cell ransplant)

© Build a Custom Treatment Plan (May Require Additional Clinical Review) SeIeCtlng any reC_Ommended
treatment results in
immediate approval.
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Provider Experience — Case Submission

Custom Treatment plans can

Clinical Certification

Select drugs for the reatment regimen from the drug list below.

* Provide administration schedule.
* Select "Submit" to submit the freatment regimen.

for a review of the requested regimen.

o Drug List:

 If a drug is not listed, enter the drug name in "BEnter drug(s) not included on the list abowe".
» Do not enter supportive care drugs (e.g. MNeulasta, Neupogen, anti-emetics, anemia drugs, etc.)

If approved, authorizations will be issued for injectable chemotherapy drugs only, but all chemother,

be submitted for any case
where the provider does not
want to use a recommended
regimen. Drugs are selected

from a drop down list and the
user has the opportunity to
attach or enter supporting
information for the request.

5-Fluorouracil (5FU; Adrucily
5FU {5-Fluorouracil)
Abiraterone Acetate -oral (Fytiga)

LI

Abraxane {Paclitaxel {albumin-bound)}

Actimmune {Interferon, gamma-1b)

Adcetris {Brentuximab ¥edotin)

Ado-Trastuzumab Emtansine {Kadcyla)

Adriamycin {Doxorubicin HCL)

Adrucil {(5-Fluorouracil)

Afatinib - oral {Gilotrif)

Afnitor (Everolimus - oraly

Aldesleukin {Interleukin-2; Proleuking
| Alentuzumab (Campath)

4

R N A

Enter drug(s) not included on the list above. (Chemotherapy drugs

wDrug 1,

Clinical Certification

The treatrment regimen is not recommended by MCCH, I you think a mistake has been made during the case
regirmens will not be immediately approved and require Clinical Reviesy, Supparting clinical information should bey

Diocurnentation to support your proposed treatmment shiould be submitted in the following manner;
« Free text in box below
« Attach docurnentation to case
« Fax docurmentation to 366-339-2051, Include patient name and the caze reference number,
If you need additional time, click "Save and Exit" and return by clicking "RESUME",

Submit all relevant information about this case within 2 business days,

@ Enter supparting Clinical nformation in the field below:

=l
You may attach up to 5 PDF or Word documents no larger than 1 MB each.

g attach a POF or Word docurnent: click "Browse" to select the docurment from your desktop or other netw

| Browse...
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Cninical Certrication

I" I acknowledge that this request IS NOT clinically urgent regardless of Attestat|0n
documentation attached or additional information /notes provided
during the clinical collection section of this web case initiation process.
Additionally, I acknowledge to being informed of the appropriate
method for submission of clinically urgent requests. Clinical urgency is
defined by the following:

1. A delay in care could seriously jeopardize the life or health of the
patient or the patient’s ability to regain maximum function.

2. In the opinion of a provider, with knowledge of the member's
medical condition, indicates a delay in care would subject the
member to severe pain that cannot be adequately managed
without the care or treatment requested in the prior authorization.

I~ 1 also further acknowledge that the clinical information submitted to
support this authorization request is accurate and specific to this
member, and that all information has been provided. I have no further
information to provide at this time.

I~ T also further acknowledge the following:

¢ I am the referring provider or rendering site for this member and I
elect to receive one or more test or procedure options if the case is
denied and such options are applicable;

® Such offer of alternative tests or procedures does not interfere
with my medical judgment;

e CareCore provides administrative /benefits determination
(including the possibility of denial of coverage) and such
determinations are not substitutes for my medical judgment; and

¢ I am not an employee or agent of CareCore

FPrint| |SUBMIT CASE
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Clinical Certification

Your case has been Approved. Selection of a recommended
ProviderName:  © i Contact:  dave regimen will result in

Provider Address: MWESENMAE  Phone - immediate approval of all

C 0 Number:
. Fax Number:

drugs in the requested
regimen with an authorization

Patient Name: b o 4 - Patient Id: -, . o

Insurance Carrier: PLAN-X time span sufficient to

Site Name: W S Site ID: rosoes complete the entire

Site Address: " treatment. No further action
— Is needed unless the

Di is/ICD-9 1539 Description:  MALIGMNANT KNEO

Diagnosts/ ption: - MALIGNANT treatment needs tp be

Date of Service:  2/2/2015 changed due to disease

HCPCS Code(s): 12263 Drug(s): OXALIPLATIN . ..

(ELOXATIN) progression or other clinical

Authorization Pl

Number: factors.

Review Date: 1/19/2015 4:11:36
PiM

Start Date: 2/2§2015

Expiration Date:  9/30/2015

Status: Your case has been Approved.

[Print] [0 to Patient History | [Request Supportives | _ Shortcut to add Suppon‘fve
drugs to regimen

Click here for help or technical support
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Will these drugs be billed by the ordering provider? If NGO, you will be
asked to enter the rendering provider information on a later screen,
Please select either "es' ar ™o’

B Attention! i

Clinical Certification

Confirm vour service selection,

Procedure Date: 5/5/2016

Medical Oncology Pathways: SPCRT

Description: SUPPORTIVE THERAPIES
Diagnosis Code: C18.9

Diagnosis: Malignant necplasm of colon, unspecified
Change Procedure or Diagnosis

|Cance|| |Back| |Print| |Cu:untinue|

Click here for help or technical support

If “Request Supportives” is
selected, a new case is
started and the user is
dropped on this screen to
complete a supportive drug
request.

Indicate if a new site is
needed in the popup that
appears.

The start date, drug
classification, and ICD10 are
prepopulated to match the
Chemotherapy case.

Click ‘Continue’ to proceed to
the clinical portion of the
request
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User will be asked to indicate

the drug needed and may be
asked for additional clinical
information to support that

Clinical Certification request.

@ Indicate the requested supportive agent:
) Darbepoetin alfa (Aranasp) ONCE EVERY 2 WEEKS

) Darbepoetin alfa (Aranesp) ONCE EVERY 3 WEEKS

) Darbepoetin alfa (Aranesp) WEEKLY FIXED DOSE

) Darbepoetin alfa (Aranesp) WEEKLY WEIGHT BASED DOSE

) Denosumak (Frolia)

1 Denosumab (Xgeva) MONTHLY

0 Denosumab (Xgeva) MONTHLY and DAY 8, 15

) Epoetin alfa (Epogen, Procit) 3 TIMES PER WEEK

) Epoetin alfa (Epogen, Procit) ONCE EVERY 2 WEEKS

) Epoetin alfa (Epogen, Procit) ONCE EVERY 2 WEEKS

) Epoetin alfa (Epogen, Procit) WEEKLY

) Filgrastim {Neupogan) 300 meg single use syringe/vial

) Filgrastim (Neupogen) 480 mog single use syringefvial

o Granisetron (Sustol)

) Octrectide (Sandostatin LAR Depot)

) Octrectide (Sandostating

0 Pegfilgrastim (Neulasta)

) Telotristat ethyl - oral (Xermelo)

0 Build & Custom Treatment Plan (May Require Additional Clinical Review)

2




~Chinical Cértification

Your case has been sent for Medical Review.

Provider Name Contact: dave
Provider u Phone
Address: woref ~  Number:
o Fax Number:
Patient Name: Patient Id:
Insurance PLAN-X
Carrier:
Site Name: =44 Site ID: L
[
Site Address: . test

Diagnosis/ICD- 153.9

9 Code:

Date of Service: 2/20/2015
HCPCS Code(s): 19120, 19042

Description: MALIGMANT MNEQ COLOM
NOS

Drug(s): S-FLUORCURACIL (SFU;
ADRUCIL), BREMTUXIMAB

VEDOTIN (ADCETRIS)
Case Number:
Review Date:  1/19/2015
4:57:01 PM
Expiration R
Date:
Status: Your case has been sent for Medical Review.

Custom plans are reviewed by an
eviCore medical oncologist to
determine if the request is
clinically appropriate. Factors
such as rare conditions, toxicity
Issues, or comorbidities may
result in approval.

If the request is not approvable
as submitted, the eviCore
Oncologist will request a peer to
peer to confirm details or discuss
alternate treatment options that
meet evidence based guidelines
prior to issuing a denial.
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The Patient History Screen becomes the
hub for all future requests or data relating
to this patient. Including a record of
previous requests for services through

Clinical Certification eviCore, authorization numbers and
PP ——— T date_s, and qllnlcal SL_Jmmanes based on
B Fibse the information provided through the
b = a4 | d o - e =
R request process.
L. T & S S
Reviews
Date  Physician  Case # Cf;‘gg" Treatment Status
o S-Fluorouracil (SFU; _
1/19/2015 e ~ Colorectal Adrucil), Brentuximab  Pending MIEW HISTORY
Vedotin (Adcetris)
——
1/19/2015 | Smme © 0 Colorectal Oxaliplatin (Eloxatin)  Approved Click to view clinical
- Multiple Cyclophosphamide - inj information, Jcodes, and
1/16/2015 e | WRTREE uveloms ;%Vtat?’{ﬂni Endoxan- Approved expiration date.

© CareCore National, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Use | Contact Us
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& View History provides
Review Detail a Summary Of Clinical
information entered,
Jcodes, and important
Case Summary
Review Status: Approved dates date.

Approved HCPCS codes: 19035
Treatment: Eevacizumab + Interferon
Review Date:3/30/20132
Determination Date:3/30/2012
Start Date:9/3/20132
Expiration Date: 10/14/2013

Review History
Are you Testing for UHC or NCCH in the test harness? Mo
Iz the patient participating in a clinical trial that includes injectable chemotherapy drugs? Mo
Indicate the Cancer Type Renal Cell
Was the patient initially diagnosed with metastatic disease? Mo
Has there heen progression ar recurrence? Yes
Enter the month and year of first relapse in the format mmfyyyy. If the month is not
known, enter "00" for MM, 10/2012
Histology Clear Cell
Treatment Indication Initial or First line systemic chemotherapy
Performance Status PS = 0,1 AND normal organ function
Treatment Options Bevacizumab + Interferon
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eviCore ; hoothcore

Hometmwm‘ Eligibility Lookup Clinical Certification Certification Requests In Progress MSM Practitioner Performance Summary Portal Resources Manage Your Account

Tuesday, November 22, 2016 2:30 PM

Authorization Lookup

Mew Security Features Implemented

® Search by Member Information

® Search by Authorization Number/ NPI

REQUIRED FIELDS

Healthplan: v REQUIRED FIELDS

Provider NPI: | * |

Provider NPI:

Auth/Case Number: | |

Patient ID: [ |

Patient Date of Birth: | |
MM/DD/YYYY

OPTIONAL FIELDS

Case Number: | |

or

Authorization Number: | * |

« Select Search by Authorization Number/NPI. Enter the provider’s NPl and
authorization or case number. Select Search.

* You can also search for an authorization by Member Information, and enter the health
plan, Provider NPI, patient’s ID number, and patient’s date of birth.



Authorization Lookup
New Security Features Implemented

Authorization Number:

Case Number:

Status: Approved
Approval Date:

Service Description:

Site Name:

Expiration Date: 6/28/2018

Date Last Updated:

Correspondence: (VIEW CORRESPONDENCE

[Pret, [Dona) [sach Agee,

Click her= for help or technical support

The authorization will then be accessible to review. To print authorization
correspondence, select View Correspondence.
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L]
eviCore  hcallncore

Home Authorization Lookup [ElgibiliteLookupy Clinical Certification Certification Requests In Progress  MSM Practitioner 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:

Iember Code:

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

Radiation Therapy Eligibility: Medical necessity determination required.
M5 Pain Mgt Eligibility:  Precertification is Required
Slzep Management Eligibility:-Medical necessity determination required.

Frint| | Diane| | Search Again

Click here for help or technical support

COMFIDENTIALITY MOTICE: Cartain portions of thiz website 2r= aczessitlz only by autharized users and unigue identifying cradentizls, and may contzin confidentizl or privileged information. If you re not 2n autharized recipient of the infarmatian, you are hereby notified that any
aceess, disclosure, copying, distribution, or use of any of the information contzined in the code-zcoessed portions is STRICTLY PROHIBITED.

You may also confirm the patient’s eligibility by selecting the Eligibility Lookup tab.
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Clinical Guidelines, FAQ’s, Online Forms, and other important resources can be
accessed at www.evicore.com. Click “Solutions” from the menu bar, and select the
specific program needed.

L ] ®
eviCore * healthcare LOGIN: PROVIDERS | PLANS | Search Q

® i=| Clinical Guidelines and Forms

ABOUT APPROACH SOLUTIONS RESOURCES MEDIA CAREERS

Overview | The Benefits For Everyone | Criteria Easy Approval | Education Tools | Clinical Guidelines | Online Forms & Resources

Medical Oncology: Overview

Our Medical Oncology solution utilizes the most up-to-date evidence-based clinical guidelines for virtually all cancer types to optimize clinical and financial

outcomes by ensuring that clinically appropriate treatment is provided to patients. Our tools utilize flexible technology that minimizes provider administrative

time, captures critical clinical information, and enables meaningful analysis and reporting. Providers receive coverage determination for a complete episode
of care within 2-5 minutes.
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http://www.evicore.com/

« The eviCore blog series focuses on making processes more efficient and easier
to understand by providing helpful tips on how to navigate prior authorizations,
avoid peer-to-peer phone calls, and utilize our clinical guidelines.

* You can access the blog publications from the Media tab or via the direct link at
https://www.evicore.com/pages/media.aspx.

eviCore’-heolthcare LOGIN: PROVIDERS | PLANS Brch Q

= Clinical Guidelines and Forms

APPROACH SOLUTIONS RESOURCES CAREERS

FEATURED Search

Clinical Guidelines: a Brief History Keyword Search Q

Blog Post
Twitter Feed

Clinical guidelines advise healthcare professionals about

the most appropriate treatment or care for people with a . o

particular condition such as lower back pain or cancer. e\ Vlcc o ’. eviCors healthcars
Informally, clinical practice guidelines have been a b S 5 re . iR
fundamental component of medicine since healers first s

discussed how best to manage patients.

Tweets ., aeveorene

- eviCore healthcare @evicorenc
How data flows through conversations
between patient & clinician remains critically
important for delivery of care
ow.ly/w9sr309ieA4

i €viCore healthcare @evicorene

3 \ ¥ /i
A\ ! “' — ,; =
A\ A / eviCore's CMO Dr. Gregg Allen speaks on
READ MORE N \ ) / — relieving the pain of prior auth delays 71
\\ 1) [ J = ow.ly/4rPZ309fnaY via @HealthITNews

#HIMSS17



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

Pre-Certification
Call Center

Web-Based
Services

Client Provider
Operations

Documents

7:00 AM - 7:00 PM (Local Time): (888) 444-6178

Obtain pre-certification or check the status of an existing case
Discuss questions regarding authorizations and case decisions
Change facility or HCPC 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
OpErEIERE Request authorizations and check case status online — 24/7
Web Portal registration and questions
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

Eligibility issues (member, rendering facility, and/or ordering
physician)

Questions regarding accuracy assessment, accreditation, and/or
credentialing

Issues experienced during case creation

Request for an authorization to be resent to the health plan



mailto:clientservices@evicore.com

Provider Relations Questions Contact Health Partners Plans at (215) 991-4350

Pre-Certification
Call Center

Health Partners Plans Implementation site - includes all
Web-Based implementation documents:
Services

Provider Orientation Presentation

Client Provider

Operations CPT code list of the procedures that require prior authorization

Quick Reference Guide
eviCore clinical guidelines
FAQ documents and announcement letters

Documents

You can obtain a copy of this presentation on the implementation site listed
above. If you are unable to locate a copy of the presentation, please contact
the Client Provider Operations team at ClientServices@evicore.com.
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https://www.evicore.com/healthplan/healthpartnersplans
mailto:ClientServices@evicore.com

eviCore E healthcare




