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All solutions operate on a single platform
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*Board Certified Radiation Oncologists
*Specially-trained Oncology Nurses

*Radiation Therapy Technical Experts
*50+ years of facility experience
*Trained in the coding/billing specifics of radiation therapy

Clinical Advisors
CMO of a large national radiation oncology practice
*Multiple practicing radiation oncologists across the country
*/ASTRO board representatives



Radiation Therapy Prior
Authorization program for Oscar




eviCore will begin accepting requests on 12/18/2015 for dates of service
1/1/2016 and beyond

4 N O N

Prior authorization applies : Prior authorization

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

» Outpatient

 Elective/non-emergent f « Emergency room
: e Inpatient

_ J i Y,

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



Authorization is required for Oscar members enrolled in the following
programs:

e Commercial



How to request prior authorization:

www.carecorenational.com
Available 24/7 and the quickest

way to create prior authorizations

and check existing case status
Or by phone: 855-

252-1118

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




Clinical reviews submitted through the web portal may achieve
real-time decision making

Real-Time Approval ﬁ

Clinical Review

v

Appropriate
Decision
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IVR

MD Review
Peer-to-Peer
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Member

Member ID
Member name
Date of birth (DOB)

Rendering Facility
Facility name
Street address

Referring/Ordering Physician
Physician name

National provider identifier (NPI)
State and Zip Code

Requests

Patient’s intended treatment plan
Patient’s clinical presentation
Completed physician worksheet
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eviCore healthcare relies on information about the patient’s unique presentation
and physician’s intended treatment plan to authorize all services from the initial
simulation through the delivery of the last fraction of radiation.

- Providers specify a diagnosis rather than request individual CPT codes

- Diagnosis and treatment plan compared to the evidence-based guidelines developed by
our Medical Advisory Board

- If request is authorized/covered or partially authorized/covered, then the treatment
technique and number of fractions will be provided

- For questions about specific CPT codes that are included with each episode of care,
please reference the eviCore Radiation Therapy Coding Guidelines. This document is
located on our website on the Radiation Therapy Tools and Criteria page:
https://www.carecorenational.com/benefits-management/radiation-therapy/radiation-
therapy-tools-and-criteria.aspx

Correct coding guidelines are based on ASTRO/ACR Radiation Therapy coding resources.
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Prior Authorization
Outcomes

Approved Requests:

Processed within 2 business days after
receipt of all necessary information.

Decision is faxed to the ordering
provider and the requested facility
once medical necessity is met.

Notification is sent to the member.

Can be printed on demand from the
eviCore Web portal.

T CRETAEST
=1 E T :: ]
sanse Sede

ToUr HeELTh PLéA D&JELI&E ICEE PETVIDES T0 D& DevVLEsed and appmed fon
covearsge bafore poT recelve them. On 1072/2018E, inked ur
Bs Fav b asd apsreovs 104 Fellawisg secvics (i
Iminial F"Juﬂl 1% frec L1 "-'n A uu ikl of 30 laneludes
- - o FIv AR ssnfcrmal baama. s,
2 ] EhLTmant dedaniisal S8
Al ApprovEel. [Rafe Pub :ha-n:ut-.:. "hut:-:.' PPRE L wEE mRLTTERE
d g7 eaFcaiiwd for shin ooures @5 TERATRER
Faviwwwe: Corelore Favionel, LT
Cigna paIToATE With Tapeloge, @ lesding Bealch and wwllnEE SIRGANY. TF
manags ous saddology podgzim. Caceloce ceTimil adiation SEaCipnt BRCVLsed B
Satecmice L Thiy aze oedical.y hecesumcy and ooveosd BY joas poan.

AfT4E reviavisy your sedical bafiemation aad health plan, ve appzoved this
FEEEEE

Imparrant remindsrs
= Whah CRESCODE DROS1VEE POUr madical eleLmind, "Rl ek LD AN +-\.|:+
ye=r healtn sese psfassconale pesdormed only
ll:t:l. FREEAGEE waEd pacdocaed Shas '\-1:1:'-.
u-nu El:|' :r'-.-: gl J-r :|' ar ru L] |.'- an v3 a0

& Thim ia2Sst San™E =k .'..".::p\_i'
foo mowt B osnrall n
Yoa Fabaive Tha dsvise. Flakdid dee 562 plas Sssusesti Faf dataild

-.l 8 & DEPLEDACED 4T ¢8 BATL Rl NRA "Tre of L ll _N-:uhlu\-'lull:l =F T
RLITLER R rigr wffor o kivheed B vy by Signe Lt Abtm wed jie mpewaid
F 1P :| srzar. KIL p-r:clll-n- ﬂ.-l BECTLOEN @e previdss :: ek l:.l;"'- PEE OpEERLLEG l.l:-l dLEELAN
t?d 1= 1] b:r L CEITE AT, Machk SpREELng wk FLELEELYE RESGFH LIS TLOR PeraTEs wide
iemsEEssy Teepany: Tigmd Mewita s kil Derwreere Cempamy ﬂfﬂ?rrrru:mr
ranngdsamer of Chps Reeiih :;rrll'" ] dawdaw pefer b prsy ax tErd fen A0 cwmpary
Laszes ou sdmisiEsers pour bamsfiy poan




e« Communication of denial determination

) Denied Requests: « Communication of the rationale for the denial
* How to request a Peer Review

 Faxed to ordering provider and mailed to the member

: * If Peer Review is requested, eviCore will schedule at a

) Peer-to-Peer Review: time convenient to the ordering provider

 The provider will discuss the denial decision with one
of eviCore’s physician reviewers

 Requests NJ, NY and TX for appeals should be

) App@&lS: submitted to eviCore within 180 days of the denial

» CArequests for grievance should be submitted to
Oscar within 180 days of the denial

* Adetermination will be provided within 30 days of
received medical documentation for appeal request.
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Physician Worksheets posted to our website contain all of the questions that will be asked
during clinical review. Questions are updated frequently, so only print what is needed.

eviCore * healthcare Search for 8

Home eviCore Solutions About eviCore Resources and Information Careers Contact eviCore
Radiology

Cardiology

Medical Oncology Ordering Provider Login Healthplan Members

Lab Management User ID: = Facts About My Procedure

Musculoskeletal Management o 0 = Educational Tools
SaEWaTE. =2 » Radiation Safety Calculator

s o » Does My Procedure Need an
Radiation Therapy Authorization

=R [ = ammed Uil | Elimibilies | mmlenim

Accountable Care Solutions Radiation Therapy Tools and Criteria
Bundled Payment User ID:

Post-Acute Care
Password:
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The physician worksheet is best
completed by the physician
during the initial consultation
with the patient.

Inaccurate information causes
authorized services to differ from
those that are actually delivered
and can lead to adverse
determinations.

Care MED\SOLUTIONS

HATIEINAL

Breast Cancer Radiation Therapy Physician Worksheet
(As of 10 April 2015)

Patlgnt name:

What Is the radiation therapy treatment atart date [mméddiyyyy)?

1.

| Is the treatmeant being direcied 1o the primary site (oreast)? Oves [Ono

If treatment k2 not belng directed to the primary =lfs. submit a request for the metastatic sits

2.

| Does the patient have dstant metastatic disease (M1 stage)? | Oves [JNo

3

Are you dellvering agjuvant therapy to the whioke breast or chest wall wsing
two gantry angles and 30 conformal reatment planning? Oves [OHo
I no, continue fo question #4. If yes, skip forward fo question 28

Pleasa note that AMA and A3TRO position Is that forward planned IMRT 2 bllled as 30 conformal

4,

What Is the T-6tage [pathologic T-s1age I patlent has had sugery)™
OTo Orz OT4 O Ductal carcinoma
11 Otz [ Recumsnt In Sy [DCIS)

What treatment plan 1o be exacuted for the Infial phase?

[J whole breast or chest wall rdiotherapy (mastactomy performed)
[ rFartial breast radistheragy once a day
[ Partial breast radiotheragy twice a day

Wil freatmant Include the Internal mammary nodes? Oves [ONo

What technigus will be used for the Iniial phass of treatment?

] Single fraction Infra-operative radiotheragy {I0RT]
[ Intenshy modulated radiation therapy (IMRT)

[ Proton beam taraoy

[ Redational are therapy

[ Stereciactic body radiation therapy (SBRT)

[ Tomaotheragy

[ =ngie catheter orachytherapy

[ Muitipie catheter brachytheragy

[ Elecironiz brachytherapy

[ compiax {77307)

[ 30 {includes contowing + 30
recansiruction of GTV/ICTW/RTVIOAR,
conformal beams, DWHs, DRRS)

Conmnied 0N REXT page |

A B, TR LA AL VRS ~ B FTION, B Jirh « Fimd - F 0 — wr CCAN C0  wo IEACas EC g OF







Web Portal Services-Available 24/7

Healthplan Providers e Healthplan Members

+ Practice Assessment/Standards User |D: + Facts About My Procedure
Claims Payment Portal Login + Educational Tools
Authorization/Eligibility Lookup Password: B - Radiation Safety Calculator
Horizon BCBSNJ Site Registration Register | Password Help | Eligibility Lookup + Does My Procedure Need an
Criteria Authorization

Provider Quality Score ) .
Client Portal Login

Physical Medicine Program User ID:

Password:

) www.carecorenational.com

18


http://www.carecorenational.com/

Creating An Account

Authorization Lookup| Il a0

Monday, June 15, 2015 2:53 PM

Register for a User Account

Please read the following carefully. It will provide you with directions and a list of the information you will need to register.
Step 1: Verify a valid email address: You will need to provide a valid email address and verify that address by responding to a confirmation email.

Step 2: Basic Registration Information: During this step, you will need to provide basic information about yourself, including name, address, phone, fax,
and office name.

Step 3: Attestation: During this step, you will need to agree to our website usage statement.
Step 4: Selecting a username and password. During this step, you will pick both a username and password.

Step 5: Practitioner Association: To associate a practitioner with this account the following information is required: Practitioner NP1, Practitioner State,
and Practitioner Zip code.

Step 6: Add Additional Practitioners to Account: : If you wish to add any additional practitioners, please proceed through this step. The same
information as above will be required: Practitioner NP, Practitioner State, and Practitioner Zip code.

Please gather all of the above information before starting this process.

> After selecting “Register” you will be directed to an instructional page
outlining the information and steps needed to create your web portal account.



Account Verification

Monday, June 15, 2015 2:59 PM

® Enter yOur name and emall Register for a User Account
addreSS to Verlfy your Step 1: Verify a valid email address

In order for your account to be activated, you must be able to receive emails from CareCoreNational.com.
Please check with your email administrator to ensure that emails from CareCoreNational.com can be

account. received

Upon submitting your e-mail address, CareCoreNational will send you a link to continue with the
registration process. The link will be active for 24 hours. If you have not continued with the registration

process in the allotted time — you will need to submit a new request.

e Click “Submit” to proceed to

Last Name

the next step. o
ReenterEmail Address | |

20



eviOoreE healthcare

Provider Web Portal

) CareCore Mational Provider Web Portal Registration

L ]
Ei From: | Providerrelations@carecorenational.corm
Tor | zismail@zimbra-dewl carec orenational.com

Your e-mail address has been confirmed. Please select the link below to continue with
This link will expire in 24 hours,
If you have not continued with the registration process in the allotted time - you will ne

Click here ta register your account

Reply - Replyto All - Farward - Mare Actians

« After submitting your information, you will receive a confirmation email with a
link. Select the link to continue the registration process.

21

 You have 24 hours to complete the registration!



Register for a User Account

Step 2: Registration required

Your e-mail address has been confirmed, Please complete the information below to continue with the
registration process:

First Name IZO

Last Name Ilsmail

Mailing Address I

City
State

Zip code

Telephone

Fax

Office Name

« Complete the registration form by entering the required information including
street address, phone/fax numbers, and office name.

22

o Click “Submit” to proceed to the next step in the registration process.



Wednesday, March 04, 2005 4:35 PM

Register for a User Account

Step 3: Agreement Attertation

Ir order to continue with the registration process, you must agree to the following statements:

L. | am authorized by my crganization and by the crdering practitioners | will link to my sccount to register with CareCore National.

. The information | will be praviding a5 part of this registration is accurate and | will immediately update this information through the Manage your
Account function in the event any of this information becomes inaccurste.

. | am authorized to acoess information, incdluding protected health irformation, an behalf of my onganization and the ondering practitioners linked to
my aocount through CaneCore National's Practitioner Postal,

. In using CareCore Mational's Practitioner Portal, | will only access the mirimum amount of inform ation necessary to perform a permitted treatment,
payment or other health cane operations attivity.

. In the event | obtain access toinformation that | am not authorized to view, | will immediately notify CareCore National =t (B00) 916-8924.

. | agree not to share my usemame and passwond with any unauthorized person.

. Failure to abide by the termes of this Usage Agreement may result in immediate termination of my arganization's access to CareCone National's
Practitiones Portal.

| AGREE| |[0:0 HOT AGREE.

P Click “I Agree” to the Attestation Statement to continue with the registration process.

23



User Name:

® Must be 6 to 30 characters in length L N

Register for a User Account

P aS SW O r d : Step 4: Select Username and Password

User Name
» Must be 6 to 30 characters in length
Q Uppercase & lowercase letters Password
° Must be at least 8 characters long
< Must contain upper and lower case letters
= Must contain at least 1 number
° Must contain at least one special character from the following list:

1@HE%ABF()_+ [~ =N 0" <=7/

Userfame

Q Must be at least 8 characters long

Password

Confirm Password

O Characters (e.g.,! ? )

O Must contain at least 1 number

24



Wednesday, March 04, 2015 4:36 PM

Add Practitioner

Thank you for registering on the CareCore National Provider Web Portal. Would you like to associate practitioners with your
account now? You must associate practitioners in order to build a case on the CareCare National web portal. You can also add
practitioners at a later time by selecting "Manage Your Account” after logging into the web portal.

\YES, ASSOCIATE PRACTITONER(S) oW | [NOT tow

> Click “Yes, Associate Practitioner(s) Now” and add the practitioner information
requested: NPI, State, and Zip Code.

25



Eligibility Lookup
Wednesday, March 04, 2015 4:39 PM

Clinical Certification | Certification Requests In Progress | MSM Practitioner

Add Practitioner

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

Practitioner
e e NPI Address

city state Zip
SMITH, AMY 1821215567 100 E LANCASTER AVE WYNNEWOOD PA

19096 (610)896-0648 (610)6453-4120
Add This Practitianer] :Cancel]

Phone Fax

Select the matching record based upon your search criteria

26



cation Requests In Progress | MM Practitioner Performance Summary Portd | Resources RRERENROT R

Wednesday, March 04, 2015 4:40 PM

Add Practitioner

Thank you for ragistering on the CaraCore National website. If you wish to add an additional practitioner, click the "Add Ancther
Practitioner” button, If you are finished, click the "Continue” button to complete the registration process.

Add Anather Practtioner| Continue

« 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.

27



Welcome to the CareCore National Web Portal. You are logged in as UPPROTRIAL.
Request a clinical certification/procedure ==
Resume a certification request in progress =3 << Did you know? You can save a certification request to finish later.
Look up an existing authorization ==

Check member eligibility ==

© CareCore National, LLC. 2015 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

« Once registered, providers are granted access to the web portal.

« After logging into your account, a welcome screen provides options. Choose
“request a clinical certification/procedure” to begin a new case request.

28



m Autharization Lookup | Eligibility Lockup Eelgl= Re=Tsdi=nigl Certification Requests In Progress

Wednesday, May 06, 2015 12:13 PM

Clinical Certification

Please select the program for your certification:
¢ Radiclogy and Cardiology

" Specialty Drugs

& Radiation Therapy Management Program [RTMP)
¢ Musculoskeletal Management

¢ Sleep Management

" Lah Services

¢ Medical Oncology Pathways

|Cance| | |C0ntinue |

> Select the Program for your certification.

29



eviCore * healthcare

innovative solutions
(]
ee ®

Provider Web Portal

m Authorization Lookup | Eligibility Lookup [elilell#Etwiile bl Certification Requests In Progress | MSM Practitioner Performance Summary Portal | Resources | Manage Your Account -
Thursday, June 18, 2015 1:30 PM

NI =

10% Complete

Select the practitioner or group for whom you want to build a case. If the practitioner, group, or lab for whom you wish to build a
Filter Last Name

FILTER || CLEAR FILTER

or NPI: I—I
Selected Physician:
PALKHIWALA, ARUN Physician

NPI 1205878949 1205878549 - PALKHIWALA, ARUN

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

30



=
Provider Web Portal

Home | Authorzation Lockup | Elghilty Lockup
Thursday, June: 18, 2015 1:38 PM

I clinical Certification

0 Commplecte:

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.

|P\ease Select 3 Health Plan j

Contie |

"~
> Choose the appropriate Health Plan for the case request.

31



Select Address

eviCore : healthcare

Provider Web Portal

Thuraclieg Juse 18 315 1:50 P8 L33 O (4BRLONT)

Clinical Certification

AT T

ot

required to render a decision is

PLEASE NOTE: If wou MUST phone in the request to CareCore National at 1-800-420-3471 or your pre-designated pricr

for th ber. Urg for services.

1. Adelay in care could seriously jeopardize the e cr health of the panent of the panient’s abiity to FRgain Maximum function.
2.1n the opinion af a provides, with knowledge cf the member's indicates a del h

in the priar

You seected PRLCINALS, ARUN, NI LABH/H329

Sarwhich 1 e 10 belid

plan at the nember found
s necessary.

Flease Seact an Address

[ [t e e
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Tuesday, April 15, 2014 3:48 FM

Iﬂﬂ]ﬂgﬁlﬂ!@]ﬂmﬂ] Clinical Certification
Enter the Physician’s name and - || ot
appropriate information for the [

point of contact individual. T
m.l—;;]

Cll hone: 17 oy g
Email testiest ol
k| G

33



Patient Information

IIIIII[ WHHHW Clinical Certification

30% Complete Patient ID: [

Physician Date Of Birth: | WMDY
DOE, JOHN
Patient Last Mame Only; | 7]

DO NOT INCLUDE ALPHA PREFLX. ENTER MUMERIC DIGITS ONLY.

ELIGIRILITY LOOKUP

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

34



Clinical Certification

This procedure will be performed on 11/30/2015.

Radiation Therapy Procedures

Select a Procedure by CPT Code [?] or Description [7]
RCBREA V| | Breast Cancer

Diagnosis

Diagnosis Code: €50.311
Description: Malignant neoplasm of lower-inner quadrant of right female breast

Change Diagnosis

Select a secondary Diagnosis Code (Lookup by Code or Description)
Secondary dicgnosis is optional for Radiation Therapy

| | LOOKUP

| Cancel || Back || Print | i Continue |

35



Clinical Certification

Confirm your service selection.

Treatment Start: 11/30/2015

CPT Code: RCBREA

Description: Breast Cancer

Diagnosis Code: C50.311

Diagnosis: Malignant neoplasm of lower-inner quadrant of right female breast
Secondary Diagnosis Code:

Secondary Diagnosis:

Change Procedure or Diagnosis

Change Secondary Diagnosis

| Cancel || Back || Print || Continue

36



Provider Web Portal

Tusagday, A pril 15, 3014 4:03 P

.IIIEAIJ.LU_”JLL” Clinlcal Certification

The lecations leaed bebow ana within 15 miles from che mambesrs dp code and a lissed in a randos

Leg O (RDEHP

orcher.  the location you would liks b0 send pour petient tois not on this list, pou cen ssarch for that
Fupbias Incation using the Speclfic Sne Searth parsmaters. b by
ECAT Spacific Sitm Smarch.
Use the flelds below 1o search for specific sltes, For best resubs, search by NPLor TIN, Srher search
fA— options aa by name plus I or name phis Gy, You may search a pamial sive rama by antering some
(2 portion of Tha nane and we will proide you T &ite nas That moest dasely match your ancy.
MPE | | ZipCode: [0t Sitg Mama:

Tike ity © Exatt manch

Verify all information entered and make any needed changes prior to moving
into the clinical collection phase of the prior authorization process.

You will not have the opportunity to make changes after that point.
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m Authorization Lookup | Eligibility Lookup el el =gl Ccrtification Requests In Progress | MSM Practitioner Performa

Thursday, June 18, 2015 4:38 PM

Clinical Certification

15 the freatment being directed to the primary site (breast)?
{Qives ONo

CJFinish Later | ig you know?

Yol can save a
certification reguest to
fimish later.

Cancel| |Prink

3 Once you have entered the clinical collection phase of the case process, you can save
the information and return within (2) business days to complete.

38



Clinical Certification

s there any additional infarmation specific to the member's condition you waould like to pravide?
1 would like to upload a document

| would like to enter additional notes in the space provided

| would like to upload & document and enter additional notes

1 have no additional information to provide at this time

Enter text in the space provided below or hoth.

‘aAdditional Information - Notes:

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

“additional Upload Document:

| Browse...

™ Finish Later Did you know?

You can save a certification
request ta finish later,

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

39



Clinical Certification

Your case has been Approved.

Provider Mame: Contact:
Provider Address: Phone
Mumber:

Fax Mumber:

Patient Name: ) Patient Id: . .
Insurance Cartier: Once the clinical pathway
Site Mame: Site ID:

guestions are completed
and the answers have met
the clinical criteria, an

Site Address:

Diagnosis Description: [aLIGH MEOPL . .
Code: BREAST MOS
Secondary Description: approval WI | | be ISSUGd "
Diagnosis:
Date of Service: af20/2015
CPT Code: RCEREA Description: Breast Cancer
Authorization
Number:
Review Date: 6f18/2015 4:38:237 P .
P rint the screen and store
Expiration Date: 10/16/2015 . . ; .
Status: Your case has been Approved, | n th e p at| ent S f| | e
REQUESTED

Phase 1: Electrons: Technique: Electrons; 3 Fractions (treatment sessions)

APPROWED

Phase 1: Electrons: Technique: Electrons; 8 Fractions (treatrment sessions) As
Medically Mecessary: Special radiation dosirnetry (8 x 77331, Basic Radiation
Dosirnetry (12 % 772007

DEMNIED
DEMIAL RATIOMALE

Fuinl| | Cank me 4




 tome tcnon st | e 0 RRRRARRER =

Thiursday, Mareh 05, 2005 10:15 AM

Clinical Certification

Thank you for submitting a requast for clinical certification. Would you e to:

® iptum to the min menu
* Stal 3rew facuest
LR T T T

] Yo can also ¢lart & new reguest using some of the same iformaticn.
Srart a new request using the same:
" Program (Lab Services)
1 Previdder (SMITH, ADWM)]

1 Program and Provider [Lab Services and ShITH, ADaM)
 Program and Health Plan {Lab Services and 1199 BENEFIT FLDS)

B= this requiest also for the same:
¥ Provider « SMITH, ADAM [ Member . $MITH, RADFORD [ Procedure « LABTST [ Same Program and Heafth Plan ondy (new provider, member, and procedure)

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're even able to
indicate if any of the previous case information will be needed for the new request.
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EVIcore'- healthcare

Provider Web Portal

PRI SARRIRY Ehgbiry Lookup | Cinical Certification | Certfication Requests In

Thursdiy, June 18, 2015 3:10 FM

Authorization Lookup
New Security Features Implemented
RECQUEAED FIFLDS

Healthplan:

Provider NPTz

Patient 10:

Patient Date of Birth:

OPTIONAL FIELDS
Camar Numbeer:
or

Authorization Nurnber:

Prinit | | Search

42



Authorization Number:

Case Number:

Status: Approved
Approval Date: 6/4/2015 11:55:06 AM

Service Description:  Breast Cancer

Site Name:
Expiration Date: 10/25/2015
Date Last Updated: ~ 6/18/2015 12:08:52 PM

Correspondence: VIEW/ CORRESPONDENCE

43



Eligibility Look Up

eviCore * healthcare

innovative solutions
L ]
oo ®

m Autharization Lookup i Lookup tification Requests In Progr: MSM Practitioner Performance Sun

Thursday, June 18, 2015 3:22 PM

Eligibility Lookup

New Security Features Implemented

Health Plan:

Patient ID:

Member Code:

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

Radiation Therapy Eligibility: Medical necessity determination required.
Sleep Management Eligibility: Medical necessity determination required.

p—y—

CONFIDENTIALITY NOTICE: Certain portions of this website are accessible only by authorized users and unigue identifying credentials, and may cor
contained in the code-accessed portions is STRICTLY PROHIBITED.
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Radiation Therapy Tools and Criteria

Program Overview | Program Tools and Clinical Guidelines

Clinical Guidelines’

2015 AMA Updates for Radiation Therapy

gviCore healthcare Radiation Therapy Clinical Guidelines
eviCore Radiation Therapy Coding Guidelines

Physician Worksheets Helpful criteria, worksheets, and

To request an authorization for any diagnosis not included, the provider should contact eviCore healthcare . . .

by telephane to initiate the authorization process. tu tO Il al S are ava| I ab | e fO I al I eV| CO I’e
NotsheetDiecions programs. This information is kept
Anal Cancer New Gastric (Stomach) Cancer up-to -date and is available 24/7 on
Bone Metastases Head and or Neck Cancer : .

Brain Metastases Lung Cancer - Non Small Cell the eviCore website.

Breast Cancer Lung Cancer - Small Cell

Cervical Cancer Non-Cancerous Diagnosis Updated

Central Nervous System Lymphoma Pancreatic Cancer This IS a sam P le of the

Central Nervous System Neoplasm Prostate Cancer .. . .
Colorectal Cancer Skin Cancer Radiation Th erapy Tools & Criteria.
Endometrial Cancer Soft Tissue Sarcoma New

Esophagus Cancer New Other Cancer Types

Documentation Required for Payment Appeals

Payment Appeal Documentation Requirements

Healthplan Specific Information:
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Pre-Certification
Call Center

Web-Based
Services

Provider Relations
Department

Documents

7:00 AM - 7:00 PM local time (855) 252-1118

Obtain pre-certification or check the status of an existing case
Discuss questions regarding authorizations and case decisions




Pre-Certification
Call Center

Web-Based
Services

To speak with a Web Specialist, call (800) 646-0418 (Option # 5)

Provider Relations » Website registration assistance
Department * Reset or lost password help

e Web utilization training

Documents



http://www.carecorenational.com/

Pre-Certification
Call Center

Web-Based
Services

Provider Relations
Department

Documents

To speak with a Provider Relations 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:providerrelations@evicore.com

Pre-Certification
Call Center

Web-Based
Services

Client Services
Department:

Documents

Provider Enrollment Questions Contact Oscar at 844-672-2766

Coding Guidelines & Program Criteria:

[CLIENT] Implementation Site:

To obtain a copy of this presentation, please contact the
Provider Relations department at providerrelations@evicore.com
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