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* 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

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.
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* 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.

User Information

All Pre-Authorization notifications will be sent to the fax number i youp valld information.

User Name'; Address's

Email:

Confirm Emair':

First Name®;

Last Name*:

) Select CareCore National or MedSolutions as the Default Portal, and complete the user
registration form.

) Please note: For the MedSolutions portal, you will also need to select the appropriate
Account Type: Facility, Physician, Billing Office, and Health Plan.



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 Registration

UserName: MYoder Address: 731 Cool Springs Blvd 800-575-4517

Email: evicorejedi1234@gmail com
City: Frankiin

Account Type: Physician : 615-463-44023
State: ™

First Name: Mallory
Office Name: eviCore

Last Name: Yoder

Provider Information

Physician FirstName: TEST Physician LastName: DOCTOR Street Address: 730 COOL SPRINGS
BLVD

State: ™ Tax ID: R NPI: 417417410

Please read below to sign up as an appropriate user.

Physician: An Individual 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 (IOP), Hospital or Facility who would create and check status of a Pre-Authorization

Billing Office: A billing Office who can check the status of P claims and If you rep multiple Tax IDs, please register with your Primary Tax ID. You can tie additional preferred Tax Ids after your initial login
Health Plan: A Health Plan representative who can check the status of Pre-Autherization and Claims.

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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' 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.



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., ! ? *)



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.”
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Web Portal Overview

Cardiology & Ultrasound
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Announcements Home Search/Start Case Claim Search Payment Status CareCore National Portal Post Acute Care

T —

eviCore healthcare Blogs- Posted on: 26 Jan 2017

eviCore features weekly blog posts that provide helpful tips on how to navigate prior authorizations, avoid peer-to-peer phone calls, and utilize our clinical guidelines. To view the
eviCore blog, please visit www_evicore com and select the Media tab from the menu options or access the site directly at https //'www evicore com/pages/media aspx.

eviCore Website Redirect- Posted on: 21 Nov 2016

Beginning December 3rd, users visiting the legacy MedSolutions {medsclutions.com and myportal medsolutions.com) and CareCore National (carecorenational.com) sites will
be automatically redirected to the new eviCare com site. Please login with your existing username/password through the new unified portal located on eviCore.com:
https-//www evicore.com/pages/providerlogin.aspx.

Medically Urgent- Posted on: 01 Jun 2015

Medically Urgent cases must be submitted by calling eviCore healthcare at 1-868-693-3211. For Texas Medicaid, please call 1-800-572-2118.

Urgent Care: is any request for medical care or treatment with respect to which the application of the time periods for making non-urgent care determinations could result in the fallowing circumstances:

* Gould seriously jeopardize the life or health of the member or the member’s ability to regain maximum function, based on a prudent layperson’s judgment, or

* In the opinion of a practitioner with knowledge of the member's medical condition, would subject the member to severe pain that cannot be adequately managed without the care or treatment that is the subject
of the request. (NCQA HUMB)

Once you have logged in to the site, you will be directed to the main landing page that includes
important announcements.

Note: You can access the CareCore National Portal at any time without having to provide
additional log-in information. Click the CareCore National Portal button on the top right corner to
seamlessly toggle back and forth between the two portals.
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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 Physicians or Facilities

O
¢ 1]

eviCore - heclthcare @ MCNET o Online Chat e o Logout

Announcements Home Search/Start Case Claim Search Payment Status CareCore National Portal Post Acute Care

Announcements D g a

eviCore healthcare Blogs- Posted on: 26 Jan 2017

eviCore features weekly blog posts that provide helpful tips on how to navigate prior autharizations, avoid peer-to-peer phone calls, and utilize our clinical guidelines. To view the
eviCore blog, please visit www_evicore com and select the Media tab from the menu options or access the site directly at https //'www evicore com/pages/media aspx.
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Account Settings

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.

et
- .

ev'lt‘:ore'; hedlthcare

Preferences

Please set up Preferred Provider Tax IDs for your account. You can search and add a Physician or Facility Tax ID. Adding preferred tax id would allow you to view the summary of cases submitted for these provider Tax IDs. The Case Summary can be viewed
via Case Lookup, Patient History and Recently Submitted grids. It also allows you to view the Claims details of your preferred Facilifies.

O Physician O Facility
Tax ID* - Before proceeding, you must confirm that you are authorized to access Protected Health Information (PHI) as defined under the Health
Insurance Portability and Accountability Act on behalf of the Tax ID/s added.
Preferred Tax Ids on my account You must also agree o limit your access to the minimum amount of information necessary fo perform a permitted treatment or other health care

operations activity.

Tax ID Provider Type In the event you obtain access to information that you are not authorized to view, please notify eviCore immediately.

123456789 Physician b 4 Failure to comply with these terms may result in immediate termination of you and your organization’s access to eviCore' website.

Privacy Breaches: Be very careful to check the ordering physician’s full name, their specialty and the |ast four digits of their TIN or NPl before
gelecting them in this system. By sending patients’ Protected Health Information (PHI) to physicians who are not the ardering physicians, you
may be in violation of HIPAA Privacy regulations.

[1* I hereby agree that | have read and understood the above message

= =
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The Home Page will have two worklists: My Pending Worklist and Recently Submitted Cases

My Pending Worklist
«  Save case information and complete case at a later time
«  Submit additional clinical to a pending case after submission without having to fax

Recently Submitted Cases
« Cases that are pending review and/or cases recently approved or denied

My Pending Worklist - 1 Cases Pending for Case Details and Survey will be deleted after 7 calendar days

Clear Filtlers Refresh Data Save Preference

Case Number ~  Insurer Name ~ | Patient Name ~ | Date Of Birth ~ | CPT Codes ~ | ICD Codes ~ | ICD Version ~ | Referring Physician ~ | Facility

X MEDSCLUTIONS DEMO HILL, BOEBBY 20111974 70551 AD14 10

< >

(= . D w 1-1of 1 items
Recently Submitted Cases -0 O e a

Start Date : | 07/19/2016 End Date : | 07/20/2016 Clear Filters Refresh Data Save Preference ] Only My Portal Cases
Case Number v ~ | Insurer Name ~ Patient Name ~ | Date Of Birth ~ | Case Status ~ | Case Activity ~  5ubmit Date ~  Authorization Number ~  Effective Date ~ | Expiratio
5
<
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Patient Lookup

Insurer:* MEDSOLUTIONS DEL

To conduct a Patient Lookup, first select the
appropriate insurance company from the Insurer
drop down. Next, enter the Member ID or First

Name, Last Name and Date of Birth for the result to
be returned.

Member ID:  xyz0002|
First Name:
Last Name:

Date of Birth: |

*Select the Insurer (and) enter either the Member

1D (or) Patient First Name, Last Name and Date FOF Case/AUth LOOkU 2 yOU WI”
of Birth only need to enter the Case ID

Case/Auth Lookup

® CaselD () Auth Number

or Authorization Number at the
bottom of the page and tab over
to hit Search.

17

Search



Patient Search Result(s)

Member 1D Patient Name Date Of Birth Gender Address Program Program Effective Date Program Term

- If a partial ID is put in the search box, a -

list of members will populate. A patient
< can be selected once the patient is 3
TR g highlighted blue. Please make sure you STARTING A NEW REQUEST
select the correct patient by verifying the
patient’s name and DOB before clicking
Create Case.

Patient Detail Information

Member ID:  XYZ00002 Gender: MALE Program: MS| DEMC PROGRAM -
PAREQ
Name: HILL, BOBBY Address: 101 MAIN ST, FRANKLIN, TN, 37067
Program Effective Date: 01/01/2009
Date of Birth: 02/01/1974 Insurer:  MEDSOLUTIONS DEMO

Program Term Date: 1203172990

This is a MEDSOLUTIONS DEMO Program

If there are cases associated with the
patient, they will populate once the

Patient History -49 Records found patient is selected. Double click on a
case ID in the Patient History to open

CaselD w ~ | Auth Number * | Submit Date ~ | Case Siatus that case.
101340634 TITI2016 Pending RM Review Process i A
101837513 A31300042 TIT2016 Approved 07072016 09/05/2016 £
101837334 TI2016 Canceled
101827785 THG2016 Canceled [
101798766 6/30/2016 Pending RM Review Process iv

L4 18
1« q.z 3 4 5 6 7 8 9 10 » 1 - 5 of 49 items



« Begin typing the CPT and ICD codes or descriptions, then click the appropriate option with
your cursor. Modifier selections will populate for the code, if applicable. The portal allows
selection of unlimited CPT and ICD codes.

* A box will populate allowing you to enter the retro date of service if retrospective requests
are able to be initiated via the web for the health plan specified.

4 CASE DETAIL

Q( PATIENT & CASE LOOKUP

MEDSOLUTIONS DEMO XYZ00002

Patient Lookup
MSI DEMO PROGRAM - PA REQ

Insurer*  MEDSOLUTIONS DER|v| BOBBY HILL 211974

CPTACD
Member ID:  xyz00002

[or) CPT Codes

First Name: p—

Last Name:
Modifier

Code Description

Ll ]
73721 LT v X

MRI Lower Extremity, any joint; without contrast material(s)

*Select the Insurer (and) enter either the Member
1D (or) Patient First Name, Last Name and Date Diagnosis

of Birth
Oicos @ ®icp1o

Search:

Case/Auth Lookup

H

@ CaselD O Auth Number Code Description

M25.562 Pain in left knee
Please select the Date Of Service

Please do not Enter 2 Date of Service if the test is being perfermed today or in the future. 19



» Select from a default Physician or search by Name, Tax ID, or NPl number, and select
the state.

» Once the correct physician displays, select by clicking on the record. Then hit “Save &
Next.”

« There is the option to “Use Referring Physician as Requested Facility,” if appropriate.

O(' PATIENT & CASE LOOKUP |
Patient Lookup

MEDSOLUTIONS DEMO XYZ00002

MSI DEMO PROGRAM - PA REQ

Insurer*  MEDSOLUTIONS DEK|v/| BOEEy i S

CASE DETAIL

CPT/ACD 73721
Member ID:  xyz00002

@ Physician

First Name:
[ use Referring Physician as Requested Facility
Last Name:
v Physician Search
Date of Birth: | (@] i
First Name: Test Tax ID: State: TN E]
=m
*Select the Insurer (and) enter either the Member EdstNamia:; [Doctor L
1D (or) Patient First Name, Last Name and Date —
of Birth Enter the First Name and Last Name or Tax Id or NP1 Lookup Physician
First Name v Last Name v Address v | City v  State v Zip Code ¥ NPI v TaxID 2
® CaselD © Auth Number TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN ™ 370677289 7417417410 15759
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 6789
- TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 #6789
TEST DOCTOR 730 COOL SPRINGS BLVD FRANKLIN TN 370677289 7417417410 26789

Mo« .2 | 1-50f8items
Save & Next

0



- Select from a default Facility or search by clicking the Search Facility button and entering the
Facility Name, Tax ID, or NPl number. For in-office procedures, click the Look-Up IOP button,
and choose from the list.

« Once the correct facility displays, select by clicking on the record. Then hit “Save & Next.”

O( PATIENT & CASE LOOKUP 4 CASE DETAIL

Insurer:” MEDSOLUTIONS DEF\E]

MEDSOLUTIONS DEMO XYZ00002

Member MS8I DEMO PROGRAM - PAREQ

BOBBY HILL 2111974

CPTACD 73721
Member ID:  xyz00002

@ Physician DOCTOR , TEST , 26789 | 7417417410

First Name:

Last Name: Facility

Date of Birth: I | I

Please choose one of the following facilities:

*Select the Insurer (and) enter either the Member Facility Name v Address ~  Distance v Equipment v Taxld v | NPI v Taxonomy Codes
ID (or) Patient First Name, Last Name and Date
of Birth )
Case/Auth Lookup 30 CONFORMAL,

@ CaselD O Auth Number ARTHROO! 3

BRACHYTHERAPY,

COMP JOINT, COMP

- MSK, COMP SPINE, CT,
< >
M < . > 1-2o0f2items

Search Facity J§ Look-up IOP



* You can edit the CPT/ICD codes, Physician, and Facility information by clicking the “Edit” icons
next to the field that needs to be updated.

* Review the case information, then click Submit. Case details cannot be changed on the portal
once you hit this button. Any changes after submission would need to be made via phone.

* Once you hit Submit, you will receive an automatic approval, or you will be prompted to
respond to the clinical questions for additional information.

CASE DETAIL

O\ PATIENT & CASE LOOKUP 4

Patient Lookup
MEDSOLUTIONS DEMO XYZ00002

MSI DEMO PROGRAM - PA REQ
Insurer:* MEDSOLUTIONS DEr\ BOBBY HILL 21111974

CPTACD
Member ID:  xyz00002

@ Physician DOCTOR , TEST , 6789, 7417417410
First Name:
Last Name: Facility BEACON MRI WEST , 220014 |
Date of Birth: | | | Please review the case details before submitting the case. You can edit the CPT/ICD, Physician and Facility information. The case details can't be changed once you press the

'Submit' button. Once the case is submitted, you may be presented with a Survey to answer few guestions about this reguest

m All Fax nofifications for this case will be sent to (613) 465-4433. Please verify that it is correct. If you would like to change your Fax number, please click on the gear icon on the top
right of the page for the Account Info screen

Select mé Insurer (and) enter either the Member Until & case number appears for this request, it is not & submitted case and it will not be reviewed for medical necessity. Please ensure all steps are completed in order fo receive a
ID (or) Patient First Name, Last Name and Date case number
of Birth

1#| | acknowledge that this request IS MOT clinically urgent regardless of documentation attached or additional information/notes provided during the clinical collection section of this
web case initiation process. Additionally, | acknowledge to being informed of the appropriate methed for submission of clinically urgent requests. Clinical urgency is defined by the
following:
1.4 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
managesd without the care or treatment requested in the prior authornization.

Case/Auth Lookup

® CaselD (O Auth Number

# | slzg further scknowledge that the clinical information submitted to support this authorization request iz accurate and specific to thiz member, and that sll information has been

_ provided. | have no further information to provide at this time.




If applicable, you will be asked a series of questions beginning with a reason for the request.

Select from the dropdown, or enter a rationale in the text box if none of the options are
applicable.

T S e N o

BOBBY HILL XYZ00002 02/01/1974 MSI DEMO TEST DOCTOR
PROGRAM - PA
REQ

ALLERGY,OPTICIAN b 7417417410

Select a Reason for the Requested Procedures

73721 MRI Lower Extremity, any joint; without contrast material(s)
Which one of the following best describes the reasen for the requested study.

® Lett O Ankle
O Right O Foot
O Hip
@ Knee
|Evaluation of Knee Pain
« Continue

23



Providing Clinical Information

* Respond to the clinical questions that populate based upon the answers provided. You may
save/print this information and come back at a later time, if needed. Cases will remain in your
pending work list for seven calendar days.

«  Select “Continue” to submit the survey answers.

Date of
_

BOBBY HILL XYZ00002 02/01/1974 MSI DEMO TEST DOCTOR ALLERGY OPTICIAN s 7417417410
PROGRAM - PA
REQ

Requests (Purpose): 73721 (Evalustion of Knee Pain)

General Information

73721 - Left::Knee::Evaluation of Knee Pain

[ Date of the most recent contact with a provider to evaluate the LEFT knee
If known, enter the date and select the type of contact.

[IThere has been provider-directed conservative treatment for this episode of LEFT knee pain
If known, enter the date the treatment first started and select the appropriate type.

I There has NOT been provider-directed conservative treatment for this episode of LEFT knee pain

[ There has been an X-Ray of the LEFT knee since symptoms started
If known, enter the date of the most recent X-Ray and select the appropriate result.

I There has NOT been an X-Ray of the LEFT knee since symptoms started
[IThere has been previous advanced imaging to evaluate LEFT knee pain
MOTE: Advanced imaging may include CT, MRI, or MR Arthrogram. If known, enter the date and select the type of

advanced imaging performed.

[ There has NOT been previous advanced imaging to evaluate LEFT knee pain
MNOTE: Advanced imaging may include CT, MRI, or MR Arthrogram.

24
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» Once the survey questions have been submitted, you may receive an approval based upon the
answers/information provided.

- If additional review is required, the decision criteria will populate, and you can print the criteria
guidelines if needed.

Date of
m S REfemm Phys":ia" _

BOBBY HILL XYZ00002 02/011974  MsI DEMO TEST DOCTOR ALLERGY, OPTICIAN s 7417417410
PROGRAM - PA
REQ

73721 MRI any Joint of Lower Extremity without contrast

Furpose : Left:Knee: Evaluation of Knee Fain

Based on the clinical information provided,
72721 Requires Clinical Review

Decision criteria for 73721 Action for 73721

O submit for Additional Review

because based on the clinical information provided, there may not have been provider-directed
conservative treatment OR the length or type of treatment indicates that advanced imaging may O Voluntari ly Cancel Request
not be appropriate.

because based on the clinical information provided, a Knee X-ray may not have been performed

since the symptoms started, and therefore advanced imaging may not be appropriate.

because based on the clinical information provided, there may not have been recent contact

with the requesting provider to evaluate the knee, and therefore advanced imaging may not be

appropriate.

because based on the clinical information provided, further clinical review is indicated to

determine if there was a recent provider-directed trial of observation or freatment.

iy print Save |+ Submit All This is Not a Complete Transaction. s




* You can choose to “Submit for Additional Review” to proceed to the clinical upload and
review process, or you may “Voluntarily Cancel Request.”

« Cancelling the request ensures there will not be a denial in the patient’s history.

Survey

Date of
m S Re'emm Phys“:ia" m“

BOBBY HILL XYZ00002 020171974 MSI DEMO TEST DOCTOR ALLERGY,OPTICIAN R 7417417410
PROGRAM - PA
REQ

73721 MRI any Joint of Lower Extremity without contrast
Furpose : Left:-Knee::Evaluation of Knee Pain

Based on the clinical information provided,
73721 Requires Clinical Review

Decision criteria for 73721

Action for 73721

O submit for Additional Review

because based on the clinical information provided, there may not have been provider-directed
conservative treatment OR the length or type of treatment indicates that advanced imaging may O voluntari ly Cancel Request
not be appropriate.

because based on the clinical information provided, a Knee X-ray may not have been performed

since the sympioms started, and therefore advanced imaging may not be appropriate.

because based on the clinical information provided, there may not have been recent contact

with the requesting provider to evaluate the knee, and therefore advanced imaging may not be

appropriate.

because based on the clinical information provided, further clinical review is indicated fo

determine if there was a recent provider-directed trial of observation or ireatment.

i print save  « submitan 1HIS is Nota Complete Transaction.




Request for Additional Clinical Documentation

Your request will require additional Medical Review. Additional Clinical information relevant to this request will
help avoid delays in the review process.

(Examples of Clinical Information : Recent Member History, Physical Exam Results, Lab Results, Prior Imaging Results,
Frior Treatment)

You must select one of the following:

() Attach / Add additional clinical information now
) Will Fax or Call to provide additional clinical information

() There is no additicnal clinical information to provide

Depending upon the health plan, specific options for
providing clinical will be available. You will then be asked
to attached the electronic clinical information available.




Upload Additional Clinical Documentation
Additional Documentation

Warning: Flease be sure and raview that the attachments or notes apply to this case. Adding clinical information to the
wrong case could result in a HIPAA violation.

You can attach clinical notes or
STy oy S
and selecting the correct file(s)

located on your computer.

Mo attachments saved

Clinical Notes

Mote Text

Maximum Character limit on each note is 5000. YOU can type in free text notes as
clinical information. Hit save for
any notes entered in the text box.

Mo notes saved

Hit Apply to continue or Cancel to add

additional information at a later time.

28



F
No attachments saved Message from webpage

Your Clinical documentation has been sent to eviCore for further

LE review,

Maximum Character limit on each note is 5000

Once you click Apply you will receive a message that
your documentation has been accepted and that your
case has been sent for medical review.

29




* Once you submit a case for medical review, you will be redirected to the Pending Case
Summary Page where you'll be able to view case information including case number and
current status/activity.

CASE SUMMARY

Q0

Thank you for submitting your preauthorization request. The case has been sent to eviCore for further review.

If you have any guestions piease contact eviCore at 888-693-3211.

Case/Authorization

Service Order: 103003073 Initiated Date: 11/21/2016 Case Activity: RN Review Case Status: Pending

Process
Refemng PhySiCian ReqUESted FaCimy
First Name:  BOBBY First Name: TEST Name: BEACON MRI WEST
Last Name: HILL Last Name: DOCTOR Address: 730 COOL SPRINGS BLVD,
2 FRANKLIN, TN, 37067
Date of Birth: 02/01/1974 Address: 730 COOL SPRINGS BLVD,
FRANKLIN, TN, 370677239 Phone: 6154684000

Address: 101 MAIN ST, FRANKLIN, TN,

37067 Phone : 9999999999 Fax: 6154684001
Phone: Fax: 9999999999 Equipment: MRI, PET
Member ID: XYZ00002 Specialty: ALLERGY,OPTICIAN Tax ID: ****:9014
Insurer: MEDSOLUTIONS DEMO Tax ID: **x225789 Taxonomy Code:
Program: MSI DEMO PROGRAM - PA REQ NPI: NPL:

CPT Codes Diagnosis Codes

CPT St... | Cpt Modif... ICD Code ICD Version Description

73721 1 MRI Lower Extremity, any joint; without Pending LT ~ M25.562 10

contrast material(s)

5] 1.> >

Pain in left knee A

v v

I« 1.> >

1-1o0f1items 1-1o0f1items

Additional Documentation

File Name

Clinical Notes
Note Text

Test Case. View

30



« The Approved Case Summary Page will provide case information such as the
authorization number and effective/end date of the authorization.

Thank you for submitting your preauthorization request. The Case has been Approved.

‘Case/Authorization

Service Order Authorization Number: Auth Effective Date: 07/01/2016 Auth End Date: 09/29/2016
Initiated Date: 07/01/2016 Decision Date: 07/01/2016 Decision Type : Initial Case Status: Approved
Firsd Mama:  BOEEY Firsi Mame: TEET HamEC TEST FACILITY FOR PORTAL
Lasl Hame: HILL Lasi Hame: DOCTOR ASdnEss: PO, MASHVILLE, A&, 37211
Diste off Birth:  S0TETS Adress: ﬂ%mmﬂ.ﬂw.tu. Phone: 131 2E
Addresss 101 MARN 5T, FRANKLIN, Th, 37057 Fam: 1231230
Phone: Equipment: ARTHROGRAL, COMP JOINT, COMP WS COMP
Fan 2 T SPINE, CT, MR MYELOGRAM, MCAM, OPEN MR,
Moumbar 10 XYZOO0O02 PAIN MGWT, PET, PETACT, SPINE FLISKON
Lo T MEQSCLUTHONG DEWO ’ Tan i
Tam M
Pregram: 51 DEL: PROGRAM - PA REQ o Tamoenoarey Coda:
i
CPT C__. u__ Description CPT St.__ Cpt Modif. .. ICD Code ICD Wersion Description
TaT21 1 MRI Lower Extremity, any joint; without Pending LT A M25. 562 10 Fain in left knee

contrast material(s)

Moo . oM 1-10of1items Mo . > M 1-1of1items

Additional Documentation Clinical Notes

File Name Note Text

<

I Member & Provider Notifications
31



« The Denied Case Summary Page will provide case information as well as the denial
rational. Case Summary reports can be accessed/printed at any time.

CASE SUMMARY o 0

Thank you for submitting your preauthorization request. The Case has been Denied.

Case/Authorization

Service Order: 100528213 Initiated Date: 121772015 Decision Date: 121772015
Decision Type : Initial Case Status: Denied
FustName:  BOBSY Furst Name: TEST Name TEST FACILITY FOR PORTAL
Last Name: ML Last Name: DOCTOR Addcess: PO, NASHVILLE AA, 37211
Date of Barth: Q201974 Acsress ;)OOOOl. SPRINGS BLVD, FRANKUN, TN, Phone: ne2n
Address: 101 MAIN ST, FRANKLIN. TN, 37067 s Fax: 1292121
Phone. '“' 4 S000000n Equipment: %oxmoowmcr
- VSIS SPINE LOGRAM, NCM, OPEN
Member 10:  XY200002 Soochie PAN MOMT, PET, PETICT, SPINE FUSION

surer: VEDSOLUTIONS DEMC

Tex 10 Tax 10
Program. WS DEMO PROGRAM - PA REQ S T Taxonomy Code:
NP
CPT Codes Diagnosis Codes
CPT C.. . Description CPT St.. Cpt Modif.. ICD Code ICD Version Description
73721 1 MRI Lower Extremity, any joint; without FPending LT ~ M25. 562 10 Fain in laft knee

contrast material(s)

M4 . ] 1-10f1items [ . b oM 1-10f1items
Additional Documentation Clinical Notes

File Name Note Text

<
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Web Portal Overview

Radiation Therapy and Molecular Genomic

Testing




eviCore - heclthcore

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

Friday, March 23, 2018 2:57 PM Log Off (MALLCH

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 without having to provide
additional log-in information. Click the MedSolutions Portal button on the top right corner
to seamlessly toggle back and forth between the two portals.
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Add Practitioners

Home Certificaion Summary  Authorizafion Lookup  Efgibilty Lookup  Clinical Ceificaion - Cerfficaion Requests In Progress — MSH Practtoner Perfomance Summary Portal - Resources  Manage Your Aseount  Help  Cantzetlls - MedSoluons Port

Friday, March 23, 2018 2:57 PM

Manage Your Account

Office Name: Change Password | | Edit Account

Address: 730 Cool Springs Blvd
Franklin, TN 37067

Primary
Contact: User Account

Email Address: Test@email.com

Click Column Headings to Sort

No providers on file

Cancel

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

Click the “Add Provider” button.
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Home| Cerfication Summary - Authorizafion Lookup  Eigiblty Lookup  Clinieal Cerfeation  Certfieafion Requects In Progress - MSH PracfifionerPerformance Summary Poral  Resources - Nanage Your Aecount el Contact s Med Selutions Port

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.
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Home! Certfiation Summary  Authorizafion Lookup  Efgbilty Lookup  Clvial Cerfeation  Cerffieaion Requests In Progress — M3H Practoner Pertomance Summery Portl Resources  anage Your Account  Help [ Contactls - MedSalufions Porta

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

37



Home! Certfiation Summary  Authorizafion Lookup  Efgbilty Lookup  Clvial Cerfeation  Cerffieaion Requests In Progress — M3H Practoner Pertomance Summery Portl Resources  anage Your Account  Help [ Contactls - MedSalufions Porta

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.

|&dd 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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Certification Summary

[Seanch. A=

Single Status 10
Showall ¥

Home |Carfifieation Summary | Authorizat] juests In Progress  MSM Practitioner Performance Summary Portal - Resources  Manage Your Account  Help/ ContactlUs  MedSolutions Portal

Wednesdy Seatemaer 26, 0182271 Filter By Multiple Statuses
Showal ¥

Certification Summary Dats L

/7

ol R &

Drdering Fradir
Case Wumbar Mambar Last Hame. Crderteg Provider Last Name <

>
« CareCore National Portal now includes a Certification Summary
tab, to better track your recently submitted cases.
« The work list can also be filtered - as seen above.
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Home| Certfezion Summary  Authoizaion Lookup  Eighilty Lookup  Clncal Cerfication - Cerffication RequestsIn Progress - WSM Pracfitoner Performance Summary Portal  Resturces  Manage Your Account  Help/ Cantact s Med Soluions Porta

Wednesday, March 28, 2018444 M

Welcome to the CareCare National Web Portal. You are logged in as AMYNLIBBY.

Request a cincal cerfiation/procedue »»

Resume & cerifeation requet in progress = << Did you knai? You can save 3 certficaton request to fnch ater.
Look p 2n eating authorzaton

Check meember eighity 5

Horizon Pigx Designation Progrem

© CareCare National, LLC. 2018 All rights reserved,
Privacy Poicy | Terms of sz | Cantact Us

Choose “request a clinical certification/procedure” to begin a new case request.
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Home  Certieain Summary - Auboriza6ion Lookup  Eity Lookup CligabCedificatony Certication Requests I Frogress MM Practtoner Pefomancs Summary Poti - Resourees - Manage YourAccaunt ~ Help/ Contaeb s MedSolufions Poral

Friday, March 23, 2018 2:57 PM

Log OF (NTGTEST)

Clinical Certification

Please select the program for your certification:

) Radiclogy and Cardiclogy

() Specialty Drugs

) Radiation Therapy Management Program (RTMP)
) Musculoskeletal Management

) Sleep Management

) Lab Management Program

) Durable Medical Equipment{DME])

) Medical Oncology Pathways

Click here for help or technical support

Select the Program for your certification.
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Home  Certieain Summary - Auboriza6ion Lookup  Eity Lookup CligabCedificatony Certication Requests I Frogress MM Practtoner Pefomancs Summary Poti - Resourees - Manage YourAccaunt ~ Help/ Contaeb s MedSolufions Poral

Friday, March 23, 2018 2:57 PM

MTIECTTTII et Coreneasion

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 case is not listed,
please visit Manage Your Account to associate the new practitioner, group, or lab.

Filter Last Name |
or NPI:

Selected Physician: .
Last, First Provider

NP11234567890 1234567890 - Last, First

| [Fures] [ e

Click here for help or technical support

Select the Practitioner/Group for whom you want to build a case.
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Home  Certfication Summary - Authovicaton Logkup  Elgtfty Lookup |ClngelCotgatom| Certicaion Requests I Frogress  MSM PracttionerPerfomiance Summary Foral  Resourees - Wanage YourAceount  Help Contact s MedSeluions Portal

IRLITLTTITLYY Clinical Certfication

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

tlinical upload feature at the end of the case build process. Click here for more information!

Youselecteg T e

Please select the health plan for which you would like to build 3 case. If the health plan is not shown, please contact the
plan at the number found an the member's identification card to determing if case submission through CareCare National
5 NECessary.

| Please Select & Health Plan T

Click here for help or technical suppaort

Choose the appropriate Health Plan for the case request. If the health plan does not
populate, please contact the plan at the number found on the member’s identification card.
Once the plan is chosen, please select the provider address in the next drop down box.
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Home ~ Cerfication Summary  Autorizaton Lookup bty Lonkup \CinigliGerfigafign Certfication Requests n Progress  MSH Practtoner Perfomance Summary Portal  Resturces  Manage Your Account  Help Contactlls  Hed Salufions Portl

Friday, March 23, 2018 2:57 PM Liog Off (NTGTEST)

Clinical Certification

{1 AT

30% Complete

Provider's Name |

Provider and NPI Who to Contact | eviCore

Fax | (999) 999-9999

Phone | (999) 9539999

Ext. |
Cell Phone |

Email | Test@test.com

Click here for help or technical support

Enter the Provider’s name and appropriate information for the point of
contact individual.
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Home ~ Cerficafion Summary ~ Authorizafion Lookup ~ Eliibility Lookup CinigSlCertificaion| Cerficaton Requests In Progress  MSH Pracifioner Performance Summary Poral - Resources  Manage Your Aceount  Help/Cantact s MedSolutions Portl

Friday, March 23, 2018 2:57 PM

Clinical Certification

IR TIS - ‘ |
oeese Date OF Birth: [ |mwoomwy

Provider and NP1
Patient Last Name Only: ‘ |[?]

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

Click here for help or technical support

Enter the member information including the Patient ID number, date of birth, and
patient’s last name. Click “Eligibility Lookup.”
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Home ~ Cerficafion Summary ~ Authorizafion Lookup ~ Eliibility Lookup CinigSlCertificaion| Cerficaton Requests In Progress  MSH Pracifioner Performance Summary Poral - Resources  Manage Your Aceount  Help/Cantact s MedSolutions Portl

Friday, March 23, 2018 2:57 PM

Patient ID:

Patient Name:

Has this procedure been performed?

Verify if the procedure has already been performed.

46



Clinical Details

Home  Certifeation Summary - Authorizaion Lookup  Efibly Lookup Gl Ceriesion| Certfication Requests InProgress - WS Practtianer Perommance Summary Potal  Resources  Manage Your Accaunt el ConfactUs  Med Solufons Port

Friday, March 23, 2018 2:57 PM

Clinical Certification

IIIIIIIIIIII[":I[IHDI:[I[I This procedurs has not been performed.

50% Complete
Radiology Procedures

Provider and NP1
- Select a Procedure by CPT Code[?] or Description[?]

- | 71250 ¥ || CT THORAX WD CONTRAST
Don't see your procedure code or type of service? Click hers

Diagnosis

Primary Diagnosis Code: R0O6.02

Description: Shortness of breath

Change Primary Diagnosis

Select a Secondary Diagnosis Code [Lookup by Code or Description)
Secondary diognosis is optional for Rodiclogy

| |

Click here for help or technical support

Select the CPT and Diagnosis codes.
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Home  Cerffiaion Summary  Authorizafion Lookup gty Lookup Clinisl Cecaiony Cetifcafion RequectsInProgress  MSM Prackifiner Perfomanee Summary Potal  Resources  Nanage Your Aceount ~ Help! Confact s~ Med Solufions Porta

Friday, March 23, 2018 2:57 PM

Clinical Certification

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

50% Complete

Procedure Date: TBD

CPT Code: 71250

Description: CT THORAX W /O CONTRAST
Primary Diagnosis Code: R0&8.02

Primary Diagnosis: Shortness of breath
Secondary Diagnosis Code:

Secondary Diagnosis:
Change Procedure or Primary Diagnosis
Change Secondary Dizgnosis

Provider and NP1

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

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

Click continue to confirm your selection.
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Home  Cerficafion Summary ~ Authorization Lookup  Elighilty Lookup \Cinigal Cerficafiony Certifeaton Requests In Progress MM Practifoner Perfomance Summary Portal  Resturces - Manage Your Recount  Help! ConfactUs — MedSolufions Portl

Friday, March 23, 2018 2:57 PM

A

B0 Complete

Clinical Certification

Specifc Site Search
52 the fids below to search for specifc sites. For best results, search by NP1 or TIN. Other search aptions are by name plus zin or name plus ity You may search a partialsite name by

Providerand Pl entering some portion of the name and we will provide you the site names that most dosely match your entry.

- ME | nok || el
= P

(lick herefor help ar technical support
EDIT

M350 CT THORLK WO CONTRAST

A5 02 Shortnes ofbeath

Select the specific site where the testing/treatment will be performed.
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Clinical Certification

Selected Site:

Site Email (optional) |

e | ] e L]

Click here for help or technical support

Confirm the site selection.
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Clinical Certification

You are about to enter the clinical information collection phase of the authorization process.

Once you have clicked "Continue," you will not be able to edit the Provider, Patient, or Service information entered in the
previous steps. Please be sure that zll this data has been entered correctly before confinuing.

In order to ensure prompt attention to your on-line request, be sure to click SUBMIT CASE before exiting the system. This
final step in the on-line process is required even if you will be submitting additional information at a later time. Failure
to formally submit your request by clicking the SUBMIT CASE button will cause the case record to expire with no
additional correspondence from CareCore National.

Click here for help or technical support

« 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. o




Select an Urgency Indicator
and Upload your patient’s
relevant medical records that
support your request.

Clinical Certification

|5 this case Routine/Standard?

If your request is urgent select
No, If the case is standard
select Yes.

You can upload up to FIVE documents in .doc, .docx, or .pdf format. Your case
will only be considered Urgent if there is a successful upload.
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Clinical Certification

@ Is this request to evaluate suspicion of cancer, screening for cancer, active evaluation or monitaring of known cancer?
i~ Yes O Mo

[ Finish Later Did you know?

You can save a certification
request to finish later.

Click here for help or technical support

Clinical Certification questions may populate based upon the information provided.
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Clinical Certification

o Which one of the following best describes the reason for the requested study.
I v

[[1 Finish Later Did you know?

You can save a certification
request to finish later.

Click here for help or technical support

* You can click the “Finish Later” button to save your progress.

* You have two (2) business days to complete the case.
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Clinical Certification

0 What is the date of the most recent contact with the requesting provider for this problem? (Enter an approximate date if the exact date is not known)

[ =
0 Enter the type of contact.
) Email

(0 Office visit

(O Phone call

0 Other

O Unknown

[ Finish Later Did you know?

You can save a certification
request to finish later.

Click here for help or technical support

Select a reason for the requested study, or choose “Not Listed” if none of the
available options are appropriate.
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Clinical Certification

@ |s there any additional information specific to the member’s condition you would like to provide?
=i Yes (O No

Enter text in the space provided below or continue.

@ Additional Information - Notes:

[ Finish Later Did you know?

You can save a certification
request to finish later.

Cancel

Click here for help or technical support

If additional information is required, you will have the option to either free hand text in
the additional information box, or you can mark Yes to additional info and click submit
to bring you to the upload documentation page. 56
Providing clinical information via the web is the quickest, most efficient method.




Clinical Certification

— Clinical Upload

Please upload any additional clinical information that justifies the medical necessity of this request.

Browse for file to upload (max size SMB, allowable extensions .DOC,.DOCX,.PDF):

Mo file chosen
Mo file chosen
Mo file chosen
Ho file chosen
Mo file chosen

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

If additional information is required, you will have the option to either free hand text in
the additional information box, or you can mark Yes to additional info and click submit
to bring you to the upload documentation page.

Providing clinical information via the web is the quickest, most efficient method.
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Clinical Certification

| lacknowledge that the clinical information submitted to support this authorization
request is accurate and specific to this member, and that all information has been
provided. | have no further information to provide at this time.

SUBMIT CASE

Click here for help or technical support

>
Acknowledge the Clinical Certification statements, and hit “Submit Case.”
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Clinical Certification
Provider Name: " Contact:
Provider Address: Phone
Number:
Fax Number: ..

Once the clinical pathway
Patient Name: Patient Id: .
Insurance Carrier: guestions are completed
DYE— P and if th(_e answers have met
iy the Cllnlca! criteria, an

approval will be issued.
Primary Diagnosis M25.562 Description:  Pain in left knee
Code:
Slataidiny Diagiets Description: Print the screen and store
Osteof Service:  Not provided in the patient’s file.
CPT Code: 73721 Description: MRI LOWER EXTREMITY
JOINT W/O

Authorization
Number:
Review Date: 2:12:39 PM
Expiration Date:
Status: Your case has been Approved.
Cortrve
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. .
Core : healthcare

Home Certification Summary  Authorizafion Lookup Eligibility Lookup CliniealCerfifieation Certification Requests In Progress  MSM Pracitioner Performance Summary Portal  Resources  Manage Your Account  Help  Confact Us Medk\utionsta\

Friday, March 03, 2018 5:56 PM

Clinical Certification

Thank you for submitting a request for clinical certification. Would you like to:

* Return bo the main menu
® Start anew request
* Resume an in-progress request
You can also start 3 new request using some of the same information
Start 8 new request using the same:
() Program {Radiation Therapy Management Program)
0 Provider (w22, 2200)

© Program and meder (Radiation Therapy Management Program and 1wcoz, 2C2E)
() Program and Health Plan [Radiation Therapy Management Program and FIDELIS CARE)

Click here for help or technical support

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

Once a case has been submitted for clinical certification, you can return to the Main
Menu, resume an in-progress request, or start a new request. You can indicate if any
of the previous case information will be needed for the new request.
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eviCore : healthoore

Home Cerification Summary [Wuthonzastion Lookupy Eligibility Lookup  Clinical Cerfification  Certification Requests In Progress  MSM Practitioner Performance Summary Portal  Resources  Manage Your Account  Help / Contact Us  Med Solutions Portal

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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« You can access important tools and resources at www.evicore.com.

» Select the Solution to view FAQs, Clinical Guidelines, Online Forms, and

more.
0% %,
° ®
®
eviCore * healthcare LOGIN: PROVIDERS | PLANS | Search Q
°
3 ° E‘ Clinical Guidelines and Forms

APPROACH SOLUTIONS RESOURCES CAREERS

Specialty Solutions Market Solutions
Musculoskeletal Radiology Provider

Radiation Therapy Cardiology Health Plan

Medical Oncology Sleep Government
Post-Acute Care Lab Management

Specialty Drug Management
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http://www.evicore.com/

oo,
ar ey
eviCore - healthcare LOGIN: PROVIDERS | PLANS | Search Q
. {= Clinical Guidelines and Forms

ABOUT APPROACH SOLUTIONS RESOURCES MEDIA CAREERS

Overview | Clinical Guidelines ] Quick Reference Tool | Online Forms & Resources | Solutions | Video Tutorial

S

Select Health Plan

Quick Reference Tool

Select the member’s health plan and solution in the dropdowns below to access the appropriate contact phone and fax numbers as well as§ Musculoskeletal -
initiate a case request online.
SHOW RESULTS

Select Health Plan
To Create a Case

Select Solution (Required) -

Saleet Solition (Reguirad) n After logging in, select Legacy CareCore National Portal. Click here to login.

Cardiology
Lab Management Contact Details
Medical Oncology

Musculoskeletal

Post-Acute Care Pain Management

Phone: 888-333-86 Fax: 800-540-2406
Radiation Therapy

> Therapy
Radiology Phone: 888-333-8641 Fax: 8557741319
Sleep ¥
Chiro
Phone: 800-409-2081 Fax: 866-255-1033

Access the Quick Reference Tool at www.evicore.com under the “Clinical Guidelines and
Forms” section. Select the Health Plan and Solution to populate the contact phone and fax
numbers as well as the appropriate legacy portal to utilize for case requests. *



http://www.evicore.com/

Email

Call a Web Support Specialist at
(800)646-0418 (Option 2)

Connect with us via Live Chat

Web Portal Services-Available 24/7



mailto:portal.support@evicore.com

eviCore E healthcare




