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Comprehensive
Solutions

100M Members
Managed
Nationwide

The industry’s most
comprehensive clinical
evidence-based guidelines

4k* employees including
1k clinicians
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Headquartered in Bluffton, SC Engaging with 570k™ providers
Offices across the US including:

Lexington, MA .
Colorado Springs, CO
Franklin, TN
Greenwich, CT

Melbourne, FL
Plainville, CT . .
Sacramento, CA Advanced, innovative, and

intelligent technology
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20* Regional 300k O Years

and National Clients Cases built per day Managing Radiation Therapy Services
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Members Managed

« 19.7M Commercial Memberships

31M members

managed nationwide

« 5.3M Medicare Memberships

« 4M Medicaid Memberships
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Radiation Radiation Therapy-
oncologists on staff trained nurses on staff

Case Statistics

Cases Immediately

Approved 3 1
Million lives
covered




ﬁ Contributions Experts Compliant
Current from a panel associated with

[] clinical of community with academic Medicare

literature . institutions
physicians NCDs/LCDs

* American Society for Radiation Oncology  Dr. Anthony Berson — eviCore healthcare
 American College of Radiology  Memorial Sloan-Kettering, NY

* National Comprehensive Cancer Network (NCCN) - Stanford University Medical Center, CA

* Medicare Guidelines « Shields Oncology, MA

«  Center for Radiation Oncology, NY
. Beth Israel Deaconess Medical Center; Harvard, MA

« Detroit Medical Center, Sinai Grace Hospital, Ml






Client Service
Managers

Regional Provider
Engagement Managers

Client Provider
Representatives

Client Provider
Representatives

are cross-trained to
investigate escalated
provider and health
plan issues.

Client Service Regional Provider Engagement
Manag_ers lead Managers are on-the-ground
resolution of complex resources who serve as the voice

service issues and of eviCore to the provider
coordinate with partners community.

for continuous
improvement.




One centralized intake point Complex issues are escalated Routine issues are handled
allows for timely identification, to resources who are the by a team of representatives
tracking, trending, and reporting subject matter experts and can who are cross trained to

of all issues. It also enables quickly coordinate with matrix respond to a variety of issues.
eviCore to quickly identify and partners to address issues at a There is no reliance on a single
respond to systemic issues root-cause level. individual to respond to your
impacting multiple providers. needs.
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eviCore will begin accepting Radiation Therapy requests on the new
platform

January 21, 2019

4 N O A

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

: * Inpatient

« 23-hour observation

_ )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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Prior authorization is required for all
Radiation Therapy treatment techniques,
included but not limited to the following:

Clinical Modalities
2D, 3D Conformal

IMRT To find a list of CPT
Brachytherapy : (Current Procedural Terminology)
SRS/SBRT codes that require prior authorization

(ORT = Proton Beam through eviCore, please visit:
Neutron Hyperthermia

Non- Clinical Modalities
SIM
Planning
Devices
Imaging
Physics
Management

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




Applicable Membership

Authorization is required for Network Health Wisconsin members enrolled in
the following programs:

e Commercial and Medicare
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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: 855-
727-7444 7:00 a.m.
to 7:00 p.m. (CST)
Monday - Friday
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Methods of Intake
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SUPEet Real-Time Decision with Web

Easy for
providers
and staff

Appropriate
Decision

w B2

Review

Physician-
to-
physician




Member

Member ID
Member name
Date of birth (DOB)

Rendering Facility
Facility name
Street address

Requests

Patient’s intended treatment plan
Patient’s clinical presentation
Completed physician worksheet

Referring/Ordering Physician

Physician name
National provider identifier (NPI)

State and Zip Code

/ If clinical information is needed, please be able to supply: \

* Prior tests, lab work, and/or imaging studies performed related to this diagnosis

* The notes from the patient’s last visit related to the diagnosis

* Type and duration of treatment performed to date for the diagnosis

o /
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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
techniqgue 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 located online:
https://www.evicore.com/resources/pages/providers.aspx?solution=Radiation%20Therapy#
ReferenceGuidelines

Correct coding guidelines are based on ASTRO/ACR Radiation Therapy coding resources.
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« All requests are processed within 2 business after
receipt of all necessary clinical information.

« Authorizations are typically good for 45 days from
the date of determination.

2» Approved Requests:

* Faxed to ordering provider and rendering facility

* 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 Clinical Consultation

« Faxed to the ordering provider
* Mailed to the member

19



) 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

20



) Clinical Consultation

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.

Clinical Consultation reviews can be scheduled at a time convenient to
your physician.
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: : « Additional clinical information can be provided

» Reconsiderations without the need for a physician to participate

* Must be requested within 3 business days from the
date of determination

« If an appeal has already been filed, reconsideration
Is not allowed.

)Retrospective Review: » Retro requests must be submitted within 15
: business days following the treatment start

date. Requests submitted after 15 business
days will be administratively denied.

» Retro cases are reviewed for clinical urgency
and medical necessity.
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* eviCore healthcare will not be delegated for
) Appeals appeals. All appeals will need to be reviewed via
Network Health

» Outpatient Urgent - Contact eviCore by phone to request an expedited
Studies: prior authorization review and provide clinical
information
* Urgent Cases will be reviewed with 72 hours of
the request.
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Home!| Certificabion Summary Authorization Lookup  Eliibility Lookup  Clinical Certification  Certification Requests In Progress - MSM Practiboner Performance Summary Portal Resources  Manage Your Account  Help / Contact Us

Welcome to the CareCore National Web Portal. You are loggedinas ... _ __

Raview a summary of recent certifications ==

Fequest a dinical certification/procedure ==

Fasume a certification request in prograss = << Did you know? You can save 2 certification request to finish later.
Look up am existing authorization ==

Check member eligibility =

« After logging into your account, a welcome screen provides options. Choose
“request a clinical certification/procedure” to begin a new case request.
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Home  Authorization Lookup  Eligibilty Lookup \ClimicalCertificabion! Cerfification Requests In Progress  MSM Practitioner Performance Summary Portal  Resources  Manage Your Account  Help | Contact Us

Friday, March 09, 2018 5:31 PM

Clinical Certification

Please select the program for your certification:

( Radiology and Cardiology

() 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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Select Provider

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

Friday, March 23, 2018 2:57 PM

Clinical Certification

10% Complete Select the practitioner or group for whom you want to build a case.

please visit Manage Your Account to associate the new practitioner, group, or

Filter Last Name
| | e e e

or NPI:

Selected Physician:
Last, First Sz

NPI 1234667890 1234567890 - Last, First

Click here for help or technical support

> Select the Practitioner/Group for whom you want to build a case.
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Home  Authorization Lookup  Eligibility Lookup Clinical Certincation| Certification Requests In Progress  MSM Practitioner Performance Summary Portal - Resources  Manage Your Account  Help/ ContactUs

Friday, March 23, 2018 2:57 PM

T cinical certification

20% Complete

To process an urgent case on the web you will be required to upload relevant clinical information using the online
clinical upload feature at the end of the case build process. Click here for more information!

e e s e s = mm e ———————

You selected. ..” "

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.

| Pleass Salect a Health Plan ¥ | Required
| Pleass Select an Address ¥ | Required

Click hers for help or technical support

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.\
Select the Physician’s address.
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Clinical Certification

L] R

50% Complete Provider's Name |
Provider and NP1

Who to Contact |eviCore

Fax | (999) 999-9999

Phone | (399) 9999999

Ext. |
Cell Phone |

Email | Test@test. com

[Cancel][Back][Prin] | Continue|

Click here for help or technical support

Enter the Physician’s name and appropriate information for the
point of contact individual.
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Home Authorization Lookup  Efigibility Lookup [Clinical Certfication” Certification Requests In Progress  MSM Pracfitioner Performance Summary Portal Resources  Manage Your Account  Help/ Contact Us

Friday, March 23, 2018 2:57 PM

Patient Information

IIIIIIHHUUDHHUDDDUUD Clinical Certification

30% Complete

Patient 10 I |
Physician

Date Of Birth: I MR DD
DOE, JOHN

Patient Last Mame Only: I

Do MOT INCLUDE ALPHA PREFIX. EMTER MUMERIC DIGITS OMLY.

ELIGIEBILITY LOOKUP

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

This procedure will be performed on 7/1/2016.
Radiation Therapy Procedures

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

Diagnosis

Diagnosis Code: C50.412
Description: Malignant neoplasm of upper-outer quadrant of left female breast
Change Diagnosis

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

| | LOOKUP

| Cancel || Back || Print || Continue |
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Home  Authorization Lookup  Eligibility Lookup \Clinical Certification” (Certification Requests In Progress - MSM Practitioner Performance Summary Portal - Resources Manage Your Account  Help/ ContactUs

Clinical Certification

Confirmm your service selection,

Treatment Start: 6/20/2015

CPT Code: RCEREA

Description: Breast Cancer

ICD-9 Code: 1749

Diagnosis: MALIGN MNECPL BREAST MNOS
Secondary ICD-9 Code:

Secondary Diagnosis:
Change Procedure or Diaghosis
Change Secondary Diagnosis
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Home  Authorization Lookup Eligibility Lookup Clinical Certiication| Certification Requests In Progress  MSM Practiioner Performance Summary Portal Resources  Manage Your Account  Help/ Contact Us

Friday, March 23, 2018 2:57 PM

MMM

80 Complete

Clinical Certification

Specifi Site Search
Jse the ields below to search for specific sites For best resufs, seareh by NP1 or TIN, Gtner search opfions are by name plus zip or name plus city. You my search  parfal site name by
Provier and I entering some portion of the name and we will provide you the site names that most closely match your entry.

: : MRl Tip Code: D Site Name: :

(e

(lick bere for hielp ortechnical upport
EOIT

0T THORAK W0 CONTRAST

08,02 shortness of brezth

> Select the appropriate site for the request.

33



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 all this data has been entered correctly before continuing.

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 far 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. 34




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

Clinical Certification

I5 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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Authorization Lookup | Eligibiity Lookup Eelg=a=t=Wel Certification Requests In Progress | MSM Practitioner Performar

Thursday, June 18, 2015 4:358 PM

Clinical Certification

@ 15 the treatment being directed to the primary site (breast)?

OFinish Later | iy you know?

You can save a
certification request to
finish later.

> Questions will populate based upon the information provided. You can
click the “Finish Later” button to save your progress. You have two
business days to complete the case.
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Clinical Certification

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

Enter text in the space provided below or continue.

@ Additional Information - Notes:

[0 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. .
Providing clinical information via the web is the quickest, most efficient method.



Clinical Certification

— Clinical Upload
Please upload any additional clinical infermation that justifies the medical necessity of this reguest.

Browse for file to upload (max size 5MB, allowable extensions .DOC,.DOCK,.PDF):

Mo file chossn
Mo file chosen
Mo file chosen
o file chosen
No il chosen

D CareCore National, LLC. 2018 All rights reserved.
Privacy Policy | Terms of Use | 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

|l 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. | have no further information to provide at this time.

Click here for help or technical support

~
Acknowledge the Clinical Certification statements, and hit “Submit Case.”
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Clinical Certification

Your case has been Approved.

Provider Mame: Contact:
Provider Address: Phone
Number:

Fax Mumber:

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

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

Site Address:

Diagrnosis/ ICD-10 Description: . .
Code: bescription: approval will be issued.

Diagnosis:

Date of Service: 20,2015

CPT Code: RCEREA Description:
Authorization

MNumber:

Review Dater Qe wem Print the screen and store
Expiration Date: 10/16,/2015 - - y -

Status: Your case has been Approved, iN the patlent S fl Ie
REQIIESTED

DEMIED

DEMIAL RATIOMNALE

FiinC| | Contme= 40




Clinical Certification

s there any additional information specific to the member's condition you would like to provide?
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.

‘WaAdditional 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.
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Building Additional Cases

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

Friday, March 09, 2018 5:36 P

Clinical Certification

Thank you for submitting a request for clinical certification. Would you like to:
* Retum to the main menu
® Starta new requast
® Rasume an in-progress requast
You can also start a new request using some of the same information
Start 3 new request using the same:
() Program (Radiation Therapy Managsment Program|
O Provider (iveo, iood)

() Program and Pravider (Radiation Therapy Management Program and 12233, 227
() Program and Health Plan (Radiation Therapy Management Program and FIDELIS CARE)

Click here for help or technical support.

@ CareCore Mational, LLC. 2018 All rights reserved.
Privacy Palicy | 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.
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.
o %%
Ay [
eviCore ; hoothcore

Hometwm‘ 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 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: VIEWY CORRESPONDENCE
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Clinical Guidelines, Physician Worksheets, and other resources can be accessed online:

« https://www.evicore.com/resources/pages/providers.aspx?solution=Radiation%20Therapy#
ReferenceGuidelines

» Click the “View Physician Worksheets” button to access specific worksheets.

wte
. .
eviCore : healthcare LOGIN: PROVIDERS | PLANS | Search Q
. [= Clinical Guidelines and Forms

APPROACH SOLUTIONS RESOURCES MEDIA CAREERS
Overview | Clinical Guidelines | Quick Reference Tool [ Online Forms & Resources | Solutions [ Video Tutorial
Clinical Guidelines
Please select clinical guidelines by first selecting the appropriate solution. Adobe PDF Reader is required to view clinical guideline documents.

Benefits, coverage policies, and eligibility issues pertaining to each health plan may take precedence over eviCore’s clinical guidelines. Select the view more option
to access health plan-specific guidelines.

Radiation Therapy -

eviCore Radiation Therapy Clinical Guidelines - Effective 9/2/2016
eviCore Radiation Therapy Coding Guidelines - Effective 1/1/2017

eviCore Radiation Therapy Clinical Documentation Requirements (Revised 7.15.16) - Effective 1/1/2016

+ View more for health plan specific radiation therapy guidelines

< - View less Physician Worksheets >

Adrenal Cancer - Effective 1/31/2017

Anal Canal Cancer - Effective 1/31/2017

4
Bile Duct Cancer - Effective 1/26/2017 6

Bladder Cancer - Effective 1/26/2017



https://www.evicore.com/resources/pages/providers.aspx?solution=Radiation Therapy
https://www.evicore.com/resources/pages/providers.aspx?solution=Radiation Therapy
https://www.evicore.com/resources/pages/providers.aspx?solution=Radiation Therapy
https://www.evicore.com/resources/pages/providers.aspx?solution=Radiation Therapy

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.

You can access the physician
worksheets online:
https://www.evicore.com/resources/paq
es/providers.aspx?solution=Radiation%

v Breast Cancer
eviCore - healthcare Radiation Therapy Physician Worksheet
o (As of 21 October 2016)

This form should be used for the curative treatment of breast cancer or for the paliiation of a breast cancer
recurrence within the breast or chest wall. Please note that the use of a field -in-field technique is defined as 3D
conformal.

Additionally, the use of daily Image Guided Radiation Therapy (IGRT) during treatment of the whole breast or
chest wall is typically not medically necessary. Requests for IGRT will be considered on a case-by-case basis.

Patient name:

What is the radiation therapy treatment start date (mm/dd/yyyy)? / !

1. I Is the treatment being directed to the primary site (breast)? OYes ONo

If treatment is not being directed to the primary site, submit a request for the metastatic site

2. | Does the patient have distant metastatic disease (i.e. to brain, lung, liver, OlYes [No
bone, non-regional lymph nodes)?

3 Are you delivering adjuvant therapy to the whole breast or chest wall using
fwo gantry angles and 3D conformal treatment planning? Oyes ONe
If no, continue to question #4. If yes, skip forward to question #10.

4. | Where will treatment be directed?

[ Right breast
[ Left breast
[ Bilateral breast (treated concurrently)

5. | Whatis the T stage (pathologic T stageif patient has had surgery)?

OTimi O T1c O T4a O T4d
O T1a OT2 O T14b [J Ductal Carcinoma In Situ (DCIS)
O T1b 0713 [ T4c
6. | Wnhatisthe N-stage?
O No O Ntb O N2b O N3c
O Nimi O Nic O N3a
[0 N1a [ N2a [J N3b

20Therapy#ReferenceGuidelines

7. | Whattreatment plan to be used for the initial phase?

[0 Wwhole breast radiotherapy

O Post-mastectomy radiotherapy

[0 Partial breast radiotherapy once a day

[0 Partial breast radiotherapy twice a day

[0 Palliation of local recurrence within the breast or chest wall

Continued on next page
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https://www.evicore.com/resources/pages/providers.aspx?solution=Radiation Therapy

« 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 insights tab or via the direct link
at https://www.evicore.com/pages/media.aspx.

eviCore - healthcare LOGIN: PROVIDERS | PLANS firch Q
in ative s ons @

:=| 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 .

particular condition such as lower back pain or cancer. n '. eviCors healthcars
Informally, clinical practice guidelines have been a " S D eviCore . geinone
fundamental component of medicine since healers first

discussed how best to manage patients.

Tweets ., geveorene

oz eviCore healthcare @evicorehe
How data flows through conversations
between patient & clinician remains critically
important for delivery of care
ow.ly/w9sr309ieAd

wiws: €viCore healthcare @evicoreh

3 \ A | —
\ / eviCore's CMO Dr. Gregg Allen speaks on
READ MORE D \\ 4 / = relieving the pain of prior auth delays 48
\\ 1) [ J ow.ly/4rPZ309fnaY via @HealthITNews

#HIMSS17



https://www.evicore.com/pages/media.aspx
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 855-727-7444

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

email

Client Provider
ClpE RIS Request authorizations and check case status online

Auto save — no data lost
% Upload electronic PDF/Word files with additional clinical
documents

Documents



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

Pre-Certification
Call Center

Web-Based
Services

Client Provider
Operations

Documents

To reach eviCore Client Services, call (800) 646-0418 (Option #4) or

emalil

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 Enrollment Questions Contact Network Health at 800-769-3186

Pre-Certification
Call Center

Network Health Wisconsin Implementation site - includes all
implementation documents:

Web-Based
Services

Client Provider
Operations

Provider Orientation Presentation

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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