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Applicable Memberships

Prior Authorizationis required for AultCare members who are enrolled in the following lines of
business/programs:

Fully Insured » Radiology and Cardiology (Advanced Imaging and Nuclear Cardiology)
Commercial * Oncology (Radiation Therapy and Medical Oncology)
QEGIGERZSSISE « Lab Management (Molecular Genomic)
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AultCare Prior Authorization Services

eviCore healthcare (eviCore) will begin accepting prior authorization requests for radiology services on March 29, 2021 for
dates of service April 1, 2021 and after.

Prior authorization applies to the Prior authorizationfrom eviCore does

following services: NOT apply to services performedin:

Applicable Membership:

* Fully Insured Commercial * Outpatient  Emergency Rooms

*excluding FEHBP . : : :
» Diagnostic » Observation Services

» Elective / Non-emergent * Inpatient Stays

Providers should verify member eligibility and benefits on the secured provider log-in section at:
https://mww.aultcare.com/providers
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Lab Management Solution

Genetic Testing

* Hereditary Cancer Syndromes

« Carrier Screening Tests

*  Tumor Marker / Molecular profiling

* Hereditary Cardiac Disorders

* Cardiovascular Disease and Thrombosis Risk Variant Testing
« Pharmacogenomics Testing

* Neurologic Disorders

« Mitochondrial Disease Testing

* Intellectual Disability / Developmental Disorders
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Methods to Submit Prior Authorization Requests

Provider Portal (preferred)

To assure you get to the correctvendor, we o
recommend starting at the AultCare Portal. If
AultCare has delegated eviCore to manage the Prior
Authorization for the member, then you will be
directed to eviCore.com. While phone and fax options
are available, wwv.eviCore.com is the quickest, most
efficientway to request prior authorization and check
authorization status, and it's available 24/7.
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How to Request Prior Authorization

TheeviCore Provider Portal is the easiest, most efficient way
to requestclinical reviews and check statuses.

« Save time: Quicker process than requests by phone or fax.
* Available 24/7.

« Save your progress: If you need to step away, you can save your
progress and resume later.

* Upload additional clinical information: No need to fax supporting
clinical documentation, it can be uploaded on the portal.

* View and print determination information: Check case status
in real-time.

- Dashboard: View all recently submitted cases.

« E-notification: Opt to receive email notifications when there is a

change to case status. Phone: 844-635-7224

. . Monday — Friday
* Duplication feature: If you are submitting more than one request, 7 AM — 7 PM (local time)

you can duplicate information to expedite submissions.

_ _ o _ Fax: 844-545-9213
To access the eviCore Provider Portal, visit www.eviCore.com
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Utilization Management | Prior Authorization Process
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Clinical Guidelines

How to access our Clinical Guidelines:

1.

Go to www.evicore.comand select the ‘Resources
drop down menu on the far right hand side of your
browser.

Then select the ‘Clinical Guidelines’button to be
directed to the main clinical guidelines page.

Scroll down and select the ‘Laboratory
Management’ solution.

Type in desired health plan in the “Search Health
Plan” search bar and press enter.

Selectthe appropriate guideline specific to the
requestedtest(s). Examples:

« Specific genetic testing
* Molecular and genomic testing
« Huntington Disease testing

|" Resources

CLINICAL GUIDELINES

Laboratory Management

Laboratory Management

Instructions for accessing the guidelines:

1. Search by health plan name to view clinical guidelines.

2. Locate the reason for denial section found in your letter. Identify the guideline title and
then search by the provided guideline title. Select appropriate guideline document.

Example for 4Kscore for Prostate Cancer Risk Assessment: We based this decision on the

guidelines listed below: 4Kscore for Prostate Cancer Risk Assessment (MOL. TS. 120).

Search Health Plan ... Q

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Clinical Guidelines

Health Plan Specific Guidelines

Current, future, and archived code lists
and guidelines are found here.

You can select the entire code list or the
health plan specific policy book.

Shown here is an example of the
administrative guidelines you will find on
our resource site.

There are also lab guidelines for clinical
use and test-specific guidelines on our
resource site (not shown on this
screen).

CURRENT FUTURE ARCHIVED

Code Lists

Lab Management Code List

Guidelines

Commercial Lab Policy Book
Effective 07/01/2020

ADMINISTRATIVE G)

Date of Service and Effective Date of the Authorization Molecular Pathology Tier 2 Molecular CPT Codes
Period Effective 07/01/2020
Effective 07/01/2020

Unique Test Identifiers for Non-Specific Procedure
Information Requirements for Medical Necessity Codes
Review Effective 07/01/2020
Effective 07/01/2020

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Non-Clinical Information Needed

Thefollowinginformation must be provided toinitiate
the priorauthorization request:

Member Information Rendering Laboratory Information
« Firstand Last Name « Laboratory Name

- Date of Birth « Street Address

* Member Identification Number * National Provider Identification

(NPI) Number
« Tax Identification Number (TIN)
*  Phone and Fax Numbers

* Phone Number (If Applicable)

Ordering Physician Information
» Firstand Last Name
* Practice Address

« Individual National Provider
Identification (NP1) Number

« Tax Identification Number (TIN)
*  Phone and Fax Numbers

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.

13



Clinical Information Needed

If clinical informationis needed, this may include, butis not
limited to:

« Details about the test being performed (test name, description and/or
unique identifier).

« All information required by applicable policy.

« Test indication, including any applicable signs and symptoms or other
reasons for testing.

* Any applicable test results (laboratory, imaging, pathology, etc.).
* Any applicable family history.
* How test results will impact patient care.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 14



Insufficient Clinical | Additional Documentation Needed

If during case build all required pieces of documentation are notreceived, or are insufficient for eviCore
to reach adetermination, the following will occur:

A hold letter will be faxed to the

requesting provider requesting
additional documentation.

To ensure that a determination is Requested information must be received Determination will be completed within
completed within the designated within the timeframe as specified in the hold 2 calendar days after the additional
timeframe for each LOB, the case will letter, or eviCore will render a determination information s received.

remain on hold as follows: based on the original submission.

« Commercial plans: 3 calendar days

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 15
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Prior Authorization Determination Qutcomes

Determination Qutcomes

- Standardrequests are processed after receipt of all necessary clinical information within:
o Fully Insured - 10 calendar days
> HMO - 2 business days

« ApprovedRequests: Authorizations are valid for 90 calendar days from the date of the final
determination.

- Denied Requests: If arequestis determined as inappropriate based on evidence-based

guidelines, a notification with the rationale for the decision and post-decision/appeal rights
will be issued.

Notifications

« Authorization letters will be faxed to the ordering physician.

«  Web-initiated cases will receive e-notifications if a user opted for this method.

«  Memberswill receive a letter by mail.

* Approval information can be printed on demand from the eviCore Portal.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Special Circumstances

Retrospective Authorization Requests

* Must be submitted within 60 calendar days from the date of service for in-network
providers.

* Must be submitted within 180 calendar days from the date of service for out-of-
network providers.

* Any submitted beyond this timeframe will be administratively denied.
* Reviewed for clinical urgency and medical necessity.

*  Processedwithin 30 calendar days.

«  When authorized, the start date will be the submitted date of service.

Urgent Prior Authorization Requests

« eviCore uses the NCQA/URAC definition of urgent: when a delay in decision-
making may seriously jeopardize the life or health of the member.

« Can be initiated on provider portal or by phone.

« Urgentcases are typically reviewed 48 hours for HMO and Fully Insured after
receiving complete clinical information.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Special Circumstances

Alternative Recommendation

+ An alternative recommendation may be offered based on eviCore’s evidence-
based clinical guidelines.

« The ordering provider can either accept the alternative recommendation or
request a reconsideration for the
original request.

* Providers have up to 14 calendar days to contact eviCore to accept the
alternative recommendation.

Authorization Update

+ If updates are needed on an existing authorization, providers can contact
eviCore by phone.

- If the authorizationis not updated and a different facility location or CPT code
Is submitted on the claim, it may result in a claim denial.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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Post-Decision Options: Commercial Members

My case has been denied. What’s next?

Your determination letter is the bestimmediate source of
information to assess what options exist on a case that
has beendenied. You can also call us at 844-635-7224to
speak to an agent who can provide available option(s) and
Instruction on how to proceed.

Reconsiderations

Providers and/or staff can requesta reconsideration
review .

Reconsiderations must be requested within 14
calendar days after the determination date.

Reconsiderations can be requested in writing or
verbally via a Clinical Consultation with an eviCore
physician.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.

Appeals

eviCore will process first-level appeals

Appeal requests must be submitted to eviCore
within 180 calendar days days from the initial
determination.

Appeal requests can be submitted in writing or
verbally via a Clinical Consultation with an eviCore
physician.

All clinical information and the prior authorization

request will be reviewed by a physician other than
the physician who made the initial determination.

A written notice of the appeal decisionwill be
mailed to the memberand faxed to the ordering
provider.

20
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eviCore Provider Portal
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eviCore Provider Portal | Features

Eligibility Lookup
«  Confirmif patient requires clinical review.

Clinical Certification
« Requesta clinical review for prior authorization on the portal.

Prior Authorization Status Lookup
* View and print any correspondence associated with the case.

« Search by member information OR by case number with ordering national
provider identifier (NPI).

* Review post-decision options, submit appeal, and schedule a
peer-to-peer.

Certification Summary

« Trackrecently submitted cases.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.
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eviCore Provider Portal | Access and Compatibility

To access resources on the
eviCore Provider Portal, visit
www.eviCore.com

Already a user?

Log in with User ID & Password.

Don’t have an account?
Click Register Now.

Forgot
User IO

Forgot

Password

eviCore is committed to providin VIdence -based \[
agree to HIPAA Disclosure
" approach that leverages our e almfal and
Remember User 1D
femember User b technological capabilities, powerfui-analytics, and

(ke sensitvityto the nees of everyone oIVed across

the healthcare continuum.
Don't have an account? Register Now

Daon't have an account? | Register Now

eviCore’s website is compatible with all web browsers. If you
experience issues, you may need to disable pop-up blockers to access
the site.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 23
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Creating an eviCore Provider Portal Account

eviCore : healthcore

Select CareCore National as the - + Rired Fid
Default Portal. 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.

Complete the User Information section Default Portal*: ~-Select--
in full and Submit Registration. le "

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

You will immediately be sent an email eer Namer: Address': Phone":
with a link to create a password. Once Emair: -
you have created a password, you will Contirm Emai: h Fax-:
be redirected to the login page. et e o SR 2

Last Name": Gffice Name:

& Web Support 800-646-0418
Legal Disclaimer | Privacy Policy = Corporate Website | Report Fraud & Abuse | Guidelines and Forms | Contact Us

Copyright © 2014 MedSolutions. All Rights Reserved.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.



Setting Up Multi-Factor Authentication (MFA)

To safeguard your patients’ private health information (PHI), we have implemented a multi-factor
authentication (MFA) process.

After you log in, you will be prompted to register your device for MFA.
Set up Two Factor Authentication

_ o _ @ Email O SMS
Choose which authentication method you prefer: Email or SMS.
Then, enter your email address or mobile phone number.

Reagister Email Address

meh™* @avicora.com

Select Send PIN, and a 6-digit pin will be generated and sent to your
chosen device.

Please enter PIN sent to your Email
Address

| 768342

After entering the provided PIN in the portal display, you will

successfully be authenticated and logged in. “

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.



eviCore Provider Portal | Add Providers

e,
eviCore - healthcare

Certification Authorization Eligibility Clinical Certification Requests MS5M Practitioner Re Manapge Help {
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Providers will need to be added to your account prior to Manage Your Account

case submission. —
» Click the Manage Your Account tab to add provider information. S

» Select Add Provider. Email Address:

- Enter the NPI, state, and zip code to search for the provider.

Click Column Headings to Sort

No providers on file

« Select the matching record based upon your search criteria.

* Once you have selected a practitioner, your registration will
be Complete' Add Practitioner
* You can also click Add Another Practitioner to add another Enter Practitioner information and find matches. - ,
. registering as rendering genetic testing Lab site, enter Lab Billing NPI, State and Zip
provider to your account. Practitioner NP1
. Practitioner State v
* You can access the Manage Your Account at any time to make Practitioner Zip

any necessary updates or changes.

FIND MATCHES CANCEL

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information. 26




Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Resources U ELET Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Request an Authorization

To begin, please select a program below:

) Durable Medical Equipment(DME)

") Gastroenterology

@ Lab Management Program

) Medical Oncology Pathways

) Musculoskeletal Management

() Radiation Therapy Management Program (RTMP)
() Radiology and Cardiclogy

) Sleep Management

Are \{DL building a case as a referring provider or as a rendering lab?

Please Select
Please Select
Referring Provider

Rendering Lab
CUN IINUE

) Specialty Drugs

Are you building a case as a referring provider or as a rendering lab? |—>
[Please Select ~| <

Click here for help

* Choose Clinical Certification to begin a new request.

- Select Lab Management Program.

- Select if you are the referring provider or rendering lab then proceed to

entering information.
27
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Select Referring Provider

Certification Authorization Eligibility
Summary Lookup Lookup Cel

Clinical

rtification

Certification Requests MSM Practitioner Resources Manage Help /
In Progress Perf. Summary Portal Your Account | Contact Us

Add Your Contact Info

Requesting Provider Information

Filter Last Name or NPI:

Select the provider for whom you want to submit an authorization request. If you don’t see them listed, click Manage Your Account to add them. Who to Contact:* ‘

Provider's Name:*

[2]

| 2

e

Provider

SELECT 1
SELECT

Click here for help

| 2

[2]

Fax:* ‘

oo | s e
Choose Your Insurer Ext.:

Requesting Provider: Cell Phone: ‘

Please select the insurer for this authorization request. Email: ‘

| Please Select a Health Plan ~|

Click here for help

Click here for help

Urgent Request? You will be required to upload relevant clinical info at the end of this process. Leam More,

Don't see the insurer you're looking for? Please call the number on the back of the member's card to determine

if an authorization through eviCore isrequired.

- Select the ordering practitioner or group for the requested service.
* Choose the appropriate Health Plan for the case request.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.

28



Certification Authorization Eligibility Clinical Certification Requests
Summary Lookup Lookup Certification In Progress

MSM Practitioner
Perf. Summary Portal

Requesting Provider Information

Please select the health plan for which you would like to build a case. If the health plan is not shown, please contact the

is necessary.

| Please Select a Health Plan v|

Requesting Provider Information

@ Do you have the ordering physician's NPl Number?

plan at the number found on the member's identification card to determine if case submission through CareCore National

Add Your Contact Info

Provider's Name:*

[2]

\"es JNo

» Enter NPl Number

SUBMIT

Thiswindow will populate with the ordering
physician’s name and contactinformation,
and will bebased on the NPl number you entered.

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.

Who to Contact:* |

| 22

Fax:* |

| 22

Phone:* |

| 122

el

‘ | / Ext.:

(2]

Cell Phone: |

Email: |

Click here for help
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Patient Eligibility Lookup
Requested Service + Diagnosis

Patient |D:*
Date Of Birth:* MM/DD/YYYY Lab Management Program Procedures
Patient Last N Only:* (2] . L
FHent tast ame Eny Select a Procedure by CPT Code[?] or Description[?]
LABTST v | MOLECULAR GENETIC TEST A\
Don't see your procedure code or type of service? Click here
Diagnosis

Select a Primary Diagnosis Code (Lookup by Code or Description)

*  Enter the member information including the patient ID S
) ) A Trouble selecting diagnosis code? Please follow these steps
number, date of birth, and last name. Click Eligibility
Select a Secondary Diagnosis Code (Lookup by Code or Description)

Lookup.
Secondary diagnaosis is optional for Lab Management Program

* Next screenyou can enter LABST. m

30

©eviCore healthcare. AllRightsReserved. Thispresentation contains CONFIDENTIAL and PROPRIET ARY information.




Requested Service + Diagnosis

Confirm your service selection.

CPT Code: LABTST «  Verify requested service & diagnosis.

Description: MOLECULAR GENETIC TEST - Edit any information if needed by selecting change procedure or
Primary Diagnosis Code: R97.1 . di .

Primary Diagnosis: Elevated cancer antigen 125 [CA 125] primary diagnosis.

Secondary Diagnosis Code: « Click Continue to confirm your selection.

Secondary Diagnosis:
Change Procedure or Primary Diagnosis
Change Secondary Diagnosis

Click here for help

31
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Site Selection

Authorizabon |  Egibelrty Chinical Certihcabon Requests WEM Practiticeer
Lockup Loohwp | Certificabon I Progress Perf. Summary Portal

Add Site of Service

Saecibic Sae Seaich % Lompie

Lige the Aelds befow to 1earch for specific sies. For best results, search by NP or TIN, Jther search options sre by rame plus dp or neme plus city, You mary 1earch o partial sibe rame by entering 1ome portion of the name
il vl wrill proride vou This SRe named that =odl cledely masoh your esbny.

HFi: Jip Coda: Site Narmia:

Peowides and NP1

TIN: Oy # Exact match
Sxarts with

== -

Sardie

LABTST MOLEDULAR GEMETIC
TEST

RED.ED Oubr panacal fymplomi
and signs

Selectthe specificsitewhere the testing/treatment will be performed.
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Proceed to Clinical Information
Some tests can be automatically authorized by responding to a set of specific clinical questions. In order to determine the right clinical questions to ask, we need to know exactly which test(s) and procedure code(s) are being

considered. The next several questions will guide test and procedure code selection.

To the best of your knowledge, has a previous prior authorization request been made for this member and this test?

Yes ( No () Unknown

Proceed to Clinical Information

Has the specimen been collected?

Yes () No ) Unknown
What is the specimen collection or retrieval from storage date? If the date is unknown, please use today's date.

m il Proceed to Clinical Information
What kind of testing is being done?
(] Testing related to cancer

Testing related to pregnancy

Other
Unknown

What test is being requested? Please provide the test name or a short description.

« Clinical Certification questions will populate based upon
the InfOrmatlon prOVIded . Do you know the procedure codes that will be billed for this test?

Yes No

* You can save your request and finish later if needed.

* Please complete the case before the end of the day. \ | susmr

*  When logged in, you can resume a saved request by Fimieh Loter
going to Certification Requests in Progress.

Did you know?

33
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Proceed to Clinical Information — More Examples

Proceed to Clinical Information

What is the name of the test you are requesting? A selection from the list below is REQUIRED in order to proceed with this request.
This is a list of commonly requested tests from the lab you selected. They are in alphabetic arder by the lab’s actual test name, which can usually be found on the test requisition.

@ Submitting your request will be much faster if the test name can be found.

O None Of These

@] ATM Analysis ATM Sequencing and Deletion/Duplication Analysis

O BRACANalysis {Integrated BRACAnalysis; CPT 81162} BRCA1/2 Sequencing and Deletion/Duplication Analysis
o BRACANalysis {Integratad BRACANalysis; CPT 81163, 81164)} BRCA1/2 Sequencing and Deletion/Duplication Analysis
BRACAnalysis and myRisk {Integrated BRACAnalysis and myRisk; CPT

81162, 81475} Hereditary Breast and Ovarian Cancer Panel Tests

BRACAnalysis and myRisk {Integrated BRACAnalysis and myRisk; CPT
81163, 31164, 81479}

BRACAnalysis and PALB2 {2019 codes; Integrated BRACAnalysis and
PALBZ; 81162, 81406}

BRACAnalysis and PALB2 {2013 codes; Integrated BRACANnalysis and
PALB2; 81163, 31164, 81406}

BRACAnalysis and PALB2 {2019 codes; Integrated BRACAnalysis and
PALBZ; 81163, 81164, 81406}

BRACAnalysis and PALB2 {2020 codes; Integrated BRACANnalysis and
PALBZ; 81162, 81307}

Hereditary Breast and Ovarian Cancer Panel Tests

Hereditary Breast and Ovarian Cancer Panel Tests

Hereditary Breast and Ovarian Cancer Panel Tests

Hereditary Breast and Ovarian Cancer Panel Tests

Hereditary Breast and Ovarian Cancer Panel Tests

1234567

[anfajefclelofmu[n]r]s]r

** NOTE: If you know the name of the test, choose the first letter of the test name above. Otherwise, you can scroll through all tests using the page numbers. If you cannot find the test, please return to page 1 of the “All” tab and select “None of These”.

***FOR LAB REPRESENTATIVES: If you would like to correct or add to this list, please email labmanagement@evicore.com.

Clinical Certification questions will populate based upon the information provided.
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Proceed to Clinical Information

Answer the following questions in clinical detail:

Why is this test being%requested and how will the results be used to change management?

5
Describe any applicable current or past medical history, lab testing, or procedure results.
Free text answers
allow for any further
) explanation that may
If relevant to the testing, describe the family history, including the applicable clinical findings, diagnoses, and/or test results. b
e needed.
4
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If criteria is not met based on clinical questions, you will receive a similar request for additional info:

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

I would like to upload a document after the survey

. e . . Summary of Your Request
I would like to enter additional notes in the space provided

Please review the details of your request below and if everything locks correct click CONTINUE
I would like to upload a document and enter additional notes

 I'have no additional information to provide at this time

Provider Name: Contact:

Provider Address: Phone Number:

Fax Number:

Patient Name: Patient Id:
SUBMIT Insurance Carrier:

Site Name: Site ID:
Site Address:

Primary Diagnosis Code: R68.89 Description: Other general symptoms and signs
Secondary Diagnosis Code: Description:

Date of Service: Not provided

CPT Code: LABTST Description: MOLECULAR GEMETIC TEST

Case Number:

Review Date: 7/15/2020 5:27:45 PM

Expiration Date: N/A

Status: Your case has been sent to Medical Review.

Tips: [ cawcm | emwr [ cowmmue
« Upload clinical notes on the portal to avoid any delays related to faxing.

« Additional information uploaded to the case will be sent for clinical review.

*  Print the request summary, which includes the case ID and indicates “Your case has been
sent to clinical review.”
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If your request is authorized during the initial submission, you can print the summary of the request for your
records.

Summary of Your Request

Please review the details of your request below and if everything looks correct click CONTINUE

The following testing is approved: BRCA1 and/or 2 Gene Testing. Procedure code(s) approved: 81162.

Provider Name: Contact:
Provider Address: Phone Number:
Fax Number:

Patient Name: Patient Id:
Insurance Carrier:

Site Name: Site ID:

Site Address:

Primary Diagnosis Code: Z01.419 Description: Encounter for gynecological examination (general) (routine] without abnormal findings
Secondary Diagnosis Code: Description:

Date of Service: Not provided

CPT Code: LABTST Description: MOLECULAR GEMETIC TEST

Authorization Number:

Review Date: 7/15/2020 5:21:21 PM

Expiration Date: 1/9/2021

Status: The following testing is approved: BRCA1 and/or 2 Gene Testing. Procedure code(s) approved: 81162.

PRINT
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Contact eviCore’s Dedicated Teams

Client and Provider Services

For eligibility issues (member or provider not found in system) or
transactional authorization related issues requiring research.

« Email: ClientServices@eviCore.com
* Phone: 800-646-0418 (option 4).

Provider Engagement

Regional team that works directly with the provider community.
Michael Morgan, RN, BSN

« Email: Michael.Morgan@eviCore.com

« Phone: 615-468-4000, ext 27165

Web-Based Services and Portal Support

* Live chat Call Center
* Email: Portal.Support@evicore.com Call 844-635-7224, representatives are
* Phone: 800-646-0418 (option 2) available from 7 a.m. to 7 p.m. local time.
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Provider Resource Website

eviCore’s Client and Provider Services team maintains provider
resource pages that contain client- and solution-specific educational
material to assist providers and their staff on a daily basis.

This page will include:

» Frequently asked questions
» Quick reference guides

* Provider training

« CPT code list

To access these helpful resources, Visit:
https://www.evicore.com/resources/healthplan/aultcare

Contact our Client and Provider Services team via email at
ClientServices@eviCore.com or by phone at 800-646-0418 (option 4).
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Ongoing Provider Portal Training

TheeviCore Portal Team offers general portal training, twice a
week, every week.

All online orientation sessions are free of charge and will last approximately one
hour. Advance registrationis required, so follow the instructions below to sign up:

How To Reqister:
1. Goto http://leviCore.webex.com/

2. Click on the “hamburger” menu on the far left hand side (below the eviCore logo),
then choose “Webex Training.”

3. Onthe Live Sessionsscreen, clickthe “Upcoming” tab. In the search box
above the tabs, type: eviCore Portal Training.

4. Choose the date and time for the session you would like to attend, and click the
“Register” link beside it. You will need to register separately for each session.

5. Complete the required information and click the “Register” button.

Immediately after registering, you will receive an e-mail containing the toll-free
phone number, meeting number, conference password, and a link to the web portion
of the conference. Please keep the reqgistration e-mail soyou will have the Web
conferenceinformation for the sessionin which you will be participating.
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Provider Resource Review Forum

The eviCore website contains multipletools and resources to assist
providers and their staff during the prior authorization process.

We invite you to attend a Provider Resource Review Forum to
learn how to navigate eviCore.com and understand all the
resources available on the Provider’s Hub.

Learn how to access:

« eviCore’s evidence-based clinical guidelines

* Clinical worksheets

« Existing prior authorization request status information
« Search for contact information

» Podcasts & insights

« Training resources

Register for a Provider Resource Review Forum:

Provider’s Hub > Scroll down to eviCore Provider Orientation
Session Registrations > Upcoming
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eviCore’s Provider Newsletter

Stay up-to-date with our free provider newsletter!

To subscribe;
* Visit eviCore.com.

« Scroll down to the section titled Stay Updated With
Our Provider Newsletter.

 Enter a valid emalil address.
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Peer-to-Peer (P2P)
Scheduling Tool
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Provider Resources | Schedule a P2P Request

If your caseis eligible for a Peer-to-Peer (P2) consultation, a link will display, allowing you to proceedto
scheduling without any additional messaging.

Authorization Lookup

Authorization Number: NA — * Log-in to your account at eviCore.com.

Case Number: .. . .

. Deriad « Perform Clinical Review Lookup to determine the
P2P 5tatus:

status of your request.

* Click on the P2P AVAILABILITY button to
Request Peer to Peer Consultation determine if your case is eligible for a

Peer-to-Peer consultation.

Authorization Lookup * Note carefully any messaging that displays*.

Authorization Number: NA
Case Number:
Status: Denied

Post-decision options for this case have been exhausted or are not delegated to eviCore. You may continue to

PP Eligibility Result: hedule a P Peer di on for thi but it will b dered ftati lv and the original decisi *In some instances, a Peer-to-Peer consultation isallowed, but the case decisioncan not be changed. In
igibility Result: sche usa ezrfiliod eer discussion for this case but it will be considered consultative anly and the original cecision such cases, you can il requesta Consultative-OnIy Peer-to-Peer. You can also clickon the ALL POST-
cannot be modifiec. DECISION OPTIONS button to learn what otheractioncan be taken.
P2P Status:

ALL POST DECISION OPTIONS _ Once the Request Peer-to-Peer Consultation linkis selected, you will be transferred to our scheduling

software via a new browser window.
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Provider Resources | Schedule a P2P Request (continued)

New P2P Request evicore

--------

Case Reference Number

Member Date of Birth
sl -+ AddAnother Case

« Upon first login, you will be asked to confirm your
default time zone.

* You will be presented with the Case Number and
Member Date of Birth.

 Add another case for the same Peer-to-Peer
appointment request by selecting Add Another Case.

» To proceed, select Lookup Cases.
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* You will receive a confirmation screen with

member and case information, including the
Level of Review for the case in question.

« Click Continue to proceed.

. .
L
. L]
.
New P2P Request eviCore |
P2P Portal e
Case Ref #: \ Remove & P2P Eligible
! Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. t
Member Information Case P2P Information
Mame Episode ID
DoB pzpvaidunti 2020-11-11
State Modality MSK Spine Surgery
Health Plan Level of Review Reconsideration P2ZP h
Member ID systemName IMageOne

m_
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Provider Resources | Schedule a P2P Reguest (continued)

Case Info Questions

Preferred Days

Mon Tues Wed Thurs Fri

Preferred Times \
Mornng Aernoon

* You will be prompted with a list of eviCore
Physicians/Reviewers and appointment options.

« Select any of the listed appointment times to continue.

* You will be prompted to identify your preferred days and
times for a Peer-to-Peer consultation (all opportunities will

ed and prepared fo have 8 Peer to Peer discussion for this case.

SN8/2020 -5/24/2020 (Upcomng week) Next Week & .
i be automatically presented).
: .
Mon 5/18/20 Tue 5/19/20 Wed 5/20/20 Thu 5/21/20 Fri 5/22/20 Sat 5723720 Sun 5/24/20 - -
_ _ _ _ _ _ * Click on any green checkmark to deselect that option and
6:30 pm EDT h h I k C t
then click Continue.
&
Mon 5/18/20 Tue 5/19/20 Wed 5/20/20 Thu 5721720 Fri 5722720 Sat 5723720 Sun 5/24/20
330 pm EDT 2:00 pm EDT 4:15 pm EDT 315 pm EDT
3:45 pm EDT 2:15 pm EDT 4:30 pm EDT 3:30 pm EDT
4:00 pmEDT 2:30 pmEDT 4:45 pm EDT 3:45 pmEDT
4:15 pm EDT 2:45 pmEDT 5:00 pm EDT 4:00 pm EDT
Show mor e Show more. Show more. Show mare.
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Provider Resources | Schedule a P2P Reguest (continued)

P2P Info «/ P2P Contact Details . . .
Update the following fields to ensure the correct person is

o a e — contacted for the Peer-to-Peer appointment:

Geseinie - Name of Provider Requesting P2P

& « Phone Number for P2P

Episode ID Phone Number for P2P
Member Name o (555) 555-5555 o mm— J 12345 C I H
s 008 e ontact Instructions
Alternate Phone Phone Ext.
Member State
nnnnnnnnn J o
Member ID

Requesting Provider Email
case Type  MSK Spine Surgery

e MK Soe Sy puPS—— Click Submit to schedule the appointment.

Contact Instructions

Select option 4, ask for Dr. Do _ . . ..
You will be presented with a summary page containing the

=n details of your scheduled appointment.
# Scheduling Confirm contact details.
Scheduled

® Mon 5/18/20 - 6:30 pm EDT
o =
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Provider Resources | Cancel or Reschedule a P2P Appointment

& Appointment

Appointment Details:

SCHEDULED

Actions w

Reschedule Appointment

Mon 5/18/20

® 6:30 pm EDT

o
I

P2P Contact Info:

Mame of Provider Requesting P2P
Contact Person Name

Contact Person Location
Requesting Provider Email

Phone Number for P2P

Contact Instruction
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Cancel Appointment

Dr. Jane Doe

Office Manager John Doe
Provider Office
droffice@internet.com
(555) 555-5555 ext. 12345
Request Dr. Doe

To cancel or reschedule an appointment:

Access the scheduling software and select My P2P
Requests on the left-pane navigation.

Select the request you would like to modify from the list of
available appointments.

When the request appears, click on the schedule link. An
appointment window will open.

Click on the Actions drop-down and choose the
appropriate action.

o If choosing to reschedule, select a new date or time as
you did initially.

o If choosing to cancel, input a cancellation reason.
Close the browser once finished.




Provider Resources | Contacts and Helpful Links

Web-Based Services portal.support@eviCore.com 800-646-0418, option 2

Client Provider Operations clientservices@eviCore.com

Provider Engagement:

Michael Morgan, RN, BSN, Regional Provider Michael.Morgan@eviCore.com 615-468-4000, ext 27165
Engagement Manager

Worksheets evicore.com/provider/online-forms

Clinical Guidelines evicore.com/provider/clinical-guidelines

Request a Clinical Consultation eviCore.com
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Provider Resources | eviCore Provider's Hub

Providers and staff can access important tools and resources at

eviCore.com

PROVIDERS: [ Chock Prior Authorization Status & togin ] m‘wm A

|H Resources

CLINICAL GUIDELINES

| Would Like To

Learn How To

Step 1

Open the Resources menu in the top right
of the browser.

|" Resources

CLINICAL GUIDELINES

Natwork Standal Accraditation:

| Would Like To

Learn How To

it A New Prior Authorlzat

Iptoad Additional €

GO TO PROVIDER'S HUB >

Step 2

Select GO TO PROVIDERS HUB to
access clinical guidelines, schedule
consultations (P2P), and more.
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I would like to...

Request a Clinical Request an Appeal or
Consultation Reconsideration

| am searching for...

7]

Clinical Guidelines Clinical Worksheets

| want to learn how to...

ﬁ

Contact Technical or
Web Support

[JiA

Metwork Standards &
Accreditation

[v]

Check Status of Existing
Prior Authorization

Provider Playbooks

53
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Provider Resources | Quick Reference Tool

Where can | locate plan-specific contact information?

PROVIDERS: [ Check Prior Authorization Status & togin 1] fagom A PROVIDERS: Chack Prior Authorization Statuzs X login [ Resources A
IH Resources IH Resources
I Would Like To | Would Like To | want to learn how to...
. D ‘ i = = e " ‘ ‘ Find CD.ntaCtlnfDrmation ~
-_; ..... ~
Learn How To Learn How To
- @EZED
. l
Step 3
Step 1 Step 2 P
Open the Resources menu in the top right _ _ * Use Select a Health Plan and Select a Solution to
Select Find Contact Information. populate the contact phone and fax numbers.

of the browser.

» This will also advise which portal to use for case requests.
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Provider Resources | Clinical Guidelines

How do | access eviCore’s clinical guidelines?

I L Clinical Guidelines
IH Resources
& Cpydiology & Radiology
| Would Like To {b

Request & Consultation with a Clinical Peer

Cardiology & Radiology

Gastroenterology Laboratory Management

b.

Search by health plan name to view chinical guidelines. Adobe PDF Reader &5 required o viow
clinical guideline documants

Reviewe Nt Gisci P Musculoskeletal: Advanced @ S
Network Si Accreditations eChal Oncology H Procedures l AsCHloskeiet Thermpies Bonciits, coverage polices, and cligihilty sucs pertaining to cach health pln may tako
o - Request an Appeal or Reconsideration pracodence over eviCore's clinieal guidcings.
Provider Playbooks ) ) I .
fiee chnical Web Support If an adverse detormination |5 ksucd, the requesting provider will recoive written nobice by fax

Training Resources
Check Status O or amall.

g Prior Authorizetion
Check Eligibility Status

Access Claims Portal

T

Sleep Management Specialty Drug Management

ﬁDJ

H you would liks to view all siCora cora guidelines, pleaze type In "eviCora healthcars” as
your health plan.

i
Durable Medical Equipment et I a

{

\J) Post-Acute Care

Learn How To

eviCore healthare

Submit A New Prior Authorization

Upload

ditional Clinical
GO TO PROVIDER'S HUB
Find Contact Information

Podcasts

Step 3

» Search by health plan name to view clinical

Step 1

* Openthe Resources menu in the top right of
the browser.
» Select Clinical Guidelines.

Step 2

Select the solution/program associated with the guidelines.
requested guidelines.  If youwould like to view all guidelines, type in
“eviCore healthcare” as your health plan.
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