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Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, Inc. and Wellmark Blue Cross and Blue Shield of South

Dakota are independent licensees of the Blue Cross and Blue Shield Association. Wellmark contracts with EviCore healthcare (EviCore),

an independent company to review requests for certain services for medical necessity and appropriateness on behalf of Wellmark.
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Solution Overview
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Wellmark BCBS Prior
Authorization Services

EviCore will begin accepting prior
authorization requests for Cardiac
Implantable Devices (CID) services on
November 1, 2024, and is required for
dates of service December 1, 2024, and
after.

Applicable Membership

+ Commercial Fully Insured and Self Insured*

+ Always verify member eligibility and benefits on Wellmark's
secure Check Member Information tool

Prior authorization applies to the following services

+ Outpatient setting

+ Inpatient setting (Wellmark inpatient admission notification
requirements also apply. Please see the FAQ for details.)

+ Planned /Non-emergent

+ Check prior approval requirements on Wellmark's provider
portal: Authorization Table (wellmark.com)

Prior authorization does NOT apply to services performed in:
+ Emergency Rooms

+ Observation Services

*Does not currently apply to Federal Employee Program (FEP) or Wellmark Advantage Health SM
Plan Members. Prior approval is never required for Wellmark members whose primary coverage is with
Medicare (this includes Medicare Part A-only cases).

© 2024 eviCore healthcare. All Rights Reserved.
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https://evbi.wellmark.com/EVBI/SearchLocal.aspx
https://authorization.wellmark.com/authtable/

CID Procedures

Cardiac Implantable Devices (CID) is part of
EviCore’s Cardiology Solution. CID services
Include:

Removal and/or placement (or replacement) of:
« Pacemakers

« Defibrillators

« Stimulators

For the full list, go to Wellmark BCBS Provider
Resources | EviCore by Evernorth
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https://www.evicore.com/resources/healthplan/wellmark-bcbs

Submitting Requests
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UTILIZATION MANAGEMENT

Pre-service prior authorization workflow

& G

Patient —>

visits Provider
provider requests prior
authorization %

Clinical
decision
support

Nurse MD Appropriate
SE SVE decision

Request is Approved

An approval letter (or denial) with 8& A
authorization information will be issued to : : i :

both the provider and member (mailed).

Request is Denied

A denial letter with clinical rationale for the
decision and appeal rights will be issued to
both the provider and member.
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How to Request Prior Authorization

The EviCore Provider Portal is the easiest, most efficient way
to request clinical reviews and check statuses.

+ Save time: Quicker process than requests by phone or fax To access the EviCore Provider Portal,
Available 24/7 visit Provider's Hub | EviCore by

+ Avallable Evernorth

+ Save your progress: If you need to step away, you can save your
progress and resume later Or by phone: 844-253-9502

+ Upload additional clinical information: No need to fax in supporting

clinical documentation, it can be uploaded on the portal Monday — Friday _
: : . : _ 7 AM — 7 PM (central time)
+ View and print determination information: Check case status in

real-time Or by fax: 800-540-2406 To be used to

+ Dashboard: View all recently submitted cases submit additional clinical information

e L. : : L : when the portal is not available
+ E-notification: Receive email notifications when there is a change to

case status "
+ Duplication feature: If you are submitting more than one request, you
can duplicate information to expedite submittals + + + + + + +
+ + + + + + +
EV'CO re © 2024 eviCore healthcare. All Rights Reserved.
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https://www.evicore.com/provider

Necessary Information for

Prior Authorization

For EviCore to clearly understand why the requested procedure is medically necessary for the member, the
provider submitting the request will need to gather information within four categories:

A A = =

Member Referring (Ordering) Supporting Clinical Rendering Facility
+/" Health Plan ID PhyS|C|an /" Pertinent clinical information to /" Facility name
_/ Member name /" Physician name substantiate medic:l neCfessity for the -/ Address
: o - requested service
./ Date of birth (DOB) ~ National provider identifier (NPI) +/ National provider identifier (NPI)
~/ CPT/HCPCS Code(s)
~ Phone & fax number +/ Tax identification number (TIN)

/" Diagnosis Code(s)
+" Phone & fax number
+" Previous test results

All Clinical Information pages must include 2 patient/member identifiers

EV'CO re © 2024 eviCore healthcare. All Rights Reserved.
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INSUFFICIENT CLINICAL

Additional Documentation Needed

If during case build all required pieces of documentation are not received, or
are insufficient for EviCore to reach a determination, the following will occur:

A hold letter will be faxed to the
requesting provider requesting
additional documentation.

The hold letter will inform the
provider about what clinical
information is needed as well as
the date by which it is needed.

EviCore

By EVERNORTH

>

[d

The provider must submit EviCore will review the
the additional information additional documentation
to EviCore. and reach a determination.

Requested information must Determination notifications
be received within the will be sent to the ordering
timeframe as specified in the physician, rendering provider
hold letter, or EviCore will and the member.

render a determination based
on the original submission.

© 2024 eviCore healthcare. All Rights Reserved.
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PRE-DECISION OPTIONS

I’'ve received a notice for

additional clinical information
prior to a decision.

There are three ways to supply the requested
information:

1. Fax the additional information to (800) 540-2406

2. Upload directly into the case via the provider portal
accessed from Authorization Table (wellmark.com)

3. Alternatively, providers can choose to request a Pre-
Decision Clinical Consultation instead of submitting
additional clinical information. The Pre-Decision Clinical
Consultation must occur prior to the due date referenced in
the notice.

For more detail, please refer to the FAQ that can be found at
Wellmark BCBS Provider Resources | EviCore by Evernorth

EviCore

By EVERNORTH

An optional Pre-Decision Clinical Consultation can be
self-scheduled via the EviCore website (see the end of this
presentation for instructions).

Important to note: If the additional clinical information is
faxed/uploaded, that clinical is what is used for the review
and determination. Once the documentation is shared, the
case advances to review and is not held further for a Pre-
Decision Clinical Consultation, even if the due date has not
yet lapsed.

Once the determination is made, notifications will go
out to both the referring & rendering providers and the
member. Status will also be available on EviCore.com.

© 2024 eviCore healthcare. All Rights Reserved.
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Prior Authorization Outcomes,
Special Considerations &
Post-Decision Options
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Prior Authorization
Determination Qutcomes

Determination OQutcomes

+ Approved Requests: Authorizations are valid for at
least 90 calendar days from the date of the
determination. See determination letter for details.

+ Denied Requests: If a request is determined as
inappropriate based on evidence-based guidelines, a
notification with the rationale for the decision and post-
decision/ appeal rights will be issued.

+ Partially Approved Requests: In instances where
multiple CPT codes are requested, some may be
approved and some denied. In these instances, the
determination letter will specify what has been
approved, as well as post-decision options for denied
codes.

EviCore
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Prior Authorization Notification access
and delivery methods

+ Members will receive the decision notice by mail.

+ Decision notices are made available on the provider web
portal 24/7 via the authorization lookup feature (shown later in EviCore

By £EVERNORTH

this presentation).

Dear Me. Smith,
Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonumeny nibh emunodd tincidunt
- - - ~c - ut laoreet dolore magna alquam erat volutpat. Ut wisi enim ad minkn veniam, quis nostrud exercl
+ The requesting provider will be sent e-notifications by default el s s ma s
Mksis odllo dignissim qui blandst praesent luptatum zzrl delenit
unless the user chooses not to receive notices electronically s At o e ey
tation ull, orper ¥ P 0X 03 COmmodo consequat

adiptscing elit, sed diam nonumemy nibh eulsmod tincidunt

(further clarification shown later in this presentation). e L S e

+ The rendering provider, selected via the site of service, will
receive notification via fax.

facilisns a 0 €103 €1 ACCUmSan el
Lorem ipsum dolor sit amet, cons ectetuer
ut laorect dolore magna aliquam erat volutpat. Ut wisi endm ad minkm vendam, quis nostrud exercl

EviCore
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Special Circumstances
Urgent/Expedited Prior Authorization Requests

EviCore uses the NCQA/URAC definition of

EDJ expedited/urgent: when a delay in decision-making
may seriously jeopardize the life or health of the
member

| Can be initiated on the provider portal or by phone

, Urgent/Expedited cases are reviewed within 72
222 hours (lowa), and 24 hours (South Dakota)

depending on the member’s state compliance
requirements.

EviCore
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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

Q recommendation or request a reconsideration for the
original requested service. Further detail can be found at
Wellmark BCBS Provider Resources | EviCore by Evernorth

| After a denial, providers have up to 14 calendar days to

""" contact EviCore to accept the alternative recommendation.
Providers can accept the alternative recommendation by
notifying EviCore via phone (844-253-9502, recommended)
or fax (800-540-2406). A new case number may be
provided. Provider also has the option to accept an
alternative recommendation during a Peer-to-Peer clinical
consultation.

The appendix of this presentation offers more detail.

EviCore

By EVERNORTH 12/2/2024 16


https://www.evicore.com/resources/healthplan/wellmark-bcbs

Special Circumstances
Authorization Update

= If updates are needed on an existing
authorization, providers must contact EviCore by
phone at 844-253-9502. These updates cannot
be made on the portal.

& If the authorization is not updated, it may result in
a claim denial.

EviCore

By EVERNORTH
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Special Circumstances

Retrospective Authorization Requests

In order to avoid the risk of denial, we highly encourage submitting
a request for authorization prior to completing the services.

If a claim is submitted without an authorization, the claim will deny.
For CID services, Wellmark will allow a retrospective submission in
the EviCore provider portal within 90 days of the date of service.

+ If retrospective request is deemed not medically necessary,
provider liability will apply.

+ If the retrospective request is approved, the provider is
responsible for submitting a corrected claim with the approved
authorization number.

For instructions on requesting claim reprocessing with Wellmark,
please refer to the FAQ document found here.

——---| If authorized, the start date will be the submitted date of
service

EviCore
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https://www.evicore.com/resources/healthplan/wellmark-bcbs

POST-DECISION OPTIONS

Commercial Members

My case has been denied.
What's next?

+ Your determination letter is the best
immediate source of information to
assess what options exist on a case that
has been denied.

+ You may also call EviCore at 844-253-
9502 to speak with an agent who can
provide available option(s) and
instruction on how to proceed.

+ Alternatively, select ‘All Post Decisions’
under the authorization lookup function
on the portal to see available options.

EviCore

By EVERNORTH

Reconsiderations

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

+ Reconsiderations can be requested in writing by submitting
additional clinical information or documentation from the physician
via the EviCore portal or by fax.

+ An "optional" Clinical Consultation with an EviCore physician can
occur as part of the reconsideration process.

Appeals

+ EviCore will process first-level appeals.

+ Appeal requests need to be submitted in writing and received within
180 calendar days of the denial.

+ A written notice of the appeal decision will be mailed to the member
and sent to the providers.

For more detail, please go to Wellmark BCBS Provider Resources |
EviCore by Evernorth to access the FAQ and other resources.

The appendix of this presentation also offers more detail related to

Additional Info Process Overview

© 2024 eviCore healthcare. All Rights Reserved.
This presentation contains CONFIDENTIAL and PROPRIETARY information. 12/2/2024
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EviCore Provider Portal

EVl CO re © 2024 eviCore healthcare. All Rights Reserved.
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Portal Compatibility

The EviCore portal is compatible with the following web browsers and will be
accessed via Single Sign On (SSO) from Wellmark BCBS'’s website.

» Microsoft Edge
 Google Chrome
» Mozilla Firefox

« Internet Explorer 9, 10, and 11

The EviCore portal utilizes pop-up windows. Therefore, please make sure you
disable your pop-up blockers to maneuver through the portal. For information
on how to disable pop-up blockers for any of these web browsers, please refer
to How to Disable Pop-up Blockers.

EviCore

By EVERNORTH

Internet Options ? X

General Security Privacy Content Connections Programs Advanced

Settings

Location

O Never allow websites to request your

physical location

Pop-up Blocker

[ Turn on Pop-up Blocker Settings
InPrivate
Disable toolbars and extensions when InPrivate Browsing starts

12/2/2024



https://www.minitool.com/news/how-to-disable-pop-up-blocker.html

Accessing the Portal via Wellmark BCBS

Cardlac Implatable Cardiac implantable devices utilization management program

Wellmark has expanded its partnership with EviCore® to provide utilization
management services for select cardiac implantable devices. For dates of service on
and after December 1, 2024, prior authorization (PA) through the EviCore tool is reguired
for cardiac implantable devices for all Wellmark fully insured and self-funded members.

Prior Authorization Medical Policies
Wellmark's Medical Authorization Table will be updated by November 1, 2024, to reflect new policies and Wellmark's medical policies for cardiac implantable devices will be available on EviCore's website before
authorization requirements for cardiac implantable devices. November 1, 2024,

FEP Reminder: Prior authorizations for Federal Employee Program (FEP) members will continue through the

original Jiva process until further notice.

Access the Secure Provider Portal via Wellmark’s webpage: Cardiovascular Implantable Devices (CID)
Program | Wellmark then click on Wellmark’s Medical Authorization Table.

EV'CO re © 2024 eviCore healthcare. All Rights Reserved.
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https://www.wellmark.com/provider/medical-policies-authorizations/cardiac-implantable-devices

Accessing the Portal via
Wellmark BCBS

+ Log in to Wellmark to ensure access to
EviCore's portal via your single sign on.

+ Selecting Wellmark’s Medical Authorization
Table brings you here where you can input
CPT, or description of service, in the Search
Box.

+ The Submit Using column will soon be
populated with the EviCore link if your code
requires authorization through EviCore. The
Policy or Criteria (Link) will guide you to
EviCore’s Clinical Guidelines for Wellmark
members.

EviCore

By EVERNORTH

Wellmark. '

Medical Authorization Table

Login

User ID or Email Address

The medical Authorization Table is your best resource for viewing medical policies and criteria used by Wellmark. It isalso yourfirst [ |

stop in learning whether an authorization is required

Obtain approval in advance to help prevent delays and unexpected costs.

Beginning April 1, 2020, Part 2 providers will need to follow the steps when requesting a pre-service review for SUD (Substance

Use Disorder) related services:

Providers must obtain authorized consent from the member or member's guardian for disclosure of patient identifying information to

be released to Wellmark for:

a. Treatment
b. Payment of claims
¢. Health care operations

d. Wellmark to re-disclose information with current and future treating entities related to this episode of care

If you don't have a consent form, we have created a template ™ you may use.

To view authorizations and quantity limits for drugs and medications, please view the drug authorization list or the FEP drug

authorization list T

View important details about authorization

Use the search box and/or pre-service filter criteria below to narrow your search results.

Click on the row header in the grid to sort your search results.

[33208

Clear Search Criteria/View Al

O Show Pre-Service Review Only ~ Pre Service Review Type:
All

Pre
Service
Review

Required

Title (Service/Description)

Insertion of new or replacement of
permanent pacemaker with transvenous
electrode(s); atrial and ventricular

Type of Pre
Service
Review

Required
Pre Utilization Providers who
Authorization |Management are not
Tool- contracted with
Procedures and Wellmark are
DME not required to
- complete pre-
service review
for this code.

Policy or
Submit Using  Criteria Comments
Link(s)

Password

—

Forgot password?
Forgot user ID?

5

Ips
»Know when to expect a response
»Leam about FEP requirements

»Review important types of
authorizations

»Understand out-of-area diagnostic
imaging

»Provider Guides
=Medical Policies
»Inpatient Acute Criteria
»Forms

»Find a Provider or Facility
»Drug Information

»Provider newsletter
»Education @

=InterQual Criteria (Smart Sheet
Replacement) a

=Beginning August 1, 2023, all
mandatory nofifications will
require a medical necessity
review. Providers will do this
by selecting request type
Precertification in the
Utilization Management Tool
Jiva quick guide for
submitting_inpatient (|P)
requests™

You are now leaving Wellmark.com

Continue Cancel

By selecting the continue button you will leave Wellmark's website. eviCore healthcare is responsible for the services or content delivered on
or through https://www evicore.com, including the terms of use and privacy policies that govern the site.

12/2/2024




CLINICAL CERTIFICATION REQUEST

Welcome to the EviCore

Portal via single sign on EviCore

By tVERNORTH
(S S O) Aasthord satbon Fligibility Clindcal Cortifclion Requests Help |
| - Linakup Lisodenigy Certifcation In Proqpress Contach Us

Mondire October 14, 2024 4;34 PM

+ Select the Program for your Request an Authorization
Cert|f|cat|0n To begin, pleace celect 8 prograen below

Lab Management Program

+ Cardiac Implantable Devices (CID) is O

part of EviCore’s Cardiology Solution

£ 2024 sviCors healtheare, All Rights Rets rved.

EviCore

© 2024 EviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Provider Selection

EviCore

By EVERNORTH

Certification Authorization Eligibility Clinical Certification Requests Help f
Summary Lookup Lookup Certification In Progress Contact Us

+ Select the ordering Practitioner or
Group for the requested service.

Requesting Provider Information
Search for Provider by TIN, NPI, provider last name, city and/or zip.

Healthplan: Wellmark BCBS
TIN: ‘ l

NPI: | |

Last Name: l(requires NPI or TIN)

’(city only, no state)

City:
Zip:

L]
EVI CO re © 2024 EviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Enter Contact

Information EviCore

+ E t th P .d y d By EVERNORTH
appropriate information for the point of Summary Lookup Lookup | Certification In brogress Contact Us

contact individual Add Your Contact Info
The “Receive notification of case

status changes” box is checked by
default. Make sure you enter a

+ Provider name, fax and phone will

Provider's Name:*

pre-populate, edit as necessary Who to Contact:| valid email address to assure you

+ If you keep the box checked to receive PhF} receive notices of case updates.
notification of case status change, you Ext. 2 If you prefer fax notices, uncheck
will receive an email notice when there C”P:m|l s boxaac;ig’?;fnsl;’r;ebg include
has been a status change. The email E2Receive otification of case status changes

Wl” Include the case number and the Please review the fax and phone numbers presented for accuracy. Change as

necessary and click "Confirm Fax and Continue" to confirm they are correct. Changes

apply only to this specific request. If you wish the change to be permanent, please

provider NPl number. Use those two contact the Health Plan.

numbers with the “Authorization m_
CONFIRM FAX AND CONTINUE

Lookup” feature to find the case and
status.

Click here for help

L]
EVI CO re © 2024 EviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Enter Member
Information

+ Enter the expected date of service. If
unknown, enter today’s date.

+ If the service already took place, the
Date of Service cannot be more than 90
days prior to the date the request is
submitted.

+ Then, enter the member information,
including: patient ID number (WO0O from
ID card), date of birth, and last name
then click ELIGIBILITY LOOKUP

+ Confirm your patient’s information and
click SELECT to continue

EviCore

By EVERNORTH

Time: 6/25/2024 9:32 AM

« What is the expected procedure date or treatment start date for this request? (MM/DD/20YY)*

| E

If the Date of Service is unknown, please enter today's date.

SUBMIT

© 2024 EviCore healthcare. All Rights Reserved.
This presentation contains CONFIDENTIAL and PROPRIETARY information. 12/2/2024




CLINICAL CERTIFICATION REQUEST

Enter Requested
Procedure and Diagnosis EviCore

By £EVERNORTH

+ SeleCt appropriate CPT and Summary Lookup Lookup Certification In Progress Contact Us

Diagnosis codes Requested Service + Diagnosis
+ Any addltlonal procedures needed This procedure has not been performed. m
W|” be CO||€Cted dur'ng the C||n|CaI Radiclogy Procedures

queStIOI’lnaII‘e Select a Primary Procedure by CPT Code[?] or Description[?]
[33208 ~||DUAL CHAMBER PACEMAKER (DDD) ~|
Don't see your procedure code or type of service? Click here
Additional Procedure codes will be collected/presented during the clinical questionnaire

Diagnosis

Primary Diagnosis Code: 148.0
Description: Paroxysmal atrial fibrillation
Change Primary Diagnosis

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

Secondary diognosis is optional for Radiology

| ==

Click here for help

L]
EVI CO re © 2024 EviCore healthcare. All Rights Reserved.

By EVERNORTH This presentation contains CONFIDENTIAL and PROPRIETARY information. 12/2/2024




CLINICAL CERTIFICATION REQUEST

Site Selection

+ If you enter a provider that is not in
the Wellmark BCBS network, you'll .
| _ EviCore
receive a pop-up message asking By EVERNORTH
you to enter an in Network Provider. | vone | S | i | e | ctiion

. . Add Site of Service
+ Selecting an out of network provider

Specific Site Search
. . . Use the fields below to search for specific sites. For best results, search by NPI or TIN. Other search options are by name plus zip or name plus city. You may search a partial site name by
WI I | reS u |t I n a h I g h er O ut Of pOC ket entering some portion of the name and we will provide you the site names that most closely match your entry.
NPI: Zip Code: Site Name:
h b TIN: City: @ Starts with
COSt to t e I I lel I I er. O Exact match

LOOKUP SITE

+ For HMO members, you will not be

carriers.carecorenational.com says

able to SeIeCt an out Of network sisEnsiiiontional) This provider is Out of Network. Please resubmit with an In Network
. Provider. For member benefits, please contact the Health Plan using the
pr0V|der. =N number on the back of the member's ID card.
EVICO re © 2024 EviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Clinical Certification

+ You may get pop up windows along
the submission process, so make sure
to read the messages carefully and
follow the guidance.

+ Verify that all information is entered
and correct

+ You will not have the opportunity to
make changes after this point

EviCore

By EVERNORTH

EviCore

By £EVERNORTH

Certification Authorization Eligibility Clinical Certification Requests Help /
Summary Lookup Lookup Certification In Progress Contact Us

Proceed to Clinical Information

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

Once you have clicked "CONFIRM AND 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 online request, be sure to complete the clinical review before exiting the
system. Even if you will be submitting additional information at a later time, please continue through the final summary
page. Failure to formally submit your full request will cause the record to expire with no additional correspondence
from eviCore.

(] 1 acknowledge that the clinical information | am about to submit for this authorization
request is accurate and specific to this member, and that all information will be provided
for this request.

m CONFIRM AND CONTINUE

Click here for help

© 2024 EviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Standard or Urgent
Request?

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

+ When a request is submitted as urgent,
you will be required to upload relevant
clinical information

+ Upload up to FIVE documents
(.doc, .docx, or .pdf format)

+ Your case will only be considered urgent if
there is a successful upload

+ Recall that if the case does not meet the
criteria for urgent, the case may be
changed to routine/standard

EviCore

By EVERNORTH

EviCore
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Certification Authorization Eligibility Clinical Certification Requests Help /
Summary Lookup Lookup Certification In Progress Contact Us

Proceed to Clinical Information

Urgency Indicator
1f the case you are submitting is found NOT to meet one of the two conditions below, your case will be processed as
2 standards/routine, non Urgent request. If you have clinical information and this request meets the criteria for
urgent, please indicate below.

In order for eviCore to process this case as clinically urgent you must upload clinical documentation relevant to this
care. M you are unable to upload clinical documentation at this time contact eviCore to process this case a3 urgent.

Please indicate If any of the following criteria are true regarding urgency of this request :

* A delay In care could seriously jeopardize the life or health of the patient or patient’s ability to regain maximum
function.
A delay in care would subject the member 1o severe pain that cannot be adequately managed without the care or ini H
s Proceed to Clinical Information
None of the above

Is this case Routine/Standard?
Clinical Upload
1n order for eviCore 10 process this case as clinically urgent you must upload clinical documentation relevant to this “
:l‘;:am\l\luﬂloupbodMlmmnmﬂmtmmtowuuﬂﬁumnwm,
Browse for file to upload (max size SMB, allowable extensions .DOC..00CX, POF, PNG):
Choose Fie  No fle chosen
Choose File  No file chosen
Choose Fie No e chosen
Choose Fde  No Ne chosen

Choose Fie  No file chosen

© 2024 EviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Proceed to Clinical Example Questions
I n fO r m at| O n Proceed to Clinical Information

BEGINNING OF CLINICAL QUESTIONAIRE FOR Cardiac Implantable. Please click submit.
+ Clinical Certification questions will :
populate based on the information
provided

+ You can save your request and ‘Finish Finish Later b0 ceed to Clinical Information
later’ if needed. Please make sure to
complete the case by the end of the day
to avoid the case expiring.

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)

9/4/2024 “

Enter the type of contact.

+ Select Certification Requests in

) Email
Progress to resume a saved request o e
(this function is not available for single O Video/Telemecicine

() Other

sign on (SSO) users)

O Unknown

[JFinish Later

L]
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CLINICAL CERTIFICATION REQUEST

Proceed to Clinical
Information — additional
sample questions

+ Clinical Certification questions will
populate based on the information
provided in previous questions.

EviCore

By EVERNORTH

Example Questions

Proceed to Clinical Information

The CPT code selected is for the insertion of an implantable cardioverter-defibrillator (ICD), is that correct?

O Yes O No

Proceed to Clinical Information

“| Finish Later Will CPT 33225 (L Ventricular Pacing Lead Add-On) be required for this prior authorization request?

® Yes (O No

Proceed to Clinical Information

_|Finish Later
Please start a request for CPT 33225 in conjunction with this request.

Proceed to Clinical Information

What is the indication for the ICD request for this patient?

Known cardiac amrest believed due to ventricular tachycard... «

] Finish Later

© 2024 EviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Adding Additional
CID Codes

+ You can enter additional requested CID Praceed to Canssl Infomation
p ro Ced u res to th e Sam e Case . Will there be any additional procedures needing prior authorization for the same patient, date of service, and site of service?

Example Questions

QYes ONo

+ Clinical Certification questions will Py

populate based on the information

provided in previous questions. asneennee  Proceed to Clinical Information

Each of your requested procedure codes has been added to this authorization.

You can also find the procedure codes associated to this request via "Authorization Lookup" on the web.

(] Finish Later

L]
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CLINICAL CERTIFICATION REQUEST

Entering Additional
|nf0rmati on Example Questions

Proceed to Clinical Information

+ You will have an opportunity to add

This request can still be completed online by selecting one of the options below. Your request will proce

Ad d |t|0 n a.l In fO rm at| on via u p|0ad and/ using the Autherization Lookup tab above.
or teXt n the Space pI‘OVIded . () Is there any additional information specific to the member's condition you would like to provide?
. O lwould like to upload a document
T| pS . @ | would like to enter additional clinical notes in the space provided
(1 would like to upload a document and enter additional notes
+ Pr0V|d|ng C||n|Ca| |nf0rmat|0n V|a the Web ()1 have no additional information to provide at this time

is the fastest and most efficient method

Enter Text in the space provided below :

+ Enter additional notes in the space Additional Information - Notes :
provided only when necessary Free text goes here

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

+ Print out a summary of the request that m
includes the case # and indicates “Your

case has been sent to clinical review’

Click here for help

L]
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CLINICAL CERTIFICATION REQUEST

Summary Screen

After you have completed the submission of
your case, you can PRINT the summary of
the request for your records.

EviCore

By EVERNORTH

EviCore

By £VERNORTH

Certification Authorization Eligibility Clinical Certification Requests Help /
Summary Lookup Lookup Certification In Progress Contact Us

Summary of Your Request

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

Your case has been sent to Medical Review. _ .

Provider Name: DR. £ 0 Contact: pj test
Provider Address: 3 ) SW Phone Number: (1=
CEDAR RAPIDS, 1A 52404 Fax Number: (319) TRamiaig

Patient Name: DERE Patient Id:
Insurance Carrier: WELLMARK BCBS

Site Name: e COCRINRERTNTEENER KFCGNK
Site Address: SN ST
A 50049

Primary Diagnosis Code: 149.5 Description: Sick sinus syndrome
Secondary Diagnosis Code: Description:
Date of Service: Not provided
CPT Code: 33208 Description: DUAL CHAMBER PACEMAKER (DDD)
Case Number: 1209287271
Review Date: 9/10/2024 11:57:56 AM
Expiration Date: N/A
Status: Your case has been sent to Medical Review.
The prior authorization you submitted, Case A215375441, has been received. Additional case status notifications will be sent if you opted in for email notifications. Thank you.

© 2024 EviCore healthcare. All Rights Reserved.
This presentation contains CONFIDENTIAL and PROPRIETARY information. 12/2/2024




Portal Features
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EVICORE PROVIDER PORTAL

Features

Eligibility Lookup

+ Confirm if patient requires clinical review

Clinical Certification

+ Request a 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
+ Track recently submitted cases

© 2024 eviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Eligibility Lookup

EviCore
+ After selecting Eligibility Lookup, you will By EVERNORTH
be asked to select the health plan from the Im M ookup Certification
drop down menu, and then add the Sunday, June 30, 2024 1:59 PM
ordering provider’s NPI. EviCore
Eligibility Lookup By EVERNORTH:
+ Click continue and add the patient’s health m-ﬁmﬁo.. A.,u.on-zau-.m E.igimnw
plan ID and their date of birth. T— Ismawmg e
Healthplan: '
+ Select the appropriate patient from the brovider NP Eligibility Lookup

search results listed.

Patient ID: | Health Plan:
Patient ID:

Member Code: [~
Therapy EIigibiIitylPre:ertiﬁcation is Required |

+ The following window will indicate whether Patient Date of Birth: |
precertification is required.

MM/DDYYYY

Search Results: PRINT m SEARCH AGAIN
001 1 7/

O N

L]
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Authorization Lookup

Search by Member Information | Search by Authorization Number/NPI | OnePA: Prior Authorization Portal for Providers | Search by Claim Number/Health plan

Required Fields

Provider NPI: | ‘

Auth/Case Mumber: | ‘

PRINT

Click here for help

2024 eviCore healthcare. All Rights Reserved.
Privacy Policy | Terms of Use | Site Specific Terms | Contact Us
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By £EVERNORTH This presentation contains CONFIDENTIAL and PROPRIETARY information. 12/2/2024 40



Authorization Lookup A final decision has not yet been rendered on this case OR it requires special handling. If you
have received a request for additional clinical information, please respond to our notice per the

Authorization Number: NA instructions received.

P R P2P AVAILABILETY If you would like to understand additional options available, please contact our Physician

Support Unit at 1-800-792-8744, option 1

Patient Name:

DOB: S

Status: Pending Clinical Review

P2P Status:

Approval Date: Authorization Lookup
Service Code: 33208

Authorization Number: s
Service Description:  DUAL CHAMBER PACEMAKER (DDD) Frenes

» Case Numbser: PP AVAILABILITY
Site Name:

Start Date: 9/6/2024 Eg';"t Mame:
Expiration Date: su-lu.sz _ﬁ.ppm\r\ed
Date Last Updated: = 9/6/2024 9:42:24 AM P2P Status:

Approval Date: T/15/2024 12:00:00 AM
Correspondence: UPLOADS & FAXES Service Code: 33208

Service Description:  DUAL CHAMBER PACEMAKER (DDD)
Clinical Upload: UPLOAD ADDITIONAL CLINICAL Site Mame:

Start Date: 711502024

Expiration Date: B/31/2024
Date Last Updated: TAT/2024 6:48:25 PM

Correspondence: UPLOADS & FAXES

Procedures
|

Procedure | Description Pracedures
Procedure Description Oty Requested prowed

33208 Insertion of new or replacement of permanent pacemaker (dev il o
3308 Insertion of néw or replatw ent of PErAment pa:makeu [device inserted under the skin in the chest in order 1o control your heart rate) 1 1

L]
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Authorization Lookup — post decision options

Authorization Lookup Denial example

Authorization Number: MA

Case Number: [ NN Myl Request Peer to Peer Consultation

Patient Name:

DOB:

Status: Denied
P2P Status:

ALL POST DECISION OPTIONS
Reconsideration allowed through eviCore until 08/21/2024

Approval Date:

Authorization Lookup

Service Code: 33208 Fiest Level Appeal allowed through eviCore until 2/3/2025
zi:::"[::scnption: DUAL CHAMBER PACEMAKER (DDD) Second Level Appeal is not delegated to eviCore or Is no longer available for this case
ll -
Start Date: Would you like to process a Standard Pre-Service Reconsideration?
Expiration Date: »
Date Last Updated: 7/23/2024 10:53:55 AM e e
Correspondence: UPLOADS & FAXES Note: Expedited or Post-Service Reconsiderations must be initiated by calling eviCore at 800-792-8744, option 1

Procedures m
Procedure Description

33208 Insertion of new or replacement of permanent pacemaker (device inserted under the skin in the chest in order to ¢

EVlCO re © 2024 eviCore healthcare. All Rights Reserved.
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Uploads & Faxes

Attached Faxes Sent Letters & Faxes Document Uploads

4 documents sent.

Episode ID | Date Sent | Time Sent Document Name

A221443384 07/18/2024 12:29:25

Recipient

BCMNO201 - Hold Some Info PHYS

Physician
A221443384 07/20/2024 02:15:59 EVIO704 - Pending Medical Director Review PHYS Physician
AZ221443384 07/23/2024 11:03:32 BCMNOD201 - Denial PHYS Physician
A221443384 07/23/2024 11:03:32 BCMNO200 - Denial MBR Patient

CLOSE

EviCore

© 2024 eviCore healthcare. All Rights Reserved.
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Certification Summary Screen

Certification Authorization Eligibility Clinical Certification Requests Help /
Summary Lookup Lookup Certification In Progress Contact Us

Certification Summary

Search Fod Al Criher Programs b

Search Q=

N s L A
M

Blm—are s Mara

Fage 1 o L L i w 5Ir‘lg|E Status

Show All »

B 2024 eviCare heahhcare, All Rights Reseremd,
Provacy Pobey | Jerms of Loe | 582 Soeof Terms | ot % Filter By Multiple Statuses

Expand your

list as desired
Date /

EV'CO re 14 days lSme“ ] [ Cluse] © 2024 eviCore healthcare. All Rights Reserved.
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Provider Resources

EVl CO re © 2024 eviCore healthcare. All Rights Reserved.
By EVERNORTH This presentation contains CONFIDENTIAL and PROPRIETARY information. 12/2/2024 45



Provider Resources for Wellmark BCBS

EviCore’s Provider Experience team maintains provider resource pages that contain client- and
solution-specific educational materials to assist providers and their staff. The provider resource
page will include, but is not limited to, the following educational materials:

« Frequently Asked Questions
« Quick Reference Guides

« Provider Training

« CPT code list

To access these helpful resources, please visit
https://www.EviCore.com/resources/healthplan/wellmark-bcbs

Wellmark Web Resources: Manage medical and drug authorizations | Wellmark

Wellmark BCBS Provider Services phone numbers
lowa: 800-362-2218

South Dakota: 800-774-3892

EV'CO re © 2024 eviCore healthcare. All Rights Reserved.
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https://www.evicore.com/resources/healthplan/wellmark-bcbs
https://www.wellmark.com/provider/medical-policies-authorizations/manage-authorizations

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).

Web-Based Services and Portal Support

+ Live chat
+ Email;: portal.support@evicore.com
+ Phone: 800-646-0418 (option 2).

Contact EviCore’s

Dedicated Teams

Provider Engagement

+ Regional team that works directly with the provider
community.

+ Lisa Mekkelsen (lowa and South Dakota)

+ Email: Lisa.Mekkelsen@evicore.com

+ Phone: 843-949-0022

Call Center %

Call (844)-253-9502, representatives
are available from 7 a.m. to 7 p.m.
Central time.

! >
7

A

L
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PROVIDER RESOURCES

Clinical Guidelines

How do | access EviCore’s clinical

1 d | 1 ? Clinical Information for Diversity, Equity, & s | tal Inf "
g u I e I n eS - Medical Necessity Review Inclusion Statement upplemental infermation

1. Open the Resources menu in the top right
of the browser at www.EviCore.com. eenton Radioagy oot

2.Select Clinical Guidelines

Embarc Benefit

3. Select ‘Cardiovascular & Radiology’ Protection® FamilyPathi Feriity Gastroenterlogy
4. Type in “Wellmark BCBS” in the ‘Search
’ cborator anagement Medical Dru : : edica ncoloc
Health Plan’ search bar and press enter. eperatenyHene Management g o Ve Onechoa

5. Alternatively, you can find a link to the
guidelines through the Wellmark BCBS e
provider resource site at Wellmark BCBS
Provider Resources | EviCore bv Evernorth EviCore coverage policies include background and supporting information and citations for sources

used to develop the policy. Some clinical policies may have a supplemental literature summary available

which will provide additional commentary regarding clinical benefits and harms to the patient

population being served. Additional literature summaries may be accessed by selecting ‘Supplemental

You can also access the c‘inical Information’ and then entering “EviCore by Evernorth” in the search by health plan function.
guidelines via Wellmark Auth Table: Wellmark 5CBS Q

“Policies or Criteria Link”

L]
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PROVIDER RESOURCES

Non-Health Plan Specific
(EviCore) Provider Resources

PROVIDERS: «/ Check Prlor Authorization Status 2 Llogin [F Resources A

The EviCore website contains multiple tools and
resources to assist providers and their staff during the

. . . 3 CLINICAL GUIDELINES
prior authorization process. | Would Like To

PROVIDER RESOURCES

° ReqUIred Cllnlcal Informa’“on Checkllst Requsst a Consultation with a Clinical Pser

Clinical Workshests Reviewer

Resources

« EviCore’s evidence-based clinical guidelines Network Standards/Accreditations Recelve Technical Web Support

Check Status Of Existing Prior Authorization

_ Tralning Resources
° CI NI Cal WorkSheetS Check Eligibllity Status

Access Clalms Portal

- Podcasts & Insights

Learn How To

Submit A New Prlor Authorizatlon GO TO PROVIDER'S HUB >

Find Contact Informatlon

« Solution Specific Frequently Asked Questions
« Training resources

Podcasts

L]
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EviCore Online Provider Ongoing sessions for Web

Resources Review Forum Portal Training (non health
The EviCore website contains plan SpeCIfIC)

multiple tools and resources to + Provides step-by-step guidance on submitting
assist providers and their staff 2= il requests through both the EviCore CareCore

during the prior authorization | National platform and EviCore MedSolutions

process. e~ 8 platform.

We invite you to attend an Intro . "\ + Includes Portal registration, Case lookup, and
to EviCore Online | il Scheduling Peer to Peer Consultations

Resources to learn how to
navigate EviCore’s web site and
understand all the non-health
plan specific resources available
on the Provider’s Hub.

Register for Provider sessions:

il

Y i M,
IM W [T MU
LB LR

e Provider’s Hub > Scroll down to
Included is a broad / VN , ’ EviCore Provider Orientation Session
3\5/511\}/ Itef:/é (I):_fvri?:%fetze};g]r?a?nd | : Registrations > Upcoming

This is great for those new

to Evicore.com and the

prior authorization process.

EVlCO re f ‘ ‘ © 2024 eviCore healthcare. All Rights Reserved.
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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 email address

© 2024 eviCore healthcare. All Rights Reserved.
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Next Steps

1. Familiarize yourself with the new codes that require
prior authorization through EviCore. Wellmark
BCBS Code List (evicore.com)

2. Make the Clinical Guidelines available to all clinical
staff. eviCore Clinical Guidelines for Cardiac
Implantable Devices (CID) - V1.0.2024 - Effective
03/01/2024

3. Begin requesting authorizations through the
Authorization Table (wellmark.com) on November 1,
2024 for dates of service December 1, 2024 and
after.

4. Share provider resources available on the Wellmark
BCBS provider resource site at Wellmark BCBS
Provider Resources | eviCore healthcare with other
staff members.

Questions?

EVlCO re © 2024 eviCore healthcare. All Rights Reserved.
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https://www.evicore.com/sites/default/files/resources/2024-08/Wellmark%20BCBS_CID_CodeList_Eff12.01.2024_Pub08.19.2024.pdf
https://www.evicore.com/sites/default/files/clinical-guidelines/2024-09/eviCore%20Cardiac%20Implantable%20Devices%20CID%20Guidelines_V1.0.2024_eff03.01.2024_pub.11.27.2023.pdf
https://authorization.wellmark.com/authtable/
https://www.evicore.com/resources/healthplan/wellmark-bcbs

Appendix
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Additional Info
Process Overview
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Initial Request Pends—Provider receives request for additional clinical information

Alternative Recommendation

If the communication for additional clinical information includes an alternative service recommendation, the
provider office representative can accept the service offered by notifying EviCore via phone (recommended) or fax
within 10 calendar days. EviCore will accept the alternative recommendation in the portal, triggering a new case,
which will be immediately approved. The new case number will be provided to the caller and/or the approval

notification will be sent to provider.

Additional Clinical

OR, If clinical documentation exists that addresses the missing criteria outlined in the letter for the requested

service, the provider office representative can submit additional clinical documentation through the EviCore Provider

Portal or via fax.

Physician documentation OR Peer-to-Peer Consultation

OR, If clinical documentation does NOT exist to address the missing criteria outlined in the letter for the requested
service, but the physician believes there are additional indicators to consider in the case, the provider office

representative may:
— Submit documentation from physician providing additional case information to impact the determination

through the EviCore Provider Portal or via fax.
— OR Schedule a Peer-to-Peer pre-decision clinical consultation for the provider on the EviCore Provider Portal

or by phone.

EV'CO re © 2024 eviCore healthcare. All Rights Reserved.
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Initial Request Decision — Not Approved
If the prior authorization request is determined to NOT be medically necessary

Reconsideration — Alternative Recommendation or Additional Clinical

* |If the communication includes an alternative service recommendation, the provider office representative can
accept the service offered by notifying EviCore via phone (recommended) or fax within 14 calendar days. EviCore
will accept the alternative recommendation in the portal, triggering a new case, which will be immediately
approved. The new case number will be provided to the caller and/or the approval notification will be sent to
provider.

* OR, If the physician wants to proceed with the originally requested service:

* |[f clinical documentation exists that addresses the missing criteria outlined in the determination letter for
the requested service, the provider office representative can submit additional clinical documentation
through the EviCore Provider Portal or via fax.

* [f clinical documentation does NOT exist to address the missing criteria outlined in the determination letter
for the requested service, but the physician believes there are additional indicators to consider in the case,
the provider office representative may:

— Submit documentation from physician providing additional case information to impact the
determination through the EviCore Provider Portal or via fax.
— OR Schedule a Peer-to-Peer clinical consultation for the provider on the EviCore Provider Portal or

by phone.
* If reconsideration period has expired after 14 calendar days or reconsideration is upheld, see 1st level appeal.

EV'CO re © 2024 eviCore healthcare. All Rights Reserved.
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Initial Request Decision — Not Approved
If the prior authorization request is determined to NOT be medically necessary

15! Level Appeal

Provider office representative can submit new clinical documentation to EviCore as a 1% level appeal on the
original case through the EviCore Provider Portal or via fax.

Peer-to-Peer clinical consultation is still available after 14-calendar day reconsideration period, but it will not
result in a determination change without a 1** level appeal submission. The provider office representative may
schedule the Peer-to-Peer clinical consultation for the provider on the EviCore Provider Portal or by phone.

This 1 level appeal exhausts the appeal rights on this case and subsequent appeals submitted to Wellmark will
not be considered. If the physician wants to proceed with the service and 1 level appeal is upheld, see
External Review.

External review

*  Physician office representative can submit an external review through the respective Division of Insurance.

Additional details are provided in the appeal upheld letter.
*  External review is the highest-level review available for an adverse determination.

EV'CO re © 2024 eviCore healthcare. All Rights Reserved.
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EviCore

By EVERNORTH

Complete Medical Necessity Criteria

If the prior authorization request is determined to NOT be medically necessary:
At any time, the physician can follow the medical necessity criteria for the service as outlined in the clinical
guideline and a provider office representative can submit updated clinical documentation on the EviCore Web
Portal or via fax as a(n):

—+ Reconsideration (if under 14 calendar days from decision)

— 1st level appeal (if not exhausted)

— New case (after 45-calendar day wait period has ended from the most recent determination date)

NOTE: New case build by provider office representative is not available for the same/similar CPT code and
provider for 45 calendar days from the most recent determination date (original decision, reconsideration
upheld, or appeal upheld date). Duplicate cases will expire, unless the 45-calendar day wait period has ended.

Medical Policy—Clinical Guidelines

Wellmark Medical Policy and EviCore Clinical Guidelines can be accessed via the Wellmark Medical
Authorization Table.

© 2024 eviCore healthcare. All Rights Reserved.
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Peer-to-Peer (P2P)
Scheduling Tool
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PROVIDER RESOURCES

Schedule a P2P Request

Authorization Lookup

Authorization Number:

If your case is eligible for a Peer-to-Peer (P2) Case Number: —
consultation, a link will display, allowing you to e e penies
proceed to scheduling without any additional

messaglng 5 =AY W =] [ W'l R equest Peer to Peer Consultation

1. Log-in to your account at EviCore.com Authorization Lookup
2.Perform Clinical Review Lookup to uhoriztion Number " l
determ I ne the Status Of your req ueSt e [P)::tll-:ic'\sion options for this case have been exhausted or are not delegated to eviCore. You may continue to
. P2P Eligibility Result: schedule a Peer Fo Peer discussion for this case but it will be considered consultative only and the original decision
3.Click on the P2P AVAILABILITY button to cannot be modifed.

P2P Status:

determine if your case is eligible for a e

Peer-to-Peer consultation

*In some instances, a Peer-to-Peer consultation is allowed, but the case decision can not be

4. Note Carer”y any messaging that diSplayS* changed. In such cases, you can still request a Consultative-Only Peer-to-Peer. You can also click
' on the ALL POST-DECISION OPTIONS button to learn what other action can be taken.

Once the Request Peer-to-Peer Consultation link is selected, you will be transferred to our
scheduling software via a new browser window.

L]
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PROVIDER RESOURCES

Schedule a P2P Request

(con’t.)

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

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

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

4.To proceed, select Lookup Cases

5.You will receive a confirmation screen with
member and case information, including the
Level of Review for the case in question

6. Click Continue to proceed

EviCore

By EVERNORTH

New P2P Request

Case Reference Number

Member Date of Birth

sl + Add Another Case

New P2P Request evicCore

FZP Paortal .
]

Case Ref #: \ Remove & P2P Eligible

! Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. 1

Member Information Case P2P Information

Episade ID
pzpvand untt  2020-11-11
Modalty MSK Spine Surgery

(-]
Health Plan Levelof Review Reconsideration P2P h

Member ID System Name ImageOne

m_

© 2024 EviCore healthcare. All Rights Reserved.
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PROVIDER RESOURCES

Schedule a P2P Request
(con’t.) Case Info Questlons .

Preferred Days

Mon

1. You will be prompted with a list of '
EviCore Physicians / Reviewers and o
appointment options e et S

case Type MSK Spine Surgery

eview Reconsideration P2P

2.Select any of the listed appointment D
times to continue

3.You will be prompted to identify your
preferred days and times for a Peer-to-
Peer consultation (all opportunities will
be automatically presented)

615 pmEDT
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PROVIDER RESOURCES

Schedule a P2P Request

(con’t.)

1. Update the following fields to ensure the
correct person is contacted for the Peer-to-
Peer appointment:

+ Name of Provider Requesting P2P
+ Phone Number for P2P
+ Contact Instructions
2. Click Submit to schedule the appointment

3.You will be presented with a summary page
containing the details of your scheduled
appointment

4. Confirm contact details

EviCore
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P2P Info

Date Mon 5/18/20
time ( 6:30 pm EDT

Reviewing Provider

Case Info

1st Case

Case W
Episode ID
Member Hame

Member DOB

case Type  MSK Spine Surgery
Level of Review Reconsideration P2P

B Scheduling

Scheduled

o FP2P Contact Detalls

Name of Provider Requesting P2P
DrJaneDoe < —

Contact Person Name

Office Manager John Doe

Contact Person Location

Provider Office
Phone Number for P2ZP Phone Ext.

o (555) 555-5555 < mmm— J 12345

Alternate Phone Phone Ext.

J J

Requesting Provider Email

draffice@intemeat.com

Contact Instructions

Select option 4, ask for Dr. Doe _

® Mon 5/18/20
‘ﬂ.m

- 6:30 pmEDT
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PROVIDER RESOURCES

Cancel or Reschedule a

P2P Appointment & Appointment

To cancel or reschedule an appointment:

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

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

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

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

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

+ If choosing to cancel, input a cancellation
reason

5. Close the browser once finished

EviCore
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Appointment Details:

N

Actions w

SCHEDULED Reschedule Appointment
Mon 5/18/20

® 6:30 pm EDT

)
(563

P2P Contact Info:

Name of Provider Requesting P2P
Contact Person Name

Contact Person Location
Requesting Provider Email

Phone Number for P2P

Contact Instruction

Cancel Appointment

Dr. Jane Doe

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

Request Dr. Doe
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