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Solution Overview
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Aetna Prior Authorization ~ Applicable Membership

SerV| ces + Medicare (Aetna Next Generation)
+ HMO
+ PPO
EviCore accepts prior authorization Radiology Site of Care medical necessity review is applicable for;
requests for radiology and cardiology
services for Aetha members.

+ Commercial Fully Insured Members

Prior authorization applies to the following services

+ Qutpatient
+ Elective/Non-emergent

Prior authorization does NOT apply to services performed in:

+ Emergency Rooms
+ Observation Services
+ |npatient Stays

Providers should verify member eligibility and benefits on the secured provider
log-in section at: https://apps.availity.com/availity/web/public.elegant.login

© 2024 EviCore healthcare. All Rights Reserved.
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+Services Requiring Prior Authorization

Radiology Advanced Imaging Services:
+ CT, CTA

+ MRI, MRA

+ PET, PET/CT

Cardiology Advanced imaging and diagnostic

services
« Stress Testing
- Myocardial Perfusion Imaging (SPECT & PET)
- Stress Echocardiography
« Cardiac CT & MRI
« Echocardiography; Transthoracic, Transesophageal
« Diagnostic Heart Catheterization

To find a complete list of Current Procedural Terminology (CPT) codes that require prior
authorization through EviCore, please visit:
https://www.EviCore.com/resources/healthplan/aetna-resources

EVlCO re © 2024 EviCore healthcare. All Rights Reserved.
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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

. - E : : A
An approval letter with authorization : : gg .
information will be issued to both the : : i :

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 o EreaEes (e B e Bl PareEl
+ Available 24/7 visit

+ Save your progress: If you need to step away, you can save your

progress and resume later Or by phone: 888-622-7329

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

Monday — Friday

clinical documentation, it can be uploaded on the portal 7 AM — 7 PM (local time)
+ View and print determination information: Check case status in
real-time Or by fax: 844-822-3862
+

+ Dashboard: View all recently submitted cases
+ 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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Necessary Information for

Prior Authorization

To obtain prior authorization on the very first submission, 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 PhySICIaﬂ /" Pertinent clinical information to /" Facility name
-/ Member name .~ Physician name substantiate mediczl nec.essity 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

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:

E

A hold letter will be faxed to the The provider must submit EviCore will review the
requesting provider requesting > the additional information additional documentation
additional documentation. to EviCore. and reach a determination.

The hold letter will inform the Requested information must Determination notifications
provider about what clinical be received within the will be sent.

information is needed as well as timeframe as specified in the

the date by which it is needed. hold letter, or EviCore will

render a determination based
on the original submission.

EV'CO re © 2024 EviCore healthcare. All Rights Reserved.
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PRE-DECISION OPTIONS | MEDICARE MEMBERS

I’'ve received a request for

additional clinical information.
What’s next?

Before a denial decision is issued on Medicare cases, EviCore There are three ways to supply the
will _nphfy prgv_lder.s teIeph_omcaIIy and in wrltung. From_there,_ requested information:
additional clinical information must be submitted to EviCore in

advance of the due date referenced. 1. Fax to 844-822-3862

2. Upload directly into the case via the provider

Important to note: If the additional clinical information is portal at EviCore.com

faxed/uploaded, that clinical is what is used for the review and
determination. The case is not held further for a Pre-Decision
Clinical Consultation, even if the due date has not yet lapsed.

3.Request a Pre-Decision Clinical Consultation
This consultation can be requested via the
EviCore website (see slide 48 for instructions),

Once the detel’mination iS made, nOtifica'[ionS will gO out to and must occur prior to the due date referenced
the provider and member, and status will be available on

EviCore.com

EV'CO re © 2024 EviCore healthcare. All Rights Reserved.
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Pre-Decision Options: Medicare Members

I’ve received a request for additional clinical information. What’s next?
There are three ways to supply the requested information to EviCore for

review: Evicore
- EviCore will notify providers telephonically and in writing before a denial decision is ——
- Additional clinical information must be submitted to EviCore in advance of the due date e samoeyran st

ut laorect dolore magna slquam erat volutpat. Ut wisi enim ad minin veniam, Guis nostrud exerci
tation ullamcorper suscipit lobortis nist ut aliquip ex ea commodo consequat,

refe re n Ce d Lorem Ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonumemy nibh eulsmod tincidunt
ut laoreet dolore magna aliquam erat volutpat. Ut wist enim ad mirem vendam, quis nostrod exercl
tation ullamcorper suscipit loboetis nist ut aliquip ex ea commodo consequat, Duls autem vel eum
iriure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla

- Additional clinical information should be submitted to EviCore for consideration per the el g e o e ey ey
diam nonummy nibh eulsmod tincidunt ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim
ad minim veniam, quis nostrud exerci tation ullamcorper suscipit lobortis nisl ut aliquip ex ca commo-

instructions received, clinical can be faxed to 844.822.3862 or uploaded directly into I

ut laoreet dolore magna alquam erat volutpat. Ut wisi enim ad minkm veniam, Guis nostrud exerci
tation ullamcorper suscipit lobortis nist ut aliquip ex ea commodo consequat, Duls autem vel eum

the Case Vla the provider portal at WWW_EVICOre_COm irlure dolor in hendeerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla

Taciliss al vero e10s ¢f dccumsan et lusto odio dignissien qui blandit praesent luptatum zzril delenit

Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed diam nonummy nibh eulsmod tincidunt

ut lsorect dolore magna aliquam erat volulpat. Ut wisi endm ad minkm vendam, quis nostrud exercl

- Alternatively, providers can choose to request a Pre-Decision Clinical Consultation
instead of submitting additional clinical information. This consultation can be requested
via the EviCore website (see slide 48 for instructions).

« The Pre-Decision Clinical Consultation must occur prior to the due date referenced

- If the additional clinical information is faxed/uploaded, that clinical is what is used for the
review and determination. The case 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 the provider and member,
and status will be available on www.EviCore.com

EviCore

By EVERNORTH 1/2/2025
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Prior Authorization Outcomes,
Special Considerations &
Post-Decision Options
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Prior Authorization
Determination Qutcomes

Determination Outcomes Eanor?

+ Approved Requests: Authorizations are valid for 90 days from the date of m:
the submission e T e S e e

+ Partially Approved Requests: In instances where multiple CPT codes are e
requested, some may be approved and some denied. In these instances, the s 34‘mmﬂw“
determination letter will specify what has been approved, as well as post- e et Ry e et e St e
decision options for denied codes, including denied Site of Care (if applicable) e e T S T

+ Denied Requests: If a request is determined as inappropriate based on ':”““" e,
evidence-based guidelines, a notification with the rationale for the decision 3wwmhu«m““mm;}3ww .
and post-decision/ appeal rights will be issued.

Notifications

+ Authorization letters will be faxed to the ordering physician.

+ Web-initiated cases will receive e-natifications if a user opted in to this
method.

+ Members will receive a letter by mail.

+ Approval information can be printed on demand from the EviCore portal.

EviCore

By EVERNORTH
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Special Circumstances

Retrospective Authorization Requests

Must be submitted within 14 calendar days from the
date of services

-~
7
Reviewed for clinical urgency and medical necessity ,‘

Processed within 30 calendar days

t
@ Any submitted beyond this timeframe will be .
administratively denied //

——1 When authorized, the start date will be the
submitted date of service

EviCore
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Special Circumstances

Urgent Prior Authorization Requests

when a delay in decision-making may seriously

E EviCore uses the NCQA/URAC definition of urgent:
jeopardize the life or health of the member

| Can be initiated on provider portal or by phone

Urgent cases are typically reviewed within
-==:-] 24 t0 72 hours

EviCore

By EVERNORTH




Special Circumstances

Alternative Recommendation

N. /1 An alternative recommendation may be offered based
on EviCore’s evidence-based clinical guidelines

recommendation or request a reconsideration for the

(‘N The ordering provider can either accept the alternative
original request

—— Providers have up to 3 calendar days to
iz contact EviCore to accept the alternative
recommendation

EviCore

By EVERNORTH



Special Circumstances
Authorization Update

= If updates are needed on an existing
authorization, providers can contact
EviCore by phone

If the authorization is not updated and a

A different facility location or CPT code is
submitted on the claim, it may result in a
claim denial

EviCore

By EVERNORTH
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POST-DECISION OPTIONS

Commercial &
Medicaild 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 888-622-7329 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
to see available options.

EviCore

By EVERNORTH

Reconsiderations

+ In some instances, additional clinical information provided
In a reconsideration request may be sufficient for an
approval.

+ Reconsiderations must be requested before an appeal is
submitted.

+ Reconsiderations can be scheduled via the online EviCore
portal, through the Authorization Lookup feature on
WWW.evicore.com, more information can be found in the
P2P section below (slide 65).

Appeals

+ EviCore will not process first-level appeals.

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

+ A written notice of the appeal decision will be mailed to the
member and faxed to the ordering provider.

© 2024 EviCore healthcare. All Rights Reserved.
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POST-DECISION OPTIONS

Medicare Members

Reconsiderations

+ Medicare cases do not include a reconsideration option

My case has been denied.

What's next?

+ Providers can request a Clinical (
Consultation with an EviCore physician to &)
better understand the reason for denial.

Appeals

+ EviCore will not process first-level appeals.

+ Once a denial decision has been made,
however, the decision cannot be

+ All Post Decision options for a case is available in the
overturned via Clinical Consultation.

portal

Authorization Lookup

Authorization Number: NA P
Case Number: Request Peer to Peer Consultation
Status: Denied
Post-decision options for this case have been exhausted or are not delegated to eviCore. You may continue to
P2P Eligibility Result: schedule a Peer to Peer discussion for this case but it will be considered consultative only and the original decision
cannot be modified.
P2P Status:
ALL POSTDECISION OPTIONS _ |
= -
L]
EV'CO re © 2024 EviCore healthcare. All Rights Reserved.
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Site of Care — Fully Insured
Commercial Membership
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How will Site of Care work?

Aetna’s Radiology Site of Care program will apply to fully insured commercial
members. This Site of Care medical necessity review will be in addition to the medical
necessity review of the procedure (CT and MR requests).

EviCore healthcare (EviCore) will review outpatient requests to ensure customers are
directed to an appropriate site of service for these studies, such as a freestanding
imaging center, rather than an outpatient hospital setting when available, except in
situations where the use of an outpatient hospital setting is required due to the
patient’s clinical condition.

There will be no change when ordering
providers refer customers to a freestanding
imaging center. If a provider directs a
customer to an outpatient hospital setting for
a procedure and there is an alternative free-
standing site available, he or she will need to
identify the clinical condition that warrants the
need for the service to be performed there. If
there is no clinical rationale, EviCore may
deny coverage.

O\

EviCore 92024 EviCorehealincare. Al
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Site of Care Enhancement

What is changing?

For membership included in site-of-care program there will be a separate medical necessity EviCore
review for both: By EVERNORTH
« The requested procedure ——

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonumemy nibh eulsmod tincidunt
ut laoreet dolore magna alquam erat volutpat. Ut wisi enim ad minkn veniam, quis nostrud exercl
A N D tation ullamcorper suscipit loboetis nist ut aliquap ex ea commodo consequat, Duts autem vel eum
iriute dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
faciliss al vero €108 e accumsan et lusto odio dignissim qui blandit pracsent luptatum zzril delenit
. augue duis dolore te feugait nulls facilisi.

Lorem Ipsum dolore sit amet, (ons ectetuer adipiscing elit, sed diam nonumemy nibh eulsmod tinckdunt

- The requested site of care e o e
tation ullamcorper suscipit lobortis nist ut aliquip ex ea commodo consequat,
Lorem Ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonumeny nibh eulsmod tincidunt

+The enhanced review will automatically be included in case build for these members. Py by g e o]
facilisis a1 vero 103 et dccumsan et lusto odio d-gnnm;g;t:::m:mxf:\:;;:tmw
+During case build, the clinical criteria for using a non preferred facility must be selected in order S oy e et e o e o e

1 1 1 1 Lorem ipsum dolor sit amet, consectetuer adipkscing elit, sed diam nonumeny nibh eulsmod tincidunt
to proceed, and will be reviewed for medical necessity. e ot i a6 AAPE Ut e e P
tation ullamcorper suscipit lobortis nist ut aliquip ex ea commodo consequat, Duls autem vel eum
irlure dolor in hendeerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
Taciliss al vero e10s ¢f dccumsan et lusto odio dignissien qui blandit praesent luptatum zzril delenit
Lorem ipsumn doloe sit amet, cons ectetuer adipiscing elit, sed diam nonumemy nibh eulsmod tindidunt
ut laorect dolore magna aliquam erat volutpat. Ut wisi eném ad minkm vendam, quis nostrud exercl

If any part of the case is denied (procedure and/or site of care) the overall case status will
be denied.

Both the site-of-care and the procedure must be approved or any claims associated with
the request will be denied.

More detailed training on the Site of Care Program can be found on the Aetna Provider
Resource page: https://www.EviCore.com/resources/healthplan/aetna-
resources?solutionid=EQC4A52C-6112-49E1-82D0-278E2BFFECDF#solutiondocs

EviCore

By EVERNORTH 1/2/2025


https://www.evicore.com/resources/healthplan/aetna-resources?solutionid=E0C4A52C-6112-49E1-82D0-278E2BFFECDF#solutiondocs

Site Selection — Initial Site Lookup

During the site selection portion of the prior authorization process, search NPI or TIN for the site where the
procedure will be performed. You can search by any fields listed. Searching with NPI, TIN, and zip code is the most
efficient, and using ‘Starts with’ rather than ‘Exact Match’ can be used if you don’t have the full site name.

» Enter the search criteria, and select ‘Lookup Site’ to search for the specific site where the testing/treatment will be
performed.

» Selection of an outpatient facility will move the case forward to the clinical collection portion of the prior
authorization process, consistent with the current Aetna site selection process. Selection of a hospital based setting
will prompt the user to select a different facility.

Add Site of Service
=
SYpeciis Lep Sparch
L Ther Fepddn bedows Bo i lor e i e For el rewsiy, wesech by Y or T1TRL CH e wessch opbicrm e by naese plon np or naeess pon cily. Bou mary seech & parisl wie neesae by
preiering o portion o Lhe reme aed e el proseste o Lhe ule remes st monk plously makch yoor eniy
K anp Looe e M e
h Ly = st maich
MEiTL warh
EviCore
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CLINICAL CERTIFICATION REQUEST

Site Selection-Non Preferred Site

¥ The site 't'ﬂu hanse selected iz an autpaﬁent hospital whn:h

Aetna’s Radiology Site of Care program applies to fully insured commercial 2 fni,';";f:jmed,ﬁ;";n'mmw The following is & randomiy. |

mem bers generated list of in-network rendering sites 1‘:|135E to the
member’s home address,
oF you can apt to search fora different mndf.-nnﬂ; site not

+ If a non preferred facility is searched/selected, you will be alerted that the site  eed b
] ] ] : i y entering new 5ean:h criteria after 5Ere-:1:| ng none &f
may not be considered medically necessity. 1. the above’ below:

+ You will be presented with a list of preferred sites that are in network and in a : ; 5 5 5
convenient location to the members home address. :
+ To select one of the preferred sites from the list, choose ‘select’ and then oA smear

‘submit’. If a preferred site is selected, the case will continue to clinical
review.

+ If ‘None of the above’ is selected, indicating that the original site is still
requested, a popup will alert you that the nonpreferred site may still require
additional review, and allow one or more opportunity to change the site:

@) Your site may require additional review. Would you like to

search for a different site?

"r"es ) No

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

Clinical Criteria for nonpreferred site for Site of care

+ If you chose a non preferred site, you will be prompted to select the appropriate clinical criteria to support medical
necessity.

Proceed to Clinical Information

i The site you have selected is an outpatient hospital which may not be
considered medically necessary. Do any of the following apply to this request?

—
Patient requires obstetrical observation

Patient requires perinatology services

Patient has a known chronic disease with prior high-tech imaging procedures for the diagnosis, management or engoing surveillance of the disease at the hospital-affiliated imaging department
Surgery or procedure is being performed at the hospital and pre-operative/procedural or post-operative/procedural imaging is an integral component of the care

Moderate or deep sedation or general anesthesia is required for the imaging procedure and a freestanding facility capable of providing such sedation is not available

Equipment for the size of the individual is only available at a hospital-affiliated imaging facility

Individual has a documented diagnosis of claustrophobia requiring open magnetic resonance imaging which is not available in a freestanding facility

Imaging outside the hospital-affiliated imaging department or facility is expected to adversely impact or delay care

Imaging related to transplantation services at an approved transplantation facility

Mone of the above

The appropriate clinical criteria must be selected from the drop down menu. If none apply, then select ‘None of the
above’. If ‘None of the above’ is selected, you will receive a popup letting you know that the procedure (s) requested
are not eligible for coverage at the non preferred site. You will still proceed through clinical collection to determine the
medical necessity of the procedure itself, separate from Site of Care.

Proceed to Clinical Information

This service is not eligible for coverage if rendered at an outpatient hospital.

Please select Submit button to continue to review of requested procedure(s).

EviCore
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CLINICAL CERTIFICATION REQUEST

If ‘None of the above’ is selected:

« Once the procedure has been reviewed for medical necessity, and if approved, if ‘None of the Above’ was chosen for
the clinical criteria you will receive the message that the procedure is approved but the Site of Care denied:

Proceed to Clinical Information

The requested procedure is considered medically necessary, however the service is not eligible for coverage if rendered at an outpatient hospital. No additional information for the procedure is needed.

Please click Submit.

SUBMIT

« EviCore may reach out to the member to explain the reason for the site of care denial, offering them the opportunity
to change to a preferred site in order to have the procedure performed. The case summary screen will inform you
that your case has been sent for medical review.

« If ultimately the site is not changed, the Summary of Your Request
resulting Case Wi” be denied (approved Please review the details of your request below and if everything looks correct click CONTINUE
procedure / denied site). The notifications

our s s been s o e i

sent will explain any post decision Options.  |re s ::b.. Eﬁ:ﬁ:iﬁ
You may call EviCore to change the site if |,...un

Insurance Carrier:

the site of care is denied.

Site Name: Site 1D:
Site Address:

« Claims submitted will not be paid if the e— -
study is performed at the non preferred site. o™ st

CPT Code: Description:
Case Number:

Review Date: 11/3/2021 10:32:21 AM
L] Expiration Date: N/A
EVI Co re Status: Your case has been sent to Medical Review.
By £EVERNORTH
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Prior Authorization Outcomes

If any part of the case is denied (procedure and/or site of care) the overall case
status will be denied.

EviCore

By €£VERNORTH

Both the site-of-care and the procedure must be approved or any claims .
associated with the request will be denied. A o e . o o s e st

tation ullamcorper suscipit lobortis nisl Ut Aquip ex &3 Commodo consequat, Duls autemn vl eum
itiure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
1a0lisis a1 Vero e10% e ACCumsan et lusto odio dignissim qui Blandit praesent luptatum zzril delenit
augue duis dolore te feugait nulls facilis
Lorem ipsum dolor 9t amet, (0ns ectotuer adipincing elit, sed diam nonummy nibh eulsmod tincidunt
ut lsoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim ventam, quis nostrud exercl
tation ullamcorper suscipa lobor 3 Ut ARGUIP OX 03 COMMOdO CONOquat.
- - - - Lorem ipsum dolor st amet, consectotuer adipiscing elit, sed diam nonumemy nibh eulsmod tinckdunt
NOTE: If the Site of Care is Denied and you would like to change to a preferred T T e B T o e
. tation ullamcorper suscipit lobortis nisl Ut aliquip ex ea COMmOdo consequat, Duls autem vel eum
Irlure dolor in hendeerit in vulputate velt esse molestie consequat, vel illum dolore eu feugiat nully

site in order to perform the procedure, you may change the site post denial by o e e e v sy

calling EviCore at (888) 622-7329. The original case denied for Site of Care needs T e R R A

Ut laoreet dolore Magna ARquam erat volutpat. Ut wisi enim ad mirem veniam, Quis nostrud exercl

to be updated to a preferred site rather than building a new case. e e e e o s e

Ut lasoreet dolore magna aliquam erat volutpat. Ut wisl enim ad minkm veniam, quis nostrud exerci

T Yy
. §

Determination Notifications

« Determination notifications will be faxed to the ordering physician, and mailed to the customer.

« Ifthere is a denial of the site of service EviCore will attempt an outreach to the customer to
provide the denial rationale and offer alternative site selection to the member.

« Denial determination letters will contain the denial rationale and appeal options and instructions.

EviCore
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Post-Decision Options

Reconsiderations

+ Providers and/or staff can request a reconsideration of a procedure and/or site by submitting
additional clinical information without the need for a physician to participate. EviCore

By €£VERNORTH

+Reconsiderations must be requested on or before the anticipated date the services will be

Dear Me. Smizh,

performed. T m—p—
Ut kaoreet dolore magna akquam efat volutpat. Ut wish enim ad mirkm veniam, quis nostrud exeec
tation ullamcorper suscipit lobortis nisl Ut Aquip ex &3 Commodo consequat, Duls autemn vl eum
itiure dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla

+Reconsiderations must be initiated within 14 days of the denial can be initiated directly via the ey e ey e ————

Lorem ipsum dolor 9t amet, (0ns ectotuer adipincing elit, sed diam nonummy nibh eulsmod tincidunt
. b I ut lsoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minim venkam, quis nostrud exercl
tation ullamcorper suscipit lobortis nisl Ut AAQUIP ex 03 COMMOdO CoNsequat
EVICOre We porta‘ . Lorem Ipsum dolor st amet, consectetiver adipiscing elit, sed dlam nonumemy nibh eulsmod tincidunt
ut laoreet dolore magna aliquam erat volutpat. Ut wisl enim ad mirkm veniam, quis nostrud exercl
tation ullamcorper suscipit lobortis nist Ut aliquip ex ea COMMOJO consequat, Duls autem vel eum
. - . Irlure dolor in hendeerit in vulputate velt esse molestie consequat, vel illum dolore eu feugiat nully
CI I C | t t Lacilisss at vero €105 €€ ACCUmMSIN et Hsto odio Bignissim qui bandit praesent luptatum zzril delenit
I n I Ca 0 n S u a I O n S augue duis dolore te feugait nulla facilist Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed
diam nonummy nibh eulsmod tincidunt ut Laoreet dolore magna aliquam erat volutpat. Ut wisl enim
ad minim veniam, quis nostrud exercl tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commo-
do consequat
H H H M H H H Lotem Ipsum dolor st amet, consectetuer adipiscing elit, sed diam nonumeny nibh eulsmod tincidunt
+If a request has been denied and requires further clinical review, we welcome requests for a clinical e o s S B r o ST 3 7SIt
tation ullamcorper suscipit loboetls iyl Ut AlquIp ex #a COMmMOdo consequat, Duls autem vl eum
. . . . . iriure dolor in hendrerit in vulputate vellt esse molestie consequat, vel illum dolore eu feugiat nulla
acilinis 31 vero @108 et ACCUmsan et lusto odko dignissim qui blandst praesent luptatum zznil delenit
consultation with an EviCore medical director. (OB s G s ol . 6 £ s Ve P M S

ut laoreet dolore magna liquam erat volutpat. Ut wisl enim ad minkm veniam, quis nostrud exerci

T FrYY
. §

+In certain instances, additional clinical information provided during the consultation is sufficient to
satisfy the medical necessity criteria for approval.

+Clinical consultations can be scheduled directly through the web portal at www.EviCore.com, under
the authorization lookup feature.

Appeals
+The denial letter includes appeal options and instructions. EviCore is not delegated UM appeals.

Please Note: Failure to receive precertification for the site-of-care will

EviCore result in the denial of claims payment. /212025

By EVERNORTH
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Single Sign on via Avallity
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Single Sign On via Availity

Providers are able to navigate to EviCore.com directly from Availity ———

to initiate authorization for Aetna members. Mk 0 Ot of B Gonse ¥aetna
ABC123456 185000101 e
Engbility Status Group Number Plan | Coverage Date

— Actve Coverage 12345 1900-01.01
( Availity Essentials (Portal) | LOGIN ‘?ECISTER‘ Transacton Type Organization Payer

A H | 't Outpatent Authorzaton Avaty Test Org AETHA (COMMERCIAL &
vaility

Transaction 10 Nol Found Customer 10 1194 Transachon Date: NA

eviCore Authorization Required

@ Availity- | ) essentials

Place of Service Setvice From - To Date
11.08ce NA
. Admassion Type
Please enter your credentials 3
User ID Diagnoss Code 1

l I 00489 - (iduced) Sermination of pregnancy
Wi other comphcatons

Password: Once member e“glblllty iS Procedure Code 1 Quantity Procedure From - To Date

| | verified, an authorization

il . . Statia Mervage

(J Show password request can begln Cl|ck Th:xr.\:c i3 managed by a delegated entdy Please contact ewCore vaa phone of (858) 622

Are]

Forgot your password? ‘Take me to EviCore’ to
orgot your user ID? . - -
begin authorization

request.

peocedure codes ace adminstered by eviCore To compiole your auhoecation nequast, please seioct tho Take me b0

m Take Me to Evicore

Availity Client Services

800-282-4548

+ Call center hours 8 am - 8 pm EST, for any issues related to Availity
portal.

EviCore

By EVERNORTH



EviCore Provider Portal
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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.
This presentation contains CONFIDENTIAL and PROPRIETARY information. 1/2/2025
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EVICORE PROVIDER PORTAL

Access and
Compatibility

PROVIDERS: [ Check Prior Authorization Status ~ §, Login [l Resources
EviCore

Most providers are already saving ooy A8 Seeloney - paene - prodetaten g Garer Comactts soach Q
time submitting clinical review |
requests online vs. telephone

Empowering the | &8
Improvement of Care~
@

EviCore by Evernorth leverages our clinicgh#%p tis,

evidence-based guidelines, and innovall

Access resources on the

technologies to deliver best-in-class g "
i i - management selutions that inform mare effec _' 5
EviCore Provider Portal e DI oo oo oo AN N

each patient’s needs. The result: Better outcomps onQd

! 3
lower costs for patients, providers, and plansili® ." v

Don't have an account? Register Now

Visit EviCore.com/provider

Already a user?
Log in with User ID & Password

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.

Don’t have an account?
Click Register Now

L]
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https://www.evicore.com/provider

EVICORE PROVIDER PORTAL

Creating an Account

EviCore

By EVERNORTH

* Required Field

Select CareCore National as the
Default Portal.

Please selectthe Portal that s listed in your provider training material. This selection determines the primary portal that you will using to submit cases over the web.

Default Portal*: ~Select- v

Complete the Vser niormation secion L ——

N fU ” an d S u b m |t R eg IS t r a.tl on. Al Pre-Authorization nofifications wil be sent to the fax number and email address provided below. Please make sure you provide valid information.

User Name': Address*:

Email*:

You will immediately be sent an email
with a link to create a password. Once
you have created a password, you will istane ! v W
be redirected to the login page. . -

Confirm Email*; City":

B Web Support BO06460418
Legal Disclaimer  Privacy Policy Temms 0fUse  SiteSpecificTerms — Corporate Website  Report Fraud & Abuse  Guidefines and Forms  ContactUs

82025 eviCore heaftheare. All Rights Reserved.

L]
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Setting Up Multi-Factor
Authentication (MFA)

Most providers are already saving time
submitting clinical review requests online vs.
telephone

After you log in, you will be prompted to register
your device for MFA.

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

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

After entering the provided PIN in the portal display,
you will successfully be authenticated and logged in.

EviCore

By EVERNORTH

Set up Two Factor Authentication
@ Email O SMS

Register Email Address

meh™*@avicore.com

Please enter PIN sent to your Email
Address

| 768342|

© 2024 EviCore healthcare. All Rights Reserved.
This presentation contains CONFIDENTIAL and PROPRIETARY information. 1/2/2025




EVICORE PROVIDER PORTAL

Add Providers

+ You can add providers and their NPI’s to [— A

your account prior to case submission

Manage Your Account

+ Click the Manage Your Account tab to add
provider information Offce Name: [ evimaccount |

+ Select Add Provider

Primary Contact:

+ Enter the NPI, state, and zip code to search il Address:
for the provider
+ Select the matching record based upon your e
search criteria =
+ You can also click Add Another Practitioner
to add another provider to your account Add Practitioner
+ You Can access the Man age Your Account E:?z;;:::;err;r;?er::;;znilciT:jh::iifﬂa, enter Lab Billing NPI, State and Zip
at any time to make any necessary updates Practitioner NP
or Changes Practitioner State v
Practitioner Zip

FIND MATCHES CANCEL

L]
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EVICORE PROVIDER PORTAL

Provider Portal Demo

Radiology

Click on the screen to view
a video (2 min)

Radiology

© 2024 EviCore healthcare. All Rights Reserved.
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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.

+ You can find a list of Regional Provider Engagement
Managers at www.EviCore.com - Provider’'s Hub - Training
Resources

Call Center %

Call 888-622-7329, representatives
are available from 7 a.m. to 7 p.m.
local time.

! ~
7

A

.

1/2/2025
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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 materials to assist providers
and their staff on a daily basis.

This page will include:

+ Frequently asked questions + To access these helpful resources, visit

+ Quick reference guides Provider Resources

+ Provider training + Contact our Client and Provider Services team
+ CPT code list via email at ClientServices @EviCore.com or

by phone at 1-800-646-0418 (option 4)

@ Contact our Client and Provider Services team via email at
.

+ 1-800-646-0418 (option 4)

EVlCO re © 2024 EviCore healthcare. All Rights Reserved.
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PROVIDER RESOURCES

Quick Reference Tool

Where can | locate plan-specific
contact information?

1.0Open the Resources menu in the top
right of the browser

2.Select Find Contact Information

3.Use Select a Health Plan and Select a
Solution to populate the contact phone
and fax numbers

+ This will also advise which portal to
use for case requests

EviCore

By EVERNORTH

PROVIDERS: M Check Prior Authorization Status L Login |‘ Resources A

|H Resources

CLINICAL GUIDELINES

PROVIDER RESOURCES

Clinical Worksheets
Network Standards/Accreditations

Training Resources

Learn How To

Submit A New Prior Authorization
Find Contact Infoermation

Podcasts

| Would Like To

Request a Consultation with a Clinical Peer

Reviewer

Request an Appeal or Reconsideration
Receive Technical Web Support

Check Status Of Existing Prior Authorization
Check Eligibility Status

Access Claims Portal

GO TO PROVIDER'S HUB >

© 2024 EviCore healthcare. All Rights Reserved.
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PROVIDER RESOURCES

EviCore Provider’s Hub

Providers and staff can access important
tools and resources at EviCore.com

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

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

EviCore

By EVERNORTH

PROVIDERS: M Check Prior Authorization Status x Login |‘ Resources A

|H Resources

CLINICAL GUIDELINES

PROVIDER RESOURCES

Clinical Worksheets
Network Standards/Accreditations

Training Resources

Learn How To

Submit A New Prior Authorization
Find Contact Information

Podcasts

| Would Like To

Request a Consultation with a Clinical Peer

Reviewer

Request an Appeal or Reconsideration
Receive Technical Web Support

Check Status Of Existing Prior Authorization
Check Eligibility Status

Access Claims Portal

GO TO PROVIDER'S HUB >

© 2024 EviCore healthcare. All Rights Reserved.
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PROVIDER RESOURCES

Clinical Guidelines

How do | access EviCore’s clinical
guidelines?

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

2.Select Clinical Guidelines

3. Select the solution/program associated with
the requested guidelines

4. Search by health plan name to view clinical
guidelines

5. If you would like to view all guidelines, type
in “EviCore healthcare” as your health plan

EviCore

By EVERNORTH

PROVIDERS: [B Check Prior Authorization Status ), Login | |l Resources

|" Resources

CLINICAL GUIDELINES .
| Would Like To
PROVIDER RESOURCES
Request a Consultation with a Clinical Peer

Clinical Warksheats Raviewor

Network Standards/Acereditations Request an Appeal or Reconsideration

Training Resources Recaive Technical Web Suppert

Check Status Of Existing Prier Authorization
Check Eligibility Status

Access Claims Portal

Learn How To

Submit & New Prier Authorization GO TO PROVIDER'S HUB >

Find Contact Information

Podcasts

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

Information’ and then entering “EviCore by Evernorth” in the search by health plan function.

Search by Health Plan ... Q

© 2024 EviCore healthcare. All Rights Reserved.
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Provider Resource Learn how to access:
ReV| ew FOrU m + EviCore’s evidence-based clinical guidelines

The EviCore website contains + Clinical worksheets
TILENE Wels St [ESeLEs il + Existing prior authorization request status
assist providers and their staff information

during the prior authorization y
process. S 5 - ) + Search for contact information

+ Podcasts & insights

We invite you to attend a / =\ + Training resources
Provider Resource
Review Forum to learn

how to navigate ) 1 P Register for a Provider
and R R Resource Review Forum:
understand all the [/ mentn i S |
resources available on LT '“ NN o | Provider’s Hub > Scroll down to EviCore
the Provider’s Hub. | B :", Provider Orientation Session Registrations
AL
; > Upcoming
EViCOI'e N ' : ‘ | © 2024 EviCore healthcare. All Rights Reserved.
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PROVIDER RESOURCES

Contacts and Helpful Links

portal.support@EviCore.com
800-646-0418, option 2

Web-Based Services

Client Provider Operations clientservices@EviCore.com

You can find a list of Regional Provider
Provider Engagement: Engagement Managers at www.EviCore.com -
Provider’'s Hub - Training Resources

Worksheets EviCore.com/provider/online-forms
Clinical Guidelines EviCore.com/provider/clinical-quidelines
Request a Clinical Consultation EviCore.com
EviCore © 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.
This presentation contains CONFIDENTIAL and PROPRIETARY information. 1/2/2025
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Thank You
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Portal Case Submission
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CLINICAL CERTIFICATION REQUEST

Initiating a Case

a new request

+ Select the Program for your

certification Request an Authorization

To begin, please select a program helow:

() Durable Medical Equipment{DME)

() Gastroenterology

() Lab Management Program

() Medical Drug Management

() Medical Oncology Pathways

() Musculoskeletal Management

() Pharmacy Drugs (Express Scripts Coverage)

() Radiation Therapy Management Program (RTMP)

() Radiology and Cardiology

) Sleep Management

CONTINUE

Click here for help

L]
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CLINICAL CERTIFICATION REQUEST

Search for and Select
Provider

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Manage
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account

Search for and select the Practitioner/Group
for whom you want to build a case

Requesting Provider Information

Select the ordering provider for this authorization request.

Filter Last Name or NPI:

| [ scnee [ oo

SELECT
SELECT
SELECT
SELECT
If the provider's NPI is not listed above, please use the search feature below to add a new provider and continue with case build.

Search By NPI:| | m

Click here for help

L]
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CLINICAL CERTIFICATION REQUEST

Select Health Plan

+ Choose the appropriate Health Plan
for the request

+ Another drop down will appear to

select the appropriate address for
the provider

Certification | Authorization | Eligibility | Clinical Certification Requests |  MSM Practitioner A— Manage
Summary Lookup Lookup | Certification In Progress Perf. Summary Portal Your Account

+ Select CONTINUE Choose Your Insurer

Requesting Provider:

Please selact the insurer for this authorization request,

Please Select a Health Plan v

L]
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CLINICAL CERTIFICATION REQUEST

Enter Contact
Information
. Enter the Provider’s name and | | vome | Cetifcation | Auboriation | Chgibiy |  chnicl

appropriate information for the point of Add Your Contact Info

contact individual The “Receive notification

Provider's Name:* (2] of case status changes”
+ Provider name, fax and phone will Who to Contact? | ke box is checked by default.
. Fa:* | [z Make sure you enter a
pre-populate, edit as necessary Phone:* [ VEl[El et sk ess (6

Ext.: 2] assure you receive

Cell Phone: | | notices of case updates.
Email: | | If you prefer fax notices,
4 Receive notification of case status changes uncheck the bOX and

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 make sure to |nCIUde a

apply only to this specific request. If you wish the change to be permanent, please H
contact the Health Plan. Va“d faX number.

m CONFIRM FAX AND CONTINUE

L]
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CLINICAL CERTIFICATION REQUEST

Enter Member
Information

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R Manage
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account

Patient Eligibility Lookup

+ Enter member information, including:
patient ID number, date of birth, and

last name then click ELIGIBILITY Patient ID:* | |
LOOKUP Date Of Birth:* \:l MM/DD/YYYY
Patient Last Name Only:* | | (7]
+ COnfl rm you r patlent’s |nformat|0n and When entering patient details, please review and confirm the spelling of the patient's name. Verify accuracy of the patient's ID and date of birth.

click SELECT to continue

SELECT

L]
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CLINICAL CERTIFICATION REQUEST

Enter Requested
Procedure and Diagnosis

Certification | Authorization | Eligibility |  Clinical Certification Requests |  MSM Practitioner RESOUTCES Manage
Summary Lookup Lookup | Certification In Progress Perf, Summary Portal Your Account

Requested Service + Diagnosis

This procedure has not been performed. m

Radiology Procedures

+ Select appropriate CPT and
Diagnosis codes

+ Note: OB ultrasound requests
entered as ‘OBUS’

Select a Primary Procedure by CPT Code[?] or Description[Z]
| ~|

T |

Don't see your procedure code or type of service? Click here
Additional Procedure codes will be collected/presented during the clinical questionnaire

Diagnosis

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

B Lookur

Trouble selecting diagnosis code? Please follow these steps

Select a Secondary Diagnosis Code (Lookup by Code or Description)
Secondary diognosis is opticnal for Radiclogy

| =

Select a Primary Procedure by CPT Code[?] or Description[?]
OBUS v || OB Ultrasound

Don't see your procedure code or type of service? Click here

EviCore

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

Verify Service Selection

+ Verify requested service & diagnosis

+ Edit any information if needed by selecting
Change Procedure or Primary Diagnosis

+ Click CONTINUE to confirm your selection

EviCore

By EVERNORTH

Certification | Authorization | Eligibility | Clinical | Certification Requests [  MSM Practitioner — Manage
Summary Lookup Lookup | Certification In Progress Perf, Summary Portal Your Account

Requested Service + Diagnosis

Confirm your service selection.

Procedure Date: TBD

CPT Code: FI721

Description: MRI LOWER EXTREMITY JOINT W/O
Primary Diagnosis Code: R&68.89

Primary Diagnosis: Other general symptoms and signs
Secondary Diagnosis Code:

Secondary Diagnosis:
Change Procedure or Primary Diagnosis
Change Secondary Diagnosis

Click here for help

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

Site Selection

+ Search for the site of service where the
procedure will be performed
(for best results, search with NPI, TIN,
and zip code)

+ Select the specific site where the
procedure will be performed

EviCore

By EVERNORTH

Certification | Authorization | Eligibility | Clinical Certification Requests |  MSM Practitioner T— Manage
Summary Lookup Lookup | Certification In Progress Perf, Summary Portal Your Account

Add Site of Service
B

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
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:

TIN: City: » Exact match
Starts with

eviCore

intelliPath®

Real-time decision

Request is complete

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

Clinical Certification

+ Verify that all information is entered
and correct

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

EviCore
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Certification | Authorization | Eligibility | Clinical | Certification Requests |  MSM Practitioner T— Manage
Summary Lookup Lookup | Certification In Progress Perf, Summary Portal Your Account

Proceed to Clinical Information

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

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

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

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

Standard or Urgent
Request?

Certification | Authorization | Eligibility | Clinical | Certification Requests |  MSM Practitioner — Manage
Summary lmkup Lookup | Certification In Progress Perf. Summary Portal Your Account

Urgency Indicator
If the case you are submitting is found NOT to meet one of the two conditions below, you ﬂuwllb.pm ssed &

+ If your request is urgent, select No e e e Sl bt =4 e e e e

In order for ewiCore to process this case as clinically urgent you must upload dlinical documentation relevant to this

case,  you are unable to upload cliniesl documentation at this time contact sviCors to process this case a5 urgent, Proceed to Clinical Information

+ When a request is submitted as urgent, Pkt f e gt s gy f s et s this case Routne/Standard?

= A delay in care could seriously jecpardize the life or health of the pathent or pathent's ability to regain masimum

you will be required to upload relevant e riciau G S v | v |
clinical information

+ If the case is standard, select Yes

Mone of the above

—Clinical Upload

+ Upload up to FIVE documents I e
(.doc, .docx, or .pdf format) T ot

Cheose File Mo Ble chosen

Choose File | Mo fle chosen

+ Your case will only be considered urgent if =t

Choose Fie | No fle chosen

there is a successful upload

UPLOAD

L]
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EviCore intelliPath®

Automating and streamlining the end-to-end
prior authorization process

Automated submission _ EV'_Core
of necessary patient intelliPath®
information for streamlined
QQ Touchless workflow prior authorization request.

Reduces provider administrative burden

Z Real-time decisions Real-time, touchless case
Expedites evidence-based patient care approvals when applicable

fom ||

EMR-focused workflow EMR

Supports connectivity to provider’'s EMR

Easy submission of additional
clinical information required

EviCore
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CLINICAL CERTIFICATION REQUEST

Proceed to Clinical
Information

Example Questions

+ Clinical Certification questions may Proceed to Clinical Information

populate based on the |nf0rmat|0n U\::;ISI thel\rlzbe any additional procedures needing prior authorization for the same patient, date of service, and site of service?
provided o
+ You can save your request and ‘Finish
’ Is thi for a bil | d f iousl d authorization?
|a‘[er |f needed_ Please make Sure to s this a request Tor a bilateral procedure of a previously requested authorization

complete the case by the end of the day .
to avoid the case expiring. “

‘L\\)Which anatomy will be examined with the requested study?
Hip « Knee ) Ankle

+ Select Certification Requests in
Progress to resume a saved request
(this function is not available for single
sign on (SSO) users)

Finish Later

You can save a certification
request to finish later.
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CLINICAL CERTIFICATION REQUEST

Request for
Clinical Upload

o . . ) . Certification | Authorization | Eligibility |  Clinical Certification Requests |  MSM Practitioner T— Manage
If additional information is required, you Summary Lookup Lookup | Certification In Progress Perf, Summary Portal Your Account

will have the option to upload more clinical Clinical Upload
. . . In order for eviCore to process this case as clinically urgent you must upload clinical documentation relevant to this
information for review. "
Ti ps: If you are unable to upload clinical documentation at this ime contact eviCore to process this case as urgent.
- .. ; ) ] Required Medical information chedklist <
+ PI’OVIdII’]g clinical information via the web Browse for file to upload (max size 25MB, allowable extensions .DOC,.DOCX,.PDF..PNG):
is the fastest and most efficient method sl S e
+ Enter additional notes in the space o fle chosen EviCore
provided only when necessary
N _ _ Hofie chosen Required Medical Information Check List
+ Additional information uploaded to the [ Choose File | No file chosen
case will be sent for clinical review 0 R our/dagncsis
.
+ Prlnt OUt a Summary Of the requeSt that E Tr::rc:entﬂ:h:s::imtinns,physicalﬂerapy,surgery;cherrnﬂnrapy,Pleaseincludedatesandduratinnofkreatmem,
includes the case # and indicates “Your D e
case has been sent to clinical review’ . Recent retevant laboratey verk

[[] Pertinent medical history and family history

[ Feri ing exam r for cancer, indi if the exam is requested for initial staging or restaging following treatment or
surveillance. Please provide the type and stage of cancer, date of diagnosis, type of treatment and date of treatment completion.

EviCore
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CLINICAL CERTIFICATION REQUEST

Criteria Met

If your request is authorized during the initial
submission, you can PRINT the summary Sy of Vouk Riaqiest

Please review the details of your request below and if everything looks correct click SUBMIT
of the request for your records.

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

Patient Name: Patient 1d:
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: 73721 Description: MRI LOWER EXTREMITY JOINT W/O
Authorization Number:

Review Date: 5/13/2020 1:52:08 PM

Expiration Date: 6/27/2020

Status: Your case has been Approved.

CANCEL PRINT CONTINUE
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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.
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http://www.evicore.com/

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_
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This presentation contains CONFIDENTIAL and PROPRIETARY information. 1/2/2025




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

4.Click on any green checkmark to o P
deselect that option and then click
CO n t i n u e Man 5/18/20 Tue 5/19/20 Wad 5/20/20 Thu 521720

230 pm EDT 2:00 pm EDT 415 pm EDT 3115 pm EDT
3:45 pm EDT 2:15 pm EDT 4:30 pm EDT 3:30 pm EDT
4:00 pm EDT 2:30 pm EDT 4:45 pm EDT 3:45 pm EDT
4:15 pm EDT 2:45 pm EDT 5:00 pm EDT 2:00 pmEDT

Show more Show more. Show more Show more.
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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

By EVERNORTH

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

By EVERNORTH

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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