GASTROENTEROLOGY

Provider Orientation
Session

for Zing Health-
Medicare membership N Y

April 2025

EviCore Z

By EVERNORTH

© 2025 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.




Gastroenterology

EviCore by Evernorth will begin accepting prior authorization requests for Gastroenterology services on April 1,
2025 for dates of service April 1, 2025 and beyond.

Prior Authorization applies to the Prior Authorization does NOT apply Provider Resource Page
following services: to services that are:

Esophagogastroduodenoscopy (EGD) Emergency Room Services Providers and/or staff can utilize Health Plan
. name Provider Resource page to access a list of
SRS SRy 23 Hour Observations covered CPT codes, Clinical Worksheets, FAQs,
Non-screening Colonoscopies Inpatient Stays Quick Reference Guides, Screening vs.
. . Surveillance grid, and additional educational
Screening Colonoscopies materials by visiting:

Zing Health Provider Resources |
EviCore by Evernorth

All ancillary procedure codes, including Monitored Anesthesia, performed in conjunction with
denied services, are not covered and will likely not be reimbursed by Zing Health.
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Utilization Management | Prior Authorization

......................................................................................................................................................

0 Request is Approved

An Approval letter with authorization
information will be issued to the
provider, site and member.

Provider requests a
clinical review for
prior authorization

Visit
provider

8\5

Clinical MD .
; Appropriate
decision —) Nurse ) review ) zp P
support review ecision
Easy for Peer-to-peer
providers and ; : . .
staff

EviCore

By EVERNORTH

© 2025 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.



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
Available 24/7

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

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

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

Dashboard: View all recently submitted cases

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

change to case status By phone: 855-252-1125

Duplication feature: If you are submitting more than one request, you can Monday — Friday

duplicate information to expedite submittals 7 am —7 pm (local time)
To access the EviCore Provider Portal, visit By fax: 800-540-2406
EviCore
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Important Information on Covered Services

......................................................................................................................................................

Important information about the procedures included under the Gastroenterology program

» EviCore does not require the specific EGD or colonoscopy CPT code(s) at the time precertification is requested.
Providers can choose a general diagnostic EGD (CPT 43235) or colonoscopy code (CPT 45378), or another code that
might more closely resemble the anticipated procedure. Providers may submit billing for any of the EGD or colonoscopy
CPT codes included on the Zing Health Provider Resources | EviCore by Evernorth list managed by EviCore.

> Unlike the EGD or colonoscopy procedures, the capsule endoscopy procedures are not substitutable for one another. If
needed, please contact EviCore to receive a separate approval for the second capsule endoscopy code.

» Multiple maneuvers (e.g., polypectomy of one lesion, and then destruction of a different lesion by electrocautery, etc.)
may occur during the course of a planned EGD or colonoscopy. Please refer to the additional resources at Zing Health
Provider Resources | EviCore by Evernorth including the Zing Health FAQ and the Gastroenterology Tip sheet for more
specific details.

> All ancillary procedure codes, including Monitored Anesthesia (MAC) performed in conjunction with denied services, are
not covered and will likely not be reimbursed by Zing Health if performed.
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Colonoscopy Management

Non-screening colonoscopies will be reviewed in this program

> All non-screening colonoscopies will require medical necessity review.

> If an authorization is not approved for non-screening colonoscopy, claims payment may be denied.

» Screening colonoscopies will not require medical necessity review by EviCore and are out of scope for this
program.

> Please note: Surveillance colonoscopies due to a personal history of adenomatous polyps, colorectal cancer, or IBD
including Crohn's disease and ulcerative colitis are interpret by Medicare as high-risk screenings.

Commercial Commercial Medicare
High-Risk Screening | Surveillance | Average-Risk Screening| High-Risk Screening

Commercial
Average-Risk Screening

EviCore
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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:

Referring (Ordering) Physician
Physician name

National provider identifier (NPI)
Phone & fax number

Member

Health Plan ID
Member name
Date of birth (DOB)

Rendering Facility Supporting Clinical
Facility name Pertinent clinical information to substantiate
Address medical necessity for the requested service

National provider identifier (NPI) CPT/HCPCS Code(s)
Tax identification number (TIN) Diagnosis Code(s)
Phone & fax number Previous test results

EviCore
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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 will notify providers
telephonically and in writing. From there, additional clinical information must be
submitted to EviCore in advance of the due date referenced.

There are three ways to supply the requested information:

1. Faxto 800-540-2406

2. Upload directly into the case via the provider portal at

3. Request a Pre-Decision Clinical Consultation
This consultation can be requested via the EviCore website and must occur prior to the due
date referenced

Important to note: 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

EviCore
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Prior Authorization

Outcomes, Special

Considerations & Post-
Decision Options
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Prior Authorization Determination Outcomes

..........

Determination Outcomes

e Approved Requests: Gastroenterology authorizations are valid for 90 calendar
days. If the service is not performed within the timeframe, please contact EviCore.

e 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.

e 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.

Notifications

e Authorization letters will be faxed to the ordering physician and site.

* Web-initiated cases will receive e-notifications 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
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eviCore - healthcare

Dear Mz. Senizh,

Lorem Ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh eulsmod tincidunt
ut laoreet dolore magna aliquam erat volutpat, Ut wisi enim ad minkm veniam, quis nostrud exerct

is nist ut aliquip ex ea commodo consequat, Duis autem vel eum
consequat, vel illum dolore eu feugiat nulla
1 qui blandit praesent luptatum 2zril delenit

ing elit, sed diam nonummy nibth eulsmod tincidunt

tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat.
Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh eulsmod tincidunt
utlaoreet dolore magna aliquam erat volutpat. Ut wisl enim ad minkm veniam, quis nostrud exerci
tation ullamcorper suscipit loboetis nist ut aliquip ex ea commodo consequat. Duls autem vel eum
iriure dokor in hendrerit in vulputate velit esse molestie (omequal vel llum dolore eu feugiat nulla

Lorem ipsum dolor it amet, consectetuer adipiscing elit, sed diam nonummy nibh evismod tincidunt
ut laoreet dolore magna aliquam erat volutpat. Ut wisi enim ad minkm veniam, quis nostrud exercl

tation ullamcorper suscipit lobortis nisl ut aliquip ex ea commodo consequat. Du
Irlure dolor in hendrerit in vulputate velit esse molestie consequat, vel llum dole
faxcilisis At vero eros et accumsan et iusto odio dignissim qui blandit praesent hu il dedenit

Lorem ipsum dolor sit ames, cons ectetuer adipiscing elit, sed diam nonummy incidunt
ut laoreet dolore magna aliquam erat volutpat. Ut wisl enim ad minkm veniam, quis nostrud exerci
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Special Circumstances

Retrospective Authorization Requests

...................................................................................

* Must be submitted within 2 business days from the date of service
* Any submitted beyond this timeframe will be administratively denied
* Reviewed for clinical urgency and medical necessity

*  When authorized, the start date will be the submitted date
of service

Urgent Prior Authorization Requests
* EviCore uses the NCQA/URAC definition of urgent: when a delay

in decision-making may seriously jeopardize the life or health of
the member

e Can be initiated on provider portal or by phone

* Urgent cases are typically reviewed within 48 hours from receipt of
complete clinical information

Authorization Update
« If updates are needed on an existing authorization, providers can contact
EviCore by phone

* |If the authorization is not updated and a different facility location or CPT
code is submitted on the claim, it may result in a claim denial

EviCore
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Post-Decision Options
Medicare Members

...................................................................................

My case has been denied. What’s next?

Clinical Consultation

* Providers can request a Clinical Consultation with an EviCore
physician to better understand the reason for denial.

* Once a denial decision has been made, however, the decision
cannot be overturned via Clinical Consultation.

Reconsideration

* Medicare cases do not include a reconsideration option

+Appeals

* EviCore is not delegated for appeals.

e All clinical information and the prior authorization
request will be reviewed by a physician other than the
physician who made the initial determination.

EviCore
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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

EviCore
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+EviCore Provider Portal | Access and Compatibllity

......................................................................................................................................................

To access resources on the

EviCore Provider Portal, visit _ ’ ,

Empowering thel "

Forgot

- S Improvement

Forgot a
Password Password? < {

Already a user?
Log in with User ID & Password

o ed ™ = v
eviCore is committed to providing/fievidence-based”
N
_ approach that leverages our e nal clinical and
femember seri technological capabilities, powerful-analyties, and

ik Repe i Hoeount? =D 1
. . sensitivity to the needs of everyone involved across
Click Register Now -

the healthcare continuum.

agree to HIPAA Disclosure

Don't have an account? Register Now

Don't have an account? Register Now

EviCore’s website is compatible with all web browsers. If you experience

. issues, you may need to disable pop-up blockers to access the site.
EviCore
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Creating an EviCore Provider Portal Account

EviCore
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Select CareCore National as the

Default Portal.

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

Default Portal*: ~Select- v

Complete the User Information section g
i n fu I I an d S u b m i t R e g i St r at I O n . Al Pre-Authorization notifications will be sent to the fax number and email address provided below. Please make sure you provide valid information.

User Name*: Address*: Phone*:

Email*: Ext:

You will immmediately be sent an email -
with a link to create a password. Once ... St am

you have created a password, you Will .

be redirected to the login page.

B Web Support 800-646-0418
Legal Disclaimer  Privacy Policy Temms OfUse  Site Specific Tems  Corporate Website  Report Fraud & Abuse  Guidelines and Forms ~ Contact Us

®2024 eviCore heafthcare. All Rights Reserved.
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Setting Up Multi-Factor Authentication (MFA)

......................................................................................................................................................

Set up Two Factor Authentication

After you log in, you will be prompted to register your device for MFA. & bl O it

Register Email Address
Choose which authentication method you prefer: Email or SMS. example@avicars.col
Then, enter your email address or mobile phone number. Qely one devics (Emal of 383) s cusntly alowwd

Select , and a 6-digit pin will be generated and sent to your
. Please enter PIN sent to your Email
chosen device. Address

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

EviCore
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+EviCore Provider Portal | Add Providers

......................................................................................................................................................

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

Providers will need to be added to your account prior to Manage Your Account
case submission offce e
Address:
Click the tab to add provider information brimary Contact
Email Address:

Select

Click Column Headings to Sort

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

No providers on file

Select the matching record based upon your search criteria
Once you have selected a practitioner, your registration will

be Complete Add Practitioner
You Can also CI ICk to add an Other Enter F.’ract'lit'ioner inforr‘f\aﬁon am‘:i ﬁnd.matchesl. N .
. *If registering as rendering genetic testing Lab site, enter Lab Billing NPI, State and Zip
provider to your account Practitioner NP
. Practitioner State v
You can access the at any time to make bractitioner Zip

any necessary updates or changes

FIND MATCHES CANCEL

EviCore
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Clinical Certification Request | Initiating a Case

......................................................................................................................................................

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

Requesting Provider Information

Req u est an A u thori Zation Select the ordering provider for this authorization request.

Filter Last Name or NPI:

N CLEAR SEARCH
To begin, please select a program below: | |m-

Durable Medical Equipment{DME]) SELECT
Gastroenterology / —

Lab Management Program

SELECT
Medical Drug Management

SELECT

Medical Oncology Pathways

SELECT
Musculoskeletal Management

SELECT

Pharmacy Drugs (Express Scripts Coverage)

Radiation Therapy Management Program (RTMP] SELECT

Radiclogy and Cardiclogy

() ) ) oy ) ) L m ()

SlEEp Ma nageme nt If the provider's NPl 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

Click here for help

Select the Gastroenterology Program and then select Requesting Provider Information

EviCore

By EVERNORTH

© 2025 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.



Clinical Certification Request
Enter Requested Procedure and Diagnosis

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner e Manage
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account
Requested Service + Diagnosis

This procedure will be perfermed on 7/21/2023. m

Gastroenterology Procedures

Select a Procedure by CPT Code[?] or Description[?]

| | v
r procedure code or type of service? Click here
GECAP .
 GECoL Select the appropriate

GEEGD

| Gastroenterology placeholder
Pri Di isC :R13.19 . .
T Procedure code and Diagnosis
Change Primary Diagnosis (o10) d es

Select a Secondary Diagnosis Code (Lookup by Code or Description)
Secondary diognosis is optional for Gastroentsrology

| =

Click here for help

EviCore

By EVERNORTH

© 2025 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.



Clinical Certification Request | Verify Service Selection

......................................................................................................................................................

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

Requested Service + Diagnosis

Confirm your service selection.

Procedure Date: 7/21/2023

CPT Code: GECAP _ _ _ _
Description: Capsule Endoscopy » Verify requested service & diagnosis
Primary Diagnosis Code:  R13.13 « Edit any information if needed by selecting
Primary Diagnosis: Other dysphagia

Change Procedure or Primary Diagnosis

Secondary Diagnosis Code:

Secondary Diagnosis: » Click CONTINUE to confirm your selection
Change Procedurs or Primary Diggnosis
Change Secondary Diagnosis

Click here for help

EviCore
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Clinical Pathway | Selecting the Codes

......................................................................................................................................................

EviCore
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H Cortification | Authorizstion | Elgibility Chinkesl Cartilication Flagusats MSM Practiticner B T Mgy MadSolutions | Unified Halp |
Swmmary Lockup Lookup Cartification In Progress Parf, Summary Portal — Your Acoount Partal Worklist | Contact Us

Manday, July 22, 2024 343 PM

Proceed to Clinical Information

O Please welect b upper &I CPT code.
If yous do not know' the CPT code, pleass bisld this case wah CPT code 4313%

EP'IIHB-'I‘ note that eviCore cnly needs to collect one code at this ime, but a medical necessity determination will be made for all delegated EGD procedures. You will not have to contact eiCone i you need to perform multiple delegated procedure(s] different from the one you are requesting.)

B8 Please see the FAQs for additional details on
BACK submitting general diagnostic or multiple CPT
codes for EGD procedure(s).
maeirin | st | e e The questions for the initially selected CPT code
will populate first.

After answering these questions, the questions for
any additional CPT codes will populate.

EviCore
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Clinical Pathway | Sample Questions

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

Proceed to Clinical Information Proceed to Clinical Information
() Please select the PRIMARY reason for the EGD. O Please select the PRIMARY reason _fO{ theEGD. )
[ v| | Evaluation and treatment of gastrointestinal conditions or symptoms v |

. . . Screening and Surveillance for members with a Genetic Syndrome (Polyposis, Peutz-Jehgers, etc.)
0 Is Monitored Anesthesia Care (MAC) planned for this ? Evaluatio?\ and treatment of gastrointestinal conditions or syymp(oms( > '

Yes (O No O Unknown Screening and Surveillance of Barrett's Esophagus

Planned Gl procedure or surgery

Evaluation of known cancer

. . . ) 2 . 2
m Gastrointestinal Metaplasia (GIM)
SUBMIT I n d IC at e h ere | f onl to red Screening for Esophageal Cancer after caustic ingestion
Planned long term anti-coagulation or NSAID therapy

anesthesia care is planned. To assess injury after caustic ingestion

Other reason not listed

[ Finish Later g ;
You can save a certification
request to finish later.
Click here for help
Click here for help
EviCore
By £EVERNORTH
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Clinical Pathway | Requesting Multiple CPT Codes

......................................................................................................................................................

EviCore
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Cartification Eligiblity Clinleal Cartificaticn Raguests MEM Practiticner B e Marnaga MadSalutions | Unifled Halp /
Swammary Lookup Cartification In Progress P, Swmemary Portal —- Your Aocount Portal Worklist | Contact s

Wonday, July 22, 2024 4200 PM

Proceed to Clinical Information

0 Fledip soladt the upper G OPT ¢ode,
1¥ woau dioe nast knows Ehe COPT codie, please build this case with CPT code 43235,

[Phease node that eqCone anly risids bo colect snie code ot thid simae, But & medical nedesdity detedmination will b masde lor all delegated EGD protedunis, Yoo will ne hdese 10 congact eniCore il you ressd 10 paclcem mulBiple delogated proceduni|i) dilfesent From th o pou 6k ragqueiting. ]
ARG v

SUBMIT 0 WAl there be any sdditional procedures. needing prior suthorization for the same patient, date of sersice, and site of wervice?
(E)fes O Mo

Answering ‘No’ to this question the case will process with only the
initially requested procedure.

Answering ‘Yes’ to this question will populate the following page
© 2034 viCors haakihcare, A8 Rights Resorved., where an additional procedure can be added within the same case if
Tregecy Pebecy | Terms of U || Sae Spocic Torms | Conte s . .

being done on the same date of service.

If services will NOT be completed on same DOS, multiple CPTs should NOT be
requested within the same case.

EviCore
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Clinical Pathway | Requesting Upper and Lower procedures

......................................................................................................................................................

EviCore
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Awthorization | Eligibility Clinkcal Certification Requests HSM Practibiomer & Manage MedSolutions | Unified Hadlp |
Lookup Lookup Certification In Progress Perf. Summarny Portal Your Aocount Portal Worklist | Comtact Us

Mendag, July 2F, 2004 401 Ph

Proceed to Clinical Information

O Pliasar daidisst tha ppgeind Gl CFT cosli

If you dio mat know the OFT code, please build this cave with OPT code 43235

[Pleada st that anvilaie oy niddd to collact ond codie 38 thi girme, B o medical necediny determinatian will be made lod all delegated EGD prod edani. You will not hirad 19 contest alore iy deisisgd 16 pelorm mmultiple delegated peooadunid i) ditlenant froen 1 S e die fedguaiiting, )

43705

SLEMT @ Please select all additional procedures being requested:
GECAFR [ Mone of the sbove

Bl
‘  Here is where you can select the additional

procedures you plan to render on the same date of
service. Both Upper and Lower Gl procedures can be
requested within the same case.

D ,i'l],i"l ingal_ang I'.nllllll_ ara, Al Hu;lll\. Rapvprand

n oy Terrrm, =f Lhe Sty Bere | Dol U

EviCore
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Clinical Pathway | Sample Questions

......................................................................................................................................................

EviCore
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Certifiation | Authorization | Eligibility Clinlcal Certification Requests ME5M Practitioner Manage HedSolutions | Unified Hadp [
Cortification In Progress Perf. Summary Portal | FESEES | ol arcount Portal Workdist | Contact Us

Wonday, buly 32, 3004 4:02 PM

Proceed to Clinical Information

0 Fladd wlat tha wppar Gl CPT osda

1F yoea o neg onowy th CPT code, please build this case with CPT code 43235,

[Plearse note that eviCore only needs bo collect cne code af this time, but @ medical necessity determination will be made for all delegated EGD procedures. You will not have to contact eviCore if you need to peform multiphe delegated procedune]s] different from the one you ane requesting. )
RS v

m'ﬂurl Is & recent case on file for o sledler procedure, IF you wish to continee with this request, [ will be sent to clinlcal review to continue,

SUBMIT

Pay attention to screen messaging to assure your case is
not denied for duplicative.

O 204 eviCore healthcare. All Rights Reserved.

i POl | Feirre o s | el SOl [ | ST LY
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Clinical Pathway | Sample Questions

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

Proceed to Clinical Information Proceed to Clinical Information

() Please select the PRIMARY reason for Colonoscopy.
(O Screening and surveillance for individuals with a2 Genetic Syndrome (Cowden Syndrome, Lynch Syndrome, Peutz-Jehgers, etc.) @ Evaluati ng:
(O Evaluation of symptoms or conditions (Constipation, Gl bleeding, IBS, Ulcerative Colitis, Surveillance after Polypectomy, etc.) |

() Evaluation of known cancer

() Screening colonoscopy 0
o Irritable Bowel Syndrome (IBS)

Inflammatory Bowel Disease (IBD) (Crohn's Disease and Ulcerative Colitis)
Surveillance after polypectomy

@ Is Monitored Anesthesia Care (MAC) planned for the Colonoscopy? Gl bleeding
1Yes (O No ) Unknown . .
T . . : Constipation
Indicate here if monitored Abdortinal pain
2 3 u lained weight |
anesthesia care is planned. Unelaned e os

Other not listed

mm Click here for help

Click here for help

[CJFinish Later

You can save a certification
request to finish later.

EviCore
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Clinical Certification Request | Criteria NOT Met

......................................................................................................................................................

EviCore
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Certification Authorization Eligibility
Summary Lookup Lookup

Maonday, July 22, 2024 4:05 PM

Clinical
Certification

Certification Requests
In Progress

MSM Practitioner Rasourcas Manage MedSolutions Unified Help [
Perf. Summary Portal Your Account Portal Worklist | 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.

The prior authorization you submitted, Case A219794624, has been received. Additional case status notifications will be sent if you opted in for email notifications. Thank you.

Provider Name: Contact: testing
Provider Address: e Phone Number: (Sianaita ™

MORTHC __ . . . ___..3 Fax Number: [
Patient Name: Patient Id:

Insurance Carrier:

Site Name: ] Site ID: _— )
Site Address:
L ]
Primary Diagnosis Code: R13.19 Description: Other dysphagia
Secondary Diagnosis Code: Description:
Date of Service: &/7/2024
CPT Code: GEEGD Description: EGD-esophagogastroduodenoscopy
Case Number: ]
Review Date: Ff22/2024 3:56:41 PM
Expiration Date: M/
Status: Your case has been sent to Medical Review.
The prior authorization you submitted, Case AZ__720001, has been received. Additional case status notifications will be sent if you opted in for email notifications. Thank you.

If incomplete clinical information was submitted, you will be prompted to return to the request and complete
Cick here fo el the submission of clinical information. PRINT the summary of the request for your records.
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Clinical Certification Request | Criteria Met

Summary of Your Request

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

Provider Name: Contact:
Provider Address: Phone Number:
Fax Number:
Patient Name: Patient Id:
Insurance Carrier:
Site Name: Site ID:
Site Address:
Primary Diagnosis Code: AD48 Description: Other specified bacterial intestinal infections
Secondary Diagnosis Code: K219 Description: Gastro-esophageal reflux disease without esophagitis
Date of Service: 4/21/2022
CPT Code: 43235 Description: EGD transoral diagnostic
Authorization Number: i
Review Date: 4/14/2022 5:47:49 PM
Expiration Date: 7/13/2022
Status: Your case has been Approved.
If your request is authorized during the initial submission, you can PRINT the
summary of the request for your records.
Click here for help
EviCore
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Provider Resources
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Contact EviCore’s Dedicated Teams

..................................................................................................

Client and Provider Services

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

« Email:
« Phone: (800) 646-0418 (option 4).

Provider Engagement

Regional team that works directly with the provider community.
Patricia Allen, Sr. Regional Provider Engagement Manager
« Email: pallen@EviCore.com

« Phone: 800-918-8924 x 24176.

Web-Based Services and Portal Support

o Li hat
Ive_c 2 Call Center
« Email: ,
_ Call 855-252-1125, representatives are
* Phone: 800-646-0418 (option 2) available from 7 a.m. to 7 p.m. local time.
EviCore
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+Provider Resource Website

.........................................................................................

This page will include:
Frequently asked questions
Quick reference guides
Provider training
CPT code list

To access these helpful resources, visit:_Zing Health Provider Resources |
EviCore by Evernorth

Contact our Client and Provider Services team via email at
or by phone at

EviCore
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EviCore’s Provider Newsletter

...................................................................................

To subscribe:

Visit: www.EviCore.com

Scroll down to the section titled

Enter a valid email address

EviCore
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Provider Resource Review Forum

...................................................................................................

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

Learn how to access:

EviCore’s evidence-based clinical guidelines

Clinical worksheets

Existing prior authorization request status information
Search for contact information

Podcasts & insights

Training resources

Register for a Provider Resource Review Forum:

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

EviCore
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Peer-to-Peer (P2P)
Scheduling Tool
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Provider Resources | Schedule a P2P Request

......................................................................................................................................................

If your case is eligible for a Peer-to-Peer (P2) consultation, a link will display, allowing you to proceed to
scheduling without any additional messaging

Authorization Lookup Log-in to your account at

Authorization Number: NA

Case Number: ‘ Perform Clinical Review Lookup to determine the
Status: Denied status of your request
P2P Status:

Click on the P2P AVAILABILITY button to

Reauest Peer to Peer Consultation determine if your case is eligible for a
Peer-to-Peer consultation

. . %

L Note carefully any messaging that displays

Authorization Lookup

Authorization Number: NA ) o =

Case Number: *In some instances, a Peer-to-Peer consultation is allowed, but the case decision can not be changed. In

Stat ’ Denied such cases, you can still request a Consultative-Only Peer-to-Peer. You can also click on the ALL POST-
atus: enie:

DECISION OPTIONS button to learn what other action can be taken.
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

Once the Request Peer-to-Peer Consultation link is selected, you will be transferred to our scheduling
cannot be modified.

software via a new browser window.
P2P Status:

ALL POST DECISION OPTIONS —

EviCore
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+Provider Resources | Schedule a P2P Request (con't.)

......................................................................................................................................................

(@)
e * You will receive a confirmation screen with
L member and case information, including the
N P2PR t eviCore : . . .
ewrereates e Level of Review for the case in question
Case Reference Number ase information will suto-pop from pnor lochug ° CIICk COntlnue to proceed
sl -+ AddAnother Case /
P New P2P Request eviCore

P2P Portal "
.o

Case Ref #: \ Remove & P2P Eligible

O Upon firSt Iogln, you WI" be aSked to Conflrm your ! Reconsideration allowed through eviCore until 11/11/2020 12:00:00 AM. t
default time zone

Member Information Case P2P Information
* You will be presented with the Case Number and . i
Member Date Of Blrth Heallhs::: Lmr::::r: Eiz::::r::;iel;ip h
» Add another case for the same Peer-to-Peer e e
appointment request by selecting Add Another Case
m Al

« To proceed, select Lookup Cases

EviCore
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+Provider Resources | Schedule a P2P Request (con't.)

......................................................................................................................................................

Preferred Days

Mon Tues Wed Thurs Fri

Preferred Times \
Moitng =
P Iay) (Rta VORIl cpate; CILADNE] S : i s y .

ermber
ase Type  MSK Spine Surgery

T I *  You will be prompted with a list of EviCore Physicians /
Reviewers and appointment options

» Select any of the listed appointment times to continue

The list of physicians refurned are all trained and prepared to have a Peer to Peer discussion for this case.

* You will be prompted to identify your preferred days and
times for a Peer-to-Peer consultation (all opportunities will
M.on':-"E..'E';- Tue 5/19/20 Wed 520,20 Thu 5721720 Fri 5/22/20 Sat 5/23120 Sun 5/24/20 be automatica”y presented)

:30 pm EDT h . =
« Click on any green checkmark to deselect that option and

then click Continue

5N8/2020 - 5/24/2020 (Upcoming week) Next Week

.
&

&
Mon 5/18/20 Tue 5/19/20 Wed 520,20 Thu 5721120 Fri 5/22/20 Sat 523720 Sun 5/24/20
330 pm EDT 2:00 pm EDT 4:15 pm EDT 315 pm EDT
3:45 pm EDT 215 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
415 pm EDT 2:45 pm EDT 5:00 pm EDT 4:00 pm EDT
Show more Show more. Show more. Show more.

EviCore
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+Provider Resources | Schedule a P2P Request (con't.)

......................................................................................................................................................

P2P Info J P2P Contact Detalls
Date Mon 5(18/20 Name of Provider Requesting P2P
e a _ Update the following fields to ensure the correct person is
Case Info contacted for the Peer-to-Peer appointment:
l Name of Provider Requesting P2P
T m— > s Phone Number for P2P
- e (5 oen Contact Instructions

Requesting Provider Email
case Type  MSK Spine Surgery

Level of Review Reconsideration P2P draffice@intemet.com
" Click Submit to schedule the appointment
=3 You will be presented with a summary page containing the

details of your scheduled appointment

& Scheduling

Scheduled Confirm contact details

® Mon 5/18/20 - 6:30 pmEDT
0 Ceneou.eD)

EviCore
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+Provider Resources | Cancel or Reschedule a P2P Appointment

......................................................................................................................................................

To cancel or reschedule an appointment:

& A int 1 .
PRoImER \ » Access the scheduling software and select My P2P
Requests on the left-pane navigation

Appointment Details: Actions v . . .
» Select the request you would like to modify from the list of
SCHEDULED Reschedule Appointment I bl . t t
Mon 5/18/20 Cancel Appointment avallabie appOIn ments
© 6:30 pm EDT * When the request appears, click on the schedule link. An
e g . 0
@ appointment window will open
P2P ContactInfo: * Click on the Actions drop-down and choose the
Name of Provider Requesting P2p  Dr. Jane Doe approprlate aCt|On

ontac erson Mame OTTI M J h D . [
conactperson® e Manager Jonn Lo o If choosing to reschedule, select a new date or time

as you did initially

Contact Person Location Provider Office
Requesting Provider Email  droffice@internet.com
Phone Numberfor 2P (555) 555-5555 ext. 12345 o If choosing to cancel, input a cancellation reason

Contact Instruction  Request Dr. Doe

e Close the browser once finished

EviCore
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+Provider Resources | Contacts and Helpful Links

......................................................................................................................................................

Web-Based Services 800-646-0418, option 2

Client Provider Operations

Provider Engagement:

Patricia Allen, Sr. Regional Provider Engagement pallen 800-918-8924, ex. 24176
Manager
Worksheets

Clinical Guidelines

Request a Clinical Consultation

EviCore
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+Provider Resources | EviCore Provider’'s Hub

......................................................................................................................................................

Providers and staff can access important tools and

reS O u rces at | would like to...
! [ ]
| 1 v
Request a Clinical Request an Appeal or Contact Technical or Check Status of Existing
Consultation Reconsideration Web Support Prior Authorization
|H Resources |" Resources

| Would Like To | Would Like To | am searching for...
Reviews B
y .

¥ K

R

B MW

Network Standards &
Clinical Guidelines Clinical Worksheets Accreditation Provider Playbooks

Learn How To Learn How To
sbmit A New Prior Authorizatio

Upload Additional Clinica Upload Additional Clinica
Bl it d ) GO TO PROVIDER'S HUB > o P

GO TO PROVIDER'S HUB

| want to learn how to...

L how o

Step 1 Step 2
Open the menu in the top right Select to -
of the browser access clinical guidelines, schedule

consultations (P2P), and more

EviCore
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+Provider Resources | Quick Reference Tool

......................................................................................................................................................

Where can | locate plan-specific contact information?

|" Resources

Learn How To

bmit A New Prior Authorizat
Upload Additional Clinica
p g GO TO PROVIDER'S HUB >
{ Contact Information

|H Resources

Learn How To

PROVIDERS: y Chack Prior Authorization Status ‘ Login . Resources A

| Would Like To

GO TO PROVIDER'S HUB )

Step 1

Open the menu in the top right
of the browser

EviCore
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Step 2

Select

| want to learn how to...

Find Contact Information

Step 3

+ Use and to
populate the contact phone and fax numbers
» This will also advise which portal to use for case requests
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+Provider Resources | Clinical Guidelines

......................................................................................................................................................

How do | access EviCore’s clinical guidelines?

PROVIDERS: [®% Check Prior Authorization Status 4 Login W Resources A

|H Resources

. . . . \
W 1 Would Like To Clinical Guidelines i\ i
Request a Consultation with a Clinical Peer
i Reviewer —
Hetwork Stand Arerediiatians Request an Appeal or Reconsideration E Cpyrdiology & Radiology
Provider Playbooks ~
Rec chnical Web Support { )

Training Resources

Gastroenterology Laboratory Management

&
DL

Check Status O

g Prior Authorization

Cardiology & Radiology

Search by health plan name to vew chinical guidelines. Adote PDF Reader i required to view
chinical guideline documents.

Banefits, covermge palides, and clighilty Esues pertaining b cach health plon may take
precedonce aver aviCore's clinical guidalings.

hed iqibili tus C % w’& Musculoskeletal: Advanced ‘,_4 &
Check Bty St Machcal Oucril dures Wstuoskulaut Thespie an sdverse dotcrmination 15 Exued, the sting provigor wil receive witten notice by fax
Access Claims Portal @ = m Froce I ';cml the rogquesting p will yf:
I you would liks to view all sviCara cora guidelines, pleass typa In "eviCars healthcars™ as
Learn How To @ Radfation Oncology B  SeepManagement g Specialty Drug Management yaur health plan.
Submit A New Prior Authorization ewiCand I ]
:.i:l-) aj::i”::: r‘: j::—EI WJJ Post-Acute Care % Durable Medical Equipment ewiCone healthoe
Podcasts
Step 1 Step 3
Step 2 . -
- @ inE e i e e el P » Search by health plan name to view clinical
thre) browser png Select the solution/program associated with the guidelines
requested guidelines + If you would like to view all guidelines, type in

+ Select “EviCore healthcare” as your health plan
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Thank You
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