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Health Partners Plans Prior Authorization Services

Prior authorizationappliesto the Prior authorizationfrom EviCore does

followingservices: NOT apply to services performedin:

Applicable Membership:

* Medicaid * Physical Therapy « Emergency Rooms
* Occupational Therapy * Observation Services
* Speech Therapy * Inpatient Stays

It is the responsibility of the ordering provider to request prior authorization approval for services.

EviCore
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Evidence-Based Guidelines

Th e FO u n d atl O n f(rzgnmtr;b;at}ir?glsof . ﬁ _Egé)sgti;ted with academic
Of Our SOl UtlonS community physicians institutions

Current
clinical literature
4

Aligned with National Societies

* American Academy of Neurology * American College of Gastroenterology * American Thyroid Association

American Academy of Orthopedic Surgeons
American Academy of Pediatrics
American Academy of Sleep Medicine

American Association of Child and
Adolescent Psychiatrists

American Association of Clinical
Endocrinology

American Association of Neurological
Surgeons

American College of Cardiology
American College of Chest Physicians

American College of Medical Genetics and
Genomics

American College of Obstetricians and
Gynecologists

American Massage Therapy Association
American Occupational Therapy Association
American Physical Therapy Association
American Society of Acupuncturists
American Society of Nuclear Cardiology

American Speech-Language—Hearing
Association

American Urological Association
Centers for Disease Control

College of American Pathologists
Endocrine Society

Heart Rhythm Society

National Comprehensive Cancer Network
North American Spine Society

The Society of Maternal-Fetal Medicine

United States Food and Drug
Administration

United States Preventive Services Task
Force

EviCore
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Submitting
Requests
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How to Request Prior Authorization

The EviCoreProvider Portal is the easiest, most efficient way
to requestclinical reviews and check status.

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

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

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

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

« Dashboard: View all recently submitted cases.
« E-notification: Opt to receive email notifications when there is a

change to case status. Phone: 888-444-6178
« Duplication feature: If you are submitting more than one request, Monday — Friday

you can duplicate information to expedite submissions. 7AM — 7PM (local time)
To access the EviCore Provider Portal, visit EviCore.com/provider Fax: 855-774-1319

EviCore
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https://www.evicore.com/provider

Prior Authorization Process

Clinical Pathway

« Simplified approach to clinical collection attempting to reduce administrative efforts for providers.

* Improves the ability to receive a real time decision when submitting a request via the web or phone.
« “Gets out of the way” of providers who are practicing efficiently and effectively.

« Adds quality measures via inclusion of patient reported functional outcomes.

« Uses data collected over the years from claims data (managed and unmanaged) to set the average number of visits for
a condition.

« Acknowledges complexities that may require a greater frequency or intensity of care.
« Allows providers to provide additional information for cases that are not “average.”

EviCore
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Prior Authorization Process

Pathway Questions
* Questions are included in the pathway to help EviCore create a case correctly.
« For example, you may be asked questions about the site (location) of the service.
o Reason — Prior authorization may not be required for some sites of service.
Example — Emergency Department, Inpatient Services.
» |sthe care requested following a mastectomy?
o Should present only when the request is for a cervical or upper extremity condition.
o Presents for both males and females since mastectomy applies to both.
o There is a federal mandate related to post-mastectomy care.

EviCore
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Prior Authorization Process

Medical Necessity

« There must be high-quality research supporting chiropractic treatment as a specific and effective treatment for the patient’s
condition.

« The condition is expected to improve significantly in a reasonable and generally predictable period of time. Treatment
duration should not be ongoing without end.

- The amount, frequency, and length of the services must be reasonable under accepted standards of practice.

o For these purposes, “generally accepted standards of practice” means standards that are based on credible evidence
published in peer-reviewed literature or specialty society recommendations.

« The medical benefit is designed to allow treatment to return the patient to essential activities of daily living.
o |t was not designed to allow continued treatment to return to recreational or athletic activities.
o It was not designed to cover acupuncture for the purpose of improving or maintaining general fitness.

You can view the chiropractic guidelines at https://www.EviCore.com/provider/clinical-guidelines

EviCore
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Prior Authorization Process

Requesting Authorization
* For the first request:

o Evaluate the member before you request prior authorization.
- Evaluation codes do not require prior authorization.
o Submit your request within 7 calendar days of the requested start date.
 If additional care is needed:
o You may submit your request as early as 7 calendar days prior to the requested start date.
o This allows time for the request to be reviewed and prevents a gap in care.
o Remember to provide complete, current clinical information including patient reported functional outcome measures.

Note: Requests with a start date of > than 7 days in the future will not be accepted. If the member is away from
treatment, reassess the condition once treatment has resumed. This allows you to provide current information to allow
EviCore to determine medical necessity of ongoing treatment.

EviCore
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Prior Authorization Process

Timely Filing
« Health Partners Plans allows providers to evaluate and treat at the initial visit.
« The evaluation code does not require prior authorization, but treatment does.

« If treatment is provided during the evaluation visit, you have 7 calendar days from the date of service to
submit your request for authorization for the initial treatment.

« Authorization for treatment beyond the initial visit must be requested prior to providing care.

* Retrospective requests will be accepted up to 180 calendar days. Please note that any cases after this
timeframe will be expired.

EviCore
12
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Insufficient Clinical | Additional Documentation Needed

Additional Documentationto Support Medical Necessity

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

A Hold Letter will be faxed to the The Provider must submit the EviCore will review the
Requesting Provider requesting additional information to additional documentation and
additional documentation EviCore reach a determination

The hold naotification will Requested information must Determination notifications

inform the provider about be received within the will be sent.

what clinical information is timeframe as specified in the

needed as well as the date by hold letter or EviCore will

which it is needed. render a determination based O l

on the original submission.
O Appropriate
Decision

EviCore
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Tips to Improve Efficiency

Medical Necessity and Patient-Focused Care

The member’s needs determine medical necessity.
- The member’s clinical presentation and specific needs are the primary factors considered when determining
medical necessity.

« The provider’s prescription for treatment frequency and duration does not demonstrate medical necessity.

Review medical necessity regularly.

« The member’s response to care should be evaluated each visit to allow modification of the treatment plan based
on the member’s current status.

« Complete a review of continuing medical necessity at least every 30 days. This allows you to assess how the
member is responding to treatment.

« Clinical documentation should include the member’s response to care, functional improvement, and remaining
functional deficits.

« Consider whether the skills of a provider are still necessary and, if it is, identify the specific interventions that
require that skill.

EviCore
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Tips to Improve Efficiency

Scheduling Visits

Members have different needs.
« Evaluate and determine each member’s specific needs. Members with the same or similar diagnoses have
different needs based on their own circumstances. Avoid following “cookbook” protocols.

Once or twice a week may work.
« Many members do not need treatment three times a week. Members may be seen once or twice a week as they
work toward their goals following their comprehensive home program.

Let progress determine frequency.

« Do not schedule an entire series of visits at a set frequency. Instead, determine the date of the member’s next
visit based on the member’s progress after each visit. Set goals for the member’s next visit during each
treatment appointment.

Decrease frequency during strengthening and stretching phase.

« Strengthening and stretching take time. After instructing the member in a strengthening and/or flexibility home
program, allow time for the member to work on the exercises. The intensity of care should be decreased during
this phase. Often the member needs to be seen only once or twice a week to update the home program.

EviCore
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Prior Authorization Process | Important Concepts

Authorization decisions include:
« Visits - These represent the total number of visits that can be billed over the approved period.
« Units* - These represent the total number of CPT codes that can be billed over the approved period.
* Approved Time Period
o Example - 4 visits,16 units
> Units example - (98940+98943)x 4 =4 visits, 8 units
Tip!!! Spread the units over the approved period to prevent a gap in care.

*Dependent upon health plan.

EviCore
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Prior Authorization Process | Important Concepts

Treating Multiple Conditions
« If you are treating multiple conditions within the same period, there is no need to request authorization for treatment for
each condition.
« The authorization covers all conditions treated within the same period of time.
« If you are treating more than 1 condition, advise EviCore to ensure adequate care is approved.
o When submitting by the web, you will be asked if you are treating a second condition.
Answer “Yes,” then report information specific to the second condition.

o When requesting authorization over the phone, inform the agent that you are requesting authorization for two
conditions.

o If submitting by fax, complete clinical worksheets for both conditions.

EviCore
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Prior Authorization Process | Important Concepts

Duplicate Care

« EviCore will approve care by two different providers within the same period only when it is medically
necessary.

 If the condition being treated is the same and the member has not discontinued care with their original
provider, the request for duplicate care may be denied.

EviCore
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Prior Authorization Process | Important Concepts

Date extensions areavailable if you areunableto use all visits within the approved period.
« Extend for the period that is needed up to a maximum of 30 days.
« The extension must be requested prior to the expiration of the authorization.

Extensions can berequested by the following methods:
* By phone at 888-444-6178

Online at www.EviCore.com

Physical Therapy, Occupational Therapy, Speech Therapy, Massage Therapy,
Chiropractic Care, and Acupuncture services are eligible for case duplication and
date extensions. Are you requesting one of these services?

Date Extension
Continuing Care
Continue to Build a New Case

Requests for Spine Surgery, Joint Replacement, Arthroscopy, and Pain Management,
please select "Continue to Build a New Case"

EviCore
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Prior Authorization Process

Submitting aninitial request via EviCore’s Provider Portal
« Submit your request within 7 days of the requested start date.
- Start date for the request should be the date you want the authorization to begin.

Submitting for continued care via EviCore’s Provider Portal

* You may submit your request as early as 7 days prior to the requested start date.
« The start date should be after the existing authorization expires.

* Remember to provide complete, current clinical information.

* Note: Requests with a start date of > than 7 days in the future will not be accepted. Ifthe member is away from
treatment, reassess the condition once treatment has resumed. This allows you to provide current information to
allow EviCore to determine medical necessity of ongoing care.

EviCore
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Prior Authorization Process

Based on evidence-based Based on evidence-based
guidelines, request is approved. O guidelines, request is denied.
Visit Provider An approval letter will be issued l Adenial letter will be issued with
Provider Requests Prior . o : . ,
L with authorization information to Appropriate appeal rights to both the provider
Authorization ! prop . . )
both the provider (fax) and Decision and member, with clinical rational
member (mailed). for decision.
Clinical ‘ Licensed Peer-to-Peer
Pathways Provider Review
Review
EviCore
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Information Required for Request

Member
Member’s name
Date of birth (DOB)
Member ID

Phone number
Street Address

Requests
Select CHIRO for
@ requested services.
The appropriate diagnosis
code (ICD10) for the

working or differential
diagnosis.

Ordering/Rendering Provider
Provider name

National provider identifier (NPI)
Tax identification number (TIN)
Fax/Phone number

Street Address

/Clinical information needed for requests: \

« Patient’'s subjective complaints, objective examination findings, and quantified measures of function.

* Baseline clinical information from the initial evaluation.

*  Current clinical information from follow-up visit.

*  Provider’s impression of the member’s response to treatment (follow-up visits).

* Information from patient-reported functional outcome measures, progress notes, and/or clinical worksheets.
k Complexities that will impact the therapy plan of care. /

EviCore
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Prior Authorization Process | Clinical Information

Clinical Information — What EviCore needs and why we need it:

Clinical information is required to determine whether the services requested are medically necessary.

Use clinical worksheets located at EviCore.com as a guide to determine what clinical information is
required.

o

The clinical worksheets are specific to conditions and designed to assist with the submission of the
patient and provider information for medical necessity review.

Worksheets should be used as a guide for questions the provider will be prompted to answer when
completing the online requests.

These worksheets should be completed by the provider during the initial consultation/evaluation and
treatment planning, collecting the clinical information to allow for ease of submission.

Chiropractic, physical therapy, and occupational therapy requests have the ability for a real time
decision for the first two (2) requests for an episode of care.

Be prepared to provide patient-reported functional outcome measures with your submission (for example:
ODI, NDI, DASH/QuickDASH, LEFS, HOOS JR, KOOS JR).

Clinical information should be current — typically something collected within 14 days prior of the request.

Missing or incomplete clinical information will delay case processing.

EviCore
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Link to Clinical Worksheets | Chiropractic Services

Start at EviCore.com, click on Resources.

v

From the Resources dropdown, select Clinical Worksheets.

Select Musculoskeletal: Therapies. >

Enter Health Plan name in the search field. —>

The Chiropractic worksheets will be listed
under the Chiropractic header.

EviCore

By EVERNORTH

1 Login |H Resources W

PROVIDER RESOURCES
N

< Clinleal Worksheets D
e ———

Musculoskeletal: Therapies

Search by health plan name to view clinical worksheets. Adobe PDF Reader is required to view clinical

worksheets documents.

If you would like to view all eviCore core worksheets, please type in "eviCore healthcare" as your health

plan.

Search by Health Plan ... Q

Chiropractic

CorePath PTOT Chire Musculoskelata
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Chi tic Worksheets (f RE)
. = P = [ Member Name: Member ID: Provider Name:
Musculoskeletal Program: Chiropractic, Physical
. " i i
EVlCO re Therapy, and Occupational Therapy Intake Form E:i;'u':"::; :;‘:'::i“’"- Date of current findings:
Required for all MSK Conditions (Including Hand & Pelvic Pain) - N _—
By £VERNORTH Please use this fax form for NON-URGENT requests only. Failure to provide all relevant information may Has the member been treated for any other condition in the past 6 monthe? ] A
delay the determination. Phone and fax numbers may be found on eviCore.com under the Guidelines and Spine: ] cervical / Upper Thoracic [0 Lower Thoracic / Lumbosacral
Forms section. You may also log into the provider portal located on the site to submit an authorization request. U E itv: | [ Shoul An 0 e W F 0
URGENT (same day) REQUESTS MUST BE SUBMITTED BY PHONE prar Exiremty” | L1 Shoulder / Arm baw 'Wrtst / Forearm Hand
Lower Extremity: | || Hip/ Thigh [0 Knee [ Ankle / Foot / Leg
Previous Reference/Auth Number (If Continued Care): Date of Submission: Other: | C] Pelvic Pain / Incontinence ] Neurclogic/Developmental Condition [ Lymphedema [ ] Vestibular
Sarvice Type Requested: [[] Physical Therapy [] Occupational Therapy O Chiropractic
Place of Service: Please ONLY complete the following section(s) based upon the Treatment Area(s) selected above.
First Name: M Last Narme: Information specific to the Primary Treatment Area MUST be completed.
= Member ID: DOB (mmJdd/yyyy): Gender:  [] Male [0 Female TREATMENT AREA: Cervical | Upper Thoracic |
W | Street Address: Apt #: Posi-Surgical Care:  [] Yes [ No If yes, Date of Surgevy:
E City: State: Zip: Surgery Type: [] Decompression [] Discectarmy [ Fusion [] Total Disc Replacement
& | Home Phone: Cell Phone: Primary: [ Home [ Cell ) O Fracture/GRIF [ Post-mastectomy O other
Member Health Plan/insurer: 2 Complete the following section for initial OR follow-up care as a| iate
o [l il I Follow-Uip
g | !agree that the Ordering Physician on this case is a registered MD, DO, PA, or NP O ves [OMo g Functional Assessment Used [CIMeck Disability Index score (NDI) (0-100%) [JFOTO Neck (Focus on Therapeutic Outcomes)
%2 | First Name: Last Name: = [ClotherMo Functional Assessment:
é = - . = - E ek Disability Index score (NDI): Currant Initial score
2 [ Primary Specialty. TIN NPI w —_—
H - - - B [Weak i
# & | Physician Phone: Physician Fax: o - -"Es;'a;E::ﬁ;:,;;'ﬂ:es o | Oves [ No [ ves CNo
% E Address: Suite # = Mumber of epi inpastdyrs: [[J1 [J2 [J3 [J=4 [JNA Nl = Leave Biank far Fodow-Lip Reguest
28 [cuy State: Zip: 5
£ 5 Office Contact: Ext Email = Has pt. responded as expected? WA = Leawe Biank for iniial Request [ves [ No (Indicate the reason below)
. — - i O “Overdid” activities/exercise causing increase in
w " symptoms
First Mame: Last Narma: ° ) N [0 Progression of symptoms despite treatment
E Primary Specialty: TIN: NPI: A - L emve Sk for il Rlsquest O suffered a new injury resulting in significant change
a Physician Phone: Physician Fax: [0 unabie to complete clinical visitsfhome program
8 Address: Suite £ [ _Patient is post-surgery with signs of infection
[ 4 - ~
City: State: Zip: N N
o
Offes Comtant = pEp— TREATMENT AREA: Upper Extremity (All Conditions) side(s): [ Let [ Right [ Biateral
Post-Surgical Care: [ Yes O No If yes, Date of Surgery:
Di If yas, Indicate Type of Surgery from Seiection Below:
_ — = ["Shoulder’Arm ] Rotator Cuff [ Total Shoulder | Biceps/SLAF Repair L Instabilty | Fracture/ORIF
Code Description Code Description 2 [ Sub-Acrormial Decompression ] MUA []Pastmastectomy  [] Gther
O Eibaw /Wrist [ Tendon RepainDebridement ] Ligament Repair [ Fracture/ORIF [J Carpal Tunnel Release
E P ig P P
=1 !'Forearm ! "7 Other Nerve Procedure [ Jaint Replacement L] Debridement/infection [} Osteochondral/Microfracture
= Hand O mua [ Post-mastectomy [ other
Start Date for this Request: 8
w Is thiis request for fabricating a splintierthatic or developing a hame exercise program only? | [ Yes O Ne =)
Ci te the following section below for initial OR follow-up care as appropriate
£ Llfyes, stop here. If no, please <
=
< | Primary Ti Area: Choose only one.
"4 - - E Functional Assessment Used: ] DASH (0-100) [0 QuickDASH {0-100) [J FOTO Shoulder [] FOTO ElbowWristHand
E Primary Treatment Area: Choose only one. = [] Other/No Functional
z Spine: | (] Cervical /| Upper Thoracic [0 Lower Thoratie / Lumbosacral u ‘Troitiad Follow-Up
E Upper Extramily: | (] Shoulder | Arm [0 Elbow / Wrist /! Forearm O Hand ;2 Enter Score: Current score Initial score
= Lower Extremity: | []  Hip / Thigh [0 Knee [] Ankle ! Foot / Leg W | Maore than 3 blank answers? [ Yes [1 No 1A = Leave Blank for Fodow-Lip Reguest
: i - Shoulder [ Elbow: [ Loss of 15 degrees or more of elbow extension
Other: | [ Pelvic Pain / Incontinence Dioes your patient demonsirate O R P,
s n n i t subluxation/dislocat
y Tr Area: Choose only one. LI No second area being trealsd E (choase aif Mat apply) MZ:;::!:I:L::IEES II‘I\:; 4‘-’55) we:j;n:s::flush:[ﬂcer joint in at least 2 of the following motions
Spine: | [] Cervical / Upper Thoracic [0 Lower Thoracic / Lumbosacral 2 O (Abduction, Flexion, Extemal Rotation, Extansion)
Upper Extremity: | [ Shoulder / Arm [0 Elbow f Wrist ! Forearm [J Hand [0 Shoulder flexion OR abduction less than 120 degrees
Lower Extremity: | [] Hip/ Thigh O Knee [0 Ankle / Foot / Leg [ Fracture of humeral head, greater tubercle, OR: olecranon process
Other: Pelvic P I [0 Patient has post-surgery swelling of Grade 2 or more (moderate)
r: | ] Pelvic Pain / Incontinence ] Nane of the above
E i C
By £VERNORTH 25

©2025 eviCore healthcare. All Rights Reserved. This presentation contains Confidential a distribution limited solely to authorized personnel


https://www.evicore.com/provider/online-forms

Chiropractic Worksheets (found HERE)

Member Name: Member ID: Provider Name: [ Member Name: Member ID: Provider Name:

Docs your patent demonstrale | [ sy ry OR Tacture o dieal racus o olecrancn [] Grade 3 or 4 lauity of the ankle or distal tibial-fibular joint
(choose ai mat apgy) g I“:a: EC:!"‘ range “: "‘°:f°" “:"“! ‘"t‘:‘r""r'ess "I'a" “: djg::‘ [] Tinetti Gait/Balance score < 24 OR Berg Balance test < 40 OR TUG fest > 13.5 sec
ofal active range of mobon of any ather finger less n rees P - . -
O Post ical "o ttr i ¥ Jling of ¢ de 2 ;g e Measurable (less than 4/5) weakness of hip joint in at least 2 of the following motions
Foungicsl of post teaumeli: swalling of grade 2 r mans (modaate) O {Abduction, Flexion, Extemnal Rotation, Extensian)
] Mone of the above
Patient as expected? WA = Leave Biank for intial Rsguest []Yes [] Mo (Indicate the reason below) [ Mone of the above
[J  "Overdid” activities causing increase in symptoms Has pt. responded as expected? Ml =~ Leawe Blank for intial Request O Yes [0 Mo {Indicate the reason belaw)
| Progression of symptoms despite treatment G “Overdid” actvili — . i
" . - ; O Suffered a new injury resulting in significant changa erdid achvilies Causing INCrease in sympioms
WA= Losws Blank for lnlfed Racyran O o ’ W_ o : . .g "9 [ Progression of symptoms despite treatment
Unable to participate in clinical visits/home program s L
o o ) ) Nk Lomne ek for sl Rsauest [] Suffered a new injury resulting in significant change
[J  Patient is post-surgery with signs of infection ! § ) [0 Unable to complete dinical visitsthome program
atient is -5Urge signs of i ion andiar
0 Fatient is post-surgery with signs of infecti nd
Please ONLY complete the following section(s) based upon the Treatment Area(s) selected. persisient swelling of grade 2 or more (moderate)
Information specific to the Primary Treatment Area MUST be completed.
TREATMENT AREA: Lower Thoracic / Lumbosacral
. - - Please OMLY complete the following section(s) based upon the Treatment Area(s) selected above.
Post Surgiced Carec 0 Yes CNo | ifyes, Date of Surgery: Information spacific to the Primary Treatment Area MUST be completed.
5 T (] Decomprassion (] Discectomy [ Fusion [ Total Disc Replacement
_y | Surgery Type: ) - ;
Fractura/ORIF Scoli /Deift Oth
z O Frecire I8l SoofiossMeforrdy W Ofher TREATMENT AREA: Pelvic Pain | Incontinence
g Compiela the following section for initial OR follaw.up cam as apprmprist Complete the following section for initial or follow-up care as appropriate.
8 Functional Assessment Used: [ Oswestry Disabiity Index (OD1) (0-100%) [] Roland Morris Questionnaire (RMQ) (0-24) Indicate which patient reported outcome score was used from the selection below. If no score, select “None Used™: [0 Mone used
[] FOTO Low Back (Focus on Therapeutic Outcomes) ] OtheriNo Functional 1t —
= Imitial Follow-Up
=] Initial Faollow-Up =
3 ~ " n
— | Enter Scare: Current score Initial score In\.:.r’l:tgrlyzn (Pelvic: Floor Distress Summary scone (0-300) Current score Initial score
o - . ; Ny
Mumber of episodesinpast 2yrs: | (01 02 O3 O=4 Ona i = Lemve Blank for Falow-Up Request -
] = ey — [ PFIQ-7 (Pelvic Floor Impact -
& Does your patient demonstrate [0 Weakness, sensory changes or radiating symptoms below the knee Questiannaire) Summary score (0-300) Current score Initial score
either of the following: S,
g [0 Tinetti GaitBalance score < 24 OR Berg Balance test < 40 OR TUG fest > 13.5 sec [ MIH-CPS0 {NIH — Chronic 5 b43 Cument score Initial score
:; Has pt. responded as expacted? NeA = Leave Blank for intial Request O ves O No (Indicate the reason below) Prostatitis Symptom Index) ummary score | ) — _
u 0 *Overdid sctivilies causing increase in symptoms @ | [ 0DI (Oswestry Disability Index) % (0-100) Current score % Initial score %
g [0 Progression of symptoms despite E = - —_— —_ —_
| 0 Suffered a new injury resulting in significant FOTO Urinary Problems (Focus on P
[ — change % Theeapeastic Outcomes) Current score Initial score
O Unable to participate in ciinical visitshoma n -
6 | [J FOTO Pelvic Floor Dysfunction -
DI'D.glEIT.I L X . E (Focus on Therapeutic Outcomes) — Current scors B Initial score EEEEH
[0 Patient is post-surgery with signs of infection - 0
" - - - FOTO Bowel Constipation (Focus -
& TREATMENT AREA: Lower Extraemity (All Conditions) | Side(s): [ Left [J Right [] Bilateral E | on Therapeutic Oulcomes) Current score Initial score
Post-Surgical Care: i M If yas, Date of St : o
5 T - x - = — & | C1FOTO Bowel Leakage (Focus on Current scare Initial score
E Indicate Type of Surgery from Selection Below: § Therapeutic Gutcomes) e e e
g Knee: [] TotalPartial Repl.acernent | ngarn?nt Rr:*wnstrucmn O .'.\rthroscopy (not ligament) ] Fracture ORIF S | [J OtherNo Functional Assessment Current score Initial score
[ osteochondralMicrofracture [ Quadriceps/Patella Tendon Repair Omua O other o - - - - - .
8 Hip: [ TotalPartial ReplacementResurfacing O Arthroscopy [ Fracture/ORIF Does your patient demonstrate: [J Miac crest height OR Pubic symphysis asymmetry
j [ Open Bursectomy/Capsulectomy [ Other [0 Positive provocative S.1. test OR Sacral torsion
< Ankle/Foot!  [] Total Ankle Replacement [J Achilles/Cther Tendon Repair [[] Bunion Surgery O INABILITY to perform repetitive confractions of the pehic floor muscles
E Leg: [ Ligament Reconstruction [ Osteochondrall Microfracture [ Fracture/ORIF  [] Other [ INABILITY to relax the pelvic floor muscles ] None of the above
= Complete the following section for initial or follow-up care as appropriate.
w Has pt. responded as expected? v ? L il g Yes No (Indicate the reason below]
& [ Functional Assessment Used: [ LEFS (0-80 score) (] HOOS Jr (0-100 interval score) ] KOOS Jr (0-100 interval score) Fl- reske P F00 = Lo Pk for Tt Pt o = E fo {inc = il
ﬁ Choose only one. [ roTo Hip/Knea/Ankle/Foot (Focus on Therapeutic Outcomes) [m] Owerdid” activities/exercise causing increase in
o D Other [ No Functional Assessment 5¥mpwm_5 }
w Pt I AU Leave Biank for Infisl Feousst [0 Progression of sympioms despite treatment
g el O Suffiered a new injury resulting in significant
= | Functional Score: | Current scon Initial score change
Does your patient demonstrate: [0 Loss of 10 degrees or more of knee extension OR less than 5 degrees of ankle dorsiflexion [ Unable to complete clinical visits/home program
E i C
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Chiropractic Management | Summary of Portal Benefits

M Elimination of pre-setwaivers

M Increased provider satisfaction

M Reduced administrative burden for providers
M Increased opportunity for real-time decisions
M Expanded, member-focused decisions

M Decreased case review turn-around-times.

M Patients able to receive the right amount of care in a timely manner.

EviCore
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Prior Authorization

Qutcomes,

Special Considerations

&
Post-Decision Options

EviCore
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Prior Authorization Outcomes

Determination Outcomes:
- Approved Requests: Authorizations are valid for up to 60 calendar days from the date of approval.

- 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, including denied Site of Care (if applicable).

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

Notifications:

« Authorization letters will be faxed to the ordering provider.

«  Web initiated cases will receive e-notifications when a user opts to receive.

« Members will receive a letter by mail.

« Approval information can be printed on demand from the EviCore portal: www.EviCore.com

EviCore
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Special Circumstances

Authorization Update
« If updates are needed on an existing authorization, you can contact
EviCore by phone at 888-444-6178.

» While EviCore needs to know if changes are made to the approved
request, any change could result in the need for a separate clinical
review and require a new request (and the original approved request
would need to be withdrawn).

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

EviCore
30
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Post-Decision Options |
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 888-444-6178 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 EviCore.com to see available options.

Reconsiderations Appeals

* Reconsiderations can be requested in writing or « EviCore will not process first-level appeals.
verbgll_y via a Clinical Consultation with an EviCore - Please refer to the determination letter for appeal
physician. options.

 Please refer to the determination letter for instructions.

EviCore
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Special Circumstances

Retrospective (Retro) Authorization Requests
* Must be submitted within 180 calendar days from the date of services.
* Reviewed for clinical urgency and medical necessity.
*  When authorized, the start date will be the submitted date of service.
* Clinical submitted for retrospective review should include:
o The requested number of visits and date range.
o Information from patient-reported functional outcome measures, progress
notes, and/or clinical worksheets.
Urgent Prior Authorization Requests

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

« Can be initiated on provider portal or by phone.

* Urgent cases are typically reviewed within 24 to 72 hours.

EviCore
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Provider Portal
Overview

EviCore
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EviCore Provider Portal | Access and Compatibility

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

To access resources on the
EviCore Provider Portal, visit
EviCore.com/provider.

|
Empowering the

-
Already a user? !
Log in with User ID & Password.

User ID
y ) ) orgof technological capabilities, powerfal ar
DOI‘I t have an accou nt H Fagsward sesore? ., sensitivity to the needs of everyone invelved across
CI ICk Reg I St er NOW . [ |agree to HIPAA Disclosure 1 the healthcare continuum.

(0 Remember User IC

LOGIN

Don't have an account? Register Now

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

EviCore
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Creating an EviCore Provider Portal Account

 Select CareCore
National as the Default
Portal.

« Complete the User
Information section in full
and Submit
Registration.

* You will immediately be
sent an email with a link
to create a password.
Once you have created a
password, you will be
redirected to the login

page.

EviCore
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EviCore
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Web Portal Preference

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

Default Portal”:

User Information

User Name*:

Email*:

Confirm Email* :

First Name*:

Last Name*:

CareCore National

All Pre-Authorization notifications will be sent to the fax

W

ber and email add provided below. Please make sure you provide valid information.

Address*:

City*:
State*: Sealect A Zip*:

Office Name:

©2025 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Setting Up Multi-Factor Authentication (MFA)

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

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

® Email O SMS

Register Email Address

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

example@evicore.com

Only one device (Email or SMS) is currentty allpwed

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

Please enter PIN sent to your Email

Address
After entering the provided PIN in the portal display, you will PIN
successfully be authenticated and logged in.
EviCore
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EviCore Provider Portal | Add Providers

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R —o Manage | MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Providers will need to be added to your account prior to Manage Your Account
case SmeISSIOH. Office Name:

Address:

* Click the Manage Your Account tab to add provider information.

Primary Contact:

® SeIeCt Add PrOVIdeI' Email Address:
- Enter the NPI, state, and zip code to search for the provider.

« Select the matching record based upon your search criteria. Click Column Headings to Sort
No providers on file

« Once you have selected a practitioner, your registration will

be complete.

* You can also click Add Another Practitioner to add another Add Practitioner

provider to your account. e et o e, anter Lo iling NP St and 7
* You can access the Manage Your Account at any time to make precsoner .

any necessary updates or changes. Practitioner Zip ]

FIND MATCHES CANCEL

EviCore
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Initiating a Case

Certification Authorization Eligibility Clinical \ Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Welcome to the CareCore National Web Portal. You are logged in as
¢ Click the Clinical Certification
¢ request anauTH ) tab to get started.
« Choose Request an Auth to
RESUME IN-PROGRESS REQUEST begin a new case request.
EviCore
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Select Program

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Attention!

Request an Authorization

Physical Therapy, Occupational Therapy, Speech Therapy, Massage Therapy,
Chiropractic Care, and Acupuncture services are eligible for case duplication and date

To begin, please select a program below: extensions. Are you requesting one of these services?

) Durable Medical Equipment(DME]) Date Extension

() Evicore Medical Oncology Pathways Continuing Care

(O Gastroenterology , ,
Continue to Build a New Case

) Lab Management Program
() Medical Specialty Drugs Requests for Spine Surgery, Joint Replacement, Arthroscopy, and Pain Management,
. please select "Continue to Build a New Case"

L Musculoskeletal Management

cripts Coverage)
() Radiation Therapy Management Program (RTIMP)

() Radiology and Cardiology/Vascular Intervention

() Sleep Management

Click here for help

« Select the Program for your certification.

EviCore
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Clinical Certification Request | Search and Select Provider

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Requesting Provider Information

Select the ordering provider for this authorization request.

Filter Last Name or NPI:

| oo | coon s
e —
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

EviCore

By EVERNORTH

Search for and select the
Provider/Group for whom you want
to build a case. This is the list of
providers you added to your account.

If the Provider/Group is not on your
list of providers added to your
account, you can now Search by
NPI.

40
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Clinical Certification Request | Search and Select Provider

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Attention!

Requesting Provider Information

* Once the
prOV|der |S Do you want to add this NPI { } to your account for

Select the ordering provider for this authorization request. e requests ?
Filter Last Name or NPI: y

| [ searcn | crearsearch | searching NPI,
I the line will

F“;.“ gtraﬁo By choosing YES, the
] Indicate they practitioner will be added to
are selected.

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.

the provider list in your
Search By NPI: | account.

Practiti
5 "\ . n Address -m ZIPCOde m-
Name

Click here for help

EviCore
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Clinical Certification Request | Select Health Plan

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Choose Your Insurer .
* Choose the appropriate health plan for the

Requesting Provider: request.

Please select the insurer for this authorization request.  Another drOp down will appear to select the

appropriate address for the provider.
« Click CONTINUE.

| Please Select a Health Plan v|

Click here for help

EviCore
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Clinical Certification Request | Enter Contact Information

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Add Your Contact Info . i )
« Enter/edit the provider’s name and appropriate
Provider's Name:* o information for the point of contact.
Who to Contact:* 7 . .
oo I :Ej * Practitioner name, fax, and phone will
Fax:* 2 .
Phone:| P pre-populate; edit as necessary.
Ext.: (2]
Cell Phone:
E"‘a”:l ! The e-notification box is checked by

@e notification of case status changes. Please enter email address in @ defaUIt tO enable emall nOtICeS fOI’ any
Please review the fax and phone nUMBET: PreseMo (O ooy ST e o
necessary and cIicL "Conﬁ:ﬂ Fax and Eonﬁfwue" to confirm they ;re correct. Changes updates on case Status Changes M ake
?Opggcc:lll\:r;tig;ilst;i‘elsr'ic request. If you wish the change to be permanent, please sure to uncheck th's bOX |f you prefer to
receive faxed notices.

m CONFIRM FAX AND CONTINUE

Click here for help

EviCore
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Expected Treatment Date
o | mee [ e | i | e | e | e i | e
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Portal Contact Us

Attention!

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

| fi

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

SUBMIT

EviCore
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Clinical Certification Request | Enter Member Information

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Patient Eligibility Lookup

Patient ID;* | |

Date Of Birth:* \:I MM/DD/YYYY

Patient Last Name Only:* | |[2]

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.

ELIGIBILITY LOOKUP

Click here for help

Enter member information, including patient
ID number, date of birth, and last name.

Click ELIGIBILITY LOOKUP.

Search Results
Patient ID Member Code Name DOB

SELECT

Gender Address

Click here for help

« Confirm the patient’s information and click SELECT to continue.

EviCore
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Clinical Certification Request | Procedure and Diagnosis Codes
[rome | o | et | it | cotn | et | s ot | "= | vt | "t | cones |

Requested Service + Diagnosis

This procedure will be performed on m

Musculoskeletal Management Procedures

« Enter CHIRO for Chiropractic.
* Add diagnosis code(s).

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

[CHIRO  +|[CHIROPRACTIC v|

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

Additional Procedure codes will be collected/presented during the clinical questionnaire

Diagnosis

Primary Diagnosis Code: M25.50
Description: Pain in unspecified joint
Change Primary Diagnosis

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

Secondary diagnosis is optional for Musculoskeletal Management

| ==

EviCore
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Clinical Certification Request | Verify Service Selection

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Attention!
Patient ID: , * Review the patient’s history
Patient Name: before proceeding to site
selection.
<. mme patient's MSM history. You may be asked a@ )
during clinical review. * Note: Place of service can vary

MSM History depending on health plan rules.

Episode Date | Episode ID | Patient Name | CPT Code | CPT Description | Case Status

I
Will the procedure be performed in your office?

Print this page Yes

EviCore
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Clinical Certification Request | Site Selection
N el P P e P = P

Add Site of Service

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: S Zip Code: D Site Name:
i E— | o
« Search for the site of service where the procedure will be performed
(for best results, search with NPI, TIN, or zip code).
« Select the specific site where the procedure will be performed.
EviCore
By EVERNORTH 48

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



Clinical Certification Request | Clinical Certification
| FEREEEEEREARE A A=A

Proceed to Clinical Information

« Verify that all information is entered
and correct.

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

Once you have clicked "CONFIRM AND CONTINUE," you will not be able to edit the Provider, Patient, or Service ° CheCk the acknowledgement
information entered in the previous steps. Please be sure that all this data has been entered correctly before continuing.
statement.

In order to ensure prompt attention to your online request, be sure to complete the clinical review before exiting the

system. Even if you will be submitting additional information at a later time, please continue through the final summary  Once you enter the C||n|Ca| COIIeCUOn
page. Failure to formally submit your full request will cause the record to expire with no additional correspondence
phase of the process, the answers to

the clinical questions will not save

from eviCore.

[] 1 acknowledge that the clinical information | am about to submit for this authorization un|eSS the case |S Completed .
request is accurate and specific to this member, and that all information will be provided . .
for this request. * You will not have the opportunity

to make changes after this point.

m CONFIRM AND CONTINUE

EviCore

By EVERNORTH

49

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



Clinical Certification Request | Standard or Urgent Request
el el e i e P

Proceed to Clinical Information

— Urgency Indi
If the case you are submitting is found NOT to meet one of the two conditions below, your case will be processed as
a standard/routine, non Urgent request. If you have clinical information and this request meets the criteria for

urgent, please indicate below. L4 If the Case iS Standard’ Select Yes.

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

Please indicate if any of the following criteria are true regarding urgency of this request : ® If your req uest iS u rg ent y Select NO .
ftf::hier:.ay in care could seriously jeopardize the life or health of the patient or patient’s ability to regain maximum Proceed to clin ical Informatio n ° Whe n a req uest iS Sub mitted aS

(1A delay in care would subject the member to severe pain that cannot be adequately managed without the care or

esmert e o ot s this case Routine/Standard? urgent, you will be required to upload
YES “ relevant clinical information.

— Clinical Upload

In order for eviCore to process this case as clinically urgent you must upload clinical documentation relevant to this

« Upload up to FIVE documents.

If you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent. ( dOC dOCX or pdf form at max 5M B s |Ze)
- y - ’ . '

Required Medical information checklist
Browse for file to upload (max size 25MB, allowable extensions .DOC,.DOCX,.PDF.PNG):

F Choose Fis JNSRdERSEES * Your case will only be considered
 Chocec Fie SRS urgent if there is a successful upload.
_ No file chosen
Noﬁlechosen

Choose File | No file chosen

UPLOAD

EviCore
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Clinical Certification Request | Required Medical Information Checklist

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Clinical Upload

In order for eviCore to process this case as clinically urgent you must upload clinical documentation relevant to this
case,

If you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent.
Required Medical information cheddist

Browse for file to upload (max size 25MB, allowable extensions .DOC,.DOCX,.PDF.PNG):

[ Choose File | No file chosen

Below the Clinical Upload description, select
Required Medical Information Checklist.

Once you open the document, you will search
for the Specialty Therapies sectionto review
the list of required medical information EviCore
requires in order for the prior authorization
request to meet medical necessity.

Directlink to document: Required Medical
Information Check List.pdf (EviCore.com)

No file chosen
: Chiropractic
Choose File | No file chosen -
| Primary and Secondary Diagnosis/ICDN0
No file chosen
- [] Primary and Secondary area of treatment (i.e., neck, back, upper/lower extremit
No file chosen | — " v ‘ . Y
| | Co-maorbidities/Complexities that will impact the therapy plan of care
UPLOAD [] Functional Outcome Measures/Patient Reported Outcome Scores (i.e., Oswestry, Neck Disability)
: Results of physical performance tests relevant to the condition
By £VERNORTH
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https://www.evicore.com/sites/default/files/2023-07/Required%20Medical%20Information%20Check%20List.pdf

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

* If you need to confirm information you've
entered, or need to add additional
iInformation, check Finish Later, then

ﬁu mnsmres_l MEun Smeit-
S * You will then have until the end of the day

to complete the request.

» If needed, any changes or updates can be
made by phone.

Click here for help

EviCore
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Clinical Collection | From the Clinical Worksheets

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

You requested a treatment start date of 05/08/2025
« The clinical information will be considered out-of-date if
Date of initial evaluation the “date of current findings” is greater than 10 days
prior to the “treatment start date” for this request.
05/08/2025 fi _ S _
5 : £ CONDITION. « Cases with out-of-date clinical information may be
ate of onset 0 ' placed on hold, awaiting current clinical information.
05/01/2025 £ This may delay an authorization decision.
Enter date of current findings:
05/01/2025 i
EviCore
By £VERNORTH
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Criteria Met

You have been approved for 4 visits. Please use these visits before requesting more visits. Your therapist may submit another notification if authorization for additional core is

necessary. To check for full benefits and eligibility information for the specific medical service, log in to www.premera.com as a provider and utilize the Prior Authorization tool
and/or Benefit and Eligibility tool.Your case has been approved for 4 visits

Provider Name: Contact: Amy
Provider Address: Phone Number: (999) 999-9999
Fax Number: (999) 999-9959
Patient Name: Patient id:
Insurance Carrier:
Site Name: Site 1D:
Site Address:
Primary Diagnosis Code: M54.51 Description: Vertebrogenic low back pain
Secondary Diagnosis Code: Description:
CPT Code: Description:
Authorization Number:
Review Date:
Approved Treatment Start Date:
Expiration Date:
Status: You have been approved for 4 visits. Please use these visits before requesting more visits. Your therapist may submit another notification if authorization for additional

care Is necessary. Yo check for full benefits and eligibility information for the specific medical service, fog In to www.premera.com as a provider and utilize the Prior
Authorization tool and/or Benefit and Eligibility toolYour case has been approved for 4 visits

T

EviCore

By EVERNORTH

Once the clinical pathway
guestions are completed and
the answers have met the
clinical criteria, an approval
will be issued.

You can print the certification
and store in the patient’s
record if needed.
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Criteria Not Met

« Once you complete the clinical questions, you will have an opportunity to upload additional clinical information.
* You will also receive a summary of your request to print for your records.

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

) 1would like to upload & document

() 1would like to enter additional clinical notes in the space provided

O 1would like to upload & document and enter additional notes

11 have no additional information to provide at this time
Your case has been sent to Medical Review.

The prior authorization you submitted, Case A191042756, has been received. Additional case status notifications will be sent if you opted in for email notifications. Thank you.

Provider Name: Contact:

Provider Address: Phone Number:
Fax Number:

Patient Name: Patient Id:
Insurance Carrier:

Site Name: . Site ID:

Site Address:

Primary Diagnosis Code: G46.3 Description: Brain stem stroke syndrome
Secondary Diagnosis Code: Description:

Date of Service: Not provided

CPT Code: 70551 Description: MRI Brain W/0O CONTRAST

Case Number:
Review Date:

Expiration Date: N/A
Status: Your case has been sent to Medical Review.
The prior authorization you submitted, Case has been received. Additional case status notifications will be sent if you opted in for email notifications. Thank you.

EviCore
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Provider Portal Demo

The EviCoreonline portal is the quickest,
most efficientway to request prior
authorization and check authorization

status.

Click to
view

avideodemo
(2 min)

EviCore
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https://vimeo.com/341662671/a99d13ce5d

EviCore Portal
Features

EviCore
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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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Provider Portal | Feature Access

EviCore
By EVERNORTH
Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Resources Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Acocount Portal Contact Us
User Most Check if a Pick up
. opular
Worklist P cE)rtaI member where
fgature requires an you left
authorization off
EviCore
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Certification Summary | User Worklist

e | Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Certification Summary
Search For: |A|I Other Programs A
|Search.. ‘ Q =
Pags 1 of 1 10 W
- . . . _ Case Initiation _ .
* * * * * *
1 |NA Expired / Cancelled a5/01/2024
4
Paz= 1 of 1 10 W

« The Certification Summary tab allows you to track recently submitted cases.

 The worklist can also be filtered.

EviCore
60
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Authorization Lookup

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R - Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal ol Your Account Portal Contact Us

Authorization Lookup

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

Required Fields
Healthplan: | v

PRINT

Click here for help

* You can lookup an authorization case status on the portal.
« Search by member information OR

« Search by authorization number with ordering NPI.
 Initiate appeals and/or schedule Peer-to-Peer calls.

* View and print any correspondence.

EviCore
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Provider
Resources

EviCore
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Contact EviCore’s Dedicated Teams

Client and Provider Services

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

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

Web-Based Services and Portal Support
* Live chat

« Email: Portal.Support@EviCore.com
* Phone: 800-646-0418 (option 2)

Provider Engagement
Regional team that works directly with the provider community. Call Center/Intake Center

Provider Engagement Manager Territory List Call 888-444-6178. Representatives are
available from 7 a.m. to 7 p.m. local time.

EviCore
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Provider Resource Website

Provider Resource Pages

EviCore’s Provider Engagement team maintains provider resource pages that
contain educational material to assist providers and their staff on a daily basis. The
provider resource pages include, but are not limited to, the following educational
material:

Provider training material

CPT code list

Quick Reference Guide (QRG)
Frequently Asked Questions (FAQ)

To accessthese helpful resources, pleasevisit:
https://www.evicore.com/resources/healthplan/health-partners-plans

EviCore also maintains online resources not specific to health plans, such as
guidelines and our required clinical information checklist.

To access these helpful resources, visit EviCore’s Provider's Hub.

EviCore
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Ongoing Provider Portal Training

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

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

How to reqister:
1. Goto http://EviCore.webex.com/
2. Click on the “hamburger” menu on the far left hand side (below the EviCore logo), then choose Webex Training.

3. Onthe Live Sessions screen, click the Upcoming tab. In the search box above the tabs, type: EviCore Portal
Training.

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

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

Immediately after registering, you will receive an e-mail containing the toll-free phone number, meeting number,
conference password, and a link to the web portion of the conference. Please keep the reqgistration e-mail so you will
have the Web conference information for the session in which you will be participating.

EviCore
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Provider Resource Review Forum

The EviCore website contains multiple tools and resources to assist
providers and their staff during the prior authorization process.

We invite you to attend a Intro to EviCore Online Resources session to learn
how to navigate EviCore.com and understand all the resources available on the
Provider’s Hub.

Learn how to access:

« EviCore’s evidence-based clinical guidelines

* Clinical worksheets

« Existing prior authorization request status information

« Search for contact information

* Podcasts & insights

« Training resources

To register, go to EviCore.com, then:

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

EviCore
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EviCore’s Provider Newsletter

Stay up to datewith our free provider newsletter!

To subscribe:
e Visit EviCore.com.

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

 Enter a valid email address.

EviCore
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Thank You

EviCore
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Appendix
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Peer-to-Peer (P2P)
Scheduling Tool

EviCore
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Schedule a P2P

If your case is eligible for a Peer-to-Peer (P2P)
consultation, a link will display, allowing you to
proceed to scheduling without any additional
messaging.

1. Log-in to your account at EviCore.com.

2. Perform Clinical Review Lookup to
determine the status of your request.

3. Click on the P2P AVAILABILITY button to
determine if your case is eligible for a.
Peer-to-Peer consultation

4. Note carefully any messaging that displays.*

Authorization Lookup

Authorization Number:

Case Mumber: ‘ P2P AVAILABILITY

Status: Denied
P2P Status:

LAY YW =] b '3l [Request Peer to Peer Consultation

Authorization Lookup

Authorization Number: NA

Case Number:

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

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 POST DECISION OPTIONS _

*In some instances, a Peer-to-Peer consultation is allowed, but the case decision can not be
changed. In such cases, you can still request a Consultative-Only Peer-to-Peer. You can also
click onthe 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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Schedule a P2P

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.

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.

New P2P Request EViCOI'e

By EVERNORTH

Case Reference Number

Member Date of Birth

el + Add Another Case

New P2P Request EviCore

By EVERNORTH

\ Remove & P2P Eligible

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

Member Information Case P2P Information
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Schedule a P2P

1. You will be prompted with a list of
EviCore Physicians/Reviewers and
appointment options.

Case Info Questions

Preferred Times

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

MSK Spine Surgery

Reconsideration P2P

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

4 . Cl iCk O n a.ny g r ee n C h eC k m ar k to sicians returned are all traine prepared fa have a Peer to Pe
deselect that option, then click NAR020- 42030 ipcvekon mak
Continue.

6:30 pm EDT

6:45 pm EDT

M B0 Tue 5/18/20 Wed 5/20/20 Thu 52920

330 pm EDT 2:00 pm EDT 4:15 pm EDT 3:15 pm EDT

3:45 pm EDT 215 pm EDT 4:30 pm BEDT 3:30 pm EDT
4:00 pm EDT 2:30 pm EDT 4:45 pm EDT 2:45 pm EDT
4:15 pm EDT 2: 5:00 pm EDT 2:00 pm EDT

Show mere Show more, Show more Show mare.
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Schedule a P2P

1. Update the following fields to ensure the

©

Confirmation

correct person is contacted for the Peer-to- P2P Info ) P2P Contact Detalls

Peer appointment: oue 8 Mon s

+ Name of Provider Requesting P2P C” Contact erson Name

+ Phone Number for P2P

+ Contact Instructions 'l'
2 (555) 5555555 +fmmmmm— J 12345

2. Click Submit to schedule the appointment.

Alternate Phone Phone Ext.

o J

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

ap pOI ntme nt Contact Instructions
Select option 4, ask for Dr. Doe _

4. Confirm contact details.

@ Scheduling

Scheduled

@® Mon 5/18/20 - 6:30 pmEDT

)
f12)
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P2P Contact Detalls

1. Use the radio button option to select who
will perform the P2P with the EviCore
Medical Director.

2. Open fields will manually open to input the
provider’s first, last name, and their
credential.

« P2P Contact Details

Appointment Details

B Fri 5/24/2024
® 7:00 am POT
& Tamara Fackler

Who will be performing the P2P consultation? feu:
H'E'an':_cting Provider
Contact Person

Someone else

Mame of Referring Physician on Case #equire Credential

Select.

Contact First Name Secu Contact Last Name ¢

Contact Person Location fequie
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Call Notes

1. Use the radio button to select options if Contact Instructions
applicable.

2. If “Procedure was performed on” is

: : Call N
selected, then the date is required. all Motes

ALT REC declined

Procedure was performed on:

Caller requested MD Specialty match
Appeal LOR attestation requirement

OH State Regulation: Member Consent abtained

TX licensed physician - Caller is aware P2F does not meet 551 match and

wants to proceed with P2P per same-specialty match requirement.

X licensed same specialty - Caller is aware P2P does not meet TX

cialty match and wants to proceed with P2P
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Cancel or Reschedule a P2P 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.

a Appointment

Appointment Details:

N

Actions w

SCHEDULED Reschedule Appointment
Mon 5/18/20

® 6:30 pm EDT

L ]
I

P2P Contact Info:

Name of Provider Requesting P2P
Contact Person Mame

Contact Person Location
Requesting Provider Email

Phone Mumber 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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