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Musculoskeletal Management
Program Overview

EviCore
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Moda Health Prior

i r : Applicable Membershi
Authorization Services Pplicable Membership

+ EOCCO
EviCore will begin accepting prior + OHSU Health Services
authorization requests Spine & Joint
Surgeries and Pain Management Prior authorization applies to the following services

services on April 27th, 2026, for dates of

service on and after May 1st, 2026. + Outpatient and Inpatient procedures

+ Elective/Non-emergent

Prior authorization does NOT apply to services
performed in:

+ Observation Services

EviCore will review services on a procedure only. Please contact Moda Health
regarding authorization of an Inpatient Length of Stay

/ + Emergency Rooms
|
3

Providers should verify member eligibility and benefits on the
secured provider log-in section on their: Benefit Tracker



https://www.modahealth.com/EBTWeb

Delegated Services

Joint Surgery

Large joint replacement
Arthroscopic and open procedures

Spine Surgery
Cervical/Lumbar
Decompressions
Fusions

Interventional Pain
Spinal injections
Spinal implants
Spinal cord stimulators
Pain pumps
To find a list of CPT codes that require prior authorization through
EviCore, please visit:
or

EviCore
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Submitting Requests
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UTILIZATION MANAGEMENT

Pre-service prior authorization workflow

& G

Patient —P>

visits Provider
provider requests prior
authorization %

Clinical
decision
support

Nurse Appropriate
review decision

Request is Approved

An approval letter with authorization RR 4+
information will be issued to both the : : i

provider and member (mailed).

Request is Denied ....................................................................................................................
A denial letter with clinical rationale for the

decision and appeal rights will be issued to

both the provider and member.

EviCore
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How to Request Prior Authorization

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

+

Save time: Quicker process than requests by phone

+ Available 24/7 To access the EviCore Provider
+ Save your progress: If you need to step away, you can save your Portal, visit evicore.com/provider

progress and resume later Or by phone: 844.303.8451
+ Upload additional clinical information: No need to fax in supporting ' ' '

clinical documentation, it can be uploaded on the portal _
Monday — Friday

+ View.and print determination information: Check case status in 7 AM — 7 PM (local time)
real-time
+ Dashboard: View all recently submitted cases '
+ E-notification: Receive email notifications when there is a change to
case status "
+ Duplication feature: If you are submitting more than one request, you
can duplicate information to expedite submittals + + + + + + + +
+ + + + + + + +
EviCore
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https://www.evicore.com/provider

Necessary Information for

Prior Authorization

To obtain prior authorization on the very first submission, the provider submitting the request will
need to gather information within four categories:

A A = =

Member Referring (Ordering) Supporting Clinical Rendering Facility
-/ Health Plan ID Physician v' Patient’s subjective complaints, objective examination | ./ Facility name
.- findings, and quantified measures of function.
+/ Member name +/ Physician name J q L : +/ Address
. - - v" Baseline and current clinical information from the
/' Date of birth (DOB) v National provider identifier initial evaluation. /' National provider identifier
(NPT) v Provider’s impression of the member’s response to (NPI)

treatment (follow-up visits).

v' Information from patient-reported functional outcome
measures, progress notes, and/or clinical worksheets. ' ./ Phone & fax number

v' Complexities that will impact the therapy plan of care.

~ Phone & fax number +/ Tax identification number (TIN)

. All clinical information pages must include the member’s first and last name and at least
EviCore one additional patient identifier, such as date of birth and health plan ID.

By £EVERNORTH
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INSUFFICIENT CLINICAL

Additional Documentation Needed

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

A The provider must submit
E the additional information o

to EviCore. If uploading
A hold letter will be faxed to the documents is not EviCore will review the
requesting provider requesting > available, you can fax to additional documentation
additional documentation. 800-540-2406 and reach a determination.

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

information is needed as well as timeframe as specified in the

the due date indicated in the hold letter, or EviCore will

letter. render a determination based

on the original submission.

EviCore
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PRE-DECISION OPTIONS

I’'ve received a request for

additional clinical information.
What'’s next?

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.com

EviCore
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There are three ways to supply the
requested information:

1. Upload directly into the case via the provider
portal at EviCore.com. Remember that all clinical
information pages must include 2 patient/member
identifiers.

2. Request a Pre-Decision Clinical Consultation
This consultation can be requested via the
EviCore website (see appendix for instructions),
and must occur prior to the due date referenced

3. Fax to 800-540-2406

11
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Prior Authorization Outcomes &
Special Considerations
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Determination Outcomes
+ + + + + + + +

+ Approved Requests: Authorizations are typically valid for 180 dJéys
from the date of determination.

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

tation ullamcorper suscipit loboetis Islux lmpne a commodo consequat, Duls autem vel eum
iriute dolor in hendeerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
0 et 1usto odio dignissim qui blandit praesent luptatum zzril defenit

+ 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. e T e o e o

+ All post decision options go through the health plan. However, : T
EviCore offers a clinical consultation to better understand the decision. v S e s s AN i ke B

tation ullamcorper suscipit lo: Nist ut aliquip ex ea commodo consequat, Duts autem vel eum
irluee dolor in hendrerit in vulpus velit esse molestie consequat, vel illum dolore eu feugiat nulla
facilisis at vero €103 1 dccumsan et 1usto odio dignissim qui blandit praesent luptatum 2zril delenit
Lorem ipsum dolor sit amet, cons ectetuer elit, sed diam i d tincidunt
ut aorect dolore magna alquam erat volulpat. Ut wisi eném ad minkmn vendam, quis nostrud exercl

tetwer adipiscing elit, sed diam nonumeny nibh eulsmod tinckiunt
at volutpat. Ut wisi enim ad minimn veniam, quis nostrud exercl

nist 1 aliquip ex ea commodo consequat

etwer adipiscing elit, sed diam nonumemy nibh eulsmod tincidunt

wqual,wﬂllmdo!meulevqm!mﬂh
qui blandst praesent luptatum zzril delenit
doloua amet, cons ectetuer drpw g elit, sed
magna aliquam erat volutpat. Ut wisi enim

Notifications

+ Authorization letters will be faxed to the ordering physician.

+ Web-initiated cases will receive e-notifications if a user elected this
method.

+ Members will receive a letter by mail.

+ Approval information can be printed on demand from the Provider's
Hub | EviCore by Evernorth.

EviCore
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Special Circumstances

Urgent Prior Authorization Requests

when a delay in decision-making may seriously

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

I Can be initiated on provider portal or by phone

..... Urgent cases are typically reviewed within
=222 24 hours.

EviCore
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Special Circumstances

Retrospective (Post Service) authorizations and Updates

+ Retrospective (Retro) Authorization Requests must be
submitted within 14 calendar days from date of service.

+ Retros are reviewed for clinical urgency and medical
necessity. Turnaround time on retro requests is 30 calendar
days.

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

= 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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EviCore
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EviCore Provider Portal
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EVICORE PROVIDER PORTAL

Access and
Compatibility

PROVIDERS: +/ Check Prior Authorization Status

+ + + EviCore - - o :
About Solutions v Patients Providers' Hub Insights Careers Contactls Search Q

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

Access resources on the
EviCore Provider Portal

Visit evicore.com/provider

Already a user?

Log in with User ID & Password EviCore’s website is compatible with all web browsers. If you experience
issues, you may need to disable pop-up blockers to access the site.

Don’t have an account?
Click Register Now

L]
EVI CO re © 2024 EviCore healthcare. All Rights Reserved.
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https://www.evicore.com/provider

Creating an Account

Complete the Registration online form and follow the instructions for creating your
password and setting up your two Factor Authentication.

By EVERNORTH EVicore

By EVERNORTH

User Information

Verify your identity

First Manme Last Mama Usaer N

We've sent an email to:
Contact Info
Ernaill Confirm Email Phone a o

./ Remember this de for 30 day
Physician/Facility Information sondiortiosmide >

oo m
Enter WP

Didn't receive a code? Check your spam or junk
folder or Resend.

U jifferent verificati thod

EviCore
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Provider Unified Experience Dashboard (UPX)

When logging in, users land on the UPX dashboard designed as a user ‘worklist.” Please
visit our Provider’s Hub at Provider's Hub | EviCore by Evernorth to learn more about the

benefits of UPX.

EVI CO re Q, Autharization Lookup ~

By £EVERNORTH

CareCore o

My Worklist

Pending Approved Partially Approved Denied Cancelled All Statuses

Start typing to search...

Request ID Authorization 1D Patient Status Submitted

Request An Authoriza:rl'hon <

MedSolutions [

End Date

B Worklist

Procedure

EviCore
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B Portals = © Help / Contact ~

CareCore 4

- View in progress and pharmacy requests

- Manage your account
- MSK PPS

- OnePA

MedSolutions 4
- View in progress reguests
- Manage your account
- Claims search
- Payment status
- Post acute care

B Portals ~ ;) Help / Contact ~ =& User Access

a Hello,

rvice

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Initiating A Case On The Web Portal

EviCore

By £EVERNORTH
Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner R Manage MedSolutions
= = esources
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Portal

Request an Authorization

Attention!

To begin, please select a program below:

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

() Durable Medical Equipment{(DME . ; -
- aap ( } extensions. Are you requesting one of these services?

() Evicore Medical Oncology Pathways

() Gastroenterology Date Extension

() Gene Therapy

(O Home Health Continuing Care

() Lab Management Program

) Medical Specialty Drugs | Continue to Build a New Case I

@ Musculoskeletal Management

) Other Services [7] Requests for Spine Surgery, Joint Replacement, Arthroscopy, and Pain Management,

) Pharmacy Drugs (Express Scripts Coverage) please select "Continue to Build a New Case

() Radiation Therapy Management Program (RTMP)

() Radiology and Cardiclogy/Vascular Intervention

) Sleep Management

Cick herefr hlp Select Musculoskeletal Management Program and Continue to Build a New Case

EviCore
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Select the provider making the request :

Requesting Provider Information

Select the ordering provider for this authorization request.

Filter Last Name or NPI:

» soor | o s
e —
SELECT 1: RT

SELECT 13 w
SELECT 1i

Referring providers can be
added to the user account so
that they appear in the provider
list to readily select.
Alternatively, the user can
search by the referring
provider’s NPI.

If the provider's NPl is not listed above, please use the search feature below to add a new provider and continue with ca

Search By NPI:| | m

Click here for help

SELECT 1t EL
I

Do you want to add this NPI | i) to your account for
future requests ?

EviCore
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Clinical Certification Request | Select Health Plan

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner — Add MedSolutions Unified Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Provider Portal Dashboard | Contact Us

Choose Your Insurer * Choose the appropriate health plan for the

request.
Requesting Provider: Bl .
» Another drop down will appear to select the
Please select the insurer for this autherization request. appropriate address for the provider.
| Please Select a Health Plan v| * Click CONTINUE.

Click here for help

EviCore

By £EVERNORTH
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Entering The Proper Contact Information for The Person Managing
the Authorization Request.

Add Your Contact Info The referring provider information
will pre-populate on this screen.
Provider's Name:* | CRENEVERORIEE | 2] The user will enter their name in
Who to Contact:" | |jsa | 2] the “who to contact” field, and
Fax:* | (1 | 12 verify the phone, fax, and email
Phone:™ | (uy | 2 are correct for the point of
Ext. (2] contact.
Cell Phone: | |
Email:® | @evicore.c| Receiving email notification is the
Receive email notification of case status changes : :
Please review the fax and phone numbers presented for accuracy. Change as defaUIt for the referrlng prOVIderS
necessary and click "Confirm Fax and Continue" to confirm they are correct. Changes Renderlng prOV|derS W|” recelve a
apply only to this specific request. If you wish the change to be permanent, please . g .
contact the Health Plan. fax n0t|f|Cat|On .

m CONFIRM FAX AND CONTINUE

Click here for help

EviCore
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Selecting The Member and The Procedure & Diagnosis

Patient Eligibility Lookup

Patient ID:* ‘ ‘

Date Of Birth:* : MM/DD/YYYY

Patient Last Name Only:* ‘ ‘ i

When entering patient details, please review and confirm the spelling of the patient's name. Verify accuracy of the patient's ID.

LOOKUP AGAIN

Search Results

Member Code

SELECT

=
The user will be prompted to enter the date Time: 3/22/2026 253 PM

Of Se r'vi Ce What is the expected procedure date or treatment start date for this request? (MM/DD/20YY)*

Then they will enter the member’s health
plan ID number, date of birth and last name o Toyeo fomat

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

to find and select the patient. >

mm/dd/yyyy =

EviCore
24
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Entering The Procedure Request and The Diagnosis

Requested Service + Diagnosis

. ) - . 5
This procedure will be performed on 3/23/2026. m Is this a work-related injury or illness:

Musculoskeletal Management Procedures YES “

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

|JOINT  ~|[JOINT SURGERY 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

brimary Disgnosis Code: M02.161 Selec_tlng the procedure_may require
Description: Postdysenteric arthropathy, right knee entering the proper header code such as
“JOINT” or “SPINE.”

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

| § oo Users will enter the primary diagnosis code
and a secondary diagnosis code if

| sack | conmwue | appropriate.

Click here for help

EviCore
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Clinical Certification Request | Verify Service Selection

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner — Add MedSolutions Unified Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Provider Portal Dashboard | Contact Us

Attention: » Review the patient’s history before
Patient ID: , proceeding to site selection.
Patient Name:
« Note: Place of service can vary
<' mw the patient's M5M history. You may be asked about this history dependlng on health plan rUIeS
! %clirﬂcal review.

MSM History

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

I
Will the procedure be performed in your office?
Print this page

EviCore
26
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The Rendering Provider Search and Selection

EviCore

By £EVERNORTH
Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner e Manage MedSolutions
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Portal
Add Site of Service

Specific Site Search

Labs should be selected based only on the Site/Facility name and TIN. If you are looking for a specific site address not shown below and other INN site records are available, please choose any selectable INN record for that Site/Facility and

matching TIN.
NPI: D Zip Code: D Site Name:
TIN: : City: | @ Starts with

(O Exact match

Lab Email (optional) | |

Name Address

SELECT 3 3
2
SELECT NAT 8 S

Select the rendering site that will be performing the procedure.

EviCore
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Clinical Certification Request | Attestation

EviCore

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

Proceed to Clinical Information

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

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

In order to ensure prompt attention to your on-line request, be sure to click SUBMIT CASE before exiting the system. . .
This final step in the on-line process is required even if you will be submitting additional information at a later time. * You will not have the opportunlty
Failure to formally submit your request by clicking the SUBMIT CASE button will cause the case record to expire with no to make changes after this point

additional correspondence from eviCore.

EviCore
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Clinical Certification Request | Urgency Indicator

Select yes or no to the urgency indicator question.
+ If your request is a standard request- select YES.
+ If your request is URGENT- select NO.

If the case is marked urgent, you will be given this pop up.

Please answer the question as indicated for your patient.

+ If none of the above is selected, your case will be processed
as a standard case.

Once a case is marked urgent, you will then be prompted to
upload clinical information. This step is REQUIRED, in order to
process the case appropriately.

After the upload is complete, you will continue into the
pathway questions, just like standard requests.

Proceed to Clinical Information

Is this case Routine/Standard?

Proceed to Clinical Information

Urgency Indicator

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.

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 -

(A delay in care could seriously jecpardize the life or health of the patient or patient’s ability to regain maximum
function.

() A delay in care would subject the member to severe pain that cannot be adeguately managed without the care or
treatment requested in the prior authorization.

() None of the above

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 checdklist
Browse for file to upload {max size 25ME, allowable extensions .DOC, .DOCK,.PDF.PNG):

| Choose File | Na file chosen
Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen

UPLOAD

EviCore
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Clinical Collection | From the Clinical Worksheets

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner — Add MedSolutions Unified Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Provider Portal Dashboard | Contact Us

You requested a treatment

Date of initial evaluation

start date of 05/08/2025

05/08/2025 |
Date of onset of CONDITION:
05/01/2025 i
Enter date of current findings:
05/01/2025 5
EviCore
By EVERNORTH

The clinical information will be considered out-of-date if
the “date of current findings” is greater than 10 days prior
to the “treatment start date” for this request.

Cases with out-of-date clinical information may be placed
on hold, awaiting current clinical information. This may
delay an authorization decision.

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Spine Surgery
Pathway

EviCore
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Clinical Collection Process | Pathway Questions

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

Certification Authorization Eligibility Clinical Certification Requests MS5M Practitioner R —om Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal =ou Your Account Portal Contact Us

Proceed to Clinical Information

0 Please enter the primary CPT code for this surgerny.

0 Howe many units? (Units for an assistant or co-surgeon should NOT be included here. Indicate the assistant / co-surgeon by requesting the appropriate modifier)

1 |

o Which region of the spine will this procedure be performed?
Thoracic

Cervical
Lumbar
Sacral

This request is for ED7E0 and iz NOT related to a spinal eandition.

SUBMIT

EviCore
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Joint Surgery
Pathway

EviCore
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Clinical Collection Process | Pathway Questions

Certification Authorization Eligibility Clinical Certification Requests MS5M Practitioner R —om Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal =ou Your Account Portal Contact Us

Proceed to Clinical Information Proceed to Clinical Information

& Please enter the primary CPT code for this surgery. @ Do you want to enter a second code for this Knee surgery?

fi ] « Enter the primary CPT ©Yes ® No

o hich side is the procedure bein erformed on? COde for the Surgery

Oliaft OARHE + e
« If needed, you can enter

a secondary CPT code.  iFinishtater

(1 Finish Later

Click here for help

S hcn B il  |If you need to confirm information you've entered, or need to add
additional information, check Finish Later, then submit.

* You will then have until the end of the day to complete the
request.
EviCore  |f needed, any changes or updates can be made by phone.
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Interventional Pain
Pathway

EviCore
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Clinical Collection Process | Pathway Questions

Certification Authorization Eligibility Clinical Certification Requests MS5M Practitioner R oo Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal =ou Your Account Portal Contact Us

Proceed to Clinical Information

Proceed to Clinical Information

o Please indicate the reason for this procedure: Lumbar Epidural Injection

[ v | o Please indicate the type of Injectate(s) that willl be used (choose all that apply):
Anestheric Spinraza® (nusinersen)
To treat post-he{'pet:f.: neur.algxa s Sic s . Corticosteroid Other injectate(s)
B e | Ot PenOan-Sac D ) Biologics (.g., platelet rich plasma, stem cells, amniotic fiuid) Unknown

To inject Spnrazas@ (nusinersen)
Azl for an implanted pump

For obstetrical or surgical anesthesa H | ' il thi d b 1 d at?
To manage peroperative pain [u oW many levels will t ]S procegure be performed at
~vz v

EviCore
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Clinical Collection Process | Pathway Questions

Certification Authorization Eligibility Clinical Certification Requests MS5M Practitioner R —om Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal =ou Your Account Portal Contact Us

Proceed to Clinical Information

0 How many epidural steroid injection sessions of ALL types have been performed in this region for this episode of pain in the 1ast 6 months? (Please Include transforaminal AND
nteriaminar injections)

v

O How many epidural steroid injection sessions of ALL types have been performed in this region in the 1ast 12 months? (Please include transforaminal AND interlaminar injections)

v

EviCore

By £EVERNORTH

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to a



Clinical Collection Process | Pathway Questions

© 6 o o o o o s o 8 o o s s o o o o o s 6 e o o s o 6 e s s s o 6 s o o o 6 o s s o s 6 o o o s o o e s o o 6 & s o s o o 6 o o o o o o o o s o & o s s s o o s o s o 6 o o s o o 6 o o s o 6 o o o s o 6 e s o s o 6 o o s o 6 & o o s o 6 o o s s e 6 o s s s 6 6 s o s o 6 e s s s o 6 s o s o 6 6 o s o

Authorization Eligibility Clinical Certification Requests MS5M Practitioner R —om Manage Help /
Lookup Certification In Progress Perf. Summary Portal =ou Your Account Contact Us

Proceed to Clinical Information

© Does physical exam/patient history indicate any of the following: (Choosa all that apply)
Pain and/or abnormal sensation (numbness, tingling, burning, etc.) that radiates Into the arm or leg Change In sensstion to It Touch, pressure, pin prick or
temperature
Decreased, absent or asymmertric refiex{es)
Positive electrodiagnostic study (EMG/NCV) for nerve root
compression
None of the above or unknown

Sympromaric spinal stenosis

Positive straight leg raise/crossed leg raise test (for lumbar procedures) or Spurling’'s maneuver {for cervical
procedures)

Loss of strength

© Please indicate the documented number of weeks of conservative care prior 10 this request: (e g. numbder of weeks of exercise, physical therapy, chircpractic care, NSAIDS, or analgesics
)

v
© Will your patient be participating in an active rehabilitation or therapeutic exarcize program following this injection?
Yes No O Unknown

EviCore

By £EVERNORTH

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to



Clinical Collection | Required Medical Information Checklist

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner — Add MedSolutions Unified Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Provider Portal Dashboard | Contact Us

Clinical Upload * Below the Clinical Upload description,
In order for eviCore to process this case as clinically urgent you must upload clinical documentation relevant to this select Required Medical Information
Case.
If you are unable to upload clinical documentation at this time contact eviCore to process this case as urgent. Checklist.
Required Medical information checidist (- * Once you open the document, you will
Browse for file to upload {max size 25MB, allowable extensions .DOC,.DOCX,.PDF.PNG): search for the Spine or Joint Surgery or
)
__Ch File | No file chose . -
e the Interventional Pain Management
=3 , , _ , section to review the list of required
No file chosen Required Medical Information Check List medical information EviCore requires in
LI order for the prior authorization request to
Ll () G s et cton g rostbe g S e o iy meet medical necessity.
- [ Total number of injections/procedures in the past 12 mnnlhsfwthediagmsesl?)tuincludeall prior doctors) L DireCt Iink to document:
UPLOAD [ Date of most recent physical exam along with physical exam findings and patient complaints . R .
- m,.m.,,,,.,mm.,f " EviCore Medical Records Required
[] Other pertinent medical history/comorbidities L
[] Name of injectate(s)
[] Specify imaging guidance type
7] Type or method of radiofrequency ablation
[7] Dates/duration/response to conservative treatment such as medication and various therapies (please specify)
EviCore
By £VERNORTH 39
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https://www.evicore.com/sites/default/files/2025-09/EviCore%20Medical%20Records%20Required%20Document_updated%209-9-2025.pdf

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 care 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: Army

Provider Address: Phone Number: (999) 999-99%9
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

= =]

EviCore
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Once the clinical pathway
questions 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.

40
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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.

EviCore
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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:

Provider Address:

Contact:
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.

CANCEL PRINT m

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely t

orized personnel.
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Proceed to Clinical Information

Answer the following questions in clinical detail:

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

() Describe any applicable current or past medical history, lab testing, or procedure results.

Free text answers allow

for further explanation
p that may be needed.

o If relevant to the testing, describe the family history, including the applicable clinical findings, diagnoses, and/or test results.

EviCore
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Authorization Lookup If you have received a request for additional
Authorization Number:AZ clinical information, please respond to our
Case Number: . . g 0

notice per the instructions received.

Patient Name: L., _. NI

DOB: -

Status: Approved . o

P2P Status: If you would like to understand additional
Referring Provider: SE———

Referring Provider NPL: o . ... options available, please contact our Physician
oo Cotes o0 Support Unit at 1-800-792-8744, option 1

Procedure Code:

Service Description:  Laminotomy (Partial remov

Site Name: I AMBULATORY SURG

Site NPI: 1023271459

Site Address: o

Site City: SPRINGFIELD

Site State: OR Attached Faxes | Sent Letters & Faxes | Document Uploads |

Site Zip: 97477 3 documents sent.

Start Date: 3/3/2026 N : i N

Episode ID Date Sent Time Sent Document Name Recipient View

Expiration Date: 8/30/2026

Dal‘:t'e Last Upda‘ted' 311:3;{;_,025 1:13:24 PM 07/15/2020 17:25:44 0OSC0101 - Approval Standard PHYS Physician m

Correspondence‘ UPLOADS & FAXES 07/15/2020 17:25:44 OSC0104 - Approval Standard SITE Site m
07/15/2020 17:25:45 QSC0100 - Approval Standard MBR Patient m

Procedures

53030@ Laminotomy (hemilaminectomy), a spinal surgery to remove parts of the spine and,/or disc material in the low back 1
CLOSE PRINT

EviCore
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Provider Resources

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.

44



Clinical Guidelines

Go to www.evicore.com and select
the ‘Resources’ drop-down menu on
the top right of the page.

L+ Select the ‘Clinical Guidelines’
button to be directed to the main
clinical guidelines page.

L+ Scroll down and select the
‘Musculoskeletal: Advanced
Procedures’ solution.

+ Type in the appropriate health plan
(EOOCO / OHSU Health Services)
in the ‘Search Health Plan’ search
bar and press enter.

+ Select the appropriate guideline
specific to the requested
procedure/treatment.

EviCore

By £EVERNORTH

CURRENT FUTURE -

Preface to the Comprehensive Musculoskeletal Guldelines

Joint Surgery & Interventional Pain

CMM-200: Epldural Sterold Injections (ESI) (Clinical Guidelines - continued | CMM-308: Intradiscal Procedurss

CMM-201: Facet JoInt InJectlons/Medlal Branch Blocks CMM-311: Knee Replacement/Arthroplasty

CMM-203: Sacrolllac JoInt Procedures CMM-312: Knee Surgery-Arthroscoplc and Open Procedures
CMM-207: Epldural Adheslolysls CMM-313: Hip Replacement/Arthroplasty

Spine Surgery
CMM-600: Preface to the Spine Surgery Guidslines CMM-607: Primal Vertsbral Augmentatlon [Psrcutansous Vertsbroplasty-
Kyphoplasty) and Sacroplasty

CMM-601: Anterlor Cervical Discectomy and Fuslon
CMM-608: Lumbar Decomprassion

CMM-602; Cervical Total Disc Arthroplasty
CMM-609: Lumbar Fuslon (Arthrodesls)

CMM-603: Posterlor Cervical Decomprassion (Laminectomy/
Samnllmmt, AP P Ppre | AMAMALAN: |iimnnme Trenl Dilan Arebhennbmat::
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http://www.evicore.com/

Client and Provider Services Provider Engagement

For assistance with membership, claims, provider + Regional team that works directly with the provider
network issues, etc., submit the issue to our community.
dedicated teams via EviCore Communication + Lisa Mekkelsen, Oregon, Washington

Relationship Management (ECRM):

+ Access: ECRM Services

+ ECRM educational resources: ECRM Resources |
EviCore by Evernorth

+ Trouble using ECRM? Send an email to:

+ Email: Lisa.Mekkelsen@evicore.com
+ Phone: 843-949-0022.

Call Center

ECRMSupport@EviCore.com Call 844-545-9213, representatives |
+ Phone: (800) 646-0418 (option 4). are available from 7 a.m. to 7 p.m. u
local time.

5
Web-Based Services and Portal Support \ é
Live chat ol
T e ehe Medical Necessity decisions are made based on the

Oregon Health Authority policies and guidelines:
+ Phone: 800-646-0418 (option 2) OHP Policies, Rules and Guidelines

+ Access: ECRM Services

Contact EviCore’s

Dedicated Teams

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited
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Provider Resource Website

EviCore’s Provider Engagement team maintains educational resources to assist
providers and their staff with the EviCore prior authorization process. Access these
helpful resources by clicking here:

EOCCO Provider Resources | EviCore by Evernorth
OHSU Health Services Provider Resources | EviCore by Evernorth

These pages will include: EviCore also maintains online resources not
specific to health plans, such as guidelines
+ Frequently asked questions and our required clinical information

+ Quick reference guides checklist.

To access these helpful resources, visit
EviCore’s Provider's Hub | EviCore by
+ CPT code list Evernorth.

Provider training

-+

EviCore
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https://www.evicore.com/resources/healthplan/eocco
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PROVIDER RESOURCES

Quick Reference Tool

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

Where can | locate plan-specific
contact information?

|H Resources

. CLINICAL GUIDELINES
1.Open the Resources menu in the top | Would Like To

rig ht Of the brOWSGr PROVIDER RESOURCES Request a Consultation with a Clinical Peer

Clinical Worksheets Reviewer

2. Select Find Contact Information

Network Standards/Accreditations Request an Appeal or Reconsideration

3.Use Select a Health Plan and Select a Training Resources
. Check Status Of Existing Prior Authorization
Solution to populate the contact phone Check Eligibilty Status
and fax numbers Access Claims Portal

Receive Technical Web Support

+ This will also advise which portal to Learn How To

use for case req u eStS Submit A New Prior Authorization

Find Contact Infoermation

Podcasts

EviCore
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EviCore OnIine_Prowder Ongoing sessions for Intro
Resources Review Forum to Portal Training

The EviCore website contains

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

during the prior authorization . National platform and EviCore MedSolutions

process. X e platform.

We invite you to attend an Intro 7 + Includes. Portal registration, Case Igokup, and
to EviCore Online Scheduling Peer to Peer Consultations

Resources to learn how to

navigate EviCore’s web site and v W

understand all the non-health W, g Register for Provider sessions:
plan specific resources available T

on the Provider’s Hub. [y na B BN | S Provider’s Hub > Scroll down to
included is a broad | S oge “ L EviC?ore I.3rovider Orien.tation Session
overview of registering and W A Registrations > Upcoming
using the EviCore portal. | |

This is great for those new

to Evicore.com and the

prior authorization process.

EviCore
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EviCore’s Provider Newsletter

Stay up-to-date with our free provider newsletter

To subscribe:
+ Visit EviCore.com

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

+ Enter a valid email address

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.
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Thank You
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Peer-to-Peer (P2P)
Scheduling Tool
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PROVIDER RESOURCES

Schedule a P2P Request

Authorization Lookup

Authorization Number:

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

messaglng 2 =AY W] W'l [Request Peer to Peer Consultation

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

P2P Status:

determine if your case is eligible for a s

Peer-to-Peer consultation

*For Medicaid cases, a Peer-to-Peer consultation is allowed, but the case decision can not be

4 N refull nv m in h i | * changed. You can still request a Consultative-Only Peer-to-Peer. You can also click on the ALL
ote carefu y a y essag g that d SP ays 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.

EviCore
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PROVIDER RESOURCES

Schedule a P2P Request

(con’t.)

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

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

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

4.To proceed, select Lookup Cases

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

6. Click Continue to proceed

EviCore
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New P2P Request

Case Reference Number

Member Date of Birth

sl + Add Another Case

New P2P Request

2P Partal -
Case Ref #: \ Remove & P2P Eligible

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

Member Infermation Case P2P Information

aaaaaa
uuuuuuuuuuu 2020-11-M
Modalit y  MSK Spine Surgery

Levelof Review Reconsideration P2P h

SystemName IMageOne

m—

4/7/2026



PROVIDER RESOURCES

Schedule a P2P Request

(Con ,t) Case Info Questions

Preferred Days

Mon

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

case Type MSK Spine Surgery

trReview Reconsideration P2P

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

3. You will be prompted to identify your

preferred days and times for a Peer-to-
Peer consultation (all opportunities will
be automatically presented)
4.Click on any green checkmark to Z%Z::ZE C—
deselect that option and then click o
Continue vz mewem  wesom e

230 pm EDT 2:00 pm EDT 415 pm EDT 315 pm EDT
3:45 pm EDT 2:15 pm EDT 4:30 pm EDT 3:30 pm EDT
4:00 pmEDT 2:30 pm EDT 4:45 pm EDT 3:45 pm EDT
4:15 pm EDT 2:45 pm EDT 5:00 pm EDT 2:00 pmEDT

Show more Show more. Show more Show more.

EviCore
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PROVIDER RESOURCES

Schedule a P2P Request

(con’t.)

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

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

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

4. Confirm contact details

EviCore
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P2P Info

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

Reviewing Provider g

Case Info

1st Case

Case M
Episode ID
Member Name

Member DOB

nnnnnnnnn

case Type  MSK Spine Surgery
LevelofReview Reconsideration P2P

@ Scheduling

Scheduled

o FP2P Contact Detalls

Name of Provider Requesting P2P
Dr. Jane Doe e

Contact Person Name

Office Manager John Doe

Contact Person Location

Provider Office
Phone Number for P2ZP Phone Ext.

J (555) 555-5555 < mmm— J 12345

Alternate Phone Phone Ext.
J J
Requesting Provider Email

draffice@interneat.com

Contact Instructions

Select option 4, ask for Dr. Doe _

® Mon 5/18/20 - 6:30 pm EDT
:

4/7/2026




PROVIDER RESOURCES

Cancel or Reschedule a
P2P Appointment & Appointment

To cancel or reschedule an appointment: Appomntment Datails:

N

Actions v

. SCHEDULED Reschedule A
1. Access the scheduling software and select My Mon 5/18/20 e fopanimen

P2P Requests on the left-pane navigation ©® 6:30 pm EDT

)
(563

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

P2P Contact Info:

Name of Provider Requesting P2P

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

Requesting Provider Email

4.Click on the Actions drop-down and choose e Number for pap
the appropriate action Contact Instruction

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

+ If choosing to cancel, input a cancellation
reason

5. Close the browser once finished

EviCore

By £EVERNORTH

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distribution limited solely to authorized personnel.

Cancel Appointment

Dr. Jane Doe

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

4/7/2026
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