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EviCore

By EVERNORTH

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



Zing Health Prior
Authorization Services

Applicable Membership

+ Zing Medicare Members for the States of: IL, IN, MI, MS,
OH, TN

EviCore will begin accepting prior
authorization requests for Durable
Medical Equipment (DME) for dates of Prior authorization applies to the following services

service April 18, 2025 and beyond.

+ Home Based
+ Medically Necessary

Prior authorization does NOT apply to services
E j performed in:

| + Hospitals

: + Post-Acute Care Facilities
+ Surgical Settings

Providers should verify member eligibility and benefits on the secured
provider log-in section through Availity or call Customer Services at
866.949.4458
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Services that require Prior Authorization

Find a complete list of Healthcare Procedural Codes (HCPCS) that require
prior authorization through EviCore at Zing Health Provider Resources

DME services include (but not limited to):

+ Oxygen/Related Equipment
+ Diabetic Shoes

+ Decubitus Care Equipment
+ Hospital Beds and Accessories
+ Ventilators

+ Pacemaker Monitor

+ Patient Lifts

+ Wheelchairs

+ Prosthetics

+ Orthotics

+ Other

EviCore
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https://www.evicore.com/resources/healthplan/zing-health

How to Determine Member Benefits and Eligibility

Resources Contact

Zing Customer Service Refer to member’s ID card

https://essentials.availity.com

Zing Provider Portal

Homepage | EviCore by
Evernorth > choose the
Eligibility Lookup feature in the
top banner (login required)

EviCore Provider Portal

855.252.1125 (Monday —
Friday 8 a.m. to 9 p.m. and
Saturday & Sunday 9 a.m. to 2
p.m. EST)

EviCore Intake Team

EviCore
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Submitting Requests
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How to Request Prior Authorization

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

+

Save time: Quicker process than requests by phone or fax
Available 24/7
+ Eligibility Lookup: Confirm if patient requires clinical review

=+

+ Prior Authorization Status: Get real-time status on cases

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

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

+ View & Print: Case documents and determination information at your fingertips
+ Dashboard: View and track 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 submissions

+ Review post-decision options: submit appeal, reconsideration and schedule a
peer-to-peer

EviCore

By £VERNORTH

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

Or by phone: 855-252-1125

Monday — Friday
8 AM — 9 PM (local time)

Or by fax: 866-663-7740

Note: EviCore recommends completing a DME
Authorization Request Form if submitting by fax
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UTILIZATION MANAGEMENT

Pre-service prior authorization workflow

&3 G

Patient —P>

visits Provider
provider requests prior
authorization %

Clinical
decision
support

Nurse MD Appropriate
review review decision

Request is Approved

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

provider and member.

Request is Denied s $000000000000000000000000000000000000000000000000000000000000000000000000s *
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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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:

[+ B o
+ = =’
Member Referring (Ordering) Supporting Clinical Rendering Facility
+/ Health Plan ID PhYSiCian /" Pertinent clinical information to /" Facility name
-/ Member name +/ Physician name substantiate medical necessity for the -/ Address
, . e requested service
./ Date of birth (DOB) +/ National provider identifier (NPI) -/ National provider identifier (NPI)
~/ HCPCS Code(s)
+/ Phone & fax number /' Phone & fax number

/" Diagnosis Code(s)
/" Current Physician’s order/script
/" Current detailed invoice listing all

requested equipment

. All Clinical Information pages must include the patient’s name and at least one additional identifier
EviCore such as DOB or health plan ID.

By £VERNORTH
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INSUFFICIENT CLINICAL

Additional Documentation Needed

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

E

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

The hold letter will inform the Requested information must Determination notifications
provider about what clinical be received within the will be sent to the member
information is needed as well as timeframe as specified in the and available to the provider
the date by which it is needed. hold letter, or EviCore will on the Web portal 24/7.

render a determination based
on the original submission.

EviCore
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I’'ve received a request for

additional clinical information.
What’s next?

Before a denial decision is issued, EviCore will notify providers There are three ways to supply the

telephonically and in writing. From there, additional clinical requested information:
information must be submitted to EviCore in advance of the due 1. Upload directly into the case via the provider

date referenced. portal at EviCore.com. All Clinical Information

pages must include the patient’'s name and at
least one additional identifier.

2. Fax to 866-663-7740

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. 3.Request a Clinical Consultation / Peer-to-peer
(P2P). This consultation can be requested via the
Once the determination is made, notifications will go out to the EviCore website (see slide 50 for instructions) and
provider and member, and status will be available on EviCore.com must occur prior to the due date referenced.
EviCore
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Prior Authorization Outcomes,
Special Considerations &
Post-Decision Options
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Prior Authorization
Determination Outcomes c ey

Determination Outcomes

+ + + +
+ Approved Requests: Standard requests are processed within 2 business days after receipt of

all necessary clinical information.

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

+ Purchases are typically valid for 180 days but can be up to 365 days if guidelines allow.
+ Daily and Monthly rentals are valid for the number of units (days or months) approved.

+ For continued rentals and purchases with a future DOS, up to 30 calendar days from date of

submission of the PA, can be requested. This should not be requested > 30 days prior to
existing authorization expiration date.

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

Notifications

+ Authorization letters will be faxed to the rendering provider.

+ Web-initiated cases will receive e-notifications.

+ Members will receive a letter by mail.

Approval information can be printed on demand from the EviCore portal

EviCore
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Dear Mr. Smith,

Lonem ipsurn dolor sit amet, consectatuer adiptscing elit, sed diam nonumeny nibh eulsmod tincidunt
ut laoreet dolone magna aliquam erat volutpat. Ut wish enbm ad mirkn vendam, quis nostrud exercl
tathon ullamoonper suscl pit kobortis nisl ut aliquip ex ea commodo consequat, Duts autem vel eum
iriiire dokar in hendrerit i vulputate velt esse moletie consequat, vel illum dolose & feugiat rulls
il &l veer 0% e dcoumian et fusto odio digrissim qui blandit praesent luptatum zr delenit
stigue duis dalons e feugsit nulls facilis.
Lerem ipaurn dolor st amet, cons o beteer adiphicing elit, sed diam ronumeny nibh eulimod tnckiung
ut laoreet dolore magna sliquam erat volulpat. Ut wisi enim ad mirim veniam, quis nestrud exerci
rnmn llasmonper suscl pit kabortis nisl wt aliquip ex ea commade consequat,

Ipsurn daloe =t amaet, cliptecing edit, sod d umeryy nik smad tincldunt
ut laoreet dolone magna aliquam erat volupat. Ut wisi enim ad minim vendam, quis nM:md ewerc
tation ullamsconpes suscpit loboetis nisl ut aliquip ex ea commodo consequat, Duks autem vel eum
iriure dolar in hendrerit in \'U'lﬁlm velit esse molestie consequat, vl illum dolore ey rmg iat rualla

Tacilisks a1 e @104 @1 acoumian et lusto oo digrissm uulﬂmuﬂp«mwl Tuptatum zri Iddrm

augguse duis dalore te feugait nulls facilisi Lorern ipsum dalor sit amet, cons ecletuer adip elit, sed

diam nonurmmy nibh euismod tincidunt ul laoreet dolore magna aliquam erat volutpat. Ut wisi enim
ad minirmn venlam, quis nostrud exercl tation ullamcorper suscipit lobortis nisl ut aliquip ex ¢a commo-
dn CONMRuAL

on dhaloe 58t amet, iptecing elit, sed bh eulsmad tincidunt
url.w:eet dolone magna akquam erat vehapat. Ut wish enim ad miren vensam, s Rt enerc
tathon ullamooiped susel pit koborth Alsl ut aliquip éx a commado contequat, Duk aitem vel éum
irture dolor in hendrerit in vulputate velit esse molestie consequat, vel illum dolore eu feugiat nulla
Tatilisis &1 vero o el acoumisn et justo odio digrisaim qui blandit sent luptatum zzril de
Lorem ipiurn dalor 5 armet, cons ecbetwer adipiscing elit, 2ed diam nonumemy nibh evismod tincidunt
ut laoreot dolore magna slquam erat volutpat. Ut wish enim ad mirkmn vendam, quis nostrud enerci
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Special Circumstances

Retrospective Authorization Requests

M Must be submitted within 60 calendar days from the
date of service

@ Any submitted beyond this timeframe will be
administratively denied

G@ Reviewed for medical necessity

When authorized, the start date will be the date of
--=:- 1 service

EviCore

By £VERNORTH

© 2026 eviCore healthcare. All Rights Reserved. This presentation contains Confidential and Proprietary information. Use and distri



Special Circumstances

Urgent Prior Authorization Requests

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

I Can be initiated on provider portal or by phone

—h Urgent prior authorization request

----- determinations will be made within 72 hours

* Due to the shortened timeframe for an urgent decision, we will not pend the case to
request additional information, and the case is reviewed soley with the information
initially provided.

EviCore
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Special Circumstances

Alternative Recommendation

N1 An alternative recommendation may be offered based
on evidence-based clinical guidelines

(N The ordering provider can either accept the alternative
) recommendation or request a reconsideration for the
original request

Providers will be given a timeframe (outlined on
2zl the determination letter) to contact EviCore to
accept the alternative recommendation

EviCore
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Special Circumstances

Authorization Updates

= If updates are needed on an existing
authorization, providers can contact
EviCore by phone at 855-252-1125

If the authorization is not updated and a
A different HCPCS code is submitted on the
claim, it may result in a claim denial

—+ One-time extensions will be allowed on active

::2:t|  authorizations if appropriate

EviCore
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POST-DECISION OPTIONS

Medicare Members

My case has been denied.
What's next?

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

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

EviCore

By £EVERNORTH

Q O

Reconsiderations

+ Medicare cases do not include a reconsideration option

Appeals

+ EviCore is not delegated for first-level appeals

+ Please reference your denial letter for next steps on
where to submit your appeal

19
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EviCore Provider Portal
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EVICORE PROVIDER PORTAL

Access and
Compatibility

PROVIDERS: -/ Check Prlor Authorizatlon Status 2 Login [J Resources v

EviCore

Insights Careers

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. You will need to

disable pop-up blockers to access the site.
Don’t have an account?

Click Register

EviCore
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Creating/Registering for an EviCore Provider Portal Account

EviCore

By EVERNORTH

User Information

First Name Last Name User Name

Enter first name Ervter Lost naeme Credale user name

Contact Info

Ermail Confirm Emadl Phione Ext [optional]

Phone nuambser Fxlennior

Physician/Facility Information

Inelevidual NP1

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

* You willimmediately be sent an email with a link to verify your account and create a password. Once you have created a
password, you will be redirected to the login page.

EviCore
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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) EviCore
process. By EVERNORTH

Verify your identity
« Afteryou login, you will be prompted to register

We've sent an email to:

your device for MFA.

« Choose which authentication method you prefer:

Emier G-gdigit code”

Email or SMS. Then, enter your email address or
mobile phone number.

H Remember this device for 30 days

* Once you select Send PIN, a 6-digit pin will be
ontinue
generated and sent to your chosen device.

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

« After entering the provided PIN in the portal foider or Resend.
display, you will successfully be authenticated and e PR e
logged in.
EviCore
By £VERNORTH 23
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Portal Access — Landing Page

EviCore

Q. Authorization Lookup ~ [® Request An Authorization B Worklist W Portals ~
By EVERNORTH

CareCore

- View in progress apgsemacy requests

- Wdlage your account
My Worklist

© Help/Contact>  8g User Access 2 Hello, M Johnson ~

- MSK PPS

MedSolutions 4
Pending Approved Partially Approved Denied Cancelled All Statuses

- View in progress requests
- Manage your account
- Claims search
Start typing to search... Q - Payment status
- Post acute care
Request ID Authorization ID Patient Status Submitted End Date

Procedure Ordering Provider Site of Service Insurer

No Data Available

+ Once logged in, locate the “Portals” dropdown and Select “CareCore”. You must select CareCore for DME requests
and NOT MedSolutions.

+ You can also access CareCore from the “Request an Authorization” or “Authorization Lookup” dropdowns.

Feedback

© 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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User Access — Shared Worklist

EviCore

Q Authorization Lookup ~
By EVERNORTH

|® Request An Authorization ~ B Worklist

B Portals ~ © Help / Contact a4 User Access a Hello, Michael Khum ~

Give access to your worklist

Use this form to give users access to your worklist

Username Email

0 people have access to your worklist.  View List

My Worklist

Pending Approved Partially Approved Denied Cancelled All Statuses

Start typing to search...

Feedback

Request ID Authaorization ID Patient Status Submitted End Date Procedure Ordering Provider Site of Service Insurer
No Data Available

+ On the main landing page under “My Worklist” you will see cases that you either created or submitted.

+ To grant access to “My Worklist” for others in your organization, click on “User Access” at the top menu bar and enter the
additional Usernames and Email addresses. Note: These individual users must already have an EviCore Portal account.

25
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Portal Case Submission
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Initiating Case Build and Submission

e

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

Request an Authorization

To begin, please select a program below:

@ Durable Medical Equipment{DME}

(") Evicore Medical Oncology Pathways

() Gastroenterology

() Lab Management Program

) Medical Specialty Drugs

() Musculoskeletal Management

() Pharmacy Drugs (Express Scripts Coverage)

(") Radiation Therapy Management Program (RTMP)
) Radiology and Cardiology/Vascular Intervention
) Sleep Management

Are you building a case as a referring physician or as a durable medical equipment provider?
| Please Select v|

Please Select

Referring Physician

Durable Medical Equipment

Click here for help

EviCore

By £VERNORTH

+ Choose Clinical Certification to begin a
new case request.

+ Select the appropriate program:

Durable Medical Equipment (DME)

+ Select who is making the request
(Referring Physician or the Durable
Medical Equipment provider).

© 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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Case Build and Submission | Add Ordering Physician

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

Requesting Physician Information

+ Select the appropriate Health Plan

Search for Physician by TIN, NP1, physician last name, city -

and/or zip. option from the dropdown.

::"thp'a": iplease Seed | d + Add ordering physician by using the
' | | search feature. It is recommended you

MNPI:

enter the NPI and Last name (at a
minimum) to complete the search.

| (requires NPl or

Last Name: |
TIN)

| ||[c'|t~,-' only, no

City: - + Only referring providers are allowed to
Zip: | | order DME.

EviCore
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Case Build and Submission | Confirm Ordering Physician

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

Requesting Provider Information

Select the ordering provider for this authorization request.

Filter Last Name or NPI:

[ oo [ ciom somor

SELECT

SELECT

SELECT

SELECT

SELECT

SELECT

SELECT

EviCore
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+ After you click search, if there
are providers matching the
information you entered, they will
populate on the screen.

+ Select the appropriate ordering
provider from the results and click
continue.

29
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Clinical Certification Request | Select Health Plan

EviCore

By £VERNORTH

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

Choose Your Insurer + Choose the applicable Health Plan for
Requesting Provider: your I’equeSt

Please select the insurer for this authorization request. + Another drop down W|” appear tO SeleCt
| Health Plan Name vl the appropriate address for the Provider.

|21]L'""""'"'__ V|
+ Click CONTINUE

Click here for help

Urgent Request? You will be required to upload relevant clinical info at the end of this process. Leam More.

Don't see the insurer you're looking for? Please call the number on the back of the member's card to determine if an authorization through eviCore is required.

EviCore
30
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Case Build and Submission | Add Contact Information

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

Add Your Contact Info
Provider's Name:* & + Enter your contact information. This will be
Who to Contact:* (1 IE used to provide updates on the case and for
Fax:* [( ; @ outreach if needed.
Phone:* ‘| 3 ‘ (7]
Ext.: 2 + Provider name, fax and phone will pre-
ce"F’“"“l“} } populate, edit these fields as necessary.
Email:* || n@evicore.c

Receive email notification of case status changes

Please review the fax and phone numbers presented for accuracy. Change as i The recelve emall nOtIflcatlon bOX IS CheCked
necessary and click "Confirm Fax and Continue” to confirm they are correct. Changes by default If you prefer to rece|ve faxed

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

contact the Health Plan. notifications, make sure to uncheck this box.

m CONFIRM FAX AND CONTINUE

Click here for help

EviCore
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Case Build and Submission | Member Eligibility

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

Patient Eligibility Lookup

Patient ID:* u(
Date Of Birth:* 1 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.

CLEAR PATIENT SELECTION

Patient Cell Phone ‘ (¢ ‘ Time: T
Patient Email ‘ ‘

Has the DME been delivered or dispensed?

() Yes () No
BACK CONTINUE

Click here for help ]

EviCore
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+ Before entering member
Information, you will be
asked whether DME has
been dispensed.

+ Enter the Member
Information: Plan ID, Date of
Birth, and Last Name then
click ELIGIBILITY LOOKUP

+ Confirm the Member’s
Information, then click
Continue.

32

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



Case Build and Submission | Service Type and Diagnosis
IR e Cm |
Requested Service + Diagnosis

This procedure has not been performed.
m + After confirming the Member

Durable Medical Equipment{DME)

Information, DME is pre-populated as
Select a Procedure by CPT Code[?] or Description[?] h t d . t
[DME | [DURABLE MEDICAL EQUIPMENT v the requested service type.

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

+ Additional Procedure Codes will be

Diagnosis collected during the clinical

Primary Diagnosis Code: 289.512 questionnaire section after submission.

Description: Acquired absence of left leg below knee
Change Primary Diagnosis

+ Enter the primary diagnosis code.
Select a Secondary Diagnosis Code (Lookup by Code or Description) YOU may SeleCt a Secondary diagnOSiS

Secondary diagnosis is optional for Durable Medical Equipment{DME)

| | code if appropriate.
| sack | connnue

EviCore
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Case Build and Submission | Site of Service
IS S e e E
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account

Add Site of Service

+ Search for Site of
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 SerV|Ce (Renderl ng
partial site name by entering some portion of the name and we will provide you the site names that most closely match your entry.

NPI: Zip Code: E Site Name: | FaCIIIty) For beSt reSUItS’

]
e[ City: | | ®Starts with search by TIN or NPI.
Select the appropriate
Site from the search

(") Exact match

LOOKUF SITE

results.
Patient I1D: Time:1 , |
Site Email (optional) | | Patient Name: Date of Service: ; '
£ | IE + If you previously stated
as this test performed on an urgent basis?
Phone | @ P sent that DME was already
For DME authorization requests, place of service will be selected as 12 INo dISpensed, a pop_up
m Was this test performed after normal working hours (7am—7pm)? Wl ndOW Wl ” appear Wlth
1Yes anc .
SN additional questions.

EviCore
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Case Build and Submission | Certification

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

Proceed to Clinical Information

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

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

In order to ensure prompt attention to your online request, be sure to complete the clinical review before exiting the
system. Even if you will be submitting additional information at a later time, please continue through the final summary

page. Failure to formally submit your full request will cause the record to expire with no additional correspondence
from eviCore.

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

m CONFIRM AND CONTINUE

EviCore
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+ Confirm all
previous information
entered is accurate,
then check the box
to acknowledge the
attestation.

+ You will not be
able to make any
changes to the
information entered
past this screen.
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Clinical Pathways | Service Codes

+ Enter the Primary HCPCS

Proceed to Clinical Information Proceed to Clinical Information COde_ and any additional codes, if
@ Please enter the Primary HCPCS code for this DME request: @ Would you like to enter another HCPCS code? appl |Cab|e .
|I . J k= Yes Mo

| i | + If EviCore is not delegated to
" suomn | review a code, you will receive
notification to contact the Health
Plan. If you have both rental and

Finish Later Fimish Later
¥ou can save a certification You can save a certification
request to finish later. reguest to finish later.

CANCEL

purchase codes, they must be
entered under separate cases.

+ Enter all rental or all purchase

codes first and then once

+ You can save your request and finish it later if needed submitted, the system will ask if
(Note: Make sure to complete the case before you leave for the day.) you would like to duplicate the

member, physician, or site

information for your next case.

+ Select Certification Requests in Progress to resume a saved request.

EviCore
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Clinical Pathways | Questions & Documents

) + Clinical Pathway questions
EviCore will populate based on the
By £EVERNORTH - 0 c

information provided.

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

+ You can edit your responses
to clinical questions prior to

Proceed to Clinical Information case submission by Clicking
the link to the question under

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

@ | would like to upload a document after the survey (Recommended) ¢ ReV|eW H |St0 ry” as you
O 1 would like to enter additional notes in the space provided prog ress th roug h the pathway

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

O 1 have no additional information to provide at this time

Please note that faxes received by eviCore may take up to 24 hours to process. Web uploaded documents have faster processing. + Once all pathway queStionS
Please click submit below. are completed, you will be
[ submit given the option to upload
Show Review History documents to the case and/or
I¥I include additional notes. Select
Review History: - -
. . the appropriate option.
EviCore
By EVERNORTH 37
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Request for Clinical Upload | Medical Information Checklist

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

Clinical Upload
In order for eviCore to process this case as clinically urgent you must upload clinical documentation relevant to this If additional information is required, you
will have the option to upload. Review the
list of required medical information to

case.
If you are unable to upload clinical documentation at this ime contact eviCore to process this case as urgent.

Required Medical information checklist

Browse for file to upload {max size 25MB, allowable extensions .DOC,.DOCX,.PDF PNG): ensure your requeSt is processed timely-
No file chosen
No file chosen Tips:
Noflechossn e o
i il Providing clinical information via the
[ Choces Fie m _ o
Written prescription web is the fastest and most efficient
I Choose File I No fil Cerﬂﬁcatel of rlnedical necessity (CMN) methOd
Preauthorization request form
Most recent office visit notes (for most requests, must be within last 3 months) Enter additional notes in the space
Current detailed invoice listing all requested equipment :
Diagnosis (if part of discharge plan, include the admitting diagnosis) prOVll(.jed Only When necessary
Patient history and physical exam findings, progress notes, wound or incision/location Addltlonal |nf0rmat|0n Uploaded to the
Rental vs Purchase and Quantity requested (if applicable) case will be sent for Clinical review
Has the patient previously used thisithese item(s)

Access the required medical
information checklist if needed

DME vendor/site

Required Medical Information Check List.pdf (evicore.com)

EviCore

By EVERNORTH 38

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


https://www.evicore.com/sites/default/files/2023-07/Required%20Medical%20Information%20Check%20List.pdf

Case Submitted | Summary Screen

_Summar\r of Your ﬁequut Summary of Your Request

of your request below and if evenything looks correct click SUBMIT Please review the detaild of your request bebew and i everything looks cormect cick SUBRIT

Please review the d

Your case has been sent to Medical Review,

==

Provider Mame; Contact: Provider Name: Comtact:
Provider Address: Phone Number; Prosider Adddess: PEane Mumbser:

Fax Numbser: Fax Bumber:
Patient Mame: Patient id: Pabierd Name: Patient k:
Insarande Carrier: Isuranie Carrier:
Site Mame; 5ite I0: Site Name; Shte 10
Site Address: Site Address:
Primary Diagnosis Code: Description: Primary Diagnasis Code: Descriptioe:
Secondary Diagnosis Code: Description: Sacondary Disgnosis Code: Descriptios:
Date of Service: Date of Service:
CPT Code; Description: CFT Code: Drescription:
Authorization Number:; Cass Number:
Review Date: Rewlew Date:
Expiraticn Date: Expiraticn Date:
Stalus: Your case has been Approvesd, Sl Your cade had bees sent 1o Medical Beview,

Once the case has been submitted, you will receive a summary of your request indicating that either your case has been
approved, or your case has been sent to Medical Review. Details of the case are provided along with either an
authorization number or case number. You can print this page for your records.

EviCore
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Authorization Lookup Feature

Look up a case 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

View and print correspondence associated with the case

Cases you submitted will appear under your worklist on
the main dashboard

Certification | Authorization Certification Requcst; MSM Praditioner

Summary Lookup In Progress Perf. Summary Portal

Authorization Number:
Case Number:

Patient Name:
DOB:

Status:

P2P Status:
Approval Date:
Service Code:
Service Description:

Site Name:

Start Date:
Expiration Date:
Date Last Updated:

Correspondence:

P2P AVAILABILITY

Approved

DME
DURABLE MEDICAL EQUIPMENT

CHANGE SITE

UPLOADS & FAXES

Manage
Your Account

Authorization Lookup

Reguired Fields
Healthplan: [ v]

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

EviCore
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Provider Resources
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Client and Provider Services Provider Engagement

For eligibility issues (member or provider not found in + Regional team that works directly with the provider
system) or transactional authorization related issues community.

requiring research. Requests will be initiated through
EviCore’s self-service application, ECRM.

+ Provider Engagement Territory List

+ ECRM: https://lecrm.evernorth.com/ecrm =
+ Phone: 800-646-0418 (option 4).

Web-Based Services and Portal Support Call Center @ - |

+ Live chat Call 855-252-1125, representatives !‘_ S

+ Phone: 800-646-0418 (option 2). are a\{allable from 8 a.m. to 9 p.m. E
local time. %A

Contact EviCore’s

Dedicated Teams
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Provider Resource Website

EviCore’s Provider Engagement team maintains provider resource pages that
contain client and solution-specific educational materials to assist providers and
their staff on a daily basis.

This page will include:

+ Frequently Asked Questions + To access these helpful resources, visit
+ Quick Reference Guide Provider Resources

+ Provider Training
+ HCPCS code list

Contact our Client and Provider Services team via EviCore’s self-
@ service application, ECRM

+ https://ecrm.evernorth.com/ecrm
+ 1-800-646-0418 (option 4)

EviCore
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PROVIDER RESOURCES

Quick Reference

At the top right corner of our
EviCore.com webpage, click on the
“Resources” dropdown to display
links to a variety of resources:

+ Clinical Guidelines

+ Health Plan-Specific Provider
Resources

+ Clinical Worksheets, where available
+ Guides on EviCore processes

+ Click “Go to Provider’s Hub” to:
 Log into the provider portal
 Find Contact Information
« Sign up for our provider Newsletter

- Explore more features

EviCore
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=+

PROVIDERS: % Check Prior Authorization Status x Login |H Resources A

+
|H Resources

CLINICAL GUIDELINES

PROVIDER RESOURCES

Clinical Worksheets

Network Standards/Accreditations

Training Resources

Learn How To

Submit A New Pricr Authorization
Find Contact Information

Podcasts

| Would Like To

Request a Consultation with a Clinical Peer

Reviewer

Request an Appeal or Reconsideration
Receive Technical Web Support

Check Status Of Existing Prior Authorization
Check Eligibility Status

Access Claims Portal

GO TO PROVIDER'S HUB >

© 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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EviCore Communication Relationship Management (ECRM)

For program-related questions or concerns, please submit inquiries via the EviCore Communication Relationship
Management (ECRM) application. Common issues addressed through ECRM include:

* Questions regarding accreditation and/or credentialing

* Requests for an authorization to be sent to the health plan

* Claims disputes support/claims adjudication requests

 Complaints and grievances

* Eligibility issues (member, rendering facility, and/or ordering physician)
* Issues experienced during case creation

* Reports of system issues

* Issues with EviCore’s provider portal
*  You can also call a Web Support Specialist at 800-646-0418 (option 2)
* Chat with web support on the EviCore Provider Resource page

ECRM is available 24/7. Users can login or register HERE.

Additional Information about ECRM can be found on the Providers’ Hub.

45
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méontinued Learning:
Provider Training Opportunities

EviCore

By £VERNORTH

Get More Out of the EviCore Portal - Join a Free Training
Session

Whether you’re just getting started or have been using the EviCore portal for a while, our
free, live training sessions can help you work more efficiently and confidently. In just
one hour, you’ll learn tips, tools, and best practices you can use right away.

Sessions are offered on multiple dates and times, making it easy to fit training into your
schedule.

Training Options & Frequency

+ Intro to Web Portal Training— Offered twice per week

+ Introto EviCore Online Resources— Offered twice per month

+ Therapy Provider Training (for therapy providers) — Offered twice per quarter

+ Post-Acute Care Portal Training (for hospitals and post-acute care providers) - Offered
once per week

How to View Sessions & Register

1. Click on the training session you would like to attend.

2. Select your preferred date and time by checking the radio button.
3. Complete the registration form.

4. Look for a confirmation email with session details.

Have questions? The training host’s contact information will be included in your
confirmation email.

We look forward to seeing you at an upcoming training session!

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

46



https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/8ccdf6d4cab548fa9ade4fe225d7d4bd
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/8ccdf6d4cab548fa9ade4fe225d7d4bd
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/e97166a6132b44ef8409c6ab49effdb4
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/e97166a6132b44ef8409c6ab49effdb4
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/e97166a6132b44ef8409c6ab49effdb4
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/e97166a6132b44ef8409c6ab49effdb4
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/e97166a6132b44ef8409c6ab49effdb4
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/e97166a6132b44ef8409c6ab49effdb4
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/feb6ec701e5a4b48ac16b976356c15db
https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/feb6ec701e5a4b48ac16b976356c15db
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https://evicore.webex.com/webappng/sites/evicore/webinar/webinarSeries/register/f9f893bc6df14fd796fd81a2317d5883
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Questions?

Thank you!
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Peer-to-Peer (P2P)
Scheduling Tool
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PROVIDER RESOURCES

Schedule a P2P Request

If your case is eligible for a Peer-to-Peer (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®

EviCore
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Authorization Lookup

Authorization Number:

Case Number: ‘ P2P AVAILABILITY

Status: Denied
P2P Status:

LAY Y] W'l IR equest 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
on the ALL POST-DECISION OPTIONS button to learn what other action can be taken.

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

Member Date of Birth
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New P2P Request eviCore .

P2P Portal

.
Case Ref #: \ Remove @& P2P Eligible
1

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

Case P2P Information
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PROVIDER RESOURCES

Schedule a P2P Request

(Con’t.) Case Info _()uesfin:}lns -
1. You will be prompted with a list of e s
EviCore Physicians / Reviewers and howiin i e

appointment options i e

case Type  MSK Spine Surgery

suelof Review  HECOnsideration 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)

Mon 51820

6:15 pm EDT

4. Click on any green checkmark to Pa—
deselect that option and then click
Continue "

Mon 5/18/20 Tue 5/19/20 Wed 5/20/20 Thu 5721720
230 pm EDT 2:00 pm EDT 415 pm EDT 315 pm EDT
3:45 pmEDT 2:15 pm EDT 4:30 pm EDT 3:30 pm EDT
4:00 pm EDT 2:30 pm EDT 4:45 pm EDT 3:45 pm EDT
4:15 pm EDT 2:45 pm EDT 5:00 pm EDT 2:00 pmEDT

Show more Show more. Show more Show more.

EviCore
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PROVIDER RESOURCES

Schedule a P2P Request

(con’t.)
P2P Info < P2P Contact Detalls
1. Update the following fields to ensure the rp e
correct person is contacted for the Peer-to- Ciam Fr———
Peer appointment: l’
+ Name of Provider Requesting P2P st e
+ Phone Number for P2P o e —
+ Contact Instructions o Meksrasigny | I FEC SO
2. Click Submit to schedule the appointment g

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

4. Confirm contact details Scheduled

@® Mon 5/18/20 - 6:30 pm EDT
:

EviCore
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PROVIDER RESOURCES

Cancel or Reschedule a
P2P Appointment & Appointment

To cancel or reschedule an appointment: Appomtment Datails:

N

Actions v

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

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
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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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