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Provider Experience – Case Submission

Providers will log in through the 
eviCore healthcare portal
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Initiating a Case

• Click the Clinical Certification 
tab to get started.

• Choose Request an Auth to 
begin a new case request.

• Choose Medical Oncology 
Pathways as the Program
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Provider Experience – Case Submission

Confirm the request is for 
Medical Oncology.
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Provider Experience – Case Submission

The Office user will select 
the treating physician from 
their pre-populated affiliated 
physician list.
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Provider Experience – Case Submission

Select the patient’s health plan.
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Provider Experience – Case Submission

Take note of any important messages 
and confirm the provider address.
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Provider Experience – Case Submission

Contact information is confirmed or 
entered to ensure smooth 
communication of the 
determination or to request 
additional information as needed. 
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Provider Experience – Case Submission

New patients are registered 
or current patients are 
selected from the drop 
down list.  If a new patient 
is being registered and 
eligibility is verified, a 
confirmation screen will 
appear.  Click “Yes” to 
continue.
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Provider Experience – Case Submission

Provide the patient’s best 
contact number. Click 
“submit” to continue.
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Provider Experience – Case Submission

The Patient History Screen becomes the 
hub for all future requests or data relating 
to this patient. Including a record of 
previous requests for services through 
eviCore, authorization numbers and dates, 
and clinical summaries based on the 
information provided through the request 
process.

Click to view clinical 
information, Jcodes, and 

expiration date.
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Provider Experience – Case Submission

Enter:
Start Date of Treatment
Take note of important message 
describing CHEMO and SPORT.
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Provider Experience – Case Submission 

Select ICD10 by entering code or description.  
Select “Continue”. 
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Provider Experience – Case Submission

• Confirm the information entered 
or use the ‘change’ links to go 
back and make corrections as 
needed.

• Answer if treatments will be 
billed under the same TIN as 
the ordering provider.
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Provider Experience – Case Submission

Distinct rendering site or facility can be 
entered if needed.
Multiple lookup options are available.
Network logic can be applied as needed.

An email can be submitted for 
communication if desired.
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Provider Experience – Case Submission

Provide fax number if known.
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Provider Experience – Case Submission

Continue if “Summary” looks 
correct.
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Provider Experience – Case Submission 

The demographic portion of the 
case is complete.
Reminders on how to complete 
the clinical portion are displayed.  
Click ‘Continue to proceed to the 
clinical review.
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Provider Experience – Case Submission 

Answer if the request is 
“Routine/Standard”.  If no, select 
“Urgency Indicator”.
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Provider Experience – Case Submission

The Clinical pathways begin with 
selection of the cancer type.  This will 

dictate the questions that will be asked 
in the following screens.

All cancer types covered by NCCN are 
available and an “Other” option is 

included for rare cancers not addressed 
by NCCN.

The request can also be completed at a 
later time.
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Provider Experience – Case Submission

Exclusions are confirmed.
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Provider Experience – Case Submission

Confirm Place of Service.
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Provider Experience – Case Submission

The office user will be asked 
a series of questions 
necessary to generate the 
recommended treatment list 
for the patient being treated. 
A typical traversal will have 
between 5 and 12 questions 
based on the complexity of 
the cancer.  The system will 
dynamically filter to only the 
minimum number of 
questions needed to 
complete the review.
Almost all answers are in 
drop down or click selection 
to allow for quick entry and 
structured data for reporting 
and analysis.
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Provider Experience – Case Submission

All NCCN recommended 
treatments are displayed.  
This can be modified to 
display a filtered list 
based on level of 
evidence or other factors 
at Cigna’s request.
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Provider Experience – Case Submission

The system is designed to managed injectable chemotherapy only or injectable + oral chemotherapy 
This will be decided as part of the program design conversation.

All NCCN recommended 
treatments are displayed.  
This can be modified to 
display a filtered list 
based on level of 
evidence or other factors 
at Cigna’s request.
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Provider Experience – Case Submission

Custom Treatment plans can 
be submitted for any case 
where the provider does not 
want to use a recommended 
regimen.  Drugs are selected 
from a drop down list and the 
user has the opportunity to 
attach or enter supporting 
information for the request.
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Provider Experience – Case Submission

Continue answering additional 
questions and confirm it is 
accurate.
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Provider Experience – Case Submission

Selection of a recommended 
regimen will result in 
immediate approval of all 
drugs in the requested 
regimen with an authorization 
time span sufficient to 
complete the entire 
treatment.  No further action 
is needed unless the 
treatment needs to be 
changed due to disease 
progression or other clinical 
factors. 

Review 
“Summary of 
your Request”
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Provider Experience – Case Submission - Supportives

The next few slides will 
provide guidance on 
requesting Supportive Drugs

“Request for Supportive” 
drugs can be initiated 
here.
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Provider Experience – Case Submission - Supportives

Read through attention 
messages to confirm request.
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Provider Experience – Case Submission - Supportives

If “Request Supportives” is 
selected, a new case is 
started and the user is 
dropped on this screen to 
complete a supportive drug 
request.
The start date, drug 
classification, and ICD10 are 
prepopulated to match the 
Chemotherapy case.
Click Continue to proceed to 
the clinical portion of the 
request
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Provider Experience – Case Submission - Supportives

Indicate if treatments will be 
billed under same tax id 
number as ordering provider.
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Provider Experience – Case Submission - Supportives

User will be asked to indicate 
the drug needed and may be 
asked for additional clinical 
information to support that 
request.  If multiple supportive 
drugs are needed a separate 
request must be entered for 
each drug.
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Provider Experience – Case Submission

The summary screen 
confirms that status and 
details of the request.

Additional supportive requests can be submitted using the 
“Request Supportives” button at the bottom right
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