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+Evidence-Based Guidelines

The foundation of our solutions

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

National Comprehensive 26 of the World’s

Cancer Network® Leading Cancer
(NCCN) Centers Aligned

Inclusive of

45

cancer types

‘ EviCore Guideline
Management
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+WPS Prior Authorization Services

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

EviCore healthcare (EviCore) will begin accepting prior authorization requests for Medical Oncology services on
January 30th 2023, for dates of service February 1, 2023 for commercial membership effective February 1, 2023.

Prior authorization does NOT

Applicable Membership: Prior authorization applies to the
following services:

apply to services performed in:

Commercial — Fully Insured * Outpatient Treatment, including Emergency Rooms

C al — Self | 4 Diagnostic
ommercial — Self Insure . |
- Infusion and Injectable Chemotherapy VOSSN SEriees

» Supportive Medications given with Inpatient Stays*

Chemotherapy under the Medical Clinical Trials

Benefits

It is the responsibility of the ordering to request prior authorization approval for services.
. _"EviCore may review inpatient requests related to CAR-T Therapy in the near future.
~ore
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+Medical Oncology Solution

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

Infused, oral, self-administered drugs
Supportive agents

Companion diagnostics / precision medicine

EviCore

BY{VER ORTH
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+Information needed for Prior Authorizations

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

1. Member

- ID

* Member name

» Date of birth (DOB)

2. Referring (Ordering) Physician
* Physician name

» National provider identifier (NPI)

* Phone & fax number

Necessary 3. Supporting Clinical

Information +  Patient’s clinical presentation.

+ Diagnosis Codes.

*  Type and duration of treatments performed to date for

FYI: Currently, no site selection is , .
the diagnosis

required.
Disease-Specific Clinical Clinical presentation v' Genetic alterations
Information: Histopathology v' Line of treatment
Comorbidities
v Diagnosis at onset Patient risk factors
. v Stage of disease Performance status
EviCore
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+Clinical Information Needed

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

Patient’s clinical presentation.
Diagnosis Codes.
Type and duration of treatments performed to date for the diagnosis
Disease-Specific Clinical Information:
Diagnosis at onset
Stage of disease
Clinical presentation
Histopathology
Comorbidities
Patient risk factors
Performance status

Genetic alterations

Line of treatment

EviCore

Y G ation
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+Methods to Submit Prior Authorization Requests

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

EviCore.com is the quickest, most efficient way to
request prior authorization and check authorization
status, and it's available 24/7

Log in to EviCore.com

Prior Auth call center:
800-475-1954 (Option 3)

7:00 a.m. to 7:00 p.m. Central Time
Monday - Friday

Fax Number:
800-540-2406 - Additional clinical information only

EviCore
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+Utilization Management — the Prior Authorization Process

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

Based on evidence-based Based on evidence-based guidelines,

guidelines, request is Approved. O l request is Denied.
. i i - A denial letter with clinical rationale for
- Provider An Approval Letter will be issued with Apbropriate ' . ;
VISI’.[ to : authorization information to both the Dre)cr:)isizn the decision and appeal rights will be
provider requests prior provider (e-notification or facsimile) and issued to both the provider and member.
authorization member (mailed).

Clinical l Nurse Appropriate
Easy for decision review decision
Providers SUppOI’t Peer-to-peer
and staff | | E) 4

EviCore
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+Prior Authorization Outcomes

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

Determination Outcomes:

Authorizations vary from 240-425 days, depending on cancer
type/treatment technique, and will be communicated on the authorization letter.

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

eviCore - healthcare

Notifications:
Authorization letters will be faxed to the ordering physician
Web initiated cases will receive e-notifications when a user opts in to receive

Members will receive a letter by mail

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

EviCore

By EVERNORTH
I ntemal Information

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


http://www.evicore.com/
http://www.evicore.com/
http://www.evicore.com/
http://www.evicore.com/
http://www.evicore.com/

EviCore

By EVERNORTH

EviCore Provider Portal

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

11



EVICORE PROVIDER PORTAL

Features

Eligibility Lookup

+ Confirm if patient requires clinical review

Clinical Certification

+ Request a clinical review for prior authorization on
the portal

Prior Authorization Status Lookup

+ View and print any correspondence associated with
the case

+ Search by member information OR by case number
with ordering national provider identifier (NPI)

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

Certification Summary

+ Track recently submitted cases

12
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EVICORE PROVIDER PORTAL

Access and
Compatibility

PROVIDERS: [ Check Prior Authorization Status ~ §, Login [ Resources
EviCore

Most providers are already saving ooy A0 Slslont potens provdefeiuy - losghte - Gorer Comosts suareh Q
time submitting clinical review :
requests online vs. telephone

Empowering the | &8
Improvement of Care~
L

EviCore by Evernorth leverages our clinicghi#kp tis6,

e 3 £
evidence-based guidelines, and innovalives

Access resources on the
EviCore Provider Portal

Visit EviCore.com/provider

technologies to deliver best-in-class g
. 4 management solutions that inform mage el ective, ‘
. ‘ affordable treatment and site of care decisio&ﬁfw .
_ each patient’s needs. The result: Better ou(cz‘scn’i

LOGIN

Don't have an account? Register Now

lower costs for patients, providers, and plansii ." Y

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

n
EVI CO re © 2024 EviCore healthcare. All Rights Reserved.

By £VERNORTH This presentation contains CONFIDENTIAL and PROPRIETARY information.

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

EVICORE PROVIDER PORTAL

Creating an Account

Select CareCore National as the
Default Portal.

Complete the User Information section
in full and Submit Registration.

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

EviCore

By £VERNORTH
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* Required Field

Web Portal Preference

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

Default Portal*: —-Select- v

User Information

All Pre-Authorization notifications will be sent to the fax number and email address provided below. Please make sure you provide valid information.
User Name*: Address®:

Email*:
city*:

Confirm Email*:

. - it
First Name*: State”: Select Zip*:

Office Name:
Last Name*:

& Web Support 800-646-0418
Legal Disclaimer | Privacy Policy | Corporate Website | Report Fraud & Abuse | Guidelines and Forms | Contact Us

e healthcare. All Rights Reserved
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EVICORE PROVIDER PORTAL

Setting Up Multi-Factor
Authentication (MFA)

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

Set up Two Factor Authentication
@ Email O SMS

Register Email Address

After you log in, you will be prompted to meh"*"*@vicore com

Send PIN

register your device for MFA.

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

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

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

EviCore
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EVICORE PROVIDER PORTAL

Add Providers

+ You can add providers and their NPI’s to
your account prior to case submission

+ Click the Manage Your Account tab to add

-
provider information EviCore
By £VERNORTH
= ificati horizati Tigibili linical rtificati it ledSoluti |
+ Select Add Provider | rome | o | M | TR | o | O o | ottt | Moo | vt "™ | cone
Tuesday, June 25, 2024 8:56 AM Log Off {

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

Manage Your Account

Office Name: eviCore CHANGE PASSWORD EDITACCOUNT

+ Select the matching record based upon your pmer e

search criteria primry Contct: %
+ You can also click Add Another Practitioner z

to add another prOVider to your aCCOUnt Click Column Headings to Sort Add Practitioner
+ You can access the Manage Your Account == T vagaeng e condoin perete esing Lot e, st Lot Billing NP, tste and 2

H Practitioner NPI :
at any time to make any necessary updates ot st
Or Changes Practitioner Zip I:I

FIND MATCHES CANCEL

EviCore
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EviCore
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Portal Case Submission
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Initiating a Case

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

EviCore

By £VERNORTH

Welcome to the CareCore National Web Portal. You are logged in as

|

‘ REQUEST AN AUTH ’

1

RESUME IN-PROGRESS REQUEST

SUMMARY OF AUTH

AUTH LOOKUP

MEMBER ELIGIBILITY

Click the Clinical Certification
tab to get started.

Choose Request an Auth to
begin a new case request.

© 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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CLINICAL CERTIFICATION REQUEST

Initiating a Case

+ Select the Program for your EviCore

e . Certification Authorization igibility Clinical Certification Requests MSM Practitioner Resouices Manage MedSolutions
Ce rtlfl Catlo n Summary Lookup ookup Certification In Progress Perf. Summary Portal Your Account Portal

Request an Authorization

To begin, please select a program below:

() Durable Medical Equipment{DME)
Gastroenterology
Lab Management Program
Medical Drug Management
Medical Oncelogy Pathways
Musculoskeletal Management
() Pharmacy Drugs (Express Scripts Coverage)
. Radiation Therapy Management Program (RTMP)
7 Radiology and Cardiclogy
) Sleep Management

Click here for help

© 2024 eviCore healthcare. All Rights Reserved.
Privacy Policy | Terms of Use | Site Specific Terms | Contact Us

EviCore
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Provider Experience — Medical Oncology Case Submission

The Medical Oncology Pathways program option is specific to

cancar treatmant, if you sre reguesting review of & spacialty drug

for any non-on<alogic diagnosis, please select Specialty Drugs for

eviCore managed members or contact the number on the back of
the member's ID card for additional information,

Confirm the request Is for

Medical Oncology.

EviCore

By £VERNORTH 20
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CLINICAL CERTIFICATION REQUEST

Search for and Select
Provider

EviCore

By £VERNORTH
* Search for and select the | e | e [ e | oty [ cvizmrres | i, | s | e | M|
Practitioner/Group for whom you want to
build a case

Requesting Provider Information

Select the ordering provider for this authorization request.

Filter Last Mame or MNPI:

T

SELECT

SELECT

SELECT

SELECT

SELECT

SELECT

SELECT

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

Search By NPI:| | m

-
EVI CO re © 2024 EviCore healthcare. All Rights Reserved.
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CLINICAL CERTIFICATION REQUEST

Select Health Plan

+ Choose the appropriate Health Plan
for the request

+ Another drop down will appear to
select the appropriate address for
the provider

+ Select CONTINUE

EviCore

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

Choose Your Insurer

Requesting Provider: |

Please select the insurer for this authorization request.

(] INSURER NAME ~|
| Please Select an Address provider v|
Please Select an Address

2100 3 MARION RD STE 310
6215 S CLIFF AVE STE 110
1333 MAY 5T
300 SBRUCE ST
1521 CARLSON ST d relevant clinical info at the end of this process. Lezam More,
506 EBRIDGE ST
366 E GEORGE ST
6100 3 LOUISE AVE STE 2100
6800 3 LOUISE AVE

se call the number on the back of the member's card to determine if an authorization

2024 eviCore healthcare. All Rights Reserved.
Privacy Policy | Terms of Use | Site Specific Terms | Contact Us




CLINICAL CERTIFICATION REQUEST

Enter Contact
Information

+ Enter the Provider’s name and
appropriate information for the point of
contact individual

+ Provider name, fax and phone will
pre-populate, edit as necessary

EviCore

By £VERNORTH
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Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner T Manage
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account

Tuesday, June 25, 2024 9:23 AM

Add Your Contact Info

Provider's Name:* [7]

Who to Contact:* |your name here | [2]

Fax:* | (555) 555-5555 |

Phone:* [(555) 5555555 |

Ext.: [z
Cell Phone: | |

Ema||:| c|

Receive notification of case status changes

Please review the fax and phone numbers presented for accuracy. Change as
necessary and click "Confirm Fax and Continue" to confirm they are correct. Changes
apply only to this specific request. If you wish the change to be permanent, please
contact the Health Plan.

m CONFIRM FAX AND CONTINUE

Click here for help

The “Receive notification of case
status changes” box is checked by
default. Make sure you enter a
valid email address to assure you
receive notices of case updates.

If you prefer fax notices, uncheck
the box and make sure to include
a valid fax number.



CLINICAL CERTIFICATION REQUEST

Enter Member
Information

+ Enter the expected date of service. If
unknown, enter today’s date.

+ Then, enter the member information,
including: patient ID number, date of
birth, and last name then click

ELIGIBILITY LOOKUP
+ Confirm your patient’s information and
. . Time: 6/25/2024 8:32 AM
click SELECT to continue
« What is the expected procedure date or treatment start date for this request? (MM/DD/20YY)*
| [
If the Date of Service is unknown, please enter today's date.
EviCore
By EVERNORTH
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Provider Experience — Medical Oncology Case Submission

The Patient History Screen becomes the
hub for all future requests or data relating
to this patient. Including a record of

Clinical Certification

Jane Doe 01/01/1901 previous requests for services through
123 Smith Street Age: 35 . : .
Town, PA 12345 Female eviCore, authorization numbers and dates,

and clinical summaries based on the
information provided through the request

Insurer ID: 123456789

process.
Reviews
Date Physician Case # Cancer Type  Therapy Treatment Status
1/29/2024 BELICENA, MARIA 1184813089 Undetermined Primary Undetermined Expired VIEW HISTORY
Click to view clinical
information, Jcodes, and
expiration date.
EviCore
By £VERNORTH 25
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Provider Experience — Medical Oncology Case Submission

et WMatentom

Patent 1D | 333456780 Tirmee: 3f4/ 2006 2:02 PM
Patient Mame Jane Ooe CHEMO ~ Chemotherapy: Select this option for primary therapy;
wihen the drug/regimen is being used to treat the cancer itsel. If
i . you need supportive drugs as well, you will have an option to
What is the anticipated start date of treatment? || s b L raquast these at the end of the primary therapy requast.

SPORT = Supportive: Select this option when the drug(s) are being
e used to prevent or treat the side effects of the primary therapy
[exnrmple: snt-ematics).

Enter:
Start Date of Treaiment

Take note of important message
describing CHEMO and SPORT.

EviCore
26
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Provider Experience — Medical Oncology Case Submission

Requested Service + Diagnosis

This procedure will be performed on 1/26/2024,

Medical Oncelogy Pathways
Select o Procedure by CPT Code(?] or Description(?] :
CHEMO v |[CHEMOTHERAPY v
Don't see your procedure code or Type of service? Click here

Prienary Chemotherapy and Supportive drugs must be entered as Separate requests,

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

colon ‘ LOOKUP

SELECT 1531 Malgnant neoplasm of transwerse colon

SELECT 1532 Malgnant neoplasm of descending colon

SELECT 1533 Malgnant neoplasm of sigmoid colon

Requested Service + Diagnosis

This procedure will be performed on 1/26/2024. m

Medical Oncology Pathways
Select a Procedure by CPT Code(?] or Description(?]

CHEMO v |[CHEMOTHERAPY v,
Don't see your peocadure code or type of service? Click here
Primary Chemotheragy and Supportive drugs must be entered as separate requests.

Diagnosis

Primary Diagnosis Code: 153.1
Description: Malignant neoplasm of transverse colon
Change Prmafy Qugnoss

Select a Secondary Diagnosis Code (Lookup by Code or Description)
Secondary #ogeoss & et ona! for Medicol Onoology Fechweys

=2
s comm

Select ICD10 by entering code or description.

Select “Continue”.

EviCore
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Provider Experience — Medical Oncology Case Submission

Requested Service + Diagnosis

Confirm your service selection.

Procedure Date: 1/26/2024
Medical Oncology Pathways: CHEMO
Description: CHEMOTHERAPY
Primary Diagnosis Code: 153.1

Primary Diagnosis: Malignant neoplasm of transverse colon

Secondary Diagnosis Code:

Secondary Diagnosis:
Change Procedure or Primary [iaongsis
Change Secandany Diadnosis

Click here for help

By £VERNORTH

Will treatments be billed under the same TIN as the ordering
provider?
Yes Ma

= 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.

© 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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Provider Experience — Medical Oncology Case Submission

Add Site of Service Distinct rendering site or facility can be
Spasibi Sina Saarch entered if needed.

.::':.I::.r-:ﬂ-ll Bewbires 1) b v B i) B i Fid Do) il i o e 0 el TIR . Db s T g Pl di ey PrSE s P e 7 Mu“iplE IDDkup ﬂp{iﬂr‘g ElrE avaiIaHE_

- e - Metwork logic can be applied as needed.

DORUE BTE

(TSR PR LLITS DOETLE A
Lonay [OMTLE WYG
PRCERELYILLE. 1L B
Lomay DOMTLEL WYG
BRCETIVILLE, 1 Bl
LIS TOMTEL VG
BRCETIVILE, i1, Bulal

(ITESE PRI

Add Site of Service
Selected Site: BELICENA MARIA Enter an email for

m communication if desired.

Site Ermail (optianal)

mox [ comue
EviCore
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Provider Experience — Medical Oncology Case Submission

Attention!

Please ask the caller to provide a Fax number In order to procesd vith
thie selection, Did the caller provided a number?

if the caller did not provide any number, click on Unknown, Othenylse enter
the PhonefFax number and click an Submit

(555) 555-5555

Provide fax number if known.

EviCore
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Provider Experience — Medical Oncology Case Submission

Summary of Your Request

Plaase reviarw Tha detaly of your reguest below and I seerything koo cormest click CONTIRLE

Thi Diagnosis (s selecied i fie & non-caner Sfidation which i not in soope Tor the Ml Geoogy program ot evCone, This cese will be eapined, Phesse coniact the heslth plan if pou have sy questions,

Prosvader Sedrean: Frors Fumrbar [552 ) Sed-SE80

Fam Husmbepr 545 5555555
Frbiard Nama: fane Do Fasiaei bd: 1 7JSETRE
iri st e CliTioee lngyrer
ft Naere H 10 ]
Trim Ackdraas:
Primary Diagraai Coda 13231 Dol 2 1 i P Fabgrasti maaplaum of irsmvess codon
Yarardary Gingnesn Code Eameriphan
Dt ol birviada: LRI
CFT Coda: CHERSD Cancriphan: CHERSOTHERAFY
i Plwrrlligs 1 L BEA ] RS
Raviaw Dwig LiF A4 130818 P
Drpiration Birla: P
LI T Thee Dhagncain coede it by lor 8 ncn-concar ndioamion which Bt oo for the Medios] Qrociogy progrem o svilore. Thiv caas will b dapired Plesr ponnedt the Raslth plan B yoai hies sy guanion.

cvc || oo

- Continue if “Summary” looks
comect

EviCore
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Provider Experience — Medical Oncology Case Submission

The demographic portion of the
case is complete.

Proceed to Clinical Information Reminders on how to complete

the clinical portion are displayed.
You are about to enter the clinical information collection phase of the authol &4 | Tol SO e]1 111111 =R (0 proceed fo the
clinical review.

After answering the clinical question(s) on each screen you will need to hit
of the clinical questions you must hit “Submit" before exiting the system. Y& 3
information that you have provided. Hit "Submit” and your request for a prior authorization will be submitted for review.

Your answers to previous questions will be displayed on the lower portion of the screen. If you made an error during the
clinical data collection process you can click on the question. The system will ask that you answer the question again and
subsequent questions. You can use the "Finish Later” button, for Standard/Routines cases only, to save information and

return to this case at a later time. This wdll save all case information recorded up to but not including the current screen.

Fallure to formally submit your request by clicking the "Submit” button after the attestation will cause the request for a
prior authorization to expire with no additional correspondence.

EviCore
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

Is this case Routine/Standard? Answer if the request IS
“Routine/Standard”. If no, select

“Urgency Indicator’.

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 jeopardize the life or health of the patient or patient’s ability to regsin maximum

function.

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

None of the above

EviCore
33
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

i bndicate the Cancer Type:

w Onhar [vpecifyl

 r————————— The Clinical pathways begin with selection
Bladce of the cancer type. This will dictate the
Bran aed Spinal Card Tusmars (CKS Tumary) questions that will be asked in the

Brsast Cancer Risk Redurton following screens.

Cardzal Cancdr
Chulangiscarcnoms I—— All cancer types covered by NCCN are
Endemerial Cancer available and an "Other” option is included

Ewing's Sarcama for rare cancers not addressed by NCCN.

Galbladdar Cancs
GasinsEsophajaal Cance
Gavbrodrnaslinal Stromal Tomess (GIST)
Gestational Trophablasic Mesplasis (GTH)
Hairy Call Ladilos=tia

Hiad aind Mish Cancirs

Hepatotiaslome [TTL
Hepatacebular (Liver| Cancer

Flaasa elich Suksnit

sLUBMIT

The request can also be completed later, if
needed.

Finkik Latar

EviCore
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Provider Experience — Medical Oncology Case Submission

Confirm any exclusions,
which may direct the user

back to the HealthFlan_

Proceed to Clinical Information

0 Please sedect all of the following that apply:

[CJrhe patient is participating in & clinical trial that includes cancer treatrent drugs
The treatrment will be administered inpatient
This request is for a Sterm Cell Transplant conditioning regirmen

The requested drug is being used to treat a condition other than cancer

CAR-T Therapy
Mane of the above

SUBMIT

EviCore
35

By £VERNORTH

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



Provider Experience — Medical Oncology Case Submission

' Proceed to Clinical Information

() Please select the Place of Service for this request:
OOff Campus-Outpatient Hospital

~) Office

) On Campus-Outpatient Hospital

O Qutpatient Home

Confirm Place of Service.
sSUBMIT

EviCore
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

i Was the patient Initlally diagnosed with metastatic disease beyond locoreglonal nodes #

D'r't-s- Mo
Proceed to Clinical Information

SUBMIT Most recant entry for this patient: None

1 i 'What Is the histology of the cancer?
Proceed to Clinical Information

Fapillary carcinom:a

) Has the disease persisted, progressed or recurred? Follicular carcinoma

[::FI'EE Mo Oncocytic cell carcinoma

Medullary carcinoma
SUEMIT

ik Erter the month and vear of Inita diagrensis in tha fosrrmat enmyseyyy. If the month is not knowe eber “00° for MBA.

Anaplastic carcinoma
Proceed to Clinical Information

=VIWVI @
By EVERNORTH

The office user will be asked a series of
questions necessary to generaie 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 — Medical Oncology Case Submission

Proceed to Clinical Information

Tha Mational Comprerarsive Cancer Matwork® [NCONY) belbeses that the best mansgement for oy packnt veith cancer 5 in @ clirecal trisd and that parmicipation in clinscal risls i especialy earcouraged. |n $ome
situations, tial partcipation may not be incleded in the patient’s benafin plan detign.

Tha follcywing st represerds poteniial trestment clingcal irigd maiches in active and open ensroliment stabes for thés pablent based on a search of the Hatkonal Cancer Insttube’s {MCI) clinkcad trial daiabese using the
information gartrared in 0 pror auiharizarion Fegues.

Trials are sorted in ceder of prosimity between the patient’s P code arad the nearest pariicipating provider. This search resudt is nfed o8 masimum of S0, Plesce viit the RC)wetsBe wessccanoes goy i you waoald
Itk 1o expand your search. By default, the foliowing search result is filbered to Phase 2 and 3 dindcal erials. Fou may customize the seanch result to particulsr stabes and chndcal trial phases using the flters befow

1 you weould Bke more Information on any of the cinical frials daglayed. select the chirical irialfs) of nterest. using the chesckbox on the beft and click “SUEMIT® o heee e Sprmaticn sent Bo you, Fou mey also click
o the corespondieg Trial 10 and 8 new browser windows will open with mone information on that irial.

1¥ you ko rof wish to recebve more Infocemation on gy clindcal §rilpls, click "WUMESAI T fo continess without selecting any of the checkboxes

if your pofent’s tumor confoine o geachic obnormality, the AATCH (NCTOISES080) and TAPLIR [MCTO2E9E5EE) climicad Erfafs offer leverBgotional forgefed drug therophes for o wéide vaniety of concers

Lk
= MATCH
» TAME
. Information about
—— relevant clinical trials is

presented, if applicable.

EviCore
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Provider Experience — Medical Oncology Case Submission

All NCCN recommended
treatments are displayed.
If an NCCN regimen is

selected, the request will

Proceed to Clinical Information

Thae Ereatrmrsent options Bsted below reflect the recommendations of the National Comprehenaise Cancer Metwork (NCCH) based on the ciirdcal information submésted.
Febrile Meylropenis and Emetic Bisk are sourced fram the NCCN Guidelnes gnd supgplemantid by supporting Merafure,

By sebacting an NCCN ragiman you will be granted an immediats suthorizasion.® N & Pathway regimen i not sslectad, & paer conssitation with sn sviCane Medical be approved. There is an
iracos may be regquired. option to create a custom
"Otier paficen sy apply in silect siustons. treatment plan, which

You will ba given the sbility 1o welect bigsimilar praducts = when mailable = after Bl jelecting your regiman balow, n-la}r rE:SUI-t in E||r|||:a|

review.

o Select Treatrmient Cpticn:

W LA (Wi ritineg + Doscnghicin [sltemating with Dactinorrdn & IBaslamide & msng) High High
Wi AE (Wincristre + Doxorubicin HEL + Cyclophosphamide + fosfamide + Etoposide) High High
WIDE (Vincriting + llcalemide + Dimorubscin HEL [or Dactinermmycin] & Elaposide) High High

Bisdid 3 Custtoem Treatment Flam [May Heguire Aodmonad Chmical Hases]

EUBEMIT

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

EviCore
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Provider Experience — Medical Oncology Case Submission

Custom Treatment plans can
be submitted for any case
where the provider does not

Proceed to Clinical Information
Salect the chametharapy drugfs) fer the treafmant regienes fncen the Dinag List Belowe.

= |f you e shile o sebect the ereatment aption using the Dreg List, provide sdministration schedule srd select “SUBMIT 1o continue 1 the

+ If a chemotherapy drug is not om this 161, snd i i 3 newly spproved chemethersgy drug that will be billed with a miscellangous cods, 5 want to use a recommended
traabmaant man. -
" regimen. Drugs are selected

o Drug st from a drop-down list and the
EF--F s puracil [Adaueil, SFLL, SFLU, Adinuasil) Lyrigsirea [ Hapadib - anal) .

SFU [ S-Fluprowrscl) Lynparza [MHaparib - oral] USEr can Eﬂﬂ[‘h or Enter

SFL [S-Fluarcaaracl] Lytpokid [Futibatinib - cwal) U ppﬂ rting infﬂrm atan 'I’ﬂ i thE:

ibaprraaciclib - ool Derzenio] Lyt poid |Furt batinib - eral]

Abdrateone Acatate - orl [Zytigs, 2yTige| Kargenza (Margeiuimabeomiki rEi]LIE:ST

,le.,J Absraiwrone AoriEte - o [ophos Jyboa l""‘:""5-'| nggfl.r:lmnb—rmlr:;llhl.u Procred (o ol sl

Al gnd e | Pac B |albwmin- bound ] Rkt (Tramrsrrdl - T S T |

Abraana |Pacitasel [albumin-bound}] Makirist [ Tramatinlb - Do bt g i gl Wil i s Bt e Mg it

Al e | Pach s |albumin-beund)) Flakriil (Tramarrils - :.r_,. :"-:_- .‘..- =t

Akranica [Pachtasel [albumin-beund)] Makted [Bindmaticil - e

icalabngmingd « orad [Calguence. Calguence| Waktoyd [Berimetinib T T mmm——

Actemes [Tecllizumak) Melphalan H{L - iy (Al it g il ol 5 W el i

forinmuna {Inberfence, gamana- 1b] Malphalan HOL |Evoimae

tdaprasih - ool [Erarat Kachotr e (Bocond]

Adcefrl [Brentuximak Yedoting Widostaurin - oral (Bpde

S Trastubume® Emcandinge | Kedogla) Flirvabusimi® Soiavie

Agrigimeerin | Dhooeoengbdcin ML} Mitorrrpcin | madog Far. oy e wn b ¥ e ey e e e | W amb T WE et e Bwmer Gw ameer vy e o b e i b 1 pbe i erh meee

Agfrueil |5-Flasr suracl | Mitarrptin | Mutanmeein, B e S e

Agfrueil |5-Fhasr auracl ) Flitamira |Ihcdfamide) CLs!, DOCT, MO8 S SRR, T, S3T

EviCore
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Provider Experience — Medical Oncology Case Submission

Proceed to Clinical Information

0 Patient height in inches: Proceed to Clinical Information
Please confirm the clinical information provided below is correct and click "submit™ to complete your request.

@ Patient weight In pounds: Continue answering additional
Proceed to Clinical Information questions and confirm

daccuracy.

| acknowledge that the clinical information submitted to support this authori
request is accurate and specific to this member, and that all information has been

SUBMIT provided. | have no further information to provide at this time.
7 SUBMIT CASE

Chck hare for halo

41
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Provider Experience — Medical Oncology Case Submission

Summary of Your Request Review
Plieaae review She detsils of yoer request below and If wesryihing looks conect click COMTIRLIE "5” m ""',a r'-|'r ﬂf
e your Request”

The prior suthorizatien you submitted, Case AZ00D520140, has been recaived. Addit. su st il you opted in lor smail rotifeations. Thank you.

Selection of a recommended

Previder Mo gt B i ] :
Provubddier Afulis: Piopas Nusbar  (555%] 5555553 regimen will result in
fax Mumbar- (555] S55-5555 . .
immediate apprmral of all
oranes ot - P izsssanes drugs in the requested
S - I regimen with an authorization
e Address: time span sufficient to
complete the entire freatment.
Prisnary Diagaeiid Codu: 5412 el FEaE LN Plaligniaesn FabOrpbi s O ispet I DET . .
Secondary Diagaosis Code: Duscriphice: Mo further action is needed
Date of Service: AT
I-I:Fﬁ-l:-a-ﬂ-l:-l.]: me:-'.-::sm Drugli): FCLITAXEL (TANDL, NOWLOROIOL, TANDLS unless the treatment needs to
uthar b 3. u ] i
Authacization e e e oo be changed due fo disease
Espiratien Date. 42/1025 progression or other clinical
ESEIE N o Cage P Dapien AFFROVED.
Thig price gybhgripation yog submisied, Cepe ASTCRED ] A1, ey B wabved, Additonal caas iadur notf Caril T factﬂ rs

“Request for Supportive”

reavestsuerormves I drugs can be initiated

here.

EviCore
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Provider Experience — Case Submission - Supportives

CHEMO - Cheamatherapy: Selact this option for primary therapy,
when the drug/regimen is being used to treat the cancer itself. If
you need supportive drugs as well, you will have an option to
request those at the end of the primary therapy request,
SPORT - Supportive: Selact this option whaen the drug(s) are being
wied to prevent or treat the side effects of the primary therapy
(example: anti-emetics).

Read through attention
messages to confirm request.

EviCore
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Provider Experience — Case Submission - Supportives

If "Request Supportives” is
Requested Service + Diagnosis selected, a new case Is
started, and the user is
dropped on this screen to

Confirm your service selaction.

Procedure Date: 1f31,/2024 -

Medical Oncology Pathways: SPORAT complete a supportive drug
Description: SUPPORTIVE THERAPIES request.

Primary Diagnosis Code: C11.1 The start [13131 d[uq

Primary Diagnosis: Malignant necplasm of posterior wall of nasopharynx . - .

Secondary mmm%: classification, and ICD10 are
S ——— Chemotherapy case.

o A r-. L

Click Continue to proceed to

mm the clinical portion of the

request

EviCore
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Provider Experience — Case Submission - Supportives

Attention

Will treatments be billed under the same TIN as the crdering
prowider?
Yes Mo

Indicate if treatments will be
billed under same tax D
number as ordering provider.

EviCore
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Provider Experience — Case Submission - Supportives

o ) Proceed to Clinical Information
Proceed to Clinical Information
0 Indicate the requested supportive agent:

0 Indicate the Cancer Type: v

[CoonRectal Cancer 2|

Hewaiazumab [AlMSEYE)
Bevaczurmak: {Mhvasi)
SUBMIT Bevacizumab (Vagzeima)

Bewaazumalb | Zifakay)
Bussdismab (Crpsvila)
Darbepoelin afa (Afranesp) ONCE EVERY 2 WEEES

s . Diarbapostin a¥a (Aranesp) ONCE EVERY 3 WEEKS
Proceed to Clinical Information Darbapostin s (Aranesp) WEEKLY FIXED DOSE
Darbepoelin afs (Aranesp) WEEELY 'WEIGHT BASED DOSE
0 Which class of drugs do you intend to treat with? Dun-:-sE:r:.:b Prolial )
Gﬁ.nhnmn-ti: agents Cenosumab (Mgeva) MONTHLY

Cthar supportive agents (such as erythropoiesks- stimal D'a'"'ﬁ"fmm (Xgeva) MONTHLY and DAY 8, 15
Dianabaad | Syndnes) Oral Solulisa

i TIMES PER WEEK

m User will be asked to indicate the CMCE EVERY 2 WEEKS

drug needed and may be asked TOr ekt
additional clinical information to IMES PER WEEK -
support that request. If multiple

supporiive drugs are needed a

separate request must be entered
for each drug.

By £VERNORTH 46
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+Post-Decision Options

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

My case has been denied. What's next?

Reconsiderations:

For , additional clinical information can be provided
without the need for a formal appeal.

Must be requested within from the date of determination

Can be requested in writing or verbally via clinical consultation (P2P). It is possible
to approve a case based on a P2P.

If an appeal has already been filed, a reconsideration is not allowed

Your determination letter is the best immediate source of information to
assess what options exist on a case that has been denied.

EviCore

By EVERNORTH
| ntemal Information
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Provider Resources
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Provider
Resources

EviCore
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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
 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.

50
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https://www.evicore.com/resources
https://www.evicore.com/resources
https://www.evicore.com/ecrm-resources
https://www.evicore.com/ecrm-resources

PROVIDER RESOURCES

EviCore Provider’s Hub

Providers and staff can access important
tools and resources at EviCore.com

1.Open the Resources menu in the top right
of the browser

2.Select GO TO PROVIDERS HUB to
access clinical guidelines, schedule
consultations (P2P), and more

EviCore

By £VERNORTH
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PROVIDERS: M Check Prior Authorization Status x Login |‘ Resources A

|H Resources

CLINICAL GUIDELINES

PROVIDER RESOURCES

Clinical Worksheets
Network Standards/Accreditations

Training Resources

Learn How To

Submit A New Prior 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 >

8/11/2026
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PROVIDER RESOURCES

Clinical Guidelines R« ——

|" Resources

CLINICAL GUIDELINES

How do | access EviCore’s clinical

- -
g u I d e I I n es ? Network Standards/Acereditotions Reguest an Appeal or Reconsideration

Recaive Technical Web Support

| Would Like To

Request a Consultation with a Clinical Peer

Raviewer

Training Resources
Check Status Of Existing Prior Authorization

Check Eligibility Status

Access Claims Portal

1.Open the Resources menu in the top right Learn How To
of the browser

Find Contact Information

Podcasts

2. Select Clinical Guidelines

3. Select the solution/program associated with
the requested guidelines

4.Search by health plan name to view clinical
guidelines

5. If you would like to view all guidelines, type
in “EviCore healthcare” as your health plan

EviCore coverage policies include background and supporting information and citations for sources
used to develop the policy. Some clinical policies may have a supplemental literature summary available
which will provide additional commentary regarding clinical benefits and harms to the patient
population being served. Additional literature summaries may be accessed by selecting ‘Supplemental

Information’ and then entering “EviCore by Evernorth” in the search by health plan function.

Search by Health Plan ... Q

EviCore

By £VERNORTH 8/11/2026
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EviCore Online Provider Ongoing sessions for Web

Resources Review Forum Portal Training (non health
The EviCore website contains plan speC|f|c)

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. 2 e platform.

We invite you to attend an Intro | + Includes Portal registration, Case lookup, and
to EviCore Online S\ Scheduling Peer to Peer Consultations

Resources to learn how to
navigate EviCore’s web site and
understand all the non-health
plan specific resources available

1 , Register for Provider sessions:
on the Provider’s Hub. o oD | \‘

/) Bengnn , Provider’s Hub > Scroll down to
Included is a broad £ ,:'.":'” AR Al L EviCore Provider Orientation Session
overview of r.eg|ster|ng and | » =) 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

*In some instances, a Peer-to-Peer consultation is allowed, but the case decision can not be

4 N refull nv m in h i | * changed. In such cases, you can still request a Consultative-Only Peer-to-Peer. You can also click
ote carefu y a y essag g that d Sp ays 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.

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—

8/11/2026



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
:

8/11/2026




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
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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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