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Headquartered in Bluffton, S.C.
Offices across the U.S. including:

3,000" employees

e Lexington, MA * Melbourne, FL
inc|uding 1,000 clinicians « Colorado Springs, CO « Plainville, CT
e Franklin, TN e Sacramento, CA

e Greenwich, CT

SHARING
A VISION
CHANGE.

SIX SIGMA

100 million 12 million
members B claims

managed nationwide ¢, Orgenizations processed annually
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Radiation therapy

solutions

covered services

Utilization management

*External beam radiation therapy
*Brachytherapy

Intensity modulated radiation therapy
*Image-guided radiation therapy
*Stereotactic radiosurgery

*Proton therapy

*Hyperthermia
*Radiopharmaceuticals

Claims management
* Payment integrity through claims studio







Radiation
oncologists on staff

Radiation therapy-
trained nurses on staff

Case statistics

Cases immediately
approved

Appeal rate

Web utilization rate

22

Million lives
covered



Radiation therapy solution

experience

7 years of experience - since 2009
20 regional and national clients
22.7 million total membership
e 15.7 million commercial membership
« 3.7 million Medicare membership
* 3.3 million Medicaid membership
200* average cases built per day

Quality Improvement i
B Organizations NaV

Sharing Knowledge, Improving Health Care,
CENTERS FOR MEDICARE & MEDICAID SERVICES




Contributions Experts Compliant wit
from a panel associated Medicare NCDs

[] clinical of community with academic and LCDs

Current

literature institutions

doctors

* American Society for Therapeutic Radiology and e Dr. Anthony Berson — eviCore healthcare

Oncology ¢ Memorial Sloan — Kettering, N.Y.

*  American College of Radiology « Stanford University Medical Center, CA

‘ National Comprehensive Cancer Network  Beth Israel Deaconess Medical Center; Harvard, MA

*  Medicare Guidelines e Detroit Medical Center, Sinai Grace Hospital, Mi






Provider relations Client service Regional provider
representatives managers engagement managers

Provider relations Client service managers Regional provider engagement
representatlv_es lead resolution of managers are on-the-ground

are cross-trained to complex service issues resources who serve as the voice of
investigate escalated and coordinate with eviCore to the provider community.
provider and health partners for continuous

plan issues. improvement.

10



One centralized intake point
allows for timely identification,
tracking, trending and reporting
of all issues. It also enables
eviCore to quickly identify and
respond to systemic issues
affecting multiple providers.

Complex issues are escalated
to resources who are the
subject matter experts and can
quickly coordinate with matrix
partners to address issues at a
root-cause level.

Routine issues are handled by
a team of representatives who
are cross-trained to respond to a
variety of issues. There is no
reliance on a single individual to
respond to your needs.
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Radiation Therapy Precertification
Program for Blue Cross

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association. 12




eviCore will begin accepting requests on October 18, 2016, for dates of
service November 1, 2016, and beyond

4 N o I

Prior authorization applies ; Prior authorization

to services that are: : does not apply to services
: that are performed in:

» Outpatient :
 Elective/non-emergent : « Emergency room

: e Inpatient

e 23-hour observation

" AR RN Y,

It’s the responsibility of the ordering provider to request prior

authorization approval for services.
13



Precertification required:

Clinical modalities
Complex, 3D Conformal

IMRT : . :
Brachytherapy ; To find a list of CPT

SRS/SBRT § codes that require precertification
IORT : through eviCore, please visit:

Protons

Neutrons
Hyperthermia
Radiopharmaceuticals

https://www.evicore.com/healthplan/BCBSM

Non-clinical modalities
SIM
Planning
Devices
Imaging
Physics
Management




Authorization is required for Blue Cross Blue Shield of Michigan members
enrolled in the following program:

 Medicare Advantage PPO

15



Methods of intake

Clinical decision ™ R

rt . . .
suppo Real-time decision with web

Nurse [ j

review

On"

O o
Easy for
prOViderS

and staff 8
H9\

Peer to
peer




Rendering facility
Facility name
Street address

Member

Member ID
Member name
Date of birth (DOB)

Requests
Patient’s intended treatment plan
Patient’s clinical presentation

Completed physician worksheet

Referring/Ordering Physician
Physician name

National provider identifier (NPI)
State and ZIP code

~

If clinical information is needed, please supply:
» Imaging studies and prior test results related to the diagnosis

 Office notes related to the current diagnosis




eviCore healthcare relies on information about the patient’s unique presentation
and physician’s intended treatment plan to authorize all services from the initial
simulation through the delivery of the last fraction of radiation.

- Providers specify a diagnosis rather than request individual CPT codes

- Diagnosis and treatment plan compared to the evidence-based guidelines developed by
our Medical Advisory Board

- If request is authorized/covered or partially authorized/covered, then the treatment
technique and number of fractions will be provided

- For questions about specific CPT codes that are included with each episode of care,
please reference the eviCore Radiation Therapy Coding Guidelines located online:
eviCore Radiation Therapy Coding Guidelines, Effective 1-1-16, Revised 7-15-16

Correct coding guidelines are based on ASTRO/ACR Radiation Therapy coding resources.

18



Prior authorization
outcomes

Approved requests:

Processed within 14 business days
after receipt of all necessary
information.

Decision is faxed to the ordering
provider and the requested facility
once medical necessity is met.

Notification is sent to the member.

Can be printed on demand from the
eviCore web portal.

Authorizations are typically good for at:
least 45 days from the treatment start -
date.
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» All requests are processed within 14 calendar days
after receipt of all necessary clinical information.

» Authorizations are typically good for 45 calendar
days from the date of determination.

» Approved requests:

* Faxed to ordering provider

* Mailed to the member

* Information can be printed on demand from the
eviCore healthcare web portal

20



. « Communication of denial determination
) Denied requests: «  Communication of the rationale for the denial
« How to request a peer review

» Faxed to the ordering provider and rendering
facility
* Mailed to the member

» eviCore healthcare is not delegated for appeals.
> Appea|S: Blue Cross will be delegated for first level
member and provider appeals.

21



) Pre-decision consultation

If your case requires further clinical discussion for approval, we welcome
requests for clinical determination discussions from referring physicians
prior to a decision being rendered.

In certain instances, additional information provided during the pre-
decision consultation is sufficient to satisfy the medical necessity criteria

for approval.

22



-y
.. -

ev;cOre hecltheare  Breast Cancer Radiation Therapy Physician Worksheet

 The physician worksheet is best
completed by the physician J

What is the radiation therapy treatment start date (mm/dd/yyyy)7

d u ri ng the in itial consu Itation IT" Is the treatment being directed to the primary site (breast)? | Yes No I
With th e patie nt. If treatment is not being directed to the primary site, submit a request for the metastatic site.

2 Il Does the patient have distant metastatic disease (M1 stage)? | Yes No

Are you delivering adjuvant therapy to the whole breast or chest wall
using two gantry angles and 3D conformal treatment planning? Yes No

i no, continue to question #4. If yes, skip forward to question #8.

Please note that AMA and ASTRO position is that forward planned IMRT is billed as 3D conformal.

b I n aCC u rate I n fo rm atl O n C a.u S eS 4 What is the T-stage (pathologic T-stage if patient has had surgery)?

TO T2 T4 Ductal carcinoma In Situ (DCIS)

authorized services to differ from . s

th Ose th at are aCtu al Iy d e | ive r'e d 5 What treatment plan to be executed for the initial phase?
Whole breast or chest wall radiotherapy (mastectomy performed)
an d Can Ie ad to adve rse Partial breast radiotherapy once a day
. . Partial breast radiotherapy twice a day
d ete rm I n atl O n S . m Will reatment include the internal mammary nodes? Yes No
7 What technique will be used for the initial phase of treatment?
. . Single catheter brachytherapy Single fraction intra-operative radiotherapy (IORT)
® YO U Can acceSS th e p hySI C I an Multiple catheter brachytherapy Intensity modulated radiation therapy (IMRT)
H . Electronic brachytherapy Proton beam therapy
WO rks h e etS O n I I n e - Complex (77307) Rotational arc therapy
https ://WWW_ eVICO re . CO m/resou rceS/Daq eS/ Tomotherapy 3D (includes contouring + 3D reconstruction of
. . . . 0 Stereotactic body radiation therapy S;E’SC)WJPTWOAR’ conformal beams, DVHs,
providers.aspx?solution=Radiation%20The (s8RT)

rapy#ReferenceGuidelines

Page 1 of 2

eviCore healthcare | www.eviCore.com | 400 Buckwalter Place Blvd - Bluffton, SC - 29910 | 800.918 8924
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LAY _ "5 Affordable Michigen .. %

t View Favoriteg Tools Help
nvert ¥ Sele1

ueslink home page ¥, " DEV AND QA BluesLink E... '; Michigan Health Insuranc... ;% NPICrosswalk Inquiry - Prod BluesLink Employee ..

Blue Cross

Blue Shield

Blue Care Network
® v of Michigan

HOME

Find Plans Health Insurance 101 For Members

Browse our plans:

» Individual and Family

b Medicare

» Medicaid and State Plans

b Group Plans

# GetaQuote

To initiate a request, access your account at www.bcbsm.com.

-

AGENTS PROVIDERS

About Us Help

Log in as a:

Usermame:

Member Enter your usemame

Employer Password:

) Enter your password
Provider

Agent LOGIN

Forgot your password?
Get login help

Not Registered? Get access to your provider portal. Register Now

25



Web portal services

.ﬂ. Provider Secured Services Provider Secured Services = Home

Welcome

Ann McNeilly ' Provider Secured Services

P Welcome! You are logged in to the secured area of our

- site. You now have access to the following services:
Log Out

Provider Secured Services & Pharmacy Secured Log in to access our secured services for pharmacies.
Home Services & Go to Pharmacy Portal.

Pharmacy Secured Services

_.3 web-DENIS With web-DENIS you can verify patient eligibility and benefits, track
web-DENIS pending and finalized claims, and more.
BCN e-referral & Go to web-DENIS.
BCN e-referral Break Fix g“’mDEN'S sign-up information ¢

e-leaming training modules

Conduct Preservice Review for
Out-of-Area Members (5

MaviNet (§

¢ BCN e-referral Welcome to BCN's new e-referral system! Online training, an

e-referral User Guide and an e-referral Quick Guide are available on
Provider Enroliment and the e-referral Training Tools page. If you need additional assistance,
Change Self-Senice (¢ please contact your provider consultant.

> Click on web-DENIS.
26



To HIPAA View Option Welcome to web-DENIS
Back to Provider Secured Where you have instant access to claims, eligibility and benefits
Home information, and more.

Broadcast Messages Test Message < Mew

Welcome WebDenis

Testing 10/22/14 < Mew

This a Test < Mew

Debbie Test “Mew

ginisha yeresi

Second Test < Mew

second test James 1/26

1126 test SV and West

testing in QA JW and SV 1/25

All institutional trading partners < Mew

Medicare Eligibility <Mew

Eacility Claims Correction IP0S Reason Code “Mew

FEP Eligibility Alert and Medicare or other Current Carrier Coverage
All institutional trading partners < Mew

Facility Claims Correction IP08 Reason Code

Primary specialty override request form

Additional fee schedules added to web-DENIS

Hot tip clip shows how to move from BCN to BCBSM benefits for members with

. ) i coverage under both
Hospital Prenctification Hot tip clip shows how to find online facility vouchers

. o CDC issues alert on fungal meningitis outbreak
Prior Authorization — All Medicare Advantage trading pariners
BCBSM Contact Us.

Subscriber Info.
Provider Enrollment

BCBSM Provider Publications
and Resources

BCN Provider Publications and
Resources

Provider Manuals

Claim Submission

Facility Claims

Professional Claims

Michigan Conferenceof Teamsters Welfare Fund claims temporanly suspended
Update: Erroneous payment direction set on some Medicare Supplemental CMS-1500

>
> To initiate a case, click Prior Authorization from the options list.

27



Web portal services

To HIPAA View Option Prior Authorization for Medicare Plus Blue
PPO Contracts

Back to Provider Secured
Home

Broadcast Messages Please Enter Information:
ContactNumber [ ]

Subscriber Info.

Provider Enrollment

BCBSM Provider Publications -@

and Resources

BCHN Provider Publications and
Resources * all items marked with asterisks are reguired

Provider Manuals This prior authorization system is available for Medicare Plus Blue PPD
contracts only and applies to the following services: Post Acute Care,
Physical Therapy, Radiation Oncology, Lumbar Spinal Fusion Surgery &

Claim Submission a A
Interventional Pain.

Facility Claims
If you need to request hospital prenotification for any BCBSM contracts

fessi | Clai please use the hospital prenotification link on the left navigation bar. For
Professional Claims BCHN contracts, please go to BCN e-referral

Hospital Prenotification

_‘
> Enter the NPl and Contract Number.
28



To HIPAA View Option Prior Authorization

Backioiovaienseoren Please select the service for which you wish to request prior authorization
Home
Prior authorization details for Medicare Plus Blue PPO Contracts associated with Post
Broadcast Messages Acute Care Services, Physical/Occupational Therapy services, Radiation Oncology
services, Lumbar Spinal Fusion Surgery services, or Interventional Pain Management
Subscriber Info. services will be available to view 24 hours after approval or denial. Authorizations will
be available on eviCore website as soon as the authorization is approved or denied.
Provider Enrollment Prior authorizations may be requested by calling eviCore at 1-877-917-2583 (BLUE) or

by going to eviCore's website.
BCBSM Provider Publications
and Resources

*Physical/Occupational Therapy Services | To obtain prior authorization codes |, please click here.

BCN Provider Publications and
Resources *Radiation Oncology Services To obtain prier authorization codes | please click here.

Provider Manuals Lumbar Spinal Fusion Surgery Services | To obtain prior authorization codes , please click here.

*Interventional Pain Management To obtain prior authorization codes |, please click here.
Claim Submission

Post Acute Care Services To obtain prier authorization codes | please click here.

Eacility Claims
ErofcesanallGnims *These apply to Medicare Plus Blue members who reside in Michigan.

Hospital Prenotificati

Prior Authorization

> Select the service for which you wish to request prior authorization.

For this program, select Radiation Oncology Services. 29



Web portal services

To HIPAA View Option Prior Authorization

Baek B Prowder Seord Please select the service for which you wish to request prior authorization
Home
Prior authorization details for Medicare Plus Blue PPO Contracts associated with Post
Broadcast Messages Acute Care Services, Physical/Occupational Therapy services, Radiation Oncology
services, Lumbar Spinal Fusion Surgery services, or Interventional Pain Management
Subscriber Info. services will be available to view 24 hours after approval or denial. Authorizations will
be available on eviCore website as soon as the authorization is approved or denied.
Provider Enroliment Prior authorizations may be requested by calling eviCore at 1-877-917-2583 (BLUE) or
by going to eviCore's website.
BCBSM Provider Publications
and Resources

*

Physical/Occupational Therapy Services | To obtain prier authorization codes |, please click here.
BCN Provider Publications and

Resources *Radiation Oncology Services To obtain prior authorization codes |, please click here

Provider Manuals *Lumbar Spinal Fusion Surgery Services | To obtain prier authorization codes , please click here.
*Interventional Pain Management To obtain prior authorization codes , please click here.

Claim Submission

Post Acute Care Services To obtain prier authorization codes , please click here.

Facility Claims

e *These apply to Medicare Plus Blue members who reside in Michigan.

g
Hospital Prenotificati Message from webpage u

Prior Authorization

You are leaving BCBSM.com and linking to the eviCore site for
pricr-authorizatien. This link is being made available so that you will
have oportunity to obtain information from eviCore. BCBSM.com is
providing this link as a convinience and is not responsible for the
products, content, services, or privacy policies of the eviCore site,

BCESM Contact Us.
BCN Contact Us.

Web-DENIS
Documentation

FEP Direct

3270 emulation

Logout

) When you select the service, click OK to be re-directed to the eviCore

healthcare web portal to proceed with the authorization initiation. 30



eviCore : heclthcare

Home| Authorization Lookup Eligibility Lookup MSM Practitioner Performance Summary Portal Help/ Contact Us

Wednesday, January 04, 2017 9:01 AM

Welcome to the CareCore Mational Web Portal. You are logged in as $50_BCBSMI_SomeUser.
Request a clinical certification/procedure ==
Request a clinical certification/procedure for Aetna Musculoskeletal Management ==
Look up an existing authorization ==

Check member eligibility ==

) Once redirected to the eviCore portal, you will land on the home page.
Click Request a clinical certification/procedure.
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lwee-r-- hoaithcong

Home Authornzaton Lookup ERgibiity Lockup MSM Practioner Performance Summary Portal Help

Sum Contact Us
Wednesday, lanvary Od, 2017 2:33 PM

Clinical Certification

Please select the program for your certification:
Musculosiveietsl Managemaent

& Radiation Therapy Management Program (RTMP)

Cocddl Pk | Conrue

Click mare for help or techrdcal support

P Select the Radiation Therapy Management Program (RTMP) for your certification.

VoW
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eviCore : hoalthoon

Home Authorization Leskup ENgibiNty Lookup MSM Practitioner Performance Summary Partal Help ! Contact Us

Wednesday, January 04, 2007 2:33 PM

Clinical Certification

L

R oy Iduntity a refesring provider by name, location, and Insurance carrier to proceed,

Selected Physician:
Prowvider

|

Canced || Bk || Frint Gt

Click fare for help or technical support

> Select the practitioner or group for whom you want to build a case.

N W
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eviCore : hoolthcom

Home Authornization Lookup Elgibility Lockup MESM Practiioner Performance Summary Portal Help ! Contact Us

chrusd.l\l January 04, 2007 2-34 P

Clinical Certification

1] [ DR

30 Complets ;
Provider's Name

Prowider and NP

Whoto Contact [ BE

Fl! I._" T

[ _|ta

Ext. T}
]

Email | someona@escons com |

e ks

Click hare for help or technical support

» Enter the Provider's Name and appropriate information for the point of contact
person.

w



Home Authorzation Lookup Eligibility Loskup MSM Practitioner Performance Summary Partal Help ) Contact Us

Wtdnt:dl';. Jangany 04, 2017 2:35 PM

I -

20% Complete Patient 10: [

Provider and NP Date OF Birth: [

Patient Last Name Only: |

ELIGIRNITY Lo

Cancel || Back || Pt

Click here for help or technical support

I Enter the member information, including the Patient ID, Date Of Birth and Patient Last
Name Only. Click ELIGIBILITY LOOKUP.

w



Clinical Certification

This procedure will be performed on 7/1/2016.

Radiation Therapy Procedures

Select a Procedure by CPT Code[?] or Description[?]
RCBREA V” Breast Cancer

Diagnosis

Diagnosis Code: C50.412
Description: Malignant neoplasm of upper-outer quadrant of left female breast
Change Diagnosis

Select a secondary Diagnosis Code (Lookup by Code or Description)
Secondary diognosis is optional for Radiation Therapy

| | LOOKUP

| Cancel || Back || Print || Continue I

36



Provider Web Portal
| Home | suroreaton Losup | gt Lochu: IRRRIRRRRIR et ipuets I Fraess By Gt | Mg e Accaun

Tuesday, April 15, 2014 4101 Prd

II..I]]HI]I]H”H[I”[I[I Clinical Certification

A0 Complete

Confirm your service selection,

Physicizs
Treatment Start: 6/20/2015

CPT Code: RCBREA

Description: Breast Cancer

ICD-10 Code:

Diagnosis: MALIGN NEOPL BREAST MNOS
Secondary ICD-10 Code:

Secondary Diagnosis:
Change Procedurs or Diagniosis
Change Secondary Diagnosis

37



Provider Web Portal

IS T )
Tussday, &pril 15, 3014 4:03 P Lug THF {RrEHar

.Illm-c_!l_l]:[l]][l]] Clinical Certification

The lecations leed bobos ara wichin 15 miles oo che rambars S code and ang lisped in a randons

croder, Wt location you would like b0 send your patient &c s not an thia lisk, pou can ssarch for that
Incation using the Specfic See Search parameters belos,

Sandce
dHEL
TRHAT L FE EGMAMT UTERLS

TIA MR IR
B0 HEBMIER EAE LT FREG-LIEFEL

Verify all information entered and make any needed changes before moving
into the clinical collection phase of the prior authorization process.

You will not have the opportunity to make changes after that point.

38



m 2uthorization Lookup | Eligibility Lookup [elsi=Re=tsiE=seld Certification Reguests In Progress | MSK Practitioner Performar
Thursday, June 18, 2015 4:38 PM

Clinical Certification

i [s the freatment being directed to the primary site (breast)?
QYes ONo

Cancel | |Prink

> You will then enter the clinical collection phase of the case process.

39



Clinical Certification

s there any additional information specific to the member's condition you would like to provide?
1 would like to upload a document

| would like to enter additional notes in the space provided

| would like to upload a document and enter additional notes

| have no additional information to provide at this time

Enter text in the space provided below or hoth.

Uadditional Information - Notes:

You may upload a document from your computer (PDF or Word less than S5MB)

Additional Upload Document:

Browse. ..

™ Finish Later

> If additional information is required, you will have the option to either upload
documentation, enter information into the text field or contact us via phone.

40



Clinical Certification

Your case has been Approved.

Provider Mame: Contact:
Provider Address: Phone
MNumber:

Fax Mumber:

Patient MName: ) Patient Id: . .
Insurance Cartier: Once the clinical pathway
Site Mame: Site ID:

questions are completed

and the answers have met
the clinical criteria, an

Diagnosis,/ ICD-10 Description: MALIGH RECPL . .

Code: BREAST NOS approval will be issued.

Secondary Description:

Diagnosis:

Date of Service: &f20/2015

CPT Code: RCEREA Description: Breast Cancer
Authorization

Number:

Review Date: D /e0is a=sa7 Print the screen and store

Expiration Date: 10/15/2015

Status: Your case has been Approved. in the patient,s fi Ie_

Site Address:

REQUESTED
Phase 1: Electrons: Techrnique: Electrons; 2 Fractions (treatrnent sessions)

APPROWED

FPhase 1: Electrons: Techrique: Electrons; 8 Fractions (treatment sessions) As
Medically Mecessary: Special radiation dosirmetry (2 x 77331, Basic Radiation
Dosimetry (12 @ 773000

DEMIED
DEMIAL RATIONALE

Fiinl| | Cont me=

41



Thersdday, Mareh 05, 2005 10:15 AM

Clinical Certification

Thank you for submitting & requast for clinical certification. Would you e to:

& Riptum to the min mens
® Start 4 new tecuest

] Yoo can alsg Sart & now reguest using some of the same information

Ltart a new request using the same;

1 Program

1 Pravidar

1 Program and Provider

i+ Program snd Haalth Plan

Bs this request also for the same

 Provider ™ Member . [* Same Program and Hesfth Plan orly (new provides, member, and procedure)

Once a case has been submitted for clinical certification, you can return to the Main
Menu or start a new request. You’re even able to indicate if any of the previous case
information will be needed for the new request.

4
2
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aviCore - healthcore
+
.

H-' Authorization Lookup Eligibility Lookup Clinical Certification Certification Requesis in Progress M5M Practitioner Performance Summary Portal Resources Manage Your Account
| =

Tuesday, November 22, 2016 2:30 PM

Welcome to the CareCore National Web Portal. You are logged in as
Request a cinical certfication/orocedure >
Riquest 3 cinical certfication/orocedure for Aetna Musculpskeiatal Management >3
Resume a cartfication recuest n progress »> << Did you know? You can tave b certification request to finish later
Lock up an exstng authorZation »»

Check member elghity »

Horizon Plot Desnation Program >

> When logged in to your web portal account, select Authorization Lookup from the
menu options at the top.

OIS
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eviCore : heolthoonm

Home Ww Eligibitity Lookup Clinical Certification Certification Requests In Progress MSM Practitioner Performance Summary Portal Resources Manage Your Account

Tuesday, November 22, 2016 2:30 PM

Authorization Lookup

Mew Security Features Implemented

® Search by Member Information

® Search by Authorization Number/ NPI

REQUIRED FIELDS

Healthplan: RECQUIRED FIELDS

Provider NPI: | * |

Provider NPI:

Auth/Case Number: | |

Patient ID: | |

Patient Date of Birth: | |

OPTIONAL FIELDS

Case Number: | |

or

Authorization Number: | ® |

) Select Search by Authorization Number/NPI. Enter the provider’s NPl and authorization or
case number. Select Search.

You can also search for an authorization by Member Information. Enter the health plan,4

provider NPI, patient’s ID number and patient’s date of birth. 2



Home AUthorization Cookupy Eligibility Lockup Clinical Certification

Tuesday, November 22, 2016 2:31 PM

Authorization Lookup

Mew Security Features Implemented

Authorization NMumber:

Case Number: 107 xoexnon

Status: Approved

Approval Date: 11/22/2016 8:45:41 AM
Service Code;

Service Description:

Site Name:

Expiration Date: 1/6/2017

Date Last Updated:  11/22/2016 8:50:356 AM

Correspondence: VIEW CORRESDONDENCE

) The authorization will then be accessible to review. To print authorization
correspondence, select View Correspondence.

A b



Eligibility look-up

evi’core.: healthcare

innovative solutions
]

e ®

ertifica In Progress | MSM Practitioner Performance Sum

m Authorization Lookup [E]ls Rl Ce

Thursday, June 18, 2015 3:22 PM

Eligibility Lookup

New Security Features Implemented

Health Plan:
Patient ID:

deter

Precertification is Required
Radiation Therapy Eligibility: Medical ity determi
Sleep Management Eligibility: Medical ity deter

CONFIDENTIALITY NOTICE: Certain portions of this website are accessible only by authorized users and unique identifying credentials, and may cor
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Clinical Guidelines, Physician Worksheets, and other resources can be accessed online:

« https://www.evicore.com/resources/pages/providers.aspx?solution=Radiation%20Therapy#
ReferenceGuidelines

» Click the “View More Physician Worksheets” button to access specific worksheets.

e
.' ..
eviCore - healthcare LOGIN: PROVIDERS | PLANS Search Q

APPROACH SOLUTIONS RESOURCES CAREERS

Overview ‘ Clinical Guidelines | Online Forms & Resources ‘ Solutions | Video Tutorial

Clinical Guidelines
Please select clinical guidelines by first selecting the appropriate solution. Adobe PDF Reader is required to view guideline documents.

Benefits, coverage policies, and eligibility issues pertaining to each Health Plan may take precedence over eviCore’s guidelines. Select
the view more option to access health plan specific guidelines.

Radiation Therapy -

eviCore Radiation Therapy Clinical Guidelines - Effective 9/2/2016
eviCore Radiation Therapy Coding Guidelines (Revised 7.15.16) - Effective 1/1/2016

eviCore Radiation Therapy Clinical Documentation Requirements (Revised 7.15.16) - Effective 1/1/2016

+ View more for health plan specific radiation therapy guidelines

C View more Physician Worksh;
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Pre-Certification
Call Center

]

Web-Based
Services

Provider Relations
Department

Documents

7 a.m. to 8 p.m. Eastern time 1-877-917-BLUE (2583)

Obtain pre-certification or check the status of an existing case
Discuss questions regarding authorizations and case decisions
Change facility or CPT code on an existing case




Pre-Certification
Call Center

]

Web-Based
Services

To speak with a web specialist, call 1-800-646-0418 (Option #2) or
email

Provider Relations
Department * Request authorizations and check case status online — 24/7
* Auto save — no data lost
» Upload electronic PDF/word clinical documents

Documents




Pre-Certification
Call Center

]

Web-Based
Services

Provider Relations
Department

Documents

To speak with a Provider Relations representative, call 1-800-646-0418
(Option #3)

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

Request for an authorization to be resent to the health plan
Request for education/training on program processes



Pre-Certification
Call Center

0

Web-Based
Services

Client Services
Department:

Documents

If you have provider enroliment questions, contact Blue Cross at 1-877-917-2583.

Blue Cross implementation site:

CPT code list of the procedures that require prior authorization
Blue Cross quick reference guide

Blue Cross FAQ document

eviCore clinical guidelines

Coding guidelines and program criteria:

To obtain a copy of this presentation, please contact the
Client Services department at providerrelations@evicore.com.
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