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The eviCore.com website is compatible with the following web browsers:
« Google Chrome
* Mozilla Firefox

* Internet Explorer 9, 10, and 11

You may need to disable pop-up blockers to access the site. For information on
how to disable pop-up blockers for any of these web browsers, please refer to our
Disabling Pop-Up Blockers guide.
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« Point web browser to evicore.com [ .icore healtrcare %\

C [4 www.evicore.com

* Login or Register

Forgot

User ID User ID?
Forgaot
Diﬂ?‘;".’v‘ C*'-d Password?

| agree to HIPAA Disclosure

¥ Remember User D

LOGIN

Don't have an account? Register Now
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Forgot

User ID User ID?
Forgaot
Password Fazsword?

¥

| agres to HIPAA Disclosure

Remember User ID

LOGIN

Don't have an account? Register Now

To create a new account, click Register.
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* Required Field

Web Partal Preference

your provider This selection determi primary portal that 0 1o submit cases over the web.

Default Portal”:

areCore Nation
ledsolutions
User Information

Al Pre-Authorization notifications will be sent to the fax number and emall address provided below. Please make sure you provide valld information,

User Name': Address": Phone*:
Email'; Ext:
Contirm EmvalF: ciy's Fax:
First Name's state”: Select V] 2y

Last Name*: Gftice Name:

P select CareCore National and complete the user registration form.
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Creating An Account

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*: Medsolutions

User Registration
UserName: MYoder Address: 731 Cool Springs Blvd Phone: 300-575-4517
Email: evicorejedi1234@aomail.com Ext:
City: Franklin
Account Type: Physician Fax: G15-465-4408
State: TN Zip: 37087
First Name: Mallory
Office Name: eviCore
Last Name: Yoder

Provider Information

Physician FirstName: TEST Physician LastName: DOCTOR Street Address: 730 COOL SPRINGS
BLVD

State: TN Tax ID: G789 NPIL: 7417417410

Please read below to sign up as an appropriate user.

Physician: An Individual Practitioner, A Medical Group Practice or an assistant of a Physician who would create and check status of a Pre-authorization.

Facility: Diagnostic Imaging Center, In-Office Provider (IOP), Hospital or Facility who would create and check status of a Pre-Authorization.

Billing Office: A billing Office who can check the status of Pre-Authorization, claims and payments. If you represent multiple Tax IDs, please register with your Primary Tax ID. You can tie additional preferred Tax Ids after your initial login.
Health Plan: A Health Plan representative who can check the status of Pre-Authorization and Claims.

) Review information provided, and click “Submit Registration.”

n Internal Information



User Registration-Continued

USER REGISTRATION

User Access Agreement *Required

eviCore A

Provider/Customer Access Agreement for Web-Based Applications

This Provider/Customer Access Agreement for Web-Based Applications ("Access
Agreement”) contains the terms and conditions for use by Provider/Customers of the
web-based applications provided by eviCore through its Web Site. This Access
Agreement applies to Provider/Customer and all employees and/or agents that have
access to eviCore's web-based applications by utilizing a User ID and Personal
Identification Number ("PIN"), Security Password, or other security device provided
by eviCore, hereinafter referred to as "Users.”

To obtain access to eviCore's Web Site applications, User must first read and agree
to this Access Agreement. After reviewing these documents, User will be asked to
accept the Access Agreement by checking the "Accept Terms and Conditions” check
box. If User accepts, this will result in a binding contract between User and eviCore,
Just as if User had physically signed the Access Agreement.

Each and every time User accesses eviCore's web-based applications, User agrees
to be bound by this Access Agreement, as it may be amended from time to time.

1. Limited License. Upon acceptance, eviCore grants Provider/Customer a
revocable, nonexclusive, and nontransferable limited license to access
electronically eviCore’s web-based applications only so long as
Provider/Customer is currently bound by a Provider/Customer Agreement (as
used herein a "Provider/Customer Agreement” is an agreement to provide health

es to members of health plans for which eviCore provides
is with eviCore directly or said health plan(s)).

AF A A ARATE ik RARAA ARALA HARS ie iihinst

> Accept the Terms and Conditions, and click “Submit.”
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Registration Successful

Your Registation has been accepted. An email has been sent to yourregistered emai account allowing you to set your password. Please close the browser.

> You will receive a message on the screen confirming your registration is
successful. You will be sent an email to create your password. .
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Your password must be at
least (8) characters long “.';;'r;..hedthm
and contain the following: Y

Change Password

Plesse 32t up a new pazsword for your account.
O U p pe rcase |ette rs Note: The pazsword must be at least 8 characters long and contain at least one Uppercase letters, Lowercaze leftters, Mumbers and Special character

Q Lowercase letters

Old Password®

0 NumberS New Pasaword®

Confirm New Password*

& Characters (e.g., ! ? %)

10

n Internal Information



Forgot
User ID User ID7?

Forgot

Password Fazsword?

| agres to HIPAA Disclosure

# Remember User ID

LOGI

Don't have an account? Register Now

> To log-in to your account, enter your User ID and Password. Agree to
the HIPAA Disclosure, and click “Login.” y
n Internal Information



Web Portal Overview

Legacy CareCore National Portal




ewviCore - haalthcars

Certification Awuthorization Elgibliby Clinical Certiication Requests MSEM Practitioner Re Manage Help /
Summany Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Contact Us

Tuesday, January 21, 2020 9:24 AM

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

REQUEST AM AUTH
RESUME TN-PROGRESS REQUEST

SUMMARY OF AUTH

AUTH LOOKLIP

MEMBER ELIGIBILITY

8 CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

* Providers will need to be added to your account prior to case submission. Click the
“Manage Account” tab to add provider information.

13
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eviCore - healthcare

Certification Authorization Eligibility Clinical Certification Requesis MS5M Practitioner Re e Manage Help /
Summary Lookup Lookup Certification in Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 9:26 AM

Manage Your Account
Office Name:  test CHANGE PASSWORD EDIT ACCOUNT
Address: 730 Cool Springs Blvd

Franklin, TN 37067
Primary Contact: Amy Cliphantt

Email Address: amy.oliphant@evicore.com

ADD PROVIDER

Click Column Headings to Sort

Mo providers on file

CANCEL

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Uss | Contact Us

Click the “Add Provider” button.

14
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eviCore : heolthcare

Certification Auvthorization Eligibility Clinical Certification Requests M5M Practitioner Re I Manage =
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 9:26 AM

Add Practitioner

Enter Practitioner information and find matches.
*If registering as rendering gensatic testing Lab site, enter Lab Billing NPI, State and Zip

Practitioner NPI |
Practitioner State
Practitioner Zip

Ll
FIND MATCHES CANCEL

2 CareCore National, LLC. 2020 All rights reserved.
Privacy Poboy | Terms of Use | Contsct Us

Enter the Provider’s NPI, State, and Zip Code to search for the provider record to add
to your account. You are able to add multiple Providers to your account.

n Internal Information
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eviCore : healthcare

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re S Manage Help |
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 9:29 AM

Add Practitioner

This following practitioner record(s) were found to match the requested NMPI. |s this the practitioner you
would like to register?

MNPl Address City State Zip  Phone Fax
hame
Last. First 12312312 1 MD Address Franddin TH | 3TOET | (SE@)Eo0-o05y | [S5E)EE0-500g

ADD THIS PRACTITIONER

2 CareCore Mational, LLC. 2020 All rights reserved.
Privacy Pofcy | Terms of Use | Contzct Us

Select the matching record based upon your search criteria

16
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eviCore - healthcore

Certification Authorization Eligibility Clinical Certification Requests MSM Practitioner Re Manage Help |
Summany Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 9:38 AM

Add Practitioner

Thank you for registering on the CareCore National website. If you wish to add an additional practiticner, click the "Add Another
Practitioner” button. If you are finished, click the "Continue" button to complete the registration process.

ADD ANOTHER PRACTITIONER | CONTINUE

© CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

 Once you have selected a practitioner, your registration will be completed.
You can then access the “Manage Your Account” tab to make any necessary

updates or changes.

* You can also click “Add Another Practitioner” to add another provider to your
n Internallnfﬂﬁﬁﬁ)unt.
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wmt heglthcare
Single Status
| o i P e P Y
Summary Lookup ogress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 5:35 AM Fil'ter B'!I'I MUij'E Statuses Log OFf (AMYINTG)

Certification Summary
Date

[Sesren_ Q= Vs

AN s ettt tane O rosdr o ons 0TS . " e D s ane B Conponiees U728
i e
« CareCore National Portal now includes a Certification Summary
tab, to better track your recently submitted cases.
« The work list can also be filtered - as seen above.
18
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eviCore - healthoore

Certification Authorization Eligibility Clinical Certification Requests MS5M Practitioner Re Manage Help /
Summany Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, lanuary 21, 2020 941 A

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

REQUEST AN AUTH
RESUME IN-PROGRESS REQUEST

SUMMARY OF AUTH

:
g||

MEMBER ELIGIBILITY

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Poboy | Terms of Use | Contact Us

Choose “request an auth” to begin a new case request.

19
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eviCore : heolthcore

Certification Authorization Eligibility Climical Certification Requests M5M Practitioner Re e Manage Help |
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 9:42 AM

Request an Authorization

To begin, please select a program below:

CDurable Medical Equipment|{DME)
1 Gastroenterology
& Lab Management Program
1 Medical Oncology Pathways
@ Musculoskeletal Management
 Radiation Therapy Managemant Program (RTMP)
o Radiclogy and Cardiology
1 Sleep Management
Specialty Drugs

CONTINUE

Click here for help

© CareCore National, LLC. 2020 All rights reserved.
Privacy Policy | Terms of Use | Contact Us

Select the Program for your certification which is Specialty Drugs.

20

n Internal Information



Select Provider

.
l. .‘

eviCore - heclthcore

Cerfification | Authorization | Eligibility Clinical Certification Requests MSM Practitioner Re Manage Help!
Summary Lookup Lookup | Certification In Progress Perf. Summary Portal Your Account | Contact Us

Tuesday, January 21, 2020 9:43 AM Lop OF (AMYINTG)

Requesting Provider Information .

10% Complete
Select the provider for whom you want to submit an authorization request. If you don't see them listed, click Manzge Your Account to add them.

Filter Last Name or NPI:

| o conow

Provider

SELECT | 12312342 - Provider Nams i

Click here for belp

@ CareCore National, LLC. 2020 All rights reserved.
Privacy Pobicy | Terms of Uss | Contzct Us

Select the Practitioner/Group for whom you want to build a case.

21
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wm'- hedlthcare
Certification bon Elngll:ulrty Certification Requests |  MSM Practitioner Re Manage Help/
Summary In Progress Perf. Summary Portal Your Account | Contact Us
Tuesday, January 21, 2020 %:46 AM Log O (AMYINTG)
Choose Your Insurer .
Requesting Provider: (i CARAE W Sl s 20% Complete

Please select the insurer for this authorization request.

[z v

[Please Selact an Address Y
BACK CONTINUE

Click hers for help

Urgent Request? You will be required to upload relevant clinical info at the end of this process. Lezm Mare,

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

© CareCore National, LLC. 2020 Al rights reserved.
Privacy Pofcy | Terms of Use | Cantact Us

Choose the appropriate Health Plan for the case request ( UHA). If the health plan does not
populate, please contact the plan at the number found on the member’s identification card.
Once the plan is chosen, please select the provider address in the next drop down box.

22
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Verify you are requesting to start request and moving to OnePA.

23
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OnePA (OPA-1427C Actions v

#
@ :

General Information Coverage Engine Decision

* Contact Information

Medium of Interaction First Name Last Name * Caller Phone Mo Caller Comments
ePA vishwesh bhabal Docors Office This case is created with request from Evicore Portal
Request Received Misdirected Receipt Case Urgency*

= Urgent (Not Urgent

“ Member Information

Member Search By Member ID#*

* Date Of Service

Date of Service #

3/31/2020

Enter Contact information, Member information and Date of Service

For member information: search by Member ID, Member Name and state or Member
name and DOB.

24
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........ LandmonepACasecreate

= C coverageclient-qa.medco.com * e

One —2;— EXPRESS SCRIPTS

OnePA

PATIENT CONTACT DETAILS

Number not provided!\rerrﬁedj

~ Date Of Service

Date of Service

8/23/2021 =

" Drug Information

Drug Search By HCPCS

HCPCS j 11230 |#| One Drug Per GCN Drug is Compound Ingredient |

Selected Drug

HCPCS NDC GCN  Drug Strength Dosage form  Drug Type o
11230 17478038020 16390 10 MG/ML  VIAL Generic

Drug Name

Methadone HCI

HCPCS Description

.
Patient Contact Details : Patient phone number if applicable. ( Select number not
provided if do not have)
Enter Date of service for request

Drug information can be searched by HCPC, NDC or Drug name
Select to proceed

25
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OnePA l
Medical Case Information
Duplicate Cases
¢ Duphcate Cases Verified ?
Cane 10 Y  Member 1D NCPCS ID ¥ Drug Name
21927 527729807 N Methadone HC1
21926 S27729807 23

Methadone HCI

Diagnosis information

Secondary V|

Dragnosis Details

- 8C

¥ Modifier ¥ Start Date ¥ fed Date
O8/23/2021 OR/22/2022
08/23/2021 08/22/2022

Review Duplicate case information if applicable

Enter Diagnosis information by code or diagnosis description
Must have primary can add up to 4 secondary codes if needed

n Internal Information
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Land in OnePA Case Create

& htps://coverageclient-qa medco.com/coveragediientqa/ OnePASSO/oudgiRUCISAXKsPa2 g QNIVNTIEW-Ted6*/'STANDARD 2pyActivity=%40bas = B & ] Search..
e {2 OnePA OPA-88717 x e ¥

One L EXPRESS SCRIPTS

7 Order Information
(@ The quantity cannot he determined. Please enter the quantity manually. x
Start Date End Date Duration in Days
8/23/.2021 [z 8r22/2022 | 365
Drug Name NDC NDC Strength
Dosage® Frequency# Administrations % Methadane HCl 17478038020
1.000 Milligrams j 1 j 365 10 MG/ML VIAL
NDC Quantity [in Units)* HCPCS Quantity (in Units)# HCPCS Modifier Route Description # Review Type % Strength Measure  Package Quantity  Package Description
I :'J Injection ] Select... :J 10.000 1 VIAL
Direction & Weight(Lbs/Kg) In Oz Volume Measure HCPCS Description
0 j Lbfmlﬂ e !r:l:l:::lr::;ne Hal,
upto 10 mg (Code
Height{Feet/cm) In Inr':m B Price is per 10 mg)
n V| Faatilnrhac |V|
Order Information: Enter Start Date, End Date, Dosage, Frequency, Administrations,
NDC/ HCPC QTY units, HCPC Modifier ( if applicable), Route Description, Review Type
(Prospective, retrospective, concurrent) and Directions
Enter height and weight especially for drugs that are weight based dosing -
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Land in OnePA Case Create

~ Prescriber Information

Search By NPI

Last + First + State
Last + First + Zip
Phone #
~ Provider Information

Provider and Prescriber are same  Site Of Care* Physician Requestor *

Select... Prescriber  Provider

Search By NPI

Build a Partial Case ?

Prescriber information: Must match prescriber information registered via Evicore
portal during the case request. Search by NPIl, Name and state or zip or phone
number to locate

28
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Land in OnePA Case Create

* Provider Information
Provider and Prescriber are same  Site Of Care Physician Requestor %

Select... " Prescriber  (Provider

Search By NPI

Facility Name

Last + First + State
Last + First + Zip
Phone # Build a Partial Case ?

Provider Information: If same as prescriber select radio button.
If not the same search by NPI, Facility Name, Name and State or Zip or phone.

Selection of requestor is required when Provider and prescriber are NOT the same.

29
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Land in OnePA Case Create

~ Provider Information

Provider and Prescriber are same  Site Of Care* Physician Requestor*

Prescriber " Provider

Select...
Home Health

Hospital Outpatient Facility
Providers Office/ Ambulatory Center

Provider Information rovider Address

NPI Address City Dsc State Desc Zipcode
1528275724 PO BOX 954041 SAINT LOUIS MO 63195
Facility Name Phone Number Fax Number

ACCREDO HEALTH GROUP INC (901) 381-7141 (901) 261-6924

First Name Last Name Suffix

Specialty Network Status
=== UNKNOWN

Site of Care Selection: Home Health, Hospital Outpatient Facility and Providers

Office/Ambulatory Center is required.

Fields with * are required and system will alert if information is needed

Select to proceed

n Internal Information
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EXN R o« o

Log Off

Member ID Patient Name Date Of Birth Case Urgency 0B Drug Name and Strength Prescriber Name Provider Name
52772980739 LYMNDSEY 8/1/1931 Not Urgent Medicare Part C Methadone HCI JOHN THOMAS
ZEAGLER —_— STRAUSBAUGH FABIAN
Complete Criteria
Please answer the below criteria to finalize case.
EHE
PLEASE NOTE: This is a Medigap plan. No review required ==.

® Yas O

Yes

Coverage Criteria Decision Authorization Finalize

i
W

Case is created and displays criteria for completion
Please answer criteria questions to completion and

If criteria cannot be completed click on User can come back at
later time to complete .
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OnePA case Processing

Land in OnePA Case Create

- a
) httpsy/coverageclient-ga medco.comycoveragedlientga/OnePASSO/ouIgIRUCISAXKsPa2qQNIVNIEW-Ted/ISTANDARD ?pyActivity=340bas ~ @ & ~

2 Medical Coverage Review MC... * e

EXPRESS SCRIPTS Log Off

Medical - Make Determination SR Case ID (21930) | Primary | SOC-Eligible (No)

- Case Information

Member ID Patient Name Date OFf Birth Case Urgency LOB Drug Name and Strength Prescriber Name Provider Name
52772980739 LYNDSEY B/1/1931 Not Urgent Medicare Part C Methadone HCI JOHN THOMAS
ZEAGLER = STRAUSBAUGH FABIAN

Your request has been submitted. Please reference Case ID

Thank you! The next step in this case has been routed to Make Determination Work Basket.

Coverage Criteria « Decision Authorization Finalize

Add Documents i Informational Letters

Case 360 View

Case Summary Case Documents

Case ID Case Activity ID Start Date Last Updated

21930 27756 B232T 1217 PM 8/23/21 12:23PM

Activity Type Status Outcome Case Urgency

Frimary Open Mo Decision Not Urgent

Request Recelved Date of Service Physician Requestor Initial Caller

8/23/21 1223 FM a2 Provider Doctors Office ’

Criteria completion: Request is submitted and Case ID referenced
Documentation can be added or Log Off if completed

32
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Land in OnePA Case Create

Add Document

Medium Direction

Select... —Select—

Document Type*

Select...

Source/Recipient* Attach File * Documentation Date/Time *

Select... 9/22/2021 6:54 AM

Comments

Remaining: 2500 characters

Select Add Document if application. Fill out required fields * and browse desktop
to attach file. Enter comments it application and
Click the Log off button once complete

n Internal Information
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2 CareCore National - Certificat... »

et te
. .
.
eviCore : hoathoorn

Certification Authorization Eligibility Chinical Certification Requests MSM Practitioner Manage MedSolutions Help /
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account L Contact Us

Monday, August 23, 2021 12:21 PM Log OFf (ANURAG)

Certification Requests In Progress
* OnePA

Required felds

Healthplan [' :
Provider ’q._:ru'w i THOMAS v} ()
NPI:

() No pending cases for user.

© CareCore National, LLC. 2021 All rights reserved
Brrvncy Pobcy | Lorms of e | Contact Us

() L

Select Under OnePA select HealthPlan which
will be UHA . Click Submit

34
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OnePA

One PA work in progress

‘Work List Refresh list

Case ID T Patient's Name T Patient's DOB T Prescriber NPI T Prescriber Name T Provider NPI T Provider Name T
21930 LYNDSEY ZEAGLER 19310801 1821086240 JOHN STRAUSBAUGH 1235101320 THOMAS FABIAN
17095 {lj LYNDSEY ZEAGLER 19310801 1235100041 JOSEPH AMAIN SR 1235101320 THOMAS FABIAN
16634 ANJA DEBEAUMONT 19670701 1235100041 JOSEPH ANAIN 5R 1235101320 THOMAS FABIAN
15945 LYNDSEY ZEAGLER 19310801 1043404270 FRANK CASARELLA 1235101320 THOMAS FABIAN
15881 LYNDSEY ZEAGLER 19310801 1043404270 FRANK CASARELLA 1235101320 THOMAS FABIAN
14383 KENZIE LARABEE 19631001 1003235466 MARY KRUSZKA 1235101320 THOMAS FABIAN
14357 KENZIE LARABEE 19631001 1235101320 THOMAS FABIAN 1326003682 ROBERT BRASS
14331 RAHIM TEST 19650201 1235101320 THOMAS FABIAN 1235101320 THOMAS FABIAN
14312 AIDAN LARABEE 19630501 1003235466 MARY KRUSZKA 1235101320 THOMAS FABIAN
14305 ROSEMARY LACROSSE 20110101 1235101320 THOMAS FABIAN 1235101320 THOMAS FABIAN

Work List of cases unique to Prescriber will display. Click applicable row for
selection

35
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OnePA

One PA work in progress

-
D https://coverageclient-ga.medco.com/coveragedientga/OnePASSO/ou9iRUCIS AXKsPa2gONIVN TIEW- Ted6 ISTANDARD PpyActivity=%40bas + @ X J| Search... P~ *
s g g g g /) g Y. Ty

) Waiting for coverageclient-q... * s

EXPRESS SCRIPTS Log Off

Member 1D Patient Name Date OFf Birth Case Urgency LOB Drug Name and Strength Prescriber Name Provider Name
52772980739 LYNDSEY 8/1/1931 Not Urgent Medicare Part C Methadone HCI JOHN THOMAS
ZEAGLER — STRAUSBAUGH FABIAN

Complete Criteria

Please answer the below criteria to finalize case.

PLEASE NOTE: This is a Medigap plan. No review required

*Yes o

Yes

Coverage Criteria Decision Authorization Finalize

\
W

User lands in One PA for completion of criteria

36
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Search for Authorization by OnePA case ID

- @& G| Search...

& https://carriers-intg2.carecorenational.com/PreAuthorization/screens/authorizationlookup asgi

(2 CareCore Mational - Authoriz.. *

.

eviCore : healthcore

Certification | Authorization Eligibility Clinical Certification Requests MSM Practitioner R ey Manage MedSolutions Help/
Summary Lookup Lookup Certification In Progress Perf. Summary Portal Your Account Portal Contact Us

Monday, August 23, 2021 12:47 PM

Authorization Lookup
(®) Search by Member Information (»5earch by Authorization Number/ NP1 () OnePA: Prior Authorization Portal for Proy
NS

Required Flelds
Healthplan:

PRINT

Click here for help

© CareCore National, LLC. 2021 All rights reserved.

Privacy Policy | Terms of Use | Contact Us

Select to search authorization by OnePA case ID.
Select OnePA Prior Authorization Portal for Plan

37
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One PA search by Case ID

n https://coverageclient-qa.medco.com/coverageclientga/OnePASSO/ou99jRUCISAXKs Pa2gQNIvN7i6W-Ted6* ISTANDARD?pzPostData=12032 ~ @& X [ Search...
(= CareCore National - Authorizati.. | D Waiting for coverageclient-q... * =

One ﬁnl EXPRESS SCRIPTS

Search Cases

Case Search By Case ID*

Case ID 21930

.

Case Search by Case ID: Enter OnePA case ID and click

38
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OnePA

One PA work in progress

-
D https://coverageclient-ga.medco.com/coveragedientga/OnePASSO/ou9iRUCIS AXKsPa2gONIVN TIEW- Ted6 ISTANDARD PpyActivity=%40bas + @ X J| Search... P~ *
s g g g g /) g Y. Ty

) Waiting for coverageclient-q... * s

EXPRESS SCRIPTS Log Off

Member 1D Patient Name Date OFf Birth Case Urgency LOB Drug Name and Strength Prescriber Name Provider Name
52772980739 LYNDSEY 8/1/1931 Not Urgent Medicare Part C Methadone HCI JOHN THOMAS
ZEAGLER — STRAUSBAUGH FABIAN

Complete Criteria

Please answer the below criteria to finalize case.

PLEASE NOTE: This is a Medigap plan. No review required

*Yes o

Yes

Coverage Criteria Decision Authorization Finalize

\
W

User lands in One PA for completion of criteria

39
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* You can access important tools and resources at www.evicore.com.

« Select the Resources to view FAQs, Clinical Guidelines, Online Forms, and
more.

PROVIDERS: ﬁ" Check Prior Authorization Status & Login IH Resources A, ‘

|ﬂ Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets “
Reviewer

Metwork Standards/Accreditations
Request an Appeal or Reconsideration

Provider Playbooks
Receive Technical Web Support

Check Status Of Existing Prior Authorization

Learn How To

Submit A New Prior Authorization

Upload Additional Clinical
GO TO PROVIDER'S HUE >
Find Contact Information

41
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PROVIDERS: M Check Prior Authorization Status & Login In Resources A

|ﬂ Resources

Request a Consultation with a Clinical Peer
Clinical Worksheets q_
Reviewer

Network Standards/Accreditations
Request an Appeal or Reconsideration

Provider Playbooks
Receive Technical Web Support

3 Check Status Of Existing Prior Authorization

Learn How To

Submit A New Prior Authorization

| want to learn how to...

Upload Additional Clinical
GO TO PROVIDER'S HUB
L Find Contact Information *—-— Leamn how to...

Find Contact Information v
Health Plan

Select a Health Plan...* v
Solution

Select a Solution...* v

START

Access health plan specific contact information at www.evicore.com by clicking the resources
tab then select Find Contact Information, under the Learn How to section. Simply select
Health Plan and Solution to populate the contact phone and fax numbers as well as the
n T — appropriate legacy portal to utilize for case requests.
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Call a Web Support Specialist at

(800)646-0418 (Option 2)

Connect with us via Live Chat

Web Portal Services-Available 24/7

n Internal Information
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