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NEW WEB PORTAL SERVICES

https://myportal.medsolutions.com
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exivers:hectoor © oo Self ’Ser\{ice at Your Fingertips!
> It's Simple
» It's Available 24/7

* Required

Email Address : * Welcome to the eviCore healthcare Web Portal (formerly

] Medsoltins

e -
e = MED SO LUT QNS T3 MAIN MENU
[ Remember Email Address Forgot Password? : . : :

HIPAA Disclosure Agreement g
Before proceeding, you must confirm that you are authorized to access
Protected Health Information (PHI) as defined under the Health Insurance
Portability and Accountability Act on behalf of the organization listed.

How to Register

You must also agree to limit your access to the minimum amount of We believe the best way to improve the efficiency of the healthcare system is to make sure
information necessary to perform a permitted treatment or other health care every decision is based on the most up-to-date and accurate information. Better care and
operations acfivity. better benefits means saving time and saving money, and it results in the highest level of

satisfaction for plan sponsors, members and providers
N | Agree*

M Getting Started
- Case Creation

Our web portal is designed with this approach in mind. You should find it easy fo use,
New User? Register Here! Lugin intuitive and capable of providing a variety of services and information.

We encourage use of this site for initiating prior authorization requests and look forward to
providing you a seamless online experience.

#» New Web Portal
Services — Help!

This application is compatible with Internet Explorer 8, Internet Explorer 9, Mozilla Firefox and Google Chrome

8 web Support 800-575-4594
Legal Disclaimer | Privacy Policy | Corporate Website | Report Fraud & Abuse | Guidelines and Forms | Contact Us

Parurinkd @ W44 MadCalidinne All Dinhés Darnmnd



https://myportal.medsolutions.com/

eviCore +healthoors

UERIgs  Before continuing, please read to determine what account type to register
Please read beloy under; then click Register Now to continue.

Physician: An Individual Practitioner or an assistant of a Physician who would create and check status of a Pre-authorization
Facility: A Medical Group Practice, Diagnostic Imaging Center, In-Office Provider (I0P), Hospital or Faciity who would create and check status of a Pre-Authorization

Billing Office: A biling 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 fie additional preferred Tax
Ids after your initial login

Health Plan: A Health Plan representative who can check the status of Pre-Authorization and Claims

Register Now
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1 Determine the appropriate user "ﬁﬁ}hﬁo"-'m
type in the Account Type »
dropdown; (Physician, Facility,
Health Plan or Billing Office)

1 Fill in all required information - .
marked with an asterisk* camine

1 Enter the Provider for which you
are associated, using Name and
TIN Fr—

Pl St ot Phynician fad v reprmmal, A noicamon wll e sl i o o an ot P Tt Impisivaion
] Select the Next button

L Mame™ Shir", %! "

Physicisn Frst Name: Porpcas Lat Nam®: Srvel Addees

Sl Seecl |». Taxllr Wt

1 Click Find and select provider

Find

NOTE: Your email address will be your
user name

B e sappart 0475484
Vgl Ciciamen | Py Poley | Do Weksle | Rager oAb | Cuiles and Foms | ContatUs
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Lser Regedrabion

Prowider Information

Peynician Firsihlsme TOF Phrasician LawviMams: TEST Siresi Address

Review all information for accuracy and click

Submit Registration.
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USER REGISTRATION X

TN
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eviCore * neathoore
.

Please review the information before you submit this

Emait: test test@test com Phone: 798-797-9879
Account Type: Physician Ext:
First Name: Test Frist Fax: 979-789-7987




eviCore - haalthcome

.

i Rogritiabon has Been acoepied Ad imad P beem sond b your fegrbed el accound Sbieing you 10 061 vod passvedld Peate oo the browse

You will receive a message on screen confirming your
registration is successful. You will be sent an email to
create your password.

& Web Support 800-575-4594

Legal Disclaimer | Privacy Policy | Corporate Website | Report Fraud & Abuse | Guidelines and Forms | Contact Us
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eviCore : hualthcare
Password Malntenance

Phaatca 56 g & ol paes i) e yOur accient

bk Ths e mids b ar bkt 3 charmchirs ke and containg s Abown] cabegonis - Uppercasa leliers, Lowercasa leters, Nambiers and special characlers

Kw Fayswend”

e YoOur password must be as least 8
Col o et characters long and contain the following:
(o
« Uppercase letters
 Lowercase letters
« Numbers
 Characters (i.e.,! ? *)

B Web Support 800-575-4594
Legal Disclaimer | Privacy Policy | Corporate Website | Report Fraud & Abuse | Guidelines and Forms | Contact Us




Once you have created your L -
password, you will be taken back to
the Login Page. o

Password & *

5z Remember Emall ASNress Forpot Password™?

J Type in your Email Address Po—————

Bofore proCeedng. you must Contirm That you are authored 10 SCCOess

Protected Health Information (PHI) as defimed under the Healn INSUrance
an asSswor Portatty and Accountataty Act oo Sehall of the Crosntzaton kted

You moust 2850 agroe 10 mt your SCCess 10 the rmurnamurnm amount of

1 Check | Agree to the HIPAA comcen s T
Disclosure Agreement. The
Login button will turn green.

: :
- Click Login e ————

B wed s
L egal Desclasrner Privacy Polcy Corporate Weoebste

New User? Register Herel




eviCore  healthcare o Online Chat e o Logout
Home Search/Start Case

Announcements - b7

You will automatically be taken to the Announcements tab to look for any

important messages or updates. They will be dated for your reference.
Please read over these before continuing to the Home tab.

Medically Urgent- Posted on: 01 Jun 2015

Medically Urgent cases must be submitted by calling eviCore healthcare at 1-888-693-3211.

Urgent Care: is any request for medical care or treatment with respect to which the application of the time periods for making non-urgent care determinations could result in
the following circumstances:

* Could seriously jeopardize the life or health of the member or the member’s ability to regain maximum function, based on a prudent layperson’s judgment, or

* In the opinion of a practitioner with knowledge of the member's medical condition, would subject the member to severe pain that cannot be adequately managed without
the care or treatment that is the subject of the request. (NCQA HUMS)
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The Home Page will have two worklists:

My Pending Worklist & Recently

Submitted Cases. a

. . My Pending Workist -2~ Cases Pending for Case Detals and Survey wil be deleled aftr 7 calendar days <_
My Pending Worklist

Case Number 4 Insurer Name Patient Name: Date Of Bith v CPT Codes v 1CD Codes Refering Physician Facity Start Date
] You can save the case information (If
100015929 CIGNA HEALTHCARE VY, WESTON ' 4 1000 BARWISE, JOHN Sl A4 ing Subme

MEDICAL CENTER - 1

you have to stop at any point) and
come back to it at a later time.

L1 You no longer have to start over with a
Casel Recenty Submited Cases- 2 % NENAE

L Additional clinical can now be addedtoa == == S B E B e
pending case after submission without . e

having to fax!
Recently Submitted Cases
1 Cases that are pending review and/or S v s
(1 Cases recently approved or denied

Legal Discaimer | Privacy Polcy | Corporate Websit | Report Fraud & Abuse | Guidelines and Forms | ContactUs
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. .
eviCore : heclthcare o Online Chat e o Logout
Announcements m Search/Start Case

My Pending Worklist - 1* Cases Pending for Case Details and|

Cases Pending for Case Details and Surveys
will be deleted after 7 calendar days. You also

Ao &AL 2

Clear Filters Reiresh Daia

Case Number v~ | Insurer Name B have the option to manually delete a case in . —
X 100034083 €wes = et VY Pending Worklist (prior to 7 days), if the )
case is no longer needed.

(@ ) Page scroll

1-1o0f1items

Recently Submitted Cases - 2 a2l B & ?

Start Date :  D6/17/2015 End Date :  06/18/2015 Clear Filters Refresh Data [+ Only My Porial Cases
Case Number » ~ g sl Salss e mals S - Case Activity ~  Submit Date ~  Authorization Number ~ | Effective Date
Recently Submitted Cases will show for a l
100036940 2 da.y tlme Span. The dateS Can be edited RN Review Process 6/18/2015

for any 2 day span requested.

4 11 [ )

e - 1 » » 1-2 of 2 items

8 web Support 200-575-4594
Legal Disclaimer | Privacy Policy | Corporate Website | Report Fraud & Abuse | Guidelines and Forms | Contact Us

AN
scx @ 10 @uext
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Announcements m Search/Start Case

My Pending Worklist - 1*  Cases Pending for Case Details and Survey will be deleted after 7 calendar days A sl YV EN R,
Clear Filters Refresh Data
Case Number » ~  Insurer Name ~  Patient Name ~  Date Of B ACtIOﬂ ICOI’]S H |de My Pendlng gan ~  Facility
100008867 MEDSOLUTIONS DEMO  BOBBY HILL 21111974 WOkaISt, Reset to Default View, TEST FACILITY FOR

PORTAL

Printer Friendly Format, Export to
Excel, and Help.

Search Recently Submitted
Cases by entering a Start Date

>

1-1of1items

and End Date.
Clear filters and

Refresh Data options -~

Start Date :  04/16/2015 End Date:  04/17/2015 Clear Filters Refresh Data  [w] Only My Portal Cases

Case Number » ~  Insurer Name ~ Patient Name ~ Date Of Birth ~ Case Status ~  Case Activity ~ Submit Date ~ Authorization Number ~ Effective Date

100008804 MEDSOLUTIONS DEMO  BOBBY HILL 2111974 Canceled 411712015

100008670 MEDSOLUTIONS DEMO  HILL, BOBBY 2/1/1974 Pending The “Only My Porta| Cases” CheCkbOX iS
checked as a default. Un-check to see

= cases other than cases you created.

W @ (cases will be under their original TIN only)

L_'l-l
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CASE SUMMARY PAGE - PENDING CASE EXAMPLE

Announcements Home Search/Start Case Case Summary - 100007784 °

CASE SUMMARY

7?7 &
R 2
yammw Reason for pending

Case/Authorization

Service Order: 100007724 Initiated Date: 04/09/2015 Case Activity: RN Review Process Case Status: Pending

Patient Referring Physician Requested Facility

First Name: First Name: TEST Name: TEST FACILITY FOR PORTAL

Last Name: Last Name: DOCTOR Address: PO, NASHVILLE, AA, 37211

Date of Birth: Address: 730 COOL SPRINGS BLVD, FRAMKLIN, TN, Phone: 1231231231

Address: = = Fax: 1231231231

Phone: . . Equipment: ARTI
Case/Authorization number NCM[ @ Birk Page -Inemet lorer (- [y

JAN Tax ID: b :

surer: MEDSOLUTIONS Tax ID: *=+==5789 Taxonomy Code: hx la.rge cell l_vn_nphoma with nodal and

Program: MS| DEMO PROGRAM - PA REQ extensive bone involvement (bone
NPI: 7417417410 .
involvement not seen on CT)..restaging
N Otes ad d e d to th (2 with recent 10# wt loss and fatigue
CPT Cod H
s case can be viewed 7l
CPT Code Units H H H
1 If clinical(s) have been and will open as a
attached, they can be pop window.

W @ m viewed by clicking View. &

Additional Documentation

Clinical Notes
File Name Note Text
B_Hall_Clinical_040115.pdf View hx large cell lymphoma with nodal and extensive bone involvement (bone involvement not seen on CT)._ restaging View

o
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CASE SUMMARY PAGE - APPROVED CASE EXAMPLE

PR ]
.

eviCore : healthcare

e Authorization Number and Auth End Date
Auth Effective Date

(expiration

Thank you for submitting your preauthorization request. The Case has been Approved.

Case/Authorization
Service Order: 19687375 Authorization Number: A15845610 Auth Effective Date: 11/142014 Auth End Date: 01113/2015
Initiated Date: 11/14/2014 Decision Date: 11/14/2014 Decision Type : Initial Case Status: Approved
Patient Referring Physician Requested Facility
First Name: First Name: JOHN Name: LONG ISLAND RADIOL
Last Name: LastName:  SMITH Address: 227 FRANKLIN AVE, HE|
Date of Birth: Address: Phone: 800/398-8999
Address: Phone : 61778924 Fax: 11111
Phone: Fax: 101/010-1010 Equipment: CT Scan,MRI Scan, Ultrasound
CPT Codes Diagnosis Codes
CPT Code Units Description CPT Status Diagnosis Code Description
70552 1 MRI BRAIN (head); with contrast material(s) Pending 1000

Leptospirosis; Leptospirosis iclerohemorrhagica

Additional Documentation Clinical Notes

File Name

MNote Text
Claims Requirements docx View PRIOR AUTHORIZATION READINESS CHECKLIST Completing this checklist can provide quicker turnaround This fo View
PRIOR AUTHORIZATION READINESS CHECKLIST Completing this checklist can provide quicker turnaround This fo... View

B Web Support 300-575 4594
Legal Disclaimer | Privacy Policy | Corporate Website | Report Fraud & Abuse | Guidelines and Forms | Contact Us

Copyright © 2014 MedSolulions. All Rights Reserved.
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Thank you for submitting your preauthorization request. The Case has baen Denied,

A message will
Service Order: 35444145 display the case
Case Staus: Deried status as denied

The Denial Rationale Description will

now be visible at the bottom of the Case
Summary Page for Denied CPT(s).

CPT Codes

CPTC.. U.. Description .. Denial Rationale Description

Based on MedSolutions Oncology

Imaging Guidelines, we are unable to

aoorove the reauested orocedure.
1-10f 1items

PET imaging with concurrently acquired

16
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eviCore ': heclthcare

Announcements Home Search/Start Case

@ PaTENT & CASE LoOKUP

Patient Lookup

Patient Search Result(s)

To conduct a Patient Lookup, first select the
appropriate insurance company from the Insurer
Member ID:  yz00002 drop down. Next, enter the Member ID or First

o Name, Last Name and Date of Birth for the result to

First Name: / be returned
Last Name:

Insurer* ROSeHTONSE

Date of Birth:
Reset Search

e For Case/Auth Lookup, you Tip: Hit the

or ity will only need to enter the *1';' '“:Vt*:
activate the

CaselAuth Lookup Case ID or Auth Number at Search button

® CaselD (O Auth Number the bOttom Of the page and

1000000768 hit Search.

Search

o
I
£
-
i
\\
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Patient Search Result(s) ?

Program Term Date

“Ifa partial ID is put in the search box, a D =l

Member ID Patient Name

xrz00005 POVERPUFE ! list of members will populate. A member i
B can be selected once the member is &
et highlighted blue. Please make sure you
select the correct patient by verifying the
Fete e e patients name and DOB before clicking
Member ID:  XY200004 Create Case. 0 PROGRAM - PA REQ
This is a MEDSOLUTIONS DEMO Program Create Case

Patient History - 19 Records found

par Filters Refresh Data

If there are cases associated with the

E Code

CaselD v Auth Number Submit Date . 2 A
. patient they will populate once the patient
Ganceled Is selected. Double click on a case ID in
the Patient History to open that case.

100000454 1132015 Canceled

100000443 1132015 Canceled 72125-Pending 100.0

« (1)2 3 4 »ow 1-5of 19 items

o3

Y&

-
B

i
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Announcements Home Search/Start Case

. PATIENT & CASE LOOKUP CASE DETAIL

Sl Begin typing the CPT/ICD code or description,  soeuo Member D: - XYZ00002

B then click the appropriate option with your Last Name: HILL Date of Birth: 21111974
cursor. Once selected, it will populate.
Member ID: v Stk
(or] CPT Codes ?
First Name: Search:
Last Name:
Date of Birth:

7311 MRI Lower Extremity, any joint; without contrast material(s)

Reset Search .
the incorrect

After selecting the product and entering CPT/ICD codes, you CPTor

*Select the Insurer (and) enter either the Member

ID o) Ptient First Name, Last Name and Dt will need to answer the question: “Has the selected Thagr oot code
e procedure been performed already? “ If Yes, you must select the X and re-

enter the code.

a Date of Service before the Save & Next button will show.

Casef/Auth Lookup

100.9 Leptospirosis; Leptospirosis, unspyfcified

@ CaselD O Auth Number

- Has the selected procedure been performed already? OYes ®@No Date of Semvice:

Save & Next

[

A
ack@ o @wext
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Announcements Home Search/Start Case

@ rATIENT & CASE LOOKUP CASE DETAIL ?

Patient Lookup

Insurer* Search the Physician by Name or Tax ID# or NPI. For best results, use to
search (in lieu of Tax ID) and for Health Plans that require NPI.

Member ID:  ®'w St
{or] Physician
First Name
[ use Referring Physician as Requestegfraciiity
Last Name:
. Physician Search 2
Date of Birth: .
First Name: Test TaxID: | State:  Select Slale
Reset Search
Last Name: Doctor NPI:
*Select the Insurer (and) enter either the Member
1D (or) Patient First Name, Last Name and Date L
of Birth Enter the First Name and Last Name or Tax Id or NPI Lookup Physician
First N\ame ~ | LastName ~ Address ~  City ~ | State ~ | Zip Code ~  NPI ~  TaxID
(@ CaselD () Auth Number poctor | TesT N2 oA, . | -

Once the correct physician
DOCTOR

 Search ocron ' displays, select by clicking onthe  |EEEE———
bocTOR — record, then hit Save & Next. .

>
1-5 of 16 items

Save & Next

20



. PATIENT & CASE LOOKUP CASE DETAIL ?

Patient Lookup
Member ID: LR
Insurer* Choose a facility from the list by highlighting it Jale GRS SR
blue, or search a facility by clicking the Search
Facility button and enter facility Name or Tax ID.
Member & Search by (in lieu of Tax ID) for the Health
o Plans that require NPI. Tax 1D : #6789 , NP :
First Name:
Last Name:
Date of Birth:
Flase choose orfe of the following facilities:
Reset Search .-
- - — _ Once the correct facility
*Select the Insurer (and) enter either the Member Facility Name ¥ Address ~  Distance . .
1D {or) Patient First Name, Last Name and Date 730 COOL SPRINGS IS SeleCted1 then CIICk the
T BEACON MRIWEST | BLVD, FRANKLIN, TN,  0.86 R Save & Next button.
37067
Case/Auth Lookup

® CaselD (O Auth Number

| Seach For in-office-procedure,
click the Look-up IOP

button and choose from
Look-up IOP the ||St Save & Next

Search Facility

21



SEARCH/START CASE - REVIEW AND SUBMIT

PATIENT & CASE LOOKUP CASE DETAIL ?

Patient Lookup

Member ID: LR

e YOU can ed|t the CPT/ICD, PhyS|C|an and FaCIIIty Date of Birth: S%WE Gender:
information by clicking the icon.

Member ID:  wystititif
Physician Physician Name: TEST , DOCTOR , Tax ID : ***6789 , NPI:
First Name: .
Facility Name: FACILITY TEST11 , Tax ID : ***6789 , NPI :
Last Name:
Date of Birth- Please review the case details before submitting the case. You can edit the CPT/ICD, Physician and Facility information. The case details can't be changed once you press the
"‘Submit' button. Once the case is submitted, you may be presented with a Survey to answer few questions about this request.
All Fax notifications for this case will be sent to (6 . . your Fax number, please click on the gear icon on the
Reset Search top right of the page for the Account Info screen. O nce yO uve revi ewed
*Select lhglnsu.rer[and)entereilher the Member the case details’ CIiCk > Submit
10 {or) Patient First Name, Last Name and Date X
of Birth Submit.
Case/Auth Lookup
@® CaselD (O Auth Number

A
sack @ 700 @uext
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Survey X

If applicable, you will be asked a series of

guestions. Start by selecting a reason for the
Select a Reason for the Requested ProfiiliC[ICSICTe RS (ie)12

73721 MRI Lower Extremity, any joint; without contrast materi
Which cne of the following best describes the reason for the requel

A reason must be selected in order to
proceed and “Continue” to turn green.

® Let ® ankle
O pignt ) Foot
O Hip
O Knee
- select one -
& Continue

Al
sack @ 74 @ wext
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Date of erring Physician _m -“
= —
ETHEEY Y, it =

e

When you're ready to submit the
survey, click Continue to
Requests (Purpose): 72721 (Unknown{manuslly entered by user)) proceed Wlth the request-

Please Review the Information Below

Below is a summary of the information provided for each request.

MRI any Joint of Lower Exgremity without contrast
Purpose: Unknown(manually enterdd by user)

Please note once you submiffyou will not be able to change the
information provided. L
\

™ Print Save =« Continue




Referring Physician s

AOCTOR TEST If an approval is not received,
additional clinical information will
be needed. Select Submit for
Additional Review or Voluntarily
Cancel Request before clicking
Submit All to complete the request.

The system is interactive and
provides an immediate response
as to why the request is consistent
or inconsistent with guidelines out contrast
while referencing the supporting

guideline.

Based on

73721 Requires further review

O submit for Additiona

N
\_'Voluntarily Cancel Request

—

8 Print save « submitan THis is Not a Complete Transaction.

25
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MALEDOBYEAR LGS0 ACDERBMODAT QLo 1999 Hummm—
REMADULTTESTMEMBER

A message received in
means the clinical criteria has
been met; however, the case is

T . not complete until further action
MRI Cervical Spine without ¢ ;5 taken.

urposs | Carvical [Meck) Pain wikh o

72141

Based on the cinkcal information provided,
72141 is consistent with MedSolutions Evidence based Clinical Guidelines.

Diacigion critarin for 72141 Action for 72141

Continue

MET becauss based on the clinkal information provided, thers has been at least & weeks of
previder-directed treatmant or cbservation incuding clinical re-evaluation bazed on the
dates of the office visits provided, and therefore advanced imaging may be appropriats. Veluntarily Cancel Reguest

MET becauss bazed on the cinizal information provided, thete had not been & prisd CT of BRI
of the Cervical spine, and therefore advanced imaging may be appropriate.

= seiods o seenn This IS Not a Complete Transaction.

26



MRI Cervical Spi ithout contrast
72141 ervical Spine without co

If the system determines the imaging

- i i i i i Bazed on the information submitted, this
Based on the clinical information oI conS|sten_t Wlth gwdellnes_ ot e il i o
LI R IRy  based on the clinical data supplied, individual. Do you wish to continue this

request by submitting for additional review,
the request would go through the of voluntarily cancel the request at this time?

Decision criterla for 72141 traditional review process or the user Action for 72141

may Voluntarily Cancel.

NOT MET because based on n ot least & Sobomt for Additional Review
weaks of providerdi ve been a
clinical re-evaluation based on the dates of the office visits provided, and therefore Voluntarily Cancel Request

advanced imaging may not be appropriate,

= swieran o seenns This IS Not @ Complgte Transaction.

By clicking Submit for Additional Review, you will be given the opportunity to provide
additional clinical information via:

= Web Portal document upload or free form text box ( )
» Phone Call to Nurse (if electronic clinical upload is not available)
= Fax (if electronic clinical upload is not available)

(e
T
L'\
A
m
3¢
‘_;
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RECOMMENDATION — NOT CONSISTENT CONTINUED......

72141 MRI Cervical Spine without contrast

Purpose : Cervical (Neck) Pain vith or without radiating symptoms

You can click on the decision criteria to print a
for your physician, if necessary or helpful.

Based on the clinical information p

72141 is not consistent with copy

or voluntarily cancel the request at this time?

Action for 72141

Decision criteria for 72141

NOT MET] because based on the clinical information provided, the symptoms may be improving © Sulimit-for:Atlditicaal Review

after a provider-directed trial of clinical care or observation, and therefore advanced
imaging may not be appropriate. ) Voluntarily Cancel Request

- /

SPINE IMAGING GUIDELINES

I SP-11-Neck Pain and Cervical Radiculopathy I

SP-11.1 General

v Cervical spine MRI without contrast can be considered for all patients with posterior
neck/periscapular/upper back pain without or with neurological features
(radiculopathy. myelopathy. etc) if:

o Failed 6 weeks of physician guided clinical care (treatment or observation,
See: SP-1.1) with clinical re-evaluation
o Red Flags (see SP-1.2)

Practice Notes:

Pain radiation pattems into the thoracic spine area do not justify the addition of thoracic
spine advanced imaging on that basis alone.

Biarisar=y 1
) P

Cervical radiculopathy is often confused with shoulder disorders. and

median ulnar neuropathies.

Electrodiagnostic testing (EMGs/NCV) is generally used to confirm, not establish. a
diagnosis of peripheral nerve entrapment and or a motor/sensory neuorpathy based upon
history and physical examination findings. El diagnostic testing is often considered
when advanced imaging of the spine does not reveal compressive pathology and or after
6 weeks of unimproved symptoms of extremity pain, weakness, numbness and/or
tingling.

28



Request for Additional Clinical Documentation
Your request will require additional Medical Review. Additional Clinical information relevant to this request will
help avoid delays in the review process.

(Examples of Clinical Information - Recent Member History, Physid

Prior Treatment) Depending Upon the health
You must select one of the following: plan, SpeC|f|C opt|ons for

(O Attach / Add additional clinical information now prov|d|ng C|II”|I0a| W|” be
O will Fax or Call fo provide additional clinical information . .
available:

O There is no additional clinical information to provide

You will then be asked to
attached the electronic clinical
iInformation available; then
select the Continue button.

Continue

29



Upload Additional Clinical Documentation

You can select to
Additional Documentation ? attach clinical notes,
or documents from

Warning: Flease be sure and review that the attachments or notes apply to this case. Adding clinical information to the
wrong case could result in a HIPAA violation.

your computer, by

clicking Browse and

Browsa selecting the correct
Mo attachments saved flle(S)

Clinical Notes

Note Text

Maximum Character limit on each note is 5000.

Mo notes saved Save
Hit Apply to continue or Cancel to add
additional information at a later time. Apply | [ Cancel

oa
e
£
N
G
p
.
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Upload Additional Clinical Documentation X

Additional Documentation o

Warning: Please be sure and review that the attachments or notes apply to this case. Adding clinical information to the
wrong case could result in a HIPAA violation.

| Browse...

No attachments save| Message from webpage x|
P A Your Clinical documentation has been sent to Medsolutions for
Clinical Notes LR further review.

Once you click Apply you will receive the *
message that your documentation has

been accepted and the case has been

immediately sent for medical review which

will show up on the Worklist. Click OK.

Apply Cancel

.
sack@ o @nexr
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The Options Tool ©gives you the option

to change your password, update user 0 o
information and set preferred e

preferences.
Change Password
J Set up a new password for your O ey o 4
account B s o0 o'y o
Account Info "o
1 For Account Maintenance Options DA Sty
] Update User Information; Address, " — - -
Phone Number and Physician’s Name ®0 s o o ¢
Case Preferences W : 0 v
J Set up preferred provider Tax ID’s for s 1 o s o S o
Physician and Facility

32
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eviCore : heclthcare

Preferences

Please set up Preferred Provider Tax IDs for your account. You can search and add a Physicia

Adding a preferred Tax ID will allow you to view ider Tax IDs. The
Case Summary can be viewed via Case Lookup, Pafient History and Recently Submitted grids

the summary of cases submitted for those
Opwsican O Faciiy 4€ providers. CIick Physician or Facility to search a
Tax ID, then click Add. You can delete an added
—_— Add : +  Tax ID by clicking the

Health Insuranc®

Prefered Tax Ids on my account You must algp/dgree to limit your access to the minimum amount of information necessary to perform a permitted treatment or
care operations activity.
A ? DBefore proceeding you must confirm you are
1111111 Facily X Falure o comply i authorlzgd to access Pr.otgcted Health
website Information (PHI), by clicking the check box i
11111111 Physician b 4
Privacy Breaches: Be vg
123456739 Facility X or NP before seecting SEN@TQTOTc all preferred Tax IDs have been entered,

Rl e sure to hit Save.
[]* Thereby agree that | have read and understood the above message

Save Cancel

AL
acx@ o @next
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Should you need assistance while navigating
the portal:

v" Click Online Chat

v' Call a Web Support Specialist at
Y (800) 575-4594 (Option 2) 2

- Or
v Click the Contact Us link

mpatible with Internet Explorer 8, Internet Explorer 9, Mozilla Firefox and Google Chrome

This application is coi

& web Support 800-575-4504

Legal Disclaimer | Privacy Policy | Uorporate wepsiie | Heport Fraug & Apuse | Guidelines and Forms  Contact Us

Copyright ® 2014 MedSolutions. All Rights Reserved.
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