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Ar Objective

Effective November 1,2022, Carelon began to manage musculoskeletal
reviews for Healthy Blue members. Our objective today is to help you
understand what this means to you and your practice.

(M Agenda

Introduction to Carelon Medical Benefits Management
Healthy Blue in North Carolina Program Overview
Preparing for the Program Go-Live

Carelon ProviderPortal Order Request Demonstration
Additional Carelon ProviderPortal features

Questions
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Our business is national in scale and scope

68m+ 76 500+

COVERED LIVES PAYERS IN FORTUNE 50
50 STATES COMPANIES

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Our collaborative approach enhances
the provider experience

90 3-4min

OVERALL SATISFACTION AVERAGE INTAKE TIME
SATISFACTION WITH OF REQUESTS RESOLVED

PORTAL EASE OF USE WITHIN 24 HOURS

© 2023 Carelon Medical Benefits Management, Proprietary and confidential.



Our multispecialty team of physicians assures

AT

STACEY CHRIS RUPA MICHAEL J.

clinical credibility

MATTHEW
BAN BUCKLE NIMMAGADDA FISCH PATTON
Vice President and National Medical Director, Associate Medical Director, Natic_)nal Medical Director, Associate Medical Director,
National Medical Director, Radiology and Guideline Government Programs Medical Oncology ) Surgical Procedures
Medical Oncology Development Programs and Genetics

i

THOMAS P. KERRIE RICHARD

POWER REED VALDESUSO
National Medical Director, National Medical Director, National Medical Director,
Cardiology, Sleep Medicine, Rehabilitation Musculoskeletal

and Surgical Procedures
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ROBERT
ZIMMERMAN

National Medical Director,
Radiation Oncology




Healthy Blue Program Overview

Note: Carelon Medical Benefits Management maintains the confidentiality of all protected health information. All data displayed is fictional and any

resemblance to real persons is purely coincidental.

>
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Multidisciplinary team supports our program

More than 30%
of Carelon
clinical team
members

Physical medicine

and rehabilitation

Knowing the specialty integration
necessary with spine and pain
management procedures, the Carelon
comprehensive program includes
subject matter experts in
physical medicine

Neuroradiology

Leveraging the clinical experience
from our core Radiology program,
our deep clinical expertise creates
tremendous value
for a comprehensive spine
and interventional pain
management program.

Anesthesiology

To promote the standards of care
for interventional pain management,
our clinical bench includes board-
certified anesthesiology resources
who guide the development of
evidence-based guidelines

maintain an
active practice

Orthopedic
spine
For the Musculoskeletal

Orthopedic
sports medicine

Clinical subject matter experts in

(3+ clinic days per month)

program, we have
a variety of spine surgeons
affiliated with Carelon to drive
the most appropriate use of
spine procedures.

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

this domain provide guideline support
and consulting on prevailing practices
across the country. Carelon
incorporates physician feedback from
the leading professional societies
to encourage quality care




Our robust guideline development process and program
governance ensure alignment with current medical evidence

h OUR PROCESS LEVERAGES: ﬁ
T

he most credible An expert panel of A stringent review
resources: external academic cycle, to ensure
American Academy Of and community timely updates

Orthopaedic Surgeons guidelines orthoped IC SU rgeons
Choosing Wisely

Blue Cross Blue Shield Association
evidence summaries

Technology assessments

Other published guidelines

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential. 8




Services requiring preauthorization

INTERVENTIONAL SMALL JOINT SURGERY

PAIN MANAGEMENT

* Epidural Injections * Bone grafts * Hip Arthroplasty * Ankle Arthroplasty
(Interlomlncr/Cqudcl * Bone Growth Stimulators * Knee Arthroplasty  Correction of Hallux Valgus
and Transforaminal)

* Cervical/ Lumbar Spinal Fusions * Shoulder Arthroplast * Hommertoe repair

* Facet Joint Injections/ Medial P prasty P

Branch Blocks * Cervical/ Lumbar Spinal * Hip Arthroscopy
Laminectomies

+ Facet Joint Radiofrequency Nerve ! | * Knee Arthroscopy

Ablation * Cervical/ Lumbar Spinal

* Shoulder Arthrosco
Discectomies Py

* Implanted Spinal Cord Stimulators - Meniscal Allograft
* Cervical / Lumbar Spinal Disc

Arthroplasties (Replacements)

. ili i iacti * Treatment of Osteochondral
Sacroiliac Joint Injections « Sqcroiliac Joint Fusion Dofocte

* Regional Sympathetic Blocks Transplantation of the Knee

* Spinal Deformity (Scoliosis/Kyphosis)
% * Spinal vertebroplasty / Kyphoplasty

© 2023 Carelon Medical Benefits Management. Proprietary and confidential. 9




MSK setting overview

e—— SPINE

Ambulatory Surgical Center Inpatient Hospital
Hospital Observation Outpatient Hospital

PAIN MANAGEMENT
Ambulatory Surgical Center
Physician’s Office
Outpatient Hospital

JOINT = «

Ambulatory Surgical Center
Inpatient Hospital
Outpatient Hospital
Hospital Observation

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential.




Order request types

Prospective Utilization
Management program forall |

Retrospective reviews within 2
business days of the initial date of
service

PROSPECTIVE
REQUESTS

services

RETROSPECTIVE
REQUESTS

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential.

Reconsiderations: Carelon will
verbally accept additional
clinical information not
previously submitted for a
denied case for a period of up
to 10 days

Provider Documentation Review
(PDR): Carelon will allow the
ordering physician to upload
additional clinical information
not previously submitted for a
denied case for a period of up
to 10 days. Once a PDR is
initiated, documents must be
uploaded within 3 business
days.

1




Clinical review workflow

o 4

CASE INTAKE CASE EDUCATION AND

ADJUDICATION INTERVENTION ADDITIONAL

REVIEWS

1. Member 1. Clinical 1. Messaging on 1. Document final review 1. Pre-service
demographics dppropriateness appropriateness of outcome reconsiderations
adjudication against request and link to
2. Requesting provider CMS coverage guidelines 2. Messaging of final 2. Pre-service provider
and facility determinations review outcome to document review
demographics (NCS/LCD's), Healthy 2. Peer-to-peer discussion provider
, : if ; 3. First level provider
3. Clinical Blue medical policy CPrE e 3. Final determinati Land first level
. Clinical case and/or Carelon clinical  adjudication indicated . Final determination appeal and first leve
information guidelines that case does not letter generated member appeals are
: meet clinical criteria managed by Blue
4. Document upload (if 4. Extract case Cross and Blue Shield

% applicable) information to Healthy of North Carolina.
Blue plan 1

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.




How long is a preauthorization valid?

Spine and joint surgery

Interventional pain management

ORDER NUMBER EXPIRES:

60

CALENDAR DAYS

from the date the case was created

ORDER NUMBER EXPIRES:

BUSINESS DAYS

from the date of service
(unless otherwise required by law)

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential.

13




How long is an inpatient stay case valid?

00

Spine and joint surgery performed at an inpatient hospital

ORDER NUMBER EXPIRES:

Date of Service +

Expected Length of Stay

% © 2023 Carelon Med ical Benefits Management, Proprietary and confidential.




Carelon closes most cases within 24 hours

! ,
E‘I... Case turn around times
=©®

CASE

Non-urgent Commercial o

Non-urgent Medicare Advantage— e

Non-urgent Medicaid o
Urgent Commercial e
Urgent Medicare Advantage D

Urgent Medicaid

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Shall close within N/A days

Shall close consistent with CMS guidelines
Shall close within 5 business days

Shall close within N/A days

Shall close within 48 hours of receipt

Shall close within 24 hours of receipt

15
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7Y

Healthy Blue Go-Live

Note: Carelon Medical Benefits Management maintains the confidentiality of all protected health information. All data displayed is fictional and any

resemblance to real persons is purely coincidental.

>
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Healthy Blue Radiology & Cardiology start date

November November

01 01

Contact center and Program is live
ProviderPortal open

Contact center and ProviderPortal availabe effective November 1, 2022 for preauthorization requests
with dates of service rendered on or after November 1, 2022,

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential. 17




Submitting an order request

ProviderPortal Carelon contact center

* Register at www.providerportal.com  Dedicated toll-free number: (866) 745-1788

* Available 24 hours/day, 7 days/week except for « Contact center hours: 7AM -7 PM (ET) M-F

maintenance on Sundays from 12-6 pm CT _ , _ ,
* Voicemail messages received after business hours

* SSO through EPA for out-of-state providers (Blue will be responded to the next business day
plans only)

* ProviderPortal support team: (800) 252-2021

* Carelon call center is closed on the following holidays: Christmas Day

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential. 18



http://www.providerportal.com/

Which Healthy Blue members need preauthorization through Carelon?

Included lines of business
(products):

Medicaid

Excluded lines of business
(products):

Commercial

Medicare

Please contact the health plan to verify preauthorization requirements for members who are not found within the Carelon system.

If the health plan confirms eligibility, they may contact Carelon to have the member manually added into the Carelon system.

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.
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Order request checklist

Order demographic
requirements:

* Member’s first and last name and date of birth
* Ordering provider’s first and last name

* CPT code(s) and the name of the procedure you
are requesting

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Order clinical
requirements:

Date of the procedure and type of facility (e.g.,
inpatient, outpatient hospital, office, or ASC)

Requested procedure laterality (right, left, or
bilateral)

Spine levels and region (if applicable)
Co-morbidities or surgical risk factors (if applicable)

Anticipated need for a co-surgeon, assistant
surgeon, or surgical assistant (if applicable)

Various documentation supporting medical
necessity

20




Musculoskeletal provider

microsite

-ani
M HERE TO SUPPORT YOUR
PRACTICE AND PATIENTS

Musculoskeletal Program

CLINICAL APPROPRIATENESS GUIDELINES

GENERAL CLINICAL
GUIDELINE

Appropriate Use Criteria

Providers can visit the resources section for:

* Checklists containing the information needed for
requests

e Link to FAQs

* Link to clinical guidelines

Provider Webinar

The Musculoskelctal Providor o tais

Next Generation Solutions
Detailed Request Checklists
for Spine Surgery

Look for these items at
https://providers.carelonmedicalbenefitsm
anagement.com/musculoskeletal/

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential.




ProviderPortal highlights

ProviderPortal.,, modules

Start your Check order View order
order request status history
Provider Manage your | |Reference desk
management user profile Training/tutorials
CPT Codes
Forms

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential.

ProviderPortal user access and registration

Register at Carelon via www.providerportal.com

Select your user role
Enter username and password
Enter value for unique key (i.e., TIN, NPI)

Check your inbox for an email from Carelon

ProviderPortal log in issues - (800) 252-2021

22



http://www.providerportal.com/

Carelon ProviderPortal offers significant efficiencies in
obtaining prior authorizations and post service reviews

FAST AND CUSTOMIZE USER REAL-TIME REFERENCE DESK
EFFICIENT PROFILE DETERMINATIONS

Define favorite
physician list for easier

Multiple staff can
enter and view

Online Approvals
using smart clinical

Training and
tutorials available,

Increases payment

Self Service Case Entry faint
certainty

available 24/7

lookup and faster case algorithms practice orders to including clinical
entry avoid duplicate order criteria and CPT
Transparent requests Code lists

feedback before
transferring to clinical
review, if necessary

Easy access to print
and save PDF of Order
Summary

% © 2023 Carelon Medical Benefits Management, Proprietary and confidential. 23




Log into the ProviderPortal to register

& Providertrortal.

User Login

Remember he

f you nead assistance. please Click Here or contact the ProviderPortaP™ Support Team at
(B00) 252-2021

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Access the ProviderPortal
at:

https://providerportal.com

If you are registered with the
Carelon ProviderPortal, log
in with your existing user
account

or

Click the “Register” button to
begin your registration
process if you are a new
user




Registering via the ProviderPortal

(® ProviderPortal

Register

Contact Web Customer Service 1. User Details

Ordering Provider
Servicing Provider
Health Plan Representative

Genetic Counselor

LS

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Enter your name & practice
information to begin registering

Select the applicable user role
type, scroll down to continue...




Registering via the ProviderPortal

Enter your practice’s Group
identifier. Eg, TIN

3. Application Selection .
Select the type of ID you will be
Select the applications you will need to access. Using to register from the drop—

__— . wn li
" Health Plan Utilization Review Programs do list

Please enter at least one valid Provider Identifier to associate your account with the available Health Plans, You may enter multiple

Provider Identifiers. If your Health Plan is not displayed please contact Web Customer Service at 1-800-252-2021. Then type in the number in the
following field.

Tax ID (TIM) bport Program
Group TIN
NPI

A 7| Group NPI

Provider ID
e S

LAyioo v Liis Taiiiis i i

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




ProviderPortal order request
demonstration

Note: Carelon Medical Benefits Management maintains the confidentiality of all protected health information. All data displayed is fictional and any
resemblance to real persons is purely coincidental.

>

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.



St(] rt yO Uur O rd er req uest To start an order request, enter

the “Date of Service’ field on the

ProviderPortal homepage.

A member search is completed by

providing the following:

) Provider Manage Your Reference
Welcome PMPHYS RAYA ) Management &j User Eroﬂle % Desk

| Member First Name

Secure Message (0) Mem ber LCISt NG me
Check Order Status ) Member betails: Notifications b
lication will be unavailable Sundays M e m e r | D

First Name * The Provider Portal a
between 12:30 PM CST - 6:00 PM CST for regularly scheduled

maintenance
Last Name *

View Order History If you have any questions regarding the new Medicare M e m b e r D O te Of B I rt h

= * Appropriate Use Criteria Clinical Decision Support Program,
Meobal) st‘geplhg Provider Resource links below. DO d)T call 1\9& health
. . - - ans ) . . } N
Date of Birth MM/DDYYYY he Provider Portal agwcatlon will be unavailable on Saturday,
e bt November 6th 12:00 CST - 12:00 AM CST for special
Check Member's Eligibility maintenance activities

2 O ¢

ch Tips

Select “Find this member”’

For all Radiclogy requests use Date of Service. For Genetic Testing use the testing date. For all other requests, use Service Date

Access Your
Optinet Registration

Do not include suffix/dependent code. For Federal Em'ployee (FEP) members, please include the leading "R" in the search. If the member is
not found, remove the leading "R" and search again. If there is an asterisk as part of the Member ID, do not enter it before searching.

Radiology Tuterial
Anthem Cancer Care Quality Program
Genetic Testing Tutorial

Member not found? Try entering only the first 2 characters of the patient's first and last name.

oo You may also:

I e - * Check Order Status

* View Order History
Check Member’s Eligibility
Provider Monagement
Manage Your User Profile
Reference Desk

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Order type selection

Only solutions that are
currently managed by Carelon

Backto Preview

®
an85DUCK, DAISY

PO BOX 781 Date of Birth: 01/01/1985  Age: 37 Member ID: 333333333 H
- or the member will appear on
Service Date: 1/21/2022 &
OEﬂeclwe: 10/01/2011-12/31/9899 Product Code: HMO | Employer Group ID: 9710 HEALTHPLAN ONE
The following solutions for the service date entered require a Pre-Authorization:
To inifiate a request, please select the solution and then click the Start Order Request fo start your request
- Diagnostic Imaging Cardiovascular Sleep Management Musculoskeletal S l t “M l k l t l" d
o ) @ | Subcategn elec usculosketetatl dn
' ' Coronary Angiography, Percutangous Coronary Intervention, Arterial [Select ~
. Ultrasound, Physiclogic Arterial Study, Cardiac Devices (ICD, GRT " Diagnostic Sleep Study (home/lab), Tration Study, APAPEPAP/CPAP, Oral | [Wimerssriryi
Cede LSt gngiagraphy, Bone Density CT, CTA, MRA, MRI, Nuclear Medicine, PET v Pacemaer) ’ =!| Appliance, MSLT, MW € Joint Surgery, S

pine Surgery & Inferventional Pain Management Se leCt t h e S U b—CO teg O ry Of
@ Radiation Therapy Chemotherapy and Supportive Drugs g Genetic Testing

“Sine Surgery, Interventional
de List 2D/3D, Brachytherapy. IGRT, IMRT, |IORT, Proton, Stereotactic (SRS/SBRT), \ g y,
Fede LS giRT Review of cancer drugs, side effect management and freatment pathways Laboratory testing for the inhefitance or management of genatic conditions 0
Cont th cotat formation o e Moot f boin s e ot e st sl Pain Ma nqgement or Joint
Phone:* | (773)864-4600 Type:* | Home A Email da_duck85@yahoo.com

" from the d d

Urgent requests are not expected given the scope of AIM's services. If you have any questions about a possible urgent request, please contact 800-554-0580 s u rg e ry ro t e ro p - OW n

The following solutions for the service date entered do not require Pre-Authorization by AIM. Please contact the health plan using the number on the back of the member’'s |D card to determine if a Pre-Authorization is required. l i St t h e n C l i C |< O n Usta rt o rd e r
Request”

& review for certain outpatient surgical & endoscopic procedures

@ Other Surgical and Endoscopic Procedures

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Member order request history

The Member History screen will
allow the user to view
historical order requests for

Please review the list below. Make sure that your current Order Request is not a duplicate: th e g |Ve n m e m be r
Order ID B Order Statusfd  Procedure Description Levels/Segmentsi)  Lateralityf) Medical Purposeil  Date Of Serviced  Outcome/Reasoné)  Summary
110210238 In Progress (29863) ARTHROSCOPY HIP SURGICAL W/SYNOVECTOMY NIA Left NIA 1/3/2022 View
110210238 In Progress (29862) ARTHRS HIP DEBRIDEMENT/SHAVING ARTICULAR CRTLG NIA Left NFA 1/3/2022 View
110210238 In Progress (29861) Arthroscopy Hip Surgical W/Removal Loose/Fb N/A Left N/A 1/3/2022 View
110210238 In Progress (29860) Arthroscopy Hip Diagnostic W/Wo Synovial Byp Spx NIA Left NFA 1/3/2022 Wiew
110210237 In Progress (29863) ARTHROSCOPY HIP SURGICAL W/SYNOVECTOMY NIA Left MNIA 1/3/2022 View
110210237 In Progress (29862) ARTHRS HIP DEBRIDEMENT/SHAVING ARTICULAR CRTLG NIA Left NIA 1/3/2022 View
110210237 In Progress (29861) Arthroscopy Hip Surgical W/Removal Loose/Fb MNIA Left NFA 1/3/2022 View
110210237 In Progress (29860) Arthroscopy Hip Diagnostic W/ Wo Synovial Byp Spx N/A Left NFA 1/3/2022 View

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Submitting an Interventional Pain order
request

Note: Carelon Medical Benefits Management maintains the confidentiality of all protected health information. All data displayed is fictional and any
resemblance to real persons is purely coincidental.

>
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Enter requ ested pro cedu re(s) Options for Adding Procedures:

Option 1:
3 _ * Enter the procedure code in the
search and click the magnifying
@
Step: @ gI.OSS
Option 2:

* Select the procedure category and
then the procedure from the

cP e second drop-down
Enter here ‘
or T Select the “Add Procedure”’
. button.
When complete, select the “Next”
button.
P e Depending on the procedure being

requested, you may be asked for
additional information such as,
teescOnmEOTSIOESION? laterality, medical purpose, leve|,
segment, etc. This information must
be provided before being able to
‘Add Procedure”

Have = COMMENt or suggestion?

86 © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Enter the primary diagnosis

3 ot Search for the patient’s primary
diagnosis. You may do this by
either entering the ICD code or
85DUCK, DAISY # using keywords of the diagnosis.

Member # 3333333330 Date of Service 6/22/2020

Date of Birth 1711985 Health Plan

Code Summary Enter ICD Code

Choose the diagnosis that

62323 Enter your primary ICD code . ,
gz;aniTheeret Intrimnr Lmbr/Sac Wilmg Enter ICD Code |m| Corresponds tO yOU r pOUent S
condition by selecting the ICD
Delete this request CO d e .

Select the “Next’ button in the

lower right corner to proceed to

el your priiniary Il COd

e ey the procedure summary review.
Code Description
|] RE52 Fain, unspecified (Pain)
MT2.601 Pain in right arm (Arm pain)
79602 Pain in left arm (Arm pain)

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Review requested procedure(s) and diagnosis

85DUCK, DAISY

Member #: 3333333330 Date of Service 1/21/2022
Date of Birth: 1/1/1885 Health Plan
| | Please review the selected procedures. Once you select Next, you will not be able to Edit the procedures.

Step:

Procedure Summary

CPT Codes Description

62323 Njx Dx/Ther Sbst Intimnr Lmbr/Sac W/img Gdn
ICD Codes Description

R52 Pain, unspecified

Delete this request

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

(o] [ex

Please be sure to review the
requested procedures and the
diagnosis provided. After this
point, you will not be able to edit
this information.

If a change needs to be made,

select the “Edit” button.

If the information looks correct,
then you may proceed to provider
selection by selecting the “Next”
button.




Requesting physician selection

§5DUCK, DAISY

Requesting Provider Search Search Results View: Local v
Search Type:
*  Name
TIN or NFI BUTTERMANN, 730 10TH AVE BALDWIN Orthopedic Surgery
GLENN
Address
CALLAGHAN, 975 W WALNUT STSTE 424 INDIANAPOLIS  Internal Medicine
JOHN
First Mame:
SCULLY, 2 PROGRESS POINT PKWY  OFALLOM Urology
THOMAS
Last Name: SMITH, ALISON 1730 W 25TH ST CLEVELAND  Radiology
po ao [l v 0 DISPLAYING 1-4 OF 4 RESULTS
State | Detete this request |
Kentucky —
Search Clear

Is the Physician the same as the Requesting Provider?

% Yes No
© 2023 Carelon Medical Benefits Management, Proprietary and «

Step 1:

Select the requesting provider by
clicking on the physician’s name.

Requesting providers that are
associated with group identifier
(e.g., TIN, NPI, etc.). in the user’s
registration will be available for
selection

For practices with multiple
providers, establishing “Favorites”
will allow for increased intake
efficiency

Step 2.

ldentify if the performing physician
is the same as the Requesting
Provider.

* Note: If they are different, you will
repeat the same steps for the
performing physician




Requesting physician fax number

85DUCK, DAISY

3333333330 1/21/2022

View:

Local w

® Name E & ‘

&

®

' TIN or NP Please enter or confirm the physician’s fax number below pedic Surgery
D Address FAX Num ber
[B1a 2321814 ]
1al Medicine

Why do you need this?

First Name:

| Save | | Fax unavailable 1al Medicine
Last Name HILTZ, 10550 MONTGOMERY CINCINNATI General Practice
WILLIAM RD
SAAD SAIMA 6000 LOMBARDO CTR ~ SEVEN HILLS nternal Medicine
State STE 200
Kentucky N
SCULLY, 2 PROGRESS POINT OFALLON Urology
THOMAS PKWY
Search Clear

S'b © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Enter the fax number to be
used when communicating
with the requesting physician
the outcome of an adverse
determination (denial) case

or

If a fax number was previously

entered for the provider,
confirm the number is correct

Press the “Save” button.




Performing physician information

The user will be asked if the

@ Physician is the same as the
Requesting Provider.

85DUCK, DAISY

Member #: 3333333330 Date of Service 112172022
Date of Birth: 1/1/1985 Health Plan

Requesting Provider: SCULLY, THOMAS

s the Physician the same as the Requesting Provider?

() ¥Yes (I No

Delete this request

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Independent anesthesia services

After selecting the requesting
and the performing providers,
you will be prompted to
answer whether anesthesia
will be administered by
85DUCK, DAISY independent anesthesia
Member #: 3333333330 Date of Service 1/21/2022 person nel.

Date of Birth: 1/1/1985 Health Plan
Requesting Provider: SCULLY, THOMAS

This is a provider separate
from the performing provider.

Anesthesiologist

Will anesthesia be administered by independent anesthesia personnel? After selecting the answer you
will continue to the provider
summary by selecting the
“‘Next’ button.

() ¥es (I No ) Unknown

| Delete this request

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Provider selection summary

Uraer Reque

6

85DUCK, DAISY Hide Details
Member #: 3333333330 Date of Service: 1/21/2022

Date of Birth: 1/1/1985 Health Plan:

Requesting Provider: SCULLY, THOMAS

Step:

Provider/Physician Summary

Requesting Provider

SCULLY, THOMAS Phone: (314) 645-6454
2 PROGRESS POINT PKWY Fax: (314) 434-1814 Edit
COFALLON, MO 63368

Physician
SCULLY, THOMAS Phone: (314) 645-6454
2 PROGRESS POINT PKWY Fax: (314) 434-1814 Edit

OFALLON, MO 63368

Independent Anesthetic

No

Delete this request

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

TIN: 200826746
NPl 1285692608

TIN: 200826746
NPI: 1285692608

Verify that all the providers
selected for the case are
accounted for and accurate.

Once you have verified the
information is correct, proceed
by selecting the “Next” button.




Site of service selection

850UCK, DAISY

Member #: 3333333330 Date of Service: 102112022
Date of Birth: 11119285 Health Plan:

Requesting Provider: SCULLY, THOMAS

Site of Service

Select Site of Service:
—Select- w
—Select—
Office
Qutpatient Hospital
Ambulatory Surgical Center
| Delete this request |

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

| Continue |

Select the appropriate Site of
Service location where the
interventional pain
management will be
performed.

Interventional Pain
Management Site of Service

options include:

« Office
* Outpatient Hospital

« Ambulatory Surgical Center

To proceed forward with
facility selection, please select
the “Continue” button.




Facility selection

85DUCK, DAISY

Member #:

Date of Birth:

Requesting Provider: SCULLY, THOMAS

Please Choose a Provider

Othce Faci

Facility Name:
PAIN

City:
State
Missouri

Zip Code

Group NPI:

Search

Step:
3333333330 Date of Service 112112022
1/1/1985 Health Plan
Cl
Address State B3 PhoneEl  Distanc&f
PAIN AND PERFORMANCE RELIEF 4175 CRESCENT DR STEA  SAINT LOUIS MO (314) 249.21 View
LLC 254-2400 Details
PAIN AND PERFORMANCE RELIEF 2730 S SAINT PETERS SAINT PETERS MO (636) 253.14 Vie
hd LLC PKWY STE 104 600-1137 Details
BAIN AND PERFORMANCE RELIEF 4 WEST DR STE 100 CHESTERFIELD MO (314) 255.09 View
LLC 254-2410 Details
PAIN AND PERFORMANCE RELIEF 2730 SAINT PETERS SAINT PETERS MO (636) 256.52 View
Lc HOWELL RD STE 104 600-1137 Details
PAIN AND PERFORMANCE RELIEF 124 CHESTERFIELD CHESTERFIELD MO (314) 259.01 View
LLC TOWNE CTR 254-2400 Details
Clear
BAIN AND REHABILITATION 14825 N OUTER 40 STE CHESTERFIELD MO (314) 253.85 View
SPECIALISTS 365 336-2570 Details

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Select the facility where the
procedure will be performed.

You can search for a facility by
name and location, or the
group NPI for the facility.

Please note: if you cannot find
the facility you are looking for
in any of the lists, you can
select ‘Submit a Facility” in
the lower right corner.




Facility summary review

85DUCK, DAISY Edit Hide Details
Member #: 3333333330 Date of Service 1/21/2022

Date of Birth: 111885 Health Plan

Requesting Provider: SCULLY, THOMAS Edit

Step:

Facility Summary

Edit

Site of Service Details

Office
Facility

PAIN AND REHABILITATION SPECIALISTS TIN: 463417023
14825 N OUTER 40 STE 365 NPI* 1194159952

CHESTERFIELD, MO 63017
(314) 336-2570

Delete this request

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

|Next|

Once the facility is selected,
the facility summary screen
will serve as a review of the
information that has been
provided.

If nothing needs to be
changed, you can select the

“Next” button at the lower
right corner.




Clinical data entry

Carelon Medical Benefits
S Portal, Management has developed
clinical algorithms to collect

il and verify information about

ep (5) y oo
e O the member’s clinical
85DUCK, DAISY condition.
Member #: 3333333330 Date of Service 12172022
Date of Birth 1/1/1985 Health Plan

Requesting Providerr SCULLY, THOMAS

PROCEDURES REQUESTED (1) CLINICAL INFORMATION

Answer the following questions to provide as much information as possible for clinical review.

These questions are designed
to provide immediate

62323 Njx Dx/Ther Shst Intrimnr Lmbr/Sac
L-‘-.’-'Img Gdn ) _ >
Requires Clinical Information *|s this the patient's first epidural steroid injection in this spinal region?
Yes  No

feedback on your responses.

Ensure you have the necessary
clinical information available
to answer the questions
completely and accurately to
allow for the best user
experience.

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Clinical feedback

. : The clinical feedback is tailored

based on your answers provided

_ :
during the order request.

85DUCK, DAISY If you feel that there are questions

Member #: 3333333330 Date of Service 1/21/2022

Date of Birth: 1/1/1985 Health Plan thCIt yOU d Id Nnot answer
Requesting Provider: SCULLY, THOMAS .
accurate ly, YOou may edl‘l'.

' Clinical Summary ‘ | Please contact AIM's clinical reviewer team if you would like to discuss the case or you may withdraw this request. SIS po nses.

| 3
— 62323 Njx Dx/Ther Sbst Intrimnr Lmbr/Sac W/img Gdn X
PROCEDURES REQUESTED (1)
answers are reflective of the

R R B Requires Further Review member’s clinical condition, select

Requires Further Review

Once you are satisfied that these

Based on the information you have provided, your request does not meet medical necessity criteria cdue to the following: t h e “Continue" b Utto n
» The requested procedure must be performed with image guidance, either flucroscopy or CT.
¥ Clinical Information Edit Clinical Information

Is this the patient's first epidural steroid injection in this spinal region?
Yes

Ne Note: Based on the feedback
provided, some cases may require
documents to be uploaded.

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Order request preview

| Submit This Request | | Go to Homepags | | Delete this request |

| Save as PDF | | Print |

Can | send you an email with information about your case?

Order Request Preview

Has Mot Been Submitted

85DUCK, DAISY SCULLY, THOMAS

Member # YRM3333333330 2 PROGRESS POINT PKWY
PO BOX 791 OFALLON, MO 63368
ARGILLITE, KY 46033 Phone: 314-645-6454

Date of Birth: 1/1/1985 Fax 314-434-1814

Phone: 773-864-4500 NPl 1285692608

No

01/21/2022

SCULLY, THOMAS

2 PROGRESS POINT PEWY
OFALLON, MO 63368
Phone: 314-645-6454

Fax: 314-434-1814

NPl 1285692608

Edit
PAIN AND REHABILITATION SPECIALISTS
14825 N OUTER 40 STE 365
CHESTERFIELD. MO 63017
Phone: 314-336-2570
Fax: 314-336-2571
TIN: 463417023
NP1 1194159962
Site Of Service Type:Office

The Clinical Information displayed was obtained by AlM through the order entry process. The information is being displayed for the convenience of the user and has not been

independently verified or clinically reviewed
Please call (800) 554-0580 for all Urgent Requests.

REQUESTED PROCEDURES (1)

62323 Njx Dx/Ther Sbst Intrimnr Lmbr/Sac W/lmg Gdn

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

This is a preview of your order.

For each procedure you
requested, you may see a
request status as well as a
brief description with the
reason.

Select “Submit This Request’ to
proceed.

After selecting the “Submit
This Request’ button, you will
be able to provide additional
information, as necessary.




Additional information opportunity

Enter Additional Clinical Information Below

Based on the information provided, the request does not meei Medical policy, please submit additional information below:

First Name

Demo REOUIRED
Last Name

Training REOUIRED
FPhone Ext

(800) 123-4567

Email

FREOQUIRED

If you have entered “other”, “unknown®, or “none of these apply™ to any of the clinical questions, provide the additional clinical details supporting this
request below. Also, provide any additional pertinent information to support a review of this procedure.

Additional clinical infermation: (Maximum 1800 characters)

REQUIRED

7

| Save | |Cancel|

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Prior to the case being
submitted, you will be asked to
include your first name, last
name, phone, and email.

Carelon will pre-populate the
information based on data
from your user profile.

You may provide additional
clinical information (up to 1800
characters) for Carelon staff to
use when reviewing the case.

Click “Save” to submit the
preauthorization request.




In progress order request summary

| Begin Another Reguest | | Go to Homepage | | Delete this request | | Save as PDF | | Print |

Can | send you an email with information about your case? ‘,v Send Email

x Portal.

Order Request Summary 110210956 D inProgress

01/14/2022
. = 01/271/2022
This order is not a guarantee of payment except when required by applicable law. When applicable law allows, payment is subject to the member’s active enroliment, benefit limitation and other terms of the member’s contract
at the time of services provided.
Edit
85DUCK, DAISY SCULLY, THOMAS SCULLY, THOMAS PAIN AND REHABILITATION SPECIALISTS
Member # YRM3333333330 2 PROGRESS POINT PKWY 2 PROGRESS POINT PEWY 14825 N QUTER 40 STE 385
PO BOX 791 OFALLON, MO 63368 OFALLON, MO 63388 CHESTERFIELD, MO 63017
ARGILLITE, KY 46033 Phone: 314-645-5454 Phone: 314-645-6454 Phone: 314-336-2570
Date of Birth: 1/1/1985 Fax: 314-434-1814 Fax: 314-434-1814 Fax: 314-336-2571
Phone: 773-864-4600 NPI: 1285692608 NP 1285692608 TIN: 483417023

NFI: 1194159962
Site Of Service Type: Ofiice

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

The order has now been
submitted.

In Progress requests will display a
yellow box containing the Order ID
tracking number and the
Anticipated Determination Date.

Non-authorized requests will
include an Order ID within a red
box.




Approved order request summary

Based on the information you have provided, the member's plan allows the use of an QOut of Network provider. Please be advised
that the member may incur additional out of pocket expenses to use this provider.

Order Request Summary | 135712693 2 Authorized

01/18/2022 - 01/31/2022

01/18/2022
85DUCK, DAISY SCULLY, THOMAS SCULLY, THOMAS PAIN AND REHABILITATION
Member #: jwc33333333301 2 PROGRESS POINT PKWY 2 PROGRESS POINT PKWY SPECIALISTS
143 Happy Lane O FALLON, MO 63368-2205 O FALLOMN, MO 653368-2205 14825 N OUTER 40
Chicago, IL 60631 Phone: 314-645-6454 Phone: 314-645-6454 CHESTERFIELD, MO 63017
Date of Birth: 1/1/1985 Fax: 314-434-1814 Fax: 314-434-1814 Phona: 314-336-2570
Phone: 737-333-6363 MPI: 1285692608 MPI: 1285692608 Fax:

TIN: 463417023
NPI: 1194158862
Site Of Service Type:Office

No

a'b © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Approved requests will display
an Order ID number and
Approval Valid Through date
within a green box.

You can “Print” or “Save to a
PDF” to include in the patient’s
chart.




Submitting a Joint or Spine Surgery
order request

Note: Carelon Medical Benefits Management maintains the confidentiality of all protected health information. All data displayed is fictional and any
resemblance to real persons is purely coincidental.

>

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.



Enter requested procedure(s)

CPT Code

Enter here ‘

Delete this request

CR
PROCEDURE CATEGCRY

Select

PROCEDURE

Select

(=]

Add Procedure Llear

Have = comment or suggestion?
Copyright & 2000-2020 AIM Specialty Health. All Rights Reserved.

86 © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Options for Adding Procedures:
Option 1:

* Enter the procedure code in the
search and click the magnifying
glass

Option 2:

* Select the procedure category and
then the procedure from the
second drop-down

Select the “Add Procedure” button.

When complete, select the “Next”
button.

Depending on the procedure being
requested, you may be asked for
additional information such as, laterality,
medical purpose, level, segment, etc. This
information must be provided before
being able to ‘Add Procedure”




Enter requested procedure(s)

Search for the patient’s primary
diagnosis. You may do this by either
entering the ICD code or using

85DOE, JOHN ' Edit Hide Detail keywords of the diCIgﬂOSiS.
Member #: 3775285550 Date of Service: 1/21/2022
Date of Birth: 1/1/1952 Health Plan:
oz e Glagoss d
. Enter your primary ICD code. corresponds to your patient’s
Compartmerts o MeARELE w1ass: [searen condition by selecting the ICD code.
_ Code Description
|_| M13.861 Other specified arthritis, right knee

ke oo B v DISPLAYING 1-1 OF 1 RESULTS

Select the “Next” button in the lower
right corner to proceed to the
procedure summary review.

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Review requested procedure(s) and diagnosis

85D0OE, JOHN Edit Hide Details
Member # 3775285550 Date of Service 1/21/2022
Date of Birth 10111952 Health Plan

I Please review the selected procedures. Once you select Mext, you will not be able to Edit the procedures.

Procedure Summary

CPT Codes Description

27447 Arthrp Kne Condyle&FPlatu Medial&Lat Compartments
ICD Codes Description

M13.861 Other specified arthritis, rt knes

Delete this request

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

(o] ]

Review the requested procedures and
the diagnosis provided. After this
point, you will not be able to edit this
information

If a change needs to be made, select
the “Edit” button.

Click “Next” to proceed to provider
selection




Step 1:

RequeStl ng prOVIder SeleCthn Select the requesting provider by

clicking on the physician’s name.

Requesting providers that are
associated with group identifier
(e.g. TIN, NPI, etc.). in the user’s
registration will be available for

3775285550 Date of Service 112172022
111952 Health Plan

Requesting Provider Search

Favorites Search Results Expanded Search View: Local »

Search Type: Requesting Providers
® name #  Health Plan # Network Stalus Select|on
O Tinornp BUTTERMANN, 730 10TH AVE BALDWIN Orthopedic Surgery
~ GLENN
() Address
CALLAGHAN, 100 MAIN ST FRANKLIN Internal Medicine 1 1 h l i p l
o For prcctlces with multiple
First Name: 1 d bl' h é g u e ”
CALLAGHAN, 975 W WALNUT ST STE  INDIANAPQLIS  Internal Medicine p roviae I’S, eStO IsNin Favorltes
JOHN 424 o . .
will allow for increased intake
Last Name: HILTZ, 10550 MONTGOMERY ~ CINCINNATI  General Pracice o 0
WA R efficiency
state SAAD._SAIMA 6000 LOMBARDO CTR ~ SEVEN HILLS  Internal Medicine

STE 200 .
v Step 2:

SCULLY, 2 PROGRESS POINT OFALLON Urology

e g Identify if the Primary Surgeon is the
same as the Requesting Provider.
SMITH, 1730 W 25TH ST CLEVELAND Radiology

Aoy * Note: If they are different, you will

E[REEL e SEimie SitE98 for e

Is the Primary Surgeon the same as the Reguesting Provider? P frim O ry S U rg eO N

Yes Mo

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Additional surgical staff

& es
Step: @
85DOE, JOHN
Member #: 3775285550 Date of Service: 11212022
Date of Birth: 17111952 Health Plan:

Requesting Provider: SCULLY, THOMAS

Additional Surgical Staff

Select the additional Surgical Staff (if any), that will assist for the reguested procedures.
[] Assistant Surgeon

[ Burgical Assistant

Delete this request | Next |

*If the procedure code allows for additional surgical staff, you will be prompted to select additional surgical
that will be present for the surgery.

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

After selecting the requesting
and the performing providers,
you will be prompted to select
any additional staff that will be
present for the surgery. *

Depending on standard coding
rules, Co-Surgeon, Assistant
Surgeon, and/or Surgical
Assistant is available.

With the selection of Co-Surgeon
and Assistant Surgeon, the
selection of the provider is
generally required and mirrors
the provider selection process for
requesting provider and primary
surgeon.




Surgical staff summary

85D0OE, JOHN Hide Details
Member # 3775285550 Date of Service 112142022

Date of Birth 1111952 Health Plan

Requesting Provider: SCULLY, THOMAS

Surgical Staff Summary

Requesting Provider Edit
SCULLY, THOMAS Fhone: (314) 645-6454 TIN: 200826746
2 PROGRESS POINT PKWY Fax: (314)434-1814 Edit NPI: 1285692608

QOFALLON, MO 63368

Primary Surgeon
SCULLY, THOMAS Phone: (314) 645-6454 TIN: 200826746
2 PROGRESS POINT PKWY Fax: (314) 434-1814 Edit NPl 1285692608

QOFALLON, MO 63368

Surgical Staff

Surgical Assistant: Yes

Delete this request | MNext |

*If the procedure code allows for additional surgical staff, you will be prompted to select additional surgical
that will be present for the surgery.

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Surgical Staff Summary allows
you to verify that all the providers
selected for the case are
accounted for and accurate.

Once you have verified all the
information is correct, proceed by
selecting the “Next” button.

Step 3 is complete.




Site of service selection

&

85D0OE, JOHN

Member #: 3775285550 Date of Service: 1/21/2022
Date of Birth: 17111952 Health Plan:

Requesting Provider: SCULLY, THOMAS

Step:

Site of Service

Select Site of Service:
Qutpatient Hospital R
—Select—
Hospital Ohservation
Qutpatient Hospital
Ambulatory Surgical Center
| O Inpatient Hospital

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Continue

Select the appropriate Site of
Service location where the
procedures will be performed.

Site of Service options include:
Outpatient Hospital
Ambulatory Surgical Center

* Inpatient Hospital

Hospital Observation (if
recognized by the health plan)

To proceed forward with facility
selection, please select the
“Continue’ button.




Facility selection

85DOE, JOHN
Member #

Date of Birth

Requesting Provider

3775285550
1711952 Health Plan
SCULLY, THOMAS

Please Choose a Provider

Facility Name:
SURGERY

City:
State
Missouri

Zip Code:

Group NPI:

Search

(]
g
o

Date of Service

1/21/2022

SURGERY CENTER AT THE
FORUM

SURGERY CENTER OF
FARMINGTON

SURGERY CENTER OF POPLAR
BLUFF LLC

SURGERY SPECIALISTS OF
MISSQURILLC

SURGERY SPECIALISTS OF ST
LOUIS

SURGERY SPECIALISTS OF ST
LOUIS

Delete this request |

1410 FORUM KATY PKWY
STE 102

400 PARKLAND DR

219 PHYSICIANS PARK DR

10007 KENNERLY RD STE A

1035 BELLEVUE AVE STE

203

1035 BELLEVUE AVE STE
110

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Out of Network

Step: @

COLUMBIA

FARMINGTON

FOPLAR

BLUFF

SAINT LOUIS

SAINT LOUIS

SAINT LOUIS

MO

MO

MO

MO

MO

MO

(573) 397-
6556

(573) 756-
8000

(573) 727-
9030

(314) 776-
712

(314) 644-
5151

(314) 644-
5151

Distanc&fd  Action
5311.21 View View
Details Map
491.06 View View
Details Map
540.38 View View
Details Map
455.81 View View
Details ~ Map
44778 View View
Details Map
44778 View View
Details Map

DISPLAYING 1-6 OF 6 RESULTS

Submit a Facility

Select the facility where the
procedure will be performed.

You can search for a facility by
name and location, or the group
NPI for the facility.

Please note: if you cannot find the
facility you are looking for in any of
the lists, you can select 'Submit a

Facility” in the lower right corner.




Facility summary review

a Order Reques

85D0E, JOHN Edit Hide Details
Member # 3775285550 Date of Service 1/21/2022

Date of Birth: 11111952 Health Plan:

Requesting Provider: SCULLY, THOMAS Edit

step:

Facility Summary

Site of Service Details

Ambulatory Surgical Center

Facility
SURGERY SPECIALISTS OF ST LOUIS TIN: 208360135
1035 BELLEVUE AVE STE 203 NPI: 1245219484

SAINT LOUIS, MO 63117
(314) 644-5151

Delete this request

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Once the facility is selected, the
facility summary screen will serve
as a review of the information
that has been provided.

If nothing needs to be changed,
you can select the “Next” button
at the lower right corner.




Clinical data entry

Carelon Medical Benefits

@ | Order Reques 90 Management has developed

= O clinical algorithms to collect and
85DOE, JOHN verify information about the
Member #: 3775285550 Date of Service 1/21/2022

Date of Birth: 1/1/1952 Health Plan: m e m be r’S Cll n ICO l. CO n d |t| O n .

Requesting Provider: SCULLY, THOMAS

PROCEDURES REQUESTED (1) EDIT CLINICAL INFORMATION

27447 Arthp Kne CondyleaPlatu MedialgLat Answer the following guestions to provide as much information as possibie for clinical review. Th e Se q U e Stl O n S G re d e S | g n ed ‘to

Compartments . . _ o _ ) ] )

e Cinieal ot Is t\r;lessrequest far a tumor (primary or metastatic) or acute fracture? p rOV| d e | m m ed | Gte feed bCI CI( O n
s U your responses and could

potentially lead to an automated
approval.

*Select the type of procedure.
Primary total knee replacement

Primary (partial) medial or lateral unicompartmental knee replacement
Patellofemoral arthroplasty

Primary hinge arthroplasty

Revision of a prior knee replacement

Knee arthroplasty of the medial and patellofemoral compartments

Focal resurfacing of a single knee joint defect A ﬂ SWG r th e q U eStl O n S tO t h e b eSt
Unicompartmental free-floating (unfixed) interpositional device Of yo U r Q bl llty | n O rd e r to h Qve
the best experience possible.

None of these apply
Unknown

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Clinical feedback

@
Step: @
85DOE, JOHN
Member # 3775285550 Date of Service 1/21/2022
Date of Birth: 11111952 Health Flan:
Requesting Provider: SCULLY, THOMAS
Clinical Summary | || Due to a state-mandated 24 hour case review timeframe, if documents are requested, they should be provided at case submission to ensure
our reviewers have access to relevant information to make the determination on your case.
| 3
M13.861 Other specified arthritis, rt
knee = | The following documentation is required with this request for Clinical Review. This information needs to be uploaded in

ProviderPortal for Clinical Review to be completed.

i 1 - Office notes from the three (3) most recent visits
PROCEDURES REQUESTED (1) - Recent knee imaging results pertinent to this request
= Initial nlStOr}" and pnysmal exam
" - An'_v' consultation fEQDI‘[S
! gz#;n}?ﬂr‘temrg e Condyle&platu SRR = Listof patlent's Ulagnoses. Includlng indications for the procedure
P: = T}"pE and duration of all tnerapeutwc measures pr\"iUeU (If conservative management Is not apprcpﬂate: the reason must be C|€af|}" documented)

Requires Further Review
CLINICAL SUMMARY Collapse All ¥

27447 Arthrp Kne Condyle&Platu Medial&Lat Compartments

1 Requires Further Review
Based on the information provided additional clinical information and documentation is needed for this procedure.

¥ Clinical Information Edit Clinical Information

Is this request for a tumor (primary or metastatic) or acute fracture?

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

The clinical feedback is tailored
based on your answers provided
during the order request.

If you feel that there are
questions that you did not
answer accurately, you may edit
responses.

Once you are satisfied that these
answers are reflective of the
member’s clinical condition,
select the “Continue” button.

Note: Based on the feedback provided,
some cases may require documents to
be uploaded.




Order request pl’eVieW This is a preview of your order.
o oo

&« ° 0 ”
| | Before you submit the request, please aftach all requested documents. Failure to do so may affect the outcome of the case S e le Ct su bm It Th I s Req UeSt to

| submit Tnis Request | | GotoHomepage | | Delete this request | | saveas PDF | | Prnt | p ro Ceed .

Can | send you an email with information about your case? WI I‘ Send Email

After selecting the “Submit This
Request’ button, you will be able
to provide additional
information, as necessary.

Order Request Preview

Edit
85DOE, JOHN SCULLY, THOMAS SCULLY, THOMAS SURGERY SPECIALISTS OF STLOUIS
Member # YRP3775285550 2 PROGRESS PQINT PKWY 2 PROGRESS POINT PKWY 1035 BELLEVUE AVE STE 203 h 1 d d l i .F l d
PO BOX 623 OFALLON, MO 82368 OFALLON, MO 63368 SAINT LOUIS, MO 63117 T e | I I | e S eCtl O n O r U p oa
LIVONIA, MI 48154 Phone: 314-645-6454 Phone: 314-645-6454 Phone: 314-544-5151

E?gigr?;r;l;;;sazzz Fax 314-434-1814 Fax 314-434-1814 Fax: docu mentation W| l_l_ d eSCH be the
Attach Documents )
— | | o documents that are required for
@ Youmust provide the following documents to support this request. The documents will be used for Clinical Review.
-Office notes from the three (3) most recent visits . .
Rt e g st ettt e e Carelon to properly review this

«Initial history and physical exam
-Any consultation reports

Yes -List of patient’s diagnoses, including indications for the procedure re q U eS t .

«Type and duration of all therapeutic measures provided (if conservative management is not appropriate, the reason must be clearly documented)

Surgical Staff

It is essential to upload the
necessary documentation on
case submission in order to have

the case properly reviewed.

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Additional information opportunity

Enter Additional Clinical Information Below

Based on the information provided, the request does not meet Medical policy, please submit additional information below:

First Name

Demo RE QUIRED
Last Name

Trainir'lg RE GUIRED
Phone Ext

(800) 123-4567

Email

RE QU IRED

If you have entered “other”, “unknown®, or “none of these apply” to any of the clinical guestions, provide the additional clinical details supporting this
request below. Also, provide any additional pertinent infoermation to support a review of this procedure.

Additional clinical information: (Maximum 1800 characters)

RE QUIRED

| Save | Cancel |

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Prior to the case being submitted,
you will be asked to include your
first name, last name, phone, and
email.

Carelon will be pre-populated
the information based on data
from your user profile.

You may provide additional
clinical information (up to 1800
characters) for Carelon staff to
use when reviewing the case.

Click “Save” to submit the
preauthorization request.




Order request summary

‘ Begin Another Reguest ‘ : | Go to Homepage | : | Delete this request ‘

| Save as PDF | | Print |

Can | send you an email with information about your case?

¥4 send Email

Order Request Summary

01/21/2022 Urgent Request

110211016

| In Progress

This order is not a guarantee of payment except when required by applicable law. When applicable law allows, payment is subject to the member's active enrollment, benefit limitation and other terms of the member’s confract

at the time of services provided

85DOE, JOHN SCULLY, THOMAS SCULLY, THOMAS

Member # YRP3T75285530 2 PROGRESS POINT PKWY 2 PROGRESS POINT PKWY
PO BOX 623 OFALLON, MO 63368 OFALLON, MO 63368
LIVONIA, MI 48154 Phone: 314-645-6454 Phone: 314-645-6454

Date of Birth: 1/1/1952 Fax: 314-434-1814 Fax: 314-434-1814

Phone: 312-999-9920 NPI: 1285692608 NPI: 1285692608

Surgical Staff

Yes

% © 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Edit
SURGERY SPECIALISTS OF STLOUIS
1035 BELLEVUE AVE STE 203
SAINT LOUIS, MO 63117
Phone: 314-644-5151
Fax:
TIN: 208360135
NPI: 1245219484
Site Of Service Type:Ambulatory Surgical Center

The order has now been
submitted.

Approved requests will display an
Order ID number and Approval
Valid Through date within a green
box.

In Progress requests twill display
a yellow box containing the
Order ID tracking number and the

Anticipated Determination Date.

Non-authorized requests will
include an Order ID within a red
box.

You can “Print” or “Save to a PDF”
to include in the patient’s chart.




Additional ProviderPortal features

Note: Carelon Medical Benefits Management maintains the confidentiality of all protected health information. All data displayed is fictional and any
resemblance to real persons is purely coincidental.

>
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Check order status Searching for Orders:

Select the member’s health plan
e (if not pre-populated or if
- -~ different than the default)

1

Nep RIS USSR - ) Management User Profile Desk

Select the “Order Type”. E.g,

& Start Your Order § S — | Musculoskeletal
‘&=# Request Here healthplan

. C:E Diagnostic Imaging The Provider Portal application will be
@ Check Order Status O Radiation Therapy unavailable Sundays between 12:30 PM CST -
O Sleep Management 6:00 PM CST for regularly scheduled .
Select the order -~ 3
> W%:C @ order o Chemotherapy and Supportive Drugs farience SeO I”C h fO r t h e re CO rd by e | t h e r
1‘3 View Order History ‘:::‘ Genetic Testing If you have any questions regarding the new
\ (O Musculoskeletal Medicare Appropriate Use Criteria Clinical
) Rehabilitation Decision Support Program, see the Provider order ID or Member
Resource links below. DO NOT call the health I f t.
% Check Member's Eligibility Select the plans nrormqation
) search type ¢
==| Access Your
= | Optinet Registration @ Co)rger :B = EOB O rd er | D + D O B
() Order ID + Name
S —— Radiology Tutorial
Order ID Order ID number
+
Date of Birth MM/DD/YYYY O rd er l D M em be r N ame

Member ID + DOB
 Fina e orer |

Member ID + Member Name

Select “Find This Order” to
continue.
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Viewing order requests on the Carelon
ProviderPortal

Order Information

g Order Information displayed

; ‘ Go to Homepage ‘ - | Delete this request Save as PDF | | Print | IﬂClUded Oﬂ the

Health Plan: order/preauthorization:

Order ID

Search by

e . Order Request Summary 135706528 Withdrawn Request Status

SELECT SEARCH TYPE

® Order ID + DOB 01/04/2022

Valid Dates

O Order ID + Name

Requested procedures shows

OB ID_ i a request status and reason
SALLY SMITH AAGAARD TILLERY, KJERSTI AAGAARD TILLERY, KJERSTI MED CARE TO YOU MANAGEMENT .
I Member #: 12345Happy 1504 TAUB LOOP 1504 TAUB LOOP INC for the req uested item
05/18/1986 - 123 MAIN STREET HOUSTON, TX 77030-1608 HOUSTON, TX 77030-1608 2305 WOODHEAD ST
= HOUSTON, TX 77018 Phone: 713-873-2000 Phone: 713-873-2000 HOUSTON, TX 77019 outcome
Date of Birth: 6/18/1986 Fax: 469-444-1232 Fax: 469-444-1232 Phone: 281-247-7289
| Find | | Clear Phone: 224-123-4589 NPI 1033299938 NPI- 1033299938 Fax: 281-973-8039

TIN: 473990955
NPI: 1568847879
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View order history
@

View Order History provides
™ Provid = M Y 5 Ref
TEEmEFE ISR %) Management 8 ser Profie Desk access to orders that have
been entered in the past 90
_. days.

Start Your Order
Request Here

@

ODbi tic Imagi . .
lag-nés S Select the desired timeframe
by () Radiation Therapy

Check Order Status O Sieep Management R from the Within the last X
days.

O My Group's Orders

® My Ord
S O Chemotherapy and Supportive Drugs | |90 Days v Al v Iﬁ

‘_} View Order History ;;: Genetic Testing Reviewed
\ ® Musculoskeletal Denied
O Rehabilitation Incomplete

[In Proaress Select from With the Status,
the type of orders you wish to
Access Your Welcome PMPHYS USER ™ Provider g Manage Your % Reference VIeW, e.g., In prog reSS Or
Optinet Registration -) Management User Profile Desk .

incomplete orders.

Check Member's Eligibility @

8

<% Start Your Order l
Request Here -
ol (O Diagnostic Imaging “ ”
Press the “Go” button
@ Check Order Status Gy @ O Sleep Management S
= 90 Days v All v Iﬁ
O My Group's Orders ;i Chemotherapy and Supportive Drugs | k | ‘ ‘
() Genetic Testing
'j View Order History ® Musculoskeletal
O Rehabilitation
o= 10«
% Check Member's Eligibility
| MorberName — enborturber Do of S OO St i Prie G Drte_Enesi |
BREAULTGS = P 03 USER
== AccessYour ELAINA 108546507 01/19/2022 Incomplete 01/03/2022 PMPHYS
== Optinet Registration CASTRONOVAAS ) USER
JEREMO 190249109 01/19/2022 Incomplete 01/03/2022 PMPHYS

, ) GABALLA . USER
STROPLEHS, ART 160129181 122202001 | 135704733 InProgress  gpyieny 122902021 proie o
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Provider management

Welcome PMPHYS RAYA

2 O ¢

) Provider Manaﬁe‘mur
) Management User Frofile

Reference
% Desk

Start Your Order

Request Here > Service Date = [MM/DDIYYYY -

) Member Details:

Check Order Status

First Name *

Last Name *
View Order History

Member ID *

Date of Birth * | MM/DD/YYYY
Check Member's Eligibility

arch Tips #
= For all Radiclogy requests use Date of Service. For Genetic Testing use the testing date. For all other requests, use Service Date

%C?%isl \!R{%urislraﬂon = Do not include suffix/dependent code. For Federal Employee (FEP) members, please include the leading "R" in the search. If the member is
P g not found, remove the leading "R" and search again. If there is an asterisk as part of the Member ID, do not enter it before searching.

= Member not found? Try entering only the first 2 characters of the patient's first and last name.

I Find This Member

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.

=

Secure Message (0)

Notifications
The Provider Portal application will be unavailable Sundays
between 12:30 PM CST - 6:00 PM CST for regularly scheduled
maintenance
If you have any questions regarding the new Medicare
Appropriate Use Criteria Clinical Decision Swd)m Program,
s:‘&e the Provider Resource links below. DO NOT call the health
ans
he Provider Portal application will be unavailable on Saturday,
November 6th 12:00 CST - 12:00 AM CST for special
maintenance activities

Radiology Tuterial

Anthem Cancer Care Quality Program

Genetic Testing Tutorial

%CES of IL, MT, NM, OK and TX Clinical Guidelines and CPT
odes

To create a more customized
and easier experience, Carelon
ProviderPortal has integrated
a service called “Provider
Management”.

This will allow you to add your
provider groups as favorites
and make the provider
selection process much easier.

From the Main Home page,
select “Provider Management’.




Provider management

x ProviderPortal Home | Log Out

Within Provider Management,
Provider Management you can associate providers to
your account.

The following provider identifiers/health plans have been associated with your account. To add additional provider identifiers/health plan Add Provider Identifier

use the "Add Provider Identifier” button.

Filter Providers p RESULTS PER PAGE | 10
Providers Attached to Account TO q d d p FOVI d e rS’ (=) lect “Add
Provider Identifier”

0KD211740 CLID Health Plan One Delete
0K0271710 CLID Health Plan One Delete

000000001 TIN Health Plan Two Delete

007645870 TIN Health Plan Three Delete

020223332 TIN Health Plan Three Delete

0K02117401 CLID Health Plan One Delete

0K02717101 cuD Health Plan One Delete

0K14770401 CLID Health Plan One Delete

1063499291 TIN Health Plan Three Delete

123456789 TIN Health Plan Two Delete

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Adding a health plan to an existing user
account

2 ProviderPortal Home | Log Out To add providers to your
account, select the
Provider Management appropriate provider identifier
from the drop-down list and
enter the identifier value into
Please enter at least one valid Provider |dentifier to associate your account with the available Health PFlans. You may enter multiple Provider ldentifiers. If your Health Plan is not
displayed please contact Web Customer Service at 1-800-252-2021. th e teXt bOX

Health Plan Utilization Review Program

Tax ID (TIN) 770252214

E.g., input the Tax ID value if

Confirm the Health Plans your Facility is associated with.

If a Health Plan is not displayed, enter another type of Provider Identifier. yOU Sel.eCted TOX | D as the
v/ Anthem BCBS KY provider identifier.

Amerigroup - Tennessee

Amerigroup - Texas

rthem BCBS W Selgct Wiallelg heol‘;h plans this
provider recorded is
associated to and click “Save”

Simply Healthcare Plans
Amerigroup Louisiana

Amerigroup New Mexico
Amerigroup Washington

Amerigroup Georgia

Sb © 2023 Carelon Medical Benefits Management. Proprietary and confidential.




Reference desk

™  Provider

Welcome PMPHYS RAYA

Start Your Order
Request Here

Check Order Status

Check Member's Eligibility

<&
d
h\ :% View Order History

Access Your
Optinet Registration

+ ) Management

= Manage Your
User Profile

Tutorials

Automated or self driven training medules for the main
functional areas of the ProviderPorial. (Adobe Flash Required)

Diagnostic Imaging Clinical Guidelines
Guidelines for imaging medaliies, including CT, MRI, MRA,
PET, arterial ulirasound, and nuclear scintigraphy.

Cardiovascular Clinical Guidelines
Guidelines for cardiac imaging modalifies. including

echocardiography, nuclear cardiology, cardiac CT, cardiac MRI,

and cardiac PET.

Sleep Management Clinical Guidelines

Guidelines for testing and treatment of sleep discrders,
including obstructive sleep apnea.

Musculoskeletal Clinical Guidelines

Guidelines for spine surgeries, joint surgeries, and
interventional pain management.

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.

Reference
Desk

Next Generation Solutions Tutorial

Provider Directories

Search for confracted providers within the selected health plan
and view location and modality details for those providers.

Diagnostic Imaging CPT Codes
View a list of all of the CPT Codes that are included in the

selecied health plan's Radiclogy Benefit Management program.

Surgical Procedures CPT Codes

View a list of all of the CPT Codes that are included in the
selected health plan's Surgical Procedures program.

Sleep Management HCPCS Codes
View a list of all the HCPCS Codes that are included in the
selected health plan's Sleep Management program.

The Reference Desk contains
helpful information such as:

Tutorials

Covered CPT Codes

Carelon Clinical Guidelines




Manage your user profile

Within Manage Your User

Profile, you have access to:

) Provider Manage Your Reference
Welcome PMPHYS RAYA ) Management &j User Eroﬂle % Desk

) . Center
Request Here P senice Date  [MmDDAYYY | [EE I

1. Provider Management

Start Your Order
Secure Message (0)

) Member Details:
Notifications

. Update your user
on o ol ezt il enasalotie hndare : -
maintenance |nform0t|on SUCh OS

Last Name *

Check Order Status

If you have any questions regarding the new Medicare

View Order History Member ID * Appropriate Use Criteria Clinical Décision Support Program
LEIAET see the Provider Resource links below. DO hFd)T call the health O d d reSS p h O n e fo X O n d
7 7 7

lans

2 O ¢

Date of Birth * | MM/DD/YYYY he Provider Portal application will be unavailable en Saturday,
e bt November 6th 12:00 CST - 12:00 AM CST for special . . .
Check Membar's Elgibilty maintenance activies email information

Hide Search Tips #»

= For all Radiclogy requests use Date of Service. For Genetic Testing use the testing date. For all other requests, use Service Date
=5 %C?%isl \!R{%urislraﬂon = Do not include suffix/dependent code. For Federal Employee (FEP) members, please include the leading "R" in the search. If the member is
- P g not found, remove the leading "R" and search again. If there is an asterisk as part of the Member ID, do not enter it before searching.

Radiology Tuterial

= Member not found? Try entering only the first 2 characters of the patient's first and last name. Anthem Cancer Care Quality Program S eC U r I ty ACCO U n t Q U est| O n S

Genetic Testing Tutorial

ECBS of IL, MT, NM, OK and TX Clinical Guidelines and CPT
s e | | and Answers

Notification Preferences

Change your password

© 2023 Carelon Medical Benefits Management. Proprietary and confidential.




1. Select “Reference Desk” from

Viewing CPT codes included in the program the home page.

Manage Your §» Reference 2 SeleCt UMUSCUIOSkeletaI
User Profile Desk
Codes".

3. Within the view CPT Codes,
select the “Health Plan” name,

Health Plan:

U, ”
Musculoskeletsl Codes = an d ye(ﬂ' o

Salect Year

2020 7

a] [z 4. Click “Find".

Fin

5. Use the arrows to view the

Removal of totsl disc srthroplasty (artificial ¢ r approsch, single intersp GCarvicsl decompression with fusion

rolaters|

Arthrodesis, posterior or post chnique, single level; esch sddiional vertebral segment (List

seets separately in addition to code for primary procedure) Cenvical decompression with fusion . .
Arihrodesis, anteror interbosy iecimiaue, induding minimel disceciomy 1o prepere Mmultl p e p(]gS oT INcCluge
22535 than for decom ch sdditional interspace ( parstely in acdition to code for Ca: decompression with fusion

procedure)
Arthrodesis, posterior interbody technique, including Isminectomy andior discactomy to prepare

22832 interspace (other than for decompression), single interspace: each additional interspace (List separately | Garvical decompression with fusion ( P | (: eS
in addition to code for primery procedure) .

Arthrodesis, combined posterior or posterclstersl technique with posterior interbody technique including
22634 Isminectomy andior discactomy suffisient to prepere interspace (other than for decompression). single | Cenvieal decompression with fusion
interspace sn. nent: esch sdditional intersps

Arthrodesis. anterior interbody. including dise space preparstion. discectomy. osteaphytectomy and
22552 decompression of spinal cord andfor narve roots: cervics| below C2. esch additions! interspace (List Carvical decompression with fusion
separately in sddition to code for sepsrate procedure)

coesT Removel of totsl disc srthroplesty (srificis! disc). anterior spprosch, 2sch sdditonal interspece, cervics| |
N (List separately in sddifion to code for primsry procedure)

22505 Arthrodesis. pesterior technique. atles-axis (G1-C2) Gervieal decompression with fusion é . Se leCt “Prlnt PreVieW” tO

22500 Arthrodesis. posterior teshnique. craniocerviesl (oooiput G2) Carvieal dacompression with fusion

sl decompression with fusion

Arthrodesis, anterior transors| or extrsoral technique, clivus-G1
of odontoid process

(atlas-axis), with or without eXciSion | oo ice) decompression with fusion

¥ ot E=]

view and print the CPT code
list.
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Carelon conductsa =
provider satisfaction
survey annvually in
December.

Please be sure to participate!
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Questions?

@ Musculoskeletal Program provider website:
O  https://providers.carelonmedicalbenefitsmanagement.com/musculoskeletal/

>
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