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Our Radiation Oncology Program

@ Authorization Process

* Other Program Components

@ Provider Tools and Contact Information

@ RadMD Demo

@ Questions and Answers
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Radiation Oncology Prior Authorization Program

@D

THE PROGRAM IMPORTANT CANCERS/ MEMBERSHIP NETWORK

DATES : CONDITIONS & : INCLUDED
: SETTINGS :

« ConnectiCare will begin a « Program start date: * Breast. « Exchange Programs. « Evolent will manage
prior authorization Jan. 1, 2016. L Colon/Rectal. _ : services through
.+ Lung. : +« Commercial Programs. . ,
program through Evolent  : .« Prostrate : : ConnectiCare’s
for the management of « Brain/Spine. » Medicare. contractual relationships.
Radiation Oncology .« Bone. : :
Services.  Metastatic.

« Head/Neck.
e (Other Cancers.

* Qutpatient setting.
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Radiation Oncology Program

Program Focus:

Appropriate Use:
« Based on national clinical guidelines.

 Manage the appropriate use of modalities and ensure radiation treatment is delivered safely and does not exceed
optimal fractions (dose).

Clinical Provider Variation:
* Minimize clinical/provider variation through prior authorization process.

© Evolent 2024 | Confidential and proprietary | 5



Radiation Oncology Program

Radiation Therapy Modalities:

» Brachytherapy (Low-dose rate (LDR), High-dose rate (HDR), and Electronic).
« 2D conventional radiation therapy (2D).

* 3D conformal radiation therapy (3D-CRT).

* |ntensity-modulated radiation therapy (IMRT).

« Stereotactic radiation therapy (SRS and SBRT).

* Proton beam radiation therapy (PBT).

* |ntraoperative radiation therapy (IORT).
* Neutron beam.
* Hyperthermia.
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Radiation Oncology Program

Radiation Therapy Treatment Plans:*

* Planning.

* Physics.

« Simulation.
 Management.
* Devices.

* Delivery.

* Dosimetry.

* Guidance.

* |sodose.
 Port.

* Treatment modality and number of treatments/fractions for the course of treatment..
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CPT Codes Requiring Prior Authorization
(Radiation Oncology Example)

&J

QQ «

Review Claims/Utilization
Review Matrix to determine CPT
codes managed by Evolent.

Includes CPT Codes and their
Allowable Billable Groupings.

Located on RadMD.com.

Defer to ConnectiCare’s Policies
for Procedures not on

Claims/Utilization Review Matrix.

RADIATION ONCOLOGY SERVICES

Complex

Procedure Name Primary CPT Code Allowable Billed Groupings
Tre_atment Deliveries — Gamma 27371 27371
Knife
Treatment Deliveries —
Stereotactic Radiation Therapy 77372 77372, 77373, G0339, GO340
Treatment Deliveries —
Stereotactic Radiation Therapy piEiE DU, I, (), L
UIEEMTED REEEs = LAlRT = 77385 77385, 77386, G6015, G6016
Simple
HEalimenl, PERETES = Ualiir = 77386 77385, 77386, G6015, G6016
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Prior Authorization Process Overview

O

@D

Radiation

oncologist

determines
treatment plan

and is

responsible for
obtaining prior
authorization.

Submit
requests online
through
RadMD.com
or by phone.

g@

Information
evaluated via
algorithm and

medical
records.

Service
authorized.

9
%

Rendering
provider
verifies

authorization

was obtained

and provides
service.
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Evolent's Clinical Foundation and Review

Clinical guidelines
are the foundation

Clinical algorithms collect
pertinent information

Fax/Upload clinical information
(upon request)

Clinical review by Evolent’s
specialty clinicians

Peer-to-peer discussion

Clinical guidelines were developed by practicing specialty physicians
through literature reviews and evidenced-based research and
standards of care. Guidelines are reviewed and mutually approved by
ConnectiCare and Evolent Medical Officers and clinical experts.
Clinical guidelines are available on RadMD.com.

Algorithms are a branching structure that changes depending upon the
answer to each question.

The member’s clinical information/medical record will be required for
validation of clinical criteria before an approval can be made.

Evolent has a specialized clinical team of radiation oncologists.

Peer-to-peer discussions are offered for any request that does not
meet medical necessity guidelines.

Our goal — ensure that members are receiving appropriate care.
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When to Submit Prior Authorization Requests

@ Perform treatment planning (treatment plan and initial set-up simulation and guidance).

@ Prior authorization requests should be submitted to Evolent after the treatment plan is completed.

@ Submit authorization request ASAP following set-up simulation to avoid delay in claims processing.

@ Submit authorization either through Evolent’s website RadMD.com (preferred method) or by calling
Evolent at 877-607-2363.

@ Treatment delivery and management for treatment modality and number of treatment/fractions.
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* Member, radiation oncologist, and treatment facility information required.

 Complete the Radiation Therapy Treatment Plan Checklist to ensure you
have all information needed to complete request.

 |dentify treatment planning/anticipated treatment planning start date.

« Disease site being treated.

AUthOrlzathn . Patient’s clinical presentation:
for Radiation > Stage
OnCOIOgy o Treatment intent.

o Disease-specific clinical information.
Special Information » Requested radiation therapy modality (initial and/or boost stages)
o Total dose.

o Fractions.

* Additional information needed depends on the cancer site and treatment
modality.
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Intake Process Supported by Cancer-specific
Checklists

General Information
Patient Name : DoB: Health Plan ID :

efficient “roadmap” for use by radiation e

Treatment Planning Start Date (i.e. Initial Simulation) Anticipated Treatment Start Date

oncologist office staff to collect patient’s Patient Clinical Information

¥ Treatmentintent: [ ] Curative [ palliative |

. g ‘ ‘ reast Cancer Radiation Therapy Treatment Plan Checklis
@ Cancer-specific checklists provide an il e

“  Treatment Timing : ] Post-Lurmpectonmy 'l Post-Maske ctormy [1 other

treatment plan information required for s (SR v meieseClwaee Dlone Dlims

(R E NX 0 Lymph Node Involvement: [] Mone ] Regional L] Sentinel ] Both Regional/Sentinel
. - . On NO N2 Breast Being Treating: [] RightBreast [ Left B
th e p rl O r a u t h O rl Zatl O n re q u e St - 1[!1.'.-:-5!]. D - D N3 ﬁ:ﬁ:‘fr!::dl:‘u '."..'hcul: Erzats:EF‘a rnEa-IIE.::: [ chest wal

17 (Leis) Is this a recurrent tumor? [ ves [INo

On :Mig_'::“lt Has patient received pre-operative chemotherapy: [ ves [ho
O ,:::“;,:: For APRI Only ¥ Tumor Sizeem): v Clinically Unifogal Tumor:  +° BRCA L or 2 Mutation:

s (M1)? Oves Ono Oves O Cna
Ora Llves [ mo

@ Checklists are available on RadMD.com.

¥ Whatis the prescription radiation dose for the ENTIRE course of external beam treatment? Gy
Select Therapy for Initial Treatment Phase Only

2-Dimension ¥ Fractions:

3D Conformal ¥ Mumber of ports/arcs/fields: ______

¥ Willany of the following take place during the simulation: custom device
Y N
IMRT created, contrast utilized or custom blocking determined? L ves L no

¥ Which technigue will be used? []Lipag Multi-Angle [JCompensator-Based [JHelical [Jarc Therapy [JOther

¥ Willthe IMRT course of therapy be inversely planned? [ ves O me

v f i i e ? Y
IMRT Only Will technigues to account for respiratory motion be performed |:| 5 |:| Mo
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Evolent to Radiation
Oncologist: Request for
Clinical Information o =

FAXC

Reguest for Additional Clinical Informatioen

- 2 : " - - We hes received your request for [service] along with some clinical infermation. However, sdditional informatson i
CI I n I Ca I I nfo rm atl O n I S n eed ed y a I O n g Wlth a faX nesded in m:lfnrrrll:l-:r :Imi:hal reconds which wm:-:::; the r'r*:-di{.:lul Irrt:r.'-smr'.r of these :.-:I:n:e} to HlaLt 8 dt:tfr.-‘ina'l:i-:lrn an
thas case.

COVG rS h e et . [Requested clinical information)

@ A fax is sent to the radiation oncologist detailing what URGEIT REPLY REQURED FOR CASE REVIEW

The I:lr'lill‘.'nrl'l'lﬂ' PRGN 3 responibhe for dﬁtﬂnlr'llilhﬂ pinoy authorizotions and for submitting the clinical records if
regoested. Flease respond o3 soon af possible wath the clinical information identified obowe.

Recwipt of written records i3 required in order to process your request. Oncow this information has been received, the
case will be reviewed by a cBnician, and you will be notified of the determination. The ordering provider may call to
have a paar 1o pear discussion.

Q

Submitting a prior authorzation request on RadMD is fast and efficient!

We stress the need to provide the clinical information
aS qUiCkly aS pOSSibIe SO We Can make a Cur prowider portal, RadMD, is the easiest way to request authorizations, upload documents, access clinical guidelines

. ] and much more! To get started, visit woany. BadMD.com, select New User and submit an Application for New Accowunt
d ete rmin atl on. To initiate a pear-to-peer discussion, please sign in ot wwnw RadMD.com, dick *Provider Resources” and “Health Plan

Call Center Authorization Phone Numbers”® for the appropriste Health Plan-specific phong number

Al information suppled B considersd part of the Member s UTHIZATION redsw necond Bl B kespt SErCthy
corfidential in accordance with HIPAA and/or applicable state law.

IF THIS CASE 15 CUNICALLY URGENT, PLEASE CALL

Determination time frame begins after receipt of
clinical information.

Q

s i v
rACKING NUumbDer

FAXC

Failure to receive requested clinical information may
result in non-certification.

Q
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Submitting Additional Clinical Information

&J

&J

Exam Request Verification: Detail

Upload Clinical Document 8 Print Fax Cover Sheet il Request Addiional Visits

Records may be submitted:

* Upload to RadMD.com.

* Fax using Evolent coversheet.

Cases in this Request

Location of fax coversheets:

« Can be printed from

RadMD.com o

e Call 877-607-2363. Name: Evo Lent Name:  Memorial Hospital
Gender: Female | |
Date of Birth: 512411971 Address: 123 Main 3t, New City, 5T
12345
Use the case-specific fax Member ID: AB123456 Phone:  173-456-7840
coversheet when faxing clinical Health Plan: ABC Health Plan TaxID: 987654321
information to Evolent. HMO UPIN:
spoken Language: ENGLISH Specialty:

Written Language: EMNGLISH
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Clinical Specialty Team: Focused on Radiation

Oncology

Q Radiation Oncology Review

Initial clinical review
performed by specialty-

trained radiation oncology
nurses and radiation
therapists.

Clinical review team
will contact provider for
additional clinical
information.

Radiation oncologist
conducts clinical reviews
and peer-to-peer
discussions on radiation
oncology requests.
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Radiation Oncology Clinical Review Process

Evolent Initial Clinical Specialty Team Review

* Additional clinical information submitted and reviewed

Physicians’ Office , .
Contacts Evolent for for medical necessity — procedure approved.
Prior Authorization of « Additional clinical not complete or inconclusive —
Treatment Plan escalate to physician review.

§/ RadMD. v Designated and specialized clinical radiation oncology
v Telephone team interacts with provider community.

Requests Pend for Evolent Specialty Physician Reviewers
Clinical Review and Are

* Evolent radiation oncologist approves treatment plan without

Evaluate_d Based on peer-to peer.
Information Entered ™ = ||| gecsccccsieccscsccssssccsssccsssccssssecsssccsssscssssccsssccsssscns,
N . v -Peer-to-peer outbound attempt made if case is not approvable. :
o Additional clinical =~ iiiieeeecesccccccccccccccccccccccccccsssssasssssssssssssssssassesset
information required. « Evolent radiation oncologist approves or partially approves
treatment plan with peer-to-peer.
« QOrdering physician withdraws case during peer-to-peer.
LEGEND ...................... Generally, the tl_Jrna_r Ol.md time for complt_etlon of « Evolent radiation oncologist denies treatment plan based on
: these requests is within two or three business days medical criteria and discusses treatment alternatives
: Py Key Evolent differentiator. - upon receipt of sufficient clinical information. '
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Urgent/Expedited Authorization Process

* |f an urgent clinical situation exists (outside of a hospital emergency room)
during business hours, please call Evolent immediately.

* The Evolent website RadMD.com cannot be used for medically urgent or expedited
prior authorization requests during business hours. Those requests must be processed
by calling the Evolent Call Center at 877-607-2363.

* Turnaround time is within 1 business day not to exceed 72 business calendar hours.
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Modifying Treatment Plans
Q Changing or Adding Services for Approved Treatment Plan

@ All modifications of approved treatment plan requests must be called into the Call Center.
@ Modifications will be reviewed for medical necessity.
@ Be prepared to supply additional clinical information if necessary.

@ Determination will be made after all requested information is received.

@ Authorization number will NOT change.
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Radiation Therapy Treatment Notification for
Transition Cases

Transition cases include:

» Radiation therapy began prior to member’s coverage start date.

« Radiation therapy began as inpatient, and treatment will continue as outpatient.
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Radiation Therapy Treatment Notification Form

for Transition Cases

@ Form available on RadMD.com.

@ Fax the completed form to Evolent at:
 Commercial/Exchange: 800-923-2882.
* Medicare VIP: 866-706-6929.

_ No medical necessity review required for these
members. However, notification is required to avoid
claims denials.

@ Evolent will confirm receipt of form within 48 hours
from receipt.

HEALTH PLAN LOGO

Radiation Therapy Treatment Notification Form for Transition Cases

Complete this Radiation Therapy Treatrment Motification Form to natify | Health Plan | abowt radiation treatment impacted by one of the
following scenarios [select one):

O patient began radiation therapy prior to the program start of | start date

O patient began radiation therapy pries to coverage by | Health Flan |

O patient began radiation therapy while in an inpatient setting and treatment ks expected to continue on an autpatient basls

Impartant Notes * Prowiders can send completed farms for each patient to | HEALTH PLAM | by fax at: [ FAX NUMBER |.
Regarding Netification = A confirmation notification will ke faxed to the provider within 48 howrs of recelpt.

Subritted By

Phome & Fax &
Mermbser
Infarmation
Address
Gender OM DOF Doa Member ID
Provider Radiation Onealagist Hame
Infarmation
Address
Phome # Fax =
Physician Tax ID
Radiation Therapy Facility
Address
Phome # Fax &
Faciliry Tax ID
Radiztion Therapy Diagnosis = ICD
Treatment Plan
Information Site Being O Breast O Calon O Prast O Recta
Treated O Lung O Other:
Treatment Start Date Treatment End Date
Radiation Therapy Type CPT eode #of Treatrments
O Low-dase-rate [LDR] Brachytherapy
[0 High-dose-rate (HOR) Brachytherapy
0 20 Conwentianal Radiation Therapy [20)
0 30 Conformal Radiation Theragy [30-CRT)
O Intensity Modulated Radiation Theragy [IMRT)
[ Stereotactic Body Radiation Therapy [SBRT]
O Protan Beam Therapy
O Other
Treatment Plan A new treatrment notification forrm must be submitted if there is a change ta OPT cades, # of treatments
Update and/or treatment end date

ms " - & - " - - " ¥
O Check here if this form s to report changes to a previously submitted form.
Complete oll fields obowe. For Treotment End Dote, enter NEW end date, if applicoble. For CPT code, ender all CPT
des (including codes previous iy reported] For # of treatments, indicate total # of treatments needed (including
#* nreviously reparted)
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Treatment Authorization Nuances

* |nvolves a radiation oncologist and a breast surgeon.

* Two authorizations required:
1.  Treatment plan authorization.
2. Authorization for insertion of catheters.
Process:
* Lumpectomy with spacers inserted into the breast during surgery.
» Cancer cells are analyzed and pathology report issued (prior authorization occurs here).
» Spacers are replaced with a catheter.
» Radiation therapy treatment occurs.

Note: Once the radiation therapy treatment plan has been approved, the catheter insertion can be
approved.



Radiation Oncology Points

Y

i

The radiation oncologist determining the treatment plan and providing the radiation therapy is responsible
for obtaining the prior authorization. Prior authorization requests can be made telephonically or through
RadMD.com. The radiation oncologist is the ordering provider, but also the rendering provider for the

professional services and is responsible for the oversight of the radiation therapy.

The prior authorization request should be submitted after the clinical treatment planning and before
the beginning of the treatment phase:

» Date treatment planning began.
* Anticipated treatment start date.

An authorization for radiation treatment plan will cover the course of treatment. In order to provide the required

authorization review information, it will be necessary for the provider to complete the clinical treatment plan
prior to the prior authorization call.

For physicians and cancer treatment facilities, only one authorization is needed for both the technical
and professional components of each procedure.
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Treatment Plan Authorization — Sample Authorization

Treatment and Deliveries
e erdeariin | neamenain

24

Mame: Pinecrest LLC

Name: Paris Noel Name: Addison Gray
Address: : 987 Park 5t. Qutfield, 1A
Gender: Female Address: : 987 Park 5t. Qutfield, 1A S001?
_ 50012
Date of Birth: 05/20/1960 Phone: 563-555-5542
Phone: 563-555-6541 .
Health Plan: ABC Health Plan Tax ID: 1112723456 Tax 1D: 111223454

Spoken Language: Mot Indicated

Written Language: Not Indicated

Case Description: Breast Cancer-

Three Dimensional Radiation
Therapy (3D-CRT)

Request Date: 05/01,/2023
Entry Method: RadMD

ICD10: D05.12
Update

Initial Determination
Date: 05,/01/2023 01:04 PM

Final Determination
Date: 05,/01/2023 01:04 PM

Specialty: Oncology

RequestID:  123ABCA56 Planning Began: 05/01/2023 12:00 AM
Tracking: 014569874123

Treatment Start: 05/04/2023
Approved

Extension : Mo
Validity Dates: 05/01/2023-10/28-2023

Contact Name: Elviz Pawsley
(Referring Provider)
Written Language: Not Indicated

Please be advised that all data was current as of Tuesday, May 16, 2023 at 3:00 PM M3T

CPT4 Date Phase Procedure Category ﬂmrswed Denied Units
77412 05/01,/23 1:04PM Initial Treatment | Treatment Deliveries-EBRT 16 0 Billable Codes
77412 05/01/23 1:04PM Boost Treatment | Treatment Deliveries-EBRT 16 0 Billable Codes




Authorization Validity Period

 Authorizations are valid for :

o 180 days from date of request for radiation oncology allows
for all circumstances.
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Denial Notification

Notifications include an explanation of services denied and the clinical rationale.

Reconsideration peer-to-peer discussions can be initiated once the adverse determination has been
made.

Reconsideration may be available with new or additional information.

Reconsideration must occur within 15 calendar days from the date of denial and prior to submitting a
formal appeal.

Medicare: Once a denial determination has been made, it is considered final.

A request to reopen may be initiated by the requesting provider within the following time frames:
o From the date of denial and prior to submitting a formal appeal.
o Anytime to correct a clinical error on which the determination was made.

Reopen peer-to-peer discussions are offered prior to the final denial decision for any request that does
not meet medical necessity guidelines. The peer-to-peer must take place prior to the denial decision
being issued.

In the event of a denial, providers are asked to follow the instructions provided in their denial letter.
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Claims and Appeals

Claims Process:

« Radiation oncologists and cancer treatment centers should continue to submit their claims to
ConnectiCare.

* Providers are strongly encouraged to use EDI claims submission.

* Check on claims status by signing on to Connecticare’s website at connecticare.com.

Appeals Process:

* In the event of a prior authorization or claims payment denial, providers may appeal the
decision through ConnectiCare.

* Providers should follow the instructions on their non-authorization letter or Explanation of
Payment (EOP) notification.
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Provider Tools

 Request authorization.

* View authorization status.

* View and manage authorization requests with other users.
» Upload additional clinical information.

* View requests for additional information
and determination letters.

* View clinical guidelines.
* View frequently asked questions (FAQS).
* View other educational documents.

 Interactive voice response (IVR) system
for authorization tracking.

—

RadMD.com

Available 24/7

877-607-2363

Available Monday — Friday
da.m.—8p.m. ET
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Evolent Website

RadMD.com

RadMD functionality varies by user: RadMD Slgﬂ In

* Ordering Provider’s Office For URGENT/EXPEDITED authorization requests,
o View and submit requests for authorization. please contact the Evolent call center.

1 rondering Frovider Sign In f|New User

o View approved, pended, and in-review authorizations
for their facility.

Online tools available on RadMD: Track an Authorization

« Evolent’s Clinical Guidelines.

* Frequently Asked Questions. Authorization Tracking Number I

* Quick Reference Guides.

* Checklists.

« RadMD Quick Start Guide.
« Claims/Utilization Matrices.
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RadMD New User Application @
Process — Radiation Oncologists

STEPS

1. Click the “New User” button on the right side of the home page. e

NOTE: On subsequent visits to RadMD, click the “Sign In” button
fo proceed.

2. Under the appropriate description drop-down, select
“Physicians office that prescribes radiation oncology procedures.” e

3. Complete the application and click “Submit.”

4. Open email from Evolent webmaster with new user password
iInstructions.

IMPORTANT

« Users are required to have their own separate username and password due to HIPAA regulations.

« Designate an “Administrator” for the facility who manages the access for the entire facility.

RadMD Sign In

For URGENT/EXPEDITED authorization requests,
please contact the Evolent call center.

Sign In [|New User

Track an Authorization

Authorization Tracking Number

Which ot the tollowing best describes your company?

Physicians office that prescnbes radiation oncology procedures -

| =

- Please Select an Appropriate Description -

Imaging Facility or Hospital that performs radiology exams

Health Insurance company

Physician's office that orders radiology exams

Cancer Treatment Facility or Hospital that performs radiation oncology procedures

Physicians office that prescnbes radiation oncology procedures

Application for a New Account
Please fill out thiz form only for yourself. Shared accounts are not allowad.

In order for your account to be activated, you must be able to receive emails from RadMDSupport@magellanhealth.com. Please check with your email administrator to
ensure that emails from RadMDSuppori@magellanhealth.com can be received.

Which of the following best describes your company?
[ Please select an appropriate description — w | \What about read-cnly radiology offices@

oo a e | st b2 diforent han he Superasors nameromal o
First Name: Last Name: First Name: Last Mame:

I | | | | | |
Phone: Fax: Phone: Email:

I | | | | | | |
Email Confirm Email:

I | | |

Company Nam Job Title:

I | | |

Address Line 1 Address Line 2

I | | |

City State:

I | [[State] v]
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For URGENT/EXPEDITED authorization requests,

RadMD NeW User AppI|Cat|On G RadMD Sign In

please contact the Evolent call center.

Process — Cancer Treatment T —
Facilities

Track an Authorization

Authorization Tracking Number

STEPS e
Which of the following best describes your company?
1. Click the “New User” button on the right side of the home page. Cancer Treatment Facility or Hospital that performs radiation oncology procedures -
. , . Y || Please Select an Appropnate Description -
NOTE: On SUbsequent VISItS tO RadMD, CIICk the Slgn II’) bUttOn |mag|ng FEEI'IJ[‘R’ ar HD5p|’[3| that FFEI'fI:Il'fTIS r3d||:|||:|g1j,r BX3MS

Health Insurance company

to proceed. Physician's office that orders radiology exams

Cancer Treatment Facility or Hospital that performs radiation oncology procedures
Physicians office that prescnbes radiation oncology procedures

“Cancer Treatment Facility or Hospital that performs radiation oncology e pptcaton for a New Accoun

2. Under the Appropriate Description drop-down, select

Please fill out thiz form only for yourself. Shared accounts are not allowad.

In order for your account to be activated, you must be able to receive emails from RadMDSupport@magellanhealth.com. Please check with your email administrator to
ensure that emails from RadMDSuppori@magellanhealth.com can be received.

procedures.”

Which of the following best describes your company?
[ Please select an appropriate description — w | \What about read-cnly radiology offices@

3. Complete the application and click “Submit.”

owswpervinor
4. Open email from Evolent webmaster with new user password instructions. — | st e Gt hn e uperornamlel |
lFlrst Mame: ||Last Name: | IFm;t MName: | lLast Mame: |
IF‘hu::nnra:: ||Fﬂl: | lPhune: | |Email: |
IM PORTANT IEm.=.lil: | lCunﬁrm Email: |
« Users are required to have their own separate username and password due to HIPAA regulations. SO E— |
I | | |
« Designate an “Administrator” for the facility who manages the access for the entire facility. o S .
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Shared Access

Evolent offers a Shared Access feature on
our RadMD.com website. Shared Access
allows ordering providers to view
authorization requests initiated by other
RadMD users within their practice.

If practice staff is unavailable for a period of
time, access can be shared with other users
In the practice. They will be able to view and
manage the authorization requests initiated
on RadMD.com, allowing them to
communicate with members and facilitate
treatment.

Request
Exam or specialty procedure

(including Cardiac, Ultrasound, Sleep Assessment)
Physical Medicine

Initiate a Subsequent Request
Radiation Treatment Plan
Pain Management

or Minimally Invasive Procedure
Spine Surgery or Orthopedic Surgery
Genetic Testing

Resources and Tools

Shared Access

1 share offer requires your attention

Clinical Guidelines

Request access to Tax ID

News and Updates

Hot Topic:

Login As Username: |

Request Status
Search for Request

View All My Requests
View Customer Service Calls

Tracking Number: | w

Forgot Tracking Number?
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When to Contact Evolent

Initiating or checking
the status of an authorization
request

« Website: RadMD.com
e 877-607-2363

Initiating a peer-to-peer

consultation - 877-607-2363

« RadMDSupport@Evolent.com
« (Call 800-327-0641

Provider Service Line

Provider education requests Charmaine S. Everett

or questions specific to Senior Manager, Provider Relations
Evolent 410-953-2615 * ceverett@evolent.com
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RadMD Demonstration
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Questions and Answers
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evolent

THANK YOU!

EVOLENT DOES NOT ALLOW ANY THIRD PARTIES TO USE EVOLENT OR EVOLENT CLIENT
DATA FOR ANY PURPOSE OTHER THAN PROVIDING SERVICES ON BEHALF OF EVOLENT
OR EVOLENT CLIENTS.
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