"+ Clear Coverage™ MCKESSON
What is Clear Coverage ™?

+ McKesson’s Clear Coverage is a web-based system that provides an
automated method for providers and health plans to manage
authorizations for services at the point of care. Clear Coverage
enables automated authorization, notification, eligibility and direction
of members to in-network service providers.

+ The automation incorporates Eligibility, Benefit information and
Medical Necessity criteria.

+ It employs an interactive question and answer medical review feature
powered by InterQual® or payer-specific clinical criteria to
automatically support treatment choices or recommend alternatives.

«  The automation allows payer-specific business rules to generate an
authorization based on the outcome of the medical review, allowing
for exception based utilization management.
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Benefits Include:

Automatic Authorization:

«  Provides immediate proof-of authorization

»  Flexibility to submit requests 24/7

+  Minimal need for phone calls or faxes

+  Ability to attach Medical Records

«  Printable confirmation with authorization number
Clinical Decision Support:

« Interactive tool with InterQual® Criteria

«  Confirms evidence basis for requested services

+  Transparency to medical necessity criteria
Integrated Coverage Determination:

«  Eligibility check

+  Benefit information; rules are embedded in application if an authorization

is required for a specific service

+ In-network steerage and confirmation
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Contents

* Logging in

e Authorization Request Workflow

* Adding Service Details

« Completing the Medical Review

« Adding Additional Notes / Attachments and Faxes
« Saving / Submitting your authorization request

» Searching for an Authorization

» Accessing Support
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Logging into Clear Coverage

On the Web Portal login screen, enter
your User ID and Password then click

Accept & Login

Welcome to the Web Portal

Provider Self Services

*  Check member oligibility and benefits

& Search and manage your service request/
authorizations i

For tachmicel magistance weh 1hg aebite
pease call 1-866-449.

& View other information helpful to you

Register today 1o access our on-line
services. A video will guide you through the
easy on-line registration process.
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Logging into Clear Coverage
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Creating a New Request

Select “New Authorization” to begin your authorization request

® Authorization Search | [ NewAuthorization |
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Searching for a Patient

LastNama First Narm Subscriber ( Card

« Search Criteria is exact match on:
Last Name, First Name, Date of Birth.

«  Why can't | locate a member?
Member exclusions include:
COB, delegated UM members and
retroactive disenroliment.
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Patient Selection

Cadd | DchutpayType | Carre | ity | piatinae
selet (TESTPATIENT.LORL 010171995 Female SUSSCREER3 Details i ¥ Hiitle 123172078

To Select a Member: To View Member To View Member
- Click ‘Select’ button Demographics: Coverage:
« Click on Member Name » Click on the Carrier Name

+ Results will appear with all matches.

« If a member has dual membership, select based on
Subscriber ID.

«  Authorization policy is based on the member’s
coverage.
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Navigation
Clear Coverage is arranged in an “accordion” structure with each

accordion representing a step to complete in the Authorization
Request workflow.

() Patient Search

1. Patient Information

2. Requesting Information
3. Diagnosis

4. Service

5. Service Information

6. Additional Notes
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Layout & i
- St <——|{ Navigationb
The Authorization |/l i  [e———
Request has two retyn: o i e e
panes side-by- oo o o ds) Wateecsn R
side. o il S B
e ————————————et HalE
S bl e}
* The left pane is A G T
your work area e
where you enter ! REgmam e
or select Work Area
information.
 The right pane
displays the
details of the - . [F— r
request as Y°U|  Addbira s
build it. We call it
“ ” 1 Y [
the cart. =
Proprietary and Confidential All Rights Reserved. Copyright ® 2013 McKesson Corporation and/or one of its subsidiaries. 10




3/11/2014

— .
* Clear Coverage MCKESSON
Adding a Patient
1. Patient Information \9;‘ Authorization Requent
TEST M t Nor TEST -
¢ Patient Information ¥ Uligible °)
01/01/1980 Gender Male 2
& £51 TSt (]
Pay Type . o View Mernber Detaily
4 0
o aithcare View Coverage Detads
800 ég‘ ceeced
01/01/2007 & > I G I Sy N—m—" SU—S, S == |
00 &
fationship to Sub . Use the trash can icon to
Seupy 999539 2 remove a member.
Test uitdiesl) o Use Member and Coverage
) hyperlinks to view additional
- information.
Patient Information Accordion
*Review and verify member information
*To add the patient to the request, click “Add to Request”
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Enter Requesting Information
2. Requesting Information * Items marked with a
red asterisk (*) are
1 ) Facility Name: % Requesting Provider Test vl required.
2 ) Requesting Cliniciar *| CLINICIANY, SAMPLE | v | select Other Clinician ~ * Rules may be based
: on Requesting
Primary Spedialty Clinician.
Requesting Clinician ID: % NPI:123456789
rvice: % 08/09/2013 = (3

1. Facility Name defaults to the Facility of your web portal sign-on
2. Select Requesting Clinician
+  Drop down will be empty until you add clinicians to your Preferred
Clinician List (next section)
3. The NPI will display for the selected clinician (Non-Type 1

4. Select béte of Service and then Click Add to Request
* Requests cannot be backdated
* Requests can be for up to 30 days in the future
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Select Other Clinician

Clinician Search x

CLINICIANT, SAMALE 123456789

R—— In-Network

LJ Add Selecied to Preferred Clinician List
) can't | select some diricians? L J

* Enter criteria to narrow the search results
o Select Show In-Network or In-Plan to speed search,
(optional)

» Select the radio button next to the clinician you want to add

» If you want to save this clinician to your preferred list for future
use, check Add Selected to Preferred Clinician List.

+ Select Use Selected
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Diagnosis Selection

3. Dlagnosis

et N AR e |

s ; Descripton Blave |
30781 TENSION MEADACHE 5 9 Add |
= LA

v 339 OTHER HEADACHE SYNDROMES

2

» (13390 CLUSTER HEADACHES AND OTHER TRIGEMINAL AUTONOMIC CEPHAL |LAdd |

»13391 TENSION TYPE HEADACHE
(13392 POST-TRAUMATIC HEADACHE

L3393 DRUG INDUCED HEADACHE. NOT ELSEWHERE CLASSIFIED
> 13394 (COMPLICATED HEADACHE SYNDROMES

» (13388 OTHER SPECIFIED HEADACHE SYNDROMES
17840 HEADACHE

gouuauag

@)

* Enter Diagnosis Code or Description ) ]

+ Select a Billable Diagnosis - click arrow to expand subset

» Click ‘Add’ button - repeat steps 1 thru 2 to add additional diagnoses ]

¢ Click ‘Next’ button to continue ]

EEE&E
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Service Selection

4. Servien

TREAT NAS A 1 - 20337 NoAuthotization Fequired
TEEAT NASAL SEPTAL FRACTURE - 2336 HoAuthoriztion Required
smbarha tsepual | bt cath] mc septum cgen 3 93532 NoAuthorizateon Fequired
cmbn  het tseptal | it cathi septal 0png cen - 93533 NoAuthorization Required

Enter a description or CPT/HCPCS code in the Service Lookup field.
+  Product column defines the InterQual product, when applicable.

« Coverage column shows the authorization policy for that service.
«  Select the most applicable service. Click Add to Request to add.
*  You can add more than one service to the request.
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s o
Service 1 ]

*  Once the service is added to the cart,
Description:  Septoplasty the authorization policy will display,

next to the Coverage section.
Product;  Procedures

¥ Required *  The policy may change based on
information indicated on the Service

Coverage ) Medical Rev

Auth Dates: t R
i Detail accordion.
Primary ICD-9: 2120
NOC: +  As additional service information
(e.g., Servicing Facility, POS, etc.) is
Medical Review: 4 Required to Submit added, be sure to check the cart for
R Fions final authorization policy prior to
submitting.
Versian:
Service Provider:
Phone:
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Non Covered Benefit This is not a covered benefit. Note: Some services may
allow you to submit for review based on Molina business
rules.
No Authorization Required Service does not require an authorization. Submitters

can not add these to the cart for submission.

Medical Review Required Requires medical review before submitting. After
completing Medical Review, the submission may auto-
authorize, unless an additional authorization policy is
required.

Authorized Instantly Authorization is required and will be instantly generated
on submission. No medical review is required.

Authorization Required Authorization is required and submission will pend for
review. Does not require InterQual® review.

Authorization May Be Required This label will reflect the rule based on additional service
details. Requester should review the “cart” for updated
Coverage information.
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Adding Service Information

5. Service Information

Priority: Diagnosis: Service Facility:

Abdominal Aartic Aneurysm(m“ Normal | v j 346.2 - [ v Change l

Medical Review: Madifi... CPT: Details:

+. Required to Submit | | Modiiers | 3as30 || () Detail

+ Add specific details for each requested service

+ If more than one service was added to the ‘cart’ you may have a detail
section for each service.
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Priority
Priority Definitions

e * Normal: most services should be
! Normal = Normal.
= Mormal '
¢ Urgent * Urgent: Coi
" Emergent submission

* Emergent: Should be used for
Medicare Expedited only.
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Service Facilit
ervice racility ’
“urrent Service Facility

Seri(E Facnhty Name g5t Filter Clear | In-Plan v

* , Search Results: Service Facilities
v Change | Sarvice Facility Nama cility Address | Network [ Phone Num
oiE s

15T MEDICAL LLC

Searching for a Servicing Facility

+ Select Change

»  Type in search criteria and filter by network s s fora auickar _coarch

. Select In-Plan, whenever possible:
o In-Plan: Participating Provider for that
o In-Network: Provider is affiliated with |

«  Select the radio button to add the Servicing Facility to the request

Proprietary and Confidential All Rights Reserved. Copyright © 2013 McK C ion and/or one of its
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Medical Review

If a medical review is Required to Submit, you will be

| & Requiredtosubmit |  Prompted to complete the review. The formatis a
question and answer workflow.

* Click the Required to Submit button to launch the
medical review.

* Note: Completing the Medical Review does not
complete the request.

aining

Medical Review:

o Completed |
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Medical Review Tabs

pecific) analysis

4

BRACAnalysTs mutation specific) analysis

Brean and on

Crrmmhinne mamations of BICA | ansd IRCAD Scxomar o 4m evimated 1% of oesrien cancer dhagranes o 5. of beea i1 cancer dugranes. (Limbert M, ACOR Gusdelines for Managing (ssedsary
Bt A Cvariam Cances Stdiome. Ameeioan Frerily Phpiine J000 501201805 1507 0%

Thee ertimated grewence of AT and BICAT masstions mives o | 19019 1 in 1y the ge i o gh ik St an of Ahhera s hewidhy
descent IRCAY o B d 1 40 hrwdiaduak ditary b et RO hical featunes aond connseling fos SRCAY andd
WRCAZ Lyrch syrdeane. b and L 2000 313109 130, Tatde of Corterats. (VD
: emivbodb ! RIS e ——
< | st

The Medical Review tabs:

* Medical Review Overview — provides an overview of the service

* InterQual® Clinical Evidence Summary — not available on all services

+ Clinical Revisions — updates or changes to the guideline

* Questions and Results - Questions are arranged in numbered tabs,
with each tab containing one question. Responses may lead to another
question or to the Results tab.
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Medical Review

= B I IS I

A a by .
Question 4: an option.

> 4 epinodes of MmOttt per year b | yoar
21 episode thnosinuits doosmented by CT

Clear Coverage™ MCKESSON

e R ‘

Quastion & Commants 159

Akt 3 Commert

Ty bmt 20 £mter cxmmerts

... |click Nexttomove to the ""“.'s'u‘;:" tothe
Sty |16 _G T vt “* | next question. Q .
4 MMF’ A(I-{ ;&7")“ 7{29' 7 777 s

AN Comvmsenes

* Questions are arranged in tabs, with each tab containing one question.

+ Select the appropriate option(s).

« Optional - enter Comments, related to the question response.
« Continue answering each question by selecting the Next button until you

reach the Results Tab.
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InterQual® Medical Review Results

Outcome Meaning

Recommended Current evidence supports the medical
necessity of the service.

Action

Service may auto-authorize

Not Current evidence does not support the
Recommended medical necessity of the service.

Requestor is directed to remove the service.
If they continue with the alternate action, it
can result in an authorization being pended.

Conditionally Based on current evidence, more than
Recommended one test is recommended for this
clinical scenario.

Requestor is directed to select the
appropriate service. If they continue with the
alternate action, it can result in an
authorization being pended.

Needs Review Not enough evidence to recommend a
service, but there is enough evidence
to suggest that medical necessity be
reviewed and determined by Molina
medical staff.

Request will pend - requires Secondary
Review.

Limited Evidence There is limited evidence to support
this recommendation.

Request will pend - requires Secondary
Review.

Off Label A prescription medication used to treat

drug was FDA approved

a condition other than that for which the Review.

Request will pend - requires Secondary
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Medical Review Results: Recommended
Scpwplmy " —_— " ’ PET with F‘l‘, whole body

1 = r—y [

s T B D T
Result: Recommended
T

2
[

e N N )

D Result: Recommended

Fuidone suppons Septoplasty at medically nacessary.

6 Recommended Actions:

e pre e 3
= Septoplasty

~=)

o e Saprugbony [~ OIA S 0Mi Gk i oAU e v BRI

[ — ,‘.....,

The Results tab for a Recommended request will have 2 sections:
* Result: Recommended

+ Recommended Actions:
* Proceed with the following service(s), OR

* Replace with one of the following test groups or add additional
service to the request

» Select Finish to continue with the request.

e
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Medical Review Results: Not Recommend

b 45k A ———— Training Points:
C=—f e e + Provider can return
o Not R daa toAccordion4to
- select a different
st ko £ - service.
@ Recommended Actions:  If proceeding, submit
Remave the following tmeien : clinicals and/or other
ST s s ~ supporting

documentation

ARernative Action(s):

T Stress that thisis

E - NOT adenial. Itis

e i R ~ informing requester
it ) e [ | that service will pend

review.
Results tab for a Not Recommended request will have 3 sections:
* Result: Not Recommended.

+ Recommended Action: Remove the following service(s):

+ Alternative Action: Continue with requested service.

+ Select Finish to continue with the request.
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Medical Review Results: Payer Review Required

Home care authorization request

[ Wcscat teview [ comemended pachs [ inteccaasts Clinica Evidonce sumvmary, || Chosce neviions [N

Results Payor Review Requited

Result: Payor

(ia Recommended Actions:

S Ao b
= Homa care authorization request

View Printable Summery <Back | | Finish

+ Result: Payer Review Required
« Recommended Action: Proceed with the following service(s):
+ Select Finish to continue with the request.
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Completing the Medical Review

| Have the medical chart available and assemble documented clinical
indications for requested service (e.g., review history/physical, any testing
conducted prior to service, treatment plan, etc.)

| Review notes - they serve as a valuable resource, providing clarity and
additional information.

Save and Consult, when needed.

Respond fully to questions, especially when a question states “select all that
apply.”
I If a response choice is not presented, you can select “Other” and add a

comment. Note: Selecting “Other” will result in a pended authorization
request requiring health plan review and will not lead to an auto-authorization.

Use the “Comments” section to add additional information, when applicable.

| Submit additional clinical information on Accordion 6, if you plan to proceed
with a “Not Recommended” service.

Proprietary and Confidential All Rights Reserved. Copyright © 2013 McK: C and/or one of its idiari 28

3/11/2014




"+ Clear Coverage™ MCKESSON
Modifier Selection ML fodfesfrkh b g
Modiﬁerso
Age indicator 3o older § ;atw -
No- Patintisyoungerthan3
Yes- Patents 3o Ot
HE

« When Modifiers are requested, the Modifier
selection is required to complete the submission.

» Modifiers are used to gather additional information
on the request to apply the authorization policy.

 Modifier fields in Clear Coverage are for
authorizations only and may NOT be the standard
CMS modifiers. They are not intended to be
included with claims submissions.

« Refer to hand-outs or contact Molina for state-
specific information on modifiers.
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CPT Selection

» Select the billable CPT to be
submitted with the request from the
drop down list.
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Details
- Details for Digitized speech device
Details e =~
"‘—‘_‘—0 i 12-z:e r‘
bert 3. Assisted Living Facility
14- Group Home
The following fields may be v —— %
required to submit:
Details for Digitized speech device
+ Place of Service = always required. el
7 >4 4 a1 \ Place of Service: ul —select— v
Referral Provids
» Requesting # Units = TOTAL e
Requested Number Of Units:
+ Requested Unit Type = Select from 2 lu*-;“—l
the drop-down menu. FEQUENCY. | s
roprietary and C ial All Rights Reserved. Copyright © 2013 McKesson Corporation and/or one of its subsidiaries. 31
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MCKESSON

6. Additionsl Notes

101 o1 4000 | Add Nete / Attachments

* To Add Notes:
o Type or cut and paste in text field
o Click “Add Note/Attachment” to add

Add up to 4000
characters

Cut and paste from
EMR

Upload accepts
almost all document
and image files
(MSOffice, .pdf, .gif,
.png and many
others)

Maximum file size for
attachments is 5SMB
per file attached.

* To Upload Documents:

o Click Browse

o Select document

o Type in text field “See attached” (text must be
added)

o Click “Add Note/Attachment” to add

o Check the icon within notes to ensure attachment
was successful.
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Attachment of a Fax

» Select Save & Print 5
e » Select Fax Coversheet |
L Zawa s prins 2 o Afax coversheet will be generated that contains

. Authorization Summary
| Adhoctalor - the special glyph and the comments you
entered in the text box.

* You MUST send the fax to the number printed on the
coversheet.

« When the fax is received, it is attached to the request
and available to view in the additional notes section
of the authorization.

» Be sure to confirm the fax has been successfully
attached! (The icon changes from a clock to a

0 P ispoge paperclip.)

2] Use page 33 3 cover sheet for the documents to be fazed

o it TR 553 HE [ s —— ]
5 . Waiting for FAX t

( \GI‘IZI)Q\J!“M Fax Note: CHART NOTES ATTACHED FOR Mi B FAX
| Successful FAX —

1
|
|
!
g
i

| s Additional Notes

* Clear Coverage™
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Save / Submit an Authorization
Prior to submitting a Request, verify the details in the Right Panel

Service 1 —
Authorization Request o Gl
4 = e v MRL B
Patient Information Eigtity Check &2 Eligible o
Imaging
Patient:  Patients, Joan o Medical Review Required
ibscriber 10D DEMO-436534534 View Member Details
DOB 07/30/1968 307.8)
Payor ZZDemo View Coverage Details
aroup McKesson
w” Completed
Requesting Information % Complete L
Facliity  Testing Physiclans Office West o T Mg otie ¥
itity Der:
HOLMES, SHERLOCK melof ol
Phone: 5555551212
NPI:1467403147 View Clinician Details "
112172011 Additional Notes
@ 1172172011 10:39 PM - Craig Knierv2 (91
& Selected THESE ARE MY ADDTIONAL NOTES AND ATTACHMENT
307.81 TENSION HEADACHE =l L
|
‘ st . Son I O ]

the /""ilz‘/ “Coverage” (Authorization Policy)

Make any necessary changes Confir

and make sure you have completed ledical R¢ if needed.

+ If the Submit or Save button is grayed out hover over it for information.

» Select Submit to send to Molina.

+ Select Save if you are not ready to submit. You can return to the request from the
Authorization Search Tab.
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Request Confirmation

Request Select the hyperlink to:
The folowin requests have been submitted. They can now be accessed from the search scieen * View and print the
Group Service f # PayerA i Request Status Expires Req.UESt in PDF
AMPUTATE UPPER ARM & IMPLANT 130361300002 @ Auth Pending * Begln another
Request

View Request (PDF) >>

Would you like to create another Authorization Request?
|} Include Requesting Information

|¥] Include Diag

.| I have readthe disclaimer on the authorization POF

Upon completion, a Request confirmation will be generated, including:

. Reference #: Created when a request has been saved

. uthorization #: Created once a determination has been made.
. Request Status Status of the request

+ Expires: The “to” date of the request (for approved requests)
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Request Summary - PDF

o} " 50] -
* Clear Coverage * Clear Coverage

Authorization Request Overview Service Facility Details

Payer Authonization Number: Service Facilicy. 11111111 - SERVICE FACILITY

‘Externall Reference Number: Nerwock Stam. NETWORE

Current Auhorization Status: PENDING

'ADM Reference Number: I’JW"W

Autborzation Pricrity: i

Deeof Servce: hagwats

Authorizaton Effectrve Dates. oﬂr‘m -11092012 ICD  ICD Deurption

Provider Submut Date: Code

Payer Daspositicn Date: om mu %4 T SURGERY
Patient Tnformation Service Request

Patest Testpatieat, Jim. Code Descripoon

DOB: 01/01/1970 S

e Y v < ” 3ns TI.M&S-C‘:\IH TENT CCA WEPS

t:;:' GroUP ms TRANSCATH STENT CCA WEPS

Subscriber ID: SUBSCRIBER. r - J—

‘Eligibality Statw: ELIGIBLE % Disclaimer
i & - ‘ These documents coutain information fom « lasurance Coapany Name» that may
asurance Company | e ™

pavileged
Name Insurance Compasy Name } for the P i sbove. 1f you are not the
Websste:. y ine v i disclosme, stacth
| o :

Requestiag Provider Detalls | Paymmnt, paymect & based on elipbility and beefit: at the tme of sanice.

Requesting Physcian: Test MD i

NPL i |

Provider Specaalry. FAMILY PRACTICE

Faciiry ID: oo Pror n.amu«%*m

ek B

lJS-whsmq
MEKESSON | Copyright € 2012 McKesson Corperution | 0112612
102 MEKESSOM | Copyieht 0 3002 MeKesson Corparetion | 997117501
242
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* Clear Coverage™

Disclaimer Statement

MCKESSON

This is confirmation of medical necessity only. This authorization is
subject to the benefit plan limitations, exclusions and conditions as well
as member’s eligibility on the date that services are rendered. This is not
an approval for claim payment. Claims will be reviewed for correct

coding and edits may be applied.

Proprietary and Confidential All Rights Reserved. Copyright ® 2013 McKesson Corporation andfor one of its subsidiaries.
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"+ Clear Coverage™
Authorization Search Tab

Date Created Status Payer Subscriber/Card  Requesting Clinician  Reference Type: Reference Number

| Last6oDays | v || Al v N e =
I T T T )
03/28/2013 130870800000 @ Pending Normal
03/25/2013 130841200004

03/21/2013 130800900018

03/20/2013 130791100001

03/20/2013 130791100000

[ ®. petal | 03/19/2013 130780800017

+ Browse and Search by Patient
+ Filter your search using select criteria:
o Date Created: All, Last Day, Last 7, 15, 30,
60, 90, 120, 180, 365 days.

MCKESSON

Status

All |

All

% Authorized

@ auth Denied

# Auth Canceled
otified
-omplete
ding
ired

NOTE: Make sure you

have no Incomplete
requests. These

o Status: Authorized, Auto-Authorized, Auth fequests have not been

Denied, Auth Canceled, Payer Notified,

Expired
« Search results columns can be sorted.

Proprietary and Confidential All Rights Reserved. Copyright © 2013 McKesson Corporation and/or one of its subsidiaries.

A submitted to Health
Auth Incomplete, Auth Pending, Auth Plan.

38

3/11/2014

19




™

"+’ Clear Coverage MCKESSON

Home Tab

R Lo 2 |

R, search Results: Activities

! Payer Asigned ¥ | Sutus v fequesting Clinkcan

& Dewd 130600200018 © Auth Denied Payer Added Note Thu Mar 21 133629 GMT-0400 2013 Thu Mar 21 000000 GMT-D400 2013
& Dewd 130600500018 © Auth Denied Payer Added Note Thu Mar 21 133446 GMT-0400 2013 Thu Mar 21 000000 GMT-D400 2013
& Oewl 130611000005 3 AuthIncomplete  Requester Added Note: FriMar 22 013 FriMar 22013
@ Detal 130870800000 @auth Pending Requester Added Note ThuMar 28 021427 GMT-04002013  Thu Mar 28 00.0000 GMT-040C 3013
& Dewd 130600900018 © Auth Denisd Payes Added Note: Thu Mar 21 133904 GMT-0400 2013 Thu Mar 21 000000 GMT-0400 2013
& Dewd 130600900018 © Auth Denied Payes Denied Thu Mar 21 13:44:46 GMT-0400 2013 Thu Mar 21 000000 GMT-0400 2013
Home is an activity-driven page. Here is Select your date filter from the
where you would: Most Recent Activity For: drop
» Complete an incomplete request - a down menu
request that had been saved but not Select Refresh Data

submitted. Select Detail to access and
) i inati complete/view a request

Note: The Home tab contains
system generated notes based on
| activity.
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* Clear Coverage™ MCKESSON

Q&A
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