W CVS specialty™

Novologix® Provider User
Authorization Guide

©2021 CVS Specialty®. Allrights reserved. This document contains confidential and proprietary information of CVS Specialty and
may not be reproduced, distributed or printed without written permission from CVS Specialty.



Table of Contents

ABOUT NOVOLOGEX. ...ttt
CONTACT NOVOLOGIX....iiiiiiiiiiici i
MINIMUM SYSTEM REQUIREMENTS ... .ot
1. CREATE AN AUTHORIZATION REQUEST ...t
2. SELECT A REGIMEN OR COMPLETE THE PROTOCOLS .........cooooiiiiiiiiiiiieeeii, 12
3. NOTES AND DOCUMENTS ... .ottt 23
4. QUICK SEARCH. ... 26
5. FIND AN AUTHORIZATION. ...ttt 31
6. MEMBER PRIOR AUTHORIZATION HISTORY ....cciiiiiiiiiiiiiieec e 32
7. HOW TO RESPOND TO A PROVIDER ACTION REQUEST ..o, 37
8. PROVIDER ACTIVITY DASHBOARD. ..ottt 39

©2021 CVS Specialty®. All rights reserved. This document contains confidential and proprietary information of CVS Specialty and
may not be reproduced, distributed or printed without written permission from CVS Specialty. Page 2 0f41



ABOUT NOVOLOGIX

Novologix is a company developed and led by Clinical, IT, and Business professionals who are
dedicated to driving healthcare innovation. Throughout our history, we have introduced
revolutionary ideas, advanced processes, and pioneering technologies to many of the nation's
leading health plans and thousands of healthcare providers.

Through our Software-as-a-Service (SaaS) platform, we deliver innovative software solutions to
the medical pharmacy industry. Our software enables our clients to stay ahead of the shifting
healthcare landscape, changes in the administration and sites of care, and other competitive
forces affecting their bottom line.

CONTACT NOVOLOGIX

Novologix Client Support Services are available Monday — Friday, 7:00am to 6:00pm Central
Time. Contact Client Support Services by e-mail at CVS.NLX.IT.Help Desk@CVSHeath.com
or by phone at the number provided for the Health Plan for which you are seeking assistance.
Please do not include Protected Health Information (PHI) when sending e-mail messages to
Novologix. For application assistance or to request a User ID and password, contact Novologix
Client Support Services by e-mail at CVS.NLX.IT.Help Desk@CVSHeath.com.

MINIMUM SYSTEM REQUIREMENTS

The Novologix system supports the use of Microsoft Internet Explorer and Firefox web
browsers. The standard browser options for cookies and JavaScript must be enabled. We
strongly recommend users upgrade to the most recent version, which will provide the best user
experience.

To install the most recent version of Internet Explorer you can use the following link:
http://www.microsoft.com/ie.

Add app.Novologix.net to Internet Explorer’s list of trusted sites

Open the new site in Internet Explorer

Go to Tools > Internet Options

Open the Security tab

Select Trusted sites

Click the Sites button

The site URL should be showing in the Add this website to the zone: box. Click Add
Click Close

Click OK

CoNOAWNE
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1. CREATE AN AUTHORIZATION REQUEST

1. From the User Home Page, hover over Authorizations and click Create Authorization.

- —

coumas Oner Olsong @ Re

9 (25~

Task © Member Last Name Drug Hame pian Provder Recened Date Oue Dste + Assigned To Assign Metned Line of Busine
{ I— A w— | I | Ir [ v [ Ir [ xg]r [ xalr [ I [
Provider Action - 838813 04282021 1523 Darn2021 1523 Lisab1 Stacked N Weticad
| Proviaer Acton - Bsg1s 05142021 1327 05152021 13:27 LisaD™ Stackea a Weacare
Provider Action 5095 052072021 05,02 52772021 0502 LisaDS5 Provider a Mesicaid

2. Toselectyour patient, you may either:
a. Enterthe patient’s Member ID under Quick Start to search for existing

authorizations to copy. Click on the Authorization record you wish to copy form
the dropdown.

SELECT APLAN

Select Option to Begin New Authorizatian
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b. Enterthe Member ID, Date of Birth, and any other required information (*),
under the Search for Existing Patient field, then click Search. If multiple Members
display in the search results, click on the Member 1D of the patient you wish to
select. Click on line to select your member from the results returned at the bottom

of the screen.

SELECT A PLAN

Select Option to Begin New Authorization

QUICK START (Select Previous Authorizabion fo com

{ EXISTING PATIENT

< - =
A

3. Enterall required information in each section. Any section and field missing required
Information will display a reminder in red.

Authorization Number : New

9087

omize 1230z

MD Office Contact Phane Humber® e MD Office Contact Fax Number® (-
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MEMBER DETAILS

1. Confirm patient information and complete any additional fields (*) under the Member

Details screen.
2. Click on arrows next to each heading to expand/collapse each section.

Authorization Number : New Benctt Type: ) (B Status. Incomplete. Assgned Usec

Members P Histor

®i0 Shils):None

Primary

© Add Address

AUTHORIZATION DETAILS

1. If the Requesting Provider field is not auto populated, search for the provider by
entering the Provider Name or NP1 in the NPI field and clicking the search icon.

2. Selectthe provider from the dropdown results by clicking on the Provider name.

3. For certain clients, Rendering Provider is also required. Rendering Provider will never
be auto populated. Search using NPI or Provider Name and make your selection from
the list.

( ;::u!sung ‘;"w:;.—'- B B‘ATTAG:IA. BEva :::::umu STELKTON, MD 21821
< - ‘:1\’ m - 21236
\.
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4. Enter the MD Office Contact Name, Phone Number and Fax Number.

T4
» WD Ofice Condact Name* LARRY CURTIS | D Ofce Contact Phone Mumber® m s | D Ofice Contet Fax Number* 33 3935
InNetvor N

5. Search for the Primary Diagnosis code by entering the diagnosis description or by the
diagnosis code and clicking the search icon. Select your diagnosis from the dropdown

results.

Authorization Number : New Benot Trpe: () (B

Stahss incomplete Assgned Use
sotoasas
Renderng Contact Name Rendering Contac Phane Mamber ERFEEr e EEEEEEE
In Metwork N
- Dagnosts
Cote
caon
041 Do ot
curizn
curz
v
casrian
cas a2
o
— oniine

ks None
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AUTHORIZATION LINES

1. Selectthe place of administration and dispense from the dropdown menus

WELCOME ADRIENNE USER
LOG OUT

‘ :Iover Health #  Authorizations » Reports & Tools » Administration v My Account » @

Stalus: Incomplete Assigned User

Authorization Number : New Benent Type: (W) @

| Authorization Details ' Member's PA History

Member Name: FNAME LNAME  Member d: CLHCHMEDHMOT  Plan Name: CLOVER ~ Gender Male  Dae of Bith: 11112001 (20 years)  Line of Business: Medicare

CR

 Authorization Lines Missing Information &

Line 1

Where wil this drug be administered?™ Office v

Where will this drug be Please select an option v
Office

Date(s) of Service™

Drug* | outpatient Hospital

|
Pharmacy
Strength/Measure

HCPCS Code
Please select an option
Route - Dosage Form

Generic Name

Frequency (Days) (30 |

Refills ( sig

awea

2. Enterapplicable start date under Date(s) of Service.

WELCOME ADRIENNE USER
LOG OuT

CIover Health #  Authorizations +  Reports & Tools v  Administration + My Account « @

Authorization Number : New genet ype: 1) @ [ se— Assigned User

| Authorization Details Member's PA Hisiory

Id: CLHCHMEDHMOT  Flan Name: CLOVER ~ Gender. Male  Dale of Birth. 1/1/2001 (20 years)  Line of Business. Medicare

Member Name. FNAME LNAME  Member
22

~ Authorization Lines Missing Information A

Line 1
Where will this drug be administered?* Office ~
Where will this drug be dispensed?* Office v
» Date(s) of Service™ 1010612021
Drug* s " u IE
Drug could not be copéed. Please re-ente
HCPCS Code Drug Narme StrengthiMeasure
Route Pkg. Size
Generic Name

Frequency (Days)

Refills

[ovce P ovce
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WELCOME ADRIENNE USER

Reports & Tools «  Administration « My Account « @ LOG OUT

Clover Health

#  Authorizations «

Authorization Number : New senert Type: 1N @ Status Incomplets Assigned User

| Awtnorization Detaiis || Members P History

ame: FNAME LNAME  Member [0 CLHCHMEDHMOT  Flan Name CLOVER  Gender Male  Dale of BIT 1/112001 (20 years)  Line of Business
~ Authorization Lines Missing Information &
Line 1
re will this drug be administered?* Office. M
iispe 1 ~|
1010612021
Drug* » Botox ®
Drug Name Generic Name Code Strength! Measure Dosage Form Phg.Size
HCPCS Code Botox Onabotulinumt 00023114501 100 UNIT SOLR 1.000 EA
Route Botox Onabotulinumt 00023114502 100 UNIT SOLR 1.000 EA
Gentric Neme Botox Onabotulinumt 00023392102 200 UNIT SOLR 1.000 EA
En , 37 Botox Cosmetic Onabotulinumt 00023923201 100 UNIT SOLR 1.000 EA
Botox Casmelic Onabotulinumt 00023391950 50 UNIT SOLR 1.000 EA
Refils T L] T T

3. Search for the requested drug by entering the drug name (either brand or generic) or NDC
into the Drug field and clicking the search icon. Select the drug from the results in the
dropdown menu.

LOG OUT

#  Authorizations » Reports & Tools » Administration » My Account » @

Clover Health
[ numorcad

| Authorization Details | | Member's PA History

Member Name: FNAME LNAME  Member o' CLHCHMEDHMOT  Plan Name CLOVER ~ Gender Male  Date of Birn 111/2001 (20 years)  Line of Business: Medicare.
-+
Channel Online
= Authorization Lines [}
Line 1
Where will this drug be administered?" Office v
ispensed?* Office v
1010612021
00023114501 &
Josas Drug Mame Botox StrengthMeasure 100 UNIT
y Pkg. Size 1EA Dosage Form SOLR
Generic Name OnabotulinumtoxinA
Frequency (Days |30
Refills [ Sig

oo Pl coce I e I o]

4. Enter the quantity in the quantity field(s) Frequency (Days) if applicable.
5. Enter any additional information in their applicable fields (i.e. Refills or Sig).
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There may be instances, once you have selected your drug, when you will be presented with a
pop up offering alternative drugs.

Select Preferred Drug

~ Lemirada @
Choose One* Drug Name Code Strength/ Measure Dosage Form Pkg.Size
"SeIECI' v| Lemirada 58468020001 12 MG .2ML SOLN 1.200 ML
Preferred Drug(s)
Drug Name Code Strength/ Measure Dosage Form Pkg.Size
Tysabri 84408000801 300 MG/15ML CONC 15.000 ML
Select Preferred Drug *®
- Lemirada @
w" Drug Name Code Strength/ Measure Dosage Form Pkg.Size
-Select- i’l Lemirada 58462020001 12 MGi1.2ML SOLN 1.200 ML
Change Drug
Do Not Change Drug Name Code Strength/ Measure Dosage Form Pkg.Size
l Tysabri 64406000801 300 MG/15ML CONC 15.000 ML

1. From the dropdown select either Change Drug or Do Not Change Drug.

Select Preferred Drug

~ Lemtrada @

Choose One™

Drug Name

[Change Drug

v| Lemtrada

Preferred Drug(s)

Drug Name

Tysabri

Code
58468020001

Code
64406000801

Strength/ Measure
12 MG/ 2ML

Strength/ Measure
300 MGH5ML

Dosage Form
SOLN

Dosage Form
CONC

Pkg.Size
1.200 ML

Pkg.Size
15.000 ML

2. Ifyou select Change Drug, select the drug from the Preferred Drug(s) list.
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Select Preferred Drug x
The preferred products for your patient’s health plan are shown below for requests for t t of a relapsing form of multiple sclerosis. If the patient’s therapy can be switched please
select a pre product
~ Lemtrada @
Choose One”™ Drug Name Code Strength/ Measure Dosage Form Pkg.Size
‘ChangE Drug v| Lemtrada 58468020001 12 MG/ 2ML SOLN 1.200 ML
Preferred Drug(s)
Drug Name Code Strength/ Measure Dosage Form Pkg.Size
® Tysabri 64406000801 300 MGH5ML CONC 15.000 ML
3. Whether you have changed the drug OTTTBE, once finished, click Done.
WELCOME PAT RODNEY
#  Authorizations » Reports & Tools »  Adminisuation » My Account s @ Lo ouT
w - nder
Chl kil
= Member Details.
= Patient Details
Mada inii
ate of Bi
gt B m2) 0
r
Group Mar
Addr
Primary
Resationship o Insured Flan
= Membership Details
nsurance Group Number Eftective Date Termination D T
Standard

» Authorization Detalls [ ¢ o‘

+Authorization Lines ?
G IR

4. Review information entered under the Authorization Detail Screen. Once all required
information has been entered, each section will display a green checkmark in each section
heading.

5. If no changes are needed, select Submit.
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2. SELECT AREGIMEN OR COMPLETE THEPROTOCOLS

Upon clicking Submit, you will either be presented with a list of possible oncology regimens to
select from, or you will be presented with a series of protocol questions to be completed.
NCCN Regimen Authorization Request

If there isan NCCN recommended regimen for the drug and diagnosis submitted in your
request, you will be presented with a popup.

NCCN Recommended Use : Perjeta x

Please select appropriate values to continue with NCCN recommendations

Perfor

By checking this box, | attest that the regimen selected is appropriate based upon the NCCN Guidelin

By checking this box, | agree to be bound by the terms and conditions laid out by NCCN in the following license agr

1. Selectthe appropriate values for the Stage, Treatment Setting, Molecular Marker,
and Performance Status. Acknowledge the Attestation Statement and End User
License Agreement by clicking on the checkboxes. Then click Continue.

©2021 CVS Specialty®. All rights reserved. This document contains confidential and proprietary information of CVS Specialty and
may not be reproduced, distributed or printed without written permission from CVS Specialty. Page 12 of 41



You will then be presented with a list of NCCN recommended regimens in the pop up that

displays.

NCCN Recommended Use : Perjeta

Regimen Questions

NCCN Disease Agent Brand Names Histology NCCN Recommended Use NCCN Category

Breast Cancer - Invasive Breast  Pertuzumab Pereia® Lobular, Mied, Metaplasic, ©50.011, €50.012, C50.019, Preoperative systemic therapy for patients with human | 2A

Cancer DuctalNST, Micropapillary. €50.021, C50.022, €50.029, epidermal growth factor receptor 2 (HER2)-positive
€50.111,€50.112, C50.119, C50.121,  tumors and locally advanced c=T2 of cN+ and MO
€50.122, C50.129, C50.211, disease
©50.212, C50.219, €50.221, « in combination with trastuzumab and paclitaxel
©50.222, €50.229, €50.311, following AG (doxorubicin and
©50.312, G50.319, €50.321, cyclophosphamide) (dose-dense or every 3
650,322, 650,329, €50.411, weeks) regimen (both useful in certain
€50.412, C50.419, €50.421, circumstances)*
- a5 a component of TCHP (docetaxel,
carboplatin, trastuzumab and pertuzumab)
regimen (preferred regimen)
- in combination with trastuzumab and docetaxel
€50.622, C50.629, C50811, following AC regimen®
©50.812, C50.819, C50.821,
50322, C50820, C50911 “Itis acceptable to change administration sequence to
50912, C50.910, C50921, taxane (with or without HER2-targeted therapy)
50922, C50920 followed by AC
Breast Cancer - Invasive Breast  Peruzumat Perisia® Lobular. Mixed, Metaplastic, €50.011, €50.012, €50.018 Preferred adjuvant systemic therpy for paients with | 2A

Cancer DuctalNST, Micropapilary €50.021, €50.022, €50.029, human epidermal growith factor recepior 2 (HER2)-
©50.111, €50.112, C50.119, C50.121, | positive tumors and locally advanced c=T2 of cN+ and
©50.122, €50.129, 50211, MO disease following completion of planned

©50.212, €50.219, €50.221, chemotherapy and following mastectomy or

©50.222, €50.229, 50311 lumpectomy with surgical axillary staging, witn
©50.312, €50.319, €50.321, trastuzumab it

€50.322, €50.329, C50411,  YPTONO o pCR

€50.412, €50.419, €50.421, = ypT1-4NO (i ado-trastuzumab discontinued for

Results: 104 of 4

FDAD; Indications

Metastatic Breast Cancer (MBC): Pertuzumab is
indicated for use in combination with trastuzumab and
docetaxel for the treatment of patients with HER2-
posiive metastatic breast cancer who have not
received prior ant-HER? therapy or chemotherapy for
metastatic disease. Early Breast Cancer
(EBG): Pertuzumab is indicated for use in combination
With trastuzumat and chemotherapy for the

of patients with Dositive,
locally advanced, inflammatory, or early stage breast
cancer (either greater than 2 cm in diameter or nede
positive) as part of a complete treatment regimen for
early breast cancer. Pertuzumab is also indicated for
use trastuzumab and
for the adjuvant treatment of patients with HER2-
positive ezrly breast cancer at high risk of recurrence.
Consultthe full FDA Iabel with particulr attention to
boxed waming(s)

Metastatic Breast Cancer (MBC): Pertuzumab is

indicated for use in combination with trastuzumab and

docetaxel for the reatment of patients with HER2-

positive metastatic breast cancer who have not

received prior anti-HER? therapy or chemotherapy for

metastatic disease. Early Breast Cancer

(EBC): Pertuzumab is indicated for use in combination

with trastuzumab and chemotherapy for the

neoadjuvant treaiment of patients with HER2-positive,
Limit 10 «  « ¢ Page 1 oft > >

2. Review the list of recommended regimens and click the blue hyperlink to select the

regimen you would like to use.

NCCN Recommended Use : Herceptin

I Regimen Questions I I NCCN Recommended Use |

NCCN Chemotherapy Order Templates (Includes Reference-based References)

No NCCN Chemotherapy Order Template has been published to date for this specific Compendium entry. To pursue prior authorization for this particular treatment regimen please click the “Yes"
link provided below to submit the request or select the "No" link to go back to the previous screen.

There may be instances when a drug, that is appropriate for its recommended use, but NCCN has
not yet published the template yet. In these instances, you can continue with your request by
selecting Yes. Selecting No will bring you back to the previous screen.
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NCCN Recommended Use : Perjeta

[ amrir | [t secommeracsins | [ m—

NCCN Chem
-
BRS179B Dose-Dense AC (DOXOrubicin/C followed by Pe b+ + PACLitaxel ) $
$
BRS938 AG (DOXOrubicin/C; ) followed by + +PACLitaxel s
BRS99 TCHP (DOCEtaxellCARBOplatin + Pertuzumab + Trastuzumab) s

3. This will bringyou to the templates tab. From here, select the chosen template form
the list by clicking on the blue hyperlink.

NCCN Recommended Use : Perjeta

[Fomerovmos | (oo mecommarosause | [ cronspen s | [FEERTNN

Template : Dose-Dense AC [DOXOrubiciniCyclophosphamide) followsd by Pertuzumab + Trastuzumab » PACLitaxel - Pertuzumab + Trastuzumab + PACLitaxel Course Range: §
Molscuiar marker BRCA1Z Positive HERZ Positive

21-day cyele for 4 eycles pertuzumab '+ 840 mg IV over 60 minutes on Day 1 of Cycle 1 FOLLOWED BY Ambulatory Surgical

( [trstuzumab -] + 8 mgkg IV over 90 minutes on Day 1 of Cy OLLOWED BY

- - = 4 p—
Drug Name Generic Name. Drug Benefit e cnter tempite BRS158 forrastszumat and hysiromciase-oysk dosing
b asease.specine gussine

Hercegin Trasntuman o0

Harsestin yieca Tessbenmsh Hybarsnidose oy G
Hernma Trastazumat phio (]~}
FOLLOWED BY 00

[y S

21-day cycle 1o complete 52 wesks total of trastuzumab and pertuzumab ther _— . 00 Wesk 13 Ambulatory Surgicsl

e ing fp week
| s PU—— oe s

Joe onter tempiaie BRS158 for rastuzumab and hyalurseiciase-oysk dosing
b csease- specitc gussetine

(DOXOrubiciniCyclophosphamide] course

This course is 4 cyces of Penuzumab + Trastuzumab + PACLitaxel This course is i ima follon & Piflfse see order template BRS179a for the Dose-Dense AC

4. If abiosimilar is available, it will be listed in the drop-down for selection.
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NCCN Recommended Use : Perjeta

| [ noon use | | Tempiates |
Template : TCHP (DOCEtaxel CARBOplatin + Pertuzumab + Trastuzumab)

Range : §
FOLLOWED BY -
CARBOplatin « AUC 6 IV over 30 minutes on Day 1 ome

See Safety Parameters and Special Instructions for information on AUG calcuiation
FOLLOWED BY

21-day cycle to complete 52 weeks total of trastuzumab and pertuzumab therapy pertuzumab « 420'mg IV over 30 minutes on Day 1 beginning with Week 19 On Campus Outpatient Hospital

Frastuzamab Hyaluronidase oyoK] + 600 mg subcutaneous over 2-5 minutes on Day 1 [ ser——
Trastuzumab and hyaluronidase-oysk is available as 600 mg trastuzumab and 10,000 units hyaluronidase per 5 mL (120 mg/2,000 units per mL) solution in 2 single-dose vial
Tris agent does not require 2 loading dose. No dose adjusiments for pafient body weight or for Gifieren! concortan chemotherapy regimens are required.

‘ Supportive Care Details )
N

remedications

= For DOCEtaxel: Premedication ith dexamethasone for fluid retention is required. One recommended dosing strategy is
o Dexamethasone 8 mg PO BID for three consecutive days starting 1 day prior to DOCEtaxel administration

AntiemeticTherapy

- Scheduled prophylactic antiemetic therapy should be given for prevention of acute and delayed nausea and vomiting based on the emefic risk of the chemotherapy regimen. This may include antiemeic therapy given on the days following chemotherapy. For more information on
emetic prophylaxis, refer to the NCCN Guidelines for Antiemesis and Appendix D to the NCCN Chemotherapy Order Templates.

= PRN for breakthrough: Al patients should be provided with at least one medication for breakthrough emesis. Please consult the NCCN Guidelines for Antiemesis for appropriate antiemetic therapy.

« No additional dexamethasone needed for antiemesis on the day(s) dexamethasone already given for fluid retention.

MualnirCrmuthEantarTharany

5. Review the Instructions and Supportive Care Details for the course of therapy.

NCCN Recommended Use : Avastin

NCCN Ry Use py Templates Template Details
Template : Weekly Fluorouracil/lLeucovorin + Bevacizumab

Range:$$

) a

+* Chemotherapy Regimen

Instructions Dosage Benefit Type
Bolus fluorouracil: weekly cycle until disease leucovorin 20 mgim2 IV over 2 hours on Day 1 O Q
i table toxici
progression or unacceptable toxicity fluorouracil 500 mg/m2 IV push on Day 1 0 Q
administered one hour after the start of
the leucovorin infusion

CONCURRENT WITH

14-day cycle until disease progression or unacceptable bevacizumab + 5mg/kg IV on Day 1
toxicity See Safety Parameters and Special Instructions for recommended infusion rate.
OR
Infusional fluorouracil: weekly cycle until disease leucovorin « 500 mg/m2 IV over 2 hours on Day 1
progression or unacceptable toxicity fluorouracil « 2,600 mg/m2 [V continuous infusion over
24 hours on Day 1

CONCURRENT WITH

14-day cycle until disease progression or unacceptable bevacizumab + 5mg/kg IV on Day 1

toxicity

*In some instances, there may be more than one option under instructionsto select
from. Click the radio button to select the Instruction you wish to use.
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NCCN Recommended Use : Perjeta

| [oc e | [[Cremotrrer rervies | [

Template : TCHP (DOCEtaxellCARBOplatin + Pertuzumab + Trastuzumab)

FOLLOWED BY

Range :

See Saiety Rarameters and SpecialInstructions for information on AUC calculation

DOCEtaxel «+ 75mg/m? IV over 60 minutes on Day 1 [opotient Hosptal ]
FOLLOWED BY
CARBOplatin + AUC 6 IV over 30 minutes on Day 1

Home.

On Campus Outpatient Hospital

FOLLOWED BY

21-day cycle to complete 52 weeks total of trastuzumab and pertuzumab therapy pertuzumab « 420 mg IV over 30 minutes on Day 1 beginning with Week 19
+ 600 mg subcutaneous over 2-5 minutes on Day 1
Trastuzumab and hyaluronidase-oysk is available as 600 mg trastuzumab and 10,000 units SmL 2, units per mL) solution
This agent does not require a loading dose. No dose ad 2 g gimens are required.

via,

~ Supportive Care Details

Premedications
» For DOCEtaxel: Premedication with dexamethasone for fluid retention is required. One recommended dosing strategy is:
o Dexamethasone 8 mg PO BID for three consecutive days starting 1 day prior to DOCEtaxel administration

AntiemeticTherapy

emetic prophylaxis, refer to the NCCN Guidelines for Antiemesis and Appendix D to the NCCN Chemotherapy Order Temy

lates.
= PRN for breakthrough: All patients should be provided with at least one medicaticn for breakthrough emesis.

r appropriate antiemelic therapy.

« Scheduled prophylactic antiemetic therapy should be given for prevention of acute and delayed nausea and vomiting based on the emefic risk of the chemotherapy regimen. This may include antiemetic therapy given an the days following chemotherapy. For more information on

6. If you choose to acceptthe recommended regimen, click Accept.

7. If you wish to make changes to the regimen, click Modify.

NCCN Recommended Use : Perjeta

x
[ Fegimen Guesions | [ 10n Recommnded Use | [ cremotersey Torpioes | [
Template : TCHP (DOCEtaxel/CARBOplatin + Pertuzumab + Trastuzumab) Range : §
FOLLOWED BY &
DOCEtaxel + 75 mg/m? IV over 60 minutes on Day 1
FOLLOWED BY
CARBOplatin AUC G IV over 30 minutss on Day 1

See Safely Parameters and Special Instructions for information on AUC calculation.
FOLLOWED BY

Home

21-day cycle to complete 52 weeks total of trastuzumab and pertuzumab therapy pertuzumab + 420 mg IV over 30 minutes on Day 1 beginning with Week 19

[Trastuzumab.Hyaluronidas:

« 600 mg subcutaneous over 2-5 minutes on Day 1

On Campus Outpatient Hospital

inpatient Hospital

AntemeticTherapy Proceeding to modify may require additional review of the request
- Scheduled prophylactic antiemetic therapy should befliven fof
emetic prophylaxis, refer to the NCCN Guidelines for fintiemef

- PRN for breakthrough: Al patients should be providlli with &

Continue to modify?

r This agent does nol require 2 loading dose. No dose adjustments for patient body weight of for different concomitant chemoiherapy regimens are required. \
jon!
~ Supportive Care Details ‘ Attention! ‘
« Amodifieation is not required for a reduction in dosage or frequency of administration. The regimen may be accepted as is.
P’E"‘e‘g':fé'g'&lm‘ romedication with dexamethasons [l fuig¢  * 'fmodiing the regimen for any other reason, the request wil o longer be considered NCCN ligned. Appiicable supportive care selections will no longer
appl
o Dexamethasone 8 mg PO BID for three conseilitive dg o

ollowiing {

emotherapy. For more information on

J

8. Upon selecting Modify, a pop up will display, asking for you to confirm that you do

want to modify the request.
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Provider Requested Regimen : Perjeta
Regimen Details
Treatment Setting First-line Stage Stage Il Performance eC0oG-1 -
Molecular marker HER2 Positive
Instructions Drug Dosage Place of Service
21-day eycle for 6 cycles pertuzumab 840 mg IV over 60 minutes on Day 1 of Cycle 1 =
420 mg IV over 30 minutes on Day 1 of Cycles 2-6
Hyaluroni ysk 600 mg over 2-5 minutes on Day 1
DOCEtaxel 75 mg/m* IV over 60 minutes on Day 1
CARBOplatin AUC 6 IV over 30 minutes on Day 1
FoLLOWED BY
21-day cycle to complete 52 weeks total of trastuzumab and pertuzumab 420 mg IV over 30 minutes on Day 1 beginning with =
pertuzumab therapy Week 19
Hyaluroni ysk 600 mg over 2-5 minutes on Day 1
max & Drugs sliowes)

9. Ifyou click “yes”, the screenwill enable you to edit the regimen information. You

can edit the existing medication, by editing the fields, or you can add additional
therapies by clicking the “add therapy” button and entering the drug information,
instruction information.

Provider Requested Regimen : Perjeta

Regimen Details

Treatment Setting Firstdine Stage Stage Il Performance eC0oG1
Molecular marker HER2 Positive
Instructions Drug Dosage Place of Service
21-day cyele for & cycles pertuzumab 840 mg IV over 60 minutes on Day 1 of Cycle 1 =
420 mg IV over 30 minutes on Day 1 of Cycles 2-6
ysk 600 mg over 2.5 minutes on Day 1
DOCEtaxel 75 mg/m* IV over 60 minutes on Day 1
CARBOplatin AUC 6 IV over 30 minutes on Day 1
FOLLOWED BY. v
21-day cycle to complete 52 weeks total of trastuzumab and pertuzumab 420 mg IV over 30 minutes on Day 1 beginning with =
pertuzumab therapy Week 19
ysk 600 mg over 2.5 minutes on Day 1
(5 Orugs e _ ee—

C—

10. Once you’ve made modifications to your instructions, click Save and Submit. Your
request will then be pended for review.
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Upon selecting Accept or Modify, the screen will advance to the Add Notes/Document section.

NCCN Recommended Use : Perjeta x

Add Notes/Document

You can skip this step by cicking‘Continue’ button, if you don't have notes or document to submit.

Add Notes (Optional)

please add notes here

Upload Document (Optional)

------------------------------------------------------------------------------------

____________________________________________________________________________________

You can add optional notes or upload a document here. You can also click continue without
entering anything here or click the Back button to edit data from other tabs. Click continue.

NCCN Recommended Use : Verzenio

Acaitional Information

Summary-
Chematherapy
ez y clicking the hyperlink on the drug name
Verzenio

Faslodex

Click on the drug name to provide additional information.
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NCCN Recommended Use : Verzenio

Chemotherapy
e Benefit_Determinaticn (v1.0.2)
ferzenia

Faslodex |_Benefit_Determination.Questions

Under which benefit do you intend to bill the requested drug?

© Medical

@ pharmacy

Select the answer to the question that displays and click the blue arrow.

NCCN Recommended Use : Verzenio

‘Additional Information

Summary-
Chemotherapy

Verzenio We have gathered required information for this drug. Please provide additicnal informaticn for remaining drugs with a red icon by clicking the
hyperlink on the drug name.

Faslodex

1

Repeat this process for each drug that has a red trianlge next to it.
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NCCN Recommended Use : Verzenio

Summary-
Chemotherapy

Verzenio
Faslodex Drug -

Additional Information
Verzenio

This drug requires prior authorization under the member's pharmacy benefit

Faslodex

This drug requires prior authorization under the member's medical benefit

Click Done.

Authorizations « _ Reports & Tools v  Administration +

My Account » )
Authorization Number : 978246

WELCOME ADRIENNE PROVIDER
Status: Tech Review R-PA Assigned User:
Authorization Details. ' Members PA Histon

LOG OUT

Workfiow: Auth Creats Provider 3.0 v1
Member Name:

-]

|+ Member Details

Skillis): Multiple ¥
L]
| + Authorization Details This request has duplicatelovertapping cats of Sarvice. Piease voki th modiny the | ( Overlap of Auth #$77137) ®
~ Decision Details o
~ Original
Priotity Request Date/Time Decision Decision DateTime Ratianale Enhanced Review
Normal 81612021 4:02:00 PM
Final Oral Notfication Final Writen Notification Final Provider Oral Notification Other Action Lewsl Of Appea
~ RxClaim Details []
Mock Claim Sequence Processed Date/Time Code Description
1- 00002481554 (Verzenio) 08106/2021 355 38 PM 831 Bil Medicaid Fee-For-Senvice
1- 00310072010 (Fasiodex) 081062021 355,48 PM 0 NDC/ProductService Not Covered
2. 0002481554 (Verzenio) 081062021 40211 PM 31 Bl Medicaid Fee-For Service
| « Notes, Letters & Documents

L]
The Authorization will then have an Authorization number assigned and it’s new status will
display at the top of the screen.
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If the request is a single drug request, upon clicking Submit you will be presented with a
series of protocol questions.

MedB_Erbitux (v1.0.2)
Question: MedB_Erbitux.Question1

Is the patient currently receiving treatment with Erbitux?

P~
®) yes

O No

SAVE AND CLOSE

1. Answer clinical questions as they are presented in the pop-up screen that displays and
click Next to move on to the next question. If youare unable to complete all the protocol
questions, you can click Save and Close to complete the question set later.

MedB_Erbitux (v1.0.2)
Question: MedB_Erbitux.Pend1

Thank you, your authorization has been pended for further review.

2. Once the protocol questions are completed your authorization will be auto approved or
released to the next party for review. Once the outcome is displayed on the last pop up,
click Done.
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WELCOME ADRIENNE USER
LOG OUT

#  Authorizations » Reports & Tools » Administration » My Account » Q)

Assigned User Workllow. Auth Create Provider 3.0 vi

etails

o

* Member Details

= Authorization Details

Type NP - Name Address
Requesting 1639160708 = 180 MEDICAL INC 5324 W RENO AVE OKLAHOMA CITY, OK 73127
ax 1D
134211220
MD Office Contact Name* | Requesting Provider MD Office Contact Phone Number* (111) 111-19 MD Office Contact Fax Number* (1) 111-1111

In Network N

©Add Provides

Primary Diagroair™ AD00 Gholera due to Vibrio choleras 01, biovar cholerae (16D-10) (8

© Ada Diagnosis

3. The outcome or status of the authorization will be displayed at the top of the screen aloné
with the authorization number assigned.

05020/2021 07:4T
057302021 09:40

4. Once adetermination is made, all Authorizationswill be sent back to your homepage
under the Provider Notification queue. You will then be able to open the authorization
to review the determination of your Authorization request.
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3. NOTESAND DOCUMENTS

Once the Authorization has been created, you will have the ability to add notes or documents
directly to the Authorization.

NOTES

To add a note to the Authorization, from the Notes, Letters & Documents section, select Add
Note.

Narmal T2021 3:43:36 PM

Final Oral Notiication Final wrien Netrication Final Provioer Ora NotScation Otme Action

+ Notes, Letters & Documents o

i. Enter your note in the pop up that displays and click Save.

Add New Note

Note™

Enter your note nere...|

2. Your note will then be saved under the Authorization’s Notes, Letters & Documents
section. To view a note, click on the note Description in blue.
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View Notes

= Notes, Letters & Documents.
~ Notes & Contact Attempts

Date § Type Description Attempt# Applies To Added By Status Status Details, Actions

saram ComactAtiongt  Add Contact Ty : tne et Aoaney WA A
sz Genera saa e ok " et Pat ey A A
70 i ke © s Conioct oot

etters & Documents

=D

Attempts Applies To Added By Status. Status Details Actions

52772021 Contact Attempt Add Contact Type Line Pat Rooney N WA
NiA Line 1 Pat Rooney NA A

E o i
e - e
D D
‘

3. You can view the note by hovering over the note Description in blue.

DOCUMENTS

1. If prompted to add a document during the clinical question process, you can:
a. Save and Close your clinical questions and add the document
b. Add after the questions have been completed.
2. Toattach adocument to the Authorization, from the Notes, Letter & Documents

section, select Add Document.

= Notes, Letters & Documents

= Notes & Contact Attempts

Date Type Attempts Applies Ts Added By Statu Action:
5271202 Contact Attemgt Ling Pat Rooney N
S272021 General N Line 1 Fat Roor N N

D G

& Doy

b s
EME“-

3. Browse through your directories to locate the desired file.
4. Select Document and rename the document.

5. Click Upload to attach.
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Add Document

* Title Chart Details

Upload a File Select from History

807337 docx 126.809 KB x

*

6. Your documentwill then be saved in the Documents section of the Authorization detail.

7. Toview a document, click onthe Document title in blue.

= Notes, Letters & Documents

« Hotes & Contact Attempts
Date & Tyoe Description Attempt# Applies To Added By Stotus, Status Dotails Actions
527202 Cantact Atiempt 4 Contact Ty 1 Line 1 Pat Rooney NIk Wik
52712021 General Add New Nole A Line 1 Pat Rooney A A

Tite (elick 10 view) Apgies To Aggea By Delivery Metnad Delivery Status Status Details Actions.
nan Details « Line 1 Pat Rooney 5272021 41231 PM
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4. QUICK SEARCH

The Quick Search option allows you to search for Authorizations in the system using simple
text or advanced filters.

1. Toaccess Quick Search, from the Authorization dropdown menu select Quick Search.

premy— -
=
Text Search
AUTHORIZATION DETAILS T PATIENT DETAILS ADDITIONAL DETAILS
Transaction Type T ] Fisiteme ] Dngtame
Plan Bad v Lasthame | NBCCode
Authorization # Member ID r ]
Authoralion Statis i T Banoi Typs ‘ m.nf RANGE
Renuesting Proviser f— | z:: R:: ) Swed : -
Rendseing Providsr
FaxFle D
Extema Aumenzstion #
esuls may be il i ou o ol have securey access fighs o caran conlen

2. Once inthe Quick Search screen, you have the option to search by Text Search and
Filtered Search.

Search Authorization

Filtered Search Text Search

TAILS ADDITIONAL DETAILS

IZATION DETAILS

|

| oo |
J DATE RANGE

| o e : -

TEXT SEARCH

1. Tosearch by text, click on the Text Search tab. The text search will look for matches
anywhere in the prior authorization.

Search Authorization

Filtared Search
it [ oan |
e s e S G
counne Dl Clsonng B Racateoucompe [ 7] @) Epor
® vEuSER DETALS ® ® MPORTANT DATES
Auth # Ext. Auth#  FaxFile ID First Name Last Name Member 1D Priosity  Line of Busi...  Provider Request... StartDate EndDate  Decision ... Status Dragnosis. Referrng ... Rendering... Doc.  Motes Copy
7624 RO®*" d 522021 S2T021 1IN0 5272021 Tech Review  C50.011 v Ll
4 S2T2021 527021 1232021 5272021 Vod csaon CURTIS, LARRY @
S2TR021 5282021 11222021 Incompiets €501 CURTIS, LARRY. @
5272021 52TR021  WR2I01T 52701 Void A1.00 CURTIS, LARRY [..]
5252021 5252021  1M2021 5252021 Tech Review C30.011 Ll
5132021 512021 10282021 5132021 Comesponge... C19 v v Ll
102872021 5132021  Tech Review C19 @
Toarane st Consspings.. 18 e
7Tzt 120zt Catesponcs. C19 MR
Torso a2 Agpored  Csa0Mt v @
0152021 4272021 Approved csoon L4 L)
4232021 422021 4232021 4232021 MD Review R.. AQ0.0 v v @
vt v A Az PowsAde cao c =
ot 0wt TR S0z v e v m
zcmn  aomt o S0zt vua ci P
ot aomt o sitooon v ci R -
Kanjinti 4202021 4202021 JOAT2021 51072021 Void cia v @
Herceplin 4021 WITR021 50021 Void cta th
2 Parieta 420201 14252021 Void c19 Ll
821712 Pensta 4202021 4202021 Approved c50.011 v v Ll
827702 Peneta 4202021 4202021 10AT2021 Incompste csoon Ld
s277m0 Pefeta 4202021 420021 OTR021 Incompists C50.0M -
7634 Paen oot smaw i@ ncompas  Csaon b
Poa o2 aqwam twnTRont nconpats Cs0011 b
. Popa  azeco2t  azomm  twrrmont ncompta Gt b

2. Enteryour search term in the search field and click Search. Your results will display at
the bottom of the screen.
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Search Authorization

,,,,,, 5 wil a0 display “near malching” results
73 stors” for refined results

Enter af lsast 5 characiers
arching for & pecific date of Gate range, pleass use

0 Searer tan

coumns Ofner Osoring @ (EEEED  Recorcs o sope (57

% MEMEER DETAILS + | % IMPORTANT DATES
Auth ¥ EXtAUI®  FaxFilelD First Name Last Namo MemberiD  Prioity  Line Provider Drug Request... StariDate EndDate  Decision .. Stalus Disgnosis  Reforring ...  Rendefing...  Doc.  Notes  Copy

3. From the search results, you can view the high-level detail of an Authorization record
(i.e., Novologix authorization number, provider, member name and ID, etc.).

Filtered Search
=) [ soore | fspiay near mal
Enter af leasi 5 charadlers for refined recults
oge. o
cotms Clfiter Clsonny B (Y Aecoesperpoge [F5 7] @) Exoont
#| MEMBER DETAILS # | ® IMPORTANT DATES:

ExtAuth#  FaxfilalD  First Name Last Mame Mambar 1D Priocity  Ling of Busi... Provider Org StrtDate EndDate  Dacision... Status Diagnosis  Refering .. Rendering..  Doc. Nows  Copy
RoS* NC Pene sQI21  1mze Tech Review  C50.011 v 3
¥ Fenets samme1  mizizen veia csoom CURTIS, LARRY @

Perjets s2E021 1222021 Incompiele €500 CUATIS, LARRY P
Pesjeta L 527021 WRINT SRT0N Void ADTOO CURTIS, LARRY [..]
Persta 525021 5282021 1021 5252021  TochReview CS00TH v @
Trazmers 132021 5132021 10282021 SM3021  Comesponge... C19 v v 3
Herzuma sMwz021 5132021 107282021 Tech Review  C19 v @
ontnzant snam1 w7202 Conespence . C19 v &
Kanjint 102772021 Conespencs C19 v v 3
Pedjeta 10152021 Approved ©50.011 v v Eal
Fereta 1872021 Approved €501 v v %
Ferieta 42VH21 4232021 WDRevewR . ADDD v v @
Fedieta 42V 4232021 Provider Actlo. G50 011 v o~ @
Trazimara WAT2021 502021 Viid c19 - v Ll
Herzuma IT2021  5MO2021  Void c19 - Ll
Omnzat 0172021 SMOR021  Voia o1 v 3
Kanjint 4202021 TR Mozt Ve c1e v v E
Heceplin 4202021 W20 SO Veid c19 v )
Foipta 4202021 0172021 4252021 Vol c19 )
Fereta 4202021 SN2021 402021 Apoved  CSOOTH v v o
Ferets 4202021 172021 Incompiele  C50.011 2
Perita 4202021 172021 Incompiele  €50011 @
Feriets 4202021 WiTR021 Incompiele €50 011 @
. Forista 20021 4202021 A0/1TR021 Incompiats  C50.011 ®
82 WaR:, SNC  Persta 20221 4202021 172021 Incompete  C80.011 £

4. You are also able to filter by the headings by clicking on the name of the heading.
Columns with a “+” sign are expandable to display additional details.

e vyt I

Filtered Search
=) [ soorc | fspiay near mal
Enter af leasi 5 charadlers for refined recults
oo eate Fillered Searcn tab
. . % V] &) o
~ A~ cours Dlrner Doty B (IR Resssnprpoge 35 & Eoon
= ’w;:m::rmts \*) # IFORTANT DATES
ExtAuh#  FaxFilelD  FirstNama Last Mame MembarID  Priosity  Ling of Busi... Provider Drug Request... Start Dat ta  Docision .. Status Diagnosis  Refeming .. Rendering...  Doc. MNotss  Copy
R © P 27 SQTN21 VUM 52T Tech Revew  CS001 v 3
Peqet SETN2 M2 SETHZ Vo csaon CURTIS, LARRY @
Peeta soaa21 12RO Incompiele  C5.011 CURTIS, LARRY [
Paiota 52721 M0 SATAH Vod A01.00 CURTIS, LARRY @
Pengta 5252021 5252021 11021 5252021 Tech Review  CS001 v @
Trazmers 5132021 5132021 10282021 5132021 Coresponge.. C19 v v 3
Herzuma 51¥2021 5132021 107282021 Tech Review  C19 v @
Onmzsm 5133021 SM22021 10272021 Conesponse . C19 v &
Kanjinti 5122021 1072772021 Corresponde . C19 v v &
Feqeta 001572021 fopoved  CSO0M v v P
Fereta 1872021 foproved  CSO0M1 v v %
Perjeta 42UN21  42VE021  42V2021  MD ReviewR. ADDD v v @
Peeta 42U21 4RV 4QYZ0F1 ProvderAcio CSDOT v o~ @
Tazimera  AZDA021  AZOR021 0702 10021 Void o v v @
Heruma 4202021 AZ02021 10172021 102021 Void c1w v @
Onmzemt 4202021 5102021 Vol c1a v 3
Kanjing 4202021 5 voia c1a v v E
Hecepin  AZDRO21 4202021 07021 51O voia c1e v )
Fugeta 402021 42021 WIT2021 42521 Vod c1 )
Feqeta 42U SNON21  SNO021 42021 Appoved  CSOOM v v o
Feqeta 420021 42021 AWITR021 Incompieta  C5A.011 2
Perjeta 42U 42021 WWITR021 Incompiet=  C50.011 @
Preta APV AQVA2T WTTR021 Incompiele  C5.011 @
i n . Peem 4202021 4202021 AIT2021 Incompists  C50.011 ®
8 MARIFn S e e e te et NG Paneta 420221 4202021 172021 Incompats €801 £

5. Click on the “+” sign to view additional details of a particular column. Once expanded,
click on the “-” sign to collapse.
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Search Authorization

Fitared Saarch
= Teat search wil aleo Cispiay el malching: fesuts
Enter at least 5 characters © for refinad result.
A e or Gate range, please use ‘Filered Searc” abs
r O conmne LR - BT e
) NEMBER DETALS | ® PORTANT DATES
Ext. Auth#  FaxFile ID First Name Last Name Member 1D Priotity  Line of Busi. Provider End Date  Decision Status Dragnosis. Referning .. Renderng. Doc.  Motes Copy
ROS® we TN2021 5272021 TechReview  CEAD11 v @
v T2U221 27202 Void csaon CURTIS, LARRY @
12212021 Incompiele  C5.011 CURTIS, LARRY @
Perieta 52702021 11232021 5272021 Void A1.00 CURTIS, LARRY [..]
Pengta 5252021 HRZ021 BRY2021  TechReview  CS0.011 v @
Trazmera 5132021 10282021 5132021 Corespong... C19 v v 3
Memume 5132021 10782021 5132021 TechReview C19 v 2
onmasm 5132021 102772021 5132021 Conesponge.. C19 v v 2
Kanjint snaa02 10272021 512021 Coesponse . C19 v v 3
Feqeta WSR2 42T Appoved  CHADIL v v P
Fengts 0152021 4272001 Aoproves  CE0011 v v @
P 42U2021 4232021 4232021 MD ReviewR..ADDD v v @
Peqeta 4202021 4232021 4232071 Provkes Adtio C50.011 v v &
Trazmesa 4202021 072021 SN0 Vo c1 v v &
Herzuma 4202021 WATR021 SN021 Vod cia v [
Gninzant 4202021 WATR01 SN2 Vo cr v v @
Kanjit 420221 WWTTR021 SN0E0Z Vo cr v o~ @
Herceplin 420021 AATI2021 540021 Void cia - P
Paista 4202021 V172001 45N Vo c1e [
Peneta SMO021 SN2 4202021 Aperoved  CSOOM v v o
Pene 4202021 0172021 Incompsts €501 @
P 4201 TR0 Incompsts €501 @
Pageta aq02021 172021 Incompite  C50.011 %
. Forjeta 40021 072021 Incompiets  C50.011 [
Mar. G Peneta 4202021 WOATR2021 Incompiste csoon @

6. Columns are also moveable. Click on the column you would like to move.

Search Authorization

Filared Search
= e i also iy ear mat
Enter at loast § charadiers o for refined resuite
of Gate range, phease use “Fillsed Search tab
O catumns sortng Ean Record perpage: (57| @) Export
# MEMBER DETAILS | # IMPORTANT DATES
ExtAuthd  FaxFilelD  FirstName Last Name Mamber 1D Priority  Line of Busi...  Provider “ Request... StortDate EndDate  Decision... Status Diagrosis  Referring...  Rendering...  Doc. MNotes  Copy
ROSS* - 5272021 5272021 MMR021 Tech Review  C50.011 v Ll
K Pensta 5212021 527021 1232021 cs0.011 CURTIS, LARRY L]
¥ Pegeta 527021 5262021 1222021 Incompiele  C50.011 CURTIS, LARRY. @
Par sTR0t  S2TR021 VRV BTN A01.00 CURTIS, LARRY. 0
Pareta 5252021 5252021 1WS2021 5252011  TechReview 50011 v o
Trazmera SM¥2021 10282021 5132021 Comesponde... C19 v v Ll
Hermuma 5132021 10282021 5132021 TechReview C19 v B
ontuzant 5M2021 10272021 5132021  Conesponce. C19 v v E:
Kanjint 5122021 10272021 512201 Corespoace . C19 v v 0
epta 4302021 10MS2021 470N Appoved G501 v v L)
Pereta 4307021 10152021 427021 Approved  CSO01 v v @
P 4232021 4232021 4232021 MD Revew R AODD v v @
Perieta 42Y2021  42¥201 43011 Provider Actio. CS0.011 v - o
Trazimera 4202021 AWTR0Z1 500N Vol o v - ®
Hermuma 0172001 5102021 Void o1 v o
Ontuzant 10172021 5102021  Voud c1e v v Ll
Kanjinti 10172021 5102021 Void c19 v v &
Herceptn TR0 502021 Void c1e v P
Pogota WI7021 4252001 Vod c1 )
Pogeta 5192021 4202021 Approved 50011 v v o
Pereta 0172021 Incompiete  C50.011 @
» Pereta 101772021 Incompiete G500 @
M Pejeta WiT2024 Incompiele  C50.011 ®
Mk . Puiew 10172021 Incompigte  C50.011 P!
MARTHA [r—— p—— - - AL ING Pane w201 Incompiste  C50.011 o
s et page 12
# MEMBER DETALS * ) IMPORTAN
Auth # ExtAun#  FaxfidD  Ong First Nama 12t iama Mamhar in Orinns  Vina ot Buck  Brwida EndDate  Decision .. Status Diagnosis Rendenng.. Doc. Notes  Copy
4 Podeta RC ~ 1MR021 5272021 TechReview  C50011 @«
Fenets 1232021 52772021 Void cs0011 CURIS, LARRY @
Pereta 11222021 Incompiete  C50011 CURTIS. LARRY @
Peneta 1232021 527120 401.00 CURTIS, LARRY 2
Pereta 1182021 5252021 TechReview C50.011 v @
56287 Trazimera 10282021 54%2021  Comesponde. . C19 v v @
Herzuma 10282021 5132021 TechReview C19 v @
827 Ontrzant 102772021 5132021  Comesponde . C19 v v @&
Kannts 10272021 122021  Comesponde... €19 v v @
Per 10152021 42772021 Approved 50011 v v @
Periets 10152021 4272021 Approved  C50.011 v v @
Perets 4232021 422021 MO ReviewR.A000 v v @
Pariets 4232021 4232021 Provider Actio. C50011 v v @
Trazimera 10472021 8402021 Void cg v v @
Hezuma 10172021 5102021 Void c19 v @
Ontruzant 10972021 5102021 Void c19 v v @
Kanjints 10172021 5102021 Voig cie v v @
Herceptin 0172021 5102021 Void c19 v @
2 Pereta 4202021 4202021 1011772021 4252021 Vold c19 @
erjeta 4202021 SN12021 5192021 4202021 Approved  C50011 v v @
27702 Peniets 4202021 4202021 10172021 Incomplete  C50.011 @
P 4202021 4202021 101172021 Incompiete  C50.011 @
Poriota 4202021 4202021 101772021 Incompiete  C50.011 @
Peneta e, P 4202021 4202021 101722021 incompiete  C50.011 2
Pedota MARTHA o et NG 4202021 4202021 101772021 Incompiete  C50011 @

8. To view a specific record on your search results, click the Authorization number in blue,
to open the Authorization detail.
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T cotumns (I Fiter () Sortng Reset Records per page. (2
®  MEVBER DETALS | ® % MPORTANT DATES
Auth # Ext. Auth & Fax File ID Drug First Name Last Name ‘Member 1D Priority  Line of Busi...  Provider End Date Status. Diagnosis Referring ... Rendering... Doc.  Notes
7624 Perjota ROS* "~ o - - ST NG 1172021 Tech Review  C50.011 v
Per 1232021 Void cs0.011 CURTIS, LARRY
Perjeta 1222021 Incompiete cs0011 CURTIS, LARRY
Peneta 11232021 Void AD1.00 CURTIS, LARRY
Perjeta 1192021 Tech Review  C50011 v
Trazmera 107282021 Comesponde.. C19 v v
Kanpints 10272021 5122021  Comesponde.. C19 v v
Per) 10152021 42772021 Approved csoo01 v v
Pereta 101152021 42772021 Approved cs0.011 v v
4 Perjeta 4232021 4232021 Provider Actio. C50.011 v v
27745 Ontruzant 101772021 5102021 Void c1 v v
82 Herceptin 1I72021 5102021 Void c19 v
Peneta 10172021 4252021 Vold c19
82771 Perjeta 5192021 42012021  Approved cs50011 v v
27702 Peneta 117201 Incomplete C50.011
Perjeta 100172021 Incompiete cso0n
Perjeta 101772021 Incomplete c50011
Pereta 10172021 Incomplete €s0.011
;
9. Toexportthe search results, click the Exporticon.
T cotumns  (JFiter  (JSortng Reset Records| @) Export
+ ® MEMBER DETAILS | + @ IMPORTANT DATES
Auth # Ext.Auth#  FaxFlleld  Drug First Mama S— —— Drinrity  lina ot Rusi  Drouidar Request... StartDate End Date . Status Diagnosis  Referring ...  Rendenng...  Doc.  Notes Copy
7624 Periota L) 5272021 5272021 /12021 Toch Review 50011 v ]
Peneta 52112021 S212021 11232021 Void AD1.00 CURTIS, LARRY @
75 Peneta 51252021 5252021 1182021 Tech Review  C50011 v @
856287 Trazimer: 5132021 5132021 10282021 Comesponde.. C19 v v La]
Herzuma 51132021 5132021 102872021 Tech Review C19 v @
Kanpints 5122021 SM22021 102772021 5122021  Comesponde... C19 v v @
Perj 4272021 4002021  10N1S72021 42772021 Approved c50011 v v @
Pereta 42712021 4302021 10152021 4272021 Approved cs0.011 v v @
en)e 4232021 4232021 4232021 4232021 MO Review R. A00.0 v v [}
Perjeta 4232021 4232021 4RV2021 4232021 Provider Actio . C50 011 v v 2]
Trazimer: 4202021 4202021 101772021 S/102021  Void c19 v v L]
Ontruzan! 4202021 4202021 V172021 51102021 Void c1 v v @
Herceptin 4202021 4202021 1011772021 5102021 Void c19 v @
Pereta 4202021 4202021 101772021 4252021 Vold c19 L4
Perjeta 4202021 5192021 5192021 42012021  Approved cs50011 v v 2}
Peneta 4202021 4202021 117201 Incomplete C50.011 2
Perjeta 4202021 4202021  10/1722021 Incompiete  C50.011 @
Perjeta 4202021 4202021 V1772021 Incomplete c50011 @
‘eneta 4202021 4202021 1V172021 Incomplete €s0.011 2
Perjeta < 4202021 4202021 101772021 Incomplete €50 011 2]
;

10. To make a quick copy of an Authorization from the search results, click the Copy icon.

7 Cotumns (I Fiter  (JSortng Reset Records per page: 25 oart
®  MEVBER DETALS | ® % MPORTANT DATES
Auth # Ext. Auth & Fax File ID Drug First Name Last Name ‘Member 1D Priority  Line of Busi...  Provider Request ... StartDate EndDate Decision Status. Diagnosis Referring ... Rendening... Doc.  Notes
7 Perjota RO~ NC 52712021 5272021 112021 52772021 Tech Review  C50011 v
Peneta 52112021 SRT2021 111232021 Void AD1.00 CURTIS, LARRY
Perjeta 51252021 5252021 1182021 Tech Review  C50011 v
Trazmera 51132021 5132021 102822021 Comesponde.. C19 v v
5621 Kanpints 5122021 SM22021 102772021 Coresponde... C19 v v
Pereta 42712021 4302021 10152021 ‘Approved cs0.011 v v @
en)e 4232021 4232021 4232021 MO Review R._ A00.0 v v [}
Perjeta 4232021 4232021 4RV2021 Provider Actio C50 011 v v [}
Trazimera 4202021 4202021 101772021 Void c1e v v Ll
Ontruzant 4202021 4202021 V172021 Void c1 v v @
B Herceptin 4202021 4202021 101772021 Void c19 v @
Pereta 4202021 4202021 1172021 Volg c19 L4
82771, Perjeta 4202021 5192021 5192021 Approved €50011 v v @
27702 Peneta 4202021 4202021 117201 Incomplete C50.011 La)
Perjeta 4202021 4202021 V1772021 Incompiete cso0n @
Perjeta 4202021 4202021 10V1772021 Incomplete c50011
‘eneta 4202021 4202021 1V172021 Incomplete €s0.011
;
11.To refine your results, you can use Search Operators.
Search Authorization
Fitlered Search
(= | 3 oatch wil also dispiay “near matching” res
Enler at least 5 characters EH O JocreSned fesults,
o Search” tab
SEARCH OPERATORS
» To search for an exact phrase, place your phrase withn the Polumns L Fiter [ Sorting Records pee page |25 U: Expont
| ® B8 MEMBER DETALS . arch for a given term OR an equivalent term, place 3
ExtAuth#  FaxFilelD  Drug First Name Last Name Member 10 Priority  Line of Busi... vl ord "OR” (ALL CAPS) in batween the terms. e.g. John OR l Status Diagnosis  Referring ... Rendering. Doc.  Notes. Copy
Peneta R Jon cs0.011 @
Perneta « LA Gammagard Void c50011 @
Fea 4 E¥ . 1o exciude a term. place the word "NOT (AL £90.011 @
. Peela  J VE " ing tam 0.9, Jonn NOT Jonson Toch Review €501 x| . @
5 Pedeta L HA Tech Review  AD0.0 @
510; Pereta « HA — S —— _ | TechReview C50011 @
6399 Pereta ™ EVE, INCORPORATED 107162020 101622020 41672021 10V162020 Tech Review C50011 v )
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a. Tosearch for an exact phrase, place quotes around the text entered on the search
field.

b. Tosearch foran equivalent or a given term, enter the word “OR” (in all caps)
between both search terms in the search text field.

c. Tosearch for results that include more than one term, enter the word “AND” (in
all caps) between both search terms in the search text field.

d. Toexclude a search term from your results, enter the word “NOT” (in all caps)
before the search term in the search text field.

FILTERED SEARCH

Filtered Search provides the same filtering results as the Find Authorization feature.

Filtared Search faxt Search

Transacton Type T O First Nams Drug Name

Plan Siect v Last Hame NDC Cade

Member 1D

DATE RANGE
i v Benefit Type ] .
. Date Type Selact
roup 8
Date Range

Re

1. Toreach Filtered Search, click the Filtered Search tab.

Test Search
AUTHORIZATION DETAILS PATIENT DETAILS ADDITIONAL DETAILS
Transacton Type 1A T]  Firstnams Drug Name. ctemid

NDC Cade

DATE RANGE
Date Type Select

Date Range

2. Once in the Filtered Search tab, complete the fields you wish to filter your results by
and click Search.

Search Authorization
Filterad Search Text Search

AUTHORIZATION DETAILS PATIENT DETAILS ADDITIONAL DETAILS
Transaction Type AN . Fitst Name Drug Name Adiomra
Piar — NDC Code
Aub
DATE RANGE
A B
C [ Date Type Seled
Date Range ™

- ’ -
Cotemes Clrar Osatng B P
# WENGER DETALS * 5 WPORTANT OATES

Auth # ExtAuth# FaxFiliD  First Name Last Name Member 1D Priority  Line of Bus...  Provider Drug Request.. StartDate EndDate  Decision .. Status Diagnosis  Referring...  Renderin... Doc.  Notes Copy
0 LINK TO LIFE Actemra 5282021  SRE2021  SR72022 e v @
LINK TG LIFE Acternra 5282021 SRBR021  SRT2022 &

JOHNSON CHIROPRA.  Actemra. 5126202 5202021 5282021 g bl

TEST RITE Actemra 5282021 5262021 S282021 282021 il

[— —— B S— e — VEENENDAAL, SEAN  Actemra 5272021 SRN021 SR Ted @

3. Your filtered results will appear at the bottom of the screen.
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5. FIND AN AUTHORIZATION

The Find Authorization features allows usersto look up any authorizations in the system

submitted by your Provider office. Since the Quick Search feature have beenimplemented in the
system, the Find Authorization feature will be discontinued at some point in the future.

Search Authorization Firduoresten
auie

norization Filtered Search Text Search
AUTHORIZATION DETAILS PATIENT DETAILS

Transaction Type

ADDITIONAL DETAILS
Drug Name

NDC Code

DATE RANGE
Al -
Date Type

Date Range

1. From the Homepage select Find Authorization from the Authorizations from the top
navigation menu.

limited i you 80 ot have security sccess rights 1o certain content.

SEARCH CRITERMA

Member i0:

Date Type: Stant D of 5

2. Enter search criteria.
3. Click Search.
4. Selectthe Authorization you wish to view by clicking on the Auth# in blue from the
search results presented at the bottom of the screen.
O o ittt sty s oo
—
HORIZATION SEARC! B maxRecoras 100
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6. MEMBERPRIORAUTHORIZATIONHISTORY

Member Prior Authorization History allows a provider facility to access to the complete history
of prior authorizations submitted to Novologix for that member and their content fromthe prior
authorization detail screen.

1. To access the Member Prior Authorization History tab, click onthe Member’s PA
History tab at the top if the authorization details screen.

Fir s
waME e Gende wale

v BEls = a (BS) 198

Heignt Bl

Carries 0733 sfermed Langua; Spanish

Account o 1) 11111

Group Name MEL Phone LIRS

Addrassas

Primary 33125

2. Every authorization in the system submitted by your provider facility for that member
will be listed under Member’s PA History.

T ]
Member's PA History Racords per page: [ 25 v
Auth Provides Name Diagnosis Diug Namé Start Date End Date Last Activity Date Status Documents Notes.
878527 180 MEDICAL INC A2 0 Keomin 05192031 5182031 0572822021 oid =
876516 ABLER. PAUL AD2.0 Xaomin 05182032 05182032 05282021 Approved =
{ 876409 180 MEDICAL INC o Ability 0sRTR021 22021 057272021 Void
876293 180 MEDICAL INC AD20 0572021 NRI2021 05701 Woid
876288 180 MEDICAL INC AD20 [ radrlin] w2021 [Lirafelivg] Woid
w age 1o 20 [N NI
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3. The details listed for each authorization include the authorization number, provider name,
diagnosis code, drug name, start and end dates, authorization status, documents, and
notes.

Authorization Number : 576240

Auth
876527
876518
876484
276463
876459
276450
876445
476438
76434
876430
87642
a76414
876409
878389
876360
878347
#7623
a1
876308
a76302
a76288
876293
876289
876288
876284

Aulhorzaten Detals

Member's PA History

Provides Name
180 MEDICAL INC
ABLER. PAUL

180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC

—

Diagnosis

]
]
AD2O
o
]
]

Drug Name
Xeomin
Xaomin
Abiity
Apiiy
Symbyax
Sapariz
Droperidol
Invega.
Adasuve
Apiity
Aniity
Apiity
Auiity
Wakix
Apiity
Palforzia (12 MG Daily Dose)
Trogarzo
Apiity
Adasine
Sunasi
Sunasi
Wakix
Rucanest
Wakix

Wakix

Start Date
051182031
051182002
82722021

es212021
us2r2021
oszr2021
uszr2021

sz72021
5272021
Ds27i2021

s27:2021
05272021
052702021

End Date
051182031
051182002
1232021
232021
17282021
232021
22021
TMz32021
2201
T30
22021
TzI2021
22021
12021
Nz
132021
Nz
132021
nza2021
132021
Nnz2021
122021
1232021
12021
021

Last Activity Date
8282021
05282021
272021
8212021
272021
5212021
8272021
08212021
os272021
osiz72021
bs272021
osizr202
DszT2021
os272021
psiz7a021
os272021

D502
osza02!
osaraoa
oszTan2
osaraoa
05701
osizri202
057272021
05272021

Status.
Void
Appraved
Void
Void
Tech Review
Void
Void
Voia
Void
Voia
Incomplete
Vvoia
Void
Void
voia
Void
voia
Void
Voia
Void
Voia
Void
woid
Void
woid

Records per page: [ 25w

Documents Notes.
1 asersin aon o120 N

4. The Diagnosis descriptions are viewable by hovering over the diagnosis code in blue.

Auth
76527
76516
76464
876483
6450
878450
875445
876438
876434
876430
876424

Member's PA History

Provider Name
180 MEDICAL INC
ABLER, PAUL

180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
190 MEDICAL ING
180 MEDICAL INC
180 MEDICAL INC

Stams Tech Review R-PA

Diagnosis

Abinty

Symbyax
Saphiis
Drapéridol
invega
Adasuve
Abiify
Abiify

Assigned User

Start Date
051972001
05/18/2032
08272021
08272021
oszr2021
05272021
osz72021
oszT021
0572772021
082772021
08272021

End Date
057192031
050182032
11232021

11232021
11252021
1232021

132021
1232021

Last Activity Date
05282021
052872021

052712021

052772021
052772021
052712021
052772021
052772021
052772021
052772021

Waekion: Auth Create: Provider 18 vi

Tecn Review

Incomplete

Racords per page [ 28w

Documents Notes

5. Documents associated with an authorization can be opened by clicking on the document
name in blue.

©2021 CVS Specialty®. All rights reserved. This document contains confidential and proprietary information of CVS Specialty and
may not be reproduced, distributed or printed without written permission from CVS Specialty.

Page 33 0f41




Auth#
a76133
876110
878084
976078
a76073
878071
876065
76042
a75082
aTsece
a75960
75950
arses3
75052
arsast
a75844
o783
amsa3T
875936
arsa3e
o757
amsa2e
75023
875922
s

Member's PA History

Provider Name
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
160 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
ABLER PAUL
180 MEDICAL INC
160 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
160 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL IN
180 MEDICAL INC

&

180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC

Disgnosis
A0

Drug Name

vitraion

valium

Spravato (56 MG Dose

Afrazza

Ensaryng

Enspryng

=
Xeomn

Xeomn

Xeomin

Xeomin

Aprasang
Abravane
Abraxane
Apraane
Abrasane
Aoraxane
Abrasane
Aprasane
Abrasans
Abrasane
Abrasane
Abraxane

Abracang

Start Date

082772021
052672021
08262021
05262021
05262021
05262021
052672021
052672021
052172031
052412022
05/1872026
05/0272033
051672033
05/1872030
052372032
052772022
052172029
05112022
05/1072026
0510272036
050372028
08/11/2034
05/1972027
05/1872035
0510572026

End Date

1y
11222021
1222021
122221
112202021
1222021
11222021
122z
052172031
05242022
051872028
050212033

051612013
05132030
08232032
052712022
052112020
0512022
051012028
050212036
05032028
0511112034
051912027
051912038
050512028

Last Activity Date
052772021
052772021
081272021
0512772021
082772021
05272021
052772021
052772021
052772021
052772021
052772021
052772021
osi27/2021
052772021
08272021
0512772021
082772021
05272021
052772021
052772021
052772021
087272021
052772021
052772021
52772021

Incomolete
Void
Incomolete
Incomplete
Comespondence Action Nesded
Dismissed
Comespondence Action Heeded
Denied
Panding
Approved
Comespondence Action Needed
Approved
Aporoved
Dismissed
Dismissed
Dismissed

Comespondence Action Nesded

Documents

Records perpage [ 25w

Motes.

6. For authorizations that have multiple documents attached, click on the down arrow to
view the list of documents attached to that authorization.

Aum®
878133
876110
276084
276078
am8a73
a78071
878068
876042
475082
a7sas
875960
ansase
75053
arsasy
975851
475044
75038
a7sa3r
75936
875034
amsazt

Member's PA History

Proviger Name
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
ABLER PAUL

180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC

Diagnosis

Drug Name
Vitralort
vaium

Spravato (56 MG Dose)

rezza
Afrazza
Ensaryng
Enspryng
Arezza
Xaomin
Xeomin
Xaomin
Xeomn
Abrasane
Abraxane
Abraxane
Anraane
Abraane
Abraxane
Apravane
Abraane

Abraxane

Start Date
082772021
052672021
08262021
057282021
08262021
057262021
05262021
05262021
052172031
05242022
05/1872026
08022033
05/162033
08/182030
052272032
082772022
0572172029
081172022
051102026
0510212036
0510372028

Ena Date
1Y
111222021
1222021
1Rz
1222021
1R
12202021
1z
0572112031
05242022
051132028
050212033
05162033
051182030
0572312022
08I0
052112029
0511172022
051012028
050212038
050372028

Last Activity Date
8272021
0512772021
052772021
0572772021
082772021
052772021
52772021
052772021
052772021
052772021
0512772021
052772021
052772021
082772021
0512772021
082772021
052772021
082772021
052772021
052772021
05272021

Incompiste
Void
Incomplete
Incompists
Cormespondence Action Nesded
Dismissed
Comespondence Action Nesded
Danisd
Pending
Approved
Comesponence Action Neeged
Aporoved
Approved

Documents

Records per page [ 25~

MNotes.

7. Toview the details of a note, hover over the note link in blue.

Awnthorization Number : 876240

Auth ¥
876281
878278
876273
878258
876252
878250
876240

Auihorizason Detads

Member's PA History

Provider Name
180 MEDICAL INC
180 MEDICAL ING
160 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL INC
180 MEDICAL ING

Member's A

Drug Name
Waki.
cloZAPne
cloZAPne
Ruconest
Sunosi
Sunosi

Tymios

Start Date.
05272021
8272021
05272021
Ds272021
usiz72021
05272021
05272021

End Date.
1232021
1nRI2021
1232021
1Ry
132
11RY2021
12372021

Last Activity Date
0572772021
052772021
05272021

082722021
osz7R021
s272021
052772021

Status.
Void
Void
Vol
Void
Voi
Void

Documents

Recards pes page: [ 5]

8. For authorizations that contain multiple notes, click on the Multiple notes link in blue.
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Authorization Number: 149016 Beneit Type: I (@ Status: Approved Assigned User

Authorization Details Transaction History Member's PA History
Member Name: FNNLXTraPATest! LNNLXTraPATest1  Member Id: NLXTRAPATEST1  Plan Name: CVS NLX Demo  Gender: Male  Date of Birth: 1/1/1980  Line of Business: Commercial

Member's PA History Records per page: 2! &Y Export
Auth # Provider Name = Diagnosis Drug Name Start Date End Date Last Activity Date Status Documents Notes
146608 MARY WASHINGTO. .. L401 Benlysta 05/17/2083 05/17/2083 09/12/2018 Void Multiple = =
146557 MARY WASHINGTO... L40.1 Benlysta 03/04/2028 03/04/2028 09/12/2018 Tech Review
146126 MARY WASHINGTO. .. AD29 Benlysta 09/11/2018 09/11/2018 09/11/2018 Approved Multiple = Multiple
146026 MARY WASHINGTO... L40.1 Benlysta 06/25/2071 06/25/2071 09/11/2018 Denied Multiple ~ Multiple
145713 MARY WASHINGTO. .. L401 Benlysta 12/18/2081 06/17/2082 09/10/2018 Tech Review
1456968 MARY WASHINGTO... L40.1 Benlysta D2r20/2023 D2r20/2023 ngr2018 Denied Multiple '* Multiple
145690 MARY WASHINGTO. .. L401 Benlysta 0712512087 0712512087 03/10/2018 Denied Multiple ~ Multiple:
145682 MARY WASHINGTO. .. L401 Benlysta 07/14i2078 07/14i2078 09/10/2018 Clinical review reopen Multiple ~ Multiple
145670 MARY WASHINGTO... L40.1 Benlysta 06/18/2070 12117/2070 09/10/2018 Tech Review
145668 MARY WASHINGTO... L40.1 Benlysta 021252075 021252075 09/10/2018 Clinical review reopen Multiple = Multiple
145662 MARY WASHINGTO... L40.1 Benlysta 05/20/2077 05/20/2077 09/11/2018 Approved Multiple ~ Multiple
145660 MARY WASHINGTO. .. L400 Benlysta 07/08/2080 07/08/2080 09/10/2018 Approved Multiple = Multiple
145657 MARY WASHINGTO... L40.1 Benlysta 037042076 037042076 09ro2018 Split Decision Multiple = Multiple
145656 MARY WASHINGTO. .. A02.9 Benlysta 03/10/2018 03/10/2018 03/10/2018 Denied Multiple ~ Multiple:

9. All notes associated with that authorization will be presented in the pop up that displays.

View / Copy Note(s)

Type Description =

Contact esfe Adrienne Matimba
Attempt

Denial According to the information provided, the case does not meet our criteria for medical  Adrienne Matimba
Reason necessity and appropriate level of care.

Denial According to the information provided, the case does not meet our criteria for medical  Adrienne Matimba
Reason necessity and appropriate level of care. ghd

General note Adrienne Matimba

10. To copy a note to your computer’s clipboard, click on the note contentin blue.
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WELCOME ADRIENNE PROVIDER

#  Authorizations -  Administration - My Account - @ LOG OUT

View / Copy Note(s)

Type Description

Denial Automation Note «
Reason

General Automation Modify Note
General Automation Note

Overtumn Automation Note
Reason

V Note content copied to clipboard

©2021 CVS Specialty®. Allrights reserved. This document contains confidential and proprietary information of CVS Specialty and
may not be reproduced, distributed or printed without written permission from CVS Specialty. Page 36 0f41



7. HOW TO RESPOND TO APROVIDER ACTION REQUEST

There may be instances when you have submitted an authorization request and upon review the
plan will need additional information fromyou, the Provider. The plan can request this additional
documentation online through the web site, directly to your homepage, under Provider Action.

WorkBox ltems

[¢] Ocowmes Oriter Osotng e m Reconts per page: [ 25 v
r Task. 0 Member Last Name Drug Name Plan Provider Received Dae Due Dete Aswigned To Assign Method Line of Busine
L Ix [ 1% [ I* | I [ [ [ v [ xE]T | TE\l I I* |
Provider Action - . 838813 40252021 1523 04302021 1523 LisaD11 Stacked a Medicaid
| Provider Acton - . 41 05142021 1327 05152021 1327 LisaD11 Stacked a Medicare
Provider Action - > 0520202 05:02 052772001 05:02 Medicaid

iew a requefin Provider Action, click on the authorization you wish to review.

* RxClaim Details
Mock Claim Sequence Processed Date/Time Code Description
1- 51144005001 (Adcstrs) 04252021 3:24:10 FM o

* Notes, Letters & Documents

= Notes & Contact Attempts.

Line 1 LisaD11 Stacked HiA

Date 3 Type Descrption Anempts  ApaiesTo ‘Aadeany status Status Detaits Actions
si2an021 Generai aase atach cinicalonc NA Line 1 Pat Rooney N N
425021 Contact Attemot H 1 ine NA i

c2u2 Page 11

- Letters & Documents

© i3 Document

= Authorization Lines

[y e

1. The description of what is being requested will appear under the Notes section of the
authorization detail.
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Authorization Number : BI8813 Workilow: Auth Create Provider 3.0 vi

‘Skibs)None
]

~ RxClaim Details e
Mock Claim Sequence Processed DateTime. Cooe Description
151144005001 (Adoebis) 042572021 32410 PM 0
~ Notes, Lette ents
tes & Contact Aftempts

Date ¥ Type Description Atempts  Applies To Added By Status. Status Details Actions
5282021 General Please atiach cinical decumentation NiA Line 1 Pat Reoney NA WA
4752021 Contact Attempt H 1 Line 1 LisaD11 Stacked Nk A

0 jdd Document

‘ + Authorization Lines ®

2. Upon review of the authorization and adding any notes or additional documentation, you can
then release the authorization back to the plan by selecting the Respond from the Other
action dropdown in the Decision Details section and click Submit.
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8. PROVIDERACTIVITY DASHBOARDS

Provider activity Dashboards provide a snapshot of Provider activity in Novologix.

To view the dashboards, from the Report& Tools dropdown menu, hover over Dashboards.
From there, select either Auth Count Dashboard, or NCCN Compliance Dashboard.

_

11111

SEARCH

Total PA Count : 5566 | @) £x

The Auth Count Dashboard provides details on Authorizations in the system by received date, by
drug, by status and by Provider. Navigate through each by clicking on the respective tabs at the
top of the screen.
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The NCCN Compliance Dashboard provides details on NCCN Regimen requests in the system.
You can view results in a summary, by cancer type and by provider. Navigate through each by
clicking on the respective tabs at the top of the screen.
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