Frequently Asked Questions
Surgical Oncology Quality Management Program for
Humana Medicare Advantage HMO and PPO Members

Starting July 1, 2024, Humana will work with Evolent (formerly New Century Health), a specialty management
company, to expand Humana'’s Surgical Oncology Quality Management Program—a new prior authorization
utilization management program for all Humana Medicare Advantage (MA) health maintenance organization
(HMOQ) and preferred provider organization (PPO) members 18 and older in all 50 states.

Q1: What is Humana'’s Surgical Oncology Quality Management Program?
Al: Humana's Surgical Oncology Quality Management Program, includes traditional preauthorization
management. Evolent will provide prior authorization management for the defined surgical oncology scope.

e Breast cancer biopsy (excisional)

e Breast lumpectomy

e Lung biopsy and resection

e Prostate surgeries (prostatectomy)

e Simple mastectomy and gynecomastia surgery (excludes radical and modified)
e Thyroid surgeries (thyroidectomy and lobectomy)

Q2: Is this for all Humana members?
A2: Our Surgical Oncology Quality Management Program is for Humana MA HMO and PPO members 18 and
older, with the exclusion of Puerto Rico.

Q3: When will the Humana Surgical Oncology Quality Management Program begin?
A3: The program will expand nationally beginning July 1, 2024, for Humana MA HMO and PPO members 18 and
older.

Q4: How can a physician’s office request training for this program?

A4: An Evolent network manager will contact you soon to schedule an introductory meeting and/or training.
Should you have any questions prior to the introductory meeting, call Evolent at

844-926-4528, and select option 6, or email at providertraining@newcenturyhealth.com. You can also self-
register online at https://my.newcenturyhealth.com.

Prior authorization:

Q5: Who should obtain prior authorization?
A5: The physician organization ordering surgical oncology services must request prior authorization through
Evolent.

Q6: What is the transition of care process?

AG6: Surgical oncology treatment authorizations issued by Humana before July 1, 2024, are effective until the
authorization end date. Upon expiration, authorization requests must be submitted to Evolent. If continued
authorization is not obtained from Evolent, affected claims may be denied.

Q7: What are some key features of the program?
A7: Key features of the program include:
e Anonline provider portal offering:
o Member eligibility verification
o Real-time approvals when selecting evidence-based Evolent treatment care pathways
o Determination of needed clinical documentation for medical necessity review
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o Ability to view all submitted requests for authorization in one location
e Supportive telephonic authorization staff
o Call 844-926-4528, option 5, available Monday — Saturday, 8 a.m. — 8 p.m., Eastern time.
o Calls received after hours, on weekends and on holidays will be routed to Evolent via on-call
services.
e Peer-to-peer discussions
o Can be initiated by calling Evolent at 844-926-4528, option 5, available Monday — Saturday,
8 a.m.—8 p.m., Eastern time.
o Calls received after hours, on weekends and on holidays will be routed to Evolent via on-call
services.

Q8: How do | obtain prior authorization?
A8: Submit surgical oncology treatment requests to Evolent via one of the following methods:
e Signinto Evolent’s provider web portal at https://my.newcenturyhealth.com.
OR
e (Call Evolent’s Utilization Management Intake department.
o Call 844-926-4528, Monday — Saturday, 8 a.m. — 8 p.m., Eastern time, and select option 5 for
surgical oncology.
o Calls received after hours, on weekends and on holidays will be routed to Evolent via on-call
services.
eFax # 213-596-3783 or efax-carepro-oncology@newcenturyhealth.com

Q9: Which surgical oncology treatments require prior authorization?
A9: All excisional biopsy (breast), lumpectomy (breast), mastectomy (breast), biopsy/wedge resection (lung),
ablation (bone, liver, kidney, prostate), prostatectomy and thyroid surgery.

PAL category Procedure codes

Surgical (breast) 19120, 19125, 19301, 19302

Surgical (ablation) 20983, 47371, 47383, 50593, 55873, 53850, 20982, 47370, 47382,
50592, 53852, 53854, 50541, 50542, 0582T, 0421T

Surgical (thoracic) 32607, 32608, 55880, 55866, 55867, 19300, 19303

Surgical (thyroid) 60210, 60212, 60220, 60225, 60240, 60252, 60260, 60271

Surgical (inpatient only) 47381, 50250, 47380, 32666, 32096, 32097, 32505, 55801, 55810,

55812, 55815, 55831, 55840, 55842, 55845, 55821, 60254, 60270

Q10: Who at Evolent will be reviewing surgical oncology requests?
A10: Evolent medical reviewers are licensed oncologists and radiation oncologists.

Q11: What will the Evolent authorization look like, and how long is it valid?
A11: The Evolent authorization will start with “AR” followed by at least four digits (e.g., AR1000). It is valid for
the duration indicated on the Medication Request Authorization or the Service Request Authorization.

Q12: What place of service does this prior authorization review process include?

A12: The Surgical Oncology Quality Management Program applies to services rendered in an inpatient or
outpatient setting, which could include the physician’s office and hospital locations.
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Q13: Where do | obtain a prior authorization for inpatient surgical oncology?
A13: Authorization for inpatient only codes 32096, 32097, 32505, 32666, 47380, 47381, 50250, 55801, 55810,
55812, 55815, 55821, 55831, 55840, 55842, 55845, 60254, 60270 will require prior authorization from Evolent.

Claims:

Q14: Where should | submit related claims once prior authorization is obtained through Evolent?
A14: Claims would continue to be submitted to Humana electronically via a provider’s clearinghouse or Availity
at www.availity.com. Please visit Humana.com/ClaimResources for more information.

Q15: Does a prior authorization guarantee payment?
A15: No, a prior authorization does not guarantee payment for services. Payment of claims is dependent on
eligibility, covered benefits, provider contracts, and correct coding and billing practices.

Q16: Who is responsible for responding to claim disputes?
A16: Humana will continue to handle claim disputes through Humana’s standard claims resolution process.
Details can be referenced at Humana.com/ClaimResources.

Q17: Who is responsible for responding to grievances and appeals?

A17: Humana will continue to respond to member grievances and appeals. Encourage members to call the
Member Services number on the back of their ID cards to initiate a grievance or appeal or visit
Humana.com/Member. Providers can initiate a grievance or appeal with us by mail, fax or online by selecting
the Grievances and Appeals/Inquiry Directory PDF.

Q18: What will happen if the physician does not request and obtain an authorization?

A18: If a required authorization is not obtained, payment may be denied for the relevant surgical oncology
treatments. Members cannot be held responsible or billed for denied charges/services. Providers may only
collect the applicable cost-share amount directly from the member.
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