PROVIDER GUIDE

TurningPoint
authorizations

Learn how to submit authorization
requests for cardiac and musculoskeletal
(MSK) surgical procedures.

o Priority Health TurningPeint



What's inside this guide

This guide includes an overview of the scope, features and operational process
of the cardiac and musculoskeletal (MSK) managed care programs.
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Background

Priority Health has partnered with TurningPoint Healthcare Solutions, LLC
(“TurningPoint”) to manage cardiac and musculoskeletal (MSK) surgical care for our
members.

Through this partnership, we seek to:

v' Optimize health outcomes for our members
v Work more closely with you, our provider partners, to ensure our members
receive evidence-based, value-driven care

About TurningPoint

TurningPoint is an independent specialty condition management company with
120+ clinical experts focused on sub-specialties in high-complexity, high-cost
categories. Their process aligns with our clinical approach by reviewing requested
care and using evidence-based guidelines to support care plan decisions.

Program highlights
@ Efficient, user-friendly request process for obtaining authorizations

@ Peer-to-peer engagement with a TurningPoint cardiac or MSK specialist

Clinical support tools to assist in the tracking and monitoring of patient
outcomes

@ Reporting and analytics that give physicians and practice
administrators greater visibility and transparency into their performance

@ FDA recall tracking and monitoring to facilitate timely and consistent
notification when a member has received or needs a revision surgery
due to a Class | or Il FDA device recall

Priority Health contacts

Your contacts for questions about this
authorization program, billing, appeals
and more:

TurningPoint contacts

Your contacts for questions about the portal
and submitting authorization requests:

myturningpoint-healthcare.com

313.221.5553 | providersupport@tpshealth.com

Accountable Care Networks
Contact your Provider Network

Portal support Management Specialist.

Submit a ticket online or email

portalsupport@tpshealth.com

Practitioners & provider groups
Contact our Provider Helpline
800.942.4765 | Mon.-Thurs. 7:30-5; Fri. 9-5



https://tpshealth-providerrelations.zendesk.com/hc/en-us/requests/new
mailto:portalsupport@tpshealth.com
mailto:providersupport@tpshealth.com

Program overview

These programs start with an authorization process that uses nationally
recognized, evidence-based criteria to guide decisions on high-cost cardiac
and MSK services.

You'll submit authorization requests to TurningPoint for a select set of
procedures. Our provider portal, prism, will automatically redirect you to
TurningPoint for the appropriate procedures.

Once your request is submitted, TurningPoint's team will review and
determine whether the procedure is approved, partially approved or denied.
You'll receive a determination letter with details on the decision and any
available next steps, including peer-to-peer discussions and appeals, as
appropriate.

Device recall & safety management

Because of the volume and complexity of cardiac and MSK implant recalls, we
use a consistent safety management process, across all providers and
specialties, to help ensure patient safety.

1. Providers submit member-specific device information post-
procedure to TurningPoint to support a device recall database. This is
done via the TurningPoint provider portal, by uploading implant
records with procedure notes.

2. TurningPoint monitors the FDA website daily, updating the device
recall database in real time.

3. TurningPoint analyzes device recalls weekly, issuing reports to
Priority Health on any members who may need revisions due to device
recall.

Customer service & ongoing support

TurningPoint's provider relations and utilization management teams are
dedicated to your staff's continued support. TurningPoint offers:

1. Clinical discussions regarding evidence-based treatment plans. These
discussions include key medical directors from both Priority Health and
TurningPoint’s clinical teams to engage with the identified key clinical
representatives from each physician group.

The goal: Offer transparency into the criteria and the opportunity for
physicians to give clinical input regarding best practices.

2. Ongoing provider staff training and support including frequent and

regular communication from TurningPoint's provider relations team —
over the phone and on-site, if desired.
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The goal: Continue to help you with any additional training needs or
specific issues (technical or otherwise) that need to be resolved.

Schedule a training, in-person or virtual, by contacting TurningPoint’s
provider relations team at providersupport@tpshealth.com.

Language assistance programs are available to providers (and
members) upon request. To arrange for oral or written translation
services, contact TurningPoint at 313.221.5553 or 855.511.0840.
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Operational guide

Follow the steps below to submit an authorization request to TurningPoint.

You don't need to create an account with TurningPoint to submit
authorization requests. You'll be able to initiate requests and access the
TurningPoint portal through your existing Priority Health prism provider
account.

Submit an authorization request

Step 1: Enter basic details into prism

1.

2.

4.

Log into your prism account.

Click the Go to TurningPoint button that appears.

Click Authorizations in the main menu, then Request an
Authorization.

Enter the Requesting provider, Primary procedure and Facility
information required.

Step 2: Familiarize yourself with TurningPoint's provider portal homepage.

TurningPeint

(D) Anmouncements

ALERT! System Devmniieng Flanned for Rewtine Maintenance Friday Evenings from B:00PM - 13 00AM EST

Tha TurnéngPoint Provider Portal will be unavailable during the maintanance period listed abowe. Direct access and single sign on 1o the portal will be affected. Thank you for your patience.

Request Summary

Awaiting Review rfarmaticn Required

1 > 1 > 1

Action Required

Cades in a Draf status have 10 days 10 b2 submited of will be consadensd ncomplels

Cases in an Information Reguired status should be reviewed and actioned as appropriate

Sigbus Boquest Patsern DR Procedure
Dratt e JOHN SA8TH 12/31/2000 Krwe Replacement {Partial)
TPIZ313 JOHN SATH 231/ 2000 Atk e Fumiom
1]
Requests
Satus Pt Patierd DoB Procedure
dovaiting Review TP 301 664 OHMN SAITE Bre o
Under Review TF1201634 SOMH EMITE 1273172000 L Repair
1]

Dabe Stariod

Date Seanted
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1. Menu navigation bar: Helps you navigate to the different pages
within the provider portal.

2. Your login information: Allows you to change your password, select
the portal’s display language and log out.

3. Announcements: Shows important information regarding upcoming
engagement opportunities, system maintenance and any updates for
your provider group.

4. Request summary: Shows a snapshot of all requests related to your
group. These tiles are also shortcuts to the Requests page and will
automatically set a view filter to show only those requests counted
within that tile.

5. Action required: Shows all items requiring action, specific to your
provider group, and can include incomplete drafts and any additional
information requests.

6. Requests: Allows you to see all requests related to your provider

group.

Step 3: Submit a request for authorization.

1. Click Add Request in the top menu to open the submission form.

TurningPeint ME REQUESTS  POLICIES HELP

Add a Request

2. Add physician information:
e Enter the Specialty, Provider and Practice information.

o Click Save & Continue.

TurningPeint HOME REQUESTS  POLICIES HELP

Add a Request

STEPS ..

Physician

Physician

Member Verification Select the physician and corresponding practice information. All data is required.
Specialty *

Procedure

Specialty Musculoskeletal -
Diagnosis
Clinical Documents Physician *

Physician ALEX ALEXANDER (1234567890) v
Facility
Summary Practice *

Practice TurningPoint Orthopedics -

Practice Location*
Practice Location 123 MEDICAL DRIVE, CA, 902123 -

SAVE & CONTINUE

Note: The Steps menu on the left side of the screen shows all steps in the authorization request process and
highlights which step is active.
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3. Add member verification information:

e Enter the Estimated Date of Procedure.

e Search for the member using their Priority Health member ID

number or their name and date of birth. Click Search after entering

details.

e Select the blue circular button to the left of the appropriate

member.

e Enter the member’'s Height and Weight or select the BMI radio
button to enter the BMI instead.

TP1201665 - JOHN SMITH 1/1/2001

STEPS

@ Physician

ALEX ALEXANDE
Member Verification
Procedure
Diagnosis

Clinical Documents
Facility

Summary

Member Verification

To confirm the patient’s eligibility for this program, please provide the anticipated procedure date along with the member’s subscriber ID or first name, last name,

and date of birth. Click the "Search” button and select a patient from the results available

Estimated Date of Procedure 12/01/2023 i}

(® Search by MEMBER ID, FIRST NAME, LAST NAME, & DOB

Search 9867654321
Smith 01/01/2001
Member ID First Name Last Name
@ 9867654321 JOHN SMITH
@® Height/Weight () BMI
Height/Weight or BMI feight {eight Units Veight

68 Inches v 150

John
o

Birth Date

01/01/2001

Weight Units
Pounds -
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4. Add procedure information:

e Enter the Procedure Name by typing in the search bar in plain
language (i.e., pacemaker or hip arthroscopy) and selecting the
appropriate procedure from the dropdown menu.

e Search for and select the appropriate Procedure Codes (CPT®
codes) associated with the procedure. Your search can be filtered by
the previously entered procedure name or select the Search all
circular button to work with an unfiltered list. Select the appropriate
code(s) from the dropdown menu and enter the quantity in the text
box.

e Select Yes or No to answer the following question: Will an implant
(prosthetic, medical device, instrumentation and/or graft) be used
for this procedure?

e Enter applicable Implant Information if you selected Yes to the
above question. This section won't appear if you selected No.

e Click Continue.

TP1201665 - John Smith 1/1/2001

STEPS
Procedure
Seloct the procedure name, Search filfered or all procedure codes, Click the Add’ bution 1o add a precedure cosde o the procedure code list, Click ‘Romeve” button
10 remove a procedure code froem the procedure code st Update the quantities in the procedure code list as necess: All data is required
Procedure Mame
oredure (® Search filtered {by procedure name)  (C) Search all (3 character mindmum)
Diagnosis

Clnical Documents

Facllity Procedure Codes % &
Code Ouantity
Susmemary
33262 - MPLANTATION PT-ACTIVATED CARDIAC EVENT
RECORDER
Will an impland (prosthetic, medical device, instrumentation andior graft) be used for this procedure? ®) vez () Mo

Implant Information
For surgical procedures wtilizing an implant (presthetic, medical devico, instrumentation, and/for graft), please provide the product type, manufacturer, and product

line. For spine grafis, the amount/size to be used must also be included

Progtethics
Madical Devices
Instrumentation

Grafts

ol
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5. Add diagnosis information:
e Search for the Primary Diagnosis. Enter the procedure code in the
text box to generate a list of options to select from. If applicable, do
the same for a Secondary Diagnosis.

e Click Continue.

TP1201665 - John Smith 1/1/2001
STEPS . .

Diagnosis
@Physician
ALEX XANDER Enter the name or first three digits of the diagnosis codes you wish to enter, this will prompt a search of all ICD coding. Please make your selection from the
(@Member Verification available list.

n
Procedure Name Internal Cardiac Monitoring
Primary Diagnosis *

Primary Diagnosis R00.2 - Palpitations -
Diagnosis Secondary Diagnosis Secondary Diagnosis h
Clinical Documents
Facility

6. Drag and drop or click to upload Clinical Documents supporting your
authorization request. Click Continue.

TP1201665 - John Smith 1/1/2001

STEPS .y
Clinical Documents
@ Physician
ALEX ALEXANDER To complete your authorization request please include the following clinical documentation:

Member Verification « Office visit notes: history of present iliness, physical exam, past medical history, surgical or procedure history, and a procedure plan from the performing physician
2/1/2023 including Risk and Benefits

« Imaging and test results: all official reports of advanced imaging, laboratory or test results, and any prior procedure/surgery

. C it all alternative treatments the patient has attempted and their response to each

o POF and Microsoft Word documents are allowed (.pdf, .doc, and .docx file types)
[ ] Document sizes are limited to 50MB

(D Diagnos
R00.2 - Palpitations

Clinical Documents Drag & Drop your files or Click to Browse
Facility

Summary

Test Document.docx

13 KE

FREVIOUS m
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7. Select the facility:

e Select the Site of Service Type, Network Affiliation and Facility
Name search parameters.

e Type the facility search information in the search bar and click
Search.

e Select the button to the left of the appropriate facility.

e Click Save & Continue.

TP1201665 - John Smith 1/1/2001

STEPS Facility

Select the site of service type and facility where the procedure will be performed. All data is required
Site of Service Type *

(O Doctors Office

() Home

() Inpatient Hospital

(O Observation Outpatient

@ On-Campus Qutpatient Hospital

Facility

Facility Name

Summary () search by TIN
(O search by NPI

(®) Search by Facility Name (3 character minimum)

TP ORTHOPEDICS
TIN NPI Facility Name Facility Address
© 123456789 1234567891 TP ORTHOPEDICS 1234 ANYWHERE USA NASHVILLE, TN 12345

PREVIOUS SAVE & CONTINUE

8. Review & submit your request

¢ Review the summary of your request details on the page that
populates. Here you may click:

o Submit Request or Submit to submit it to TurningPoint
for review

o Download (PDF) to download the summary

o Previous to review or edit request details

To manually submit an authorization, fill out and submit the Authorization
Request Form (found under the Help tab in TurningPoint’s portal). Please
allow additional time if submitting outside the portal.

© 2026 Priority Health



TP1201665 - John Smith 1/1/2001

Summary

Your request summarny ks shown below. Please review the information and malke any changes by clicking cn a link o edit The request data, or click ‘Submit Request’

il thee data is accuraie

Procodene Name Insernal Cardiac Manitonng
Anticipated Procedure Date 12/401/2023
End Date of Senvce L
[Practice Namse ORTHOPEDIC ASSOCIATES
Practios Location 123 MEDICAL DRIVE, CA, 902123 (TIN: 123456789)
Practice Contact Test Contact
Practios Phone Numbser 123-456-T89)
Praciice Emnail puses@tesiemail.com
[Practice Fax 0%8-7654321
Phyaician ALEX ALEXANDER (NP1 1234547850) [TIN: 123454789)
Payer Default Payer
Pryer plan mame Default Fayer Flan
Pratient Mame Johin Smith
Paieni DOE WA0720m
Patient Id 9BTLS4I
Eligibility Span 01041907 - 01/00 /15807
L] F
Facility TP CRTHOPEDICS
Facility Address. 1234 ANYWHERE UFSA MASMVILLE. TH 12245 (NP2 1Z3456T897) (TIN: 12345678%)
Primary Duagnosis ROD 2 - Palpitations
Procedun (rcpamutedd Craantity Bopvisrmrnd Cruantity
Proceduies
FITA2 - IMPLANTATION PTACTIVATED CARDSAC EVENT RECORDER 1
Las! Denial Rationale Hia
Guidelines Used Mo guidelines
Daie Subject File Name
Hshfications
04232024 Clirecals - uplosded documem from peovider portal D65 - Test Document docs

[ mm et
PREVIOUS LIBMIT

© 2026 Priority Health 13



Procedure codes & updates to procedure codes

Initial prior authorization submission

When you're submitting for prior authorization, make sure your surgical plan matches the
codes you're requesting.

Pre-service changes

Before the date of service, call TurningPoint at 313.221.5553 or 855.511.0840. If
medical necessity review is required for the new coding, a new request will be
created, and you may need to submit additional clinical documentation.

Post-service change requests (pre-claim)

If a change was made to the procedure that was originally authorized and the
procedure has already taken place, fax the Post Service Change Review form
(found under the Help tab in TurningPoint’s portal) to TurningPoint at
313.261.7199 or 833.374.0036 to update the authorization before submitting
the claim to Priority Health. Procedure notes will be required, and
supplemental supporting clinical documentation may also be necessary.

See authorization status

1. Log into your prism account.

2. Under the Authorizations menu, click Authorization Inquiry.

3. Click the TurningPoint link. This will take you directly into the
TurningPoint portal.

4. In the TurningPoint portal, click Requests in the menu.

5. Filter by Request ID, Patient, Physician or Status.

6. Review the Status column for the request in question.

Additional helpful tips

Below are helpful tips on navigating the rest of the TurningPoint provider
portal.

Home tab

On the Home tab, you'll be able to see:

¢ Announcements, including any TurningPoint system alerts

¢ Request summary, which organizes your organization’s requests into
categories: awaiting review, under review, with information required,
approved, partially approved and denied

e Actions required on your part regarding current requests

© 2026 Priority Health
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Requests tab

In the Requests tab, you'll see all requests related to your provider group,
including those submitted by other users affiliated with your group’s TIN.

There you can use the Filters section to search these requests by status,
request ID, patient name or ID and physician name or NPI. Along the right
side of each request, you'll see a set of possible actions. These will allow you to
view, edit or upload a request, depending on the request’s status.

Draft or Awaiting Review

View, edit or upload clinical documents

Under Review

View or upload clinical documents

Determined (approved, partially
approved or denied)

View only

TurningPeint oM ADD REQUEST POLICIES HELP
Requests Submitted

Filters

Requests (8)

- | ® | Requestid - @

Status Request 1 Patient Procedure

Draft TP1201665

Awaiting Review TP1201664
Denied TP1201663
Approved TP1201658
Approved TP1201646
Under Review TP1201634

JOHN SMITH

JOHN SMITH

JOHN SMITH

JOHN SMITH

JOHN SMITH

JOHN SMITH

Knee Arthroscopy

ACL Repair

Femoroacetabular Arthroscopy

ACL Repair

Knee Arthroscopy

ACL Repair

VIEW  EDIT  UPLOAD

VIEW  EDIT  UPLOAD

VIEW  UPLOAD

© 2026 Priority Health
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When viewing a request, you can review the request summary, including the
following information:

e Procedure codes: Quantity approved / denied

e Guidelines used: Medical policies and clinical guidelines used to
review the request

¢ Documents: Clinical documents uploaded for the request and
the determination letters sent to the provider and member

TP1000433 - JOHN SMITH (01/01/2001) | Partially Approved x
Procedure Requested Quantity Reviewed Quantity
Procedures 33284 - RMVL IMPLANTABLE PT-ACTIVATED CAR EVENT RECORDER 1 1 Approveid
33282 - IMPLANTATION PT-ACTIVATED CARDIAC EVENT RECORDER 1 1 Denied
Last Denial Rationale Test
Activity Guidelines Used
nitial Ry TP1000433 GN-1002
Guidelines Used IS Reme TR0 CA-1008

g 5 Jai GN-1002 - M
Reconsideration - TR1000433 CA-1008
Date Subject File Name
04/24/202

Notifications

04/24/2024

Policies tab

The Policies section allows you to select and review all medical policies and
clinical guidelines relevant to this authorization program.

TurningPeint HOME ADDREQUEST  REQUESTS HELP

GN-1002 - Medical Record Documentation

GN-1004 - Site of Service

VIEW

VIEW

© 2026 Priority Health
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Help tab

The Help section offers the TurningPoint team’s provider support contact
information. Reach out if you need support or to resolve any issues.

This section may also include helpful articles and information (i.e., training
information, FAQs, Priority Health website links) to support your practice.
Directions for oral and written translations are also found here.

TurningPeint

Help

Helpful Information

Name Ermail

Phone

Portal Suppert portalsupport@turningpoint-healthcare.com

8552754500

Compliance compliance@turningpoint-healthcare.com

855-391-5832

Frequently Asked Questions

How do | reset or change my password?

Idont see all of my providers listed in the portal? Why?

v
Will | be notified if my session is going to time out? v
Does TurningPoint have multiple language support? v

© 2026 Priority Health
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Authorization decision timelines
[Requesttype =~ [Medicare [ Medicaid [ Commercial |

Standard (non-urgent) 7 days 7 days 7 days
requests

Expedited (urgent) 72 hours 72 hours 72 hours
requests

Retrospective requests 7 days 30 days 30 days

* Note: due to medical necessity documentation, the preferred workflow is for the

following procedures to always be submitted retrospectively: Non-coronary
Angioplasty/Stenting, Coronary Angioplasty/Stenting and Peripheral Revascularization.

Appeal turnaround times

Level 1 pre-service
(UM) clinical
appeals

See the process in our

Provider Manual.

Appeal submission: 65 days
from the denial date

Decision notification: 30
days from the appeal
submission

Appeal submission: 65 days
from the denial date

Decision notification: 30 days
from the appeal submission

Level 1 pre-service
(UM) expedited
appeals

See the process in our

Provider Manual.

Appeal submission: 65 days
from the denial date

Decision notification: 72
hours from the appeal
submission

Appeal submission: 65 days
from the denial date

Decision notification: 72 hours
from the appeal submission

Level 1 post-service
(UM) clinical
appeals

See the process in our

Provider Manual.

Appeal submission: 65 days
from the denial date

Decision notification: 6O
days from the appeal
submission

Appeal submission: 65 days
from the denial date

Decision notification: 60 days
from the appeal submission

© 2026 Priority Health
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Additional information requests

If additional information is required to make a determination on your
authorization request, TurningPoint will conduct the following outreach:

e Upto3attempts for
additional information
e 1llintentto Deny (ITD) call

e Upto3attempts for
additional information

Attempts for additional information

TurningPoint sends up to three requests for additional information, via a
combination of phone and fax outreach.

Additionally, in the TurningPoint portal, navigate to the Home tab to view any
actions required for your current requests. Under the Status column, you'll
see Information Required noted in red if additional information is needed.

Download a copy of the faxed request, including a list of the information
required and instructions to submit it, in the Requests tab of the TurningPoint
portal:

TurningPeint HOME DD REQL HELF @
TP1205089 - Jane Smith (01/01/2001) | Requires Additional Information t :DL“" T A T
- p 9

Primary Diagnosis 296.661 - Presence of right artificial ankle joint

Information Requested
In order to complete your review, please submit the following information below. An X denotes that the
information is needed.

Pracedure Requested Quantity Reviewed Quantity F UV e—

X Imaging results
duration

Procedures X

27700 - ARTHROPLASTY ANKLE

Last Denial Rationale N/A Member Case History
No additional cases on file for this member.

Guidelines Used No guidelines

Date Subject File Name

01/03/2025
Notifications.

01/02/2025

Medicare Intent to Deny (ITD) calls

Once an authorization request for a Medicare case has been denied, there
isn't an option for a reconsideration or a peer-to-peer review that could
overturn the denial (see below) — appeal is the only avenue. Because of this,
TurningPoint makes an Intent to Deny (ITD) ahead of a potential denial for
Medicare cases.

© 2026 Priority Health
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ITD calls are an extra step to give providers the opportunity to prevent an
adverse determination by letting the contact your practice’s designated
contact know that additional medical information is required to make a

determination on a case.

During the ITD call, TurningPoint will help the practice take appropriate
action to avoid an adverse decision by sharing:

e Rationale for the potential adverse determination

e Information about the option to schedule a peer-to-peer discussion
before the final determination

¢ When the case is set to deny if additional information isn’'t received, or
a pre-denial peer-to-peer isn't scheduled

Denials management

Reconsideration process

For commercial and Medicaid cases that have been denied - partially or fully — you may
request a reconsideration before filing an appeal. Reconsiderations take additional
information / documentation into account, return a decision within 5 calendar days and
may result in a revised determination without the need to proceed to an appeal.

A peer-to-peer (P2P) isn't required for a reconsideration but can be a helpful step following
a post-denial peer-to-peer review (P2P) for commercial and Medicaid plans.

Requirements for a case to be eligible for a reconsideration:

Member's primary health plan is commercial or Medicaid*

Adverse determination (partial or full) on the case in question has been issued

Procedure hasn't occurred

No claims have been submitted for payment by the provider / facility for the

procedure

o Request with necessary documentation is submitted by the requesting provider
within 15 business days of the initial adverse determination

e Areconsideration has been requested either via the portal, fax or phone

Note: A P2P isn't required to submit a reconsideration request, and reconsiderations don't
always result in an approval.

*If the member has Medicare as their primary coverage, TurningPoint can only complete an educational peer-

to-peer for authorizations post-determination. This educational peer-to-peer won't change the outcome of the
authorization — only an appeal can do that.
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How to submit a reconsideration request

If a case is eligible for a reconsideration (per the requirements listed above), you'll see the
following button on the Case Details page:

TurningPsint

HOME  ADD REQUEST E POLICIES  REPORTS

@

Client Reference Number

Final Determination

Submission Date

Review Type

TP1204832 - DON SMITH (02/09/1966) | Denied

NIA

Denied

DOWNLOAD (PDF) 4 Upload Clinical Documents & Submit For Reconsideration
T Click here o uplosd supporting cical documentation ik hese 1 beqin submiting this case for reconsideraton

Member Case History

No additional cases on file for this member.

01/01/2025, 11:17 AM (EST)

Prospective

Click the Submit For Reconsideration button. Upload the necessary documentation
showing additional information, codes or clarifications, then click Submit Reconsideration.

Reconsideration Submission for TP1204832

Your igible for Itis reqy 1 ling 1o the
applicable documents using the UPLOAD' button, simply press ‘Submit Reconsideration’.

@  POF documents are allowed (.pdf fle types)
@  Document sizes are limited 1o 50MB

Drag & Drop your files or Click to Browse

Reconsideration Submission for TP1204832

() Submit Reconsideration Reminder

n order to fully submit your i uploading clinical press ‘Submit

oni. Thank you!

Your case s eligible for i Itis required 1 relating to the
applicable documents using the 'UPLOAD' button, simply press ‘Submit Reconsideration’

@  POF documents are allowed (.pdf file types)
@  Document sizes are limited to S0MB

Drag & Drop your files or Click to Browse

Test Document.pdf

der to proceed. Onee

[ELES  SUBMIT RECONSIDERATION

Once submitted, the case will be automatically updated to “Under Reconsideration.”
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TurningPeint @

(@ Under Reconsideration Notice

Your case is cumrently Under Reconsideration. Please be sure to check back here for an updated determination once the reconsideration has been completed.

TP1204832 - DON SMITH (02/09/1966) | Under Reconsideration * ;':’“

Client Reference Number N/A

Member Case History

No additional cases on file for this member.
Final Determination Denied

Submission Date 01/01/2025, 11:17 AM (EST)

Procedure Name Facet Injection

Peer-to-peer process

Peer-to-peer reviews are unique in that they are conducted by specialized
physicians in accordance with the procedure. TurningPoint offers peer-to-
peers during denial notification, however provider offices may also request
them. TurningPoint will request three dates and times for scheduling to help
navigate physician schedules.

Call TurningPoint at 800.581.3920 to submit your request.

Once your request is submitted, the TurningPoint peer-to-peer coordination
team will request three separate dates with at least a 2-hour timeframe that
the requesting physician will be available. This availability is then matched to a
TurningPoint Medical Director of the same specialty.

A peer-to-peer coordinator will contact the provider's office to confirm the
exact date and time that the call will take place. TurningPoint will make a
confirmation call to the provider’s office to finalize the scheduled date and
time. On the date and time of the scheduled peer-to-peer call, the coordinator
will contact the requesting provider and connect them with the TurningPoint
Medical Director.

Providers have 15 calendar days to request a peer-to-peer. Information
obtained in a pre- or post-denial peer-to-peer may impact the determination
of an authorization case.

The peer-to-peer must take place before an appeal is submitted.

e Pre-denial peer-to-peer: Information obtained in a pre-denial peer-to-
peer may impact the determination of an authorization case

e Post-denial peer-to-peer: TurningPoint cannot reverse the denial if the
peer-to-peer review occurs post-denial. In such cases, an appeal is
required to change the decision, and the post-denial peer-to-peer
review is for educational purposes only.
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Medical necessity appeals

e Level1appeal: To initiate a level 1 appeal for Medicaid and commercial
programs, submit the request to TurningPoint via fax to 313.261.7199 or
over the phone at 313.221.5553. If requesting an appeal by phone, you
may need to submit additional clinical documentation.

e Level 2 appeal: For level 2 appeals, refer to the Priority Health appeal
process.

Medicare Advantage members
To initiate a medical necessity appeal for Medicare programs, refer to the
Priority Health Medicare appeals process. There's only one level of pre-service

appeal for Medicare plans.

To initiate a medical necessity appeal for Medicare programs, refer to the
Priority Health Medicare appeals process. There's only one level of pre-service

appeal for Medicare plans.
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