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ABOUT NOVOLOGIX

Novologix is a company developed andled by Clinical, IT,and Business professionals who are dedicated
to driving healthcareinnovation. Throughout our history, we have introduced revolutionaryideas,
advanced processes and pioneering technologies to many of the nation's leading health plans and
thousands of healthcareproviders.

Through our Software-as-a-Service (Saa$S) platform, we deliver innovative software solutions to the
medical pharmacyindustry. Our software enables our clients to stay ahead of the shiftinghealthcare
landscape, changes inthe 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 helpdesk@novologix.net or by phone at the number
provided for the Health Plan for which you areseeking assistance.Pleasedo not include Protected
Health Information (PHI) when sendinge-mail messages to Novologix. For application assistanceor to
request a User ID and password, contact Novologix ClientSupport Services by e-mail at
helpdesk@novologix.net.

NOVOLOGIX TRAINING DEPARTMENT

The Novologix Training Department offers onlinetrainingtools for providers accessing www.novologix.net.

MINIMUM SYSTEM REQUIREMENTS

The Novologix claims systemsupports the use of Microsoft Internet Explorer versions 9,10, 11 and Firefox

web browsers.

1. The standard browser options for cookies andJavaScript mustbe enabled.

2. Whileolderversions of Internet Explorer suchas 6 and 7 are supported, we strongly recommend users
upgrade to the most recent version, which will providethe best user experience.

3. To installthemost recent version of Internet Explorer you can use the followinglink:
http://www.microsoft.com/ie.

4. Add app.novologix.netto Internet Explorer’s listof trusted sites
a. Open the new siteinInternet Explorer

Go to Tools > Internet Options

Open the Security tab

Select Trusted sites

Click the Sites button

The site URL should be showinginthe Add this website to the zone: box. Click Add

ClickClose

Click OK

Smmoao0 T
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1. INITIALIZING YOUR NEW NOVOLOGIX ACCOUNT

You will receivean email from NEED EMAIL ADDRESS askingyouto confirmthat you should have received
a Novologix account.

DO NOT REPLY to me 9:47 AM (1 minute ago) | 4 Reply ¥

Thank you for requesting access to www.novelogix.net. Your username is:

‘ youremail@domain.com

Please select the link below to obtain your password.

http:/fintg-novologix-application-portal. myhomecare.com/Loglninitialization. aspx?
AccountName=heather schneiders@gmail com&ActivationCode=b96296ebc 7ff40ed3134df73a5a532ea

You will receive a second email shortly including your passwaord.

If you have any questions, please email helpdesk@novologix.net.
Thank you.

MovoLogix HelpDesk Team

1. Click on the link provided inthe email

CONFIRM NEW ACCOUNT

Are you expecting an account to be created for you?

s o

2. You will bebrought to the Novologix website
3. ClickYesthat you are expecting to have an accountset up for you

Ifyou answer No your accountwill bedisabled,and will haveto contact Novologix to have your
accountre-enabled. .
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CONFIRM NEVW ACCOUNT

‘ & You will receive an email with your password shortly.

4. After answering Yesyou will be send an email with your password.
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DO NOT REPLY to me 9:53 AM (0 minutes aga) | 4 Reply | v

Thank you for requesting access to www novologix.net. Your password is:

‘ a0 0Dpxk+L

Please go to http-{fintg-novologix-application-portal.myhomecare.com/ and click login. At first login, you will be prompted to change your

password. Please note that your password must be at least 8 characters long and include at least one capital letter and one number.
- Show quoted text -

1. Copy the password from your email by highlighting the assigned password and selecting Control C
or selectinga right click of your mouse and select Copy

User ID: youremail@domain. com

Password: ||""||||""|

) ocm

FORGOT v OUR PASSWORD?

NEW TO NOVOLOGIX? Click here to request an account.

2. Go to app.novologix.net and enter your username.

You can markthe Login page as a favoritefor future use.

a. Pastethe passwordinthe Password field via Control V or right click of your mouse andselect
Paste.

3. Clickthe Log In button.
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PLEASE CHANGE YOUR PASSWORD

PASSWORD REQUIREMENT S:

#+ Must be at least & characters long.

#+ NMust contain at least one capital letter.

* NMust contain at least one number.

# Must contain at least 1 non-alphanumeric character. For example: ! @ # 5§ % *.
+ Previously used passwords are not allowed.

Current d:

New Password: srmssmsme

Confirm New Password: sssssssss

Please create a security guestion and answer. You will be asked for your guestion and answer if you forget your password.

Security Question: First School | attended

Security Answer: Anywhere Elementryi

SAVE

You will beasked to enter your existing password as well as configurea new password.
Enter your existing password
Enter your new password
Confirm your new password
Password mustcontain:
a. Mustbe atleast8characters long.
b. Mustcontainatleastone capital letter.
c. Mustcontainatleastone number.
d. Mustcontainatleast1non-alphanumeric character.Forexample:! @ #$ % *.
e. Previous passwords arenotallowed.
9. Enter a security question that you will remember.
10.Enter the answer to that security question.

N U e

11.Click Save
12.Your password has now been reset and you will be brought into the Novologix website.
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2. LOGGING IN AFTER INITIAL LOGIN

Begin by opening the Novologix website, app.novologix.net, inaninternet browser.

PLEASE LOG IN BELOW TO VIEW YOUR ACCOUNT.

Uzer ID: vouremail@domain.com

Password: |

——_T

FORGOT ¥ OUR PASSWORD?

NEW TO NOWOLOGIX? Click here to request an account.

1. Enter user name inthe User Name field.
Your username is your email address.
2. Enter passwordinthe Password field.

3. Click the Login button.

Passwords arecasesensitive.

3. FORGOT MY PASSWORD

Inthe event you have forgotten your password,selectthe Forgot Your Password? link underneath the Log
In button. Selecting this linkallows you to reset your passwordin order to loginto the website.
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PLEASE ENTER USER ID.

User ID: ‘_.ruuremail@_dumain.cnrd

) nea

Return To Login Page.

Enter your User ID and click Next inthe corresponding fields within this window.

PLEASE ENTER PASSWORD SECURITY ANSWER.

urity Question: Childhood dog

urity Answer:

I

Return To Login Page.

1. The Security questionyou entered when you firstestablished your login will be presented. Enter
your answer as you did when you configured the answer and click Reset.

2. Areset passwordwill besent to your e-mail account within ten minutes.

Ifyou do not remember your username orif you do not receive a reset password via e-mail,
pleasecontact Novologix using our telephone or e-mail contactinformationlistedinthe
Contact Novologix section of this user guide. Passwords expireafter 90 days of consecutive
non-use. Ifithas been greater than 90 days sinceyou have lastlogged into the Novologix
website you will need to reset your password either usingthe method justdescribed or by
contacting NovolLogix.
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4. LOGGING OUT

To ensure security, be sure to logout of the system whenever you are not usingit. You will be
automatically logged off after 30 minutes of inactivity.

nOV(ZZIOgiX‘ ‘vmsn | LoG ouT

Home  Claims | Reports | MyAccount  Help

6 Welcome Training Provider

WORK ITEMS
My Work ttems (0)
4|~ Shared Waork ftems (2)
+ Other Work tems (2}
NEWS

Changes to Item Entry and Modifiers
Remember that as of 7.15.11 the way you enter tems and modifiers will be changing. Be sure to review article 2565 on AskNovoLogix for additional information about this important change to your claim entry.

System Maintenance Windows
Movologix's weekly system maintenance schedule:
Monday - Friday 8.00pm CST until §:00am CST
Saturday 8:00pm CST until Monday 6:00am CST
Note: Maintenance will not always be necessary, but please be aware of the schedule when outages may occur.

BEND TREND: EFFECTIVELY AND EFFICIENTLY MANAGE MEDICAL PHARMACY SPEND WITH NOVOLOGIX.

1. To terminate your current sessionatanytime, clickthe Log Out linkinthe upper rightcorner of
the screen.
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5. CHANGE YOUR PASSWORD

You will beableto reset your password atanytime. The system will requirethat you change your password
atleastevery 90 days.

= MedRx - Windows Internet Explorer provided by Novologix

=) ] y 3 (& [+
@T:: @ novologix.net B[4 x

File Edit Wiew Favortes Tools  Help
% g SharsBromser  WebEx -

i Favorites |QMede | |

novelogix

Home  Claims  Reporie | My Account  Help
Change Pa{?\wrd
6 Welcome Training Change Se.

fi - B ) o= - Pager Safety~ Toos+ @+

WELCOME TRAINING PROVIDER | LOG QUT

rity Question
VIORK ITEM S
My Work tems (0)
4| Shared Work tems (2)
+| Other Work tems (2)
NEWS

Changes to Item Entry and Modifiers
Remember that as of 7.15.11 the way you enter items and modifiers will be changing. Be sure to review article 2565 on AskHovoLogix for additional information about this important change to your claim entry.

System Maintenance Windows
Movologix's weekly system maintenance schedule:
Monday - Friday 8:00pm CST until :00am CST
Saturday 8:00pm CST until Monday 6:00am CST
Note: Maintenance will not always be necessary, but please be aware of the schedule when outages may occur.

BEND TREND: EFFECTIVELY AND EFFICIENTLY MANAGE MEDICAL PHARMACY SPEND WITH NOVOLOGIX.

http: fintg-app.nowologiz.net/MyAccount{ChangePassword, aspx € Internet £

45 v Hiorw -

1. Fromthe home page, clickthe My Account link.

2. Next, clickthe Change Password link.
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Change Password

CHANGE PASSWORD DETAILS

PASSWORD REQUIREMENT 5:

Mus=t be at least & characters long.

Mu=t contain at least one capital letter.

Mu=st contain at least one number.

Mu=t contain at least 1 non-alphanumeric character. For example:

Previouzhy uzed pazswords are not allowed.

Current Password: TessEmEEE
New Password: (TTITTT LS
Confirm New Password: ““-"-“-| *

- CHANGE PASSWORD  CAMNCEL

®

4
(2]

3. Enter your Current Password and New Password followed by Confirm New Password.

You may not reuse previous passwords.

4. click Change Password to save.

PLEASE LOG IN BELOW TO VIEW YOUR ACCOUNT.

User ID: journamedprovidarsmallcom
Password: Iy
LOG IN

FORGOT wOUR PASSWORD?

MEW TO NOWVOLOGIX? Click here to request an account.

5. You will nowbe ableto log into the system usingyour new password.
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6. CREATING AN AUTHORIZATION

All authorizations thathavebeen submitted will be availablethrough the Find Authorization option.

& Novologix® - Windows Internet Explorer

=7 = = )

@ O |2 nttps//qa-spp.novologixnst/default.azpr

File Edit View Favorites Tools Help

~ 8[| x |[ W 50ns 5|

e Favorites |4;g NovoLogix®

»

] %G~ B v @ v Pager Sefetyr Took+ @~

CAREMAB{(|
Home  Authorizaons  Reports  User Administration
Find Authorization

Create Authorization

(= Shared Work Items - (12)
~J Authorization Request - (12)
Incomplete - (4)
(= MD Review Appeal - (1)
- SLA Exceeded - (1)
~ Pending - 1)
(=~ Pharm Review - (1)
L SLA Exceeded - (1)
Pharm Review Appesl - (4]
~ Plan Review - (1)

GOTO cvscmBM ¥ WELCOME ADRENNE MATIMBA | LOG OUT

My Account  Help

WORKBOX SUMMARY

BEND TREND: EFFECTIVELY AND EFFICIENTLY MANAGE MEDICAL PHARMACY SPEND WITH NOVOLOGIX.

€ Local intranet | Protected Mode: Off 43 v ®100% ~

https://qa-app.novologix.net/Auth/AuthForm ed.aspx
——— —T To——

T ™ E— e} T

1. Fromthe User Home Page, hover over Authorizations and click Create Authorization
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WELCOME ADRIENNE LEVEL 1 (TECH) | LOG OUT

Step 4
Enter Authorization Lines.

CVS
CAREMARK GOTO CVsCMBM ¥
Home  Authorizations  Reports My Account  Help
Step 1: Step2: Step 3:
@ Erei e Get Started Enter Patient Detal Enter Authorization Detail
Select a Plan
i -
—
<
NEW PATIENT
Search for an Existing Patient
Member ID:
‘ Authorization Start Date:  5/30/2014 - T
Date of Birth: b
SEARCH
Step 1 — Get Started
1. Select the applicableplan
Page 14 of 31
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CAREMARK

My Account Help

Home: Authorizations Reporis
L Step 1: Step 2:
@ R Get Started Enter Patient Detail
Select a Plan
-
Choose an Option to Start Your Authorization
Quick Start (Select Previous Authorization To Cop
- .
Member I Authorization #  Patient Name NP Billing Provider temn Name
1234567893 Intake Provider Campath

120915975 8452 Nathan Doe

2.
authorizations to copy

OR

To selectyour patient either enter the Member ID under Quick Start to search for existing

Page 15 0f 31
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CVS 8070 .
CARLMAN( CWSC MBM WELCOME
Home Authorizations Reports My Account Help
. Step 1: Step 2: Step 3:
@ ETEE LT R Get Started Enter Patient Detail Enter Authorization Detail
Select a Plan
-
Choose an Option to Start our Authorization
Quick Start (Select Previous Authorization To Copy
-
Start With a New Patient
Create an authoerization by adding a new patient record. NEW PATIENT
Search for an Existing Patient
Member ID: 12091975
Authorization Start Date:  5/30/2014 koo
Date of Birth: ko
SEARCH
Click on the Member ID to start an authorization for that Patient.
PATIENT SEARCH RESULTS
ul Page gize: 25
Member ID » First Name Last Hame Date of Birth Plan
q 12091875 Nathan Doe 111580

1. Enter the Member ID under the Search for Existing Patient field click Search
2. Clickonlineto select your member from the results returned at the bottom of the screen.
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R Step 1:
@ Create Authorization Get Started

No patients found matching your search criteria.

Select a Plan

Choose an Option to Start our Authorization

Quick Start (Select Previous Authorization To Copy

Step 2:
Enter Patient Detail

Start With a Hew Patient N

Create an authorization by adding a new patient record. -

Search for an Existing Patient

NEVV PATIENT

Member ID: 12091978

Authorization Start Date: /3072014

Date of Birth:

SEARCH

Click on the Member ID to start an authorization for that Patient.

Step 3:
Enter Authorization Detail

PATIENT SEARCH RESULTS

Page size: 25 -

Member ID » First Hame

Last Hame

Date of Birth

Plar

No records to display.

3. If no results were returned when searching for your patient, click the New Patient

button.
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Step 2 - Enter Patient Detail

CVS
CAREMARK

Home: Authorizations Reports My Account Help

Create Authorizat Step 1:
reate Authorization T

Patient Detail

Step 2
Enter Patient Detail

GOTO Cwsc MBW h WELCOME ADRIENNE LEVEL 1 (TECH) | LOG OU

Step 3: Step 4:
Enter Authorization Detail Enter Authorization Lines

Last Name: Doe First Name:

Date of Birth: 111380 ¥ (34 years) Gender:

Vicight (ka):

* Addresses - 12 14th Ave City AL

Middle Initial:

Primary - ¥ 12 14th Ave * Address Lir City

Insurance Details

Alabama

Member ID: 8675309 Relationship to Insured: self

« Memberships Group# 12 Effective Date: 1/1/2000 Termination Date: Not Applicable

Insurance Group Number: | 12

« BACK

Effective Date: 1/1/2000

Termination Date:

CANCEL

) =

1. Confirm Patientinformation and complete any additional fields (please note: all required fields
are denoted by a red asterisk) under the Patient Detail screen

Click Next

Clickon arrows next to each headingto expand/collapseeachsection.
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Step 3 - Enter Authorization Detail

CVS
CAREMARK

Home  Authorizations  Reports My Account  Help

Step 1
Create Authorization

Get Started

Step 2:
Enter Patient Detail

Patient

BOTO  CVSC MBM - WELCOME ADRIENNE LEVEL 1 (TECH) | LOG OUT

Step 3:
Enter Authorization Detail

Step 4.
Enter Authorization Lines.

Member ID: 12081975 First Name: Nathan Last Name: Doe Primary Address: 88 8th St Austin, TX 88888

DOB: 1/1/1980 (34 years) Gender: M

Providers

Name Address

Intake Provider 123 Test Street Test, MN 12345

MD Office Contact Phone Humber: ,ﬁ

Type NP
Biling - * | 1234567893 v

MD Office Contact Name:

MD Office Contact Fax Humber: ,ﬁ

Refering = ¥ | 1164469338 - * TEST,DONN 6609 BLANCO RD SUITE 200 SAN ANTONIO, TX 782166152

ADD PROVIDER

Diagnoses

ADD DIAGNOSIS

Authorization Requested Date [5/30/2014 2:53 PM L @ = Autherization Pricrity: | yormal -l =

Authorization Detail

CancerType: «| Ann Arbor Stage: «| Modal Status : -
ClinicaliPathologic: | B Symptoms : ~ | Radiation Adjunct: ’7

T Stage : + | E/SIX Modifiers: « | Radiation Adjunct Timing: - )
N Stage : +| FIGO Stage: «| Surgery Adjunct: ,7

M Stage : + | Ph#Ph-: ~ | Surgery Adjunct Timing: L ]
Grade: v | MSTS Stage: *| Rarnofsky Performance Scale: .
Final Stage: ,7 155 Stage:: ~ | WHO performance scale: -
Limited/Extensive: «| Serum Tumor Markers : «| Recurrent: ,7
NCCN Risk Category : «| Masoka Stage: -

« BACK

—— - —

1. Complete fields for Referring Physician and any otherrequired or applicable

authorization detail fields.

2. Click Next
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Step 4 - Enter Authorization Lines

CVS GOTO CVSCMBM ¥ WELCOME ADRENNE LEVEL 1 (TECH) | LOG oUT
CAREMARK el
Home  Authorizaons  Reports My Account  Help
Step &
@ e Deta norization Deta Enter Authorization Lines

Patient

Member ID: 12081975 First Name: Nathan Last Name: Doe Primary Address: 88 2th St Austin, TX 282288
DOB: 1/1/1980 (34 years) Gender: M

Line 1

Flace of Service Office M

Dats

530014 N - s30z014 R -

58468035701 - " Drug Name: Campath Quantity (Doses

[=I=}
g 5

« BACK CANCEL SAVE NEXT »

1. Enterapplicable start and end dates under Date(s) of Service

2. Enterrequested drug name or NDC into NDC Code

3. Enterthe quantity (if applicable; if not applicable the field will disappear upondrug
selection)

4. Enterany additional information in their applicable fields.

5. Click Next
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CVS oo . ]
CAREMA&( CVSC MBM WELCOME ADRIENNE LEVEL 1 (TECH) | LOG OUT
Home  Authorizations  Reports My Account  Help

@ Authorization Number: Status: Incomplete Assigned User:
» Member Details Member Name: Nathan Doe  Member ID: 12091975 Plan: Gender: Male Date of Birth: 11/1980 (34 years)

~ Authorization Details

» Providers  Provider Name: Intake Provider

» Diagnosis
Authorization Reguested Date |5/30/2014 2:53 PM - (:/) * Authorization Start Date: 5/30/2014 Authorization End Date: 5/30/2014
Authorization Priority Normal -
CancerType: - Ann Arbor Stage: - Modal Status -
Clinical/Pathologic: - B Symptoms - Radiation Adjunct:
T Stage : - - Radiation Adjunct -
N Stage - -
W Stage - Phs/Ph- - Sur junct -
Grade - WSTS Stage - Iming
Karnofsky -
ISS Stage - Performance Scale:

rformance -

Serum Tumor -
Warkers

CCH Risk Category N Recurrent:
NCCH Risk Categon - Wasoka Stage: -

» Authorization Lines REQUESTED: NDC Code: 58468035701 Drug Name: Campath  Qty: Not Applicable

« BACK CANCEL SAVE SUBMIT

1. Review information entered under the Authorization Detail Screen.
2. If no changes are needed, select Submit
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Step 5 - Completing the Protocols and Submitting Your Request

Home Authorizations Reports User Administration My Account Help

@ Authorization Number: 27416 {tatuz: Pending Questionset Aszigned User: Aller

AUTHORIZATION DETAIL TRANSACTION HISTORY

» Member Details Member Mame: FIRSTNAME_1 LASTNAME_1 Member ID: PATIENTIDNO_1 |

rolina Gen
Business: |

« Authorization Details

» Providers Provider Mame:

s LLG

» Diagnosiz  Primary ICD10: 4029 Description: Salmonella infection, unspecified (ICD-10)

Authorization Requested Date |pspo/2016 04:54-21 P | (&)« Authorization Start Date: /972016 Authorization End Date: 5/3/2016
Authorization Priority Mormal - | * BengfifType: Authorization DateType:
Complete Clinical: LNl

*Upon clicking Submit, your request will be sent to the Caremark PBM Systems and the authorization request
status will display as Pending Questionset.
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The Caremark PBM will send back your authorization requestwith the applicableclinical questionsfor your
completion, ifthe requested drugrequires prior authorization. Itwill appear onyour home pageinthe
Workbox under the Questionset Received queue.

Shared Work Items - (58
Incomplete - (11)
Pending Decssion - (3 ! Task 0
Pending Questionset - (31) Ouestonset Re ~ 'y

Provider Notficatio

1. To complete the clinical questionset, click on the Questionset Received queue
to display the list of authorizations in that category.

2. Select your authorization request by clicking on the task description for that
authorization in blue.

You will then be brought to the detail of the authorization request.

Documents: (No documents found

IEQUESTED: NDC Code: ! Drug Name: ¢ Qty: Not Applicable Pending

Status: Pending

014 to 1182015

ETURN « KEEP COPY VOoID ‘ SUBMIT

1. To complete the clinical questions, click Submit
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|J SGM_Erbitux (v1.0)

What is the diagnosis?

Head and neck cancer
Colon or rectal cancer
Hon-small cell lung cancer

Squamous cell gkin cancer

SAVE AND CLOSE HEXT

3. Answer clinical questions as they are presented in the pop up screen that
displays, and click Next to move on to the next question.

|J SGM_Erbitux (v1.0)

BACK - DONE
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iJ" Incomplete Mad - (4)
- SLA Exceeded - (4)
= Pending - (8)

" SLA Exceeded - (6)

=8 Pending Decision - (1)

b SLA Exceeded - (1)

""" Pending Maod - (1)

2 Pending Questicnset - (9)
" SLA Exceeded - (9)

""" Provider Action - (1)

- Tech Action - (1)

4. Once clinical questions have been completed, click Done. The clinical
guestions screen will then close and the authorization request will be sent
back to the Caremark PBM System for a determination and the Authorization
will be placed in a Pending Decision status.

5. Once a determination is made, the Authorization will 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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7. FIND AN AUTHORIZATION

€ Novologix® - Windows Internet Explorer

Lol s

] @O = |2 nitps.//qa-app.noveloginet/defautt zspx

File Edit View Favorites Tools Help

~ @ |4 x|[B &ng R

| i Favorites (0 Novologi® [ ]

>

- v [ dmh v Pagev Safetyv Toolsv @+

I CARE[WQA% GO TO  CWSC MBM A WELCOME ADRIENNE LEVEL 1 (TECH) | LOG OUT
| Home | Authorizations  Reporis My Account  Help
Find Authorization
6 | create Authorization ech)

VORKBOX SUMMARY

There are currently no items in the workbox.

BEND TREND: EFFECTIVELY AND EFFICIENTLY MANAGE MEDICAL PHARMACY SPEND WITH NOVOLOGIX.

https://qa-app.novologicnet/Auth/AuthLookup.aspx

€ Local intranet | Protected Mode: Off fh v ®100% v

1. From the Homepage select Find Authorization from the Authorizations from the

top navigation menu.
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CVS |
CAREMARK

Home Authorizations

@ Find Authorization

SEARCH CRITERIA

Reports My Account Help

Authorization #
Plan: (

Billing Provider: | Intake Provider (1234567893)

GOTO | CWSC MBM -

Authorization Status: [All -
- Payer Authorization #

Patient Account #:

WELCOME ADRIEMNE LEN

First Hame: Advanced Search
Last Hame: The following fields will only narrow your search results. If you do not include
additional criteria in the fields above your results will be skewed.
Member ID: 12091975
HCPCS/CPT Code:
Date R
dale Range NDC C .
Date Type: Start Date of Service - Drug Name:
Date Range: [Al] - Physician NPI:
Start Date: - Physician Last Name:
i Physician First Name:
End Date: - ¥
SEARCH
2. Entersearch criteria
3. Click Search
CVS
CAREMABé( GOTO cwsCMBM ¥ WELCOME ADRIENNE LEVEL 1 (TECH) | LOG OU
Home: Authorizations Reports My Account Help
@ Find Authorization
SEARCH CRITERIA
Authorization #: \ Authorization Status: [AN] -

Plan:

Billing Provider: | Intake Provider (1234587293)
First Name:
Last Name:
Member ID: 12091975

Date Range

Date Type: Start Date of Service -
Date Range: [Al] -

Start Date: b

End Date:

Payer Authorization #:

Patient Account #:

Advanced Search

The following fields will only narr
additional criteria in the fields above
HCPCSICPT Code:

ur search results. If you do not include
our results will be skewed.

NDC Code:

Drug Hame:
Physician NP
Physician Last Name:

Physician First Name:

SEARCH

AUTHORIZATION SEARCH RESULTS

H] MaxRecords 100 ~

Page size: 25 =

1records in 1 pages

Auth # First Name Last Name & Member ID Plan Provider Name Start Date End Date Last Activity Date Status Documents Notes Copy
‘ 8452 Nathan Doe 12091975 Intake Provider 5/30/2014 5/30/2014 5/30/2014 Approved o

4. Select pre-notification from the search results presented at the bottom of the screen.
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8. HOW TO ACCESS ASKNOVOLOGIX

/& Novologix® - Windows Internet Explorer

e = =R
B@O- [ hitps://qa-app.novologixnet/Avth/AuthLookup.aspx - 8 [4]x]|[B 8ing R

File Edit View Favorites Tools Help
¢ Favorites | 22 NovoLogir® 1

B~ v [ v Pagev Safetyw Tookw @@hv

CVS ‘
CAREMARK

Home Authorizations

Reports My Account  Help

GO TO | CVSC MBM - WELCOME ADRIENNE LEVEL 1 (TECH) | LOG OUT

SEARCH CRITERIA
Authorization # Authorization Status: [Al] -
Plan: + | Payer Authorization #:
Billing Provider: | Intake Provider (1234567893) +| Patient Account #:
First Name: Advanced Search
Last Name: The following fields will only narrow your search results. i you do not include
Member - p— additional criteria in the fields above your resuits will be skewed.
HCPCSICPT Code:
Date Range DG Code:
Date Type: Start Date of Service - Drug Hame:
Date Range: [Al] - Physician NPk
Start Date: b o Physician Last Name:
e Date: - Physician First Hame:

SEARCH

AUTHORIZATION SEARCH RESULTS

Page size: 25

MaxRecords 100 =

1records in 1 pages
Auth # First Name Last Hame & Member ID Plan

Provider Name Start Date End Date Last Activity Date Status Documents. Notes Copy
8452 Nathan Doe 12091975 Intake Provider 5/30/2014 51302014 51302014 Approved L4
hitps://qa-app.novologixnet/Help/AskNovologix.asp

€ Local intranet | Protected Mode: Off A v ®100% v

The AskNovolLogix system was established to assist users in gaining access to items such as
forms, user manuals and videos.

1. Select Help and AskNovoLogix
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- cvs GOTO CWVSCMBM A 'WELCOME ADRIENNE LEVEL 1 CH! LOG OUT
CAREMARK rech) |
Home  Authorizations  Reporis My Account
Index Search

Category Name
General Infarmation
Forms

NovolLogix Claim System

User Account Information
System Status

‘Welcome to FAQs. Please enter a word or string of words in the Search For field or select a category from the
menu.

2. This will take you to the AskNovolLogix interface.
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€ Novologix® - Windows Internet Explorer

SN

[} @\J < [ https.//qa-app.novologixnet/Help/ Askhlovologix aspx

File Edit View Favorites Tools Help

- &[4[ x][B 8

P |

P v B v [ o= ~ Page~ Safetyv Tools~ i@~

»

T Favorites | 77 Novol ogix®

CAREMARK

Homs  Authorizations  Reports My Account  Help
Index Search

GOTO  CVSC MBM - WELCOME ADRIENNE LEVEL 1 (TECH) | LOG OUT

Category Name
General Information
Forms

Novologix Claim System

User Account Information
System Status

Accordant
= Where do I receive training on how to submit an Authorization on the Novol ogix Authorization System?

= How do I contact Novologix Client Support if I need help regarding website support, system access, or a password reset?

= What are the provider inguiry phone numbers for CVS Caremark Oncology?

= How do I obtain access to the Novologix Authorization System?

For detailed information on how to create an Authorization in the NovoLogix Authorization system please review the user manual.

[Top of Pagel
How do I contact NovolLogix Client Support if I need help regarding website support. system access, or a password

reset?
Contact Via Phone: 1-866-532-0471

Contact Via Email: helpdesk@novologix net
Note: Your inquiry will be responded to within 2 business day by the NovoLogix Client Support Team. Within 30 minutes of submitting an
email to this address, you will receive an automated response indicating the inquiry was received and detailing the incident number that was
generated.

[Top of Pagel

What are the provider inquiry phone numbers for CVS Caremark Oncology?
Accordant Cancer Drug Program
Provider Inquiry: 1-844-804-0396

Aetna Care Advocate Group
Provider Inquiry: 1-866-383-1996

NovoLogix Client Support Help Desk
Provider Inquiry: 1-866-532-0471
[Top of Pagel

How do 1 obtain access to the Novologix Authorization

To obtain access, make changes, or add a new user to the NovoLogix Authorization system please complete the appropriate user request
form provided below. Once that is filled out, manually sign the document. and return it back to NovoLogix.

¢ (152064 bytes, uploaded on 05/29/2014 12:20:00)
151040 bytes, uploaded on 05/29/2014 12:20:00)
[Top of Page

€L Local intranet | Protected Mode: Off ‘A v m100% v

3. Click on the item(s) you wish to review.

9. REQUESTING CHANGES TO THIS DOCUMENT
Any questions, corrections or modification suggestions regarding this guide should be
directed to the NovoLogix Training Department at training@novologix.net. Please reference
the complete filename and version number (found in the page header) in any

communication.

Thank you for your feedback.
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