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Our Mission

To improve the health and lives of Louisianians.
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Our Core Values
* Health  Sustainability
« Affordability < Foundations
* Experience
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Our Vision

To serve Louisianians as the statewide leader in offering access to
affordable health care by improving quality, value and customer
experience.
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Welcome

Today we will review the following:

Being in the Network
Identifying Your Patients

Verifying Your Patient’s Benefits

Authorizations
Policies and Procedures
Blue Distinction

Billing Guidelines
Claims

iLinkBlue

Medical Records
Supporting Your Needs
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Credentialing




Digitally Submitting Applications & Forms to Blue Cross with
DocuSign®

. . . . *@L i3
Complete, sign and submit applications and forms to the e

Provider Credentialing & Data Management (PCDM)
Department digitally with DocuSign.

DocuSign® Guide

It allows you to electronically upload support
documentation and even receive reminder alerts to
complete submission and confirm receipt.

What is DocuSign? '
As an innovator in e-signature technology, DocuSign helps L e

organizations connect and automate how various =
documents are prepared, signed and managed. e

A DocuSign guide is available online at www.bcbsla.com/providers
>Network Enrollment >Join Our Networks >Facilities and Hospitals,
then look under the “Join Our Networks" tab.




Easily Complete Forms with DocuSign

=

Enter text m FINISH LATER OTHER ACTIONS ~

DoecuSign Envelope 1D: 1A01CSAT-3503-4226-8118-DEAZ32BE2TAD

START

2 ® Louisiana

. . Complete this form to report updated information on your practice to Blue Cross and Blue Shield of Louisiana.
Navigation tool

guides you This request applies to: @Individual Provider D Provider Group/Clinic

CURRENT GENERAL INFORMATION

Provider Last | i it Nam Required - Provider Mational Provider  fiddle Initial
Instructions correspond Identifier (NPI) - Please enter 10 numbers

H only with no special characters.
to requirement of the = 0 5P :
GroupsChinic active field

through fields

Tax 1D Numb

L0

Group/Clinic National

Tooltips provide
information about
field requirements

Are you a primary

M Red outline

If f e
you are an au indicates a

required field

Effective Date of Requ

—

is form on behalf of a prc!

Mame
A Provider
Contact Phane Number Contact Email Address
Submission Information (form completed by)
Signg Sign rized Representative Date
D February 18, 2021
Provider Attestation (where applicable)
Cimeat £ Dy iel, Cuae

Find our DocuSign Guide at www.bcbsla.com/providers >Network Enrollment
>Join Our Networks >Facilities and Hospitals >Join Our Networks.




Since 1996, we have been
° ° dedicated to fully
Credentiali ng Process il pRovess e
apply for network
participation.

322 Our credentialing program is accredited by the Utilization

M . icw Accreditation Commission (URAC).

To participate in our networks, providers must meet certain
-—| criteria as regulated by our accreditation body and the
Blue Cross Blue Shield Association.

> Providers will remain non-participating in our networks
until a signed agreement is received by our contracting
department.

e 1he credentialing committee approves credentialing twice
Eﬁ per month.

Inquire about your initial credentialing status by contacting our
Provider Credentialing & Data Management (PCDM)

Department at PCDMstatus@bcbsla.com.




Facility Network Availability

The following facility types must meet certain criteria to participate in our
networks:

* Ambulance Service * |OP/PHP Psych/CDU

* Ambulatory Surgical Center * Laboratory

« Birthing Centers  Lithotripsy/Orthotripsy
« Cardiac Cath Lab (Outpatient) * Nursing Home

« Diagnostic Services « Radiation Center
 Dialysis Facility * Residential Treatment
« DME Supplier » Retail Health Clinic

« Emergency Medicine Physician Groups « Skilled Nursing Facility
* Home Health Agency * Sleep Lab/Center

« Home Infusion » Specialty Pharmacy

* Hospice » Urgent Care Clinic

* Hospitals

View the Credentialing Criteria for these facility types at www.bcbsla.com/providers >Network
Enroliment >Join Our Networks >Facilities and Hospitals >Credentialing Process.
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Hospital Based Providers

A hospital-based provider is defined as a provider that only sees patients as a
result of their being admitted or directed to the hospital.

« The classification as a hospital-based provider

applies for the hospital location only and NOT
e for any other practice locations outside the
4 hospital.
RN * Hospital-based providers can be allowed to
¢ participate in our networks without

credentialing requirements. We do not list those

providers in the directory and allow the
hospital’s credentialing to stand.

A provider is NOT considered hospital-
based if they have patients referred directly
to them from another physician or
organization or if the member can make an
appointment with the physician.

~
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Frequently Asked Questions

| Frequently Asked Questions

Frequently Asked Questions

How long does it take to P the

How will | know if Blue Cross received my application?
What credentialing forms are available online?

Do | need to submit a full credentialing application?
ft er is NOT credentialed, please fully complete an

How do | know what credentialing criteria are requit

A list of FAQs is available at www.bcbsla.com/providers >Network Enroliment
>Join Our Networks >Facilities and Hospitals >Frequently Asked Questions.
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Recredentialing
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Blue Cross Recredentialing Process

« Network providers must be approved through our recredentialing process
every three years from the last credentialing acceptance date.

* Blue Cross is partnered with SymplrCVO to recredential our network
providers.

» Blue Cross sends* recredentialing applications to providers approximately
six months prior to the recredentialing due date.

 Instructions are included on how to return completed forms. SymplrCVO or
Blue Cross will complete the verification process.

« The Credentialing Committee reviews all recredentialing applications.

*The provider’s correspondence record information is used when sending recredentialing applications.

If you have questions during the process, you may email
recredentialing@vhpla.com or call (318) 807-4755.

13



Required Recredentialing Documents

The Louisiana Standardized Credentialing Application (LSCA) or the
CAQH Application are accepted recredentialing documents.

Provider Application
LOUISIANA STANDARDIZED CREDENTIALING APPLICATION

emmem A B C 123 meeX ommeE e R T ]

DIRECTIONS Instructions | T8 £ Aea anams provicer
Fleass type or print 11 black ink whan camplefing fhis farm. 1 you need more space of have mare than four locations, attach e | 2 use 2 bue or biack ink bai-pont pen orly. Do not use 2 pencl or a fe-tp pen.
additiorsal sheets. and reference the question being answersd Plaase sse pae 10 for a list of required docurnents, ity your D0 ol Tl e Vi T CR S e SonF eCEkry: wrie Uil ot proveled spaces.
** Al seetions must be completed in their entirsty. “Ses C.V.", not acceptable® * R e et b P s €aday Pt IATaRon .. SChook, Igages). Coo e 2 Nand on Fages 3 - 1.
GENERAL INFORMATION 'NOTE: Fiédds wiih 3638Nks (*) NACIME INat 3 re6PONSE 16 required. Al Other 16505 wil Dé CONEIJEred NOt appICaDie I left Dank.
Last flame S| First Midde Gandar
Male  Female 1 Personal ion and i IDs
Degree: QMo ooo QoePM  TDc OCDS  OOMD O Oiher Provider Type =D Yo | Mo i Dot sbetemiao et peincit, et
ovided.* PRACTITIONER, RADIOLOGES TS, PHYSICIAN ASSISTANT. £7C )
Ty Giher name Lmder which you have been knowm? (ARR) Lt | ECFME Humber TPI Nurmber
0o not use mcanames.
Home Streat Address. Chy State Zip Code o B, uniess Py | LS T mase -
e part of your lega
Home Phone Number Pager MumberfArswerning Service Home Emai Addmss jasis) s =
Social Securly Humber Tafle of Bt | Birh Place (Ca, st TRacelElnicy i) AV YOU EVER USED ANOTHER e - e anamee
TP - Indhdual Wedcad Provder Numiber Wiedicare Provder Humber
omen Laet e o
PRIMARY PRACTICE LOCATION
InstitctoniErouplCine Marme (I Aspkcatis) Céice Marager sl e —
Taxt IGenEhcaton Fumber Effective Date of Frovoer althis Pracie Locaon TIPY - Gioup
Flame to wihich Employer identfication Hurber [E1H] & regiiered weh the IS (NPORTANT. sl mateh 175 nmmatien ssciy) O,
Information | sesper PR oare or sune
- e Omiy enter 3 Foreign.
Physical Address City | E | Tip Code — .:_
" Numter v do ot
Cefice Email |Oﬁ:nv\mnm-. ) e e =
\aematcaon (1) - s
TWan Frans Mumer Rppairtmant Bhone Number Fax Mamber P e
o Gode tsts aretumaon |
Billing Address (Whes g want paymeants sl Contact Parsan Phane Mumbar pages 3641, Enter the: fromman
I ENTER AL WON EROLAH
Ty Sate |7p":od-. |F.'i|ing Emal Fa Number e space et | eaaces vou srea
Cor Address | | Contat Parsan Fhone Nurber Homie Rdidbaas
City State | Zp Coda | Caormspondanca Emal Fau Mumiber womn smax ratene——.
Madical Racords AdHress W o wnt modcal oo mgunds sl |Connac| Parsan Prone Mumbar — — e
City | State | Zip Coda | Medical Records Email Fa Number
Jp—
Type of Practice: QS0 OMutispecsityGeoup U Single Speciaty Group 0 Hosphak-based WOTE: CAGH wil e
O Hospitbemployed 0 Hiealth plan/Payor-owned i [
I Hosptal-emplayed or ¥ d, please indicie cwner name e PREFERRED METWOD OF CONTAET  EMAL ax
Ciffiee Haurs | M?n | Tu_es | Wed | Th_ur F_n S_a‘r Sun
Do atthislocation. O Fulltime O Parttime 0 Other [Speck
F——— Specty) - l 3076 _|
Languages spelar 81 this lecalion jother than Engish). g:::‘"
Tor PR T Foge 1910 rouowis Page 01

ot dep 158
Rapinand o 11200




Required Recredentialing Supporting Documentation
for Facilities

The following documents must be submitted with your recredentialing
application:

« Completed credentialing form

« Completed attachment(s), as applicable

» Copy of state license

* Copy of W-9

» Copy of Malpractice Liability Certificate (copy of policy declarations page)

: If information is missing from submitted recredentialing application,
the provider is then contacted by a recredentialing specialist with a
deadline to return the needed information. If not received timely,
then provider may be terminated from the network.
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Data Management
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How to Update Your Information

This allows us to keep our directories current, contact you when needed as well as disperse payments.
These forms are in DocuSign format, allowing you to easily submit them to Blue Cross electronically.

2@ Louisiana

Complete ths form to report updated information on your practice 1o Blue Cross and Blue Shield of Lousiana.

This request pples to [ indivios Provider

...............

Provider Update Request Form

] rovider Groupicine

TYPE OF CHANGE NEEDED

[0 Demegraphic information

Check all applicable boxes below to Indicate the information you wish to change. This allows you to
complete the required sectians of the forms, as appropriate.

) iating Provicers icining & New
Freveer Gros

O Terminate Network Patidpation O Tax 10 Number Change

O Aca New Practice Location
(isting Tax 10)

1f you have any questions, please contact Provider Credentialing & Dats Mansgement at

Phone: 1-800-T16-2293, option 3

Emait  PCOMStanedbebiela com

Provider Update Request Form — to update information such as:

Demographic Information — for updating contact information

Existing Providers Joining a New Provider Group — if you are joining an existing
provider group or clinic or adding new providers to your group

Add Practice Location — to add a practice location(s)
Remove Practice Location — to remove a practice location(s)
Tax Identification Number (TIN) Change — to change your Tax ID number

— TIN changes require new contracts to be issued. Our contracting dept
should be notified in advance of this change.

Terminate Network Participation — to terminate existing network participation or
an entire provider record

EFT Term/Change Request — to change your electronic funds transfer (EFT)
information or to cancel receiving payments via this method

Submit these forms online at www.bcbsla.com/providers >Network Enrollment
>Join Our Networks >Facilities and Hospitals >Update Your Information.
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Provider Update Request Form

 Indicate on the Provider Request Form the type of change you are requesting.

* You will only need to fill out the section of this form that needs updating.
Filling out the entire form is not required.

TYPE OF CHANGE

Check all applicable boxes below to indicate the information you wish to change. This allows you to
complete the required sections of the forms, as appropriate.

[0 Demographic Information ] Electronic Funds Transfer (EFT) [] Existing Providers Joining a New
Termination or Change Provider Group (includes solo
(does not apply for Blue Advantage EFT providers creating a new provider group)
update)

[ Termination Request [ Tax ID Number Change [0 Add New Practice Location

(Existing Tax ID)

[C] Remove Practice Location
(Existing Tax ID)




Provider Directory

Keeping your information up to date with us is extremely important to help our
members find you.

We publish demographic information in our online provider directory. The directory is
available on our website at www.bcbsla.com.

« Addresses (location information)

e Phone numbers

« Accepting new patients

» Providers working at certain locations

 |nformation about telehealth services

For professional providers to be listed in our directories, they must be available to
schedule patients' appointments a minimum of 8 hours per week at the location listed.

-
o

It is the contractual responsibility of all participating providers keep their

information current with Blue Cross. To report changes in your information,

use the Provider Update Request Form. Our Provider Credentialing &
Data Management Department will work with you to help ensure your
information is current and accurate.

~

/
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Provider Attestation Form

* In compliance with the federal Consolidated
Appropriation Acts (CAA), our PCDM Department
sends out a Provider Attestation Form every 90 days
to all providers listed in our online provider
directories. Providers must review their information
as it appears in our directories and attest that it is still
accurate.

« If any information is incorrect, you must complete
and return our Provider Update Request Form. This
allows us to update your published information in
our directories. A link to the update form is included
within the attestation form.

The Provider Attestation
Form is prepopulated
with the information we have

on file. Providers must verify
and attest to the accuracy of
the information.

2@ Louvisiana

Provider Attestation Form
Tax ID No::

Providers who do not complete and submit the attestation form
will be removed from our online provider directories.

20




IDENTIFYING
YOUR
PATIENTS



Knowing Your Networks

Blue Cross offers many networks. All providers do not participate in all networks. In order to
maximize benefits for your patients, you need to know which networks you participate in.
This information can be found online at www.bcbsla.com >Find a Doctor or Drug >Local

Provider Directory.

All Networks v

All Networks

Preferred Care PPO

HMO Louisiana HMO/POS
Medical Dental Benefit
Community Blue HMO/POS
Blue Connect HMO/POS
BlueHPN

OchPlus

Signature Blue HMO/POS
Precision Blue HMQO/PQS

OGB Preferred Care

OGB MagLocal BR - CommBlue
OGB MagLocal - BlueConn
OGB MaglLocal Plus - PrefCare
0GB MagOpenAccess - PrefCare
OGB Pelican HRA/HSA PrefCare
Abbeville General

TQHN

Blue Connect EPO

Affinity Health Network

Some of our
networks
have tiered
benefits.

Indicators
are included
in our online
directories.

@ Networks Available a
* =Enhanced Tier1$ z
=Tier1$
= Tier 2 $$
= Tier 3 $$$
Loui
Local Plus - PrefCart
penAct PretCs
1 HF f
d Car
I PO
P Abbeville General
2 E Connect |
2 Community Blue H
2) OchPlu
2 OGB Magl lu ni
D ( Local BR nn
2 Precision Blue HM
2 Signat HMO/F
2 TQHN
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* Qur Preferred Care PPO Network is available

Preferred Care PPO

statewide.

Members with PPO benefits receive the
highest level of benefits when they receive
services from PPO providers.

Out of Network

$5500

$5500

\ 04BA0314 R0O1/22

=)

Ay 1C1 Preferred Care
Louisiana g
FULLY INSURED

Member Name Grp/Subgroup: AAAQ00000/PPO4
BLUE SUBSCRIBER RxMbr ID: 200000000
Member ID RxBIN: 000000 PCN-A4
XUP000000000 RxGrp: BSLA
MEDICAL DEDUCTIBLE OUT OF POCKET

Individual Individual
In Network $5500 $5500

Louisiana

23



HMO, Louisiana Inc.

Our HMO Louisiana, Inc. network is
available statewide.

HMO Louisiana members have one of two
styles of benefits: HMO or HMO Point of
Service (POS).

HMO members receive no benefits while
HMO POS members receive a lower level
of benefits when using providers not in the
HMO Louisiana Network.

HMO Louisiana PosNetwork

FULLY INSURED
Member Name Grp/Subgroup: ~ AAAOOFF1/0001

r A

BLUE SUBSCRIBER RxMbr [D: 200000000
Memtz)e(;cl)%ooooo RXBIN: 000000 PCN-A4
XUA RxGrp: BSLA
MEDICAL DEDUCTIBLE OUT OF POCKET
Individual Family Individual Family

In Network $0 $0 $2000 $4000
Qut of Network ~ $1750 $5250 $4000 $8000

Vision @

\ 04100 01320 0122R ’)

HMO Louisiana

24



Blue Connect

Prefixes XUF, XUG, XUU and XUV

Blue Connect is an HMO POS product
currently available to groups and individuals
residing in 17 parishes.

Members may not have coverage or
receive a lower level of benefits when
using a facility or provider that is not in the
Blue Connect Network.

= i
7 ' Blue Connect
2@ HMO Louisiana gegenest,.
FULLY INSURED
Member Name Grp/Subgroup:  AAAOQ0FF1/0001
BLUE SUBSCRIBER RxMobr ID: 200000000
;*5%16965%00000 RXBIN: 000000 PCN-A4
- RXGrp: BSLA
MEDICAL DEDUCTIBLE OUT OF POCKET
Individual Individual
In Network 30
Out of Network $1000 $4000
Vision @
\ 04100 01320 0122R '}

New Orleans area

Jefferson, Orleans, Plaquemines,
St. Bernard, St. Charles, St. John
the Baptist and St. Tammany parishes

Shreveport area
Bossier and Caddo parishes

Lafayette area

Acadia, Evangeline, Iberia, Lafayette,

St. Landry, St. Martin, St. Mary and
Vermilion parishes

25



Blue High-Performance Network

BlueHPN is an HMO product currently
available to groups and individuals
residing in the following parishes:

Lafayette area

Lafayette, St. Landry,
St. Martin, St. Mary

HMO Louisiana § g Perfomance
Member Name LA HEALTH SERVICE & INDEMNITY CO
Member ID
Advantage Plus Dental Network

Grp/Subgroup
RxMbr 1D
RxBIN 003858 RxPCN-A4
RxGrp BSLA
BC PLAN 170BS PLAN 670

04100 01320 1118R ‘

Acadia, Evangeline, Iberia,

and Vermilion parishes

New Orleans area

Jefferson, Orleans, Plaquemines,
St. Bernard, St. Charles, St. John
the Baptist and St. Tammany

Shreveport area

Bossier and Caddo parishes

parishes

)

=m
=
=

in the bottom right-hand corner of

the card.

BlueHPN members are identifiable by the BlueHPN in a suitcase logo

26



Community Blue

4 N
* Prefixes XUD, XUJ and XUT HMO Louisiana Gommumvee |
« Community Blue is an HMO POS SLUE SUBSCRIBER
prOdUCt Currently available to );:I:::LDOOOOO:EDUCTIBLE Z)l(fl'rz:FPOCKET PHARMECS‘I(_A
groups and individuals residing in — | oo
four parishes:
\ 0410001320 0122R ﬁ./

Baton Rouge area

Ascension, East Baton Rouge,
Livingston and West Baton Rouge
parishes




Signature Blue

/’

HMO Louisiana ggusaee
° Prelflxes QB B' QB E' QBG and Member Name gtrijlIE‘:IblgNr:E:ED AAAQ FF1/0000
QB S Enlétquef ILE)BSCFU BER RxMbr ID: 200000000
i RxBIN: 000000 PCN-A4
RxGrp: BSLA

» Signature Blue is an HMO POS el i AL

p rod u Ct th at iS ava i | a b | e to g ro u pS Out of Network ~ $4000 $12000 $12700 $25400

and individuals residing in two 1

K 04100 01320 0122R

parishes.

New Orleans area:

Jefferson and Orleans parishes

Members may not have coverage or receive a lower level of benefits when
using a facility or provider that is not in the Signature Blue Network.




Precision Blue

* Prefixes: FQA, FQT or FQW

* Precision Blue is an HMO PQOS product
currently available to groups and
individuals residing in ten parishes.

Baton Rouge area

Ascension, East Baton
Rouge, Livingston,
Pointe Coupee and
West Baton Rouge

parishes

- Gk p
[v3) ' Precision Blue
@@ HMO Louisiana fessndue, .
FULLY INSURED
Member Name Grp/Subgroup:  AAA0ERC/0000
BLUE SUBSCRIBER RxMbr ID: 200000000
Member 1D RxBIN: 000000 PCN-A4
FQA.000000000 RXGIp: BSLA
MEDICAL DEDUCTIBLE OUT OF POCKET
Individual Individual
In Network $2000 $6350
Out of Network $6000 $19050
\ 04100 01320 0122R i]/

Greater Monroe/
West Monroe area

Caldwell, Morehouse,
Quachita,
Richland and Union
parishes
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Federal Employee Program

 Prefix: R (followed by 8 digits)

* The Federal Employee Program (FEP) provides benefits to federal

employees and their dependents. These members use the Preferred Care
PPO Network.

« FEP members have three benefit plan options:

— Standard Option, Basic Option and FEP Blue Focus.

Standard Basic Blue Focus

4 ) ™
@@ BlueCross. G Wid 2 (— - BlueCross 2 BlueC
BlueShield sﬂ\remm;"l- fnl PT mmmmm Y BlueShield Government-Wide @:f @ B.:is{,?.i.":. Government-Wide d
F | Emy P . i i Enpiovee F i % ? . FEP Blue Focus
ederal Employee Program. ervice Bene! an Federal Empiovee Prooram Service Benefit Plan Federal Employee Program. Service Benefit Plan
Member Name www.fepblue.org Member Name www.fepblue.org Member Name www.fepblue.org
BLUE SUBSCRIBER BLUE SUBSCRIBER BLUE SUBSCRIBER
Member 1D Standard Option Member ID Basic Option Member ID FEP Blue Focus
R00000000 EnrolimentCode 106 RO0000000 Enrollment Code 113 RO0000000 Enroliment Code 133
Effective Date 01/01/2022 :;:: Effective Date 01/01/2022 Deductible Individual $0 Effective Date 01/01/2022 Deductible Individual $500
?:lgN :;:'2&9 RxlIN 610239 Deductible Family $0 RxlIN Deductible Family $1,000
x| Out-af-Pocket Maximum
RxGrp 65006500 ' . inetwork  Quta-Newark RxFCN FEPRX Out-of-Pocket Maximum  In-Netwark :KZCN P Outot-PocketMaximum: | Intietwork
v $6,000 $8,000 RxGrp 65006500 Individual $6,500 = FOEES Individual $8,500
FFFFFF $12,000 $16,000 Family $13,000 Family $17,000
. e \ Y,
In-network benefits In-network benefits Limited in-network benefits
Out-of-network benefits No out-of-network benefits No out-of-network benefits
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Office of Group Benefits
Prefixes: OGS, LZB or LXS

Blue Cross administers benefits for Office of Group Benefits (OGB) state of Louisiana
employees, retirees and dependents. There are five member-benefit plans currently
available to OGB members:

Pelican HRA 1000 (Active Employees & Retirees with and without Medicare)
*  Prefix: OGS
«  Consumer-driven health plan with health reimbursement arrangement.
*  Uses our OGB Preferred Care PPO provider network.

Pelican HRA 775 (Active Employees Only)
*  Prefix: OGS
*  Consumer-driven health plan with health savings account.
*  Uses our OGB Preferred Care PPO provider network.

Magnolia Local (Active Employees & Retirees with and without Medicare)
*  Uses our Blue Connect (prefix: LZB) or Community Blue (prefix: LXS) provider networks.
«  HMO POS
*  There are no benefits for services performed by out-of-network providers.

Magnolia Local Plus (Active Employees & Retirees with and without Medicare)
*  Prefix: OGS
*  HMO benefit design that uses our OGB Preferred Care PPO provider network.
*  There are no benefits for services performed by out-of-network providers.

Magnolia Open Access (Active Employees & Retirees with and without Medicare)
*  Prefix: OGS
*  PPO benefit plan

*  Uses our OGB Preferred Care PPO provider network.
31



Sample OGB Member ID Cards

Pelican HRA 1000

[io] |_ 101 Preferred Care faﬂé’z'
Yoz

E OUISIANG =esreeien
Member Name Grp/Subgroup: ST222ERC/2040
BLUE SUBSCRIBER RxMbr ID 202201952
Memboeofé'amooo RxBIN 003858 PCN-Ad
oGS RXGIp 2AXA
MEDICAL DEDUCTIBLE OUT OF POCKET COPAYS

Individual Family Individual Family i
In Network NiA 54000 Nk $10000 P"’":gfam
Out of Network WA $8000 NiA $20000 Specialty
60%

OFFICE OF GROUP BENEFITS a
PELICAN HRA 1000 PPO’

K 04BA0314 RO1/22 '/

Magnolia Local
Community Blue

Pelican HRA 775

Magnolia Local
Blue Connect

- A
Preferred Care )
I—OUISIana PPO Network
Member Name Grp/Subgroup: ST222ERC/8634
BLUE SUBSCRIBER RxMbr 1D 202474492
ggg%é%ﬂoow RxBIN: 003856 PCN-A4
RxGrp: BSLA
MEDICAL DEDUCTIBLE OUT OF POCKET COINSURANCE
Individual Famil; Individual Famil:
InNetwork  S2000  S4000) §5000 510008 Pre;;rea
Out of Network ~ $4000 58000 $10000 $20000 All Other
B0%
OFFICE OF GROUP BENEFITS
PELICAN HSA 775 PPO
04BA0314 R01/22 "
o J
Magnolia
( =
@ @ I_[]Uisian Preferred Care @
PPO Network
Member Name Grp/Subgroup: ST222ERC/2032
BLUE SUBSCRIBER RxMbr 1D: 200997878
Mem%esé%moon RXBIN: 003858 PCN-A4
Ses RxGrp: 2AXA
MEDICAL DEDUCTIBLE OUT OF POCKET COPAYS
Individual Family Individual Family
In Network NIA $1200 NiA 58500 Primary Care

ere is no out of network coveray

OFFICE OF GROUP BENEFITS
MAGNOLIA LOCAL PLUS

4 N
S Fo
@ HMO Lovisiana commwivere &
Member Name Grp/Subgroup: ST222ERC/8360
BLUE SUBSCRIBER RxMbr 1D 200753011
Mﬂmgg'fD'DDODDOO RXBIN: 003858 PCN-A4
L5 RGIp: 2AXA
MEDICAL DEDUCTIBLE OUT OF POCKET COPAYS
Individual Individual i
In Network $400 52500 P"'“;?; Gare
Specialty
There is no out of network coverage on {i an b
OFFICE OF GROUP BENEFITS
MAGNOLIA LOCAL
04100 01320 0122R '
>

\ 04BA0314 RO1/22

lan

Specialty
$50

Vi - N
. o
@ ® HMO Louisiana Buecomest 52
Member Name Grp/Subgroup ST222ERCI8474
BLUE SUBSCRIBER RxMbr 1D: 200755730
Member ID RxBIN 003858 PCN-Ad
LZB 000000000 RAGD S
MEDICAL DEDUCTIBLE OUT OF POCKET COPAYS
Individual Individual
In Netwark sigp sas00 Primary Gare
Specialty
e is 1o out of network coverage O n e
OFFICE OF GROUP BENEFITS I=
MAGNOLIA LOCAL [ ‘
\ 04100 01320 0122R /
Magnolia
4 - ™
. ow Y
) Preferred Care @‘E;
Louisiana g

Member Name Grp/Subgroup:  ST222ERC/2019
BLUE SUBSCRIBER RxMbr ID- 201213071
Member ID RXBIN: 003858 PCN-A4
0GS000000000 RxGrp. 2AXA

OFFICE OF GROUP BENEFITS
MAGNOLIA OPEN ACCESS

\ 04BA0314 RD1/22

=

For more information about our OGB benefit plans as well as important plan requirements, view
the OGB Speed Guide, available at www.bcbsla.com/providers >Resources >Speed Guides.
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Blue Advantage Networks

[ . N
* Prefixes: PMV and MDV LOUISIANA sie sdbaaniage cpro)
RxBIN: 003858 PCP Visit $5
* Blue Advantage (HMO) and Blue Advantage B g W 2
(PPO) are our Medicare Advantage products A N\ | 4 e
currently available to Medicare-eligible o MR R T e
members statewide. J_o\h]".,.?::if.g( npeo i

* Blue Advantage HMO members must use
Blue Advantage network providers except

4 N
for select situations such as emergency care. LouiSiand  sue sdsaniage o
RxBIN: 003858 PCP Visit $
» Blue Advantage PPO allows members access oLy i :
to services provided by out of network i N\ | % v
providers however, cost sharing may be - . prpsemtomL 8
greater when covered services are obtained e ——

out of network. )

|_0 U IS I a n a Blue Advantage (HMO) | Blue Advantage (PPO)



BlueCard® Program

BlueCard® is a national program that enables members of any Blue Cross Blue
Shield (BCBS) Plan to obtain health care services while traveling or living in another
BCBS Plan service area.

The main identifiers for BlueCard members are the prefix and the “suitcase” logo
on the member ID card. The suitcase logo provides the following information
about the member:

The PPOB suitcase indicates the member has access to the exchange
PPO network, referred to as BlueCard PPO basic.

rro)

PPO « The PPO suitcase indicates the member is enrolled in a Blue Plan's PPO
or EPO product.

M
« The empty suitcase indicates the member is enrolled in a Blue Plan’s
’ traditional, HMO, POS or limited benefits product.
. =
Blue » The BlueHPN suitcase logo indicates the member is enrolled in a Blue
HPN ), High Performance Networke,, (Blue HPN) product.

Note: BlueCard authorizations are handled through each member’s home plan.
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National Alliance
(South Carolina Partnership)

* National Alliance groups are administered
through BCBSLA's partnership agreement
with Blue Cross and Blue Shield of South
Carolina (BCBSSQ).

« Qur taglines are present on the member
ID cards; however, customer service,
provider service and precertification are
handled by BCBSSC.

» Claims are processed through the
BlueCard program.

SUBSCRIBER’S FIRST NAME
SUBSCRIBER'S LAST NAME

Member ID
XXX123456789012

PLAN CODE 380
RxBIN 003858
RxGRP KESA
RxPCN A4

MyHealthToolkitLA.com

PPO],

S

This list of prefixes is available on iLinkBlue (www.bcbsla.com/ilinkblue)
under the "Resources” section.
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Fully Insured vs. Self-funded

INSURED FUNDED

Group policies issued by Blue
Cross/HMOLA but claims payments
are funded by the employer group,

not Blue Cross/HMOLA.

Group and individual policies issued by
Blue Cross/HMOLA and claims are
funded by Blue Cross/HMOLA.

- a
[ ) + ' el Preferred G o
= .. 7 I_ I I n re erred‘ are iy
I_O uiSid PPO Network QUISIANG eroveio
FULLY INSURED
Member Name R 00000/PPO4 I'éﬂ&r}nléeg Bs&rgecm - Grp/Subgroup: ST222ERC/2040
BLUE SUBSCRIBER RxMbr ID: 200000000 e il P i
Member ID RXBIN: 000000 PCN-A4 0GS000000000 :
XUPQ000000000 RxGrp: BSLA RxGrp: 2AXA
MEDICAL DEDUGTIBLE OUT OF POCKET COPAYS
MIEDICAR DERACLELE OO EOCREL Individual Family  Individual  Family i
Individual Individual 1 Network NiA 54000 NIA 510000 Primary Care
In Network $5500 $5500 Out of Network__ NiA $8000 NiA $20000 fi
Out of Network $5500 $5500 Specialty
60%
OFFICE OF GROUP BENEFITS =
2’ PELICAN HRA 1000 PPO
04BA0314 RO1/22 ) A0 ROZ2 [—/
.
V7] ” ° “” ”
Fully Insured” notation Fully Insured” NOT noted

Self-funded group name listed

The benefit, limitation, exclusion and authorization requirements often vary for self-funded groups.
Please always verify the member's eligibility, benefits and limitations prior to providing services.
To do this, use iLinkBlue (www.bcbsla.com/ilinkblue).




Digital ID Cards in iLinkBlue

21§ Louisiana

Claims -~ Payments ~

A& Coverage -

Authorizations ~  Quality & Treatment ~  Resources ~

BCBSLA Members BlueCard - Out of Area Members

Coverage Information

TUU Lalil USE UIT MEUILAT LUUE EUILITY UUE LU VEITY 11 UIE U 1/MUF L3 LUUES It vaiu iUl UIT uate Ul SE1VILE. 1113 WUl 1

is located under the Claims menu

Submit Eligibility R (270)

View Eligibility Response (271)

g ————

Please visit Out of Area Med

ilinkBlue

sts to view requests

Digital ID cards can be

accessed through iLinkBlue
(www.bcbsla.com/ilinkblue)
under the "Coverage
Information” menu option,
then click “View ID Card.”

Coverage Information

Use the Coverage Information screen to search for member status, deductible, copay, coinsurance and detailed contract benefits.

BCBSLA - Enter BCBSLA contract number...
Contract Number XUA123456789
ACTIVE COVERAGE
Group/Non- Group Name Group Number Group OED Minor Dep. Age Max
Group TEST GROUP 123456789- 02/01/2000 26
Group Policy 0000
Coverage Category Coverage Type Effective From Effective To
B Medical Family 01/01/2020
H Sex Male
John Doe Subscriber _ :
Marriage Status Married
Address 123 STREET ST. .
QITY, LA 70000 Date of Birth 11/30/1900
Coverage Effective Date Cancel Date Original Effective Date overage Views Coordination of Benefits
ﬂ Medical 02/01/2000 ViewID Card @mmary  Benefits  View COB

01/01/2020 -
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Digital ID Cards

Our members may also access their cards
through their smartphone, via the Blue Cross
mobile app or through our online member
portal:

» To access through the Blue Cross mobile
app, log on and choose the "My ID Card”
option on the front page and use the
dropdown menu to choose from the ID
cards available.

* To access through the Blue Cross member
portal, log into the online member
account at www.bcbsla.com. There, click
on "My ID Card” and use the drop-down
menu to choose from ID cards available.
These cards can be downloaded as PDFs
and saved.

000111222 // Blue Saver

JON DOE // 01/01/1980

22§ HMO Louisiana cenmniyee

Member Name MEDICAL BENEFITS
JON DOE

Member ID

XUP000111222

Grp/Subgroup AADODABC/1234  peerne
RxMbr ID 000111222
RxBIN 001122 ABCDEFGHIT
RXGrp ABC
BC PLAN 000 BS PLAN 000

04100 01320 1118R

1§ HMO Louisiana fecbsecomos:

Find a Provider

icians: Member Rx Questions”

Hospitals and Physicians: File claims with o

your local Blue Cross and/or Blue Shieid Pharmacy Heip Desk’

Plan. ms‘iﬁ Eull{oﬁzanéms ) 20401 5508
Authorization réquired on some Services. ustomer Service

File Medicare primary claims with *Contracts Direetly with Grou

HMO

P.0. B

Medicare.
ox 98024
Blue Cross and Blue Shield of Louisiana ~ goi Rouge, LA 70898-9024

provides administrative services only and
goesnul assume any financial risk for Py of the Bhup Croas et Bive Shiakd of
e Loussiana and an independent licensee of the Blue
Cross and Blue Shield Assotiation.
Printed:_12/2772019
o=
ct Pharmacy Benefits Administrator
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VERIFYING
YOUR
PATIENTS’
BENEFITS



iLinkBlue

iLinkBlue offers user-friendly navigation to
allow easy access to many secure online

tools:

Coverage & Eligibility
Benefits
Coordination of Benefits (COB)

Claims Status (BCBSLA, FEP and Out of
Area)

Medical Code Editing

Payment Registers/EFT Notifications
Allowables Search

Authorizations

Medical Policy

1500 Claims Entry

ilinkBlue

www.bcbsla.com/ilinkblue

@ Louisiana ilinkBlue

orizations - Quality & Treatment - Resources -

Welcome to iLinkBlue &) Medical Record Requests]

Tips to Know You have 0

Medical Record Requests that
uire action.

Research Claims BOBSLA Coverage 004 Coverage Need an Auth? Payment Registers EFT Notices

£ Important Blue Cross Messages

Dent

dent
Blue

Healthy Blue

2@ Louisiana

For iLinkBlue training and education, contact provider.relations@bcbsla.com.

Use our iLinkBlue User Guide to help navigate all of the features in iLinkBlue.
It is available online at www.bcbsla.com/providers >Resources.
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iLinkBlue Landing Page

2 Louisiana

® Coverage- Claims~ Payments ~ Authorizations ~ Quality & Treatment ~  Resources ~

Welcome to iLinkBlue

Tips to Know, You have 0

new Medical Record Requests that
require action.

When ing an Action Req
+ Allow 10 - 15 working dates for a response to each request
+ Check in Action Request Inquiry for a response

+ A second request may be submitted if there was no resolution

0 view requests.

Document Upload

(]| E: =

BCBSLA Coverage

Research Claims OOA Coverage Need an Auth?

(2" Other Sites

£ Important Blue Cross Messages

Newsletter

Click here to view a copy of the 4th Quarter 2020 Provider Network News Davis Vision Network

Informational

Providers who have not submitted their HEDIS (Medical Record request) to Blue Cross, please fax the
documents to our updated fax number 225-298-7411. This pertains to Commercial HMO HEDIS (Medical

Record request) ONLY and not for Medicare. Blue Advantage

Informational
Healthy Biue

transplants, medical dental services and out
(1-800-229-3961) used for clinical outpatient
exten

&) Medical Record Requests]

Payment Registers

Dental Advantage Plus Network - United Concordia Dental

ilinkBlue
The main landing page has
an alert box for when there
are BlueCard® (out-of-area)
medical record requests for
your patients.

%

EFT Notices

There is a message .
board on the main

landing page. This area
contains informational *
and alert posts such as: s

Upcoming events

New features

System outages

Holiday notices

And other important bulletins
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Verifying Benefits in iLinkBlue

22§ Louisiana

Claims ~

A Coverage -

Payments ~  Authorizations -  Quality & Treatment ~  Resources ~

BCBSLA Members BlueCard - Out of Area Members

Cn\.‘ﬂage Information

TUU Lall USE LI MEUILAI LUUE CUILIY LUUH LU VELILY 11 UIE UM 1/MUMUD LUUES die Vallu (U1 LR UdLE Ul SEIVICE. TS 10Ul ]

is located under the Claims menu

Submit Eligibility Request (270)
View Eligibility Response (271)
R

Please visit Out of Area Medical Rec

rd Requests to view requests

ilinkBlue

Coverage Information

Use the Coverage Information screen to search for member status, deductible, copay, coinsurance and detailed contract benefits.

BCBSLA - Enter BCBSLA contract number...

Contract Number XUA123456789

Group/Non- Group Name Group Number Group OED Minor Dep. Age Max
Group TEST GROUP 123456789- 02/01/2000 26
Group Policy 0000
Coverage Category Coverage Type Effective From Effective To
B Medil Family 01/01/2020

q Sex Male

John Doe Subscriber _ :
Marriage Status Married
Address 123 STREET ST. =
CITY, LA 70000 Date of Birth 11/30/1900
Coverage Effective Date Cancel Date Original Effective Date 1D Card Coverage Views ation of Benefits

01/01/2020 B

ﬂ Medical

I ACTIVE COVERAGE

Benefits i 0B

DCard Summary

02/01/2000 Vie

Easily verify your patient’s benefits
using iLinkBlue. Go to
www.bcbsla.com/ilinkblue
>Coverage >Coverage
Information, then click on
“Summary” and/or “Benefits.

1
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Summary of Benefits - Copays

On the Summary page you

WI|| see a list of your patient’s Copays
different copays. EPOCopays  QBCopays
.+ Office Visits - - =
Office Visit Specialist $50.00 -
« Office Visit Specialist
R E R Emergency Room $200.00 -
m e rg e n Cy O O m Inpatient Hospital (In-network) $100.00 —
° Inpatlent Hospltal Inpatient Hospital Maximum $300.00 —
(in-network) _ |
High-Tech Imaging $50.00 -
* Inpatient Hospital
M aX| mum Outpatient Physical Therapy $25.00 =
® H|gh‘TeCh Imag|ng Outpatient Speech Therapy $25.00 -
. . Cardiac Rehab $25.00 -
» Outpatient Physical Therapy R - B
» Outpatient Speech Therapy
. *For a complete listing of services that are subject to copays, please view the ‘Contract Benefits’ section of
° Ca rd 1acC Re h d b iLinkBlue. IE addition fa copays, deductible andl cainsma?‘ncz nfay apply.
* Vision Services

Go to www.bcbsla.com/ilinkblue >Coverage >Coverage Information, then click on “Benefits.”




Benefits

It is important to understand your
patient's medical benefits. The Benefits
page shows different types of benefits,
including:

Browse Medical Benefits

° Ove ra | | S u m m a ry to browse for a specific benefit, or use the Expand All button to view a complete list of contract benefits.
(
« Carelon Mgmt Programs

4 OVERALL SUMMARY

« Ambulance Benefits

4 CARELON MGMT PROGRAMS

e Authorizations

= AMBULANCE BENEFITS

e Benefit Period

=4 AUTHORIZATION OF ADMISSIONS, SERVICES AND PROCEDURES

 Claims Timely Filing Limits

= BENEFIT PERIOD

« Coinsurance - CLAMS TIVELY FILING LTS

* Deductible Amounts + cosURANCE

 Diabetes Prevention Program + DEDUCTIBLE AMOUNTS

 Durable Medical Equipment 4 DIABETES PREVENTION PROGRAM

e Office Copays + DURABLE MEDICAL EQUIPMENT, ORTHOTIC DEVICES, PROSTHETIC APPLIANCES
+ Etc

Go to www.bcbsla.com/ilinkblue >Coverage >Coverage Information, then click on “Benefits.”



Additional Copays

All additional copays are listed on the Benefits page.

= X-RAY AND LABORATORY COPAYMENT

COPAYMEMTS and COINSURAMCE

*ACTIVE EMPLOYEES AND RETIREES WITH OR WITHOUT MEDICARE

- NETWORK PROVIDERS

* ¥-ray and Laboratory Services 100%

* Sonogram and Ultrasound (professional and outpatient facility) Copayment - $50

* MRA, MRI, CATPET, SPECT Scans (professional and outpatient facility) Copayment- 550
* Muclear Cardiology (professional and outpatient facility) Copayment- $50

*ACTIVE EMFLOYEES AND RETIREES WITH OR WITHOUT MEDICARE
- NON-METWORK PROVIDERS
* No Coverage

LOW TECH IMAGING AND LAB CLAIMS:

* 100% of the allowed amount when performed in a Physician's Office (place of treatment 11), Free
Standing Independent Diagnostic Testing Facility (place of treatment 11) or a contracted Reference
Lab {place of treatment §1). Urgent Care Centers should be treated like (place of treatment 11 (office).

Deductible and Coinsurance applies based on the allowed amount in a Hospital Based Lab (place of
treatment 22).

Go to www.bcbsla.com/ilinkblue >Coverage >Coverage Information, then click on “Benefits.”



Other Copays

= OTHER COPAYS

COPAYMENTS for NETWORK PROVIDERS

Ground Ambulance Services Copayment - $50 per day per Provider

Ambulatory Surgical Center and Outpatient Surgical Facility Copayment - $100 per surgical visit
Autism Spectrum Disorders (ASD) - $25 PCP / $50 Specialist

Bariatric Surgery Facility - $2,500 Facility Copayment

Cardiac Rehabilitation Copayment - $25 PCP / S50 Specialist

Cardiac Rehabilitation Outpatient Facility Copayment - $50 per visit

Chemotherapy Radiation Therapy Office Copayment - $25 per visit

Day Rehabilitation Programs Copayment - $25 per visit

Diabetic / Nutritional Counseling Copayment (Clinics and Outpatient Facilities) - $25 per visit
High-Tech Imaging Outpatient Copayment - $50 per visit

Inpatient Facility Copayment - $100 per day, $300 maximum per Admission

Massage Therapy (Outpatient) Copayment - $25 per visit

Mental Health / Substance Use Inpatient Treatment and Intensive Outpatient Programs Copayment - $100 per day, $300 maximum per Admission
Mental Health /Substance Use Disorder Outpatient Treatment Copayment - $25 per visit
Newborn (Il / Sick) Facility Copayment - $100 per day, $300 maximum per Admission

Nurse Practitioner Copayment - $25 per visit

Occupational Therapy (Outpatient) Copayment - $25 per visit

Office Primary Care Physician Copayment - $25 per visit

Office Specialist Copayment - $50 per visit

Physical Therapy (Outpatient) Copayment - $25 per visit

Pregnancy Care Copayment - $90 per pregnancy

Retail Health Clinic Copayment - $25 per visit

Skilled Nursing Facility Copayment - $100 Copayment per day, $300 maximum per Admission
Sonograms and Ultrasounds (Outpatient) Copayment - $50 per visit

Speech Therapy (Outpatient) Copayment - $25 per visit

Urgent Care Center Copayment - S50 per visit

Vision Care (Non-Routine) Exam Copayment - $25 PCP / $50 Specialist

ALL PROVIDERS

Air Ambulance Services Copayment - $250 per day per Provider

Emergency Ground Ambulance Services Copayment - $50 per day per Provider (Emergency Medical Transportation only)
Emergency Medical Services Copayment (Hospital / Facility charge) - $200 per visit




Tiered Benefits

Some members’ benefits include tiered benefit levels. Accumulations will show
deductibles and coinsurance depending on the provider's network participation. The
provider must participate in the member specific select network to be considered a

Tier 1 provider.

Contract Number XUT123456789

ACTIVE COVERAGE

Medical Effective Date 01/01/2021
Subscriber Name Jane Doe
Member Name Jane Doe
Member Date of Birth 12/30/1900
Relation to Subscriber Self
Sex Female
Contract Type Community Blue

Note: If you are contracted with any Blue Cross and Blue Shield of
Louisiana or HMO LA network other than Community Blue, you are Tier
2 for this product and may not bill the member for any amount over the

Copays
Office Visit
Office Visit Specialist

Emergency Room

Outpatient Physical Therapy
Outpatient Speech Therapy
Cardiac Rehab

EPO Copays QBPC Copays

$15.00
$60.00

$350.00

$40.00
$40.00
$40.00

allowed amount. *For a complete listing of services that are subject to copays, please view the ‘Contract Benefits” section of
iLlinkBlue.
i Coinsurance ©®
AccumU|atl°ns Tier 1 Tier 2 Tier 3 BCBSLA Coverage Member Responsibility
Community Out of Network Out of Network
Blue Network @ Preferred @ Non-Preferred © Tier 1 Community 80% 20%
Blue Network §
Deductible Amount $1,000.00 $5,000.00 $5,000.00 Tier 2 Out of Network 60%
Deductible Remaining $1,000.00 $5,000.00 $5,000.00 Preferred @
Out-of-Pocket Amount $7,350.00 $14,700.00 $14,700.00 Tier 3 Out of Network  60% 40%
$7,350.00 $14,700.00 $14,700.00 Non-Preferred §

Out-of-Pocket Remaining

J

Medical Benefits Summary page shown above.
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AUTHORIZATIONS
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iLinkBlue — Authorizations Mandate

A streamlined process for requesting prior authorizations.

«  Blue Cross no longer accepts authorization requests via | /
phone or fax, with a few exceptions including transplants, i?‘ 2 / /
dental services covered under medical and out-of-state » 3 .
services. \

«  Prior authorization requests, including new and extension
authorizations, must be submitted through our online
BCBSLA Authorizations application available in iLinkBlue.

« The application allows providers to request authorizations \\\

24 hours a day, seven days a week, in real time. \ 4 ,7 )

« In some cases, the application allows for immediate
approval without Blue Cross personnel intervention.

« If the requested services are to treat a condition due to a complication of a non-covered service,
claims will deny as non-covered regardless of medical necessity.

«  Providers are responsible for checking member eligibility and benefits. R

ﬁa« - [1 4

Fép ’ (fff,._‘-‘

For more information on how to use our BCBSLA Authorizations application, the
BCBSLA Authorizations Tool Facility User Guide is available on iLinkBlue under the
“Resources” tab, then click “Manuals.”

I User d
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Where to Find Authorization Requirements

1§ Louisiana

Do | need an authorization?

Coverage ~ Claims ~ Payments ~ Authorizations ~ Quality & Treatment ~

The Authorizations Guidelines
application allows providers to
research and view authorization iz,
requirements for BC BSLA and BCBSLA Authorizations Out of Area (Pre Service Review — EPA)
BlueCard (out-of-area) members.

< Authorizations - BCBSLA Members Authorizations - Out of Area Members

Authorization Guidelines — Do | need an Authorization Guidelines — Do | need an

Behavioral Health Authorizations Medical Policy Guidelines
Carelon Authorizations

Authorization/Pre-certification Inquiry

Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines

Pre-Authorization/Pre-Certification Information

To view Blue Plan’s general pre-authorization/pre-certification information, please enter the first three letters of the member’s identification number on the Blue Cross Blue Shield ID card, and click “Submit”.

Prefix

Simply enter the member’s prefix (the first three characters of the member ID number)
to access general pre-authorization/pre-certification information.



Requesting Authorizations thru iLinkBlue

 Use the "Authorizations” menu option to access our authorization applications.
« An administrative representative must grant a user access to the following
applications before a request can be submitted:
— BCBSLA Authorizations
— Behavioral Health Authorizations
— QOut of Area (Pre Service Review — EPA)
— Carelon Authorizations

A Coverage ~ Claims ~ Payments ~ Authorizations ~ Quality & Treatment ~ Resources ~

Louisiana

————

Authorization Guidelines — Do | need an Authorization Guidelines — Do | need an

\ /
authorization? authorization? a (r. - / | 7
\ -
<' BCBSLA Authorizations > Out of Area (Pre Service Review — EPA) ‘

= . : -
-~ -
Behavioral Health Authorizations Medical Policy Guidelines » [i( f)ﬁ//f P (J’Fy‘
e A\ —
Carelon Authorizations N . )
Authorization/Pre-certification Inquiry BCBSLA Authorizations Application

Facility User Guide
Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical pOilC‘/ Guidelines oI EINS  ({Mar O N o oo oo Knm o s s, et Sk a incorporates a1
(CBT™ aniy copyright 2016 American Medical Aszociction. AN rights reserved




Authorizations Resources

Use the “Resources” menu option in iLinkBlue to access various provider manuals,

including the BCBSLA Authorizations Tool Facility User Guide.

Resources -
—

Coverage -~ Claims -~ Payments ~  Authorizations ~  Quality & Treatment -

View our Prior Authorization Mandate Frequently Asked Questions
at www.bcbsla.com/providers >Electronic Services
>Authorizations, under the quick links section.

2@ Louisiana

00
m!é

BCBSLA Authorizations Application
Facility User Guide

s‘?’r ‘._,4

\ 4
o / /
L - -

2 Louisiana

52




Failure to Obtain an Authorizations

Failure to obtain a prior authorization can result in:

A 30% penalty imposed on Preferred Care PPO and HMO Louisiana, Inc. network providers for
failing to obtain authorization prior to performing an outpatient service that requires
authorization.

A $1,000 penalty applied to inpatient hospital claims if the patient’s policy requires an
inpatient stay to be authorized (Note: some policies contain a different inpatient penalty
provision).

The denial of payment for services for our Office of Group Benefits (OGB) members.

A $500 penalty applied to inpatient hospital claims for Federal Employee Program (FEP)
members with Standard Option, Basic Option and FEP Blue Focus benefits. For select
outpatient services, no payment will be made if prior authorization is not obtained. If prior
approval is not obtained for certain OP and IP services, a $100 penalty may be applied on
Blue Focus.

Authorization penalties or services that deny for no authorization
are not billable to the member.
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Genetic and Molecular Testing

Effective January 1, 2023, genetic
and molecular testing for Blue
Cross members requires prior
authorization before rendering

services.

-

o

Please review our authorization policies located in the
Member Provider Policy & Procedure Manual available on iLinkBlue at
www.bcbsla.com/ilinkblue, click on “Resources,” then “Manuals.”
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Process for Changing a BCBSLA Authorization

You can ask our Authorization Department to change or add a code to an already
approved authorization when all of the following conditions are met:

* There is an approved authorization on file.

* Provider states a claim has not been filed.

« The requested code is surgical or diagnostic.

» The requested code is not on a Blue Cross medical policy or a non-covered benefit.
If the above criteria is met, an authorization can be changed within seven calendar days
of the services being rendered. This can be done by completing an Activity in the

BCBSLA Authorizations application and uploading medical records and/or adding a
note.

If the procedure being added or changed is in a Blue Cross medical policy or is a
non-covered benefit, it cannot be updated on the authorization.
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Communicating with Blue Cross regarding
Authorizations

Creating an “Activity” is the only way to communicate with BCBSLA regarding
authorizations. Do not use the "“Notes” tab, as our Authorizations Department
will not be notified.

An "Activity” must be added to an authorization when attempting to complete
any of the following:

Corresponding with our Authorization Department
Additional information is being forwarded

Extending an authorization or adding additional services
Changing an authorization

Requesting peer-to-peer review (flag as critical)

The “Activity” must be assigned to: Provider Request Worklist

It is very important to follow this process to ensure authorizations are
handled accurately and timely.

Blue Cross requires providers to request prior authorizations through our BCBSLA

Authorizations application. It is available online in iLinkBlue (www.bcbsla.com/ilinkblue).
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83 Cq I'elon (formerly AIM Specialty Health)

¥ AIM Specialty Health changed its name to Carelon Medical
=" Benefits Management.

« This name change does not impact the services offered or create
process changes for Blue Cross providers.

« Submitting authorization and checking case status remains the
same.

 The ProviderPortal,, which includes OptiNet®, continues to be
accessible through iLinkBlue (www.bcbsla.com/ilinkblue)
under the “Authorizations” tab, then click “Carelon
Authorizations.”
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Utilization Management Programs

Blue Cross has several utilization management programs that require prior authorization for
select elective services. Carelon Medical Benefits Management, an independent specialty
benefits management company, serves as our authorization manager for these services:

« Cardiology

* High-tech Imaging

« Radiation Oncology

* Musculoskeletal (MSK)
— Interventional Pain Management
— Joint Surgery
— Spine Surgery

Authorization requests may be completed online using the ProviderPortal.,, accessed
through iLinkBlue. Carelon clinical appropriateness guidelines are available at
https://guidelines.carelonmedicalbenefitsmanagement.com.

& § Louisiana

NOTE: When medical requests are requested by Carelon, please
forward the records to them instead of Blue Cross.

Additional information can be found in the Member Provider Policy & Procedure
Manual available on iLinkBlue at www.bcbsla.com/ilinkblue, click on
"Resources,” then “Manuals.”




Carelon Guidelines for Changing Authorization

 Carelon allows seven days
post the service (retro) for
the provider to call and
update the original request
for MSK program.

* All other programs allows
two days, with the exception
of some cardiac services that
allow 10 days post service.

59



Gold Card Program

Effective July 1, 2023, providers who met the program criteria, were enrolled
in the Gold Card Program and receive the following benefits:

Provider Type Gold Card Program Benefit

Will no longer need to perform
Facilities continuation/concurrent reviews for
acute inpatient stays.

Participation Criteria

Acute Facilities that are not
reimbursed on a per diem rate.

If you have questions or would like to request the Gold
Card Program FAQs email provider.relations@bcbsla.com.

1§ Louisiana
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POLICIES AND b
PROCEDURES POLICIES

'PROCEDURE




Accessing Our Medical Policies

* From the iLinkBlue menu, select "Authorizations” then “Medical Policy Guidelines”
to open the Medical Policy Index.

 Policies are listed in alpha order, or you may search by keyword, procedure code,
policy name or policy number.

A Coverage ~ Claims ~ Payments ~ Authorizations ~ Quality & Treatment ~ Resol 2
L ]

Authorization Guidelines — Do | need an Authorization Guidelines — Do | need an

Medical Policies

authorization? authorization2

BCBSLA Authorizations

Behavioral Health Authorizations

Carelon Authorizations

Authorization/Pre-certification Inquiry

Medical policies are reviewed, updated and developed every month. We publish these
updates in our quarterly Provider Network News newsletters, available online at
www.bcbsla.com/providers >Newsletters.

Our medical policies include coverage eligibility, background information related to technology,
devices and treatments, technology assessments, literature sources and the rationale for
coverage determinations. 62




FEP Medical Policy Guidelines

FEP Medical Policy Guidelines can now be found on iLinkBlue
(www.bcbsla.com/ilinkblue), under Authorizations.

1§ Louisiana ilinkBlue

A Coverage - Claims~ Payments~ Authorizations -~ Quality & Treatment ~  Resources ~

re——

Authorization Guidelines — Do | need an Authorization Guidelines — Do | need an
authorization? authorization?

BCBSLA Authorizations Out of Area (Pre Service Review — EPA)
Behavioral Health Authorizations Medical Policy Guidelines

AlM Specialty Health Authorizations
Authorization/Pre-certification Inquiry

Medical Policy Guidelines

FEP Medical Policy Guidelines
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Laboratory Benefit Management Program

Blue Cross has partnered with Avalon Healthcare Solutions to offer a
laboratory benefit management program.

Avalon provides:

* Routine testing management services to ensure enforcement of laboratory
policies.

« Automated review of high-volume, low-cost laboratory claims.

Blue Cross will apply Avalon’s automated policy enforcement to claims
reporting laboratory services performed in office, hospital outpatient and
independent laboratory locations.

Note: Laboratory services, tests and procedures provided in emergency room,
hospital observation, and hospital inpatient settings are excluded from this
program.

== Providers can now review and research the lab policies and guidelines.

Go to www.bcbsla.com/providers >Medical Management >Lab Management. ;
4




Laboratory Benefit Management Denials

* If services were denied due to an Avalon policy, the policy number
will appear on the provider payment register.

* You can then access our policies and procedures, put
the policy number in the search field and it will display the policy

and criteria.
SUBSCRIBER, JOE XUP20000000 1 7/2/2022 7/2/2022 220000080061 $137.98 $137.98 $0.00

Lab Policy #G2050, Procedure Code: 80061, Decision: DO6R - 1 per 1 Yr

* If you have questions about a policy and/or a payment related to a
policy, you may contact Provider Relations at
provider.relations@bcbsla.com.

— Providers can now review and research the lab policies and guidelines.

E Go to www.bcbsla.com/providers >Medical Management >Lab Management.
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Lab Reimbursement Policies

A Coverage ~ Claims ~ Payments +  Authorizations ~ Quality & Treatment ~ Resources ~

e————

Authorization Guidelines — Do | need an Authorization Guidelines — Do | need an
authorization? authorization?

BCBSLA Authorizations Out of Area (Pre Service Review — EPA)
Behavioral Health Authorizations Medical Policy Guidelines

Carelon Authorizations
Authorization/Pre-certification Inquiry

Medical Policy Guidelines

Lab Reimbursement Policies

e

Our medical policies can also be found online at www.bcbsla.com/provider
>Medical Management >Medical Policies.




Laboratory Policies

Blue Cross and Blue Shield of Louisiana Health Laboratory Testing Policies

Blue Cross and Blue Shield of Louisiana (BCBSLA) has partnered with Avalon Healthcare Solutions for Laboratory Benefits Management (LBM) in
order to administer Avalon's Routine Testing Management (RTM), a post-service pre-payment clinical claim editing program. The laboratory testing
policies for the RTM program are accessible through the links below. These policies are specific to BCBSLA network and product requirements and
in alignment with its policies, rules, and/or state and federal contracts. In the event of a conflict, BCBSLA's policies, rules, and/or state and federal

contracts will take precedence.

The RTM policies below are effective for claims with a date of service of May 15th, 2022, and later.

Search...

e F2019: Flow Cytometry

e (G2002: Cervical Cancer Screening

e (G2005: Vitamin D Testing

e (G2006: Diabetes Mellitus Testing

e (2007: Prostate Biopsies

e (2008: Prostate Specific Antigen (PSA) Testing
e (G2009: Preventive Screening in Adults

e (2011: Diagnostic Testing of Iron Hemostasis and Metabolism

e G2013 Tectnetarnna




Intra-operative Monitoring Services

We require all intra-operative monitoring (IOM) services to be
contracted with Blue Cross.

* When our members receive care provided in your facility by a

non-contracted IOM, the members have higher out-of-pocket costs.

« When approached by an IOM to request privileges at your facility,
please verify that they are in network with Blue Cross.

Provider Contracting Team
1-800-716-2299, option 1

provider.contracting@bcbsla.com
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OptiNet Registration in iLinkBlue

« Carelon Medical Benefits Management offers OptilNet, an online
registration application that gathers information about the technical
component capabilities of diagnostic imaging services and calculates
provider scores based on self reported information.

« Through this application, we can offer members and their ordering
providers the option to “shop” for quality, lower-cost diagnostic imaging
services.

« Without an OptiNet, score, you miss out on this opportunity for exposure
to Blue members.

Why Is Your Score So Important?

For any provider who performs imaging services and does not complete an
assessment, a score will not be part of our benchmarking, meaning the
provider will not be included in transparency programs such as our shopper
program or future reimbursement incentives.
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OptiNet Registration in iLinkBlue

How Is Your Score Calculated?

* The site score measures basic performance indicators that are applicable
for the facility, such as general site access, quality assurance and staffing.

» The modality specific scoring is based on indicators such as MD
certification, technologist certification, modality accreditation and
equipment quality.

How to Access OptiNety?
* Log into iLinkBlue (www.bcbsla.com/ilinkblue).

 Click on the "Authorizations” menu option, then click on the “Carelon
Specialty Health Authorizations” link; this link takes you to the Carelon
ProviderPortal.,.

 Click on "Access Your OptiNet g Registration” on the left menu bar.

* Click the green "Access Your OptiNet, Registration” button.
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Blue Distinction Specialty Care Centers

Blue Distinction Specialty Care Centers are part of a national
designation program that recognizes facilities demonstrating
expertise in delivering quality specialty care, safely and effectively.
These designations are only awarded to the specific facility and

specific location. - ~
The current programs are:
Two designation levels: . Bariatric Surgery
» Cardiac Care
B | ue B I ue  Knee and Hip Replacement
Distinction.  Distinction.  Maternity
Center Center+ - Spine Surgery
« Transplants
- /

The Specialty Program selection criteria is available at www.bcbs.com >About Us
>Capabilities & Initiatives >Blue Distinction >Blue Distinction Specialty Care.
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Blue Distinction

Evaluation Criteria for
Participation Focused on:

Level Comparison

Blue
Distinction.

Center

Healthcare facilities recognized for
their expertise in delivering
specialty care

Blue
Distinction.
Center+

Healthcare facilities recognized
for their expertise and efficiency in

delivering specialty care

Identifying those facilities that
demonstrate expertise in
delivering quality specialty
care - safely and effectively

v

v

Nationally established quality
measures with emphasis on
proven outcomes

v

v

Cost of care calculated on
9 procedures, using episode-
based allowable amounts
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BILLING
GUIDELINES
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Timely Filing

Blue Cross, HMO Louisiana,
Blue Connect, Community
Blue, BlueHPN, Precision
Blue & Signature Blue

Claims must be filed within 15 months (or length of time stated in the
member’s contract) of date of service.

Blue Cross FEP Preferred Provider claims must be filed within 15 months
from date of service. Members/ Non-preferred providers have no later than

FEP December 31 of the year following the year in which the service were
provided.
«  Providers have 12 months from the date of service to file an initial claim.
Blue Advantage
*  Providers have 12 months from the date the claim was processed (remit
date) to resubmit or correct the claim.
OGB «  Claim must be filed within 12 months of the date of service.

*  Claims reviews including refunds and recoupments must be requested
within 18 months of the receipt date of the original claim.

Self-funded & BlueCard

Timely filing standards may vary. Always verify the member’s benefits,
including timely filing standards, through iLinkBlue.

NG

The member and Blue Cross are held harmless when claims are denied or

received after the timely filing deadline.
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Ordering/Referring Policy

The ordering/referring provider’s first name, last name and NPI are required on all claims for
the following provider types:

« Diagnostic Radiology Center » Laboratory
» Durable Medical Equipment Supplier » Sleep Disorder Clinic/Lab
 Infusion Therapy « Specialty Pharmacy

Claims received without the ordering/referring provider's first name, last name and NPI will
be returned, and the claim must be refiled with the requested information. The
ordering/referring provider should not be the same as the rendering provider.

Please enter the ordering/referring provider’s information for paper and electronic claims as
indicated below:

Paper Claims « CMS-1500 Health Insurance Claim Form: Block 17B

Electronic 837P, » Referring Provider - Claim Level: 2310A loop, NM1 Segment
Professional Claims | « Referring Provider - Line Level: 2420F loop, NM1 Segment
* Ordering Provider - Line Level: 2420E loop, NM1 Segment
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Pre-pay Itemized Bill Review

$100,000 minimum, please follow these guidelines:

File the claim using your usual process for filing claims; in addition, please submit an itemized bill and
include the Itemized Bill Cover Sheet.

If the itemized bill is sent via fax or email, you will receive an acknowledgement of receipt.

We highly recommended that you send itemized bills immediately after filing the claim or before filing

the claim. Claims received with a billed amount of greater than $100,000 without itemized bill

information may be denied or result in delayed reimbursement.

The itemized bill must list each service and item supplied to the member and match the dollar amount

and dates of service.

If you have questions about this claim review process, please email the Payment Integrity department at

PlIHBillReview@bcbsla.com.

Submit your Itemized Bill Cover Sheet to Payment Integrity via the Document Upload feature on
iLinkBlue (www.bcbsla.com/ilinkblue).

o Select the Department Q
Fax numbers are included only as a reference to assist in selecting the correct
department.

Choose One v

Provider Disputes - Louisiana Members: Fax 225-298-7035
Provider Disputes - Non-Louisiana Members: Fax 225-297-2727
! Payment Integrity: Fax 225-298-7675
ACA Risk Optimization: Fax 225-295-2166
ITS Host Medical Records: Fax 225-298-7529
BA Risk Optimization & STARS: Fax 318-812-6364
Health and Quality Management (HEDIS): Fax 225-298-7411
Federal Employee Program (FEP) Provider Appeals/Disputes: Fax 225-295-2364
Medical Necessity & Investigational Appeals Only: Fax 225-298-1837
Medical Records for Retrospective or Post Claim Review: Fax 1-800-515-1150

Tips for Successful Document Upload

+ Each upload should contain only one patient and include the member’s
name, date of birth and contract number. Do not send muiltiple patients in a
single upload.

= Uploaded documents will be routed directly to the department selected.
Se!ecnng the wrong department could delay processing.

+ Include any notification received from BCBSLA with the uploaded
document. If submitting a Dispute or Appeal, include the appropriate form

+ If you have received a notification from BCBSLA with a department/fax
number not listed in the dropdown, follow the instructions on the notice.

« Do not resubmit the uploaded documents via fax or hardcopy. Sending
duplicate requests could delay processing

-

\

@@ Louisiana

han 5250000 1 the Payment Integritydepartment.

Itemized Bill Cover Sheet

located online at
ww.bcbsla.com/providers
>Resources >Forms.

~

The Itemized Bill Cover Sheet is

/
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Inpatient Unbundling Policy

The inpatient unbundling policy is effective for all inpatient acute care claims.

» The policy identifies supplies, items and services that should bundle with room and board charges in
an inpatient setting, according to CMS guidelines. The services and supplies identified in the

inpatient unbundling policy are not separately reimbursable by Blue Cross and are not billable to our
members.

« All Blue Cross inpatient acute care claims and itemized bills could be subject to review under this
policy. Upon discovery of a supply, item or service identified by the policy, the associated charge will
be deemed non-covered/ineligible. Should an adjustment be required to your claim, it will be
reflected on your remittance advice.

« EXCD codes related to our provider integrity audits will appear on the payment register for the
BCBSLA (excludes FEP and BlueCard claims) members only. Inpatient unbundling will be identified by
the code “VAS.”

Blue Cross will not separately reimburse for over-the-counter medications that are part of
inpatient acute-care claims.

2§ Louisiana

The full policy is available in the Member Provider Policy & Procedure Manual
available on iLinkBlue at www.bcbsla.com/ilinkblue, click on “Resources,”
then “Manuals.”




Routine Services

Routine services as those services included by the provider in a daily service charge-
sometimes referred to as the “room and board” charge.

Routine supplies are included in general cost of the room where services are
rendered. These items are considered floor stock and are generally available to all
patients receiving services. As routine supplies, they cannot be billed separately.
Examples include drapes, saline solutions and reusable items.

The following are examples of facility general and administrative costs and charges,
including routine disposable and reusable equipment, supplies and items, which a
facility may not separately bill for reimbursement.

+ Oxygen transport fees .
*  Oximetry

* Personnel and additional staff .
« Patient transportation fees

» Patient monitoring of any kind .

* Maintenance of hospital equipment

* Any charge for the performance of a bedside
procedure

+ Call back time for physicians or staff

Hospital emergency code alerts, rapid alert
teams, code teams, etc.

Supplemental feedings or nutrition such as
Ensure, Isocal, including tube feeding, etc.
Any nursing care service within the scope of
normal nursing practice, i.e., admission,
assessment, discharge, etc.
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Inpatient Unbundling Reports

Blue Cross reviews inpatient acute care claims for billing accuracy based on the inpatient
unbundling policy. In the past, when an inpatient acute care claim was unbundled,
facilities had to request a report for how the claim was reprocessed.

Facilities can now use iLinkBlue (www.bcbsla.com/ilinkblue) to review automatically
generated reports on how inpatient claims were unbundled.

 If you have no reports, it simply means you have no unbundled claims.

« As of April 18, 2023, reports will be retained within iLinkBlue for 16 months from the
date of generation.

Unbundling Reports will apply to the following:
* Prepay claims
* Acute Care Facilities

« Charges greater than $100,000
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Viewing Inpatient Unbundling Reports

www.bcbsla.com/ilinkblue

o Coverage ~ Claims ~ Payments ~ Authorizations ~

Quality & Treatment ~ Resources ~ Admin ~

Claims Status

To begin your search for claims status click on one of the tabs below.

Recent Unbundling Reports available! Click here to view those reports.

Claim Numt ar

Paid/Rejected

o Select a Provider

Unbundling Reports

o Date of Service optional

Choose one v @® BCBSLA/FEP From

O BlueCard - Out of Area To 08/08/2023



Inpatient Unbundling Policy FAQs

For a copy of our Inpatient Unbundling
Policy Frequently Asked Questions, emai
provider.relations@bcbsla.com.

a1 ® Louisiana i

What daims will the inpatient unbundling policy apply to?

This policy applies to all inpatient acute care claims.

Why is Blue Cross implementing the inpatient unbundling policy?

‘We reviewed a history of inpatient claims and have determined that not all facilities follow the
‘Centers for Medicare & Medicaid Services (CMS) policy. We are aligning our reimbursement
policy with the CMS policy to ensure proper, consistent billing of routine services and supplies.

When does the inpatient unbundling policy take effect?

This policy is effective for claims received on and after January 1, 2021.

Can 1 bill the member for supplies, items and services the policy identifies as not separately
reimbursable by Blue Cross?

No. Providers should not bill our members for any supplies, items and services that are ineligible
for separate reimbursement by Blue Cross under this policy. The Blue Cross inpatient
unbundling policy aligns with the CMS policy on routine services and supplies that should be
bundled in the room and board charges, as defined in the CMS Provider Reimbursement Manual,
chapter 22, section 2202.06.

How will the claim review process work?

Blue Cross review of an inpatient acute care claim can be done on a post-pay or pre-pay basis.
Inpatient claims and their itemized bills (as applicable) will be reviewed for the supplies, items
and services under this policy. If Blue Cross identifies charges for routine services and supplies
that should bundle to the room and board charges per CMS guidelines, those charges will be

i and igil charges.

Is it required for providers to send in the itemized bill for review of these claims?

Blue Cross requires facilities to submit an itemized bill when filing an inpatient acute claim that
has a billed charge of greater than $100,000 (effective January 1, 2021). Blue Cross and its
vendors alsa reserves the right to request itemized bills when deemed necessary for claims
processing and review, regardless of billed amount. If the billed charge is greater than $100,000,
an itemized bill should be submitted at the same time claims are filed. If the provider receives a
Blue Cross request for an itemized statement of billed services, the provider must submit an
itemized bill for review within seven days of receipt of the request. An itemized bill should be
submitted by fax, email or mail using the Itemized Bill Cover Sheet that is available online at
www BCBSLA com/providers >Resources >Forms.

What happens if the itemized bill is not sent to Blue Cross in a timely fashion?

Blue Cross will submit a mailed itemized bill request and/or call the facility billing department to
request an itemized bill be faxed. Failure to submit the itemized bill could cause a delay in claim
payment or cause the claim to be rejected.

- y -




Readmissions Policy

« Readmissions to the same or an affiliated facility for the same condition,
similar condition or a complication of the original condition within 30 days of
discharge will not be reimbursed.

» The first admission payment will encompass full reimbursement for treatment
of the condition and/or any related complications.

* Providers cannot bill members for service recouped as a result of this policy.

« EXCD codes related to our provider integrity audits will appear on the
payment register for the BCBSLA (excludes FEP and BlueCard claims) members
only. Readmissions will be identified by the code “VT8.”

~

Procedure & Policies Manual, available in iLinkBlue
(www.bcbsla.com/ilinkblue) under the “Resources” menu option.

/
‘H To view the full Blue Cross readmissions policy, refer to our Member Provider
-

&




Facility Billing Guidelines

Facility claims must be submitted on a UB-04 form. Bill types are three digits, and each position
represents specific information about the claim being filed.

Blue Cross does not exclude first or second digits of a bill type. However, there are limitations
and/or exclusions for the third digit (frequency code).

Frequency

Description

Blue Cross Acceptance Rule

Code

Non-interim Claims
1 | Admit Through Discharge Claim | Accepted
Interim Claims
2 Interim (First 'Cla'im) - We accept interim claims only when
3 Interim {Continuing Claims) the total charge is $800,000 or
greater and the length of stay is at
least 60 days of service.
Not Accepted
4 Interim (Last Claim)* Not Accepted
5 Late Charge Only Not Accepted
6 Not Accepted
9 Final Claim for a Home Health PPS
. Not Accepted
Episode
Prior Claims
7 Replacement of Prior Claim or Accepted
Corrected Claim
8 Void or Cancel of a Prior Claim Accepted

Bill Types

111
I N\

frequency

type of
facility bill

classification

*The final interim bill should
aggregate all interim bills and
late charge claims. (if
applicable). The final interim
bill should be submitted using
a frequency code of 1 or 7.

These guidelines are outlined in the Member Provider Policy & Procedure Manual, available on

iLinkBlue (www.bcbsla.com/ilinkblue) under the “Resources” section.




Coordination of Benefits

Blue Cross would periodically and proactively request information from our members about other
coverage. If we did not receive the information, we would pend or deny claims.

As of January 1, 2023, we no longer pend or deny claims based on the member’s response status to other
coverage inquiries. We do, however, continue to request the other coverage information from the
member.

If Blue Cross or HMO Louisiana is not the primary insurer of a member, providers must submit an
explanation of benefits from the primary carrier when filing a claim.

Scenarios in which claims may pend or deny due to coordination of benefits still exist and include
(but not limited to):

* A member with Medicare, plus a group policy through Blue Cross.
» A child with coverage from different parents’ group plans.

In these cases, claims will deny if we do not receive an explanation of benefits. Always verify member
benefits before rendering services. You may find information about a member’s network on their ID card.

4 )

This Act does not include Federal Employee Program (FEP) members or
BlueCard® claims.
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Updated Drug Allowables

* As part of our routine biannual drug and
drug administration code pricing review, we
are updating the reimbursement schedule for drug
codes, effective for claims with dates of service on
and after September 1, 2023.

* Facility providers can research allowable charges
in iLinkBlue (www.bcbsla.com/ilinkblue). The
application is available under the “Payments”
section.

« By “Select a date,” enter "09-01-2023" to access the
allowable charges that will go into effect
September 1, 2023.

L |
N

If you have any questions, please contact your Provider Contracting
Representative or email provider.contracting@bcbsla.com.
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Outpatient Code Change Reminder

* Blue Cross made changes to
outpatient code ranges related
to the insertion and removal of
drug delivery implants effective
for dates of service on and after
September 1, 2023.

« We removed CPT® codes
11981, 11982 and 11983 from
the Outpatient Procedure
Services code range and we
added them to the Diagnostic
and Therapeutic Services code
range.
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Finding Your Claims in iLinkBlue

Use iLinkBlue (www.bcbsla.com/ilinkblue) to research received,
pended and paid claims.

L

23§ Louisiana

ilinkBlue

Coverage ~ Claims ~ Payments ~  Authorizations ~  Quality & Treatment ~ Resources ~

P T—

Claims Status Search
Action Request Inquiry

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

Medical Code Editing

Claims Edit System

Submit O0A Claims Status Request (276) Blue Cross Professional Claims Entry (1500)
View OOA Claims Status Response (277) Service Facility Location Information (1500)

Blue Cross Claims Confirmation Reports

~

Out of Area Medical Record Requests

Document Upload
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Claims Confirmation Reports in iLinkBlue

* These reports include detailed claim information on
transactions that were accepted or not accepted by Blue
Cross for processing.

* You may access these reports from the iLinkBlue menu by
choosing “Claims,” then “Blue Cross Claims Confirmation
Reports.”

» Reports are available up to 120 days.

* The reports include claims submitted through iLinkBlue, as
well as, through a clearinghouse or billing agency.
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Blue Cross Claims Confirmation Reports

Confirmation reports can be found under at www.bcbsla.com/ilinkblue >Claims
>Claims Entry and Reports >Blue Cross Claims Confirmation Reports.

Blue Cross Claims Confirmation Reports

o Select a Provider o Report Type e Date Range optional
1234567890 v @® Accepted From Date ﬁ
O Not Accepted To Date

g
04/15/2023 m

Claims listed on the Accepted Report have moved into the BCBS claims processing system and require no further action. Claims listed on the Not Accepted
Report contain errors and require correction and resubmission.

Search Results for Accepted Claims
NPI 1234567890 View Report

04/13/2023
04/12/2023
04/11/2023
04/10/2023
04/09/2023
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Blue Cross Claims Confirmation Reports

Confirmation Reports indicate detailed claim information on transactions that were
accepted or not accepted for processing. Providers are responsible for reviewing
these reports and correcting claims appearing on the “Not Accepted” report.

Accepted Report

SUBMITTER NUMBER: P@0@1234

BC REG# 7200000000 NPI#123456789@

BC ID# 12345

RECEIVE DATE: ©7-24-13 RCESSING DATE: 87-24-19

8371 ACCEPTED REPORT

Blue Cross and Blue Shield of Louisiana
837 Accepted / Not Accepted / Warning Report
Institutional Claims Report

SUBMITTER: SENDER NAME HERE

PROVIDER: PROVIDER NAME HERE

PROVIDER BC ID# 12345 8371 SUMMARY:

8371 TOTAL CLAIMS NOT ACCEPTED: @ CLAIMS FOR $0

8371 TOTAL CLAIMS: 1 CLAIMS FOR $1991.96

8371 TOTAL CLAIMS ACCEPTED: 1 CLAIMS FOR $1991.96

PAGE 8
PATIEN PATIENT  PATIENT BC CONTRACT FROM THRU  CLAIM CH TRACKING N t B t d R t
ACCOUNT NUM  LAST NM  FIRST NM NUMBER DATE  DATE  AMOUNT NUMBER o Ccep e epor
Beeeaeee LAST NAME FIRST 0GSep00opeee ©71919 871919 1991.96 1234567890123456789 Blue Crocs and Blue Shield of Louisiana

SUBMITTER NUMBER: PO@@1234

BC REG# 7200000000 NPI#123456789@

BC ID#

CEIVE DATE: @7-24-19 PROI NG DATE: 87-24-19

837 Accepted / Not Accepted [ Warning Report

Institutional Claims Report

SUBMITTER: SENDER NAME HERE

PROVIDER: PROVIDER NAME HERE

8371 NOT ACCEPTED REPORT PAGE 25
BC CONTRACT FROM THRU CLATM ERROR ERROR
ACCOUNT NUM  LAST NM  FIRST NM NUMBER DATE DATE AMOUNT DESCRIPTION DATA
121212121212121 XUP@0@Reeees 862919 678619 157323.24 PAT LAST NAME NOT ONM BC FILE DOE

1234567 DOE

PROVIDER BC ID# 12345 8371 SUMMARY:
8371 TOTAL CLAIMS ACCEPTED: 28 CLAIMS FOR $185282.36
8371 TOTAL CLAIMS NOT ACCEPTED: 1 CLAIMS FOR $157323.24

B371 TOTAL CLAIMS: 29 CLAIMS FOR $3426085.68
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Document Upload Feature

We now offer a feature that allows providers to upload documents that
would normally be faxed, emailed or mailed to select departments.

The new feature is quick, secure and available at any time through iLinkBlue.

A Coverage~ Claims+ Payments~ Authorizations ~  Quality & Treatment ~  Resources ~

& Louisiana -
Welcome to iLinkBlue A\ Medical Record Requests

Tips to Know You have 4017

new Medical Record Requests that
require action.

A Coverage ~ Claims ~ Payments ~ Authorizations ~
Need Help Resetting Your Password?
If you are having difficulty resetting your password, you may need to clear your cache or browsing history. Please

Claims Research
make sure you select the box to delete stored passwords. This will remove previously stored passwords. To prevent
Record Requests to view requests.

Claims Status Search Submit ODA Clain| this issue in the future, do not store your iLinkBlue password when prompted by your browser. = R
e o0
Action Request Inquiry View OOA Claims Document Upload

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

Medical Code Editing

Claims Edit System

Pt of Area Medical R®

Document Upload

The Document Upload feature can be accessed on iLinkBlue

(www.bcbsla.com/ilinkblue) or under Claims >Medical Records >Document Upload. o



Document Upload Feature

Select the department from the drop-down list you wish to send your document. The fax
numbers are included only as a reference to assist in selecting the correct department.

/Blue Cross accepts document uploads for:

* Provider Disputes * Federal Employee Program (FEP)
« Payment Integrity Appeals
« ACA Risk Optimization * Medical Necessity & Investigational
* ITS Host Medical Records Appeals Only
* Health and Quality Management » Medical Records for Retrospective or

k (HEDIS®) Post Claim Review /




Document Upload Feature FAQs

What should be included in the uploaded document?

* Include any notification, letter or form that is required with the request along with the medical records
or other documentation requested. If submitting a dispute or appeal, include the appropriate form.

What file types are allowed in the upload process?
- DOC, DOCX, PDF, TIF, TXT

Do | need to send a fax or hard copy request in addition to upload?

* No. Sending the uploaded document thru fax, email or hardcopy mail in addition to uploading, will
result in duplicate requests being received at Blue Cross. This will delay the processing of the request.

Is there a file size limitation?

* Files that are over TOMB in size will not be accepted for upload. Documents that
exceed this limit will need to be faxed or mailed to Blue Cross.

For a copy of the Document Upload Feature FAQs send an email to ==
provider.relations@bcbsla.com.
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Submitting Action Requests

Filter:

Ineligible/
Total Rejected
Copay Coinsurance Paid Amount
$0.00 50.00 $0.00 $1.00
50.00 50.00 $101.00 $59.00

Claim Number 12345678900-1
geren iLinkBlue Number 12345
Request
NP 123456789

Request a review for correct
processing

Be specific and detailed

Allow 10-15 business days for
first request

Check iLinkBlue for a claims
resolution

Submit a second action request
for a review

Allow 10-15 business days for
second request

ﬂyou have followed the steps outlined here and\
S

till do not have a resolution, you may contact
Provider Relations for assistance at
provider.relations@bcbsla.com

Email an overview of the issue along with two
action request dates OR two customer service
reference numbers if one of the following applies:

* You have made at least two attempts to have
your claims reprocessed (via an action request
or by calling the Customer Care Center at
1-800-922-8866) and have allowed 10-15
business days after second request, or

\ It is a system issue affecting multiple claims /97




Claims Editing System (CES) Application

With the implementation of the CES system, we have an application
in iLinkBlue for providers to calculate claim-edit outcomes.

& § Louisiana

aims ~ Payments ~ Authorizations ~ Quality & Treatment ~

www.bcbsla.com/ilinkblue
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CES Application

The Facility Claim Entry screen is for entering codes for hospital outpatient and
ambulatory surgery center (ASC) claims. Do not use for inpatient claim edits.

Louisiana

This tool is applicable for Professional edits or Facility Outpatient edits. Please do not use this tool
for Inpatient edits.

Type (O Inpatient @ Outpatient

‘ ype of Bill Claim Type  [Facility Outpatient | v

Patient Information

Gender |Ma|e I Date of Birth :I Patient Status :

Add Lines
Line HCPCS/HIPPS Modifier
' I L1
2 [ L1
3 1 [ 1

Statement From :l Through |:

Professional Claim En

Facility Claim Entry >

Date Units

I

Required Fields:

Type — select outpatient

Type of Bill — enter an appropriate 3-digit type of bill
Claim Type - select Facility Outpatient

Statement From/Through — date range of the procedure
Gender — this field defaults to Male

Date of Birth

+ Patient Status — enter appropriate 2-digit patient status

+ HCPCS/HIPPS — enter the valid CPT/HCPCS code

* Modifier — appropriate modifier for this CPT code

« Units — enter the number of units, this field defaults to a
value of one
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MEDICAL
RECORDS




Medical Record Requests

Medical Request Reminders:

* Per your Blue Cross network agreement, medical records
should be provided at no cost.

« We will work with your copy center or vendor at no cost.

« Under the HIPAA Privacy Rule, data collection for HEDIS®
Is permitted, and a release of this information requires
no special patient consent or authorization.

« We appreciate your cooperation in sending the
requested medical record information in a timely manner
(ideally in five to seven business days).
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RADYV Audits

Each year, Blue Cross contacts providers to request medical records for
reviewing:

Patient health risks

Preventive service needs
. Thorough medical evaluations

This review is conducted in accordance with U.S. Department of Health and

Human Services Risk Adjustment Data Validation (HHS-RADV) guidelines for
applicable health benefit plans.

Reviewing medical records is a key component of the risk adjustment data

validation audit process and enables us to identify conditions in the
progress notes that were:

Not included on the claim at the time of the visit; and/or
Not coded to the highest degree of specificity at the time of the visit




RADYV Audits

» Providers can submit records by email, fax or mail; or through an onsite visit within
five to ten business days of receipt of notification. The notification will include
contact information.

« Several providers have provided direct access to their records using electronic
medical records (EMR) systems. Our team will review the records that are accessible
through those EMRs.

* Only records that are unable to be found in the EMR, and from locations we do not
have EMR access, will be requested.

 If you have questions about risk adjustment chart
reviews or would like to lighten the burden on
your office by providing EMR access to our team,
please contact Taylor Lawrence by phone at
(225) 298-1576 or email taylor.lawrence2@bcbsla.com.




BlueCard Medical Record Request

* Providers no longer receive hardcopy letters for BlueCard medical record
requests. Instead, Blue Cross will only alert providers through iLinkBlue.

 This change does not affect non-BlueCard medical record requests. Blue
Cross will continue to send hardcopy requests for non-BlueCard
members.

~ Payments -~  Authorizations -

@ Lovisiana 9 @
provider TIDEIT .(51}

v s
Welcome to iLinkBlue O
Tips to Know You have 3 " R

new Medical Record Requests that

Do you need a past EFT Notification/Payment Register?
Weekly EFT notifications and payment registers .
inthe search teol to the date of a Monday within the la 10 see past netifications or payment regist3

Flease visit Out of Area Medcal Record Requests 1o view requests

require action.

.“ ent Upload

For more information find our Medical Record Guidelines for :
BlueCard tidbit at www.bcbsla.com/providers >Resources B
>Tidbits. e oo | .




Blue Advantage Medical Record Requests

 Blue Advantage is currently partnered with Cognisight to
assist us in conducting medical record reviews.

* As a provider in our Blue Advantage network, you are not to
charge a fee for providing medical records to Blue
Advantage or vendors acting on our behalf.

 Additionally, the patient’s Blue Advantage member contract
allows for the release of information to Blue Advantage or
its designee.

* In accordance with all applicable state and federal laws and
HIPAA, any information shared with our vendors will be kept
in the strictest of confidence.
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Electronic Medical Records (EMRsS)

« Granting Blue Cross access to your EMR
can save you time!

« With your permission and agreement on
file, Blue Cross can access your HEDIS,
RADV and other non-claims records
without having to request them from you,
saving you time and effort.

« Simply send your EMR agreement to our
Provider Relations Department at
provider.relations@bcbsla.com.
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What is HEDIS?

Healthcare Effectiveness Data and Information
Set

HEDIS is a set of health care performance measures
developed by the National Committee for Quality
Assurance (NCQA).

* Itis used by more than 90% of America’s health
plans to measure and improve health care quality.

« HEDIS is a retrospective performance review of
the prior calendar year and beyond.

./'II Find more information online at www.ncqga.org/hedis.
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Purpose of HEDIS Results

Health plans use HEDIS performance results to:

* Evaluate quality of care and services.

Evaluate provider performance.

Develop performance quality improvement initiatives.

Perform outreach to members.

Compare performance with other health plans.
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HEDIS Data Collection Methods

Administrative Method - Obtained from our claims

"’.@ database and supplemental data.

Hybrid Method - Obtained from our claims database
and medical record reviews.

Ii«/i\"\./l Survey Method - Obtained from member surveys.
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Tips for Improving Quality of Care HEDIS

* Encouraging patients to schedule preventive exams.

* Reminding patients to follow up with ordered tests and procedures.
* Ensure necessary services are being performed in a timely manner.
« Submitting claims with proper codes.

« Accurately documenting all completed services and results in the
patient’s chart.

collections, please contact the Health and Quality Department at

@ If you have questions related to HEDIS measures or medical record
} ‘ HEDISteam@bcbsla.com.
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HEDIS® Medical Record Requests

« Medical record requests are sent to providers from our Blue Cross
HEDIS Team. Requests include:
— Member Name
— Provider Name

— A description of the type of medical records and timeframes
needed to close the HEDIS gaps.

« The team will coordinate with your office for data collection
methods. These options include:
— Remote electronic data collection
— Onsite visits
—  Fax
— Malil
— Direct upload
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Call Centers

Customer Care Center 1-800-922-8866 N
FEP Dedicated Unit 1-800-272-3029

OGB Dedicated Unit 1-800-392-4089 &
Blue Advantage 1-866-508-7145 »

-

For information
NOT available on
iLinkBlue

\

BlueCard Eligibility Line® — 1-800-676-BLUE (1-800-676-2583)

for out-of-state member eligibility and benefits information

Fraud & Abuse Hotline — 1-800-392-9249

Call 24/7 and you can remain anonymous as all reports are confidential

Health Services Division — 1-800-716-2299
option 1 - for questions regarding provider contracts

option 2 - for questions regarding credentialing and provider record information

option 3 - for questions regarding iLinkBlue and clearinghouse information

option 4 - for questions regarding provider relations

option 5 - for questions regarding security access to online services
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Provider Relations

Kim Gassie — Director
Jami Zachary - Manager

Marie Davis - Sr. Provider Relations Rep.

Allen, Avoyelles, Beauregard, Caldwell,
Catahoula, Concordia, East Carroll, Evangeline,
Franklin, LaSalle, Madison, Morehouse, Ouachita,
Rapides, Richland, Tensas, Vernon, West Carroll,
Acadia

Anna Granen - Sr. Provider Relations Rep.
Jefferson, Orleans, Plaguemines, St. Bernard,
Iberville

Mary Guy

East Feliciana, St. Helena, St. Tammany,
Tangipahoa, Washington, West Feliciana,
Livingston, Pointe Coupee, St. Martin, Terrebonne

Melonie Martin
East Baton Rouge, Ascension, West Baton
Rouge

Lisa Roth

Bienville, Bossier, Caddo, Claiborne, Desoto,
Grant, Jackson, Lincoln, Natchitoches, Red
River, Sabine, Union, Webster, Winn, Jefferson
Davis, St. Landry, Vermilion

Yolanda Trahan

Assumption, |beria, Lafayette, St. Charles,
St. James, St. John the Baptist, St. Mary,
Calcasieu, Cameron, Lafourche

provider.relations@bcbsla.com |

1-800-716-2299, option 4

Paden Mouton, Supervisor

115




Provider Contracting

Jason Heck, Director - jason.heck@bcbsla.com

Diana Bercaw, Lead Provider Network Development Representative — diana.bercaw@bcbsla.com
Jefferson, Orleans, Plaquemines, St. Bernard, St. Tammany, Tangi and Washington parishes

Jordan Black, Sr. Provider Network Development Representative — jordan.black@bcbsla.com
Acadia, Evangeline, Iberia, Lafayette, St. Landry, St. Martin, St. Mary and Vermilion parishes

Sue Condon, Lead Network Development & Contracting Representative — sue.condon@bcbsla.com
West Feliciana, East Feliciana, St. Helena, Pointe Coupee, West Baton Rouge, East Baton Rouge,
Livingston, Ascension, Assumption and Iberville parishes

Cora LeBlanc, Sr. Provider Network Development Representative — cora.leblanc@bcbsla.com
St. John The Baptist, Terrebonne, Lafourche, St. Charles, St. James, Tensas, Madison, East Carroll, West
Carroll, Franklin, Richland, Morehouse, Ouachita, Caldwell, Union, Concordia, Catahoula and Lasalle
parishes

Dayna Roy, Sr. Provider Network Development Representative — dayna.roy@bcbsla.com
Allen, Avoyelles, Beauregard, Calcasieu, Cameron, Grant, Jefferson Davis, Rapides and Vernon parishes

Lauren Viola, Provider Network Development Representative — lauren.viola@bcbsla.com
Caddo, Bossier, Webster, Claiborne, Desoto, Red River, Bienville, Sabine, Natchitoches, Winn, Jackson and
Lincoln parishes

provider.contracting@bcbsla.com | 1-800-716-2299, option 1

Doreen Prejean  Mary Landry Karen Armstrong
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Future Educational Opportunities

iLinkBlue Training New to Blue Cross
October 3 October 19
October 5 PCDM

BlueCard November 18
October 11

@ Invitations for webinars are included in our Weekly
M Digest emails that are sent on Thursdays.
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Provider Engagement Survey

Your feedback is

important!

THANK YOU to everyone who took our 2022 survey. Based on your feedback, we made

ch

anges including:

Less Blue Cross emails to your inbox — we created the Provider Weekly Digest as a way
to consolidated provider communications into one email digest that goes out every
Thursday. It includes notifications, general announcements and provider training event

information and registration options.

iLinkBlue training webinars — we now offer iLinkBlue training webinars for new users.

Improvement to our credentialing process — we have focused on improving our

customer service and resolving provider issues timely.

iLinkBlue enhancements (i.e., visits, limitations, etc.).

-

t

\_

We would §@ for you to | |

complete our 2023 survey.

It ends on: Oct. 8

Participants could win 1 of 26 gift cards with

op prize of $500.

~

2

£\

If you have not received a survey link,
send us an email to
provider.communications@bcbsla.com

/

)

and put “"Provider Engagement Survey’
in the subject line.
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Appendix
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Provider Support
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Provider Credentialing & Data Management

Provider Network Setup, Credentialing, Contracting & Demographic Change

Vielka Valdez, Director, Provider Network Operations

vielka.valdez@bcbsla.com

Kaci Guidry, Manager, Provider Credentialing and Data Management

kaci.guidry@bcbsla.com

Kristin Ross, Manager, Provider Contract Administration

kristin.ross@bcbsla.com

Chrisy Cavalier, Supervisor, Provider Information (PCDM Status)

chrisy.cavalier@bcbsla.com

-

If you would like to check the status on your credentialing application or provider data change or
update, please contact the Provider Credentialing & Data Management Department by emailing
PCDMstatus@bcbsla.com or by calling 1-800-716-2299, option 2.




rovider Page

COovID-19

www.bcbsla.com/providers

CE d

Network Enrollment Resources News and Events

The Provider page is home to online
resources such as:

Read the Requirements Read the Latest News

. Provider manuals

Electronic Services Medical Management Programs

- Network speed guides

- Newsletters

Blue Advantage Resources

Our new Blue Advantage Provider page is designed

to give you access to the most current Blue
Advantage resourt

Go to BA Resources

Behavioral Health

We have partnered with Lucet for their expertise in

the provision of mental health services

Learn About Our Requirements

Obesity Treatment Resources

Blue Cross wants to help your patients live healthy

lives.

I aarn Ahaut tha Ranafite

Comparing Costs with SmartShopper

Our new SmartShopper tool lets members compare
common medical procedures based on price and
location.

Understand SmartShopper

Need an Admin Rep?

Each organization must pick a representative to
manage access to our secure online services.

Designate Your Rep

Provider forms

And more
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Manuals & Newsletters

1§ Louisiana

Our provider manuals are extensions of your network agreement(s).
The manuals are designed to provide the information you need as a
participant in our network. Member Provider and Procedure manual is
accessible through iLinkBlue only.

www.bcbsla.com/iLinkBlue >Resources >Manuals

providart

ne worn EWS 15T QUARTER
Providing health guidance and affordable access to quality care

Blue Cross Geauxs Red for Heart Health Awareness

Our provider newsletters are sent electronically and contain information
and tips on changes to processes, such as claims filing procedures or
reimbursement changes, along with a number of featured articles.

www.bcbsla.com/providers >Newsletters

s 2@ Louisiana

Send an email to provider.communications@bcbsla.com. Put “newsletter” in the subject line.

E‘ Not Getting Our Newsletters?

Please include your name, organization name and contact information.
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Speed Guides & Tidbits

Speed guides offer quick

1@ Louisiana

Preferred Care PPO Network Speed Guide

This guide wilhelp you

Please verify member benefits before rendering services.

reference to network authorization =

requirements, policies and billing

guidelines.

www.bcbsla.com/providers
>Resources >Speed Guides

Preferred Care PPO Member ID Card

valder Responsibilities
Collect only the copayment,

Office Copayment Option

copayment o tr olowing senice hen

Blue G

member D cards.

>Resources )

less for

Electronicall:
+ iLinkBlue (CMI-1500 only)
+ Clearinghouses.

Hardcony:
Blue Cross and Blue Shield of Lousiana
P.0.Box 98029
Baton Rouge, LA 70898.9029

———————— g semces
requiring authorization (see back of this speed dered in a provi off i
e Mo e o o o
3. Accept the Blue Cross allowable charge PUsthe. | - Lowratory tests & machine tests
L e
" ot sy srums vl of gy
. s
S, | oo e
o] well-t care, routine physical exams, -tect
o e e e | T A T 7 b
Maternity Admissions PPO’ i o 5
- I Ol one copayment hould be collected per
Siaeaion v et oy & oo et
vipd
caesarean section delivery for Preferred. hle PPO BlueCard® Program PPO
e win ey ene et -3
P
Submlmng Claims : BueCard [10 neh
Pt ettt e et et by ol Bl o L0750

2n operator vill
member’ Biue Plan.

1fyou are unable to locate a prefx on the member ID card, check for a phone number on the ID card. If that
s not avaiable, then cal our Customer Care Center at 1.800-922-8366.

21§ HMO Louisiana

Blue Connect Network Speed Guide

This guide will help you quickly locate key information about the Blue Connect Network, which consists of a select group of physicians, hospitals

and theralfed providers Some Blue Connect

Within the network s they receve the nighesteve o benerts
rendering services.

providers are contracted for limited services only. Please refer Blue Connect members to providers

y

to off

>Resources.

Blue Connect Member ID Card
Prefix: XUF, XUG, XUU or XUV

e Connect members redenifable by the
Bhio Louksiara i ogo

Network name printed on the emoar ard.
Folyinsure B Connect members must seect
a primary care provider.

Tiered benefits apply to members of Blue Connect.
More detais about this coverage can be found in
itinkBlue (vwvebcbsla.comyiinkblue)

Submitting Claims

lectronically:
* iLinkBlue (CM-1500 only)
« Clearinghouses
‘Hardcopy:

HMO Loisizna

P.O. Box 98029
Baton Rouge, LA 70898-9029

Service areas for the Blue Connect
Network

+ Acadia + st. Bemard

- Bossier - St Charles
+ Caddo St John the Baptist
- Evangeline St Landry
a - St Martin
+ Jefferson
- Lafayette - St Tammany
+ Orleans + Vermilion
- Plaguermines

Maternity Admissions
Maternity admissions do not

authorization if the inpatient stay is 48 hours

or less for vaginal delivery and 96 hours or less
for caesarean section delivery. Member receives
the highest level of benefits when services are
performed at a Blue Connect facilty.

Blue Connect Savings Plus
Blue Connect Savings Plus offers a BlueSaver
style benefit plan, but Blue Connect
authorization lst and network hospital

anguage stil applies. (f patient i admitted to
an out-of-network hospital, once stabilized, the
patient must be moved to a network hospital
or a penalty applies)

e
Inc. Network Speed Guide for
information on the following topics:

+ BehaviralHealth li

it
it

HMO Louisiana,
e e ey Lab i
fornformation about thi s

[
Clin-cerfied physians offce

W e e e B s cmotonmin

& Louisiana
providerTIDBIT

a quide to understanding our

Me:

al Record Guidelines for BlueCard®

1. Always direct medicalrecords submissions to Bue Cross and Blue Shield of Lousiana when requested. You willbe alerted
of BlueCard medical record requests through our secure online tool iLinkBlue (view.BCESLA com/linkblue). These alerts
will e visible on the iLink=Blue home page,

# Coerage. Claims - Payments - Authoriz T e —

Welcome to iLinkBlue &) Medical Record Requests
Tips to Know —_—
e spa———

@§ Louisiana
providerTIDBIT

e to understanding

@@@

Provider Services is an automated KEYPAD or VOICE RESPONSE telephone system designed to help providers
reach the area of service needed. Use this guide to easily navigate this provider phone tool,

Automated Benefits & Claim Status

Customer Care Center 1-800-922-8866

Benefits are subject to the terms of a members contract/certificate and our medical policies. Claims are subject
1o allowable charges, which are established by Blue Cross as the maximum allowed amount for servicas eovered
under the member contract/certificate.

Please have the following information ready when calling:

+ Member ID Number

+ Member's 8-digit Date
of Birth

+ Provider's NPI
+ Provider's Tax ID

2. Ifa claim denies for one of the following reasons: “lack of information received,” “additional information needed” or . . . .
“waiting on requested information,” wait until ol receive a medical records request n iLinkBiue before submitting Providers ZIP Code Date of Service
fecords. Welcome to Blue Cross and Blue Shield of Louisiana Provider Services. To expedite your call please have the
For these types of denials, providers should wait 10 business ays to allow us time to send a request for medical records. If member identification number available. Which type of policy are you calling about?
JOU do not receive a request after 10 business days, CONtact customer service to very the exact information needied.
1. Medical 2. Vision* 3. Dental 4 life
3. Send medical records to us within 10 business days after receiving an alert.
(Pause for you to say or key-in a policy type)
4. Include a printed copy of the iLinkBiue medical record alert a5 the cover or first page of your submission. -
P o peasory Please say or enter your 10-digit NP (Pause for you to say or key-in NPI)
Please say or enter your nine-digit Tax ID. (Pause for you to say or key-in Tax ID)
N N - “Note:f callng about  vision palicy, you will e asked f your call i or rosine eye corerage, such as an eye examine, prescrption glasses
Do NOT submit BlueCard Medical Records: or contacts. Answer “yes™troute your ol t an CPPYOpriate representative. Answer o fo ontinue o the Provider Men o reach the
- unless you receive a request from Blue Cross and Blue Shield of Louisiana senice neede
* With a copy of the original claim as an attachment
+ without the request for medical records notification from LinkBlue attached =
+ by certified mail Provider Menu
Once confirmed that we received your records, please alow 30 days for Blue Cross and Blue Shield of Louisiana orovid Which ling about?
and/or the member's the review process. If you 30 days, please rovider menu. Which are you calling about?
follow up wih us by calling the Customer Care Center at 1-800-922-8366. 1. Benefi 3. Authorizations 5. A Payment Register Fax, or
2. Claims 4. An Out of state Policy 6. None of the Above
More=>
TB00022019
™

Provider tidbits are quick guides
designed to help you with our current
business processes.

www.bcbsla.com/providers
>Resources >Tidbits
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Multi-factor Authentication verification for all iLinkBlue
Users

 All iLinkBlue users are required to complete several verification
steps before entering iLinkBlue (www.bcbsla.com/ilinkblue).

« Multi-factor Authentication (MFA) is a simplified, convenient and
user-friendly self-service interface.

« Choose from various authentication methods, including email,
text and smartphone authenticator app.
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Security Setup Application

 Delegated Access, our security setup application for
administrative representatives, is available through
ILinkBlue only.

— Replaced the existing Sigma Security Setup Tool
oreviously used.

— Gives administrative representatives a better user
experience with simpler navigation while maximizing
functionality.

If you have questions about these changes, please contact our
Provider Relations Department at provider.relations@bcbsla.com.

J
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Tiered Benefits

EnhancedTiera
In-network
Preferred

Select providers in the
Precision Blue network.

Tiera
In-network
Preferred

Providers in the
member’s network.

Tier 2
Out-of-network
Preferred

Providers participating
with Blue Cross but NOT
in the member’s network.

Tier3

Out-of-network
Non-Preferred

Non-participating
providers (do not
participate in any Blue
Cross network).

Member Benefit Plan:

Precision Blue Only

* Blue Connect

*  Community Blue
* Precision Blue

* Signature Blue

* Blue Connect

*  Community Blue
* Precision Blue

* Signature Blue

* Blue Connect

*  Community Blue
* Precision Blue

* Signature Blue

Example Scenarios:

* Precision Blue member
sees a select Precision
Blue network provider.

* The accumulations and
copayments identified
as Enhanced Tier 1 are
applied.

* Provider may not bill
the member for any
amount over the
allowed amount.

* Community Blue
member sees a
Community Blue
network provider.

* The accumulations,
copayments and
coinsurance identified
as Tier 1 apply.

* Provider may not bill
the member for any
amount over the
allowed amount.

* ACommunity Blue
member sees a
Signature Blue network
provider.

* The accumulations,
copayments and
coinsurance identified
as Tier 2 apply.

* Provider may not bill
the member for any
amount over the
allowed amount.

* ACommunity Blue
member sees a non-
participating provider.

* The accumulations,
copayments and
coinsurance identified
as Tier 3 apply.

* Provider can bill the
member for any
amount over the
allowed amount.
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Submitting a Corrected Claim

When a claim is refiled for any reason, all services should be reported on the claim.

Adjustment Claim — requests that a previously processed claim be changed (information or
charges added to, taken away or changed).

Void Claim — requests that the entire claim be removed, and any payments or rejections be
retracted from the member’s and provider’s records.

Corrected claims submitted in the 837 format should include the following:

In Loop 2300 Segment CLM05-03, enter the applicable frequency code:
— 7 - Adjustment Claim
— 8- Void Claim

In Loop 2300 in the REF segment, use “F8" as the qualifier and enter the original claim
reference number.

Corrected claims submitted on a UB-04:

In Block 4, Type of Bill, enter the applicable frequency code:
— 7 - Adjustment Claim

B B 7 . & Lovsi
8 - Void Claim p-r_\.E.?U;Z-"?TIDBIT @
O

In Block 64, Document Control Number, enter the original claim reference
number.

For more information find our Submitting a Corrected Claim Tidbit at
www.bcbsla.com/providers >Resources >Tidbits. E
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Tips for Online Authorizations in iLinkBlue

Troubleshooting tips for navigating BCBSLA Authorizations application:

* Recurrent/Ongoing Services: Use the initial authorization when the requested
service code (CPT®/HCPC) and provider(s) are the same, even if a break in service
has occurred. Do NOT create a new authorization. New authorizations will be
voided in the system. Please initiate a new Activity in the original case and
document the information in the “note” section of the Activity. Make sure the
Activity is assigned to “"Provider Request Worklist."

« Member Search: When searching for a member, enter the numbers following the
three-character prefix. Do not enter the three characters in front of the member
number on the ID card. The only instance where you would enter a letter in front of
the member ID number is if the member number starts with an “R." The member ID
number should be entered in the “Subscriber ID” field, not the “"Member ID" field.

* Overdue Tasks: These tasks will not be visible on the “My Tasks” tab. To see your
overdue tasks/activities, click on the “Overdue” tab.

* Provider Access: Users should use their own individual iLinkBlue login information
to view authorizations. Provider groups with multiple iLinkBlue users should not

login with the same user information. ™



BCBSLA Authorizations Application FAQs

What if my request is STAT, am | still required to use the authorization online?

* Yes. Please submit STAT requests through the BCBSLA Authorizations application. They will be addressed
timely and accordingly.

How do | check the status of my authorization in the BCBSLA Authorizations application?

* You may search by the patient's member ID number (found on the member ID card). You may also
search by the reference number of the pending request.

How do | submit clinical information to Blue Cross?

 Clinical information can be supplied in one of three ways:

— Complete criteria review via InterQual (IQ). You may receive an online approval when 1Q is
completed, and criteria are met. Some services will require additional review, such as a benefit

review or a medical policy review regardless of an IQ approval. Completing an IQ review is not
required.

— Upload clinical information to the authorization request through the
BCBSLA Authorizations application.

— Document the clinical information in the notes section of the authorization
request in the BCBSLA Authorizations application. You must then generate an
activity within the request. If an activity is not generated, the clinical
information will not be available for Blue Cross to review.

View our Prior Authorization Mandate Frequently Asked Questions at
www.bcbsla.com/providers >Electronic Services >Authorizations, under the
quick links section. 135




OGB Authorizations

OGB authorization requirements are different. Failure to obtain an authorization will
result in denial of payment for services.

OGB PLAN SERVICES REQUIRING AUTHORIZATION

Plan authorization is required for the following services for all OGB benefit plans when the OGB plan is primary or
secondary. When Medicare is primary, an authorization is required once the combined benefit limit of 50 visits of

PT/OT have been achieved. Providers may request authorization by calling our Authorization line. Failure to obtain
prior authorization for these services will result in the denial of payment for services.

The list of OGB authorization requirements can be found in
our Member Provider Policy & Procedure Manual available

for the following services apply for all OGB benefit plans.

+ Hospital Admissions (except

routine maternity stays*)

Mental Health/Substance

Use Disorder Admissions

+ Organ, Tissue and Bone
Marrow Transplant Services

+ Skilled Nursing Facility

* Maternity admissions to
in-network facilties (or out-
of-network facilities if the
member has out-of-network
benefits) do not require
authorization if the inpatient
stay is 48 hours or less for
vaginal delivery and 96 hours
or less for cesarean section
delivery.

**Request for prior
authorization for these
services are handled directly
by AIM Specialty Health (AIM).

Failure to obtain prior
authorization for

these services for 0GB
members will result in

OUTPATIEN

« Air Ambulance - Non-
Emergency (no benefit
without prior authorization)

« Applied Behavior Analysis

« Bone Growth Stimulator

« Cardiac Rehabilitation

« CT Scans*

« Day Rehabilitation Programs

« Durable Medical Equipment
(greater than $300)

« Electric & Custom Wheelchairs

« Home Health Care

- Hospice

Hyperbarics

Implantable Medical Devices
over $2,000, including but not
limited to defibrillators and
insulin pumps

Infusion Therapy —
includes home and facility

require authorization)
« Intensive Outpatient Programs
+ Low Protein Food Products
* MRI/MRA**
+ Nudlear Cardiology**
+ Oral Surgery (not required

Organ Transplant Evaluation
Orthotic Devices (greater than
$300)

Outpatient pain rehabilitation
or pain control programs
Partial Hospitalization
Programs

PET Scans**

Certain Prescription Drugs

— the complete list of drugs
requiring an authorization is
available online at
www.bebsla.com/providers
>Pharmacy
Physical/Occupational Therapy
(greater than 50 visits)
Prosthetic Appliances (greater
than $300)

Residential Treatment Centers
Sleep Studies (except those

to gamma knife and
cyberknifeprocedures
Vacuum Assisted Wound
Closure Therapy

on iLinkBlue at www.bcbsla.com/ilinkblue, click on
"Resources,” then “Manuals.”

The list also appears on the OGB Speed Guide located on
www.bcbsla.com/providers >Resources.

administration (exception: peffonned 853 bomesiesp @ @ LOUISIaﬂa Office of Group Benefits Speed Guide
; study) A\
Physician's office, unless -
3 ol o et o the Ofice of G e (7Y
STOP the drug to be infused may Stereotactic Radiosurgery, R v ke R 0 e et e oo hetl et
including but not limited Locs o wos A i ey s betwesn b 003 berats s s

Proared Care P20
(A=

Magecsa Open Acces

Preured Care #20
R g )

denial of payment for when performed ina [P rea s PrésmdCammo Epmasogn i | MdCoafto
sanvices. Physician’s office)
e ot et
&) LU U | S | a n a Blue Cross and Blue Shield of Louisiana 41 e s
Member Provider Policy & Procedure Manual December 2018 = -
P iieon L Y : et
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Proames Care #20
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frapincer R

Find a copy of the OGB Speed Guide at www.bcbsla.com/providers
>Resources >Speed Guides.
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Administrative Method

 Claims/Encounter data is essential for measuring and
monitoring quality, service utilization and differences in
members’ health care needs.

 Correct coding of claims is also very important. If a
service or diagnosis is not coded correctly, the data may
not be captured for HEDIS and may not be reflected
accurately in the resulting quality scores.

Administrative data and accurate coding help us to better understand
and meet the health care needs of our members, your patients.
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Administrative Method: Supplemental Data

Standard Supplemental data are electronically generated files that
come from service providers.

 Providers can submit data electronically to the health plan using
the approved electronic medical record (EMR) Common Clinical
Model layout.

Nonstandard supplemental data is used to capture missing service
data not received through claims or encounters or in the standard
electronically generated files described above.

« May be collected on an irregular basis (sometimes referred
to as year-round HEDIS).

* Providers can allow remote access to EMRs.
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Hybrid Method

Medical Records: Some HEDIS data cannot be
collected through claims or historical data. It Is
very important that providers document medical
records appropriately to abstract this HEDIS data
from the medical records.
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