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This is an appendix of the Professional Provider Office Manual, and is for informational purposes only. For complete Professional Provider Office
Manual information, please refer to the other sections of this manual. Contact information for all manual sections is available in the Manual
Reference Section.

For member eligibility, benefits or claims status information, we encourage you to use iLinkBlue (www.bcbsla.com/ilinkblue), our online self-service
provider tool. Additional provider resources are available on our Provider Page at www.bcbsla.com/providers.

This manual is provided for informational purposes only and is an extension of your Professional Provider Agreement. You should always directly
verify member benefits prior to performing services. Every effort has been made to print accurate, current information. Errors or omissions, if
any, are inadvertent. The Member Contract/Certificate contains information on benefits, limitations and exclusions, and managed care benefit
requirements. It also may limit the number of days, visits or dollar amounts to be reimbursed.

As stated in your agreement: This manual is intended to set forth in detail Blue Cross policies. Blue Cross retains the right to add to, delete from

and otherwise modify the Professional Provider Office Manual as needed. This manual and other information and materials provided by Blue Cross
are proprietary and confidential and may constitute trade secrets of Blue Cross.
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Appendix I: Online Resources

Provider Page

Blue Cross and Blue Shield of Louisiana’s provider website serves our provider needs. Use this page to
help locate important information.
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Network Enrollment

Learn more about our network
requirements and credentialing
program

Read the Requirements

I3

S

Electronic Services

Access electronic services including
iLinkBlue. online authorizations and
more.

Find Your Account Details

5

Resources

Access manuals, speed guides, tidbits,
presentations, tutorials and forms.

Find Your Information

&

Medical Management

Find information and requirements for
managing services to members.

Learn More

A

News and Events

Stay connected with what is going on
at Blue Cross with our provider
newsletters.

Read the Latest News

pile
+
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Programs

Learn more about the many programs

that can benefit you and your patients.

Learn About Our Programs

www.bcbsla.com/providers

Find information on:
¢ Network Enroliment
« Credentialing

« Provider Support
» Resources

« Manuals
« Speed Guides
« Tidbits

»  Workshops & Webinars
e Forms for Providers
* News and Events
¢ Network News
« Product Enhancements
« Blue Advantage Insight
¢ Past Newsletters
« Electronic Services
e Learn about iLinkBlue
» Clearinghouse Services
« Admin Reps
e Electronic Funds
« Medical Management
« Authorizations
« Medical Policies
« Lab Management
+ Care Management
« Pharmacy
*  Programs
« Blue Distinction
* Quality Blue

« Specialty Care Insight
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iLinkBlue

Blue Cross and Blue Shield of Louisiana’s iLinkBlue is our secure online tool for facility and professional
healthcare providers. It is designed to help you quickly complete important functions such as eligibility
and coverage verification, claims filing and review, and payment queries and transactions.

To gain access to iLinkBlue, you must complete the iLinkBlue agreement packet. The iLinkBlue provider
agreement packet is available on our Provider page.

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

Welcome to iLinkBlue & Medical Record Requests
Tipsto/Know You have 10

new Medical Record Requests that
require action.

Need Coverage Information But Don’t Have the Member ID?
You can search for coverage information by a BCBSLA subscriber’s social security number if you do not have their
BCBSLA member ID. The coverage information tool is located under the Coverage menu.

Please visit Out of Area Medical Record Requests to view requests.

Document Upload

s Dy - — A
&= [ = — S
Research Claims BCBSLA Coverage OOA Coverage Need an Auth? Payment Registers EFT Notices

£ Important Blue Cross Messages (' Other Sites

Informational

A NEW Document Upload feature is now available. Users can now upload medical records and other Davis Vision Network

documents securely to various departments within Blue Cross and Blue Shield of Louisiana by selecting
‘Document Upload’ from the Home page or Claims< Medical Records menu option. Click here for important
FAQs regarding this upload feature. Dental Advantage Plus Network - United Concordia Dental

Blue Advantage

Healthy Blue

iLinkBlue is your one-stop for:

»  Benefits *  Medical Policies

«  Eligibility *  Manuals

+ Claims Research « Allowable Charges

+ Payment Information «  Estimated Treatment Cost
» Authorizations «  Grace Period Notices

»  Electronic Funds Transfer * Maedical Code Editing

*  BlueCard Medical Record Requests ¢ And so much more!

www.bcbsla.com/ilinkblue
Louisiana el suestieof ousione oy 2
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EXAMPLE

PAYMENT REGISTER/REMITTANCE ADVICE

68/95rcCl 'ON Ld43 680F-C6£-008-1
€20c/e0/r0 31va £166-8680/ eueisinoT ‘eBnoy uojeg
068295veCL "AOYd dIvd /2086 X0g 89140 180d
Z96vezl algl BUBISINOT JO PISIYS hig SS010) anig

‘Aluo sajdwexa aJe Sapod

pue sabieyd || :SION

0000-0000/ ¥ ‘umcihuy
pAIg eoe|dewos GrEZL
suepIsAyd 943 umolAuy

“Jaquisll 8y} JO JUSSUOD USJLIM SSaldxe
UIeIqo NOA SS9|UN JEPIOSIP SN SOUBISNS € JO JudLWeal] Jo) paliajel uaaq Bulaey 1o ‘Buirey Ajuelino ‘pey Buirey se Jagquiawl B SalUap! ey} pJodal sy}
Ul UOIJeLLLIoJUI JO BINSOOSIP JayUhy AUe BUNEW WO paligiyold 818 ho A 'Splodal 853U} O 81ns0[psIp poziioyiheun siqiyold Z Hed Y42 gp uolie|nbal jeiepa

|lqiPnpeQ - d3d

‘PRJoAOD JOU 2B UOIJO LRI PUE SWEXa 942 2UNNOI ‘JIBIUOD Slaqualy ay) o Bulploosay - 913

‘sjjauag Alepuosag Jo Buissasold ay) Ul palapisuod ale Ja)ood JO INO PUE JUSWAEY ‘a|gqemo|ly JaLLED JaUI0 - ¥DO
‘paufiisse s)yauaq 2IedIpajy "BUBISINGT JO PIRIUS aNn|g $s01) an|g 0} Arewld s| a1edIpay - $DZ

ABdoD - AdD

991A19S SIY) JOJ JUNOWE Pamo||e ay} spaaaxa ableyd ay] - NXd

“alnjn} sy} ul passasoid ag

Rew Jo pessavoid usag Ajsnoinald sey Junowe siy) asnevaq Buissa904d S1Y) UO P2UlWIR)9p JOU SI JUNOWE SIY) Jof Ajlgel SIYL - YO
Jualjed ayj Jo A: uodsal ayj 2q 0} $5010 an|g Aq paulwiajep Junowe ayj i sIy] - ¥d

“JapIAoid 8y} Jo AJliqisuodsal 8y} ag 0} $S01D an|g AQ paulwlialep s JUNoWy siyl - 0D

UOIE[NJ[E2 3} Ul PAPNIUI JUNOWE gOo AUB Ag padnpal Usag aABY ABW Junowe Ajljigisuodsal jusned ay] - |

15'86% 00058 000$ 6Y'91$ 00'59+$ € isjejol
2066 7LdD 4
obnH ‘114
£202/0HT oLLIES
000$ 000% 00°0$ W 000$ 00'0$ 0008 ¥2066  Th168/95¥ETL  €2OTOMT ! 068L9SHET | “L-9788EY TLL0BBLOGYET  VLIY YOO8
GL0Z6 PLdD 4
02-NXd 28'€$ obny ‘14
£202/12/E 9v63€e8 anw
8L'1z$ 000% 00°0$ 000$ z8'¢$ 00'52$ Sl0Z6  |L0BBI9SKETL  €20T/IT/E ! 068L9SHET | “L-09Z L7y | L06BLISHETL ¥ALYHO
71026 ¥1dD
Yd-AdD 00058 00-NXd L97THS obny ‘14
£202/12/E 9v63€e8 anw
£81L8 00°05$ 00098 000$ 19218 00°0%1$ pLOZ6  |L0BBLISHETL  €20Z/IT/E L 088L9GHEZ | “L-09Z 7Y | L0BBLISHETL HALYHO
19598 ouruog-pea  apoo Aed 20wy mony Aoy aasia swun
pred junowy juaned PaJ3A0D JON 20 a0 aroqy mwm\_w:U ejoL w‘_n 1dD JaquinN wien Awpy \w>uﬂ JBpiaoid a:__‘_:ctmm 300V Juajed JaquinpN joenuod 3IWeN juajed

L5V, ebed
HILSI93Y LNIWAY HIAIAOH ATHIIM

VNVISINOT 40 A13IHS 3N1d SSOYOD 3ANTd

SULDISAYd 94T uniAuy

€20C/e0/0 -ered

T 3o T sbed

I-4

January 2024

ISlana

Professional Provider Office Manual

Blue Cross and Blue Shield of Lou

ISIaNnd

19 Lou

=D
VAV,



Appendix I: Online Resources

PAYMENT REGISTER/REMITTANCE ADVICE EXPLANATION

Following is a description of each item on the Blue Cross Weekly Provider Payment Register/
Remittance Advice.

1.
2.
3.

10.

11.

12.

13.
14.

15.

16.
17.

18.
19.
20.

Patient Name - The last and first name of the patient.
Contract Number - The member’s Blue Cross and Blue Shield identification number.

Patient Acct - The patient identification number assigned by the provider's office. This
information will appear only if provided on the claim.

Performing Provider - The provider number and name of the provider who performed the
service.

Days/Units - The number of visits that the line item charge represents.
Admit/Dis Dt - The beginning and ending date(s) of service for a claim.

Claim Number - The number assigned to the claim by Blue Cross for document identification
purposes. NOTE: When making inquiries about a specific payment, always refer to this number.

CPT4 Rev - The code used to describe the services performed by the provider.
Drg - Not applicable to providers.

Total Charges - The charge for each service and the total claim charges submitted to Blue Cross
and Blue Shield.

Above Allow Amt - The amount above the allowable charge. NOTE: This amount cannot be
collected from the member.

COB OC Pay - An asterisk in this column denotes that Blue Cross and Blue Shield is the
secondary carrier.

OC Code - C = Commercial Carrier, M = Medicare.

Not Covered Ded-Coin-Inel - The total amount owed by a patient for each claim including
deductible, coinsurance, copayment, noncovered charges, etc.

Patient Resp - The total patient responsiblity amount. NOTE: The patient responsibility amount
may have been reduced by any COB amount included in the calculation.

Amount Paid - The amount paid by Blue Cross.

Totals - The total of days, charges, contract benefits, patient liability, above allowable amount,
and amount paid for all patients listed.

Paid Prov - Provider's/Clinic’'s NPI under which payment is made.
Date - Date the Provider Payment Register/Remittance Advice is generated by Blue Cross.

EFT NO - The number assigned to the EFT associated with the Payment Register.
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