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Our Mission

To improve the health and lives of Louisianians.

Our Core Values

Health Sustainability
Affordability Foundations
Experience

Our Vision

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



Provider Credentialing &
Data Management



Join Our Networks

To join our networks, you must complete and submit documentation to start the credentialing

process or to obtain a provider record.

& Louisiana

Welcome to Blue Cross and Blue Shield of Louisiana Provider Credentialing

Since 1996, we have gedicated to fully cregentialing proy 5 who apply for network participation. Qur
credentialing program is accredited by the Utilization Review Accreditation Commission (URAC). All provider

nfarmation cbtained during the credentialing process is considered highly confidential
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Professional Providers Facilities and Hospitals

Go to the Join Our Networks page, then
select Professional Providers or Facilities
and Hospitals to find:

Credentialing packets

Quick links to the Provider Update
Request Form

Credentialing criteria for professional,
facility and hospital-based providers

Frequently asked questions

www.bcbsla.com/providers >Provider Networks >Join Our Networks.



Credentialing Criteria - Facility

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

Ambulance Service Laboratory

Ambulatory Surgical Center Lithotripsy/Orthostripsy

Birthing Centers Nursing Home

Cardiac Cath Lab (Outpatient) Radiation Center

Diagnostic Services Residential Treatment

Dialysis Facility Retail Health Clinic .
DME Supplier Skilled Nursing Facility — T
Emergency Medicine Physician Groups Sleep Lab/Center

Home Health Agency Specialty Pharmacy

Home Infusion Urgent Care &

Hospice %

Hospitals

IOP/PHP Psych/CDU

View the Credentialing Criteria for these facility provider types at
www.bcbsla.com/providers >Provider Networks >Join Our Networks.




Credentialing Process

The credentialing process can take up to 90 days after all required
information is received.

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

The committee approves credentialing twice per month.

Network providers are recredentialed every three years from their last
credentialing acceptance date.

You may inquire about your credentialing status by contacting our Provider
Credentialing & Data Management Department at PCDMStatus@bcbsla.com.



Credentialing Application

2@ Louisiana o fom
Each packet includes a checklist of all required
documents. Please follow the checklist to ensure all i— o
information is included with the submission of your s o
application. T
Some of the required credentialing supporting e
documentation for Facilities and Hospitals includes: —— i i—
Health Delivery Organization (HDO) Form
HDO Attachment, as applicable il i
State License Foow |Geow [Brow |7
Malpractice Liability Certificate (copy of declarations A T ErT-raad ot ol
o ﬁl(.: 1l e:n— erican With Disabilities Accecsibility (ADA) Requirements?
page) T e =

Facility Initial Credentialing Packets can be found online at www.bcbsla.com/providers
>Provider Networks >Join Our Networks >Facilities and Hospitals.



Required Recredentialing Documents

Recredentialing packet includes a checklist and all applicable forms.

@ @ L[] u ISla na Health Delivery Organization
- Credentialing Checklist . Informatien Form
Uulslana for Facilities
i FIRST PRACTICE LOCATION
Al required documents must be fully completed and submitted through DocuSign® (as applicable). Requests Mame of Facilty
‘that are incomplete or missing information will be retumed and the processing time will start over once all
required information is received. Physical Address
City St TP Code
claims Use the appropriate checklist belou ta fully Enmplaté this credentialing pa(kEt
ParishyCounty Physical Adiress Ema:
Ses Faciity Providers Credentialing Criteia  for more information.
Chosse One (nom-participting provider i Phome Famber |npmnw. Phaone Number | Fax omber | Tax 15 Humber
O | wish to PARTICIPATE in Blue Cross network(s) Facility Contact P Number
= Thurs Fri. San Sun.
e Office Hours:
Billing Addi wher: it
. O Complete the iLinkBlue Service 9 faaes fihers yowwant paym
O Complete the Health Delivery Organization (HDO)
nformation Form omplete the Business Assaci Gy St TP Code
iLinkBlue Service Agreement
o cc""""e" the Health Delivery Organization _ ~ ~ Biling Address Email Phare Number Fax Number Tdling Contact Permon
= O Complete the Biectronic Funds Transfer (EFT) Enrollment
Form
O Comph ctachment Correspandence Address (where you want communications senl)
O Enclose a canceled check/bank leter confiming
O HDO Attachment A Ambulance Company account ity State 0 Coce
HDO Attachment B: DME Supplier or Pharm: - e Adminietrats st Recicat
1 HDO Attachment B DME Supplier or Pharmacy o 'Ecmplﬂb the Administrative Representative Registration Comeapantence Addres Email | Phone Number Fo Number Concapendent Cortad PeRon
o arm
S - Medical Records Address (where you it rmedicol o requests )
O Complete the Administrative Representative eeor eyt medicnl ecordreguests sere)
Acknowledgment Form
City St 2P Code
O Enclose an EIN Letter
o Medical Records Email Phone Number Fax Number Medical Records Contact Person
e O Endose aW-0 Form
_ ) Do the affce offer Parking Astraom Diher
O HDO Attachment E Diagnostic Radiclogy D Encose a copy of state license Pancicpped secese for O ve O e O vee OJ e
ee-standing)
i O Enclose a copy of Malpractice Liability Certificate Accestibile by public Bue Cotifier Sandce Ocher
O HDO Attachment F: Retail Health {ccy of poliy: de - Poge) transportation: O ves O he O ve O 1o
O HDO Attachment G Labaratory Offers services | Tent Telephony (TTY) | American Sign Langusge | Mertal/Physical lmpairment Services | Other
O Enclese this completed i for the disabiledt: wes [ mo ves [ Wo O ves 4
O HDO Attachment H Outpatient Cath Lab Does the office meet the American With Disabiities Accezsibility (ADA] Reqursments?
O ves O o
Patient Ages: Plase chack the age ranges of the chent populstions you treat
Oows Orwn 0 121018 [mRET™Y O overss O anages
[ Other (plemse specy):
Blue Shiskd of Loulslana bs an independent lcenses of the Blue Cross and Blue Shisld Asscdation and incorparated as 106
S B ety Compary g7 Aog1 Shas sz and Bl Shied o Louisiana |2 an rdeganident snsee of the Bhoe Crass i Blas Shiakd Associztion ard
eorpanrted e Loutsina Heahh Service & indemevty Company.




Required Recredentialing Supporting Documentation

The following documents must be submitted with your recredentialing application:

Accrediting entity certification JCAHO, CHAP, etc.)
License (State, Occupational, CLIA, etc.)
Medicare Participation Letter (if applicable)

Professional Liability Insurance Certificate or Products Liability Insurance Certificate (DME Providers)
Louisiana Patients’ Compensation Fund Certificate (if applicable)
If your organization is a(n):

Ambulance company, complete attachment A

DME supplier, complete attachment B

Hospital, Ambulatory Surgical Center or Free-standing Skilled Nursing Facility, complete attachment C
Urgent Care/Walk-In Clinic, complete attachment D
Free-standing Diagnostic Radiology Center, complete attachment E
Retail Health Clinic, complete attachment F
Laboratory (free-standing), complete attachment G
Outpatient Cath Lab with Accreditation, complete attachment H
EIN Letter and W-9

EFT, iLinkBlue and Business Associate Agreement
Health Plan Agreement (if applicable)

You must complete the applicable checklist and submit all the indicated
documents.

Recredentialing packets with incomplete, missing information or
submitted incorrectly will be returned. The timeframe starts once all
information is submitted.



Digitally Submitting Applications & Forms to Blue Cross with
DocuSign®

Complete, sign and submit applications and forms to the PCDM Department digitally with

This streamlines submissions by reducing the need to print and submit hardcopy
documents, allowing for a more direct submission of information to Blue Cross.

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

1@ Louisiana

DocuSign® Guide

As an innovator in e-signature technology, DocuSign helps
organizations connect and automate how various documents
are prepared, signed and managed.

To help with this transition, we created a DocuSign guide that is available
online at www.bcbsla.com/providers >Provider Networks
>Professional Providers >Join Our Networks.
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Easily Complete Forms with DocuSign

FINISH

@ e w8 @

DocuSign Envelope ID: 1A01C5AT-3503-4226-8115-DEA232BE27AD

OoC Provider Update Request Form
® Louisiana

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

START

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

CURRENT GENERAL INFORMATION

Provider Last 5t Nam Required - Provider National Provider ~ [iddle Initial
[ Instructions correspond Identifier (NP1) - Please enter 10 numbers | [ |
Tax |10 Mumb “T|enly with no special characters.

. il
e active field GroupsCinic National |

through fields

to requirement of the

Tooltips provide
Are you a primary Effective Date of Requ information about
Ores Om , [ ,

. Red outline field requirements

you are an aut indicates a

required field

Mame

If is form on behalf of a prc

A Provider

Contact Phone Mumber Contact Email Address

H I I
Submission Information (form completed by)
Sign, Sign rized Representative Date
i February 18, 2021

Provider Attestation (where applicable)

£ . £ L P

Find our DocuSign® Guide at www.bcbsla.com/providers >Provider Networks

>Join Our Networks >Professional Providers >Join Our Networks.
11



How to Update Your Information

Maintaining information within your provider record is a key piece to participating in Blue Cross and Blue
Shield of Louisiana provider networks or obtaining a provider record. It is important that you keep us
abreast of any changes to the information in your record. 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.

@@ LOU iSiaI‘I a Provider Update Request Form
Complete this ferm t repert updated information sn your practice to Blue Cross and Buue Shield of Lousiars
This request applies to [ individual Provider [ provider Group/Clinic

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

TYPE OF CHANGE NEEDED
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.

1 you have any questions, plesse contact Provider Credentialing & Dats Mansgement st
Phone: 1-800-T16-2299, option 3 Email: PCOMStatsbebrsia com

What changes do you need to make?

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 >Provider Networks
>Professional Provider >Update Your Information.

12



Provider Attestation Form

Due to requirements of the federal Consolidated Appropriation Acts
(CAA) 2021, our PCDM Department is sending a Provider Attestation
Form every 90 days to all providers listed in our online provider
directories to review their information as it appears in our directories.

If any of your information is not correct, there will be an option within the
Provider Attestation Form to complete and return our Provider Update
Request Form. This allows us to update the information we publish in our
directories.

& @ Louisiana

The form is emailed in a DocuSign format, prepopulated

aaaaaaaa

with the information we have on file. The provider must - e

verify and attest to the accuracy of the information.

))) Providers who do not complete attestation of their
information will be removed from our online provider directories.

13



Vantage Health Managing Blue Cross

Recredentialing

Use the chart below for the new recredentialing process:

Form(s) to complete for facility
reverification:

Facility Credentialing Application, Facility Credentialing
Application Checklist and any applicable Facility
Information Form Attachments.

Where to submit forms:

To Vantage based on instructions included with
recredentialing form.

Verification Process:

Vantage

Who to contact:

Vantage by email: recredentialing@vhpla.com

Vantage by phone: (318) 807-4755

14



Frequently Asked Questions

Frequently Asked Questions
> Credentialing Application and Process

How long does it take to complete the credentialing process?
The process can take up to 90 days for completion once BCBSLA receives all the required information.

How will | know if Blue Cross received my application?
Once your application is finalized through DocuSign®, you will receive a confirmation email to notify you the signing process is complete and submitted
to Blue Cross for processing.

What credentialing forms are available online?
BCBSLA offers both the professional provider application and the facility credentialing application online through DocuSign. They can be found under
the Provider Networks >Join Our Metworks section of this site.

Do I need to submit a full credentialing application?

If the provider is NOT credentialed, please fully complete and submit the professional initial credentialing packet. Facilities should submit the facility
nitial credentialing packet

How do | know what credentialing criteria are required specifically for my specialty type?

We have charts online to help you determine what criteria are needed. These charts are based on provider specialty. They are available on this site
under Provider Networks =Join Our Networks and look under the appropriate section (Professional Provider or Facilities or Hospitals).

Wi " . f imt Juri jentialina?

Overview Credentialing Process Join Our Networks Update Your Infarmation Frequently Asked Questions

A list of FAQs are available at www.bcbsla.com/providers >Provider Networks
>Join Our Networks >Facilities and Hospitals >Frequently Asked Questions.

15



Our Networks




Our Provider Networks

Preferred Care PPO and HMO Louisiana, Inc. networks are
available statewide to members.

Louisiana
HMO Louisiana

We have a Provider Tidbit to help identify a member’s applicable
network when looking at the ID card. The Identification Card Guide
is available online at www.bcbsla.com/providers, then click on
“Resources.” Provider Tidbits can also be accessed through iLinkBlue

under the “Resources” menu option.

17



Our Provider Networks

New Orleans area Lafayette area
Jefferson, Orleans, Plaquemines, Acadia, Evangeline, Iberia, Lafayette,
St. Bernard, St. Charles, St. John St. Landry, St. Martin, St. Mary and

the Baptist and St. Tammany parishes Vermilion parishes

Shreveport area

Bossier and Caddo parishes

Baton Rouge area

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

18



Our Provider Networks

BlueHPN members are identifiable by
the BlueHPN in a suitcase logo in the Blue
bottom right-hand corner of the card. H

Lafayette area

Acadia, Evangeline, lberia,
Jefferson, Lafayette, St. Landry,
St. Martin, St. Mary
and Vermilion parishes

Shreveport area
Bossier and Caddo parishes

New Orleans area

Orleans, Plaguemines,
St. Bernard, St. Charles, St. John
the Baptist and St. Tammany

parishes

, HMO Louisiagfa

Blue High Performance
Networksu

Member Name

LA DEMNITY 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

.
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Our Provider Networks

Baton Rouge area Greater Monroe/
Ascension, East Baton Rouge, West Monroe area

Livingston, Pointe Coupee and Caldwell, Morehouse, Ouachita,
West Baton Rouge parishes Richland and Union parishes

New Orleans area
Jefferson and Orleans parishes

20



Federal Employee Program

The Federal Employee Program (FEP) provides benefits to federal
employees, retirees and their dependents. FEP members may have one of

three benefit plans: Standard Option, Basic Option or FEP Blue Focus (limited
plan).

OPTION OPTION BLUE FOCUS

In-network In-network LIMITED in-network

Out-of-network X out-of-network X Out-of-network

An FEP Speed Guide is available at
www.bcbsla.com/providers >Resources >Speed Guides.

21



Our Blue Advantage Networks

Blue Advantage (HMO) and Blue
Advantage (PPO) networks are available
statewide to Medicare eligible members.

i . : —
I_O U IS | a n a Blue Advantage (PPO) >
RxBIN: 003858 PCP Visit $5
RxPCN: MD Specialist Visit $20
RxGROUP: MY9A Emergency Room $50
EFFECTIVE:  01/01/2022 Major Diagnostic $150

Outpatient Surgery $150
Medicare limiting charges apply. Outpatient Hospital $150
ID: PMV123456789
John T Public
wModicarcR, - Wippo v bebsis.comblusadvantage

J

Prefix: PMV

\

4 i —
LOUISlana < Blue Advantage (HMO) >

RxBIN: 003858 PCP Visit $
RxPCN: MD Specialist Visit $
RxGROUP: MY9A Emergency Room $
EFFECTIVE:  01/01/2022 Major Diagnostic $
Outpatient Surgery $
Outpatient Hospital $

ID: MDV123456789
John T Public

Kp.‘},],ﬂ;,‘,.'“':;it!ft;& e IHMO e ———

Prefix;: MDV

LOUiSiana Blue Advantage (HMO) | Blue Advantage (PPO)
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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:

PP

prof
o

®

m
.-
-

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

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

The empty suitcase indicates the member is enrolled in a Blue Plan’s
traditional, HMO, POS or limited benefits product.

The BlueHPN suitcase logo indicates the member is enrolled in a Blue
High Performance Network>M (BlueHPN) product.
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National Alliance

(South Carolina Partnership)

hers: Call Customer Service for claims filing

@ @ BlueCross® BlueShield®
Membrs: C

National Alliance groups are administered
through BCBSLA's partnership agreement
with Blue Cross and Blue Shield of South
C aro | | na (B C B S S C) . oo i e

Our taglines are present on the member ID

cards; however, customer service, provider T ——

service and precertification are handled by |BEueee-vx-——/
B C B S S C . ;LL:S::IIB;RS LAST NAME

Claims are processed through the o o

BlueCard program. W [Pro),

This list of prefixes is available on iLinkBlue (www.bcbsla.com/ilinkblue)
under the “Resources” section.



Fully Insured vs. Self-funded

INSURED

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

ky 1o Preferred Care
Louisiana
FULLY INSURED
Member Name ubgroup: 00000/PPO4
BLUE SUBSCRIBER RxMbr ID: 200000000
QB@‘&;&%OOOOO RxBIN: 000000 PCN-A4
RxGrp: BSLA
MEDICAL DEDUCTIBLE OUT OF POCKET
Individual Individual
In Network $5500 $5500
Out of Network $5500 $5500
\ 04BA0314 RO1/22 ')

“Fully Insured” notation

FUNDED

Group policies issued by Blue Cross/HMOLA
but claims payments are funded by the
employer group, not Blue Cross/HMOLA.

6% |_ TS| Preferred Care ’E‘éﬁ
ey
g OUISlaﬂa PPO Network
Member Name Grp/Subgroup: ST222ERC/2040
BLUE SUBSCRIBER RxMbr 1D: 202201952
Member ID RxBIN: 003858 PCN-Ad
0Gs000000000 RXGIP: 2AXA
MEDICAL DEDUCTIBLE OUT OF POCKET COPAYS
Individual Famil Individual Famil i
In Network A $4000° NIA $10000 an:&ca re
Out of Netwark ~ NiA $A00D MIA $20000 :
Specialty
B0%
L —
OFFICE OF GROUP BENEFITS (o 10
PELICAN HRA 1000 PPO
4BAD314 ROM/22 /

“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).



Out-of-network Referrals

The impact on your patients when you refer Blue
Cross members to out-of-network providers:

Out-of-network member benefits often include higher
copayments, coinsurances and deductibles.

Some members have no benefits for services provided
by non-participating providers.

Non-participating providers can balance bill the
member for all amounts not paid by Blue Cross.

If a provider continues to refer patients to out-of-network providers,
their entire fee schedule could be reduced.
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Billing Requirements



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.

FEP:

*  Blue Cross FEP Preferred Provider claims must
be filed within 15 months from date of service.
Members/ Non-preferred providers have no
later than December 31 of the year following
the year in which the service were provided.

Blue Advantage:

*  Providers have 12 months from the date of
service to file an initial claim.

*  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.

The member and Blue Cross are held harmless when claims are denied or received
after the timely filing deadline.

28




Ordering/Referring Policy

The ordering/referring providers 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

29



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 PIIHBillReview@bcbsla.com.

1© Louisiana

than $250,000 to the Payment Integrity department.

Itemized Bill Cover Sheet

The Itemized Bill Cover
Sheet is located online at
www.bcbsla.com/providers
>Resources >Forms.

Submit your Itemized Bill Cover Sheet to Payment Integrity

via the Document Upload feature on iLinkBlue

(www.bcbsla.com/ilinkblue).

‘‘‘‘‘‘‘‘‘

33333
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Inpatient Unbundling Policy

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

Effective for claims received on or after April 1, 2022. Blue Cross will not
separately reimburse for over-the-counter medications that are part of
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.

&® 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.”
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Inpatient Unbundling Policy FAQs

For a copy of our Inpatient

Unbundling Policy Frequently

Asked Questions, email

provider.relations@bcbsla.com.

| ouisiana inasent Unbunding Policy

What claims 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 palicy 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 | 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
disallowed and considered non-covered/ineligible 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 also 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
iternized bill for review within seven days of receipt of the request. An itemnized bill should be
submitted by fax, email or mail using the Itemized Bill Caver 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.

18NW2930 09/20 Blue Cross and Blue Shield of Loulsiana is an independent icensee of the Blue Cross and Blue Shiskd Association
and incorporated as Louisiana Health Service & Indemnity Company 1
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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."

To view the full Blue Cross readmissions policy, refer to our Member Provider
Procedure & Policies Manual, available in iLinkBlue (www.bcbsla.com/ilinkblue)
under the “Resources” menu option.
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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).

F N
reg:::cy Description Blue Cross Acceptance Rule
Non-interim Claims
1 | Admit Through Discharge Claim | Accepted

Interim Claims

2 Inter?m (First 'Cla?m) - 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
WA

facility bill frequency

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.



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 -
8 - Void Claim providerTIDBIT @@

ssssssssssss

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. (B




Authorizations
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Where to Find Authorization Requirements

A Coverage~ Claims~ Payments ~ Authorizations ~ Quality & Trea

Do | need an authorization?

Authorizations - RERSI A Members Authonzations - Out of Area Members

The Authorizations Guidelines
application allows providers to
research and view authorization
requirements for BCBSLA and
BlueCard (out-of-area) members.

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

authorization? authorization?

BCBSLA Author S

Behavioral Health Authorizations Medical Policy Guidelines

Al Specialty Health Authorizations

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 prior authorization information.
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Failure to Obtain an Authorizations

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. 38



OGB Authorizations

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

The list of OGB authorization requirements can be found in
our Professional Provider Office Manual located at

OGB PLAN SERVICES THAT REQUIRE PRIOR AUTHORIZATION
Plan authorization is reqirec for the following services for all OGB benefit plans when the OGB plan i primary

P e e www.bcbsla.com/providers >Resources >Manuals.

obtain prior authorization for these services will esult in the denial of payment for services.
for the following ly for all OGB benefit plans.

NPATIEN
« Hospital Admissions (except routine maternity stays)  « Organ, Tissue and Bone Marrow Transplant Services
+ Mental Healthy/Substance Use Disorder Admissions* . Siilled Nursing Faciity
OUT IEN . .
. AwAmbuIan(e ‘lon -emergency (no benefit without + Low Protein Food Preducts h
T e The list also appears on the peed Guide located on

Arterial Ultrasound® Nacar e (avmo\ogy

Physical/Occupationl Therapy (greater than 50 visits)
prostnic Applisnces arair han $300

ry Rehabiltat
Horgka Rchanon hrepy for Gnco logy*

Office of Group Benefits Speed Guide

.@.@ Louisiana

70 o Lo sireisers et e Oce

Residential Treatment Centers**

. houlder & knee)*  + a ina

+ Baritric Benefit (emliment & sugen) Physician’s offce) °

: Bone Growth S + Orthotic Devices (greater than $3

. oiaton + Partial Hospitalization Programs*

. Ce\\u\arlmmunolherapy + Percutaneous Coronary Interventions such as o . .
- Coronary Arteriography” Coronary Stents and Balloon Angioplasty*

- CTSens* + PET Scars-

+ Day Rehabilitation Programs + Certain Prescription Drugs - the complete lst of

+ Durable Medical Equipment (greater than $300) dugs requiing an authorzation is avaiable online at

+ Electric & Custom Wheelchairs wenw BCBSLA com/provi

. s (058 et e e
Hyperbarics e et pane pmwmm Pecan H5A 775 MagnolsLoca Magroka
Implaniabl Medical Dvice over 32000 (cluing ;865 Transthoracic Echocardiogray e = (22 o 0G5 cenats par.
ot limited t " " Sloey B lncepethonepertamed o a home
+ Tiuon Tharapy includes horne and facilty sleep study
administration (exception: physian’ office, unless  * Spine Su
the drug o be infused may reqireauthorizator) + Siress chocardiography: Ptk Syt enber S ———y
* sl P i ® . == == =
: Transplnt Ealiation and ranplant
. i Eutpatant rogramst* . Defects* . Feeescansr Medmgsct | prefered Car PO
+ Interventional Spine Pain Management* e Reted oo Gorons Sherapy i e | e,
+ Joint Replacement (hip, knee & shoulder)® srergenend
o
To Request Prior Authorization pescnvsa 73 Fresmacno | (nsmeraen spmasoon e | rercrerr0
Please use the authorizations tools that are available on iLinkBlue (www.BCBSLA com/ilinkblue). They are vt oy
located under the “Authorizations” menu option. Blue Cross no longer accepts authorization requests et
via phone or fax. Exceptions include transplants, dental services covered under medical and out-of-state sus Comec . feGomnee
services. Providers must submit prior authorization requests, including new and extension authorizations o S o g || B G pieee
through our online BCBSLA Authorizations tool, S e e e o edmes
* High tech imaging & through the AIM ProviderPortal,, by clcking the Commriy B PR
"AIM Specialty Health Authorizations link. i ot i cormmintyBe Bl
* Behaviora g by clicking the e e e
Athorgations ik
For 0GB members, failure to obtain prior authorization, when required, will result in the denial ra—— L e yaross | prersi e 70
of payments for services. x i) | | onPFOreswot 0T | e
@ Lou |S | ana Blue Cross and Elue Shield o Lovisiana a2
Professionel Provide Office Manual January 2022 sots oo s rmcn o pemcno
frerieuterir o

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



iLinkBlue — Authorizations

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
Out of Area (Pre Service Review — EPA)

A& Coverage- Claims~ Payments~ Authorizations ~ Quality & Trea

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

Al Specialty Health Authorizations
Authorization/Pre-certification Inguiry

Medical Policy Guidelines




Tips for Online Authorizations in iLinkBlue

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
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.
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BCBSLA Authorization Application FAQs

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

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

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 Authorization application.

Document the clinical information in the notes section of the authorization
request in the BCBSLA Authorization 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.

Lousians,

View our Prior Authorization Mandate Frequently Asked Questions

at www.bcbsla.com/providers >Electronic Services

>Authorizations, under the quick links section.
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Communicating with BCBSLA 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). .



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 Authorization application and uploading medical records and/or adding a
note.

If the procedure being added or changed is on a Blue Cross medical policy or is a
non-covered benefit, it cannot be updated on the authorization.
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Retrospective Authorization Fax Number

Medical Management Department —

retrospective authorization fax number: O
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Authorizations Resources

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

BCBSLA Authorization application user guides.

Resources -
S

Coverage ~ Claims ~

Payments ~  Authorizations -

Speed Guides

Quality & Treatment -

Tidbits
Tutorials
Forms

Drug Alerts

21 ® Louisiana

L
Fﬁilj/f\ (/'f‘...d

BCBSLA Authorizations Application
Facility User Guide

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

@ Louisiana

wwwww

,,,,,,,,,,,
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Utilization Management Programs

Blue Cross has several utilization management programs that require prior authorization for
select elective services. AIM Specialty Healthg (AIM), 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 AIM ProviderPortals,, accessed
through iLinkBlue. AIM clinical appropriateness guidelines are available at
www.aimspecialtyhealth.com.

@ Louisiana

Additional information can be found in the Member Provider Policy &

Procedural Manual. Find it online at www.bcbsla.com/providers >Resources
>Manuals.
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Imaging Authorizations

The ordering physician should always use the AIM ProviderPortal,, in iLinkBlue to set up an
authorization.

AIM Specialty Healthg allows you to submit and receive prior authorizations over the web

on a real-time basis eliminating the need to call AIM for the following outpatient high-tech
diagnostic services:

Computerized Tomography (CT) Scans
Computerized Tomographic Angiography (CTA)
Fractional Flow Reserve using CT (FFR-CT)
Magnetic Resonance Imaging (MRI)

Magnetic Resonance Angiography (MRA)
Nuclear Cardiology Procedures

Positron Emission Tomography (PET) Scans

Top reasons for claim denials related to outpatient imaging authorizations:
No authorization on file.

Facility location (place of treatment) does not match authorization.
Servicing provider does not match authorization.
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AlIM Specialty Health Code Changes

The American Association released CPT code changes in September 2021.

As a result, the following code changes were made to these AIM Specialty
Health (AIM) programs, effective March 13, 2022.

Musculoskeletal (MSK) Program

Removed from pain management program: 64640

Radiation Oncology Program
Removed codes 46499, 47999, 55899

High-tech Imaging Program
Added codes 0042T, 0648T, 0649T

Pain Management Program
Removed from pain management program: 0228T, 0229T, 0230T, 0231T

For authorization requests or medical necessity review, please access the AIM
ProviderPortal,, trough iLinkBlue (www.bcbsla.com/ilinkblue) under the
Authorizations menu option. You may also contact AIM directly at 1-866-455-8416.
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AlIM’s Guidelines for Changing Authorization

AIM 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.
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OptiNet Registration in iLinkBlue

AIM Specialty Healthg offers OptiNet, 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.

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

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.

Log into iLinkBlue (www.bcbsla.com/ilinkblue).

Click on the “Authorizations” menu option Click on the “AIM Specialty
Health Authorizations” link; this link takes you to the AIM
ProviderPortals.

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

Click the green "Access Your OptiNet Registration” button.

52



Blue Distinction
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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.

Two designation levels:

Blue ~ Blue
Distinction. Distinction.
Center Center+

Specialty Program selection criteria can be found at www.bcbs.com >About Us

L

The current programs are:
Bariatric Surgery

Cardiac Care

Knee and Hip Replacement

Maternity
Spine Surgery

Transplants

~

)

>Capabilities & Initiatives >Blue Distinction >Blue Distinction Specialty Care.



Blue Distinction Level Comparison

Evaluation Criteria for
Participation Focused on:

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
e procedures, using episode-
based allowable amounts
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iLinkBlue Highlights



Multi-factor Authentication verification for all
iLinkBlue Users

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

Effective September 9, 2022, all iLinkBlue users were required to complete
additional verification steps before entering iLinkBlue. Choose from various
authentication methods, including email, text and smartphone authenticator
app. Users must be registered with at least two methods.

If you previously registered with PING for MFA verification, you do not have
to register again.

Register for Multi-factor Authentication Louisiana

online self-service tool for providers.

The step-by-step instruction guide for MFA D sl I
registration is available at

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



Security Setup Application

We have introduced a new Security Setup Application for administrative
representatives called Delegated Access. It is available through
iLinkBlue only.

Replaces the existing Sigma Security Setup Tool we previously used.

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

We have migrated the data housed in the old tool for your provider
organization to the new application.

You do not need to reload information into the new application. The

goal was to create a seamless transition.

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

Digital ID cards are downloadable PDFs that can be accessed through iLinkBlue
(www.bcbsla.com/ilinkblue) under the "Coverage Information” menu option, then

click “View ID Card.”

2 © Louisiana

Quality & Treatment ~

Authorizations ~

BlueCard - Out of Area Members

Submit Eligibility Request (270)

A& Coverage~ Claims~ Payments ~

BCBSI A Mamherg

Coverage Information

View Eligibility Response (271)

Logged in as Billy Gomila
@ Location

Resources ~

ilinkBlue

TUL Latl USE UIE MEUILEE LUUE CUIIY WUT U ve
is located under the Claims menu

Coverage Information

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

BCBSLA - Enter BCBSLA contract number... m
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
] 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 D Coverage Views Coordination of Benefits

ﬁ Medical

01/01/2020 -

02/01/2000 Summary  Benefits  View COB

View ID Card
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Document Upload Feature

We 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 the iLinkBlue provider
portal.

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

Welcome to iLinkBlue A\ Medical Record Requests

Tipsito/Know: You have 4017

Claims Resesich BlssCard - Oull of Aes -
_ . new Medical Record Requests that
i Need Help Resetting Your Password? ) ) q

m 1] reaich Sube 14 Claime 584 . . .
g I b ! : If you are having difficulty resetting your password, you may need to clear your cache or browsing history. Please require action.

2 make sure you select the box to delete stored passwords. This will remove previously stored passwords. To prevent .
o Requesd Inguiry Wiew QDA Cloims S3atu; Plo 2l Record Requests to view requests.

- this issue in the future, do not store your iLinkBlue password when prompted by your browser.
Dental Advantage Mus Network - Unised Concardia se s0e Document Upload
Derilal @

Medical Hecorn

The Document Upload feature can be accessed on iLinkBlue
(www.bcbsla.com/ilinkblue) or under Claims >Medical Records >Document Upload.
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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.
Document Upload
Upload Medical Records and other documents securely to various departments within Blue Cross Blue Shield of Louisiana.

@ Upload aFile

File Types Accepted: DOC, DOCX, FOF, TIE TXT [:]

Browse or Drag and Drop Your File

Provider Disputes

Payment Integrity
ITS Host Medical Records

Federal Employee Program (FEP)
Provider Appeals/Disputes

P the Department @
ax numbers are included only as a reference to assist in selecting the correct departmen,

Choose One v ‘

Choose One
Provider Disputes - Louisiana Members: Fax 225-298-T035
Payment Integrity: Fax 225-298-7675
ITS Host Medical Records: Fax 225-298-7529
T Medical Necessity & Investigational Appeals Only: Fax 225-298-1837
Medical Records for Retrospective or Post Claim Review: Fax 225-298-2a3

- ~=.d contract number. Do not send multiple patients in a single upload.

Medical Necessity &
Investigational Appeals

gr= will be routed directly to the deparimeces BrEcting the wrong department could delay processing.

» Include any notification recerved from SC2SLA 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 nct listed in the dropdewn, follow the instructions on the notice.

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

Medical Records for Retrospective
or Post Claim Review
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Document Upload Feature FAQs

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.

DOC, DOCX, PDF, TIF, TXT

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.

Flies that are over T0MB 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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Blue Cross Claims Confirmation Reports

Provide detailed claim information on transactions that were
accepted or not accepted by Blue Cross for processing.

You may access these reports on iLinkBlue (Claims >Blue Cross
Claims Confirmation Reports).

Reports are available up to 120 days.

The reports include claims that are submitted through iLinkBlue,
as well as through a clearinghouse or billing agency.

Blue Cross Claims Confirmation Reports

@ select a Provider @ Report Type © DpateRange  optional
From Date

T
S H
5
g
=3

Search Results for Accepted Claims
NPl 1234567890 View Report

uuuuuuuuuu
//////////
1111111111
0000000000

0000000000
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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

Not Accepted Report

Blue Cross and Blue Shield of Louisiana

837 Accepted /

SUBMITTER NUMBER: P0123456789
BCRed# 1234T5678Z NPI# 1234567891
BCID# T5678

RECEIVE DATE: 04.12-19

/ Not Accepted / Warning Report

SUBMITTER: ABCTESTCO
PROVIDER: TEST REGIONAL HOSPITAL

PROCESSING DATE: 04-12-19

PROVIDER BCID # T5678 837P SUMMARY:
837P TOTAL CLAIMS ACCEPTED

837P TOTAL CLAIMS NOT ACCEPTED:
837P TOTAL CLAIMS:

SUBMITTER: P0123456789 BHTO03: 123456 TOTAL TRANSACTION SUMMARY:
TOTAL CLAIMS ACCEPTED!
TOTAL CLAIMS NOT ACCEPTED:
GRAND TOTAL CLAIMS

0 CLAIMS FOR $0.00
2 CLAIMS FOR $412.00
2 CLAIMS FOR $412.00

0 CLAIMS FOR $0.00
2 CLAIMS FOR $412.00
2 CLAIMS FOR $412.00

PAGE 1
837P ACCEPTED REPORT
PATIENT PATIENT PATIENT BC CONTRACT FROM THRU CLATM CH TRACKING
ACCOUNT NUM LAST NM FIRST NM NUMBER DATE DATE AMOUNT NUMBER
L12345678 DOE JOHN XUAI123458789 040819 040819 125.00 123459876123
PROVIDER BCID # T5678 837P SUMMARY:
837P TOTAL CLAIMS ACCEPTED: 1 CLAIMS FOR $125.00
837P TOTAL CLAIMS NOT ACCEPTED: 0 CLAIMS FOR $0.00
837P TOTAL CLAIMS 1 CLAIMS FOR $125.00
SUBMITTER: P0123456789 BHTO03: 123456 TOTAL TRANSACTION SUMMARY:
TOTAL CLATMS ACCEPTED: 1 CLAIMS FOR $123.00
TOTAL CLATMS NOT ACCEPTED: 0 CLAIMS FOR $0.00
GRAND TOTAL CLATMS: 1 CLAIMS FOR $125.00
Blue Cross and Blue Shield of Louisiana
837 Accepted / Not Accepted / Warning Report
SUBMITTER NUMBER: P0123456789 SUBMITTER: ABCTESTCO
BCRed# 1234T5678Z NPI# 1234567891 PROVIDER: TEST REGIONAL HOSPITAL
BCID# T5678
RECELY - " PROCESSING DATE: 04-12-19
PAGE 1
837P NOT ACCEPTED REPO]
PATIENT PATIENT PATTENT BC CONTRACT FROM THRU CLATM ERROR ERROR
ACCOUNT NUM LAST NM FIRST NM NUMBER DATE DATE AMOUNT DESCRIPTION DATA
L12345678 DOE JOHN XUA123458789 040419 040419 206.00 PROVIDER LOCATION IRS CONFLICT 087654321
L78945612 PUBLIC PEGGY XUH321456987 032019 032019 206.00 PROVIDER LOCATION IRS CONFLICT 987654321
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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 does not affect non-BlueCard medical record requests. Blue Cross
will continue to send hardcopy requests for non-BlueCard members.

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

o Z
Welcome to iLinkBlue &) Medical Record Requests

Tipsto Know Youhave 3
\ new Medical Record Requests that

Do you need a past EFT Notification/Payment Register? b &
require action.

Weekly EFT notifications and payment registers are availatle to providers on Mandays. Simply set the calendar feature
in the search tool to the date of a Monday withi to see past EFT notifications or payment registers.

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

@Y Louisiana
provider TIDBIT %@
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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.

e

1 ° A& Coverage~ Claims~ Payments~ Authorizations ~  Quality & Tre 2 °
— Medical Policies

Authorizations - BCBSLA Members Authorizations - Out of Area Members

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

authorization? authorization?

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

AIM Specialty Health Authoriza tions

Authorization/Pre-certification Inquiry

Medical Policy Guidelines

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.




FEP Medical Policy Guidelines

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

2§ Louisiana ilinkBlue

A4 Coverage -~ Claims~ Payments - Authorizations ~ Quality & Treatment -  Resources ~

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

AllM Specialty Health Authorizations
Authorization/Pre-certification Inquiry

Medical Policy Guidelines

< FEP Medical Policy Guidelines >

TS OSETGT T TET TTS L L T T VS T T ST TS T VT

T TS I T T T ST = e e R AT el ]
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Downloadable Facility Fee Schedules Now Available

Our secure online tool now includes the ability to request allowable charge
listings for outpatient facility providers. This functionality replaces the full fee
schedule notifications that have been mailed hardcopy in the past.

Important facts to know about this enhancement:

The display grid will retain the completed requests for 10 business days, after
which it will be automatically deleted.

Since the fee schedules are by provider network, users will need to request a
full schedule for each network they are affiliated with.

Fee schedules will be available for up to two | & Louisiana
years prior to the current date.

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

On future allowable update notification, we
will no longer enclose listings of allowable
charges for facilities since this information
is now fully available on iLinkBlue.

Payment Information Allowables

Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

The current allowable search tool is available under the “Payments” menu option, then click the
"Outpatient Facility Allowable Charges Search” link under the “Allowables” section. The enhanced
search tool now includes a tab labeled “Fee Schedule Request.”




Healthcare Effectiveness Data and
Information Set (HEDIS ®)



What is HEDIS?

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

It is 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.

Find more information online at www.ncqa.org/hedis.

70



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

HEDIS data is collected in three ways:

Administrative Method - Obtained from our
claims database and supplemental data.

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

Survey Method - Obtained from member
surveys.
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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
On-site visits

Fax

Mail

Direct upload
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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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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.

When our members/patients are healthy, everyone benefits.
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Questions Related to HEDIS

If you have question related to HEDIS measures
or medical record collections, please contact the
Health and Quality Department.

HEDISTeam@bcbsla.com
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Claims Editing




Claims Editing System

With the implementation of the CES system, we have an application in

iLinkBlue for providers to calculate claim-edit outcomes.

1§ Louisiana 3 ™ linkBlue

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

>laims Status Search submit OOA Claims Status Request (276) Blue Cross P! sional Claims Entry (1500)
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CES Tool Mandatory Fields

' Louisiana

Th|s tool is apphc.able for Professmnal edlts or Facility Outpat|ent edlts Please do not use this tool for
Inpatient edits.

) inpatieft @ Outpatient

S — K rementrrom [ moruan @

Gender [izie [v]  DateofBirth |:| Patient Status [ |

aim Type IFaciI'rtyOutpatienti B

Professional Claim Entry

Line HCPCSHIPPS Modifier

1 L1
e [ 1]
3 L1

NOTE: If you do not enter the Statement From or Through dates, no edits will be

returned, so the dates are necessary.
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Claims Resolution
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Resolving claims issues

Have an issue with a claim? We are here to help!

Depending on the type of claim issue, there are multiple ways to submit claims
reviews that we will outline in this section:

« Action Requests (AR
. (AR) Submitting an Action Request is a great

*  Provider Disputes option for getting a quick and accurate

. resolution for your claims issues and:
*  Medical Appeals o .
*  Reduce the time it takes for providers

*  Administrative Appeals & Grievances to receive a response from Blue Cross.

or members :
(f % *  Allow providers to see responses

directly from the adjustments team
after review.

«  Allow providers to submit additional
questions once they have reviewed the
AR response.

. /
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Submitting Action Requests

Action Requests allow you to electronically communicate with Blue Cross when you have questions or
concerns about a claim.

Common reasons to submit an Action Request

*  Questioning non-covered charges
+  Code editing inquiries
. No record of membership (effective and term date)
«  Claim status (detailed denials)
*  Medical records receipt
*  Claim denied for coordination of benefits
. Recoupment request
*  Claim denied as duplicate
«  Status of an appeal
. Claim denied for no authorization (but there is a

matching authorization on file) +  Status of a grievance

«  Information needed from member (coordination of Status of dispute

benefits, subrogation)

NOTE: Action Requests do not allow you to submit documentation regarding your claims review.
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Submitting Action Requests

Submit an Action Request through iLinkBlue (www.bcbsla.com/ilinkblue).
*  On each claim, providers have the option to submit an Action Request review for correct processing.

«  Click the AR button from the Claims Results screen or the Action Request button from the Claim
Details screen to open a form that prepopulates with information on the specific claim.

. Please include your contact information.

*  NOTE: Only complete one AR per claim; not one AR per line item of the claim.

Filter:

Claim Number 12345678900-1
Ineligible/
Total Rejected Action s
Copay Coinsurance Paid Amount Request ILinkBlue Number 12345
NPI 123456789

$0.00 $0.00 $0.00 $1.00
$0.00 $0.00 $101.00 $59.00 | [:

As an alternative to filing an Action Request, you may also contact the
Customer Care Center at 1-800-922-8866.




Submitting Action Requests

Filter:
Claim Number 12345678900-1
Ineligible/
Total Rejected Action s
Copay Coinsurance Paid Amount Request ILinkBlue Number 12345
5 NPI 123456789
$0.00 $0.00 $0.00  $1.00 { I I’

$0.00 $0.00 5101.00 $58.00 ‘

If you have followed the steps outlined here and still 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) and have allowed 10-15 business days after
second request, or

It is a system issue affecting multiple claims.

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.
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Claims Disputes & Appeals

APPEALS APPEALS &
GRIEVANCES DISPUTES

Involves a denial or partial « Claim issue due to the Involves a denial that affects
denial based on: member’s contract the provider's reimbursement.
benefits, limitations,
Medical necessity, exclusions or cost share.
appropriateness, health
care setting, level of care *  When thereis a
or effectiveness. grievance.

Determined to be
experimental or
investigational.

Please refer to Section 8 of the Provider Manual for more information.
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Medical Appeals

To properly request a review of a medical necessity or investigational denial, submit the
Medical Appeal Request Form that was included in the initial denial notice.

* Include rationale and supporting clinical records.
* Physician signature is ONLY required if the request to appeal is expedited.
* Peer-to-peer reviews are not available once an appeal has been initiated.

Expedited/Urgent Appeals

*  Only available if services have not yet been rendered.
* Can be requested verbally or in writing.

*  Must be completed within 72 hours of receipt.

Standard First Level Appeals
*  Must be in writing.

»  First level internal appeals must be received within 180 days of initial denial.
(COVID timeframe extension may be applicable.)

Second Level/External Appeals

« Timeframes and external review eligibility are dependent on the member’s
contract.

*  Appeals eligible for external review through IRO must include External Appeal
form signed by the member or authorized representative. This form will be
included with the first level appeal decision when eligible.

@U Louisiana Medical Appeal Request Form

requested sevice

Through iLinkBlue
(www.bcbsla.com/iLinkBlue), click
“Document Upload,” then “Medical
Necessity & Investigational Appeals Only”
in the drop-down menu.

Blue Cross and Blue Shield of Louisiana
Attn: Medical Appeals

P.O. Box 98022

Baton Rouge, LA 70898-9022

Fax: (225) 298-1837

. This form can also be found online by going to www.bcbsla.com

>Helpful Links >Forms and Tools.
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BCBSLA Administrative Appeals

Administrative appeals involve member’s contractual issues and are typically submitted by
the member or someone on behalf of the member (including providers), with the
member’s authorization.

A written request must be submitted within 180 days following the member's receipt of an
initial adverse benefit determination. Requests submitted to us after 180 days of our initial
determination will not be considered. Blue Cross has 30 days to respond.

If the member has 2" |evel appeal rights, they have 60 days to submit.

@@ Lovisiana

— Blue Cross and Blue Shield of Louisiana
S Attn: Appeals and Grievance Coordinator

e | PO. Box 98045
Baton Rouge, LA 70898-9045

e Fax: 225-298-1635

The Administrative Appeal Request Form can be found online at www.bcbsla.com
>Helpful Links >Forms and Tools.
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Provider Disputes

A provider dispute is different than an appeal or grievance. Provider disputes are defined as

written requests from our participating network providers (Network Providers ONLY)
guestioning (or disputing) their allowable charge of a processed claim. Disputes could

involve the following:

Allowable disputes (must include breakdown, fee schedule)

Bundling issues (note: must always have medical records attached)

Authorization issues - Penalties where the provider is liable for the amount

Failed to obtain authorization denials (reason auth not obtained)
Refund disputes - Maximum daily benefit denials

Timely filing denials

Through iLinkBlue (www.bcbsla.com/iLinkBlue), click “Document Upload,” then
“Provider Disputes” in the drop-down menu.

Blue Cross and Blue Shield of Louisiana
Attn: Provider Disputes

P.O. Box 98021

Baton Rouge, LA 70898-9021

Fax: (225) 298-7035

21§ Louisiana

Provider Dispute Form

This form is available online at www.bcbsla.com/providers >Resources >Forms.

88



Disputes Process for Claims

Once a refund letter is sent, the provider has
30 days to respond and request a first-level
dispute.

If no refund is requested, provider has 15 months
to dispute.

Blue Cross has 60 days to review and respond in
writing with a decision to the provider.
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Disputes Process for Claims

Once a resolution letter is sent, the provider has
30 days to respond and request a second-level
review (staff level review).

For second-level review, the provider must submit
additional information. The review will be
conducted by a different specialist.

For the second level review, Blue Cross has 60 days
to review and respond.
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Disputes Process for Claims

Once a decision letter is sent, provider has 30
days to respond in writing to request a third-level
review (management-level review).

Case Is presented and decision is made by
management.
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Disputes Process for Claims

Once a decision letter is sent, the provider has
the right to request arbitration.

Arbitration is the final resolution and handled by
an external arbiter.
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A Guide for Disputing Claims

2 ¥ Louisiana
oroviderTIDBIT X

a guide to d'CEI’E'.E'G"g OUr Processes

A Guide for Disputing Claims

Providers should use the chart on this guide when submitting claims information to ensure it is routed to the appropriate area of the company. This chart
lists the best way to respond (and not respond) when providers submit claim information for review, and where to send the information so the end results
are a quick and efficient claims review process.

For comected claims, please review our Cormected Claims Tidbit, available at www BCBSLA comyproviders »Resources »Tidbits.

Claims lIssue What to Submit What NOT to Submit Where to Send
Medical records requested or = Supporting medical documentation & = Provider Dispute Form BCBSLA - Medical Records
denials for insufficient medical copy of Blue Cross letter of request for = Claim Form P.0. Box 98031
information medical records Baton Rouge, LA 70858-9031
Claim rejected as a duplicate = ilinkBlue Action Request = Provider Dispute Form www BCASLA comyfilinkblue or
= Supporting medical documentation BCBSLA

P.0. Box 98029

Baton Rouge, LA 70858-3029
Autharization penalty when = iLinkBlue Action Request = Written request wwwl BCBS LA com/filinkblue or
authorization was obtained = Call Customer Care Center refer to the customer service

number listed on the back of the
member D card

‘Claim denies for primary carrier's | = Claim with EO8 from primary carrier = Provider Dispute Form www BCASLA comyfilinkblue or
explanation of benefits (EOB) = Letter of appeal or Appeal | BCBSLA
Request Form P.0. Box 98029
Baton Rouge, LA 70888-0029
‘Claim denied for a BlueCard® = Provider Dispute Form® = (laim Form BCBSLA
MEMDET finsred though o Blue Flan other | = Formal letter of appeal induding reason | - Appeal Request Form P.0. Box 98029
than Siue Cross and Blue Shield of lowsisnal | . S_pporting medical documentation Baton Rouge, LA 70858-9029

or Fax to (225) 207-2727

“The Provicer Dispwde Farm is available ot waw BCESLA comyjproviders = Resources »Farms. The Medical Appeal or Administertive Appeal request forms are availabile of
wwr B s ~and-hools

TBO0122013

Haiwork A i 5 f Blue Cross and Blue Shishd of Louldana, Fyou have a quasil
il it

www.bcbsla.com/providers >Resources >Tidbits



Benefit Management Program



Laboratory Benefit Management Program

Effective May 15, 2022, Blue Cross partnered with Avalon Healthcare
Solutions to offer a new 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 applies Avalon’s automated policy enforcement to claims reporting
laboratory services performed in office, hospital outpatient and independent

laboratory locations.

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 Reimbursement Policies.
Go to www.bcbsla.com and look under the “Helpful Links” section at the

bottom of the page.
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Provider Support



Call Centers

Customer Care Center 1-800-922-8866 )

FEP Dedicated Unit 1-800-272-3029 For information

OGB Dedicated Unit 1-800-392-4089 NOT available on
iLinkBlue

Blue Advantage 1-877-250-9167

Other Provider Phone Lines
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

Network Administration — 1-800-716-2299
option 1 — for questions regarding provider contracts
option 2 — for questions regarding provider credentialing and data managment
option 3 — for questions regarding iLinkBlue and clearinghouse information
option 4 — for questions regarding provider relations

option 5 — for questions regarding administrative representative setup
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Updated Phone Numbers

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

We no longer use the EDI iLinkBlue phone number
(1-800-216-2583). Please use option 3 for EDI services.

98



Provider Relations

Kim Gassie pirector
Jami Zachary Manager

Anna Granen senior Provider Relations Representative

Michelle Hunt

Jefferson, Orleans, Plaquemines, St. Bernard, Iberville

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, Iberia, Lafayette, St. Charles, St. James,
St. John the Baptist, St. Mary, Calcasieu, Cameron,
Lafourche

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

Marie Davis

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

provider.relations@bcbsla.com |

Paden Mouton, Supervisor

1-800-716-2299, option 4
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Provider Contracting

Jason Heck?*, Director — jason.heck@bcbsla.com

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, Lasalle 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, Iberville, Caddo, Bossier, Webster, Claiborne parishes

Dayna Roy, Sr. Provider Network Development Representative — dayna.roy@bcbsla.com
Acadia, Allen, Avoyelles, Beauregard, Calcasieu, Cameron, Evangeline, Grant, Iberia, Jefferson Davis, Lafayette, Rapides,
St. Landry, St. Martin, Vermilion, Vernon parishes

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

*Jason Heck works with providers in the following parishes: Desoto, Red River, Bienville, Sabine, Natchitoches, Winn, Jackson
and Lincoln

provider.contracting@bcbsla.com | 1-800-716-2299, option 1
Doreen Prejean Mary Landry Karen Armstrong
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Provider Credentialing & Data Management

Vielka Valdez, Director, Provider Network Operations
vielka.valdez@bcbsla.com

Venessa Williams, Manager, Provider Information
venessa.williams@bcbsla.com

Anne Monroe, Supervisor, Provider Information
anne.monroe@bcbsla.com

Mallory Trant, Supervisor, Provider Information (Credentialing)
mallory.trant@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.

1-800-716-2299, option2 | PCDMStatus@bcbsla.com
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Your Feedback is Important to Us!

Have you completed the Provider Engagement
Survey? By completing the survey, you could win
a gift card. The top prize is $500!

If you have not received the survey link, email @

provider.communications@bcbsla.com with ?

"Provider Engagement Survey” in the subject line. ‘
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Questions?
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Appendix




Updated Outpatient Code Ranges

We updated the Outpatient Procedure Services and Diagnostic and Therapeutic Services
code ranges based on reviews of the 2022 CPT® and HCPCS codes. As a result of our
most recent review, we are adding the following codes, effective July 1, 2022.

Diagnostic and Therapeutic Services code range: Outpatient Procedure Services code range:

90584 | 0330U | 0729T | C9095 | J2779 07147 0727T
0323U | 0331U | 07317 | C9096 | J2998 0715T 0730T
0324U | 0716T | 0732T | C9097 | J3299 0717T 0735T
0325U 0721T 0733T C9098 J9331 0718T 0736T
0326U | 07227 | 0734T | J0739 | J9332 07197 07371
0327U | 07237 | A9596 | J1306 | Q4259 iy G0308
0328U | 0724T | A9601 | J1551 | Q4260 07251 G0309
0329U | 0728T | (9094 | J2356 | Q4261 izl

These changes do not affect existing codes and allowables. They allow
our system to accept these codes appropriately for claims adjudication.
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Updated Facility Drug Allowable

Supplemental Listing

We conduct a biannual review of our drug and drug administration
code pricing. In addition to the biannual review, we also add new

drug codes to our system as they come out and apply

reimbursement, as applicable.

As a result of that review the following HCPCS codes were added to

our system, effective July 1, 2022:

A9596 JO739 J3299
A9601 J1306 J9331
C9094 J1551 J9332
C9095 J2356 Q4259
C9096 12779 Q4260
C9097 J2998 Q4261

106



Provider Page

www.bcbsla.com/providers

The Provider page is home

to online resources such as:
Provider manuals
© 5 Network speed guides

Newsletters

Provider forms

And more
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COVID-19 Provider Resources Page

Since March 2020, we have been making
provisions to help our providers as they work
tirelessly to treat patients.

Visit www.bcbsla.com/providers, then click

on the link at the top of the page to get more
information on the provisions we have put in

place for:

Authorizations

Telehealth

Billing & Coding Guidelines

Credentialing & Provider Data Management

Check this page often for updated
information.

I_Oulslana Provider Networks = Electronic Services = Newsletters »  Resources Pharmacy ~  Programs =

COVID-19 Provider Resources

As new developments arise around treating patients for the novel Coronavirus (SARS-CoV-2) and the iliness it produces (COVID-19), Blue Cross |
Louisiana has been closely monitoring these developments so we can best meet the needs of our members and providers.

GENERAL NOTICES

Blue Cross Policy on COVID-19 Testing

Sept. 17,2021

Blue Cross covers diagnostic viral detection and antibody COVID-19 testing with a healthcare provider
order. However, please inform your patients that Blue Cross will not cover tests done for public health
survelllance, or tests required to return to work or attend recreational events or groups.

You Can Help Patients Overcome COVID-19 Vaccine Hesitancy

Aug. 3, 2021

Blue Cross wants to help Louisianians Get The Facts, Get The Va e would like to support providers
working with patients to overcome COVID-19 vaccine hesitancy. \ reated materials to share factual
information about the COVID-19 vaccine. Providers can share the: /ith patients.

You Can Help Build COVID-19 Vaccine Confidence Among Your Patients

June 3,2021

Pediatricians can help families feel safe, confident and prepared to get the COVID-19 vaccine. Please
share this information to encourage families in scheduling COVID-19 vaccines for everyone age 12 and
L

B Learn More

E¥ Learn More

B Learn More
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Manuals & Newsletters

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 networks.

@@ Louisiana

www.bcbsla.com/providers >Resources

NG 725 o s St o e o B G

Our provider newsletters, 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

@ Louisiana

Not Getting Our Newsletters Electronically?

Send an email to provider.communications@bcbsla.com. Put "newsletter” in the
subject line. Please include your name, organization name and contact information.
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Speed Guides & Tidbits

Speed Guides offer quick
reference to network authorization
requirements, policies and billing

guidelines.

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

Louisiana

Preferred Care PPO Preferred Reference Lab Guide

"&5® HMO Louisiana

Signature Blue Network Speed Guide

Lab Program Requirements

Preferred Reference Labs

benefits before fendering services.

Plesze 30 refer

riormed nyour ofice. (See st on the ight o
S orlin proveer drecionss, waiable ¢
frivyvind

Contsct prefrrd rerence I diracty o

btain th necessary forms for submiting b

Precperat ab senices rendered beore an

Statewide Labs

* Laborstory Corpoaton of Ameica (abCorp) i aocorpcom Vat0-621.8037
* Guest Dagrostes g con 1866 MYQUEST
(340507378

Regional Labs

10 Regional Hospis Rterenc Lsb

B

wter

" Woman's HospralLaborsory

@29) 528278

337 783-091

e rofessionat Provide Office Manu,
Seatable amine 3 s SCSLA com/pr

Special Arrangements
our pickups may notbe avalble 5t all
prefred refarence b Plese contactthe

o ss7 5562

« Envision Patnoogy, LiC

377830030

898313

@18) 106900

+ Physcans Group Laborsores, LLC
985/ e72.557
provkve

Sheveport and Alexandria Region
~ Wils knigion Outpatent 3 Services
@) 2124032

Srangements

2§ Lovisiana
providerTIDBIT

s

& Louisiana

providerTIDBIT (")@

Automated Ben:

el promders

o —————

+ Member's 5 g Date

© Dute o Seviee

i e of paly are you aling e

3 Bertal nise

o0 by 0
sayor ey

)

o 550 1 e e g

Provider Menu

Promde merus Wivch s 7o caling socut

1. Benchts 3. Authorations
2 Caims 4.0 Dut-okstate Paey

5.8 Payement Register Fax or
& None of the Above

[

Member ID Card
Prefc Q86, Q8E, Q3G and Q85

Signature iue members are dentfiabe by
e HMO Lousians, I logo and Signature
Blue Network name printed on the member
1D crd.Fuly-incured Signature Bue members
primary cae provider,

Tiered benefis sppy to members of Signature
Bl More detals about 0 coverage can b
foundin LinkBe (wiwBCESLAComVinkblue)

Submitting Claims

LinkEiue (CMS-1500 only)

Hardcony
HMO Louisana
PO Box 98029
Baton Rouge, LA 70098.5029

Service areas for the Signature Blue
Networl

T

>Resources.

Admitting Privileges
Members ceve  ower e eneis when uing
 foctty thts ot n e Signare BeNework.
Providers—who are required to have

privieges t at last one of the following
hospital o be a pat of the Signature Bue.
Network:

Mew Oreans Arex:
~ Chidren's Hospital
East Jeferson General Hospital
New Orieans East Hospital
* Touro Infimar
- University Medical Center
© West Jeferzon Medical Center

+efterson !
+ Orean Maternity Admissions
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Provider Tidbits are quick guides designed
to help you with our current business
processes.

www.bcbsla.com/providers

>Resources >Tidbits

110



Provider Resource Guide

There are many departments within Blue
Cross and Blue Shield of Louisiana that
offer ongoing support services to our
providers. With the number of insurance
companies and network programs
available, it can be quite challenging for
providers to navigate the various
administrative requirements. We want to
make reaching out to Blue Cross easy
through this desktop guide.

Louisiana

PROVIDER
SUPPORT GUIDE

# . o

SJap!A‘md- 13340 am 310ddns ay3 1e yoo| apisul ue

Find a copy of the Provider Support Guide at www.bcbsla.com/providers >Resources,

under the Quick Links section.
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