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Today'’s presentation will take you on
a journey through the credentialing
and recredentialing processes.

We will also explain the network
contracting process.

We will show you how to update and
manage the data Louisiana Blue has
on your provider record.




THE BASICS

Credentialing Is
Required for
Network
Participation

g_

Louisiana Blue credentials all
practitioners and facilities that
participate in our networks.

We partner with symplrCVO to
conduct credentialing verification
processes for our commercial and
Blue adVantage networks.



THE BASICS

Credentialing is Required for
Network Participation
* Since 1996, Louisiana Blue fully
credentials providers who apply for

network participation.
: * Our credentialing program is accredited

2, by the Utilization Review Accreditation
Commission (URACQC).
facility providers

We credential
professional

* Providers must meet certain criteria as

regulated by our accreditation body and
the Blue Cross Blue Shield Association.




THE BASICS

There are two types of Louisiana Blue provider records a
provider can obtain:

s N

Network- on-participating
participating provider record
provider record (for filing claims only)

Contract on File No Contract
& &
Provider |S Provider IS NOT
credentialed credentialed




What is a Participating Provider?

* Provider who has entered into a contractual agreement with
Louisiana Blue to provide covered services to our members.

* Payments are based on the provider’s schedule of allowable charges.

* Provider may bill the member for any deductible, coinsurance,
copayment and/or non-covered service. Provider agrees not to collect
any amount over the allowable charge from the member.

* Payment goes directly to the participating provider.

* Participating providers see increased Louisiana Blue patient
volume since members receive higher benefits when using
network providers.

* Only participating providers are listed in our online
provider directory featured on our corporate website
(www.lablue.com).



What is a Non-participating Provider?

* Provider who has chosen not to sign a network agreement
with Louisiana Blue.

* We establish a non-participating rate for covered services
rendered by non-participating providers.

* The provider may balance bill the member for all amounts
not paid by Louisiana Blue with the exception of services
covered under the No Surprises Act.

* In most situations, Louisiana Blue payments for
claims to a non-participating provider are sent
directly to the member.

* Some members may have no benefits for
services provided by non-participating providers
without obtaining prior approval.

* Non-participating providers are NOT listed in
our online provider directory.




Applying for Credentialing




10

participate in our networks:

Acupuncturists

Applied Behavioral Analysts (ABA)
Audiologist

Certified Nurse Midwife (CNM)

Certified Registered Nurse Anesthetist (CRNA)
Certified Registered Nurse First Assistants (CRNFA)
Clinical Nurse Specialist (CNS)

Doctor of Chiropractic (DC)

Doctor of Osteopathic (DO)

Doctor of Medicine (MD)

Doctor of Podiatric Medicine (DPM)

Doctor of Dental Surgery (DDS)

Doctor of Medicine in Dentistry (DMD)
Hearing Aid Dealer

Licensed Addictive Counselor (LAC)

Licensed Midwife

Licensed Professional Counselor (LPC)

Professional Provider Network Availability

The following professional provider types must meet certain criteria to

Licensed Clinical Social Worker (LCSW)

Nurse Practitioner (NP)

Occupational Therapist (OT)

Optometrist (OD)

Physician Assistant (PA)

Psychologist (PhD)

Physical Therapist (PT)

Registered Dietician & Nutritionist (RD)
Registered Nurse First Assistants (RNFA)
Speech-Language Pathologist & Audiologist (SLP)

View the Credentialing Criteria for these
professional provider types at
www.lablue.com/providers >Network
Enrollment >Join Our Networks
>Professional Providers >Credentialing
Process.
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networks:

Ambulance Service
Ambulatory Surgical Center
Birthing Centers

Cardiac Cath Lab (Outpatient)

Diagnostic Services (including CMS
Independent Diagnostic Testing Facilities)

Dialysis Facility

DME Supplier

Emergency Medicine Physician Groups
Home Health Agency

Home Infusion

Hospice

Hospitals

|OP/PHP Psych/CDU

Laboratory

Facility Network Availability

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

Lithotripsy/Orthotripsy
Nursing Home
Radiation Center
Residential Treatment
Retail Health Clinic
Skilled Nursing Facility
Sleep Lab/Center
Specialty Pharmacy
Urgent Care Clinic

View the Credentialing Criteria for these
facility types at www.lablue.com/providers
>Network Enrollment >Join Our Networks >
Facilities and Hospitals >Credentialing
Process.
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A hospital/facility-based provider includes:

* Providers who only see patients as a result of their being admitted or directed to

the hospital.

* Providers who only read test results or perform services in a facility, for which a

member cannot directly make an appointment.

e Medical staff.

The classification as a hospital-based provider applies
for the hospital location only and NOT for any other
practice locations outside the hospital.

Hospital-based providers can be allowed to participate
in our networks without credentialing requirements.
We do not list those providers in the directory and
allow the hospital’s credentialing to stand.

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



|
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0 TELEHEALTH ONLY PROVIDERS

Our credentialing policy includes guidance for the provision of telehealth
e services to our members WHEN:

e Louisiana-based, in-network provider

o Must be in process of or have completed credentialing/contracting to participate in our network.
o Must be employed or affiliated with a physical practice located in Louisiana.

- Behavioral health telehealth-only providers are not required to be employed or affiliated with a physical practice
located in Louisiana but must be located and licensed in Louisiana.

* Qut-of-state provider with Louisiana-based practice

o Must be employed or affiliated with a Louisiana-based group or entity.

o Must have a Louisiana State license as required for their specialty.

o If notlicensed in the state of Louisiana, then a Telehealth Permit issued by the Louisiana Board of Medical
Examiners (LSBME) is required (includes the condition of maintaining affiliation with a Louisiana based
practice or entity).

* Out-of-state provider without Louisiana-based practice affiliations

o Must be credentialed/contracted with another Blue Plan.

o Can beindividually credentialed/contracted or part of a group or entity that is credentialed/contracted with
the out-of-state Blue Plan.

o Claimsfiling is based on the providers physical location when rendering the telehealth service.

* National telehealth solution/vendor

o A national telehealth solution contracts directly with Louisiana Blue to offer our members telehealth
services accessible in the home plan region and outside of it to ensure access while members are out of
their home plan area.
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THE PAPERWORK

You MUST complete and submit documentation to start the
process for credentialing OR to obtain a provider record.

Applications are available online at www.lablue.com/providers.

Welcome to Blue Cross and Blue Shield of Louisiana Provider Credentialing

?\’Oé\t? Since 1996, we have been dedicated to fully credentialing providers who apply for metwork participation. Qur
Ol\(‘):‘) credentialing program is accredited by the Utilization Review Accreditation Commission (URAC). All provicer

information cibtained during the credentialing process is considered highly confidential

Network Enrollment

Learn more about our network
requirements and credentialing
program.

Read the Requirements

@

Facilities and Hospitals

Choose Network Enrollment, then Join Our Networks page then, select Professional
Providers or Facilities and Hospitals to find credentialing packets.
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ﬁ THE PAPERWORK for professional providers

Overview Credentialing Process Join Our Networks Update Your Information FAQs

Join Our Networks

Your request can take up to 90 days to process once all required information has been received. The BCBSLA Welcome to the Network notification letter will
notify you of next steps and your network participation effective date shall be the effective date indicated on the signature page of your provider agreement.
Louisiana Blue does not backdate network participation. Any claims submitted prior to network participation will process as out-of-network. When a claim is
processed as out-of-network, payment for services may go to the member not to the provider.

Applying for network participation has been made easy. Our online applications can now be completed, signed and submitted digitally with DocuSign. Each
packet includes a checklist of all required documents. Please follow that checklist to ensure all information is included with the submission of your application.
Louisiana Blue uses the LSCA for both credentialing and recredentialing applications.

Professional Initial Credentialing Packet

Professional CAQH Credentialing Packet

The Professional (initial) credentialing packets includes a checklist of all required
‘ documents.

* To join our networks through a new contract, or joining an existing group,
complete the checklist under "l wish to PARTICIPATE in Blue Cross’ network(s).”

* If you want a provider record only for filing claims, complete the checklist

under "l wish to obtain a Blue Cross record only as a NON-PARTICIPATING
provider.”



A

Louisiana Blue uses the Louisiana
Standardized Credentialing
Application (LSCA) or the CAQH
Application for initial
credentialing.

‘| LOUISIANA STANDARDIZED CREDENTIALING APPLICATION

DIRECTIONS
. o need

Provider Application
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for professional providers

The Credentialing Application
Attachment A is to report the
hours per day the professional
provider is available for patient
appointments at each practice
location.

* Location information
reported must correlate
to the locations reported
on the LSCA, as
applicable.

* This form is also used to
report telehealth
services.

@@ Louisiana e e eant

This ormi for professiona providers ony.
This form shouid be submited with the Credentialing Application

To be listed in the directory,
provider must be available
to schedule patient
appointments a minimum

of 8 hours per week at the
location listed.
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ﬁ THE PAPERWORK for professional providers

Professional Initial Credentialing Packet

Professional CAQH Credentialing Packet

LOUISIANA STANDARDIZED CREDENTIALING APPLICATION
DRECTIONS
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Complete

checklist

Submit all the indicated documents.

Incomplete credentialing packets (missing
information or submitted incorrectly) may be
returned. A letter is sent advising of the missing

information and how to resubmit.

@@ Louvisiana

You may choose to participate in our networks under a new provider agreement or join a provider g|
provderecord 5. ron-pricpatng pider o the puposeof lngcaims.Pssecomplets the

required information is received. If you — any questions about our cedentiling requirements,
>Network Enrollment >Join Our Networks. See Professional Providers Credentialing Criteria for mord

L1 1 wish to PARTICIPATE in Blue Cross’ network(s)
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Important CAQH Requirements:

+ Documents must be curtent and activ.

B Cross and Bue Shisd of

* Complete checklist
* Provide your CAQH ID
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A

for professional providers

The iLinkBlue Application Packet is part of our credentialing packet and must be

completed.

2§ Louvisiana .

THIS ASREEMENT, mad

D LOUISIANG it e

15 G514 Upan KECUon, and amends 3nd s Ak par af he:
“Aqreement’) by ard setween;

@ ® Louvisiana St rils e

iLinkBlue Service
Agreement

Business Associate
Addendum

Electronic Funds
Transfer (EFT)
Enrollment Form

LOUSIANABLUE®RY ~ Administrative Rey presentative

Administrative
Representative
Registration Form

iLinkBlue is our secure online provider tool. It is your source for eligibility, benefits,
claims filing, claims research, payment queries, authorization requests and more.
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i THE PAPERWORK for facilities

Overview Credentialing Process Join Our Network Update Your Information Frequently Asked Questions

Join Our Network

Your request can take up to 90 days to process once all required information has been received. The BCBSLA Welcome to the
Network notification letter will notify you of next steps and your network participation effective date shall be the effective date
indicated on the signature page of your provider agreement. BCBSLA does not backdate network participation. Any claims
submitted prior to network participation will process as out-of-network. When a claim is processed as out-of-network, payment for
services may go to the member not to the provider.

Applying for network participation has been made easy. Our online Facility Initial Credentialing packet can now be completed,
signed and submitted digitally with DocuSign. Each packet includes a checklist of all required documents. Please follow that
checklist to ensure all information is included with the submission of your application.

Facility Initial Credentialing Packet

Some of the required credentialing supporting documentation for Facilities and Hospitals includes:

e Health Delivery Organization (HDO) Form

e HDO Attachment, as applicable

e State License

* Malpractice Liability Certificate (copy of declarations page)

Network facilities and hospitals are reverified every three years from their last credentialing acceptance date. Blue Cross sends
reverification packets directly to facilities and hospitals based on the correspondence information on file.

‘l The Facility Initial Credentialing Packet includes a checklist of all required
documents needed for credentialing.




i THE PAPERWORK for facilities

This Packet is in DocuSign® to be
completed, signed and submitted digitally.

@ ® Louisiana

All required documents must be fully completed with a handwritten signature and date (as applicable).
Requests that are incomplete or missing information will be returned and the processing time will start over
once all required information is received.

Facility Initial Credentialing Packet

Credentialing Checklist
for Facilities

The Checklist must be completed.

There are two options below for obtaining a Blue Cross provider record. You may choose to participate in
our networks or simply obtain a provider record as a non-participating provider for the purpose of filing
claims. Use the appropriate checklist below to fully complete this credentialing packet. See Facility Providers
Credentialing Criteria for more information.

Choose One (non-participating provider checklist on back)

i Smeit all indicated 0 I wish to PARTICIPATE in Blue Cross’ network(s)
documents.

. - 0 Complete the iLinkBlue Service Agreement
O Complete the Health Delivery Organization (HDO)

Information Form 0 Complete the Business Associate Addendum to the
iLinkBlue Service Agreement
O Complete the Health Delivery Organization

[ ) Statement of Attestation o1 Complete the Electronic Funds Transfer (EFT) Enrollment
ncomplete creaentialing com

O Complete the applicable HDO Attachment
T Enclose a canceled check/bank letter confirming

20

pa C kets (m i SSi n g - HDO Attachment A: Ambulance Company

information or submitted
incorrectly) may be
returned. A letter is sent
advising of the missing
information and how to
resubmit.

T HDO Attachment B: DME Supplier or Pharmacy

O HDO Attachment C: Hospital, Ambulatory
Surgical Center or Free-standing Skilled Nursing
Facility

Complete the Patient Safety Regulation
Statement of Attestation (if applicable)

O HDO Attachment D: Urgent Care Clinic / Walk-in
Clinic

O HDO Attachment E: Diagnostic Radiology (Free-
standing)

O HDO Attachment F: Retail Health
T HDO Attachment G: Laboratory

T HDO Attachment H: Outpatient Cath Lab

account

Complete the Administrative Representative Registration
Form

Complete the Administrative Representative
Acknowledgment Form

Enclose an EIN Letter
Enclose a W-9 Form
Enclose a copy of state license

Enclose a copy of Malpractice Liability Certificate
(copy of policy declarations page)

Enclose this completed checklist

Submit all required documents using one of the options below:

mail:  BCBSLA - PCDM
P.O. Box 98029
Baton Rouge, LA 70898-9029

1BNW2512 RO7/19

email: networkadministration@bcbsla.com
fax:  (225) 297-2750

Attention: PCDM

Blug Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross and Blue Shield Assoiation and incorporated 25 Louisiana Health

Service & Indemnity Company




m for facilities

L ouisiana Blue uses the There are attachment forms included with the main
Facility Credentialing credentialing form. Facilities should complete only
Application for initial those that apply.

credentialing.

 Attachment A—-Ambulance

o1 Health Deli O izatis
1@ Louisiana ealth Delfyery Orgarization

* Attachment B—-DME Supplier

* Attachment C—-ASC, Hospital, IOP, PHP,
Psych, CDU, SNF, LTAC, Rehab

* Attachment D —Urgent Care, Walk-in Clinic

I * Attachment E — Diagnostic Services

Comespondence Address Email ‘ Phane Number Fax Number Correspondence Contact Person

you want

- - . * Attachment F — Retail Health Clinic

Medical Records Email PhoneNumber | Fax Number Medical Records Contact Person

Does the office offer Buidng | Paiing Restroom Cther
[ ves O no [ ves [ o [ ves [ mo

= * Attachment G - Laboratory
e Attachment H-Outpatient Cath Lab

Bus
[ Yes O no

nnnnnnnnnnnn

Louisiana Blue still accepts the HDO Information Form and affiliated attachments.
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R

for facilities

The iLinkBlue Application Packet is part of our credentialing packet and must be

completed.

2§ Louvisiana .

THIS ASREEMENT, mad

D LOUISIANG it e

15 G514 Upan KECUon, and amends 3nd s Ak par af he:
“Aqreement’) by ard setween;

@ ® Louvisiana St rils e

iLinkBlue Service
Agreement

Business Associate
Addendum

Electronic Funds
Transfer (EFT)
Enrollment Form

LOUSIANABLUE®RY ~ Administrative Rey presentative

Administrative
Representative
Registration Form

iLinkBlue is our secure online provider tool. It is your source for eligibility, benefits,
claims filing, claims research, payment queries, authorization requests and more.




Let’s Get Credentialed




THE CREDENTIALING PROCESS

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

* The credentialing committee approves
credentialing twice per month.

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

y Z | To inquire about the status of your initial
}@4 credentialing application, you may send an email to
£\ PCDMstatus@lablue.com.

24
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VERIFYINGYOUR INFORMATION

We partner with symplrCVO, to assist with the primary source V) —

verification of our credentialing and recredentialing
applications.

Professional providers in the credentialing and recredentialing process
may be directly contacted by symplrCVO to verify application details and
supporting documentation. This does not apply to facilities.

symplrCVO will make three attempts to contact the provider. If
o unsuccessful, the credentialing process is stopped, and the
f application is rejected. For providers in the recredentialing
process, network participation may be terminated.

A

<><> If you have questions about this process, you may email our Provider

N\

Relations Department at provider.relations@Ilablue.com.



CREDENTIALING DELEGATION PROGRAM

It is an extension of our accredited credentialing program and is available to groups
with 5o or more practitioners.

An approved delegation entity essentially credentials its own providers and sends the
information to Louisiana Blue to create their provider records.

This program allows you to expedite your credentialing experience so you can
complete the Louisiana Blue credentialing process with fewer steps.

After a provider group is approved as a delegation entity, it will not be necessary to
submit provider applications to be set up in the Louisiana Blue system.

If you have any questions about the Credentialing

‘}4’ Delegation Program, please email
A credentialing.delegation@lablue.com.

26

The Credentialing Delegation Program guide explains the steps network
provider groups must take, and the documents required to become a
delegated entity. It is sent to providers requesting to join the program.




REIMBURSEMENT DURING CREDENTIALING

Reimbursement During Credentialing applies to all professional provider types, when
criteria are met.

Reimbursement During Credentialing will be granted to all professional providers joining
an existing contracted provider group. That contracted group must have the same
provider type contract on file with Louisiana Blue. This allows for in-network
reimbursement on submitted claims during the credentialing process. Once the
application has passed the pre-screening process, reimbursement during credentialing is
backdated one month prior to the date of application receipt or the clinic start date,
whichever is more recent.

This provision does not apply for solo practitioners.

@ Providers should not file/submit claims until receiving a provider number
letter from our PCDM Department notifying you of the Reimbursement

During Credentialing effective date.

27

Al

4, If you have any questions about the Reimbursement During Credentialing
M Process, send an email to PCDMstatus@Ilablue.com.




EXPEDITED PROCESSING

Expedited processing applies to a limited group of professional providers only. In most cases, this
applies to practitioners with admitting privileges or admitting arrangements.

Louisiana law allows professional providers a 30-day expedited application processing. To be eligible
for expedited processing, providers must meet the following criteria:

* Providers who are:
o Already credentialed with Louisiana Blue and are joining a new group, or

o Are not yet credentialed but are joining a provider group that already has an executed group
agreement on file with Louisiana Blue for the same provider type.

& Example: An NP applying for network participation must be joining a provider group that
already has an executed allied health agreement on file with Louisiana Blue.

* Physicians must have admitting privileges to a network hospital or an approved exception.

* When applicable, provider must list their admitting privileges information in the hospital affiliations
section on the appropriate credentialing application.

* Louisiana Blue credentialing policy allows certain eligible providers to have an arrangement with a
hospitalist group to admit their patients in lieu of their own hospital privileges. A copy of the
arrangement must be submitted with the credentialing application.

* Agree to hold our members harmless for payments above the allowable amount.



To request expedited processing, include the following with the initial credentialing application:
» Letter asking Louisiana Blue to invoke the expedited process.
* The letter must:
1. Include your agreement to hold our members harmless for payments above the allowable
amount.
2. ldentify the provider group name.
3. Be on company letterhead and signed by the provider or an authorized representative. An
electronic signature is acceptable.
» When applicable, signed admitting privileges agreement to a network hospital.

Sample Letter

/{Date} \

Dear Louisiana Blue:

In accordance with the Louisiana law extending certain requirements for credentialing of
healthcare providers, please accept this written request for expedited processing for {provider’s
name} as a new provider at {provider’s group name} at our group contract rate and with in-
network benefits. {Provider’s group name} agrees that all contract provisions, including holding
covered members harmless for charges beyond the Louisiana Blue allowable amount, and the
member’s cost share amount (deductible, coinsurance and/or copayment, as applicable) will
apply to the new provider.

Signat th id
29&' ignature of the provider} j




THE CREDENTIALING COMMITTEE

* Has the final authority to make decisions regarding provider
participation.

* Provides guidance and suggestions for the credentialing process.

* |Is made up of a diverse group of network providers from across the
state with no other management role at Louisiana Blue.

* Includes multiple Louisiana Blue employees from Medical
Management and Network Development & Contracting Departments.

30
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EFFECTIVE DATES

For non-participating providers (requesting a provider record only),
Louisiana Blue allows an effective date up to two years back for providers
who want a provider record only for filing claims.

For participating providers, Louisiana Blue cannot retroactively allow
network participation prior to a provider’s credentialing date. Our
accrediting organization strictly prohibits it. Effective dates are based on:

Delegation Program
Providers

New Providers Not Credentialed

Providers Already Credentialed

The effective date for
delegated providers is
based on approval of
the Credentialing
Delegation
spreadsheet by our
Medical Director.

- =

If you are eligible for reimbursement
during credentialing (joining an existing
contracted group), then it is one month
prior to the date of receipt of application
or the clinic start date, whichever is more
recent.

OR

If you are not eligible for reimbursement
during credentialing, then it is the
approved date by the Credentialing
Committee AND the execution of your
network agreement.

If the requested effective date on the Provider Update
Request Form (Existing Providers Joining a New
Provider Group) is within go days of the calendar date,
then it will be that date, but not before the group’s
effective date.

If the requested effective date on the Provider Update
Request Form (Existing Providers Joining a New
Provider Group) is greater than 9o days of the calendar
date, then it will be go days from the day the
information was received, but not before the group’s
effective date.




Signing the Contract
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NETWORK AGREEMENT (the final paperwork)

Once the credentialing process is completed, the next step in the
process is to ensure the provider has a signed network agreement.

’ Our Provider Contracting representatives will work with the
- provider for the appropriate networks available for

participation. Providers remain non-participating in our
networks until a signed agreement is received by our
Contracting Department.

QU The signed network agreement will include the effective

EEEEEE date of network participation, which will be the date of

approval from the Credentialing Committee.

A

4» If you have any questions about the contracting process, send an email to
h provider.contracting@lablue.com.
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THE NETWORK AGREEMENT the final paperwork

f Professional providers who are new to the network may not
¥

always be required to sign a contract.

A new agreement IS REQUIRED for:

Newly credentialed solo practitioners

Newly credentialed providers joining a group not currently participating with
Louisiana Blue

Newly credentialed providers joining a participating group that does not have an
agreement on file for the provider type:

Example 1: a nurse practitioner (NP) joins a participating physician group (only has a
physician agreement on file). The group must sign an allied agreement to cover the
NP.

Example 2: a physician joins a participating allied group (only has an allied
agreement on file). The group must sign a physician agreement.

Existing network providers asking to join a different network

Some participating providers, groups or facilities changing Tax ID number (TIN).
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THE NETWORK AGREEMENT the final paperwork

Professional providers who are new to the network may not
v* always be required to sign a contract.

A new agreement IS NOT REQUIRED when:

* A newly credentialed physician and/or allied provider joins a

participating group that already has the applicable physician and/or
allied agreement on file.

* A newly credentialed physician and/or allied provider is joining a
participating group through the Louisiana Blue Delegated
Credentialing Agreement program, and that group has the applicable
physician and/or allied agreement on file.



Staying in the Network




The Credentialing

RECREDENTIALING Committee reviews

all recredentialing

Network providers must be approved through our applications.
recredentialing process every three years (or within

1 year in some cases) from the last credentialing acceptance
date. Louisiana Blue is partnered with symplrCVO to recredential our network
providers. Louisiana Blue sends* recredentialing applications to providers
approximately 6 months prior to their recredentialing due date. Instructions are
included on how to return completed forms. Louisiana Blue or symplrCVO will
complete the verification process.

Required applications:

Professional providers: Louisiana Standardized Credentialing Application
(LSCA) or CAQH Application

r
m Facilities: Facility Credentialing Application and any applicable application

attachments

da@b If you have questions during the process, you may email
}A recredentialing@lablue.com or call (318) 807-4755.

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



The following forms for

RECREDENTIALING s e g e eregspiad

Professional
e e
THome Sxeal Adaress ]m |am |apmm
e T OR
. . . Mwwu
Providers due for recredentialing are sent an e AT
. . . . S — B = comcomem A B C 123 g X EEe E o Secommeseom s mice: N
email (correspondence email on file) six s | B | R
. Lo e - _1 = :T_;m:::;.%.:' mmmm S
months prior to recredentialing due date. T e
The email provides: e e L] e [ -
City. [auu |h7<2=$v |m~snmsm o - . oo wame
* Alinkto the LSCA, if using CAQH you can T s
provide your CAQH ID F—

* A checklist of required supporting =
documentation ' L0 U 00 00

* Instructions on how to complete and return |
the application =

If information is missing from submitted recredentialing application, the provider is then
contacted by a recredentialing specialist with a deadline to return the needed information. If not
received timely, then provider may be terminated from the network. Accreditation standards
prohibit us from listing providers as in-network past their recredentialing due date.



The following forms for

recredentialing are accepted.

RECREDENTIALING

@ Louisiana

FACILITY CREDENTIALING APPLICATION

Facility

ORGANIZATION SPECIALTY - FIRST PRACTICE LOCATION

I Radiology (Diagnostic)
Diagnastic Imaging,
MRETS
r n (Prysical
7 Charty- Acute Care Hospital 1 Laboratory 7 Renal Dialysss Center
E I Comprenensive Qutpatient M Lithotripter Faail ny I Residential Treatment Centar
S Rehabiltation Facity 1 Long Term Acute Care Facity 1 Retal Heaith Cinic
5 oM 1 Quipatient Cardiac Catheterization Facilty [ Rural Health Clinic*
r n g n cing)
F B - - - I” Federally Q enter M, n hinic/Lab
acllities due tor recredentialing are sent an emai Ao R ety
M Radiation Center M State Owned PsychiatricHospital
1 Urgent Care Clnk/WalkcIn Clinic

Il Other:

(correspondence email on file) six months prior to
recredentialing due date.
The email provides:

* Alinkto the Facility Credentialing Application B
* A checklist of required supporting j S =

g cont Phone: Far. Emait
Does the office offer handicapped access for
OCUI I Ie n a Ion Building? I1¥es I'No  Parking? I1¥es INo  Restroom? | Ves 1Mo Other.
Accessble by public transportation
E Bus? I'Yes I Mo CourierService? | Ves IlNo  Other

* Instructions on how to complete and return the e
application

Does the offica meet the American With Disabilities Accessibility (ADA) Requirements? F1¥es I~ N

Patient Ages: (rlease check theoge ranges fthe clent populatarsyou est)
[Oto6  M7-11  [F12-18  M19-65  [Ouerss [TAllages  Othermamaspecsy

[ B o 20 B S Lo 5 2 AT ST 5 LR B ST AR,

If information is missing from submitted recredentialing application, the provider is then
contacted by a recredentialing specialist with a deadline to return the needed information. If not
received timely, then provider may be terminated from the network. Accreditation standards

39 prohibit us from listing providers as in-network past their recredentialing due date.
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SUPPORTING DOCUMENTATION NEEDED
FOR RECREDENTIALING PROCESS

m Facility

ﬁ Professional

Completed credentialing form

Completed Attachment A - Location
Hours

Copy of state license

Copy of DEA registration and CDS
license (as applicable)

Copy of Malpractice Liability
Certificate (copy of policy declarations

page)

A copy of the Collaborative Physician
Agreement/Supervising Physician
Agreement for NPs and PAs

Completed credentialing form

Completed attachment(s), as
applicable

Copy of state license
Copy of W-g

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

Occupational License Tax or
Operational License (as applicable)



How Members Find You




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

Employer Producer Provider State Employee/Retiree Federal Employee Medicare Espanol L Q Login or Sign Up
LOUISIANA BLUE Shop~ Find a Doctor or Drug~ Save~ Wellness~ Learn~ My Account~

Find a Doctor or Drug Find a Doctor or Drug

Provider Directory and Cost Estimates BlueDental Provider Directory ER/OR Information
Search for a provider near you, or find other Blue Vision Directory Are you planning a hospital stay? If you just
boiorc i isi the commn ) i i
S in Loumlanaland across the ) Blue Cross Blue Shield Global Core found o.ut that you neeld surgery, or if you will
You can also get estimates on procedure costs. be admitted to a hospital or ambulatory
Federal Employee Program (FEP) surgical center for any reason, you will most

likely receive some care during your stay from a
hospital-based physician. Learn more.

Get Care from Anywhere! Rx Drug Resources Blue Distinction Centers

Medical/Behavioral Visits Available Find and Manage Medicine Blue Distinction Centers

BlueCare lets you see doctors 24/7 for minor Manage your medicine, find drug lists and Blue Distinction recognizes hospitals for their
health issues or schedule appointments for learn how to save money. expertise in performing certain types of
behavioral health needs. surgeries or specialty care.

Pharmacy Directory

Search Express Scripts’ network for a retail
pharmacy.




* You can search for a provider by name or specialty.

* To refine your search, select a Network and/or enter your location in the city,
state or ZIP field. You can skip this by logging in to your account, so that
your network and location are automatically selected.

1® Louisiana

Good Morning!
Browse or search to find the care you need.

es:  Primary Care = Urgent Care  Behavioral Health « DME & Medical Supplies

Browse by Urgent Care Bh

Catedqor Medical Medical Center A
gory Procedures @ Specialties Ema
Find results using these care categories ’ njury




* Tofind a provider in a particular network, select a network from the Network dropdown
menu.

* The networks are listed in alphabetical order, or you can search "All Networks."

* Ifyoulogin to your account, you can skip this step because your network and location will be
automatically selected.

21 © Louisiana ® woten -

Good Morning!
Browse or search to find the care you need.

Metwork
All Networks
All Networks
Abbeville General
Affinity Health Network
Common Searches:  Primary Care DME & Medical Supplies
Blue Connect EFO

Blue Connect HMO/POS

Community Blue EPO

Browse by Urgent Care
Category Medical Medical iHE Center O

Procedures Specialties _
Find results using these care categories Walk nelinie tht teat

JD
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To search by medical specialty, type in a specialty or term in the search bar box, and then
click the result for which you're searching in the dropdown menu.

If you do not see the specialty you need in the dropdown menu, then click the blue
magnifying glass button to the far right of the search bar to get more search results.

Louisiana

Good Morning!
Browse or search to find the care you need.

Preferred Care PPO T Sunshine, LA — 70780

family

I'm looking for...

All Results Names

Specialties

B e s

Brov
Marriage and Family Counselor m..
Cate Qe ples and families to solve problems with talk therapy o0

Find resy Q General Practice
Diagnose and treat a wide variety of typical diseases and conditions, often in a primary care capacity




Each provider has a page with links:

* Provider Highlights * Awards & Recognitions

* Networks Accepted * Ratings & Reviews

* Specialties & Expertise « Affiliated Facilities

* Credentials * More About This Provider

ﬂ Smith, Joe MD Ak Ak (50 2ratings
il

Male | = H vf share |
SPECIALTY: FAMILY PRACTICE

P Provider Highlights
Networks Accepled Sm Ithl Joe M D '* @ (2 In"Precision Blue HMO/POS"
d Network
Specialties & Expertise ABC Physician Group 2 Awards )
\gr 1

Credentials Baton Rouge, LA 70809 -

LET QIECTIONS (ESL. 1.U MIig away) More about this provider's race, g Enhanced Tier 1 (1)
- @ ethnicity, languages, ete.

Awards & Recognitions Phone:  225-555-5555

Ratings & Reviews v Accepting New Patients

Affiliated Facilities
Networks Accepted

More About This Provider
Log In for personalized results

See something incorrect? L et us know. El (Enhanced Tier 1) Precision Blue El (Tier 1) HMQ Louisiana HMQ/POS El (Tier 1) 0GB MagLocal Plus -

HMO/POS PrefCare
E| (Tier 1) 0GB MagOpen Access - |E“ (Tier 1) OGB Pelican HRA/HSA - El (Tier 1) OGB Preferred Care
PrefCare PrefCare
El (Tier 1) Preferred Care PPO El (Tier 1) Signature Blue HMO/POS El (Tier 2) Abbeville General
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ONLINE PROVIDER DIRECTORIES

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

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

Addresses (location information)*
Phone numbers

Accepting new patients

Providers working at certain locations

Information about telehealth services (telehealth/virtual-only providers are identified as
such and address is not displayed)

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

*Limit of 10 locations per provider per TIN.

It is the contractual responsibility of all participating providers to notify Louisiana Blue when
they leave a group or location, as well as to keep all other information current. To report
changes in your information, use the Provider Update Request Form. Our Provider
Credentialing & Data Management Department will work with you to help ensure your
information is current and accurate.



It is important
that we always
have your most

current
Our Provider Update Request Form accommodates all information!

your change requests, which are handled directly by our
Provider Data Management team.

@ © Louisiana Provder Updte RauestForm This form allows you to make any of the

Complate this form to report updated information on your practice to Blus Cross and Blus Shisld of Lovisiana. Based on

wour Type of Change needed. DocuSign® highlights the relevant fields to your request. and those fields appear in red
‘throughout the form.

s following changes. Simply check the appropriate

(CURRENT GENERAL INFORMATION

R P box(es) to indicate the type of change needed.

e . You may select more than one option.
E&::apr[vl-\zmpmncnrctﬂ‘ | Speciaity | Dane of Requested Crange

If you are an authorized representative completing this form on behalf of a provider, please indicate below.

AUTHORIZED REPRESENTATIVE
me

Nar

e [ TYPE OF CHANGE
—_ = Check all applicable boxes below to indicate the information you wish to change. This allows you to

Sgmiti f Ahariss Fepnaniatve ‘ = complete the required sections of the forms, as appropriate.

Sgrture of Promder esenl ‘m [J Demographic Information [ Electronic Funds Transfer (EFT) [ Existing Providers Joining a New
Provider Group (includes solo
providers creating a new provider group)

TYPE OF CHANGE

(heck all appliable boxes below to indicate the information you wish to change. This allows you to

complete the required sactions of the forms, as appropriate. o X X

01 Demograptic information [ ] St rovider Joiring o hew [ Termination Request [0 Tax D Number Change O Adf:l New Practice Location

Termination or Change Frovider Group (includes solo (EX|st|ng Tax |D)
providers sreating o mew provider group]

[0 Termination Request [ Tax 1D Mumber Change m] &uslm:mm Location D Remove Practice Location

O Remove Practice Locstion (EXiSTihg Tax |D)

(Existing Tax 1D)

If you have any questions, please contact Provider Credentialing & Data Management at

Phone: 1-800-716-2200, option 2 Email: PCOMstatusiibebela com

The form is available online at

e B

Biccuign® & in ndlepand compuary el B Crse arel Bos Shinkd of Lonstilana s o il providers 5 sign and submiz provder
comtentaing e dat st forses whedroncally.

www.lablue.com/providers >Resources >Forms.



* Indicate on the Provider Request Form the type

of change you are requesting.

It is important
that we always
have your most

current
information!

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

TYPE OF CHANGE

Check all applicable boxes below to indicate the information you wish to change. This allows you to

complete the required sections of the forms, as appropriate.

[0 Demographic Information

[] Electronic Funds Transfer (EFT)
Termination or Change

[ Existing Providers Joining a New

Provider Group (includes solo
providers creating a hew provider group)

[J Termination Request

[J Tax ID Number Change

[0 Add New Practice Location
(Existing Tax ID)

[0 Remove Practice Location
(Existing Tax ID)

49
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Providers have one correspondence email listed.

It is important to keep this information up to date. This is the email address the
recredentialing information is sent. This can be updated in the Demographic
Information of the Provider Update Form.

TYPE OF CHANGE

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

< [0 Demographic Information

\

Electronic Funds Transfer (EFT)
ermination or Change

[J Existing Providers Joining a New
Provider Group (includes solo
providers creating a new provider group)

O Termination Request

O Tax ID Number Change

[0 Add New Practice Location
(Existing Tax ID)

[J Remove Practice Location
(Existing Tax ID)




It is important

that we always

UPDATINGYOUR INFORMATION have your most

current
Our Provider Update Request Form accommodates information!

these change requests:

v" Provider Information allowsyouto v Tax ID Number Change is to report
update your address, phone, fax, a change in your Tax ID number.
email address, hours of operation

v Add a New Practice Location is for
and more.

when a provider is adding practice
v" EFT Termination or Change option location(s) on an existing Tax ID.

s to update your EFT information. v" Remove Practice Location is for

v" Existing Providers Joining a New when a provider is removing a
Provider Group is used to link an practice location(s) on an existing
individual provider to an existing Tax ID.

provider group or clinic.

v" Terminate Network Participation is
to request termination from one or
more of our networks.

51



It is important
that we always
have your most

current
information!

For this practice location (please select at least one option):

Some change selections on the Provider
Update Request Form include a checklist S e

| read tests or provide other services but do not see patients at this location.
O | do not practice here, but this location is within the medical group with which | am employed.

of required supporting documentation T P

Physical Address

City, State and ZIP Code | Phone Number Fax Number
needed to complete your request.
Type of Practice: O Mo change O Solo O Multi-spedialty Group O Single Specialty Group
O Hospital-based O Hospital-employed O Heslthplan/Payor-cwned

[ ] CO m p | ete t h e C h e C k | I St : Accepting New Patients Age Range of Patients (check all that apply)

O New O Existing Only O 0-6 years O 7-11 years O 12-18years O 19-65years O Over €5
O Other: O All Ages O Other:

Meon., Tues. Wed. Thurs, Fri. Sat. Sun.
Office Hours

* Ensure all requested items on the — ozl

Practice Hours (available appointment hours)

checklist are included or completed S R

For this practice location (please select at least one option):
b e fo re S U b m Itt I n O |am available to see patients at least 16 hours per week on a regular basis.
. O | see patients here at least one day per month, but less than one day per week on a regular basis.

O | cover or fill-in for colleagues within the same medical group on an as-needed basis only.

‘ at. Sun.

[1_Lread tests or nrovide ather senvices bt do not see natients at thic Incation,

O | do not practice here, but this location is within the medical group with which | am employed.

Before retuming this form te Blue Cross, please ensure the following:

O A copy of the Malpractice Liability Insurance Certificate is attached
O Check if this 3 new group or clinic not already on file with Blue Cress and complete the included ilinkBlue agreement
packet (Mote: current providers joining groups that are on file do not need to complete the iLinkBlue packet.

Submissions that are o
missing checklist items
will be returned.
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When requesting a Tax ID
Number Change, it may be
required that the provider
undergo the credentialing
process again.

TYPE OF CHANGE

Check all applicable boxes below to indicate the information you wish to change. This allows you to

complete the required sections of the forms, as appropriate.

[ Demographic Information

[ Electronic Funds Transfer (EFT)
Termination or Change

[ Existing Providers Joining a New
Provider Group (includes solo
providers creating a hew provider group)

[ Termination Request

[ TaxID Number Change

[0 Add New Practice Location
(Existing Tax ID)

[0 Remove Practice Location
(Existing Tax ID)

* Most professional providers are already credentialed and simply changing

Tax ID number does not require credentialing.

* Facilities changing Tax ID number must be credentialed under the new

number.

* Credentialing is not required for delegated providers changing to or joining a
non-delegated group when they are already credentialed through delegated

group for the same specialty.

* New contracting is required when changing to a Tax ID number that is not

already set up in our system.
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Provider Attestation Form

@ LO u IS | a n a I-’rro\llli’d'e‘r Attestation Form

Use m formt erify the practice location information Blue Cro: dm Shie m of Lou
= comtct The pformati bluw\pppl(dfnmthdtB\ Cross has

has for you arganizato
s

ety u 0 complete the p a r Update Request For order reclcmes
Faure o pn rect contact information ould result in you o removal rom our anln e provider directori

attesting that your practice location information is efther correct or incorre

Page10f3

Our PCDM Department sends either a prefilled
Provider Attestation Form via DocuSign® (or a
spreadsheet to larger groups) every go days to
providers listed in our online provider directories.

These providers are required to review their
information.

X

If the information is If any of the information
correct, then is incorrect, please
electronically give complete the Provider
attestation, sign and Update Request Form (a
return the form. link is included in the

attestation form). This
allows us to update the
information we publish in

Failure to complete this attestation of our directories.
») information will result in provider being

removed from our online provider directories.



Supporting Our Providers




THE PCDM DEPARTMENT

Provider Network Setup, Credentialing, Contracting & Demographic Changes

Sam Measels
director, Provider Credentialing and Information
sam.measels@lablue.com

Kaci Guidry
manager, Provider Data Management & PCDM Status
kaci.guidry@Ilablue.com

Kristin Ross
manager, Provider Contract Administration
kristin.ross@Ilablue.com

Brooke Schueneman
manager, Provider Data Integrity To check the status on your
brooke.schueneman®@lablue.com credentialing application or

provider data update, please
email PCDMstatus@lablue.com
or call 1-800-716-2299, option 2.



THE PROVIDER PAGE www.lablue.com/providers

2V

Pharmacy Authorizations Support COVID-19

7

¥

Network Enrollment Resources News and Events
Learn more about our network Access manuals, g
requirements and credentialing presentations, t
program. 1,
gol ©

Read the Requirements

About Our Networks Join Our Networks Provider Support
Our networks emphasize the primary We require credentialing for both There are several provider-dedicated
i C roles of our network providers. professional and facility providers. teams to help support our network
2N .
providers.

Learn About Our Networks Get Credentialed
Find Help

Choose Network Enrollment to view more information about our networks.
57



58

THE NETWORK ENROLLMENT PAGE

You MUST complete and submit documentation to start the process for
credentialing OR to obtain a provider record.

Applications are available online at www.lablue.com/providers.

Welcome to Blue Cross and Blue Shield of Louisiana Provider Credentialing

Since 1996, we have besen dedicated 1o fully credentialing providers who apply for network participstion. Our
credentialing program is accredited by the Utilization Review Accreaitation Commission (URAC). All provicer
information clotained during the credentialing process is considered highly confidential.

_Q.;

Join Our Networks

We require credentialing for both
professional and facility providers.

: Professional Providers Facilities and Hospitals
Get Credentialed P
Get Started Gat Started

Choose Network Enrollment, then Join Our Networks page, then select Professional
Providers or Facilities and Hospitals to find credentialing packets.



CREDENTIALING FAQs

Overview Credentialing Process Join Our Networlcs Update Your Information 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 deys for completion once BCBSLA receives all the reguired information.

How will | know if Blue Cross received my application?

Onece your application is finalized through DocuSign® you will receive & 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 wnder
the Provider Networks =Join Our Metworks section of this site.

Do | need to submit a full credentialing application?

If the provider iz 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 Metweorks =Join Our Metworks and lock under the appropriste section {Professional Provider or Facilities or Hospitals).

What are the requirements for reimbursement during credentialing?

Selact provider types that meet specific criteria may be eligible for reimbursement during the credentialing process. A Click here for full details.

How do | know if | have been approved for reimbursement during credentialing?

A Record Assignment |etter will be emailed to the group comespondence email eddress on file. If you were approved the letter will state that you were
approved and the date the reimbursement during credentialing is effective. If you are not approved, your Record Assignrent letter will notify you of the
reason.

www.lablue.com/providers >Network Enrollment >Join Our Networks
>Professional Providers/Facilities and Hospitals >Frequently Asked Questions



QUESTION TIME!

At this time, we will
address the questions
you submitted
electronically through
the webinar platform.

You may email questions after the webinar to provider.relations@Iablue.com.
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More Good Information




Easily Complete Forms with DocuSign®

Credentialing packets:

* Professional (initial)

* Facility (initial)

After submitting
your documents
through DocuSign,
please do not send
via email.

Forms:

* 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.

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.

* EFT Enrollment Form — to begin receiving payments via
electronic funds transfer (EFT).



Easily Complete Forms with DocuSign®

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

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

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

DocuSign® Guide

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

recepient will complete all required
stion.

organizations connect and automate how various documents S ol i M

nd signature
formation Is correct and ready to submit to

Once the information is entered for both, diick the "BEGIN SIGNING
n.

are prepared, signed and managed. =l

%
vvvvv enter the same name and email for each rol

Step 2: Accept the Electronic Record and Signature Disclosure
- The person completing the form must review the Electronic Record and Signature Disclosure documents and consent

View our DocuSign® Guide online at www.lablue.com/providers
>Network Enrollment >Join Our Networks >Professional
Providers/Facilities and Hospitals >Join Our Networks.




Easily Complete Forms with DocuSign®

Enler text FINISH FINISH LATER OTHER ACTIONS - I

g a &85 @

DocuSign Envelope ID: 1A CHAT-3503-4226-8119-DEA232BE2TAD

. . Provider Update Request Form
Louisiana

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

S5TART

fields. This request applies to: @' Individual Provider C‘ Provider Group/Clinic

CURRENT GENERAL INFORMATION =

Provider Last Name 1t Nam Required - Provider Mational Provider fiong Initial

| Identifier (MPI) - Please enter 10 numbers

Tax IO Mum Instructions correspond to only with no special characters. >
requirement of the active field.

GroupfClinid _Gucup,-'CIil'-ic Naty

Tooltips provide
Are you a primary care provider (PCP)? Effective Date of . .p P .
ives () No information about field

L L .
requirements.

orized representative completing this form on behalf of 4

Red outline indicates a ) REPRESENTATIVE
required field.

X Phone Mumber Contact Email Address
| L |
Submission Information (form completed by)

Signz Sign rized Representative Drate

4 February 18, 2021




iLinkBlue Application

Included in the iLinkBlue packet:

The iLinkBlue Service Agreement is a legal
agreement between the provider and
Louisiana Blue required for accessing
iLinkBlue.

The Business Associate Addendum is used
to grant third-party agents such as a billing
agency or management company access to
iLinkBlue under the provider’s iLinkBlue
Service Agreement.

It is required only if the provider uses a
billing agency or management company
that will need to access iLinkBlue on behalf
of the provider,

2§ Louisiana ...

batwean

l'li’lli BLUE CROSS AND BLLE SHEELD Df MNA] !hlﬂmhmmumm PLANT, 2

~=LOIUISIANA HEALTH SERVICE & INDEMPMITY COMPANY, INC—

damiciled in thy Hatan Rou

outharized igred offier, whase iling atelress s declared ta be 5525 Reite
Avere Baton Rouge, Lowisiana 0808, and

Frovider Name:

Adiruss:
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Electronic Funds Transfer (EFT) Enrollment Form

EFT is a free provider service where
Louisiana Blue deposits your payment
directly into your checking account.

With iLinkBlue, you have access to EFT
notifications and Payment Registers/
Remittance Advices (can be printed directly).

All Louisiana Blue providers must be part of
our EFT program, including those signed up
foriLinkBlue.

The EFT Enrollment Form includes a guide
with detailed instructions on how to
complete the form.

To change or update your Louisiana Blue payments via EFT,
complete the Provider Update Request Form.



Administrative Representative Registration and Acknowledgement

* Werequire that each provider organization designate at
least one administrative representative to self-manage
user access to our secure online services.

* Your administrative representative is responsible for
managing your secure access to the following Louisiana
Blue online services:

— iLinkBlue

— BCBSLA authorizations

— Behavioral health authorizations

— Pre-service review for out-of-area members
(BlueCard® members)

— and more

* If you are part of a provider group or facility that already
has registered an administrative representative with
Louisiana Blue, you do not have to submit the
Administrative Representative Registration Form.

67

LouISIANA BLUE &

Administrative Representative
Registration Form

LOUISIANABLUE & @ Administrative Representative

nnnnnnnnnnnnnnnnnn

‘uidelne regaring such access and deegation

SIGNATURE PAGE FOLLOWS.

The Administrative Representative Registration packet is also available online
at www.lablue.com/providers >Electronic Services >Admin Reps.
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