ILinkBlue Webinar

For the listening benefit of webinar

attendees, we have muted all lines and

will be starting our presentation
shortly.

* This helps prevent background
noise (e.g., unmuted phones or
phones put on hold) during the
webinar.

* This also means we are unable to
hear you during the webinar.

* Please submit your questions
directly through the webinar
platform only.

-)

r

-

How to submit questions:

* Open the Q&A feature at
the bottom of your screen,
type your question related
to today’s training webinar
and hit “enter.”

* Once your question is
answered, it will appear in
the "Answered” tab.

* All questions will be
answered by the end of the
webinar.
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WELCOME!

‘/ Today’s presentation will review the many features of
iLinkBlue including:
* Coverage & Eligibility
* Benefits
* Claims Status
* Medical Code Editing
» Payment Registers/EFT Notifications
* Authorizations

‘/ We will explain the BlueCard® Program
(Out of Area) and show how to submit and
research those claims.

‘/ We will show you how to easily navigate
iLinkBlue.




What is iLinkBlue? . Allowable Charges

e Avuthorizations
* Eligibility

iLinkBlue is Louisiana Blue's secure online provider portal. R —

e Coordination of Benefits
(COB)

LouISIANA BLUE &9 ilinkBlue * (Claims Research
A& Coverage- Claims - Payments -  Authorizations -  Quality & Treatment -  Resources -  Delegated Access~ e E | ectron i C FU nd S Tra nSfe r
no cost to

providers Welcome to iLinkBlue
Tips to Know

e Estimated Treatment
Cost

A Refund A Medical Record
Letters Requests

Your provider location You have 9859 * Grace Period Notices
may have Refund Letters new Medical Record Requests that
= &llow 1015 working dates for a response to sach request :

require action.
+ Checkin Action Requast inquiry for a response 9 ¢ Manua IS
» A second reguest may be submitted if thers was no resolution Pizase click below to visit the Refund Letters Please visit Out of Area Medical Record Requests ta view

When submitting an Action Request:

page requests

Refund Letters Document Upload L4 MEdical COde Edltlng

user-friendly
navigation - = [ ] B = iy

* Medical Policies

* Payment Information

Research Claims BOBSLA Coverage 00A Coverage Heed an Auth? Payment Begisters EFT Notices
* Electronic Funds Transfer
£ Important Blue Cross Messages (7' Other Sites (EFT) Notifications
Informational
i W %o ol o 3 B s Hision Hetwork * BlueCard® Medical
antedanies yrc maa 6 the o e dependant o the daime dats and volurmie st satanitrerl. Plesse sheck

secure a Ut h o eis wnd sohnift s g Telgratha ber 27 duadline. Chooss "Quslity & Dertal Advantsge Pl Netwerle- United Concordia Denta] Re co rd Re q uests

Treatment” on the menu bar to view your report.

applications | Boe avantage * Professional Claims
Submission

Healthy Blue

* Refund Request Letters

* Inpatient Unbundling
Reports




Accessing iLinkBlue

Louisiana Blue requires that provider organizations have at least one
administrative representative to manage our secure online services.

T o o i Administrative representative duties include:

Our Secure Online Services

Louisiana Blue offers many online services that require secure access. Louisiana Biue requires that each

B T R U e v" ldentify users at your organization who will

*  iLinkBlue
+  BBSLA Authorizations
Behavioral Health Authorization:

e e e e need access to our secure online services.

To Report Your Administrative Representative to Louisiana Blue:

1. Determine who at your ion should be an

2 Complete the Administrative Representative Registration Form that includes the Acknowledgment
Form (on the foliowing pages). Send completed documents to our Provider Identity Management

TSR wm v" Assign individual user access to the
appropriate applications.

3. Once your administrative representative is set up, they will receive a welcome email.

v Manage users and terminate user access
when itis no longer needed.

* A person designat serve as the key person for
delegating access secure oniine services to
appropriate users for the provider.

* A person who agrees to adhere to Louisiana Blue's
guidelines.

* A person who will only grant access to those employees
who legitimately must have access in order to fulfill their
Job responsibilities.

A person who promptly terminates employee access when
an employee changes roles or terminates employment.

12387 RIS

Detailed instructions and the Administrative Representative Registration Packet can
be found on our Provider page at www.lablue.com/providers >Electronic Services
>Admin Reps.



Accessing iLinkBlue

Need access to iLinkBlue?

Does your organization have an administrative representative?

v X

* Reach out to your organization's * Self-designate at least one
administrative representative to request administrative representative at your
access. organization.

e The administrative representative will * Complete the Administrative
use the Delegated Access application in Representative Registration Packet. It
iLinkBlue to set up your appropriate is available online at
level of security access to iLinkBlue. www.lablue.com/providers

o >Electronic Services >Admin Reps.
* Deeper levels of security include secure

authorization applications. This access is * Contact our Provider Identity
granted through your organization’s Management (PIM) Team at
administrative representative. PIMteam@Ilablue.com or

1-800-716-2299, option 5 with
questions.



Accessing iLinkBlue

L, ContactUs

LOUISIANABLUE & @

ilinkBlue

Username

Current Password

Forgot/Reset Password

Need help logging in?
iLinkBlue User Guide

Do not save this page to your browser favorites.

Click here to be redirected to the page you can

Logging in for the first time:

* Password must be reset.

 Click on the “"Forgot/Reset Password” button.

* Follow the prompts, enter your username and click the "Request Password” button.

* The system will send you an email to reset your password. Click on the link in the email.
Follow the prompts.



Passwords

Passwords must be eight positions and contain a number, an uppercase letter, a
lowercase letter and one special character (~! @#$%”&). Do not use your
browser’s password manager function to save or store your password. This can
prevent you from changing your password when it expires.

iLinkBlue accounts that are not accessed for 180 days are
locked due to inactivity. Reach out to your administrative
representative to have your account reset.

If you are the administrative representative and need your
password reset, reach out to the Provider Identity
Management (PIM) Team.

Phone: 1-800-716-2299, option g
Monday - Friday 7:30 a.m. to 4 p.m.

Email: PIMteam@lablue.com



Multi-factor Authentication

Multi-factor authentication (MFA) is required to securely access iLinkBlue. MFA is a
security feature that delivers a unique identifier passcode via email, text and other
formats. To set up MFA, you must register an authentication method with PingID.

Ping PinalD Registration
Authentication Method Selection
SMS/ Texting Voice Ernall Secondary Email
We
recommend = (B ® b
registering &
two or Mobile App
more 0
options for ® When you log into
account iLinkBlue, PingID will
recovery. ] o | send a passcode to
Plesme note hat you choose i cancel o prsiousy egiesed desdors vl b removed from your accoun your registered
e Pnghertiy method and prompt
you to enter it on your
computer.




Multi-factor Authentication

Register for Multi-factor Authentication @ @ |_[] U is | dana

Multi-factor Authentication (MFA) is
required to securely access iLinkBlue, our
online self-service tool for providers.

NOTE:

Follow the steps of this guide to
register for MFA.

iue Cross and Blue Shieid of Louisiana s an independent icensee of the Blue Cross Biue Shield Association

For step-by-step instructions on how to register for MFA, view our

MFA Registration Guide. It is available at www.lablue.com/providers

>Resources >Speed Guides.
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Save to Your Favorites

1. Open Microsoft Edge and access iLinkBlue at www.lablue.com/ilinkblue.
2. The “Login” screen will display. Click on the “Star Plus Sign” icon on the right of the address bar.

™ @9 Login- ilinkBlue | Blue Cross Bl X | — ] by

8 G G https://ilinkblue.lablue.com R Gl Ye {3 T= =.

3. The “Favorite Added” option will display. Click on the “"More” button.

Favorite added X

kame Login - iLinkBlue | Blue Cross Blue Shield o

Folder 7] Favorites bar S
Edit favorite

More m Sl Name  Login - iLinkBlue | Blue Cross Blue Shield of Louisiana

) URL https://ilinkblue.lablue.com
4. The “Edit favorite” box will display. In the “"URL"

» Other favorites

New folder “ Cancel

field, type “https://ilinkblue.lablue.com” and
then click the “Save” button.

11




Navigating iLinkBlue

Top Navigation

The top navigation streamlines iLinkBlue functions under six
menus. When you click a menu option, a sub-menu appears that
includes relevant features.

Quick Links
This area
contains

shortcuts to

the six most-
used iLinkBlue
functions.

Message Board
Contains up-to-the
minute posts for
upcoming events,
new features,
system outages,
holiday notices and
other important
bulletins.

A Coverage- Claims - Payments -  Authorizations -

Welcome to iLinkBlue
Tips to Know

When submitting an Action Request:
= Allow 10- 15 working dates for a response to each request
= Check in Action Request inguiry for a response
= A second request may be submitted if there was no resolution

sesee @

Research Claims

£ Important Blue Cross Messages

Informational

Effective immediately, the Estimated Treatment Cost Toal reports are now available for providers to view
cost data for fall 2024, There are a total of 1,778 treatment categories; however, the actual treatment
categories you see in the tool are dependent on the claims data and volume you submitted. Please check
your costs and submit any reconsiderations befare the November 27 deadline. Choose "Quality &

Treatment” on the menu barto view your report.

Refund Letters

Quality & Treatment -  Resources ~

A Refund

Letters

Your provider location

may have Refund Letters.

Piease click below to wsit the Refund Letters

page.

Refund Letters

@

ECBSLA Coverage 00® Coverage Need an Auth?

Delegated Access~

A Medical Record
Requests
You have 9859
new Medical Record Requests that
require action.

Please visit Out of Area Medical Rec
Tequests,

Document Upload

= 5

Payment Registers EFT Motices

(7' Other Sites

Davis Vision Network

Dental Advantage Plus Networl - United Concordia Dental

Blue adVantage

Healthy Blue

Other Sites

Includes quick access to other sites
providers might need to access.

Providers now have a shortcut to check/search for Refund
Request Letters.

Medical Record
Requests
Providers receive an
alert when they have
Out of Area Medical
Record Requests for
BlueCard members. To
view these requests,
click the “"Out of Area
Medical Record
Requests” link on the
alert. This does not
include medical record
requests for Louisiana
Blue members. To
upload medical
records and other
documents, click the
“Document Upload”
link.

12



LOUISIANA BLUE &

A Coverage~ Claims ~

Payments ~

Authorizations ~

Quality & Treatment ~

Resources ~

ilinkBlue

13



Coverage Information

Coverage Information

Enter the mem ber ID num ber A Coverage- Claims~ Payments~ Authorizations ~+ Quality & Treatment - Resources -
to view coverage information

Coverage Information

fo r - Uze the Coverage Information screen to search for member status, deductible, copay, coinsurence end detailed contract benefits.
.

* Louisiana Blue members

(including HMO Louisiana, B e, B i oy i
|nc_ membe rS) ® BCBSLA Enter BCBSLA contract number
O m
* Federal Employee T——

Program (FEP) members.
This section is not used for

out-of-area members.

Tips ° BCBSLA —do not include the member’s prefix
¢ FEP-mustinclude the letter "R”

If you do not have the member ID number, search using the subscriber’s Social Security
number (SSN). iLinkBlue will return results with the member ID number. An error
message will display if searching by a dependent’s SSN. It must be the SSN of the policy

holder. iy



Coverage Information

Coverage Information

This screen identifies members covered on a policy, effective date and the status of the
contract (active, pended, cancelled).

The View ID Card button
allows you to download a
PDF of the member ID card.

The Summary button allows
you to view a benefit
summary. It includes the
member’s cost share
(deductible, copay and
coinsurance) and remaining
out-of-pocket amounts.

The Benefits button allows
you to view the coverage
details of the member’s
benefits plan.

The View COB button
allows you to view
coordination of benefits
information.

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

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
a 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 1D Card Coverage Views Coordination of Benefits
ﬁ Medical 01/01/2020 —— 02/01/2000 View ID Card Summary Benefits View COB
Jane Doe Spouse - e
p Date of Birth 11/30/1900
Coverage Effective Date Cancel Date Original Effective Date 1D Card Coverage Views Coordination of Benefits
ﬂ Medical 01/01/2020 - 02/01/2000 View ID Card Summary Benefits View COB
’ Hide Terminated Dependents
- - Sex Male
Jimmy Doe  Child Dote o it ovor930
Coverage Effective Date Cancel Date Original Effective Date Coverage Views

ﬂ Medical 02/01/2009 05/31/2009 02/01/2000

15




Coverage Information

Digital ID Cards

Providers can access member ID cards when researching a member’s coverage
information in iLinkBlue. To download a PDF of the card, click the View ID Card button
on the coverage search results, the medical benefits summary page or the medical
benefits detail page. Digital ID cards are available for medical policies only (not vision or
dental).

. Sex Male
John Doe Subscriber oringe St _—
Address 123 STREET ST. )
CITY, LA 70000 Date of Birth 11/30/1900
Coverage Effective Date Cancel Date Original Effective Date ID Card Coverage Views Coordination of Benefits

ﬁ Medical 01/01/2020 - 02/01/2000 View ID Card] Summary Benefits View COB

& Medical Benefits Summary g = y

8 Medical Benefits Detail
Contract Number XUT123456789 Copays
ACTIVE COVERAGE ,
s o Offce Vi Contract Number XUT123456789
Office Visit Speciali
Member Name John Doe

Subscriber Name John Doe Emérgancy Room

Member Name John Doe patient Hospit Member Date of Birth 11/30/1900

Member Date of Birth 11/30/1900 it Mo

Relation to Subscriber Self S Contract Type HMOLA POS

Sex Male toet XRay &

—

‘ rdiac Rehat ! 16




Digital ID Cards

Our members can also access their
digital ID cards through:

Smartphone or device

Louisiana Blue has a mobile app that
members can use. In the app, they will
choose the "My ID Card” option (on the
front page). Member’s also have the
option to save their ID card to their
phone’s wallet.

Louisiana Blue member portal

Our members can log into their online
member account at www.lablue.com,
then choose the "My ID Card” menu
option.

Coverage Information

ID Card

o
Mty © 00111222
-1 031132 ARCOEFCaN
RaCop ABC
BC PLAN 000 8S PLAN 00

W HMO Lovisiana odeapsien

roagtal o Fracas P oave e
o oo Bios Croma ey Bas Shedt
P

AaPer B o W

Tl phurnt e v i e

17



-
Coverage Information

The Affordable Care Act (ACA) allows eligible customers to receive an advanced premium tax
credit (APTC) to help with premium costs.

After three months of non-payment of premium, the member’s policy will terminate, effective
on the date when the policy was 30 days delinquent.

Coverage Information

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

Contract Number XUA123456789

ACTIVE PENDING PREMIUM PAYMENT

Group/Non- Group Name Group Number Group OED Minor Dep. Age Max Grace Period Begin Date
Group TEST GROUP 123456789- 02/01/2000 26 01/01/2020
Group Policy Grace Period End Date
03/31/2020
Coverage Category Coverage Type Effective From Effective To 131/
APTC Extended Grace Period Notice
a Medical Family 01/01/2019 APTC Grace Period Guide

John Doe Subscriber

Address 123 STREET ST. Sex Male

CITY, LA 70000 Marriage Status Married
Date of Birth 11/30/1900
Coverage Effective Date Cancel Date Original Effective Date 1D Card Coverage Views Coordination of Benefits
B Medical 01/01/2019 02/01/2000 ViewIDCard Summary Benefits NO COBOn File

The APTC Extended Grace Period Notice is a PDF copy of the member’s premium status
notice that providers can print for their records. 18




APTC Grace Periods

Coverage Information

Sample Grace Period Scenario:

I ACTIVE COVERAGE

/ Jan 2023 Feb 2023 Mar 2023 Apr 2023 May 2023 \
G RACE PERIOTD

The APTC member is

NOT delinquent or
Premium Status Current 30 Days Delinquent J 60 Days Delinquent | 90 Days Delinquent ::f;:‘?t;;’:';n:g:zage within the fl rst month
Claim Status Pay Claims Pay Claims Pend Claims Pend Claims back to February Of beij ng deli nq uent on
2023

¢ | ¢ 4 their premium

Blue Cross will not After retro termination, Blue Cross

leroup claims paid | denies pended claims for :wmber ' payment'

during 1st month coverage eligibility .

of grace period

\ / ACTIVE PENDING PREMIUM PAYMENT
The APTC member is

v s - within the second or
T . e third month or being
) delinquent on their
e | A Guide for Understanding APTC Grace premium payments.
B = Periods tidbit is available online at

www.lablue.com/providers I INACTIVE COVERAGE

>Resources >Tidbits.

The APTC member has

I = been terminated

effective the delinquent
date. 19



Tiered Benefits

Some members’
benefits include tiered
benefit levels.
Accumulations will
show deductibles and
coinsurance depending
on the provider’s
network participation.
The provider must
participate in the
member specific select
network to be
considered aTier 1
provider.

Coverage Information

Contract Number

ACTIVE COVERAGE

Medical Effective Date 010172024

Subzcriber Mame B
Member Mama

Member Date of Birth

Relation to Subscribar

Sex

Contract Type

View ID Card

Mot [f you are contracted with any Slea Cross and Blus Shisld of
Louisiana or HMO LA netwark other than COMMUNITY BLUE, you are Tier
2 for this product and may not bill the member for any amount over the
aliowed amount.

Unider this contract, certain Providers whio have contracted with HMO
Loulsiana, Inc. would normally be considered Participating Providers, but
because thiey do not have Participating Provider status within the
COMMUNITY BLUE Provider Netwark. BCBSLA treats them as Tier 3 Non-
Preferred Providers. For 2 fist of thosa Providers, e the COMMUNITY
BLUE Mon-Par Facilities section under the Benefits Summary.

Accumulations

Tier 1 Ter2
COMMUNITY Out of Network
BLUE Netwark © Prefered ©

Individusal

Deductible Amount $4560.00 50,000.00

Deductible Remaining 34520.00 $0.000.00

Outof-Pocket Amaunt $7.000.00 51580000

Out-of-Pocket Remaining 5771167 91550000
Famly

Deductible Amount $12700.00 52540000

Deductible Remaining $12700.00 52540000

Out-of Pocket Amaunt $15,800.00 531.600.00

Out-of-Pocket Remaining $15131:67 531.600.00

D

Copays

Office Visit

Office Visit Specialist

Emergency Room

Dutpatient Physical Tharapy

Dutpatient Speech Therapy
Cardiac Aehab

PR @ epo @ aer ©

42000 — $20.00

$55.00 - -

$350.00 - -

$40.00 - -
540.00 - -

*This iz not an allinclusive list. Due to the extensive range of benefit options available, plaase rafer to the
“Medical Banefits Detail” for 2 complete fisting of services that may be subject to copays in addition to
deductibde and/or coinsurance. Some plan benefit options may apply out of pocket {deductible and/or
coinsurance) amounts in addition to copay amount.

Tier3

Gut of Netwark
NonFrefered @

50.000.00
50,000.00
S15800.G0
$16.800.00

525.400.00
§25,400.00
531,600.00

$31,600.00

Coinsurance @
BOBSLA Coverage Member Respensibility

Tier 1 COMMUNITY BLUE E0% =

Network ©

Tier 2 Cut of Network B0%. B0
Prefer=d @

Tier 3 Out of Network B0% E0%
Nan-Preferred ©

20




Tiered Benefits

Enhanced Tiera

In-network
Preferred

Select providers in the
Precision Blue network.

Coverage Information

Providers in the
member’s network.

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

Non-participating
providers (do not
participate in any

Louisiana Blue network).

Member Benefit Plan:

Precision Blue Only

* Blue Connect

*  Community Blue
* Precision Blue

* Signature Blue

* Blue Connect

*  Community Blue
* Precision Blue

* Signature Blue

* Blue Connect

*  Community Blue
* Precision Blue

* Signature Blue

Example Scenarios:

Precision Blue member
sees an Enhanced Tier 1
Precision Blue network
provider.

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

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

* Community Blue
member sees a
Community Blue
network provider.

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

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

* A Community Blue
member sees a
Signature Blue network
provider.

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

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

* A Community Blue
member sees a non-
participating provider,

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

* Provider can bill the
member for any
amount over the
allowed amount.

21



Tiered Benefits

Coverage Information

Precision Blue will display Enhanced Tier 1 copayment information for members.
Precision Blue will apply in-network benefits to Enhanced Tier 1 and Tier 1
providers.

Contract Number Copays
PR @ er0 @ aer @
ACTIVE COVERAGE Office Visit $25.00 e i
Medical Effective Date 01/01/2024
Office Visit Specialist $65.00 — —
Subscriber Name ) - Enhanced Tier 1 Office Visit $10.00 - —
Member Name Enhanced Tier 1 Office Visit Specialist $50.00 — —
Member Date of Birth
Relation to Subscriber
Sex
Contract Type
View ID Card
Mote: If you are contracted with any Blue Cross and Blue Shield of
Loutmana_ or HMO L.A network other than lndfvu:tuat Precision Blue POS, Outpatient Physical Therapy $40.00 == .
you are Tier 2 for this product and may not bill the member for any
amount over the allowed amount
Outpatient Speech Therapy $40.00 - —
Cardiac Rehab $40.00 — —

*This is not an all-inclusive list. Due to the extensive range of benefit options available, please refer to the
“Medical Benefits Detail” for a complete listing of services that may be subject to copays in addition to
deductible and/or coinsurance. Some plan benefit options may apply out of pocket (deductible and/or
coinsurance) amounts in addition to copay amount.

Note: The other select networks do not have an Enhanced Tier 1 and will only apply
in-network benefits to a Tier 1 provider. 22



C Ove ra g e _ O Ut Of A re a Sibewh Cligheilay Hequent 270)

View Eligibility Response (271)

Use this section to research coverage information for a BlueCard® (out-of-area)
member. This is someone insured through a Blue Plan other than Louisiana Blue.

Submit Eligibility Request (270) — submit an electronic eligibility inquiry to the
BlueCard member’s Blue Plan. Enter the member’s prefix (first three characters of the
member ID number) and contract number.

Eligibility Request (270)

Contract Information
Prefix* Contract Number*

Patient Information
First Name* Middle Last Name* Suffix

Date of Birth Gender Service Type*
mm/dd/yyyy Select Gender T Select Service Type v

Subscriber Information
Only required if patient and subscriber are not the same

First Name Middle Last Name Suffix

23



Coverage —Out of Area

View Eligibility Response (271)

View Eligibility Response (271) — access the electronic response from the member’s
Blue Plan. Though not immediate, Blue Plans usually transmit out of area responses
back within less than a minute if the Plan provides one. iLinkBlue retains eligibility
responses for 21 days.

Eligibility Responses (271)

il pelete

i Contract/ID Number Subscriber Name (Last, First) Patient Name (Last, First) Current Policy Effective Date View Response

O XXX123456789 Doe, John Doe, Jane 01/01/2019 View Detail

Hligibility responses will be retained for 21 days.
BlueCard Eligibility Coverage Inquiries 1-800-676-BLUE (2583).

24



Coverage — Out of Area

View Eligibility Response (271)

The Policy Dates can be found on the 271 Eligibility Report.

Eligibility Report (271)

Subscriber Information Patient Information
Subscriber Name JANE DOE Patient Name JANE DOE
Contract Number ABC123456789 Patient Gender Female
Group Number N/A Patient Date of Birth 1/1/1975
Contract Type Preferred Provider Organization (PPO) Patient Relationship Self
Source Information Receiver Information Policy Dates
Home Plan BCBS Out Of State Plan D Provider Date Type(DTP1) Plan
Type Non-Person Entity Date Value(DTP3) 1/1/2024 -1/1/2025
ZYZ Clini
— fnie Date Type(DTP1) Eligibility Begin
Date Value(DTP3) 4/1/2022

25



Coverage — Out of Area

View Eligibility Response (271)

The Eligibility Benefit Information displayed varies by contract. The information details is dependent
on the home plan and how much information is shared with Louisiana Blue. If provided by the home
plan, the Limitations Details will show detailed information.

Eligibility / Benefit Information
Click on category to browse for a specific benefit, or use the Expand All button to view a complete list of contract benefits.

= Active Coverage Detail

=4 Co-Insurance Detail
== Limitations Detail

== Co-Payment Detail
Limitations
Eligibility Type(EBO1) : Limitations

. - Coverage Level(EB02) : Individual
+ Deductible Detail ServicegType(Eéoa) :)Cmropraclic
Time Period(EBO6) : Service Year
Monetary Amount(EB07) : $1,000.00

+ Limitations Detail In Plan Network Indicator(EB12) : Not Applicable
Message Text(FreeText) : ADDITIONAL OCCUPATIONAL THERAPY, PHYSICAL THERAPY AND SPEECH THERAPY VISITS ARE ALLOWED IF MEDICALLY NECESSARY. ~~

Limitations

== Out of Pocket (Stop Loss) Eligibility Type(EBO1) : Limitations

Coverage Level(EB02) : Individual

Service Type(EB03) : Chiropractic

P . } Time Period(EBO6) : Remaining

= Benefit Disclaimer Detail Monetary Amount(EBOT) : $1,000.00

In Plan Network Indicator(EB12) : Not Applicable

Message Text(FreeText) : ADDITIONAL OCCUPATIONAL THERAPY, PHYSICAL THERAPY AND SPEECH THERAPY VISITS ARE ALLOWED IF MEDICALLY NECESSARY. ~~

== Contact Following Entity fq

26



Coverage —Out of Area

BlueCard - Out of Area Members

Submit Eligibility Request (270)

View Eligibility Response (271)

Providers can also use IVR to obtain BlueCard eligibility and benefits.

Interactive Voice Recognition (IVR)
Providers can also access this information through our Interactive Voice Recognition (IVR) by
calling 1-800-676-2583.

The Automated Benefit & Claim Status (IVR Navigation Guide) can be
found on our Provider page at
www.lablue.com/providers >Resources >Tidbits.

Say if you are calling for Eligibility and Benefits, Precertification or both.

When asked if you are a healthcare provider, say Yes.

Give the alpha prefix for the member’s out-of-area policy to be connected to the appropriate
Blue Plan.

Press "1” to select Provider.

Say or enter the numeric portion of the Provider NPI then press the pound (#) key.

Press "1” to select Medical.

Enter the numeric portion of the member ID as it appears on the member ID card.

Enter the member’s date of birth in the MMDDYYYY format to verify eligibility and benefits.

.
providerTIDBIT %@
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A& Coverage~ Claims ~

Payments ~

Authorizations ~

Quality & Treatment ~

Resources ~

Admin -
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Claims Research

Claims Status Search

Claims Research

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

Claims Status Search —research paid/rejected or pended claims. You can also search by
claim number.

Research BCBSLA, FEP and BlueCard - Out of Area claims.

Paid/Rejected Search

Claims Status

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

o Select a Provider o Narrow Your Search 9 Date of Service optional
Py
Choose one v @ BCBSLA/FEP From
O BlueCard - Out of Area To | 06/15/2023 ﬁ

s
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Claims Status Search

Dental @

Claims Research

Claims Status Search
Action Request Inquiry

Dental Advantage Plus Network - United Concordia

Davis Vision Network @

The Paid/Rejected Claims results screen provides information on paid or rejected claims.
This includes amounts applied toward the deductible, copay, coinsurance or

ineligible/rejected amounts.

For more information, click on:

* Claim Number to open a Claims Detail summary page for that processed claim line.
* Ineligible/Rejected Amount to view a code and description of the reason the amount

was not paid.

Paid/Rejected Claims Results

Showing 10 ¥ records

Patient
Claim Account Date of Processed
Number Number NP1 I8 | Service | Date

12345678900-1 ABCD01234567 123456789 03/23/2019 04/23/2019
12345678900-2 ABCD01234567 123456789 03/23/2019 04/23/2019

198765432001  ABCD01234567 123456789 03/16/2019 04/09/2019

Paid

Date Payee

04/26/2019 P

04/26/2019 P

04/12/2019 P

cP1/

G8752

G827

99214

Amount
Charged

$1.00
$1.00

$160.00

Filter:

Ineligible/
Total Rejected
Paid Amount
$0.00 $1.00
$0.00 $1.00

$101.00 $59.00

HEE

w

0



Claims Research

Claims Research

Claims Status Search

Action Request Inquiry

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

The Pended Search results screen provides information on claims that have

pended.

o Select a Provider

Choose one v

e Narrow Your Search

@® BCBSLA/FEP

O BlueCard - Out of Area

O APTC Grace Period

O an

optional

e Date of Service optional

From

To  06/28/2023 ﬁ

N

1. Select the appropriate provider

Determine what type of claim are searching (BCBSLA, FEP, etc.)
Enter date range (optional)

To view all pended claims, leave the "From” date of service field blank. The

“To” date of service field will default to the current date.
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Claims Research

Claims Status Search

Claims Status Search

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

The Pended Claims Results screen provides information on pended claims
on file. Click on a claim number to open the Claims Detail summary page for
that claim. For more information, click on:

* Claim Number to open a Claims Detail summary page for that pended
claim line.

* Pended Error Code to open a brief description of the reason the claim is
pending.

Pended Claims Results

Showing 10 v records Filter:
Claim Patient Account Date of Patent Amount CPT/HCPCS Pended Error  Action
Number Number Service | Name Charged Code Code Request
1457236895001 H400000001234567 04/11/2019 John Doe $513.00 29581P0 L16 m
189765432001  H400000007654321 04/11/2019 Peggy Publc 554438 11900F0 L16 m
167898541001  HAOOC00003216547 04/07/2019 Jane Smith  $167.00 99211 216 m
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Claims Research

Claims Status Search

Claims Research

Dental @

Davis Vision Network @

The Claim Number Search allows you to search by specific claim number.

o Select a Provider o Enter a Claim Number

Choose one v Claim #

33
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Claims Research

Claims Status Search

Claims Research

— Dental Advantage Plus Network - United Concordia fr——

Dental @

Davis Vision Network @

Inpatient Unbundling Reports
Inpatient acute care claims are reviewed for billing accuracy based on the inpatient
unbundling policy. Facilities can review automatically generated reports on how
inpatient claims were unbundled and reprocessed.

This feature is available for participating acute facilities only. If you have no
reports, it simply means you have no unbundled claims.

Claims Status

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

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

s [ |

€) select aProvider € Narrow Your Search €) Date of Service  optional
Choose one " © BcBSLA/FEP From 11/11/2022 [y
el
O BlueCard - Out of Area To  06/01/2023 [m

34 The unbundling policy can be found in Section 5.14 of the Member Provider Policy & Procedure Manual.




Claims Research

Unbundling Report Example

Claims Research

Claims Status Search

Action Request Inquiry

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

The unbundling report spreadsheet (sample below) identifies the billed claim charges a
Blue Cross audit determined should bundle with room and board charges.

To help the facility identify and calculate how an inpatient claim was reprocessed, the
report includes the following data elements:

Disallowed Charges — Indicates the dollar amount removed from the claim. Subtract
this amount from the billed charges submitted on a claim from the facility DRG to
calculate the allowed amount.

Revenue Code - Identifies the revenue code of the disallowed charge.

Revenue Code Description — Provides a description of the item or service for the
revenue code of the disallowed charge.

Processed Provider/Facility PRPR ID NP1 Tax ID Patient Date of BCBSLA Claim Contract ID R Code D ipti Di: Disallowed Disallowed Denial Denial Reason

Date Name Name Service Number Code Quantity Unit Cost Charges Code

11/30/2023 Demo Regional 0000 7.20E+09 1.23E+08 STANELY 10/22/2023 1.23456E+11 2.04E+10 300 Hc Venipuncture/bi Coll -1 21 -21 | bun Supplies or Services not
Hospital cur Separately Reimbursable

11/30/2023 Demo Regional 0000 7.20E+09 1.23e+08 STANELY 10/22/2023 1.23456E+11 2.04E+10 250 SODIUM CHLORIDE 0.9% -1 36.16 -36 | bun Supplies or Services not
Hospital curp 0.9 % SYRG Separately Reimbursable

11/30/2023 Demo Regional 0000 7.20E+09 1.23E+08 STANELY 10/22/2023 1.23456E+11 2.04E+10 300 Hc Venipuncture/bl Coll 1 21 -21 bun Supplies or Services not
Hospital cup Separately Reimbursable
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Action Requests

Claims Research

Claims Status Search
Action Request Inquiry

Dental Advantage Plus Network - United Concordia

Have a claims issue?

Action requests allow you to electronically send questions or concerns about a
claim to Louisiana Blue. On each claim, providers can submit an action request.
The electronic form will prepopulate with information on the specific claim.
There are multiple places within iLinkBlue that include the action request

option.

Copay Coinsurance
$0.00 $0.00
$0.00 $0.00

Filter:
Ineligible/
Total Rejected Action ‘
Paid Amount Request |

PYSPT . |

$101.00 $59.00 m

Claim Number

iLinkBlue Number
NPI

A Action Request

12345678900-1

12345
123456789

Dental @

Davis Vision Network @

on the Paid/Rejected Claims Results screen
and

on the Pended Claims Results screen

on the Claims Detail screen
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Claims Research

Action Requests ——

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

When submitting an Action

Submit Action Request Claim Details Re q vest:
: G * Include your contact

R . i information.

* Be specific and detailed.
e * Allow 10-15 working days
. for a response to each

KXX-XXXXXXX exi re q U e St L]

Type the details of your request, Max 400 characters L C heck in Action Req Uest

| Inquiry for a response.

* Submit a second request if
there was no resolution.

Submit only one action request per claim; not one action request per line
item of the claim.
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Refund Request Letters

Dental Advantage Plus Network - United Concordia
Dental @

Davis Vision Network @

Providers now have access to electronic copies of Refund Request letters in iLinkBlue.

The letters will be accessible for 24 months from their issue date. These can also be
found on the homepage.

#& Coverage- Claims~ Payments - Authorizations -  Quality & Treatment -  Resources -  Delegated Access-

Refund Request Letters

Toreyiew a Refund letter; select the NP of a provider: In addition, you may enter a contract number, claim number or letter creation date range.

Selact a Provider Contract Number (optionall Claim Number (oonional) Letter Creation Date (Letters created befone
8/21/2024 are not availabls)
Choose one b ® RBCBSLA/FEP

From |g9y29/2024 ﬁ
dhech
E=

To  |y0/29/2024
 BlueCard - Qut of Area

To search for Refund Letters, please enter sesrch criteria above
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BlueCard — Out of Area Claims Status

We recommend using the Claims Status Search for claims research where Action Requests
are available, if needed.

If your claim cannot be found using the Claims Status Search, the below features are available
to search out of area claims status:

e Submit OOA Claims Status Request (276) — submit an electronic claim status inquiry to
the out-of-area member’s Blue Plan.

* View OOA Claims Status Response (277) — access the electronic response from the
member’s Blue Plan. Though not immediate, Blue Plans usually transmit out of area
responses back within less than a minute.

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

Claims Status Search Submit O0A Claims Status Reguest (276) Blue Cross Professional Claims Entry (1500)
Action Request Inquiry View DOA Claims Status Response (277) Service Facility Location Information (1500)
Refund Request Letters Blue Cross Claims Confirmation Reports

Dental Advantage Plus MNetwork - United Concordia

Dental @

Davis Vision Network @

Medical Code Editing Medical Records

Claims Edit System Out of Area Medical Record Reguests

Document Upload 39




I

Blue Cross Professional Claims Entry (1500)

Submitting Claims in iLinkBlue ===

Blue Cross Claims Confirmation Reports

Blue Cross Professional Claims Entry (1500) — follows the format of
the HCFA 1500 form R (02-12).

Ifthe claim Error Messages: 1a. insured’s 1D#
entry contains |
errors, the edits
; B 2. Patient’s Name 3. Patient’s Birth Date Sex 4. Insured’s Name
WI” be ||St€d O Male
under the “Error O Female
n
Messages 5. Patient’s Address 6. Patient’s Relationship to Insured 7. Insured’s Address
section at the
Select v

top of the

City State City State
screen. . . . 5

8. Reserved for NUCC Use
Zip Code Phone Zip Code Phone

When the claim is submitted and accepted, the provider will receive a
confirmation message.

Claim for 12345678901; DOE, JANE has been submitted
40




Blue Cross Professional Claims Entry (1500)

Submitting Claims in iLinkBlue ===

Blue Cross Claims Confirmation Reports

I

If you click the Submit Claim button and are sent to the iLinkBlue login
screen, you were logged out because of inactivity.

procedure code, be aware that security features of iLinkBlue will log you

P XN During claim entry, if you stop to research information like a diagnosis or
@ out after 15 minutes of inactivity.

{ Louisiana
For complete instructions on using the 1500
Form claim entry application, view our
iLinkBlue 1500 Claims Entry Manual available
under the Resources menu in iLinkBlue.

iLinkBlue 1500 Claims Entry Manual
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Blue Cross Claims Confirmation Reports | =

Service Facility Location Information (1500)

Blue Cross Claims Confirmation Reports

These reports allow providers to research Claims Confirmation for electronically
submitted claims.

*  Daily reports confirm if your claims submitted directly through iLinkBlue,
billing agency or clearinghouse were accepted.

*  Reports are available up to 120 days.

Thereturned reports will display by date.

Blue Cross Claims Confirmation Reports

) Select a Provider ) Report Type €) DateRange  optional
1234567890 v ® Accepted From Date ﬁ
O Not Accepted

ToDste  04/15/2019 [

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

Search Results for Accepted Claims
NPl 1234567890 Vs Bagort

04/13/2019
04/12/2019
04/11/2019

04/10/2019




Blue Cross Claims Confirmation Reports | =

Service Facility Location Information (1500)

Blue Cross Claims Confirmation Reports

* Ifyou do not enter dates in the application’s optional date range field, the
returned results will list the last five reports by the date processed by Louisiana
Blue. Click on a date under View Report to open that report.

 Ifyou use a billing agency or clearinghouse, you can still use this application to
confirm the claims processing systems at Louisiana Blue accepted your claims.

Blue Cross Claims Confirmation Reports

o Select a Provider o Report Type o Date Range optional Re ports are ava i |a ble
Lo B ! D B within 24 hours of
O Not Accepted —

ToDate  04/15/2019 ]

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

Report contain errors and require correction and resubmission. prior to 3 p-m- CT
and are available for
[ search |
up to 120 days.

Search Results for Accepted Claims
NPl 1234567890 View Raport

04/13/2019
04/12/2019
04/11/2019
04/10/2019

04/09/2019
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Blue Cross Claims Confirmation Reports

Blue Cross Professional Claims Entry (1500)
Service Facility Location Information (1500)

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 on the Not Accepted report.

Accepted
Report
Example

Non-Accepted
Report
Example

SUBMITTER NUMBER: P0123456789

BCRed # 1234T5678Z NPI# 1234567891
BCID# T5678

RECEIVE DATE: 04-12-19

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

SUBMITTER: ABCTESTCO
PROVIDER: TEST REGIONAL HOSPITAL

PROCESSING DATE: 04-12-19

PROVIDERBCID # T3678 837P SUMMARY.
837P TOTAL CLAIMS ACCEPTED:

837P TOTAL CLAIMS NOT ACCEPTED
837P TOTAL CLAIMS:

PAGE 1
837P ACCEPTED REPORT
PATIENT PATIENT PATIENT BC CONTRACT FROM THRU CLAIM CH TRACKING
ACCOUNT NUM LAST NM FIRST NM NUMBER DATE DATE AMOUNT NUMBER
L12345678 DOE JOHN XUA123458789 040819 040819 125.00 123459876123
PROVIDERBCID # 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 CLAIMS ACCEPTED: 1 CLAIMS FOR $125.00
TOTAL CLAIMS NOT ACCEPTED: 0 CLAIMS FOR $0.00
‘GRAND TOTAL CLAIMS: 1 CLAIMS FOR $125.00
Blue Cross and Blue Shield of Louisiana
837 Accepted / Not Accepted / Warning Report
rofessional Claims Report
|  SUBMITTER NUMBER: P0123456789 SUBMITTER: ABCTESTCO
BCRed# 1234T5678Z NPI# 1234567891 PROVIDER: TEST REGIONAL HOSPITAL
BCID# T5678
RECEIVE DATE: _04.12.19 PROCESSING DATE: 04-12-19
PAGE 1
837P NOT ACCEPTED REPORT
PATIENT PATIENT PATIENT BC CONTRACT FROM THRU CLAIM 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 987654321
L78945612 PUBLIC PEGGY XUH321456987 032019 032019 206.00 PROVIDER LOCATION IRS CONFLICT 987654321

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

SUBMITTER: P0123456789 BHTO3: 123456 TOTAL TRANSACTION SUMMARY.
0 CLAIMS FOR $0.00 44
2 CLAIMS FOR $412.00
2 CLAIMS FOR $412.00

TOTAL CLAIMS ACCEPTED
TOTAL CLAIMS NOT ACCEPTED.
GRAND TOTAL CLAIMS:



Medical Code Editing

Use this section to evaluate code combinations to help reduce time-consuming disputes.

Claims Edit System (CES) —This is an easy-to-use code-auditing reference application designed
to help providers determine claim edit outcomes.

The CES application in iLinkBlue is not a pricing or a claims processing application. It is a research
application designed to evaluate code combinations in the Louisiana Blue claims-editing system.

& Coverage ~ Claims ~ Paymenis ~ Authorizations - Quality & Treatment ~ Resources ~ Delegated Access~

re——

Claims Status Search Submit 0DA Claims Status Request (276) Blue Cross Professional Claims Entry (1500)
Action Bequest Inquiry View O0A Claims Status Bespense (277) Service Facility Location Information (1500)
Refund Request Letters Blue Cross Claims Confirmation Reports

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

Medical Code Editing Medical Records

Claims Edit System Out of Area Medical Record Reguests

Document Upload
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Medical Code Ed|t|ng

The first screen you encounter in the CES application is the Claim Entry screen. It
includes a tab for both professional and outpatient facility claims. Please make
sure to select the correct tab for the applicable claim entry, as the edits and
modifiers are not the same.

oD
LOUISIANABLUE
¢ ° Professional Claim Entry  Facility Claim Entry
This tool is applia‘aﬁle for Professional edits or Facility Outpatient edits. Please do not use this tool :
for Inpatient edits.
Gender [male [~  Deteof Birth | | Claim Type [professional |
[Adduoms | | submk |
Line ' Beg DOS End DOS Procedure Modifier Units
1 | [ I | ]
= | [ [ | |
3 [ | [ [ ] |
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Medical Code Editing

Medical Code Editing

Claims Edit System

When entering CPT®/HCPCS codes into the CES application, remember the

following:

v" The CES application does not guarantee claims payment.

v" The results of the software do not consider all circumstances and factors that
may affect payment including, but may not be limited to:

For Professional Claim Entry: For Facility Claim Entry:

* Historical claims previously billed * Historical claims previously

* Units billed billed

* Global day edits for procedures * Multiple procedure reduction

* Multiple procedure reduction * Member benefits and eligibility
* Member benefits and eligibility * Provider contracts

* Provider contracts * Modifiers that override edits

* Modifiers that override edits * Max frequency edits

47



: -
CES - Professional Claims

I_O U | S | A N A B LU E ' Professional Claim Entry Facility Claim Entry

ThEI applicable for Professional edits Fityﬂtpttd}lmb atory Surgery Center edits.
Plea: dont thtif[atl

e gni_emzs._, N
u:en T |mate ! Date of Birth Claim Type | Professional v

| Add Lines | | Submit |

Line Beg DOS End DOS Procedure | Modifier Units

1 sann —
2 [
3 [

Privacy Palicy
Terms and Conditions

Our Claims Editing System (CES) calculates code-edit outcomes. On the
Professional Claim Entry screen, you can enter codes for a professional claim.
The available fields and accepted values include:

* Gender * Procedure —Valid CPT code must be submitted

* Date of Birth * Modifier — Appropriate modifier for this CPT code
* Claim type —Select professional * Units — Enter the number of units, this field

* Beginning date of service (DOS) defaults to a value of one

* End date of service (DOS)

Click the "Add Lines" button if more than three codes are on your claim. After
entering all applicable information, click "*Submit™ to generate CES system review
results. 48




CES - Professional Claims

Claims Edit System

The Results

The claim line information entered by the user displays under Original Lines. The Louisiana
Blue CES system review of the claim lines appear under the Claims Analysis Results.

When the claim line is compatible, no edit results are generated. The Flag Status will
indicate "CLEAN LINE.”

When the claim line is not compatible, the Flag Status displays information on the potential
claim edit.

2N,
Y
) ’ Professional Claim Entry  Facility Claim Entry
This tool is applicable for Professional edits or Facility Outpatient edits. Please do not use this tool
for Inpatient edits. [ Bwonroror || newcwm |
Gender: M Birth Year: Claim Type: Professional
Original Lines
Line Beg DOS End DOS Procedure Modifier Units Status
1 06/26/2019 06/26/2019 99201 1
2 06/26/2019 06/26/2019 81002 1
3 06/26/2019 06/26/2019 81003 1
Claim Analysis Results
Line Adj. Adj. Adj. Flags
D Procedure Units = Change
€
1 99201 1 0.0 CLEAN LINE
Flag Description Flag Status Disclosure
An Procedure flag that should not be submitted together. An appropriate
modifier may override the relationship. This is based on guidelines from nationally recognized sources, such as the A
Centers for Medicare and Medicaid Services [CMS) and recognized coding guidelines from the American Medical
fation [AMA) and vari Sandioanin
by
5 B0 y 0 [g::::g;:ﬁ;;;:z:rr::::;ammz has an exclusive relationship with Procedure Code 81003 on Claim Portal Dery CPT and HCPCS codes are i inch dcic sve and T
3 81003 1 00 CLEAN LINE 49




: -
CES - Professional Claims

The Results

In the example below, the Claim Analysis Results show that the Louisiana Blue CES
system lets all procedure codes be entered on the claim. For example: CPT codes
99201, 81002 and 81003.

The results will show procedure code 81002 would deny because it has an
exclusive relationship with code 81003.

LOUISIANABLUE &

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

Professional Claim Entry  Facility Claim Entry

| BwortroPDF || Newctsim |

Gender: M Birth Year: Claim Type: Professional
Original Lines
Line Beg DOS End DOS Procedure Modifier Units Status
1 06/26/2019 06/26/2019 99201 1 A
2 0672672019 06/26/2019 81002 1 A
2 06/26/2019 06/26/2019 81003 1 A

Claim Analysis Results

Line  Adj. Adj. Adj. Flags
D Procedure Units  Change
Code
1 99201 1 0.0 CLEAN LINE
Flag Description Flag Status Disclosure
An rocedure proced des that should not be submitted together. A
modifier may the relati on guidelines from nationally recognized sources, such as the A
Canters for Medicare and Medicaid Services (CMS) and recognized coding guidelines from the American Medical
Association (AMA) and various specialty societies !
[Pattern 22400] Procedure Code 21002 has an exclusive relationship with Procedure Code 81003 on Claim Portal .
2 81002 1 00 Claim 0330118, Ext/int Line D3 Deny Crtain CPT and HCPCS codes are considered unbundied, incidental or exclusive and should not be submitted
3 81003 1 0.0 CLEAN LINE
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CES - Professional Claims

Medical Code Editing

What edits or overrides are included in our CES logic?

The CES application includes the following edits or
overrides as they apply to a single code or code pairs:

* Modifier 25, 59 and 57 edit overrides
* Age edits

* Duplicate edits

* Mutually exclusive edits

* Incidental edits

* Visit processing edits

* Assist at surgery edits

* Pre/post op processing edits
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CES - Facility Claims

LOUISIANABLUE & ®

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

Type O Inpatient @ Outpatient

Type of Bill I:I Claim Type lFa:ility Outpatient . Statement From l:l Through :l

Professional Claim En'ry | Facility Claim Entry

Patient Information

Gender [umale |w]  DateofBirth :] PatientStatus [ |

‘ Add Lines

Line HCPCS/HIPPS Modifier Date Units

1 — — —
2 — — E—
3 — — —

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

Required Fields:

Gender —this field defaults to Undefined
HCPCS/HIPPS — enter the valid CPT/HCPCS code

* Type —select outpatient
* Type of Bill - enter an appropriate 3-digit type of

bill * Modifier — appropriate modifier for this CPT code
* Claim Type —select Facility Outpatient * Units — enter the number of units, this field
* Statement From/Through — date range of the defaults to a value of one

procedure
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CES - Facility Claims

oD
I_O U | S | A N A B LU E Professional Claim Entry  Facility Claim Entry
[Ihis tool is applicable for Professional edits or Facility Outpatient edits. Please do not use this tool
Inpatient edits. -
or Inpatient edits to PDF
Type:
YP Outpatient
Typeof Bil 131  ClaimType Facility Outpats S From 06726/2019  Through 06/26/2019
Patient Information
Gender M Birth Year Patient Status
Claim Analysis Results
Line ID Flags
CLAIM CLEAN CLAIM
Line s Flags
ID %&n au 3."-..
Flag Description Flag Status Disclosure
[DDR LT-RT Updated BCLA4692] Procedure code 364151s The 040CCO edtt identified the column 2 code of a o
considered to be a component of the comprehensive code 83625 Column1/Column 2 Correct Coding edit, indicating that
on claim ID PortalClaim_0.150630 Line 1D 2 and this line should this code should not be reported along wath the column 1
be denied. Review doct to determine if a modifier is code on the same date of service. This edit evaluates W
appropriate. Deny senices i)ﬂbd on a curent claim and services baled on
[DDR BCLAS FE]. Venipuncture service 364 15 was billed within Den
3 days pnior to lab service submitted on claim [PortalClaim_0.150
1 36415 0 0.0 630)
2 83625 1 00 CLEAN UINE
Code Type:
Diagnoses Reason(s) for Visit
Diagnosis Code Diagnosis
Principal
Original Lines
Line " Rev Code Modifier Date Units
1 0672672019 1
2 06262019 1 53




Medical Records

Use this section to view medical record requests for your Out of Area
(BlueCard®) patients. You can also securely upload documents to select
Louisiana Blue departments.

A& Coverage - Claims ~ Paymenis ~ Authorizations - Quality & Treatment ~ Resources ~ Delegated Access~

m——

Claims Status Search Submit ODA Claims Status Reguest (276) Blue Cross Professional Claims Entry (1500)
Action Request Inquiry View DOA Claims Status Response (277) Service Facility Location Information (1500)
Refund Request Letters Blue Cross Claims Confirmation Reports

Dental Advantage Plus MNetwork - United Concordia

Dental @

Davis Vision Network @

Medical Code Editing Medical Records

Claims Edit System Out of Area Medical Record Reguests

Document Upload




Medical Records

Out of Area Medical Record Requests

Document Upload

Use the Out of Area Medical Record Requests option to
research requests for medical records for BlueCard (out-of-
area) member claims. You can research completed requests
and Louisiana Blue receipt confirmation.

Medical Record Requests - Out of Area

Make selections below to complete research and handling of Medical Requests for out of area BCBS patients.
Claims pended for medical records cannot complete processing until we receive the information requested.

o Request Status o Select Provider

@ Outstanding Requests

O Requests Completed by Provider
O Requests Received by BCBSLA

Search Records

This application is not for medical record requests
for Louisiana Blue (including HMO Louisiana)
m Mmembers.

55

For more information
on out of area
medical record
requests, view our
Medical Record
Guidelines for
BlueCard® provider
tidbit.

It is available online;
www.lablue.com/
providers, click on
“Resources” and look
under “Tidbits.”

2 Lovisiana
rovider TIDBIT .(‘) .
provider1? ch‘)




Document Upload

Document Upload

) st the Geoparmen B Tips for Successiul Docurment Upload
Faw normbeng ai aiuded ooty an @ refiiveoe [0 Srsal o pebsibng e fomect
LTS TRl ) = ek ypdoad should sontas aly oo patiear sad iclkde INe membar s
e diate of Dirth aod Conant membes: Do na send multipée Dty ir g . .

Chopse One - wrhe o Louisiana Blue accepts
Chewrae Dine ] If"-' it documeniy will B rooted SrecTRy b ihe Gepartmt dedet st .
Frovidee Dngparied - Loukiana Memders Fay 252087035 i B T ek A document U ploads for'
Privides Dhapules - Hor-Lousssana Members Fas 2252972727 o inciude sy nofdewhon secewved fram BEESS A with 9 upissoed

R paymant inegiity Fax 225 298-7675 Galayres & iz i Dlpche cé Asguak Unc M Sl s *  Provider Disputes —
ACA Rigk Optimization: Fas 2252052160 s [P yini Rave neceived & nodScainn Hom BDASLA wifi e depatmenitifn

TS Hosd Medh s Rerords Fas 3252907529 AT ek LS o I cereational, Flsoe T WFURTIUICLISN. 0 INE REKe LOU iSia na Mem bers

Health and Dusiny hansgerment (HEDES] Fax 225 198-T411

= [ rx Frmatamil B opissies OcoursSEE dbl B OF GaniCopy Seno

Federal Emplayes Program (FEF) Provider Appeals/Dispules. Fax 275 2957 304 AUPEE A re(aI8S COULS [ Ly e e ° Provider DiSpUteS _ Non_
Blodaa] Hecesady & veutgational Appeasts Cnly Fan 2253981837
Medea] Recards L Refodoachne of Po Clarm Revesy Fail §-D00-5151 150 Cmss e L Pl LoUlslana Mem bers

Popubilicn Hasf i Fax 1-800-26T-6548

* Payment Integrity

*  ACARIsk Optimization
e |TS Host Medical Records

*  Health and Quality
Management (HEDIS)

Document Upload Frequently Asked Questions can be found here.

*  Federal Employee Program
Document Upload - upload documents that would (FEP) Provider

otherwise be faxed, emailed or mailed. Appeals/Disputes

*  Medical Necessity &

.. : Investigational Appeals
Once Louisiana Blue receives the uploaded document, a .
*  Medical Records for

confirmation message will display, "The uploaded file Retrospective or Post Claim
was successfully received and sent to XXX Department Review:
at HHMMSS am/pm, MM/DD/YY. The transaction ID is * Population Health

XXXXX.”
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Payment Information

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

Payment Registers Professional Provider Allowable Charges Search

EFT Notifications Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

Use this section to access your Louisiana Blue payment information. Two years of
payment registers and EFT notifications are available in iLinkBlue. EFT notifications for
the week appear in the search results.

* Payment Registers — view, print or save your payment registers. If you have access
to multiple NPIs, registers will be available for each.

* EFT Notifications —view Electronic Funds Transfer (EFT) Notifications. If you have
access to multiple NPIs, EFT notifications will be available for each.
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Payment Information

Payment Registers

EFT Notifications

Need a past EFT o i e PR

Notification/Payment Register?

g o4 s oo
Weekly EFT notifications and MR -
payment registers are available to il et e =
providers on Mondays, based on I —
claims payments from the S
previous week. o S
Set the calendar feature in the e
search feature to the date of a T -
Monday within the last two years. e
This allows you to see past EFT o aratsergsy e L
notifications or payment —— M
registers. S .
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Allowables Research

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

——
Payment Registers Professional Provider Allowable Charges Search
EFT Notifications Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

iLinkBlue includes two applications you can use to research Louisiana Blue
allowables:

* Professional Provider Allowable Charges Search

* Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs) —this section includes printable PDFs for FEP
Preferred Network dentists.
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Allowables Research

Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

Professional Allowable Search

To begin an allowable charges search, enter a date and select a provider.

o Select a Date o Select a Provider o Select a Network o Enter a CPT Code*

-

.
i :

Reset View Allowables

* An asterisk (*) can be used as a wild card (ex 99°)

Professional Allowable Search

* When searching for an allowable charge enter the date of service,
appropriate network and the code.

* The date of service isimportant because you can search current, past or
future (when available) allowable charges.

( Providers must use iLinkBlue for professional allowable charges. These services are no longer

supported by our Customer Care Center.
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Allowables Research

Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

Outpatient Facility Allowable Charges Search

To begin an outpatient facility allowable charges search, enter a date and select a facility.

If you participate in a network that is not found in the Select a Network drop box, please contact Network Administration at 800.716.2299 for assistance.

Search by Code Fee Schedule Request

€) selectaDate €) selecta Facility €) selecta Network o Enter a CPT/HCPCS Code*

11/01/2022 a Select a facility v Select a Network v

Continue Reset View Allowables

* An asterisk (*) can be used as a wild card (ex 99%)

Outpatient Facility Allowable Charges Search

This application is for acute-care hospitals and ambulatory surgical centers (ASCs)
that are on a contracted fee schedule only.

* When searching for an allowable charge enter the date of service, appropriate
network and the code.

* The date of service is important because you can search current, past or future
(when available) allowable charges.
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Allowables Research

Allowables

Professional Provider Allowable Charges Search

Outpatient Facility Allowable Charges Search

Outpatient Facility Allowable Charges

Example

FEP Dental Allowables (PDFs)

Search results will display the outpatient facility allowable charge in the

Contracted Fee section.

Select a Date Select a Facility Select a Network

1234567890 - ABC Medical Center v

B
01/01/2022 2212

Reset

Network
Date Created: 06/09/2022 9:09:20 AM
Schedule: AB

PREFERRED CARE PPO (Blue

Outpatient Facility Allowable Charge Results for ABC Medical Center NPI 1234567890 for the PREFERRED CARE PPO (Blue Cross)

Enter a CPT/HCPCS Code*®

99214

View Allowables

* An asterisk (*) can be used as a wild card (ex 99%)

Fees effective as of: 01/01/2022

Disclaimer: The rates shown are confidential and proprietary to BCBSLA and/or HMOLA and are not to be disclosed to third parties.

Note that provider services are subject to clinical editing prior to pricing. Modifiers may affect the price/rate shown. Rounding differences may appear due to the application
of units, modifiers, multiple procedure logic, etc. Inclusion of a price/rate on this schedule does NOT guarantee that the service is covered under all subscriber contracts/
certificates or that it is a billable service (i.e., deleted code). The fees listed are effective as of the date noted above. Fees may change periodically.

Further, while an effort has been made to provide complete information, errors and typographical mistakes sometimes occur. Providers are advised NOT to rely exclusively on
this data, which is provided for the purpose of convenience. In case of a conflict, please refer to your written provider agreement with BCBSLA and/or HMOLA and subsequent
amendments to it. If you have any questions about fees, please contact the Network Administration Division at 1-800-716-2299.

Show 10 s entries Search:
CPT/HCPCS Code 1L Code Classification Schedule Name Schedule Fee Network % Contracted Fee Comments
99214 D&T AB $100.00 110.00% $110.00 .
Showing 1 to 1 of 1 entries Previous - Next
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A | | O Wa b | e S Re S e a rC h Professional Provider Allowable Charges Search

Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

Outpatient Facility Allowable Charges

Percent of Charge Example

Search results for an active code not on the outpatient reimbursement fee
schedule will display a percent of billed charges in the Comments section.

Outpatient Facility Allowable Charge Results for ABC Medical Center NP1 1234567890 for the PREFERRED CARE PPO (Blue Cross)
Network

Date Created: 06/09/2022 9:09:20 AM Fees effective as of: 01/01/2022
Schedule: Not Applicable
Disclaimer: The rates shown are confidential and proprietary to BCBSLA and/or HMOLA and are not to be disclosed to third parties.

Note that provider services are subject to clinical editing prior to pricing. Modifiers may affect the price/rate shown. Rounding differences may appear due to the application
of units, modifiers, multiple procedure logic, etc. Inclusion of a price/rate on this schedule does NOT guarantee that the service is covered under all subscriber contracts/
certificates or that it is a billable service (i.e., deleted code). The fees listed are effective as of the date noted above. Fees may change periodically.

Further, while an effort has been made to provide complete information, errors and typographical mistakes sometimes occur. Providers are advised NOT to rely exclusively on
this data, which is provided for the purpose of convenience. In case of a conflict, please refer to your written provider agreement with BCBSLA and/or HMOLA and subsequent
amendments to it. If you have any questions about fees, please contact the Network Administration Division at 1-800-716-2299.

Show 10 Vv entries Search:
CPT/HCPCS Code 1% Code Classification Schedule Name Schedule Fee Network % Contracted Fee Commants
99231 D&T — 50% of charge
Showing 1 to 1 of 1 entries Previous - Next
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Allowables Research

Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

Outpatient Facility Allowable Charges

No Allowable Charge Available Example

Search results will display the message "Allowable charges are not available for
the code and/or date requested,” when attempting to research allowable charges
for a participating facility that does not have a contracted fee schedule for the
dates of service requested.

Outpatient Facility Allowable Charge Results for XYZ Medical Center NP1 9876543210 for the PREFERRED CARE PPO (Blue Cross)
Network

Date Created: 06/09/2022 9:09:20 AM Fees effective as of: 01/01/2022
Schedule: Not Applicable
Disclaimer: The rates shown are confidential and proprietary to BCBSLA and/or HMOLA and are not to be disclosed to third parties.

Note that provider services are subject to clinical editing prior to pricing. Modifiers may affect the price/rate shown. Rounding differences may appear due to the application
of units, modifiers, multiple procedure logic, etc. Inclusion of a price/rate on this schedule does NOT guarantee that the service is covered under all subscriber contracts/
certificates or that it is a billable service (i.e., deleted code). The fees listed are effective as of the date noted above. Fees may change periodically.

Further, while an effort has been made to provide complete information, errors and typographical mistakes sometimes occur. Providers are advised NOT to rely exclusively on
this data, which is provided for the purpose of convenience. In case of a conflict, please refer to your written provider agreement with BCBSLA and/or HMOLA and subsequent
amendments to it. If you have any questions about fees, please contact the Network Administration Division at 1-800-716-2299.

Show 10 Vv  entries Search:

CPT/HCPCS Code 1% Code Classification Schedule Name Schedule Fee Network % Contracted Fee Comments

Allowable charges are not available for the code and/or date requested

Showing 0 to 0 of 0 entries Previous Next
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Fee Schedule Request

Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

To request a full outpatient fee schedule for a facility, enter a date up to two years
prior to the current date. Select the facility provider by name and NPI. Click the
"Continue” button. Select the appropriate Louisiana Blue network. Then click on
"Request Full Fee Schedule” to submit your request. Allow up to two business
days for a full fee schedule response to be returned.

Search by Code Fee Schedule Request

o Select a Date o Select a Facility o Select a Network

11/01/2022 ﬁ Select a facility v Select a Network v Request Full Fee Schedule

Continue 1 Reset

Please allow up to 2 business days for a full fee schedule to be returned.
Note, the fee schedule is effective as of the date requested.
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Fee Schedule Request Example | weemsemai

Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

Returned fee schedule results will include the following information:

* Requested By — Indicates the email address of the individual who submitted the fee schedule
request.

* Provider Name —Is the facility the fee schedule was generated for.

* Network —Identifies the Louisiana Blue network of the fee schedule.

» Effective Date — Indicates the date the fees are effective.

* Request Date —Is the date the fee schedule request was submitted.

* Status —Will display "Completed” when the full fee schedule request is returned and ready for
viewing.

Full Fee Schedule Results

Disclaimer: The rates shown are confidential and proprietary to BCBSLA and/or HMOLA and are not to be disclosed to third parties.

Note that provider services are subject to clinical editing prior to pricing. Modifiers may affect the price/rate shown. Rounding differences may appear due to the application of units,
modifiers, multiple procedure logic, etc. Inclusion of a price/rate on this schedule does NOT guarantee that the service is covered under all subscriber contracts/certificates or thatitisa
billable service (i.e., deleted code). The fees listed are effective as of the date noted above. Fees may change periodically.

Further, while an effort has been made to provide complete information, errors and typographical mistakes sometimes occur. Providers are advised NOT to rely exclusively on this data,
which is provided for the purpose of convenience. In case of a conflict, please refer to your written provider agreement with BCBSLA and/or HMOLA and subsequent amendments to it.
If you have any questions about fees, please contact the Network Administration Division at 1-800-716-2299.

Show 10 v entries Search:
Requested By !%  Provider Name Network Effective Date Request Date Status
Teri.Dactyl@hospital.com Demo Regional Hospital PCAREPPO 10/01/2022 10/25/2022 Completed
Teri.Dactyl@hospital.com Demo Regional Hospital HMOLA 10/01/2022 10/25/2022 Completed View
Showing 1 to 2 of 2 entries Previous Next
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A Coverage ~ Claims ~  Payments ~  Authorizations ~  Quality & Treatment ~  Resources -

Authorizations Guidelines Authorizations - BCBSLA Members Authorizations - Out of Area Members

Do | need an authorization? BCBSLA Authorizations Out of Area (Pre Service Review — EPA)
Behavioral Health Authorizations Medical Policy Guidelines
Carelon Authorizations
Authorization/Pre-certification Inquiry
Medical Policy Guidelines
Lab Reimbursement Policies

FEP Medical Policy Guidelines
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Authorizations

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

Authorizations Guidelines Authorizations - BCBSLA Members Authorizations - Out of Area Members

Do | need an authorization? BCBSLA Authorizations Out of Area (Pre Service Review — EPA)

Behavioral Health Authorizations Medical Policy Guidelines
Carelon Authorizations

Authorization/Pre-certification Inquiry

Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines

The Authorizations section of iLinkBlue includes resources and
applications for both BCBSLA Members and Out of Area Members.

Many of the applications in this section require a higher level of security
access.
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Authorizations

Authorizations Guidelines - Do | need an

authorization? —This application lets you research

Authorizations Guidelines

Do | need an authorization?

and view authorization requirements based on the

member ID prefix.

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

Pre-Authorization / Pre-Certification Information

Resources ~

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".

Alpha Prefix :

Enter the member’s prefix to access
general pre-authorization/
pre-certification information.

Preferred Care
LOUISIANABLUE @@ Fromre cer
FULLY INSURED
Member Name Grp/Subgroup: AAAQ00000/PPO4
RLLIE SUBSCRIBER RxMbr ID: 200000000
)'\26";% *E; (')%OOOOO RXBIN: 000000 PCN-A4
RxGrp: BSLA
MEDICAL DEDUCTIBLE OUT OF POCKET
Individual Individual
In Network $5500 $5500
Out of Network $5500 $5500

\ 04BA0314 R01/24

u

J
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I Authorizations

BCBSLA Authorizations
Behavioral Health Authorizations
Carelon Authorizations

Authorization/Pre-certification Inquiry

BCBSLA Authorizations* —submit and research et i
authorizations for Louisiana Blue members. Upload B ammeni Felicise
clinical information. FEP Medical Policy Guidelines

Behavioral Health Authorizations* — behavioral health
providers can request authorizations for behavioral
health services and submit clinical information
electronically. This web-based application is facilitated
by Lucet.

Carelon Authorizations — submit and research authorizations for outpatient
high-tech radiology, diagnostic, cardiology services, sleep study, genetic testing,
radiation oncology and musculoskeletal (MSK) joint surgery, spine surgery, spine
pain management authorizations. This web-based application is facilitated by
Carelon.

( *Your organization’s administrative representative must grant you user access to these

ot applications.
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I BCBSLA Authorizations Application

Louisiana Blue replaced the BCBSLA Authorizations application in iLinkBlue. The new
application is powered by Epic Systems Corporation (Epic) and designed to be more user
friendly and efficient for providers and their staff. If you do not have access, contact your

organizations administrative representative.

Resources about this new application are available online:

View Frequently Asked Questions at
www.lablue.com/providers >Electronic Services
>Authorizations, under the quick links section.

Access the BCBLA Authorizations Application User Guide in
iLinkBlue (www.lablue/ilinkblue) under Resources.

Video demonstrations for Inpatient/Outpatient authorizations
are also available in iLinkBlue, under Resources.

2% Lovisiana

2 Lovisiana

ECESUL Autharitsions Apsiicetinn Orervien

SRS Ausharaton Sopiaten
Poererd by e PAH

Provider Training for the new application is available by contacting the Provider

Relations Department at provider.relations@lablue.com.
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Authorizations

Authorization/Pre-certification Inquiry — view a

provider’s inpatient or outpatient authorizations on
file with Louisiana Blue.

Medical Policy Guidelines* —access the Louisiana
Blue medical policy index to research Louisiana
Blue’s medical policies. Search for policies
alphabetically by title or use the search bar to look
by keywords or codes.

Authorizations - BCBSLA Members

BCBSLA Authorizations

Behavioral Health Authorizations
Carelon Authorizations
Authorization/Pre-certification Inquiry
Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines

Medical Policies

Keyword

Enter Keyword

L&

Please choose how you want to search for medical policies.

(

N >Medical Management >Medical Policies.

*This application is also available on the Provider page; www.lablue.com/providers
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I Authorizations

Lab Reimbursement Policies* — access the policies
used as part of Louisiana Blue’s Lab Benefit
Management Program. These policies are managed

Authorizations - BCBSLA Members

BCBSLA Authorizations

Behavioral Health Authorizations
Carelon Authorizations
Authorization/Pre-certification Inquiry
Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines

by Avalon.

Louisiana

‘O avalon

Blue Cross and Blue Shield of Louisiana Health Laboratory Testing Policies

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

contracts will take precedence.

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

Search...

|

FEP Medical Policy Guidelines —access medical policies that govern claims for

Federal Employee Program members.

(

b=t N >Medical Management >Lab Management.

*This application is also available on the Provider page; www.lablue.com/providers
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I Authorizations

Out of Area (Pre-Service Review — EPA)

processes and requirements for your BlueCard patient.

A Coverage - Claims - Payments -  Authonzations -  Quality & Treatment - Resources -

Delegated Access-

Pre-Service Review for Out of Area Members

Includes Motifications Pre-Certification, Pre-Authorization and Prior Approval

Enter the first three letters of the member's identification number on the Biue Cross Blue Shield ID card, and click “Submit”.

[ | have verified the pre-service requirements for

this member

Enter the member’s prefix to access
general pre-authorization/
pre-certification information.

Authorizations - Out of Area Members

Out of Area (Pre Service Review — EPA)

Medical Policy Guidelines

This application routes you to the BlueCard member’s Blue Plan.

Enter the member ID prefix into the application to access pre-service capabilities,

.

0 &

d N
BlueCross®
7 \§)) BlueShicld Blue  ALPHA
- 4 Product  Employe: Growp
Member Name Dependents
Mamber Name Dependent One
Men ber ID Dependent Two
XYZ 23456789 Dependent Three
Grou) No 023457 Plan PPO
BIN 987654 Office Visit $15
Benefit Plan  HIOPT Specialist Copay $15
Effective Date 00/00/00 Emergency $75
Deductible $50

J
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Authorizations

Out of Area (Pre Service Review — EPA)

Medical Policy Guidelines

Medical Policy Guidelines

Just as Louisiana Blue publishes medical policies for services provided to our
members, it is the same for other Blue Plans. Use this application to access
medical policies for BlueCard (out-of-area) members.

Enter the member ID prefix to be routed to the member’s Blue Plan to research
applicable medical policy information.

Out of Area Medical Policy Coverage Guidelines

To view the out-of-area Blue Plan’s medical policy information, please enter the first three letters of the member’s identification number on the Blue Cross Blue Shield ID card, and click “submit”.
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Estimated Treatment Costs

View Reports
FAQs

Treatment Codes Listing

Louisiana Blue has an Estimated Treatment Cost Tool that allows our Preferred
Care PPO members to view information about the value you bring to the
healthcare community. What members see are PPO costs displayed on the national
Blue Cross Blue Shield Association (BCBSA) Hospital & Doctor Finders™ website.

Twice a year, we notify providers to review their refreshed cost data. Providers are
asked to log into iLinkBlue during the 30-day review period. At the end of the

period, the data is published to BCBSA.

View Cost Reports

Bagr vieuang CORt repceTs Dy SeETING 3 narme o the eing,

Blue Cross and Blue Shield of Louisiana Estimated Treatment Cost Report

Provader Narme: TEST PROVIDER

Prowder Address: 123 STREET ST BATON ROUGE, LA 7208080000
Extymctes vy bt are ot brvled o olowed clars for Fackty Arcliory, Pryscon, (ot Raskotogy and Osagroatx o

I wteret o rcoraAteeotTY O @ e cons, wi T @ Trectrreey O rgeon bedow

Twatrmers Category BCRSLA Procedure Vobame L Mioweatie | rvrane

Fulatieded patuet low (corphoaty 15 meutes [%]

E §

| atdedund pater ¥ ey e (OerghesTy, 7 menues 0

s

£

ant g Pt et Frovertdre Oeciog for an Adult (g 18

Raporting Period. 01/01/9955 TO 12/31/9999
Owta Type Professonal OFfce Vet
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Resources

Manvals

Most provider manuals are
available on the Provider page
(www.lablue.com/providers).
There are also a few manuals
that are found on iLinkBlue
only; such as the Member
Provider Policy & Procedures
Manual, iLinkBlue 1500 Claims
Entry manual and our BCBSLA
Authorizations Application
User Guide.

® Louisiana

2@ Lovisiana

i ,q* N

&0 Louisiana

Speed Guides, Tidbits

and Forms

These are quick reference
guides and forms designed to
help providers with their
Louisiana Blue needs. They are
available on the Provider page
with quick links in iLinkBlue.

& Lovisiana
E.-::—.::.z::.::::r::z:m;:::::r

National Alliance Groups

This is a complete listing of our
National Alliance self-funded
groups. The listing includes
member ID prefixes for these
groups.

National Alliance Groups
(BCBSSC Partnership)

1 Lovisiana

1172023

]
£
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I iLinkBlue Support

iLinkBlue & EDI Support

The EDI Production Support team can assist you with iLinkBlue technical support. They also
support system-to-system electronic transactions to Louisiana Blue. This team can assist you
with the electronic clearinghouse submission of eligibility information, payment information

and claims.
Phone: 1-800-716-2299, option 3
Email: EDIservices@lablue.com
Business Hours: Monday — Friday, 8:30a.m. to 4:30 p.m. CT

(except holidays)

Provider Identity Management (PIM) Team

The PIM Team can assist with the administrative representative setup process and
managing system access to our secure electronic services.

Phone: 1-800-716-2299, option g
Email: PIMteam@Ilablue.com
Business Hours: Monday — Friday, 7:30a.m.to 4 p.m.CT

(except holidays)
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I iLinkBlue Training

Our Provider Relations Representatives are available to provide iLinkBlue
training to providers and their staff.

To request iLinkBlue training, please send an email to
provider.relations@lablue.com. Put “iLinkBlue Training” in the subject line.

Please include your: #) !

. Name

*  Organization name

*  Contact information

*  Brief description of the
training you are requesting
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Knowing Your Networks

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 > Local Provider Directory.

All Networks v

@ Networks Available

* = Enhanced Tier1$

A

All Networks .
Preferred Care PPO Some of our z E:: 12133
HMO Louisiana HMO/POS
networks = Tier 3 $$%
Medical Dental Benefit .
Community Blue HMO/PQOS have tlered
Blue Connect HMO/POS beneﬁts. 3 :"-:i’.':-* lisiana ‘
BlueHPN GB Magloca _W "
OchPlus Indicators - - |

Signature Blue HMO/POS
Precision Blue HMO/POS

OGB Preferred Care

OGB Maglocal BR - CommBlue
OGB Maglocal - BlueConn

OGB MagLlocal Plus - PrefCare
0GB MagOpenAccess - PrefCare
OGB Pelican HRA/HSA PrefCare
Abbeville General

TQHN

Blue Connect EPO

Affinity Health Network

are included
in our online
directories.

Blue Connect HMO/POS

B & & 5 & B B B &
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What is the BlueCard Program?

A national program that enables members of
one Blue Cross and Blue Shield (BCBS) plan
to obtain in-network healthcare services
while traveling or living in another BCBS Plan
service area.

It links participating healthcare providers
with other Blue Plans across the country, and
in more than 200 countries and territories
worldwide, through a single electronic
network for professional, outpatient and
inpatient claims processing and
reimbursement.

Members have access to participating
doctors and hospitals worldwide.

[
LOUISIANABLUE &1 @

Preferred Care
PPO Network
FULLY INSURED

Member Name

BLUE SUBSCRIBER

lllllll e R

( XUP0000¢ 0000

Grp/Subgroup: ~ AAA00000/PPO4
RxMbr ID: 200000000
RxBIN: 000000 PCN-A4
RxGrp: BSLA

MERi G DEDUCTIBLE
Individual

In Network $5500

Out of Network $5500

OUT OF POCKET
Individual
$5500
$5500

\ 04BA0314 R01/24

Advantage Plis _o
Dental Networ ,
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CAA Surprise Billing Notice and Consent

The Consolidated Appropriations Act (CAA) 2021 includes the No Surprises Act,
which governs how non-participating providers are allowed to bill patients. This
Act prohibits non-participating providers from balance billing for non-emergency
medical services performed at network facilities, with certain exceptions.

Under the law, the following providers are not permitted to ask patients to give
up their balance-billing protections:

* anesthesiologists

* emergency room doctors

* neonatologists

* pathologists

* radiologists

* and other ancillary providers as defined by the CAA 2021
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CAA Surprise Billing Notice and Consent

Submitting Patient Notice & Consent

Providers can submit claims electronically or hardcopy. Providers must also
submit a copy of the consent waiver to Louisiana Blue as documentation that the
patient is waiving their protective rights for balance billing. To ensure that
Louisiana Blue properly receives the consent documentation, please follow the
claims filing guidelines below:

For Electronic Claims:

* Submit the claim electronically.

* Submit a copy of the signed consent waiver by mail, fax or email at the same
time.

e Complete and include the Louisiana Blue CAA Consent Submission Form as a
cover sheet. Itis available at www.lablue.com/providers >Resources >Form:s.
Submission instructions are included on the form.

For Paper Claims:

* Submit the signed consent waiver as an attachment to your hardcopy claim
form.
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More Resources

Guide for Understanding APTC Grace Periods tidbit details how to research member APTC premium status
information in iLinkBlue. The tidbit includes step-by-step instructions for researching an APTC Member’s
coverage status and claims. Find this tidbit online at www.lablue.com/providers >Resources.

Medical Record Guidelines for BlueCard tidbit explains how to access a provider’s medical record requests for
out-of-area members in iLinkBlue. The tidbit includes the steps for accessing and managing the medical
record requests in iLinkBlue. Find this tidbit online at www.lablue.com/providers >Resources.

Submitting Corrected Claims tidbit includes the instructions for refiling a corrected CMS-1500 claim in
iLinkBlue. Find this tidbit online at www.lablue.com/providers >Resources.

Provider Self-service Quick Reference Guide explains how to use iLinkBlue for member eligibility, claim status
inquiries, professional allowable charge searches and medical policy searches. The guide also identifies the
information our Customer Care Center will ask for if you have questions after using iLinkBlue. Find this guide
online at www.lablue.com/providers >Resources.

BCBSLA Authorizations Application User Guide gives providers and facilities the instructions needed for
submitting authorizations and clinical information through the BCBSLA Authorizations application. Find this
guide under the Resources menu option iniLinkBlue.

89



