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Best Practices in Medical Record Documentation

* Documentation needs to be sufficient to
support and substantiate coding for claims or

encounter data. ‘o”/“ Accuracy _/l\_
“’ Specificity \@] /

» Chronic conditions need to be reported every
calendar year including key condition statuses
(e.g., leg amputation and/or transplant status
must be reported each year).

A Clinical Documentation &
o o ) ICD-10 Coding
* Include condition specificity where required to Best Practices

explain severity of illness, stage or progression e
(e.g., staging of chronic kidney disease).

« Treatment and reason for level of care needs to Thoroughness
be clearly documented; chronic conditions that
potentially affect the treatment choices
considered should be documented.




Importance of Complete
and Accurate Clinical

Documentation and
ICD-10 Coding

* Providers treating sicker populations have
higher average cost and utilization per patient.
Risk-adjusted reporting can accurately reflect
these sicker patients.

* The Centers for Medicare and Medicaid
Services (CMS) sets risk scores for a calendar
year based on diagnoses from the previous
calendar year.

+ All existing diagnoses must be submitted every
calendar year for risk scores to be accurate.

* Member attribution is done by wellness exams.



Importance of Primary Care Providers

The PCP should:

* Develop and grow the provider-member relationship while being proactive and cost effective.

* Oversee, coordinate, discuss and direct the member’s care with the member’s care team,
specialists and hospital staff.

* Assist in coordinating the member’s medically necessary services.

When a member changes PCPs, upon request, the prior PCP has 10 business days of request to
submit records to new PCP.

Members who have a strong relationship with their PCPs are healthier, more adherent to
their medication regimen and less likely to be hospitalized.

*Quality and Experience of Outpatient Care in the United States for Adults With or Without
Primary Care: https.//jamanetwork.com/journals/jamainternalmedicine/fullarticle/2721037

*Primary care visits increase utilization of evidence-based preventative health measures:
https.//bmcprimcare.biomedcentral.com/articles/10.1186/s12875-020-01216-8



https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2721037
https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-020-01216-8

Importance of Annual
Wellness Visits

Provides the ability to effectively assess your
patients’ chronic conditions, as well as close
care and coding gaps for Blue adVantage
patients.

Covered at 100%, once every calendar year,
for Blue adVantage patients.

Quality
o Assess and capture outstanding Star
Rating care gaps for value-based contract
performance and better patient
outcomes.

Risk Adjustment

o Greater appointment time allotment for
comprehensive assessment and care
planning for chronic conditions.




Coding for Annual Wellness Visits

4[ G0438: Initial Annual Wellness Visit (AWV) J
4{ G0439: Subsequent AWV }
4 )
ICD-10: Z00.00 or Z00.01 medical examination
with or without abnormal findings and all
applicable diagnoses
\_ /

For telemedicine visits, bill appropriate wellness visit CPT® code
(Modifier 95 and POS 10).
7




Blue adVantage Annual

Wellness Coupon Program

 Blue adVantage members will receive a
paper coupon in the mail as part of our
Annual Wellness Coupon Program.

* The coupons are for the patient'’s
annual wellness exam, which should be
provided by a primary care provider.

« The current coupon program is limited
to only Blue adVantage members.



Goals of the Annual

Wellness Coupon Program

To help facilitate wellness visits by the
patient's primary care provider.

Document commonly overlooked
conditions/diagnoses that may be
applicable to the patient.

@ |dentify conditions based on claims
history.

Ensure all diagnoses are submitted
yearly.

Complete preventative services,
including verification of medications and
adherence.

2 P




Coupon Diagnosis Details

Coupons are customized per patient and
are based off claims and other health
information.

Category (1) diagnoses are previously
submitted chronic diagnoses. If they still
exist, bill them on the wellness claim.

Category (2) diagnoses are suspected
diagnoses. Only bill codes that apply to
the patient.

Category (3) diagnoses are commonly
overlooked diagnoses.

Generic wellness coupon — If no claims
or medical history exist for a patient,
they will not have Category (1) or (2)
codes on their coupon. Code all
diagnoses that the patient is known to
have.

10



Generic Annual

2023 ANNUAL WELLNESS EXAM COUPON - DO NOT DISCARD

If you have any questions, please call 1-333-848-2788 [TTY 711), Monday - Friday from & am. to 5 p.m. WEI I ness Cou po n
%@ Louisiana

ATTENTION: Blue Advantage (HMO) | Blue Advantage (PPO) Member

Please take this coupon fo your in-network Blue Advantage Primary Care Provider for an Annual Wellness
exam AT NO CHARGE to you!

ATTENTION: HEALTHCARE PROVIDER & OFFICE MANAGER

Blue Advantage members have no deductibles. copays or coinsurance for this Annual Wellness exam.
The following services (CFT codes) should be billed with the wellness ICD-10 200000 or Z00.01 as
primary. together with all other appropriate ICD-10 diagnosis codes including any of the diagnoses on the
back of this page.

CODES TO BILL:

Annual Wellness Exam - G0429

AND THE FOLLOWING SCREENINGS:

85025 CBEC For Diabetics, add the following:

80053 CMP 83036 HgbA1C

80061 Lipid panel 82043 Urine Microalbumin

81002 Urine Dip Schedule an annual eye exam for retinopathy
93000 EKG if indicated (e.g.. imegular heart rhythm) screening

82270 FOBT x 3 for patients 50-75 For Females, consider the following:

G0328 iFOBT x 1 Mammogram and Pap Smear

Monitoring of ic stable ditions, prescription refills and vaccinations may also be

included in the examination.

Blug Cross and Blue Shield of Louisiana HMO offers Blue Advantage (HMO). Blue Cross and Blue Shield of
Louisiana, an independent bcensee of the Blue Cross Blue Shield Association. offers Blue Advantage [PPO)

PROVIDER: PLEASE COMPLETE OTHER SIDE
01MA2380 01/23 ¥0132_22-248 MKLA_C
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TO BE COMPLETED BY PROVIDER

Patient Name: Pafiant Name

Fatient Addres:

Primary Care Provider (PCF): PCE Nama
PCF Signature:

TAX ID (Optional):

DOB: Drate of Visit:

Member ID# Conpon ID:

FROBLEM LIST - Please select ALL that apply to this patient and KEEF A COFY OF THIS IN THE CHART. Blue Advantage pays an

additional $100 to the prowider when this farm is completed and faxed to 1-844-843

7). ALS0, REMEMBER TO INCLUDE ALL SELECTED

DIAGNOSES ON YOUR WELLNESS VISIT CLAIVM. You may be requested to send a comected claim if diagneses marked are not billed on
the wellness claim. For any questions or concemns, please call Blue Advantage at 1-833-040-2788 (TTY 711).

Eill one of the following as primary:

[ Wellness Exam witheut abnormal findings (Z00.00)
OR

[ Wellness Exam with abnormal findings (Z00.01)

Cardiovasoular'Circalatory

[] Abdominal Aortic Aneurysm -171.4

[ Angina Pectoris - 120.8

] Atherasclerosis of Aorta - 170.0

[ Atherasclerosis of coromary artery with unsp. Angina - [25.119

[ Atial Fibrillation - 48.0

[ Benizn Hypertensive Kidney with CED stage 5 - 112.0

Choose also CED stage - N1B 5

[ Cardiomsyopathy - 142.9

[JHean Failure, unspecified - 1509

[ Peripheral Vascular Disease - 173.8

[JHypertznsive Heart Disease with Hear Failure - 110

[ Disorder of arteries & anterioles, unsp. - 1778

Respiratory

[ Asthma - 745909

CJcorp - 449

[ Cystic Fibwesis - E34.9

Neurological

[l Epilepsy - G40.609

[ inflammatery Polynewropathy, Unsp - G618

[ Late effects CVA Hemiplagia Paresis - 50 858

[JParkinson's Disease - G20

Hematological

CIEIV stamus - 221

Endocrine TypelI Typel

[ oM without complications Oe11e =109

DM with bypersiycemia (A1C=T) 1165 [ClE10.45

DM with nephropathy O |O=w2n
(2 + urine micro 3 mo. aparf)

[CJoM with CED Oe1.z OEw22

Chooss also CED stage 1875
[ DM with unspecifiad DM retinopathy Oenze  |[Oeesie
without macular edema

DM with Periodontal Disease Oewse | Oewsse
ﬁm with DM Polynerepathy [JEw0.42

DM with DM PVD without gangrene Oz1051
I with Faot Ulcer Oz

U= additional code to ID site and type (L97.40-L87.9200
[ Lonz-Term Insulin Use - Z79.4
[CIMorhid Obesity (BMI = 40) - E65.01
BME 00000
Flease list any additional diagnoses with the corresponding ICD-10 codes:

Status Codes
O Tracheostomy - 93.0

[ Colostoray - 203 3

[ Renal Dialysis Satus - 2092
[ status Ampuzation type:
Psychalogical

[ Unspecified Mood (affective) Disorder - 38

[ Alcohol Dependence - F10.20

[ Opicid Dependence - F11.20

[ Sedative, hypnotic, or anviolytic depandence - F13.20
[ Bipalar Disorder - F31.8

[ Sehizophrenia - F20.9

[JDementia, unsp. FO3.90

Major Depressive Disorder Recurrent

[mad-F330

[ Moderate - F33.1

[ Sever=- F33.2

[ Unspecified - F33.9

Gastrointestinal

[ Celiac Disease - K90.0

[ Chronic Hepatitis - K73 8

[ Cirrhosis of Liver - K74.60

[ Pancreatic Disease - KE6.9

[ Croho's Disease - E50.90

Chronic Kidney Disease
Stage GIR ICD-10
1 =00 NIg1
2 60-20 Nig2
Oz 30-39 N1830
s 1529 Mis4
Os <15 or dialysis N85

Oiher common diagmoses:

[ Tobacro use disorder - F17.200

[ Hypertension - 110

[ Hyperlipdamia - ET8.5

[ Bypothyroidism - E03 8

[ GERD - K219

[ Azsiety - F41.9

[ Insomnia - G47.00

Flease list any current malignancies abo. Specify type
and site if indicated:

O1MAZ300 01/23

Generic Annual
Wellness Coupon
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Common Errors — Coupon vs. Claim

Below are some of the common errors found when comparing
coupons to filed claims:

e No PCP signature on a coupon.

e No DOS on a coupon.

e No claim submitted for DOS on a coupon.

e HCCs checked on a coupon but not billed on the claim.

PCPs will be asked to submit a corrected claim if
diagnoses marked on the coupon are not billed on the
claim.

13



What Should Primary Care Providers Do When

They Receive the Coupon?

» Review and complete the back of the coupon at the visit, marking
appropriate diagnoses and adding notes as applicable. As with a standard
claim, the diagnoses and clinical values should also be documented on
the claim and in the provider’'s medical record.

 To attest to the accuracy of the notes and diagnoses, add the provider's
NPI, date of visit and provider's signature, then fax the completed coupon
to 1-844-843-9770.

« Primary care providers will be compensated $100 per coupon for the
additional administrative work associated with documentation and
billing, in addition to their reimbursement for the claim.

14



What if the patient loses
their coupon or does not

bring it in?

Coupons and copies of coupons may
be requested by calling

1 (318) 998-0418 or Blue adVantage
Customer Service, even after a visit.

« Coupons are personalized and unique
to each patient.

« Only the customized coupons will be
processed.

* Duplicated coupons will not be
~accepted.

15



Coupons are Available on the Blue adVantage

Portal

Using the Member Lookup tab on the left side of the home screen, you may
search for the member using their Member ID, name or date of birth.

Search Criteria

Member ID

First Name

Last Name

Social Security #

Date of Birth

The Blue adVantage Provider Portal is available through iLinkBlue (www.bcbsla.com/ilinkblue

After selecting the member’s profile, select “Download
Wellness Coupon” and a PDF copy of the coupon will be
generated. Please note that the member must be assigned
to a provider associated with your group or this option will

not be available.

Member Information
IMember contact and coverage status

Name:
DOB:
Coverage Status:

Primary Care Provider:

VIEW CLAIMS VIEWAUTHS VIEW ID CARD DOWNLOAD WELLNESS COUPON

16
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Population Health Visits

Blue Cross has partnered with Affinity Health Group to help close care gaps for patients that
have not met with their primary care provider during the calendar year. Affinity, on behalf of
Blue Cross, may contact eligible members to schedule and perform a population health visit.

e Include an assessment of patient’s health risk and preventive service needs, as well as a
thorough medical evaluation provided by an Affinity nurse practitioner or physician'’s
assistant.

e Developed to supplement your current medical chart and should not replace a patient’s
routine physical.

Once Affinity completes the population health visit, all medical information will be sent to the
PCPs office to include in the patient’s medical record. This information may be helpful in
developing a plan of prevention and awareness for your patient.

%AFFINITY

HE ALTH G R O U P

17



L 1Y) LUUiSiaﬂa 2024 MA
2024 MA STAR MEASURES Star Measures

BREAST CANCER SCREENING (BCS)
COLON CANCER SCREENING (COL)
EYE EXAM FOR PATIENTS WITH DIABETES (EED)

HEMOGLOBIN A1C CONTROL FOR PATIENTS WITH DIABETES (HBD)

KIDNEY HEALTH EVALUATION FOR PATIENTS WITH DIABETES (KED)

STATIN THERAPY FOR PATIENTS WITH DIABETES (SUPD)
STATIN THERAPY FOR PATIENTS WITH CARDIOVASCULAR DISEASE (SPC)
ADULT CARE FOR SPECIAL NEEDS PLAN (SNP) MEMBERS (COA)

Medication Review

Functional Status Assessment
Pain Assessment

MEDICATION ADHERENCE HYPERTENSION
MEDICATION ADHERENCE DIABETES

MEDICATION ADHERENCE STATIN

18




Medication Adherence

- Three triple-weighted Part D Star Measures.

- Includes all Medicare beneficiaries 18 years of age and older
that have at least two fills of the applicable medication.

o Exclusion for those enrolled in hospice or with an ESRD

diagnosis.

- Must have a PDC of 80% or greater to meet the measure.

DIABETES
MEDICATIONS

biguanides
sulfonylureas
thiazolidinediones
DPP-4 inhibitors

GLP-1 receptor agonists
meglitinides

SGLT2 inhibitors

Members with one or more
prescriptions for insulin are not
included in this measure.

CHOLESTEROL
MEDICATIONS

statins

HYPERTENSION
MEDICATIONS

angiotensin converting
enzyme inhibitors (ACEI)
angiotensin receptor
blockers (ARB)

direct renin inhibitors

Members with one or more
prescriptions for
sacubitril/valsartan (Entresto)
are not included in this measure.

19



Medication Adherence

* There are factors that can make a member appear non-adherent:
« Cash paying, i.e., retail pharmacy locations with $4 generic drugs.
« Samples from the providers office.
* Filling meds through the VA.
» Change in dose or direction. It's important to write a new prescription with updated directions.

» Reasons for non-adherence:
* Lack of Understanding of the Importance of Medication
« Side Effects or Fear of Side Effects
« Complexity of Medication Regimen
« Can't Afford Medication
» Forgetfulness
« Transportation

* How providers can help:
» Prescribe 3-month supply prescriptions.
 Switch to lower cost generics medications when possible.
« Write an updated prescription for dose or direction changes.

+ Explain why the medication is prescribed, what to expect, anticipated therapy duration and side
effects.

» Encourage patients to use auto-refills, refill reminders and medication synchronization at their
pharmacies. 20



Pay for Performance
(P4P) Medicare

Advantage Star
Rating Incentive

All PCPs participating in our BA
network(s) are eligible to receive
performance incentive
payments based on closing
gaps in care for CMS HEDIS®
measures.

21



Blue adVantage P4P Module

Financial Incentive for Quality Blue Providers

 Paid annually to the Quality Blue (QB) Provider (contracted entity).
* Financial incentives are named P4P PMPY.
 Earn incentives by achieving a four- or five-Star Rating.

* Further risk adjusted per member based on Hierarchical Condition
Category (HCC) risk score.

* P4P PMPY can be reconciled by the QB Provider using the Checks
feature in the Blue adVantage Provider Portal.

* The link to the Provider Portal is available under the “Other Sites” section of
iLinkBlue (www.bcbsla.com/ilinkblue).

22



Louisiana Blue Advantage (HMO) | Blue Advantage (PPO)

STAR Report

Your Blue Advantage Star Report
.
— 4 Star: $50 PMPY
Blue Advantage is providing you with a Star Report on your Blue Advantage patients. The report .
offers information that can help you deliver quality care and improve health outcomes. t a r .
The Star Report displays your performance on several Medicare measures. Your current Star rating . 3 3
for Medicare is a 3 out of 5. The Star Report identifies the entity's performance in each measure that N Ote, Paym e nts a re RI S k AdJ u Sted
s up @ the averal Star rating. i alse includes the number of patients needed to meet the 4-Star
and $-Star thresholds
The Star Report also inchides a st of all your Bive Advantage patients needing an intervention
This includes annual wellness visits, 0pen gaps in care and suspected Gaps in coding. Please Medicare
evaluate these opportunities at the next patient visit_ If there is medical chart documentation to Star G.p.ﬁ) qu o
make 3 patient compiant with a measure, fax the chart to the Vantage Health Plan* Quality |“'“"' Eligible | Compliant | Rate Rating 4 Star 4 Star § Star 5 Star
improvement Department at (318) 812-6280. If you did not treat a isted patient or a patient
transferred 16 a new provider, fax that infarmation ts Vantage. Breas! Cancer Screening 1 1 100.00 5 70.00 0 TE.50 1}
Thank you for your commitment to improving the health of your Blue Advantage patients. If you C iC ¢ Screaning 7 4 57.14 2 71.00 1 79.00 2
have any questions, contact the Quality at
Sincerely Eye Exam for Patients 'With Diabetes 4 3 T75.00 4 T1.00 0 79.00 1
”\.{ ~
D)} ) — Hemoglabin A1c for Patients With Diabetes 4 4 100.00 5 80.00 0 88.00 a
Benjamin V. Vicidomina
VP, Analytics and Quality Improvement ) N )
Gt Kidney Health Evaluation for Patients With [} o 0.00 1 75.00 5 B5.00 2]
iytics and Data
'vm.-ue..-whmmmmnnwmmnmusmamwmsmﬁm - )
Lowstina and fish adjusiment research for Blue Cross and Medication Adherence - Hypertension [} 5 8333 2 80,00 1 81.00 1
BMWGGLMNNW“WN’WWW‘ m
YO132_21-403_PVLA_C
18WI0TS 07721 Madication Adherence - Oral Diabeties & 3 75.00 1 88.00 1 82 .00 1
Bl Crmss ancl Bhe Shisid of Louisians HMO offers Biue Advareage (HMO). Bhue Cross snd Blue Shisld of Louisana, an independent licensee Modication
of the Bue Cross. | Associaton. offers Bue N N N N
e Advantage from Blus Cross and Bue Shiskd of Louisisna HMO & an HMO plan with 3 Medicare contract. Siue Advantage from Blue Cross. Maedication Adhorence - Statin Madication 5 5 100.00 5 &8.00 0 92.00 0
and Biue Shaeid of Louitiana it 3 PO plan with 3 Medicare comtract Errcliment in evther Baue Advantage plan dependh on comtract renewal
Statin Therapy for Patients With Cardiovascular [} 5 83.33 3 85.00 1 B89.00 1
Disaass
Statin Use in Persons with Diabstes 2 1 50.00 1 86.00 1 80.00 1
® Hub of services due and other
relevant member information

® A grid overview of where the provider stands with
each measure

23



Utilizing Your STAR Report

Medicare
Dr. John Doe
Patients listed in gray are still in need of services.
Last Name First Mame Date Of Birth Last Known Phone Risk Score
DOE JANE 121031947 (999)993-9999 0.39

Diagnoses that were submitted last year, but have not been submitted this year.

ICD10 Code Description
O70.54 Chme hpt C wo hpat coma

DOE &

09M6/1946 {990)999-0909 0.27

Meeds a High or Moderate intensity Statin Medication

DOE JESSIE 09/16/1946 ({999)999-9999 0.82
MNeeds an Annual Wellness Exam

Diagnoses that were submitted last year, but have not been submitted this year.

ICD10 Code  Description
V85.4 EMI 40.0-44.9, adult

DOE JON 1172111952 ({999)999-9999 0.38
Meeds a Fecal Occult Blood Test (FOBT) x3 performed in current calendar year
Patient is diabetic. Please consider prescribing a statin. (Tier 1 Statins: Atorvastatin, Rosuvastatin, Simvastatin,
Pravastatin, Lovastatin)
Meeds a High or Moderate intensity Statin Medication
DOE o JON 070711936 (9909990999 29
Meeds an Annual Weliness Exam

Diagnoses that were submitted last year, but have not been submitted this year.

1CD10 Code Description ICD10 Code  Description
4540 Leg varicosity w ulcer 7202 Sacroilitis NEC
Mo 9 Pyogenic arthritis,

Unspecified

Alternative drugs for patient's current brand name medications.

Brand Name Alternative Drug 1 Alternative Drug 2 Alternative Drug 3
Mybetriq Solifenacin Tabs (Tier 2) Telterodine Er Caps (Tier 2)  Trespium Er Caps (Tier 2)
DOE JON 11/05/1938 {999)999-9999 0.73
-—
Diagnoses that were submitted last year, but have not been submitted this year.
ICD10 Code  Description ICD10 Code  Description
F31.4 Bipolar disorder, current F3i2 Major depressive disorder,
episode depressed, recurrent severe without

Atternative drugs for patient's current brand name medications.

Brand Name Alternative Drug 1 Alternative Drug 2 Alternative Drug 3
Bystalic Atenclol Tabs (Tier 1) metoprolol er tabs (Tier 2 bizoprolol tabs (tier 2)
Page 1 of 6

- Members with services due
will appear in grey.

« Members with all services
complete will turn white.

24



tilizing Your STAR Report

Diagnosis codes should —

be submitted annually.

Medications with lower
cost formulary options
will be listed.

Medicare
Dr. John Doe
Patients listed in gray are still in need of services.
Last Name First Name Date Of Birth Last Known Phone Risk Score
DOE JANE 12/03/1947 (999)999-0909 0.39

Diagnoses that were submitted last year, but have not been submitted this year.

ICD10 Code Description
070.54 Chme hpt C wo hpat coma

DOE JON 091161946 (999)999-9999 0.27
Meeds a Fecal Occult Blood Test (FOBT) x3 performed in current calendar year
Meeds a High or Moderate intensity Statin Medication

DOE JESSIE 09/16/1346 (999)999-9999 0.82
Meeds an Annual Weliness Exam

Diagnoses that were submitted last year, but have not been submitted this year.

ICD10 Code  Description
V85.4 EMI 40.0-44.9, adult

DOE JON 1112111952 (999)999-9999 0.38
Meeds a Fecal Occult Blood Test (FOBT) x3 performed in current calendar year
Patient is diabetic. Please consider prescribing a stafin. (Tier 1 Statins: Atorvastatin, Rosuvastatin, Simvastatin,
Pravastatin, Lovastatin)
Meeds a High or Moderate intensity Statin Medication
DOE o JON 070711936 (999)999-8999 291
Meeds an Annual Wellness Exam

Diagnoses that were submitted last year, but have not been submitted this year.

ICD10 Code  Description ICD10 Code  Description
4540 Leg varicosity w ulcer 7202 Sacroilitis NEC
M09 Pyogenic arthritis,

Unspecifisd

Atternative drugs for patient's current brand name medications.

Brand Name Alternative Drug 1 Alternative Drug 2 Alternative Drug 3
Mybetriq Solifenacin Tabs (Tier 2) Telterodine Er Caps (Tier 2)  Trospium Er Caps (Tier 2)
DOE JON 11/05/1938 {999)999-9993 0.73
Diagnoses that were submitted last year, but have not been submitted this year.
1CD10 Code Description ICD10 Code  Description
F31.4 Bipolar disorder, current F3i2 Major depressive disorder,
episode depressed, recurrent severe without

Atternative drugs for patient's current brand name medications.

Erand Name Alternative Drug 1 Altemnative Drug 2 Alternative Drug 2
Systolic Atenclol Tabs {Tier 1) metopralol e tabs (Tier 2) bisoprolol tabs (tier 2)

Page 10of 6
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Medical Record Retention and Requests

Specific documentation requirements can be found in
the Blue adVantage Provider Administrative Manual in
the "Medical Records” section.

The guidelines for the maintenance of medical

7 records state they must be:
A | » Retained for a minimum of 10 years.
a4 I8 « Contain consistent and complete documentation
. e y . .
T of each member’s medical history and treatment.
_ . Medical record request:
'_ » Should be responded to within 10 days of the
e request.

When members change their PCP and request a transfer
of their medical records, the provider has
10 business days of the request to forward the records.

Note: Providers are contractually responsible for sending medical records
without charge. e




Blue adVantage Portal Training

Our Provider Relations Representatives are available to provide Blue
adVantage portal training to providers and their staff.

To request training, please send an email to
provider.relations@bcbsla.com. Put “Blue
adVantage Portal 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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