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Blue Advantage Provider Portal User Guide

The Blue Advantage Provider Portal is your one-stop electronic resource for information and is
available through iLinkBlue (www.bcbsla.com/ilinkblue), then click Blue Advantage under the “"Other
Sites” section. This portal requires separate account access from iLinkBlue.

The Blue Advantage Provider Portal is available for in-network providers only.

This guide is designed to provide detailed instructions on how to access and register for the portal
and use its features. This guide is available on the Blue Advantage Provider Portal under the
“Resources” section.

For technical questions relating to registration or login access, please call 1-866-508-7145.

Please Note:

This guide contains general instructions. It is provided for informational purposes only. Every effort
has been made to print accurate, current information. Errors or omissions, if any, are inadvertent.

All patient data included in this document is fictious. Information in this document is subject to
change without notice.

DocuSign® is an independent company that Blue Cross and Blue Shield of Louisiana uses to enable providers to sign and submit provider
credentialing and data management forms electronically.


http://www.bcbsla.com/ilinkblue
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Levels of Portal Access

Providers in our Blue Advantage networks must login to access the Blue Advantage Provider Portal
through iLinkBlue (www.bcbsla.com/ilinkblue), then click on Blue Advantage under the Other Sites
section. We recommend using Google Chrome to access the Blue Advantage Provider Portal.

There are two levels of access that a person can have to the Blue Advantage Provider Portal:

e Group Moderator:

Person within the provider organization who is designated to complete the initial group
registration and thereafter grants access of the user(s) to the Blue Advantage Provider Portal.

Blue Advantage requires that each group designates at least one Group Moderator to self-
manage user access to the provider portal for your organization. New group registration
must be completed by the Group Moderator.

e User:

Person(s) at the provider organization who is granted security access by the Group
Moderator and thereafter can self-manage their own portal access only.

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

Welcome to iLinkBlue &) Medical Record Requests

Tips to Know. You have 0

) new Medical Record Requests that
Need Help Resetting Your Password? . . €q
If you are having difficulty resetting your password, you may need to clear your cache or browsing history. Please require action.
make sure you select the box to delete stored passwords. This will remove previously stored passwords. To

L . Please visit Out of Area Medical Record Requests to view requests.
prevent this issue in the future, do not store your iLinkBlue password when prompted by your browser. i .

Document Upload

[7]] E = 4

Research Claims BCBSLA Coverage 00A Coverage Meed an Auth? Payment Registers EFT Notices

&4 Important Blue Cross Messages (' Other Sites

Newsletter

Click here to view a copy of the Fourth Quarter 2023 Provider Network News. Davis Vision Network

Informational Dental Advantage Plus Network - United Concordia Dental
Attention: 5t Tammany Health System (group number 78TOBERC) is effective January 1, 2024.
Coinsurance, copayment and out-of-pocket benefit information is available on iLinkBlue. However,
deductible and out-of-pocket accumulation amounts are not available at this time. For these, please Blue adVantage
contact Provider Services at 1-844-718-2583. We are sorry for the inconvenience and will notify providers
onece this infarmation is available online. You may contact our Provider Relations Department with any
questions at provider.relations@bcbsla.com.

Healthy Blue
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Blue Advantage Provider Portal Homepage

e |If you already have a portal account, click | Have an Account or Log In on the homepage to
log into your account.

e If the group you are affiliated with has already registered and you need to join the group,
please refer to the Portal Registration — Join an Existing Group section of this guide.

e If the group you are affiliated with is not currently registered, please refer to the Portal
Registration — Register a New Group section of this guide.
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Portal Registration — Register a New Group

To gain portal access, the Group Moderator must first register the group by completing the steps
below:

e Log on to iLinkBlue (www.bcbsla.com/ilinkblue).
e C(lick Blue Advantage under the Other Sites section.

e Click Register a New Group.
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e The following information is needed to complete the group registration process:

- Your contact information (name, email and phone number)
- The name of your group

- Alist of the Tax IDs that your group needs access to (If you need to add or remove a Tax
ID number from your group after registration is complete, you must contact Blue
Advantage at 1-866-508-7145.)


http://www.bcbsla.com/ilinkblue

e Once you have gathered all the information above, click Next.

@ Group Registration Form @ contact information @ Group information © review & submit

Group Registration Form

NOTE: Please check with your supervisor before filling out this form. Your group may already have
access to the portal.

If your group has already been registered, you may request access for yourself by clicking here.

What We Will Need

» Your contact info (Name, Email, & Phone)
» The name of your group
+ Alist of the Tax IDs that your group needs access to

e Fill in your required contact information: First Name, Last Name, Email and Phone Number.
Then click Next.

@ Group Registration Form @ contact information @ Group information @ review & suomit

Contact Information

28]

First Name Middle Name {Opticnal) Last Nam

Email

Ex: portaluser@gmail.com

Phane Number

Ex: (111)222-3333 OR 1112223333




e Fill in the required group information — Company Name and Tax ID. Multiple Tax ID numbers
can be entered by separating with a comma or a space.

e Then click Next.

o Group Registration Form o Contact Information e Group Information o Review & Submit

Group Information

Company Name

Add Tax |D(s) Ex: 11-2222222,22-3333333,... OR 112222222 223333333 .

e Review your information. If all information is correct, click Submit.

o Group Registration Form o Contact Information o Group Information o Review & Submit

Review & Submit

Name John Doe

Email portaluser@gmail.com

Phone (111)222-3333

Group Name Your Company's Name

Tax IDs 11-2222222, 22-3333333
™

I'm not a robot

reCAPTCHA

Privacy - Tams




Next Steps After Submitting the Group Registration Form

Now that the Portal Registration Form has is submitted, the requestor will receive an email from
Blue Advantage via DocuSign® (dse NA3@docusign.net) containing the Blue Advantage Portal
User Agreement. Click Review Document in the email to review and sign this document via
DocuSign.

DocuSign

BCBSLA sent you a document to review and sign.

REVIEW DOCUMENT

Once you have signed the user agreement, your request is then reviewed by Blue Advantage before
portal access is granted. You may be contacted by a Blue Advantage employee to verify the
information you have provided. If Blue Advantage:

Approves the request the requestor will receive an email from Auth0 Mail
(authOmail@blueadvantage.bcbsla.com) to reset their password. Once
reset, the Group Moderator can now access the Blue Advantage
Provider Portal.

Denies the request the requestor will receive an email from Blue Advantage
(noreply@automailer.blueadvantagela.com) notifying them that the
request was denied and the reason for the denial. The Group
Moderator may call Blue Advantage Customer Service

IMPORTANT: Once the group registration has been approved, the user who submitted the
registration request will be granted Group Moderator access.



mailto:dse_NA3@docusign.net
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Group Moderator Access FAQs

Q. Do you need to set up additional users within your group?

Refer to the Portal Registration - Join an Existing Group section in this guide for more
information.

Do you need to set up additional Group Moderators for your group?
Refer to the Account Details section in this guide for more information.

Did not receive a password reset email?

> o > P

Refer to the Troubleshooting section in this guide for more information.



Portal Registration - Join an Existing Group

If you need to join a group that has already been registered on the Blue Advantage Provider Portal,
you must complete user registration. To begin the user registration process, there are two options:
e Option 1: The Group Moderator can invite additional users to join their group on the portal
by clicking View My Group at the top of the portal screen. On the Group Profile page, click
Send Portal Invite. Enter the user’'s email address and click Send Email. The user will receive
an email containing a link to the user registration form as well as the group code they will
need to complete registration.

Group Profile

Group and group ewner info

Name: ;
Send Portal Invite
Owner: Send an email with a link to request |’_'3"_E|
Owner Phone: o
Email Address
Owner Email: l:‘
Provider Group Code:
Tax IDs: CANCEL Send Email

EMAIL CALL [ SEND PORTAL INVITE ]

e Option 2: Users may initiate the request themselves to join an existing group on the Blue
Advantage Provider Portal by going logging onto iLinkBlue (www.bcbsla.com/ilinkblue) and
click Blue Advantage under the "Other Sites” section, then click Join an Existing Group.

& o
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Completing either Option 1 or Option 2 will take users to the User Registration Form. To complete
user registration, follow the steps below:

10
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e The following information is needed to complete the user registration process:

- Your contact information (Name, Email Address and Phone Number)

- The Portal Group Code for your company/group

NOTE: The Group Moderator for your group can provide the Portal Group

Once all needed information is gathered, click Next.

o User Registration Form e Contact Information e Review & Submit

User Registration Form

Note: You will need a Portal Group Code (“group code”) to proceed. This group
code can be found in the invite email you received. Check with your supervisor if
you did not receive an email or cannot locate the group code.

What We Will Need

« Your contact info (Name, Email, & Phone)
« The Portal Group Code for your company

Next

11



Fill in the required contact information: First Name, Last Name, Email, Phone Number and
Portal Group Code. Then click Next.

@ user Registration Form €@ contact information © Review & suomit

Contact Information

First Name Middle Name (Optional) Last Name

Email

Ex: portaluser@gmail.com

Phone Number

Ex: (111)222-3333 OR 1112223333

Portal Group Code

Please enter the code provided by your group moderator

Review your information. If all information is correct, check the I'm not a robot checkbox and
click Submit to send the registration for approval.

o User Registration Form o Contact Information e Review & Submit

Review & Submit

Name John Doe
Email johndoe@portal.com
Phone (111)222-3333
Provider Code 12345678
™
I'm not a robot
eaeTene

12



Next Steps After Submitting the User Registration Form

Now that the User Registration Form has been submitted, the user will receive an email from Blue
Advantage via DocuSign (dse NA3@docusign.net) containing the Blue Advantage Portal User
Agreement. Click Review Document in the email to review and sign this document via DocuSign.
You will need to review and sign this document before your request can be approved.

Once you have signed the agreement, your request must be reviewed by the Group Moderator
before the user is granted access to the portal. (Group Moderators: refer to the Admin Center
section of this guide for how to approve or deny requests for portal access.)

DocuSign

BCBSLA sent you a document fo review and sign.

REVIEW DOCUMENT

Please review and sign the attached agreement

¢ If the Group Moderator approves the request, the user will receive a notification email
that access was approved. The user will also receive an email from AuthO Mail
(authOmail@blueadvantage.bcbsla.com) to reset their password. Once reset, the user can

now access the Blue Advantage Provider Portal. Users will not receive a password reset email
until the Group Moderator has approved the user’s request to join the group.

¢ If the Group Moderator denies the request, the user will receive an email from
noreply@automailer.blueadvantagela.com notifying them that the request was denied and

the reason for the denial. The user should contact the Group Moderator if they believe the
request was denied in error.

13
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Account Details

To view your personal portal profile, click the E icon at the top right of the portal screen and
then select My Profile. This will open the Account Details screen where you can review and update
profile information.

Request Group Change

You can submit a request to join a different group from this screen by selecting Request Group
Change. You will need the group code associated with the group you are joining to complete this
request. The Group Moderator for your group will be able to provide the group code.

Once you've submitted the group change request, the Group Moderator for the group you are
requesting to join must approve the request before you can join the group.

Request Group Moderator Access
If your group has more than one Group Moderator, additional users within your group may request

Group Moderator access by selecting Request Moderator Access on the Account Details screen.

Account Details

Name
Email
Company

Access Level

UPDATE PROFILE REQUEST GROUP CHANGE REQUEST MODERATOR ACCESS

14



Group Profile

To view group profile information, click View My Group at the top right of the portal screen.

g view My Group -3
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Only Group Moderators will have the option to send portal invites from this screen.

Group Profile

Group and group owner info

Name: Provider Accounting Services
Owner: Holly Manager

Owner Phone: (111) 222-3333

Owner Email: hmanager@pas.fake
Provider Group Code: 30775463

Tax IDs:

4444444, 22-3333333, 11-2222222

EMAIL CALL SEND PORTAL INVITE




Admin Center

The Admin Center is only visible and accessible for Group Moderators. Within Admin Center, Group
Moderators to Approve & Deny Requests for Portal Access, as well as View & Update User
Data.

T

AL Ve & LIeny medquests e dl ACCEES view & Upddie Ford e dld

iy Authorizations Search Criteria
fmnl S hacle Mamea nf Bonnoctar

e Approve and Deny Requests for Portal Access

e  Within Admin Center, Group Moderators can approve or deny user requests to join their
portal group. To view all requests for portal access for your group, click Admin Center and
then click Approve & Deny Group Requests for Portal Access.

e If you do not enter in any search criteria, by default, it will show only the pending access
requests. To search for additional requests (i.e., such as those that have been approved or
denied) or narrow down the list of requests by entering in a Name, Company Name,
Requested Role, Request Date or Request Status. All requests, meeting the criteria
entered, will appear on the screen.

e Click on a request within the list to view the request details.

Search Criteria

1 I Groustoderator 8/2012020

1 I Grousoderator §/2012020

_ _ GroupModerator 812012020

1 I Grouptoderator 8/2012020

i 2 I I Giouptioderator 81812020
Pendig 1 I Groustioderator 8/1812020
1 I Giouonoderator 8/18/2020

_ 1 I Giouotoderator 81812020

Search

1 I Groutoderato 8/18/2020

Reset Search

16



The Group Moderator can approve or deny the request on the Request Details page.

In the example below the Approve button is grayed out. This is because the user has not yet signed
the Blue Advantage Portal User Agreement, which is indicated by the alert in red below (NOTE:
user has not signed DocuSign documents). The user should have received an email containing the
portal user agreement. The user must review and sign this document before access can be
approved. When the user has signed the agreement, the alert in red below is removed and the
Approve button will become available.

[ MNOTE: user has not signed Docusign :Inu::urnents]

Status Pending
First Name I
Last Name _
Role GroupModerator
Date Requested 82072020
Date of Last Update Mo Record
Last Updated By Mo Record
l DEm‘l l l
Contact User
~antacl information for this us
Phone
New User Yes

EMAIL CALL

Once the Group Moderator approves the request, the user will receive a notification email that their
access request was approved. The user will also receive an email from AuthO Malil
(no-reply@authQuser.net) requesting that they reset their password. Once reset, the user will be
able to access the Blue Advantage Provider Portal.

17
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View and Update Portal User Data

Within the Admin Center, Group Moderators can view and update user data within the portal
group.

To view a list of the users within your group, click Admin Center then click View & Update Portal
User Data. If you do not enter any search criteria, you will see the full list of users within your
provider group. You may narrow down the user list by entering in a Name, Company Name, Role or
Date Creation. All users, meeting the criteria entered, will appear on the screen.

Click on a user within the list to view more details.

@@ Louisiana i vewmy oo 2
ile Authorizations Search Criteria

Chects — — -

B Claims AE—— _ _ GroupModerator, Provider 8/6/2020

B Resources
+" Member Lookup

B Online Auth Portal Date Created n

&a_ Provider Directory

Reset Search

18



Group Moderators are responsible for promptly revoking user access when an employee’s role
change or employment is terminated.

e To revoke user access completely, click Revoke Access. This user will no longer be able to
access the Blue Advantage Provider Portal.

e To remove a user's Group Moderator access only, click Demote. This user will still have

access to the Blue Advantage Provider Portal, but they will no longer be a Group Moderator
for the group.

Provider Info

nformation administrators need to know about this user
First Name

Middle Name

Last Name

Email

Phone

Group

Access Level

Date Created

[ REVOKE ACCESS ] [ DEMOTE ] EDIT USER EMAIL CALL

19



Authorizations

Users can view the status of a member’s authorization by selecting the Authorizations feature. To
pull up a specific authorization, enter the following criteria and click Search.

All authorizations, meeting the criteria entered, will display on the screen and one of the following
authorizations status options will appear:

The results can be sorted by clicking the column headers at the top of the table.

Auth ID

Member ID

Member Name

Effective Date

Status

Approved

Processing: member in an inpatient facility and has not been discharged

Pending: a decision is still pending

Denied

Closed: no decision was rendered

2% Lovisiana

e
-

]

® 0

LS

Admin Centar

Checks

Claims

Resouroes

Member Lookup

Online Auth Poria

Provider Directory

Search Criteria l : - . l

B View My Group

Reset Search

e

108

Approved

Approved

Approved

Appeoved

Pending

Approved

Approved

Approved

Apprved

Approved

Approved

oo

TOH020

2020

W0ET020

00

2Rz

TOV2020

W22020

w2200

2672020

SM32020
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Click on a specific authorization within the results table to view additional details for that
authorization. The Authorization Details screen will display additional details surrounding the
authorization, as well as diagnosis details and service groups, as shown below.

Authorization Detail

Authorzation
Auth#: 12
Sratis: APPROVED
Reter From: I
Effective Daie; 102772020
Term Date NI2E2020
Auth Description; Dutpatient Services in Physician Office
Diagnosis Details
ario Muscular dystreghy
w o
Senice Groups l
A OuipadentCOMce PRysician Serices AFPROVED
w o




Ch

Users can view provider payment registers by selecting the Checks section of the portal. You may
search by entering in any of the following criteria: Check #, Print Date, Tax ID or Printed Within

ecks

time period. Then click Search. All checks meeting the criteria entered will appear on the screen.

The results can be sorted by Check # or Print Date by clicking the column headers at the top of the
table.

To see all claims associated with a specific payment, click the Check # within the results table. This

will take users to the Claims page to view this information.

= Admin Center

Search Criteria

Check #
ife Authorizations
Print Date [al
: Tax ID (numbers only)
B Claims
1 Year ¥

|_ﬁ Resources

" Member Lookup

B Online Auth Portal

To determine if a payment was an electronic or paper check, look at the check number:

&a  Provider Dire

$70.258.38

$86,766.71

$760.40

$9,639.82

$79,959.12

512817268

$586.68

$8,295.27

$69,687.70

$130,269.81

$138.11

$9,142.90

Paper check numbers always start with 311.

Electronic check numbers always start with 322.

11/18/2020

11/18/2020

117182020

1/182020

11/11/2020

11/11/2020

11/11/2020

1141172020

11/4/2020

11/4/2020

11/4/2020

11/4/2020

B view My Group

View Check PDF

View Check PDF

ew Check PDF

View Check PDF

View Check PDF

View

>heck PDF

o

Check PDF

View Check PDF

View Check PDF

2w Check PDF

View Check PDF

View

heck PDF

o

To download a PDF version of the remittance advice and check, click View Check PDF within the

results table.
Claim #: Lo e MNP Provider SPECIALL. . ..ven ..
Patient | ] Group: STANDARD AFFINITY PLAN
Diatais) of Tottal Mt E [ Paber Discourtt Explan Paryman
Sance i 5 ] Al C'\:I;: Covend Co-pay Eedu:uh-; Corsuance I’::'HI EJ;‘I:F' Amoun|
OO0 0701080 DA, Ghkkl a3 1Y p 4k (] BTN S 411 L] L al51] Al W00 CHA 1]
TR 20ITAT I TomcTOe e 5 Ei W T W W Wi 1] §i0 CHA L]
FITAE N AT A AN BTN S TRCEOARr-TR L L] L) & i Ll sl Liely Lels N i &0 MA& LTyl
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Claims

Users can view claims associated with their group within the Claims section of the portal. You may
search by entering in any of the follow criteria: Member ID, Member Name, Claim ID, NPI, Check #,

Within (time period) or Claim Status. Then click Search. All claims meet the criteria entered will
appear on the screen. Then click Search.

All claims, meeting the criteria entered, will display. To sort results, click the preferred column

header at the top of the table.

Click on a specific claim within the results table to view additional details.

'Eu“ LI:".”.:-:'E"::-I

J2  Admin Canbar

il Aurthorizations
B Checks

I Resounces

" Mlember Lockup

B Oniing Auth Poital

&a Provider Directory

Search Criteria [

1 Yaar

Aessi Lomh

Digen

Vo Racoed

Mo Pecoed

Ho Recoed

Ho sl

Mo Begoed

Ho Fecoes

Ho Recoes

Hu Recoes

to Recoed

Ho Recoed

Ho Retied

Hu Recoed

Ho RCosd

N Ragoed

Mo Megoed

BT

FASINE

ST

2 S ]

Lo Ty
Lo Fe v ]
ST
S
o Sruie ]

LN
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The Claim Details screen will display additional information including the claim, provider, financial
and diagnosis details.

& Backfio List

[ Claim Details

TENS ALUUT e Moemn woitved waith this claim

Patient

Check Number

Claim 1D LUM 104351300
Status Panding
Paid Date 111900

Wiew Check

Provider Details

[ Financial Details l
Paid to Billed Copay and Comarance 1o Paid
P $80.12 Billes 129 Copiy wd Comniurancs: 50 Pt 510012
Filter

wricd Dl . ctatei Cukesty S e - & a Dae - Reasor
Dxa BOME
DENSATY

/262020 TTOBO STUDY 1+ 1 $29.00 s18.88 s10.12 50.00 S0.00 5000 1092

SITS AXIAL
SKEL

Diagnosis Details ]

Filer

MBS BS Crther specified disorders of bone density and sinuclure, muliple siles

s perpage 18 v
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Resources

The Resources section is designed to give users access to the most current Blue Advantage
resources, such as manuals, guides, forms, webinar and workshop presentations, newsletters and

more.
ERETT

<& Admin Center
Provider Resources
e Authorizations
Expand Al Collapse All
Checks

B Claims /‘ Manuals and Authorizations \“

[ ] [ Reference Materials - ]
~" Member Lookup

[ Forms - ]
B Online Auth Portal

& Provider Directory [ Webinars and Workshops v ]

[ Newsletters v ]

[ Compliance v ]

\[ Helpful Links j

To view available resources within each category, click on the folder title. To access a specific
resource within each folder, click on the appropriate link.

Provider Resources

e Authorizations

Expand All Collapse All
Checks

Claims Manuals and Authorizations

Behavioral Health Service Authorization Guidelines

v Member Lookup

B Online Auth Portal

rovider Manual

*rovider Quick Reference Guide

Jo  Provider Directory

Reference Materials

Blue Advantage FAQs

2023 Blue ge Drug Formulary

& Provider Portal User Guide

rug Formulary - BSNP

rug Formulary - Group - HMO

‘antage Drug Formulary - Group - PPO

2024 Blue sdVantage Drug Formulary - Individual - HMO




Member Lookup

Users can search for a member by selecting the Member Lookup feature, entering the Member ID
and then clicking Search.

Users can only view one member’s information at a time. Click on the member ID within the results
table to view additional details.

ST Lovisiana

oo Admin Cented ) Search Criteria E

iy Authorizasons |

B Chicks

— v B oo
Payable FicethEast 006 WA

B Clams

|' Rietources

B Online Auth Podta

Riwsl Search

The Member Information screen includes additional details such as plan snapshot, documents,
accumulators and coinsurance and copays.
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Member Information

Users can view a member's name, date of birth (DOB), coverage status, primary care provider and ID

card, as well as view claims and authorizations associated with a member.

Member Information
Member contract and coverage status

Name: I
DOB: |
Coverage Status: Active

Primary Care Provider: _

[ VIEW CLAIMS ] [ VIEWAUTHS ] [VIEW ID CARD ]

Plan Snapshot

Users can view a summary of the member’s enroliment information, including plan, member ID

number (Card #), plan year, program, effective date and term date.

Plan Snapshot

A quick summary of this enrollment

Plan: BCBSLA HMO North Shore 009 Seg 002 MA
Plan Year: 2020

Program: BCBS LAHMO INDIVIDUAL

Effective Date: 1/1/2020

Term Date: 12131/2078
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Documents and Accumulators

Users can view plan-specific documents and updated accumulator amounts for a member.
Accumulator amounts are updated as claims are received and processed.

Documents

2021 Annual Notice of Changes

2021 Summary of Benefits

2021 Evidence of Coverage

Accumulators

Coinsurance and Copays

Users can view a member’s coinsurance or copayment (copays) amounts by description (service
type). Day span and amount is displayed for each description type.

Coinsurance and Copays

Filter

Description Day Span Amount
Inpatient - Acute Days 1-10 3175
Inpatient - Acute Days 11-90 30
Inpatient - Mental Health Care Days 1-8 3195
Inpatient - Mental Health Care Days 9-90 30
Inpatient - Rehab Days 1-10 3175
Inpatient - Rehab Days 11-90 30
Inpatient - Substance Abuse Days 1-68 5195
Inpatient - Substance Abuse Days 9-90 30
Skilled Mursing Facility Days 1-20 30

Skilled Nursing Facility Days 21-100 5165



Online Auth Portal

Users can access the online authorization portal by selecting the Online Auth Portal feature then
visit the Online Auth Portal. This feature will open in a new window.

T

<= Admin Center

Online Auth Portal

Click the button below to access the online auth portal.

1l Authorizations

Checks The online auth portal will open in a new tab.

If you are having trouble connecting, please ensure that you are not blocking any pop-ups from this site

B Claims IMPORTANT NOTE: The online auth portal is a separate site and does not allow you to log in using your

portal account. Portal users may only access the online auth portal from this site and must do so by
clicking the button below. Attempting to log in directly to the online auth portal may result in your account
being locked.

L e L |

2o Provider Directory

B Resources

A prior authorization request can be submitted online for the following outpatient service types:
e OPMD - A procedure performed in the office setting.
e OPFAC - A procedure performed in an outpatient facility setting.
e ASU - A procedure performed in an ambulatory surgical setting.
e POC - Authorization for post-op care for surgeries with 90-day global periods.

Note: Authorizations that are submitted through the Online Auth Portal may not be visible in the
Authorization search immediately. Providers should allow time for authorizations to show through
the search feature.

The following authorization types cannot be entered through the online auth portal. Please call
1-866-508-7145 or fax these types of requests to the respective fax numbers listed below:

Type of Service Fax Number
e Inpatient 1-877-528-5818
e Wound Care
e Therapy
e Durable Medical Equipment (DME) 1-877-528-5816

e Transplants
e Ambulance Transports
e Home Health (318)-812-6265

1-877-328-9799 or
1-855-964-0556

e Part D Drugs
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Creating a New Outpatient Authorization Request

(Inpatient services cannot be submitted through the portal at this time. For behavioral health services,
see the Creating a New Outpatient Behavioral Heath Authorization Request section of this guide.)

e To request an outpatient authorization, locate the member record by entering the Member
ID and either the member’s First and Last Name or the member’s Date of Birth.
Click on the desired member record to display the Member Summary screen.
e Click on the second tab, labeled Authorizations.

e Click on the button labeled + New Outpatient.

Home

,

Messages ¥ Member ID Member Name Date of*8¥ ¥

Authorizations ¥

Home x

Member 1D: | Language:

| Address:
DOB: | Gender: | Phone:
Benefit Name: | PCP Info:

|  Email:
Summal + New Outpatient (]

Auth ID T POS T Service Type T

Expected Admit Date T Admit Date YT Admit Status T Status

Entry Date Entered By Assessment Description
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Users must complete the New Outpatient Authorization form and include all necessary
documentation. Red fields are required and must be completed to successfully complete the
authorization request.

New Outpatient Authorization a x
Primary Coverage: PRIMARY : ¥
Service Status: - Request Type Standard - Standard £

Setting: - Requast Date/Tima:

Service

Requested Service
Service Type: v # of Services
Requested Start Date:

Procedure: v|l...| W
Requestor Contact Info
Entered By: Allison Phone: REH) FRF-FERE QUAEREF

Providers

Requesting Provider: - - Role: REFERFROM - Referring Prov

Submit Cancel

Required Fields

e Service Status:

- Initiated — indicates that the service has already been performed.
- Expected - indicates that the request is prior to the service being performed.

e Request Type:

- Standard - request to be processed within the standard timeframe of 14 days.

- Expedited - request to be processed within the 72 hours because applying the standard
review timeframe may seriously jeopardize the life or health of the member or the
member’s ability to regain maximum function.

e Setting:
-  BH - Behavioral Health
- Non-BH - Non-Behavioral Health

¢ Request Date & Time: this is a required field, but it will automatically populate for you.

e Service Type: setting in which the service will be performed, see the Service Types section
below for additional information.

e # of Services: reflects the number of units that will be billed for each CPT code.
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¢ Requested Start Date: date the service will be performed. This field will default to the
present day but should be changed to the actual date that the service will be performed.

e Procedure: enter the appropriate CPT codes in this field. If you have multiple CPT codes for
one request, use the [*| button to enter up to nine additional codes.

e Entered By: this will automatically populate the name of the person entering the
authorization.

e Phone #: number to contact users if Blue Advantage Medical Management team has
additional questions.

¢ Requesting Provider: name of provider ordering the service.

e Servicing Provider: name of provider/facility where the service will be performed.

¢ |ICD-10 Diagnosis Code: enter the ICD-10 diagnosis associated with the request.
Additional Fields

e Comments: is not a mandatory field. Users can provide additional information about the
authorization request in this field.

- Example: MRI of right knee, EMG of bilateral upper extremities.

e Attachments: any additional documentation about the authorization request. This field is not
mandatory but should be included if available.

- Example: Could include clinical files such as: office visit notes, labs, X-rays or MRIs. Users
may select files from their file system or drag and drop files from their computer. There is
no limit on the number of attachments that can add to a request. Attachments can also
be viewed by the Blue Advantage Medical Management team.
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Once the authorization request is submitted, based on the criteria included for the services, the
request may be automatically approved. If the request is not approved, it will be suspended to the
Blue Advantage Medical Management team for review. Users may return to the Authorization
browse screen to check on the status of the request.

MNew Outpatient Authorization =]
S e i it D s e
Servicing Provider: v | ... Role: REFERTO - Refer To Provider v
+
Diagnosis
ICD-10 Diagnosis Code: | e o

Comments

Please enter specific information as to the service you are requesting:

Attachments

Select files...

Submit Cancel

Outpatient Service Types

OPMD - a procedure performed in the office setting, including Behavioral Health services.
(See the Creating a New Outpatient Behavioral Health Authorization Request section of
this guide.)

OPFAC - a procedure performed in an outpatient facility setting, including Behavioral Health
services. (See the Creating a New Outpatient Behavioral Health Authorization Request
section of this guide.)

ASU - a procedure performed in an ambulatory surgical setting.

POC - authorization for post-op care for surgeries with 90-day global periods.

Date of Service Ranges

OPMD/OPFAC - These auth types will have a 30-day date range. If the dates of service need
to be extended, please send a message or add this information to the Comments section on
the authorization.

ASU - This authorization type will have a 30-day date range. Dates cannot be extended.
However, if the date of service for the procedure needs to be changed, please send a
message to the Blue Advantage Medical Management team.
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e POC - This authorization type will have a 90-day date range.

Examples
¢ Diagnostic Imaging
- If performed in office:
= Service Type = OPMD (Services performed in MD office)
» Requesting Provider = name of ordering provider
= Servicing Provider = name of provider rendering services
- If performed in facility:
= Service Type = OPFAC (Services performed in Outpatient Facility)
= Requesting Provider = name of ordering provider
= Servicing Provider = name of facility
e Outpatient Surgeries
- If performed in facility:
= Service Type = ASU (Services performed in Outpatient/Surgical Unit)
= Requested Start Date= date of surgery
= Requesting Provider = name of provider rendering services
= Servicing Provider = name of facility
e POC
- Post-op care in the office for surgeries that have a 90-day global period:
= Service Type = POC
= # of Services = will default to 1, but this is not required for this type of authorization

» Requested Start Date = date of the member’s surgery. This authorization will be good
for 90 days.

» Requesting Provider = name of MD/surgeon

» Servicing Provider = name of MD/surgeon

34



Additional Tips

For any injections (Part B) being administered in the office/facility, but the member is obtaining the
medication from the pharmacy, send a message on the online authorization portal to inform the
Medical Management team.

Creating a New Outpatient Behavioral Health Authorization Request

In addition to the steps outlined in the previous section Creating a New Outpatient Authorization
Request, user must complete the following additional steps to submit a Behavioral Health
authorization request.

e Comments - this is not a mandatory field but can be used to submit the following
information:

— A working fax number.

— List of service types being requested. (e.g., MRI of right knee, EMG of bilateral upper
extremities)

e Attachments - please include additional documentation about the authorization request.
This field is not mandatory but should be completed when details are available.

For example, intensive outpatient program (IOP) or partial hospitalization program (PHP) clinical
files such as: psychosocial evaluation, psychiatric evaluation, MD progress notes, treatment plan and
group notes should be included. Referrals, initial evaluation and number of units needed for testing
for psychological testing can also be reported here.

Users may select and upload files or drag and drop them from their computer. There is no limit on
the number of attachments that can add to a request. Attachments can be viewed by the Blue
Advantage Medical Management team.
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Once the authorization request is submitted, it will be sent to the Blue Advantage Medical
Management team for review. If medical necessity criteria are met, the request will be approved.
Users will be contacted via phone or fax with the decision. If additional information is needed, you
will receive specific instructions. Users may return to the Authorization browse screen to check on
the status of the request.

New Qutpatient Authorization B X
e R A, : ——— T
e : 5 ’
Servicing Provider: ¥l Role: REFERTO - Refer To Provider v
+
Diagnosis
ICD-10 Diagnosis Code: || e
+
Commenis
Please enter specific information as to the service you are requesting: ~

Attachments

Select files... rop files here to upload N

Submit Cancel

Behavioral Health Outpatient Service Types:

e OPFAC - services performed in an outpatient facility setting
— Intensive Outpatient Program (IOP)
— Partial Hospitalization Program (PHP)

e OPMD - services performed in the office setting
— Psychological Testing

Date of Service Ranges:

e OPFAC - Services are reviewed every 1-2 weeks. Concurrent review during the episode of
care is required.

e OPMD - Typically, one month. If longer is needed, users may request the appropriate
time frame using the Comments section.
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Messages

Users can communicate back and forth with the Blue Advantage Medical Management team about

a specific member or member service in the Messages feature.

Example: If a user submits an authorization request and Blue Advantage requires additional

information, a message is sent to the user from Blue Advantage. Users can send messages to Blue
Advantage with questions about an authorization or changes to an authorization such as the place

of service or the date the service will be performed.

Check message on a routine basis.

Home ‘

Member Lookup Reset Search Filters fsearch. QG

Messages Member ID Y Member Name Y Date Sent + Y Record Type Y Message Y From
B My Messages
[ All Messages
B not Completed
O completed

Authorizations v

Creating a New Message

Users can create a new message by completing the following steps:

e Click the Authorizations tab to search for a specific authorization. (Users can enter any of
the criteria listed at the top of the screen such as Member ID, Member Name, Auth ID,

etc., to locate an authorization.)

Home ‘

Member Lookup =

Messages v | mMember ID Y Member Name Y AuthID Y Request Date Y status Y Requesting Provider Y Service Provider Y Phone Y Pos Y Sservice Type

Authorizations &

O inpatient
O outpatient

OApproved
Ooenied

O suspended
Oclosed
Oeartial
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2. Click on the desired authorization in the results list.

3. Click Messages and then click New.

Homa | SMITH, TA

B Member 1D: 156353024 inga: | Address: 104 BRYAN -.
DOB: 04/30/1875 | Gender: Femalo | Phone: (318) 791+
Benefit Name: MMO N | PCP Info: ROSS, THER

Add Additional Services

Ipﬁ,.,m Covmane: PHIMARY I authorization Desision: Approved

INITIATED - Initinted "

Request Date/Time: 11/19/2020 14:59

Services
Raguested authorized
Decision 1: Approved
Service Type QPFAC - Gutpatient Service In Faciity suthorized Service Type 1: GPFAC - Outpatient Service in Facility
= of Services: 1 authorized = of Sarvices 1 1
Frocedure: 70%44 - MR ANGIOGRAPHY HEAD W/O DYE suthorized Procedura 1: 70544 - MR ANGIOGRAPHY HEAD W/O D hd
Notes
Reply Fram To Maessage Date Sant Hext Review Date

4. Enter message and add all needed attachments, then click Send.
New Message - x
Attachments

Select files...

Message

| Send | Close
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Provider Directory

Users can look up other providers within a member’s network by selecting the Provider Directory

feature and then clicking Visit the Provider Search.

B view My Group

® Louisia

<& Admin Center

Provider and Pharmacy Directory

Click the button below to access the provider and pharmacy directory

il Authorizations

Checks The directory will open in a new tab.

If you are having trouble connecting, please ensure that you are not blocking any pop-ups from this site.

Visit the Provider Search

Claims

rﬁ Resources

~ Member Lookup

B online Auth Portal

The online provider search will open in a new window.

Provider Search

Find Provider By Name

2 Aaron Moderator

If you currently have a provider or facility and would like to see if they are in-network, use the search fields below to find a provider or facility by name. All search fields are optional.

First Name Last Name

Facility Name @ Medical Group @

Find Provider By Category, Specialty, Location & More

To locate a network provider or facility near your home or other location, use the search fields below. You may also search by preferred language, gender or plan type. All search

fields are optional.
Category Specialty

- Any Catagory - -~ Any Specialty -

City Parish/County
~ Any County -
State ZIP Code
-~ Any State — Y Zip

Radius This fisld will become available once a zip code is entered

Gender
— Any Gender —
Language Hospital Affiliation
— Any Language — x — Any Hospital -
Plan Type
— Any Plan - x
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Troubleshooting

The new Blue Advantage Provider Portal site uses cookies to remember your login information. You
must enable cookies for our portal site to log in and access all its features.

If you are accessing the Blue Advantage Provider Portal via Google Chrome, your browser settings
must allow the use of cookies on our portal site. To update your settings, follow the instructions
below:

e On your computer, open Google Chrome.

e Click the : icon at the top right of the screen and then click Settings.

New Tab X o+

= C G Search Google or type a URL *

= O X

* *» O :

New tab Ctrl+T
Q' Search Google or type a URL
New window Ctrl+N
stomize
New incognito window Ctrl+Shift+N
History >
Downloads Ctrl+)
Bookmarks 4
Zoom - 100% + i
Print... Ctrl+P
Find... Ctrl+F
More tools 4
Edit Cut Copy Paste
Setiings (N
Help »
Exit
B2 Managed by your organization
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e Click Privacy and security and then click Third party cookies.

Settings

You and Google

Autofill and passwords

Privacy and security -

Performance
Appearance
Search engine
Default browser

On startup

Languages
Downloads
Accessibility
System

Reset settings

Extensions [/]

About Chrome

Q, Search settings

B Vour browser is managed by your organization

Safety check

Q Chrome can help keep you safe from data breaches, bad extensions, and more

Privacy and security

B Clear browsing data
Clear history, cookies, cache, and more

Third-party cookies
@

e Scroll down the page until you see Allowed to use third-party cookies and click Add.

Settings

You and Google
Autofill and passwords
Privacy and security
Performance
Appearance

Search engine

Default browser

On startup

Languages
Downloads
Accessibility
System

Reset settings

Extensions [

About Chrome

13
Third-party cookies are blocked
Ad privacy
@ ; ) >
Customize the info used by sites to show you ads
e Security b
Safe Browsing (protection from dangerous sites) and cther security settings
_, Site settings N
“F  Controls what information sites can use and show (location, camera, pop-ups, and more)
Q Search settings
—— e — -
A site you visit can embed content from other sites, for example, images, ads, and text. Cookies set by these
other sites are called third-party cookies.
Default behavior
Sites automatically follow this setting when you visit them
Q)  Allow third-party cookies ~
()  Block third-party cookies in Incognito mode ~
@®  Block third-party cookies ~

& Sites can use cookies to improve your browsing experience, for example, to keep you signed in or
to remember items in your shopping cart

@ Sites can't use your cookies to see your browsing activity across different sites, for example, to
personalize ads. Features on some sites may not work

Allow related sites to see your activity in the group
A company can define a group of sites that can use cookies to share your activity in the group. @)
This is off in Incognito.

Send a "Do Not Track” request with your browsing traffic @
See all site datz and permissions 3

Customized behaviors

Sites listed below follow 2 custom setting instead of the default

Allowed to use third-party cookies ‘ Add
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Copy and paste this web address into the Site field: https://bcbslaproviderportal.com. Please

do not include any leading or trailing blanks. Then, click Add.

Add a site
Site

https://bcbslaproviderportal.com

You should see https://bcbslaproviderportal.com listed under Allowed to use third-party

cookies.

| https://bcbslaproviderportal.com [ ]

Your setting updates are now complete. Please close all Google Chrome browser windows.
You can now log into the provider portal site.
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Did Not Receive a Password Reset Email?

If you did not receive a password reset email from authOmail@vhpla.onmicrosoft.com, please check
your spam/junk folder. If you are still unable to locate the email, return to the provider portal and
reset your password by clicking Login then Forgot Password?

If you do not receive a new email, you may need to contact your organization’s IT department:

e To whitelist the AuthO email address in the organization’s email security platform; or
e Run a message trace to investigate what is blocking the email.

Multiple Users Logging into the Same Computer

When multiple users share the same computer, they must complete the following steps to
successfully login to the Blue Advantage Provider Portal.

e Clear the browser cache. Once the first user has logged out of the portal, the browser cache
must be cleared before the next user can complete the login process. Complete the
following steps to clear the browser cache.

- Open Chrome and click the : in the top right corner

- Select "More tools” then click “Clear browsing data...”

- Choose the time range from the top menu and select "Cookies and other site data”
- Then click “Clear data”

OR

e Each user has a unique Windows account on the same computer. The current user who is
logged in under their account must logout of the portal and then their Windows account
before the next user can log in using their own Windows account and thereafter access the
portal under their own portal user ID and password.

For Additional Assistance Not Outlined in this Guide

If you have questions regarding the portal registration process, please email our Provider Relations
team at provider.relations@bcbsla.com.
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Frequently Asked Questions

Q: How do | get access to the provider portal?

A: Check with your Group Moderator to receive an invitation to join the portal or see the
Registration - Join an Existing Group section of this guide for step to initiate registration. If
your organization has not registered for the portal and you do not have a Group Moderator,
please see the Registration — Register a New Group section of this guide.

Q: | submitted my request for portal access. What is next?

A: You should have received an email from DocuSign (dse_NA3@docusign.net) containing your
Portal User Agreement. You will need to review and sign this document before your request can
be approved.

Q: What if | do not receive the DocuSign document?

A: Check your inbox and spam folders for an email from BCBSLA via DocuSign

(dse NA3@docusign.net) with the subject line Blue Advantage Portal [User or Group Moderator]
Agreement. If you are still unable to locate the agreement, you can re-submit your request to
have a new one sent to you.

Q: My group was approved, and | can log in to the provider portal. How do | get access for
my employees?

A: Option 1: You can send them an invitation email, via the Group Profile page, that includes a
link to the request form as well as the group code they will need to finish registration. On the
Group Profile page, click Send Portal Invite. Enter the user’s email address and click Send Email.

Option 2: The user can submit a request to join your group from the portal. You will need to
provide the user with the group code which can be found on the Group Profile page.

Once the user completes the sign-up process, the Group Moderator can visit the Admin Center
and approve their request to join your group.

Q: How do | get access to a different group once I've signed up?

A: You can submit a request to join a different group by visiting your profile page and selecting
Request Group Change. You will need the group code associated with the group you are joining
in order complete this request.

Q: How can | become a Group Moderator for my provider portal group?

A: You can submit a request for Group Moderator access by visiting your profile page and
selecting Request Moderator Access.
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Q: How do | reset my password?
A: From the home page of the provider portal, select Log In, then select Forgot password?.

Enter the email address used to sign into your account and select Continue. You should receive
an email with instructions to reset your password.
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Summary of Changes

Below is a summary of changes to the Blue Advantage Provider Portal User Guide. Minor revisions
not detailed in this summary include modifications to the text for clarity and uniformity,
grammatical edits and updates to web links referenced in the document.

January 2024

Blue Advantage Provider Portal Homepage

e Portal Registration — Register a New Group — updated screenshot

e Portal Registration — Join an Existing Group — updated screenshot and instructions
Portal Registration — Join an Existing a Group

e Updated registration instructions
Member Lookup

e Updated screenshot and wording for Member Information
Online Auth Portal

e Updated phone prompts for Technical Support

46



Blue Advantage
130 DeSiard St, Ste 322
Monroe, LA 71201

1-866-508-7145
TTY users call 711

8 a.m. to 5 p.m., Monday through Friday

Visit our website at:
www.bcbsla.com/ilinkblue >Blue Advantage under the “Other Sites” section.
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