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New Claims Editing Software

* We are updating to a new
claims editing software
(CES) system

* In this webinar, we will
cover what you need to
know about the new
software and how it may
affect your claims




CES Features

 Enables us to effectively and
consistently manage healthcare
delivery and reimbursement by
identifying potentially incorrect
coding relationships on
submitted claims

« Some policies have been updated

based on industry-recognized
rules and to be aligned closer to
Medicare

* Changes will be based on a
combination of national coding
edits, CPT guidelines, specialty
society guidelines, clinically-
derived edits and federal
regulations and policies
governing healthcare claims




What Is It?

Claims editing that is applied to incoming claims to ensure proper
coding and billing based on:

« Reimbursement

* Medical Policy

* Benefits Rules

* Industry Standard Coding Guidelines

What Does It Do?

« Promotes accurate and consistent payments

« Manages compliance with standard coding and billing practices
between various types of services, such as:

* Medical
* Surgical
 Lab and Radiology



What Impact Will You Notice?

» Many of the existing edits will remain the same; however,
there will be some differences to conform to changes in
coding standards, updated reviews of existing code
editing logic and enhanced functionality of the new
system

* There may be changes in your payments due to how
claims are properly processed and priced as a result of
this update

 This may also change the look of your payment register




When Does it Launch?




Examples of Changes




Bundling, Incidental & Mutually

Exclusive Edits

Example: CPT Code 36415 is considered to be a component of the comprehensive code

83625

1 ¥) Louisiana

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

[ Exportto PDF

New Claim |

" Qutpatient

of Bill 131 Claim Type FacilityOutpatient Statement From 06/26/2019 Through 0672672019

Pati Information

Gender Birth Year Patient Status

Claim Analjgis Results
Line ID Flags
CLAM CLEAN CLAIM
Line = Adj Flags
ID  Procedure
Code
| Flag Status  Disclosure
The 040CCO editidentifies the column 2 code of a
. " olumn1/Column2 Comect Coding edit, indicating that ~
DDR LT-RT Updated BCLA692] Procedure code 36415 is consi :
Eiered tobea c%mponemofme ci)m rehensive code 83625 on cl code should not be reported along with the column 1
aim ID PortalClaim_0.150630 Line ID 2 and this line should be d e on the same date of service. This edit evaluates v
enied. Review documentation to determine if a modifier is approp Deny ices billed on a currentclaim and services billed on
riate. Yol e mei i A s . £
FE]. Venipuncture service 36415 was billed withi
it ——r
1 36415 0 0.0 I
2 83625 1 0.0 CLEAN LINE
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Max Frequency

Updated list of codes and related number of
units allowed on the same date of service

Example: an allowed daily frequency of 1 has
been exceeded by 29




Modifiers

Updated rules applied for

modifiers to be consistent with
industry-recognized rules. i.e.,

modifiers appropriate to use
with evaluation and
management (E&M) codes,
modifiers appropriate to use
with site-specific codes, etc.

12



Modifier 50

Codes that allow Modifier 50 has been updated. When billing
with Modifier 50, only should be billed.
Additional units will be reduced to 1, and approved
reimbursement will be for 1 unit only per each line.

Note: When billing multiple bilateral procedures, each would be identified

and billed with Modifier 50 on separate lines, with a unit of 1 per each line

:



Multiple Procedure Reduction

Codes exempt from Multiple Procedure Reduction have been
updated

: This edit is based on date of service on and after
August 1, 2019

1§ Louisiana

Services Exempt from the Multiple Procedure

Discount

The following
defned in the Resmbursement Appénda of the Member Provider Agreament. Ths
00%. t

subjectto change.

82081

A listing of the codes exempt from Multiple Procedure

Reduction can be found on iLinkBlue

(www.BCBSLA.com/ilinkblue) > Claims > Claims Editing
System

:



Not Separately Reimbursable

Certain codes will be denied
m because these services should
be included with other services

billed on the same day

Examples: Codes billed for

BEEERERER general surgical supplies,

sy quality measure codes
(e.g., 0001F-9000F)

-



Rebundles

Individual lines will be denied when two or more component

codes are billed instead of a more appropriate, comprehensive

code. The provider will need to refile the correct,
comprehensive code.

Examples:

ZZZZ; 85025 85025
oo 80050 86592 86592
86762 86762

86850 80055 86850 80081
86900 86900
73560 86901 86901

> 73564

73562 87340 87340
89389

16



Important Things to Remember

» Most edits are based on date
processed, date of service*

* Any claim adjustments
processed
of the

new CES system will be subject
to edits in the new system

on payment
register may be different in the
new system

*With the exception of Multiple Procedure Reductions and Max Frequency

’



Troubleshooting

If you do not understand the
way your claim was processed
follow these steps to
troubleshoot




Troubleshooting

Check that you are following the proper
billing guidelines. Refer to resources in
your:

Provider Manual
« Code Book
 Lists provided on iLinkBlue, etc.

Check the new CES provider portal tool
to determine if the CES system is
processing according to the new edits
based on the rejection code. (CES edits
will appear in lower case.)

:



How to Inquire

Submit an Action Request

* In order to properly route your inquiry please choose
"Code Editing Inquiry” from the action drop down box when
submitting your action request

* Please include your contact information
* Be specific and detailed

* Allow up to 15 working days for a response to each .
request

» Check in "Action Request Inquiry” for a response .-

A second request may be submitted if there was
no resolution

:



How to Inquire

Step 4

Supporting our providers and their

staft

TIDBITS
a

oF [
@ Louvisiana

Teo0122013

Disputing Claims” tidbit for e

A Guide for Disputing Claims

Review the “A Guide for Eosmmame:

Bor comectud Caimi plesss rnview our Corractad Oama TIdbIL avalable at www BCRSLA com providers »Rasources » Ndbits

ARGUI Uk T Gt 01 thil e Whan SBMTDAD CLm 4 InIGMPaBon 16 AniUN 1t 1 FOULAD Lo T4 AppropHat
R Dronidans Bberit i InAor KON 107 1VAW, 4nd whart 10 64nd tha PAGTRATAN 40 the end resits

4 of tha company. This chart

proper steps in order to Sa—
dispute a claim =

Toa A300 807 Saves Dust A 4 0000040 1 wes BOALL o s asers d Rmaparien »Sace

Claims lhsue What to Submit What NOT to Submit Where to Send
* TPPOTIRG MAdKE 0COUMINtIOn K | + ADDRMLE 8nd Ouini LA - N dICa Racirdi
<opy of BUs Croas WM OF MguUe 1or Diaputa Form v o [
el records « Gl Form Raton o, LA 70408508
“ Appaaii -- o'-;i'
» Bupporng madics decumenticen Disputa
e ornooul or Appeal
Ruquast Ferm
« rkBioe Acion Raguest + Writeen reguast weorws BCRELA, com/M nktive of
AUTCATATGA Wi ObLaInGD = ol Customnar Care Cantar il 10 The OUOMEr MnICe
Prmrior 1440 on e Back of the
et IO card
« Claim with UOB from primary camar « Appesis ana Caims oot BCRILA, com, W ARG OF
Disputa Form BRSA
+ Later of appesl or Appeal | PO Bax DBN20
Requust Ferm n-ma LA 70800-0030
" Ganid for 4 BueCad® « Apgas's and Claims Disgute Fomn® + O Borm
PIAMBET Sosed i 4 bt biss s | = Formal lTiar of appeal mcluging resson | + Appesl Reguest Fomm vo u. [
a4 P Gt ot B Bt € ida | o SpOTTNG IadKH DCCITANATER Raton LA 704005030
o P to () 2973727

T u pov e

it R W rvan and B b
b e 4 3541E

vl et ey o A pubaen

D

www.BCBSLA.com/providers >Resources >Tidbits
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New CES Provider Portal Tool

With the implementation of the new CES system, we have a new tool
in iLinkBlue for providers to calculate claim edit outcomes

& © Louisiana Lot oo e

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

rT—

s Status Search Submit DA Claims Status Request (276)

Action Request Inquiry w DOA Claims Status Response (277) Service Facility Location Informa

Dental Advantage Plus Network - United Concordia ue Cross Claims Confirmation H
Dental @

Davis Vision Network @

Claims Editing System (New) Out of Area Medical Record Requests

This new CES tool will replace the Clear Claims Connection tool

:



CES Provider Portal Tool

The new CES tool is available for both outpatient facility and
professional claims. Please make sure you select the correct tab
as the edits and modifiers will not be the same.

This tool is appliable for Professianal edits or Faciity Qutpatient edis, Please do nat use this ol for Professional Claim Entry  Facility Claim Entry >
TYPe @ Inpatient () Outpatient
Type of Bl | ChimType [Fooiyosmmn Statement From Through AdmitDate [ | AdmitType
| Patient Information
1 cener = [©] DatectBith [ | PatientStatus [ ]
Add Lines
Line HCPCSHIPPS Modifier Dae Units.
—3 —J
— —J
1 —
Diagnozses Procedures
Diagnosis Code POA F I:l
Princpal
{1 |\ — = | | oterCodes
Admiting 1 Aad oter
Proce dure Code
23



CES Provider Portal Tool

This tool applies to hospital outpatient & ambulatory
surgery center claims only and does not guarantee
claims payment.

The results of the software do not consider all
circumstances and factors that may affect payment
including:

Historical claims previously billed * Modifiers that override edits
Multiple procedure reduction « Max frequency edits

Member benefits and eligibility
Provider contracts

24



CES Provider Portal Tool
Mandatory Fields

- - A
I_OU I S I a n a 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.
Claim Type !Faciﬂyompaue"g. tatement From I:' Through Ij

Gender [ize [v]  Date ofBirth \:l Patient Status | |

Type O inpatie

Type of Bill -
J

Patient Information

Add Lines /-\

)

Line HCPCSHIPPS | Modifier

1 1
z L1
3 I——

NOTE: If you do not enter the Statement From or Through dates, the system will process the
request without error; however, no edits will be returned, so the dates are necessary

’



CES Provider Portal Tool Outputs
21'¥ Louisiana

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

Exportto PDF | [ New Claim J

T .
ype Outpatient

Type of Bill 131 Claim Type FacilityOutpatient Statement From  06/26/72019 Through 06/2672019
Patient Information

Gender M Birth Year Patient Status

Claim Analysis Results

Line ID Flags

CLAM CLEAN CLAIM

Line  Adj. Adj. Adj. Flags

D Procedure | Units = Charge

Code
Flag Description Flag Status = Disclosure
The 040CCO edit identifies the column 2 code of a
. . Column1/Column2 Correct Coding edit, indicating that ~

DDR LT-RT Updated BCLA692] Procedure code 36415 is consi . ;
a[iered to be a componentof the c]nm rehensive code 83625 on cl this code should not be leporlgd aloqg wﬂh the column 1
aim ID PortalClaim_0.150630 Line ID 2 and this line should be d code on the same date of service. This edit evaluates
e_n{ed Review documentation to determine if a modifier is approp Deny services billed on a currentclaim and services billed on
rate. = - = =

[DDR BCLA9 FE]. Venipuncture service 36415 was billed within Deny
g‘_:%:‘l]ys prior to lab sewvice submitted on claim [PortalClaim_0.150

CLEAN LINE

Bundle edit - 36415 denied because it was billed with lab code 83625

26




CES Provider Portal Tool Outputs

Z® Louisiana

Professional Claim Entry

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

| Export b POF | New Claim
Type:
e OQufpatient
Typeof Bill 131 Claim Type FacilityOutpatient Statement From 0626/2019 Through 0626/2019
Patient Information
Gender M Birth Yesr Patient Status
Claim Analysis Results
Line ID Flags
CLAM CLEAN CLAIM
Line  Adj. Adj. Adj. Flags
{[»} Procedure Units Charge
Code
| Flag Des oripion Flag Ststus Db dlosure
{The 017IBP editfires when an inherently bilaters! procedure code oocurs on more
‘than one line or with more than cne unit for the s ame date of senice. This edit A
\applies unless modifier 76 or 77 is s ubmitied on the s econd or s ubs equent line o
lunis Condiion code GO will override edit 17 for inherently bilateral codes with a v
[DDR BCLA4477]HCPCS code 92250 s inherently bilateral and should notbe billed moret o ststus indicator of "V This editis based on a requirement Fom the Centers for
han once for the s ame date of s ervice. - b i em . ety
1 92250 0 00
Code Type:
Diagnoses Reason(s) for Visit
Diagnos s

Cote Diagnosis

Principal

RevCode Modifier

Date

068/262019

Bilateral procedure (92250) billed with 2 units

Unis

Facility Claim Entry

27




CES Provider Portal Tool Outputs

Louisiana

Professional ClaimEntry ~ Facility Claim Entry

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

Type: Qutpatient

Type of Bill 131 Claim Type FacilityOutpatient  StatementFrom 06/26/2019 Through 06/26/2019

Patient Information

Gender M Birth Year Patient Status

Claim Analysis Results

[ . .
| Bxportto PDF [

New Claim

LineID ' Flags
CLAM CLEAN CLAM

Line D Adj. Procedure Code Adj. Units Adj. Charge Flags

‘ Flag Description

| [DDR BCLA19 FE]. Submitted HCPCs code G0463?is n

1 G0463 ot separatelyreimbursable.

Code Type:

Diagnoses Reason(s) for Visit

G0463 not separately reimbursable

| Ala Disclosure
tatus

Si

Deny

28



Questions?

L <
Tt

If you have additional questions after this webinar,
please email provider.relations@bcbsla.com.
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