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Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.

Vantage is a Louisiana-based company that is partnered with Blue Cross and Blue Shield of Louisiana, including HMO Louisiana, Inc., to credential and recredential our network providers.

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.



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

We will also explain the network
contracting process.

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




THE BASICS

Credentialing Is v Blue Cross and Blue Shield of
Required for . .
Louisiana credentials all
Network
Participation practitioners and facilities that

participate in our networks.

‘/ We partner with Vantage Health
e Plan and symplrCVO to conduct
g_ credentialing verification processes
for our commercial and Blue

Advantage networks.



THE BASICS

Credentialing Is Required for
Network Participation
* Since 1996, Blue Cross fully credentials
providers who apply for network

participation.
g * Our credentialing program is accredited

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

* Providers must meet certain criteria as

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

We credential
professional




THE BASICS

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

4 N/

network non-participating
participating provider record
provider record (for filing claims only)
Contract on File No Contract
& &
Provider |S Provider IS NOT
credentialed credentialed




What is a Participating Provider?

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

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

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

* Payment goes directly to the participating provider.

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

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



What is a Non-participating Provider?

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

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

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

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

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

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




Applying for Credentialing
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participate in our networks:

Acupuncturists

Applied Behavioral Analysts (ABA)
Audiologist

Certified Nurse Midwife (CNM)

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

Doctor of Chiropractic (DC)

Doctor of Osteopathic (DO)

Doctor of Medicine (MD)

Doctor of Podiatric Medicine (DPM)

Doctor of Dental Surgery (DDS)

Doctor of Medicine in Dentistry (DMD)
Hearing Aid Dealer

Licensed Addictive Counselor (LAC)

Licensed Professional Counselor (LPC)
Licensed Clinical Social Worker (LCSW)

Professional Provider Network Availability

The following professional provider types must meet certain criteria to

Nurse Practitioner (NP)

Occupational Therapist (OT)

Optometrist (OD)

Physician Assistant (PA)

Psychologist (PhD)

Physical Therapist (PT)

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

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

Ambulance Service
Ambulatory Surgical Center
Birthing Centers

Cardiac Cath Lab (Outpatient)
Diagnostic Services

Dialysis Facility

DME Supplier

Emergency Medicine Physician Groups
Home Health Agency

Home Infusion

Hospice

Hospitals

IOP/PHP Psych/CDU
Laboratory
Lithotripsy/Orthotripsy
Nursing Home

Facility Network Availability

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

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

View the Credentialing Criteria for these
facility types at www.bcbsla.com/providers
>Network Enrollment >Join Our Networks >
Facilities and Hospitals >Credentialing
Process.
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* The classification as a hospital-
based provider applies for the
hospital location only and NOT for
any other practice locations
outside the hospital.

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

HOSPITAL-BASED PROVIDERS

A hospital-based provider is defined as a provider that only sees patients
as a result of their being admitted or directed to the hospital.

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

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

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

e Out-of-state provider with Louisiana-based practice

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

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

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

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

o Must be credentialed/contracted with another Blue Plan.

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

o Claimsfiling is based on where the provider is physically located when rendering the telehealth service.

¢ National telehealth solution/vendor

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



14

THE PAPERWORK

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

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

Welcome to Blue Cross and Blue Shield of Louisiana Provider Credentialing

E}foé‘:‘ci Since 1996, we have been dedicated to fully credentialing providers who apply for netwerk participation. Our
qép credentialing program is accredited by the Utilization Review Accreditation Commission (URAC). all provider

infarmation cotained during the creasntialing process is considered nignly confidential

Network Enrollment

Learn more about our network
requirements and credentialing
program.

Read the Requirements

@

Facilities and Hospitals

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



ﬁ THE PAPERWORK for professional providers

Overview Credentialing Process Join Our Networks Update Your Information FAQs

Join Our Networks

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

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

Professional Initial Credentialing Packet

The Professional (initial) credentialing packet includes a checklist of all required
" documents.

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

* If you want a provider record only for filing claims, complete the checklist
under "l wish to obtain a Blue Cross record only as a NON-PARTICIPATING
provider.”

15
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ﬁ THE PAPERWORK for professional providers

Professional Initial Credentialing Packet

completed,

The Checklist must be completed.

This Packet is in DocuSign® to be

signed and submitted digitally.

|

m}

0o o oooo o o0 o o oo o0

O

2 ® Louisiana

You may choose to participate in our networks under a new provider agreement or join a provider group with an existing agreement. You can also simply obtain a
provider record as a non-participating provider for the purpose of filing claims. Please complete the appropriate checklist below. All required documents must be
fully completed with a signature and date. Requests that are incomplete or missing information will be returned and the processing time will start over once all

| wish to PARTICIPATE in Blue Cross’ network(s)

New Contract
Our Provider Contract Depart
regarding a new network agreerr

vill contact you

Complete the Louisiana Standardized
Credentialing Application

O  Attachment A - Location Hours
Complete the iLinkBlue Service Agreement

Complete the Business Associate Addendum to
the iLinkBlue Service Agreement

Complete the Electronic Funds Transfer (EFT)
Enrollment Form

Enclose a canceled check/bank letter
confirming account

Complete the Administrative Representative
Registration Form

Complete the Administrative Representative
Acknowledgment Form

Enclose an EIN Letter

Enclose a W-9 Form

Enclose a copy of state license

Enclose a copy of DEA registration and CDS
license (as applicable)

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

Enclose a copy of the Collaborating Physician
Agreement/Supervising Physician Agreement
(NP/PA)

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

18NW2513 R12/22

Credentialing Checklist
for Professional Providers

required information is received. If you have any questions about our credentialing requirements, please visit our Provider page at www.bcbsla.com/providers
>Provider Networks >Join Our Networks. See Professional Providers Credentialing Criteria for more information.

[ 1 wish to obtain a Blue Cross record
only as a NON-PARTICIPATING provider

Upon approval, we will add you to existing network
agreements applicable to your
Reimbur ent du.
the date of your ap,

O Complete the Louisiana Standardized
Credentialing Application (if not currently
credentialed)

O  Attachment A - Location Hours

Enclose a copy of state license

Enclose a copy of DEA/CDS Licenses (where
applicable)

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

Enclose a copy of the Collaborating Physician
Agreement/Supervising Physician Agreement
(NP/PA). Collaborating physician must
participate in the same network as the applicant.

0o o oo

ooog

[ Joining an Existing Group [0 Complete the Louisiana

Standardized Credentialing
Application

Complete the iLinkBlue Service Agreement
Complete the Business Associate
Addendum to the ilinkBlue
Service Agreement

Complete the Electronic Funds
Transfer (EFT) Enrollment Form
Complete the Administrative
Representative Registration
Form

Complete the Administrative
Representative Acknowledgment
Form

Enclose an EIN Letter

Enclose a W-9 Form

Enclose a copy of state license

Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.

e Submit all the
indicated documents.

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




ﬁ for professional providers

Blue Cross uses the The LSCA Attachment A &0 Louisin
Louisiana Standardized is to report the hours per

Credentialing day the professional

Application (LSCA) for provider is available for

initial credentialing. patient appointments at

each practice location.

LOUISIANA STANDARDIZED CREDENTIALING APPLICATION

i —— * Location information
R i reported must

correlate to the p——

locations reported on

the LSCA, as

Tiame o whi Tiamber (1) The 1S (PORTANT. il malch IS mmnalion
Prysical Agdress ‘cn IS:I: |3pc;m- .
e —— applicable.

= : : .
< R o B e e To be listed in the directory,
i TN vl o \“WT'W e e This form is also used provider must be available
w il i o to schedule patient
T R to report telehealth appointments a minimum
e T —— services. of 8 hours per week at the
b == S location listed.

Tt Brvmd S50 CTSIT
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ﬁ THE PAPERWORK for professional providers

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

completed.

iLinkBlue

2§ Louisiana -

HIs AGREEMENT, madoand s daya. . syand

LOUISIANA HEALTH SERVICE 8 INDEMIITY COMPANY, INC.

2 Louisiana ..o snin

iLinkBlue Service
Agreement

Business Associate
Addendum

Electronic Funds
Transfer (EFT)

Enrollment Form

*v Louisiana Aummmml:wni:zr:;mgx

o

Administrative
Representative
Registration Form

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

www.bcbsla.com/ilinkblue
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i THE PAPERWORK for facilities

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

Join Our Network

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

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

Facility Initial Credentialing Packet

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

e Health Delivery Organization (HDO) Form

e HDO Attachment, as applicable

o State License

* Malpractice Liability Certificate (copy of declarations page)

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

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




for facilities

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

Facility Initial Credentialing Packet

FACILITY CREDENTIALING APPLICATION CHECKLI

" All required documents must be fully completed (as applicable). Requests that are incomplete or missing infermation will
be returned and the processing time will start over once all required information is received. Please return the completed checklist
e e c I S l I l U S e C O I I I p e e - and required documents with the Fadility Credentialing Application.

I~ Include a Facility Credentialing Application.

[~ Include applicable Facility Information Form Attachments frequired as part of the facility credentialing/recredentialing process for Blue
Cross and Blue Shield of Louisiana):

[~ Facility Information Form Attachment A- Ambulance Company
- = = [~ Facility Information Form Attachment B: DME Supplier
L S U b m It a | | I n d I C a te d [~ Facility Information Form Attachment C: Ambulatory Surgical Center, Hospital, IOP/PHP Psych/CDU, Skilled Nursing Facility,
Long Term Acute Care, Rehabilitation Center
[~ Facility Information Form Attachment D: Urgent Care/Walk-in Clinic

d O C U m e n t S . [ Facility Information Form Attachment E: Diagnostic Services
[~ Facility Information Form Attachment F: Retail Health Clinic
[~ Facility Information Form Attachment G: Laboratory
I~ Facllity Information Form Attachment H: Outpatient Cath Lab

. . I~ If accredited, include a copy of the current Accreditation Certificate.
[ ] | n CO m p | ete C re d e nt I a I I n g I~ Include a cepy of current state license.

I~ Include 2 W-g Form.

I™ Include an EIN Letter.

. .
p a C kets (I I l I S S I n g I~ Include 2 copy of Malpractice Liability Certificate. DME providers only need to submit Products Liability Insurance Coverage

Information

I™ Include 2 copy of the DEQ license for Radiation Center.

. . .
I n fo rl I l a t I O n O r S U b l I l Itte d I~ Include 2 copy of the Act 354 Form for Ambulatery Surgical Center and Hospital (required as part of the iocility credentiling/

recredentialing process for Vantage Health Plar.

I~ If facility has 50+ beds, include a copy of the Fatient Safety Regulation Attestation for General Acute Hospital, Skilled Mursing Facility,

i n C O r re Ct | m a b e Long Term Acute Care or Physical Rehabilitation Center.
y y I~ Include a copy of the Surety Bond for DME Suppliers frequired as part of the facility credentialing/recredentialing process for Vantage

Heaith Pian).

. I~ Include 2 copy of the Federal Qualified RHC Letter for Rural Health Clinic frequired as part of the facility credentialing/recredentialing
returnead. etter Is sen S s

advising of the missing
information and how to

Vantage Health Plan - Credentialing Dept. recredentialing@vhpla.com
130 DeSiard Street, Suite 300

re S U b m it " Monroe, LAT1201
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i THE PAPERWORK for facilities

Blue Cross uses the
Facility Credentialing
Application for initial
credentialing.

There are attachment forms included with the main
credentialing form. Facilities should complete only
those that apply.

e Attachment A—-Ambulance
* Attachment B—-DME Supplier

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

* Attachment D —Urgent Care, Walk-in Clinic
* Attachment E — Diagnostic Services

* Attachment F — Retail Health Clinic

* Attachment G — Laboratory

* Attachment H - Outpatient Cath Lab

Blue Cross still accepts the HDO Information Form and affiliated attachments.
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i THE PAPERWORK for facilities

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

completed.

iLinkBlue

2§ Louisiana -

HIs AGREEMENT, madoand s daya. . syand

LOUISIANA HEALTH SERVICE 8 INDEMIITY COMPANY, INC.

2 Louisiana ..o snin

iLinkBlue Service
Agreement

Business Associate
Addendum

Electronic Funds
Transfer (EFT)
Enrollment Form

*v Louisiana Aummmml:wni:zr:;mgx

o

Administrative
Representative
Registration Form

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

www.bcbsla.com/ilinkblue




Let’s Get Credentialed




THE CREDENTIALING PROCESS

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

» The credentialing committee approves
credentialing twice per month.

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

Tah To inquire about the status of your initial
}'4 credentialing application, you may send and email
AN to PCDMstatus@bcbsla.com.

24 \
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VERIFYINGYOUR INFORMATION 5

v =
We partner with Vantage Health Plan (VHP) and j :
symplrCVO, to assist with the primary source Vg
verification of our credentialing and recredentialing
applications.

Providers in the credentialing and recredentialing process may be directly
contacted by VHP or symplrCVO to verify application details and
supporting documentation.

provider. If unsuccessful, the credentialing process is stopped,
and the application is rejected. For providers in the
recredentialing process, network participation may be
terminated.

? VHP and symplrCVO make three attempts to contact the

A

‘i If you have questions about this process, you may email our Provider

N\

Relations Department at provider.relations@bcbsla.com.



CREDENTIALING DELEGATION PROGRAM

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

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

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

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

If you have any questions about the Credentialing

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

26

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




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

Reimbursement During Credentialing will be granted to all professional providers
joining an existing contracted provider group. That contracted group must have the
same provider type contract on file with Blue Cross. This allows for in-network
reimbursement on submitted claims during the credentialing process. Reimbursement
during credentialing is backdated one month prior to the date of application receipt.

This provision does not apply for solo practitioners.
‘F Providers should not file/submit claims until receiving a provider

number letter from our PCDM Department notifying you of the
Reimbursement During Credentialing effective date.

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




28

Expedited Processing (Louisiana Law, Act 897)

In addition to reimbursement during credentialing, Act 897 allows providers a 30-day expedited
application for reimbursement during credentialing.

To qualify for the expedited time frame, providers must meet the following requirements:

* Provider must have admitting privileges to a network hospital or an approved exception.
Provider must list this information in the hospital affiliations section on the appropriate
credentialing application.

* Must have the same provider type agreement on file with Blue Cross
(e.g., physician, allied health, facility, dental agreements).

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

Requesting expedited processing:
Include with the initial credentialing application via DocuSign:

* Letter asking Blue Cross to invoke the expedited process.

* The letter must include your agreement to hold our members harmless for payments
above the allowable amount.

* The letter must be on company letterhead and signed by the provider.

* Signed admitting privileges agreement to a network hospital.



The Letter, included in the initial credentialing application via DocuSign, must:

* Ask Blue Cross to invoke the Louisiana law that extends existing requirements for credentialing

of physicians to all health care providers;

* Include your agreement to hold our members harmless for payments above the allowable
amount;

* Be on letterhead and signed by the provider.

Sample Letter

/{Date}

Dear Blue Cross and Blue Shield of Louisiana:

In accordance with the Louisiana law extending certain requirements for credentialing of
physicians to all health care providers, please accept this written request to reimburse {provider’s
namej for services provided as a new provider at {provider’s group namej at our group contract
rate and with in-network benefits. {Provider’s group namej agrees that all contract provisions,

and the member’s cost share amount (deductible, coinsurance and/or copayment, as applicable)
will apply to the new provider.

\{Signature of the provider}

~

including holding covered members harmless for charges beyond the Blue Cross allowable amount

/

29
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THE CREDENTIALING COMMITTEE

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

* Provides guidance and suggestions for the credentialing process.

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

* Includes multiple Blue Cross employees from Medical Management
and Provider Credentialing & Data Management departments.




==== LCFFECTIVE DATES

ENEEEEN
I I
——

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

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

Delegation Program

: New Providers Not Credentialed Providers Already Credentialed

Providers
The effective date for | If you are eligible for reimbursement If the requested effective date on the Provider Update
delegated providers is during credentialing (joining an existing Request Form (Existing Providers Joining a New
based on approvalof | contracted group), then it is one month Provider Group) is within 9o days of the calendar date,
the Credgnhalmg prior to the date of receipt of application then |'F will be that date, but not before the group'’s
Delegation effective date.
spreadsheet by our OR
Medical Director. If the requested effective date on the Provider Update

If y(_)u arenot e.I|g_|bIe for re.m.'mbursement Request Form (Existing Providers Joining a New
during credentialing, then it is the Provider Group) is greater than go days of the calendar
approved date by the Credentialing date, then it will be go days from the day the
Committee AND the execution of your information was received, but not before the group’s

“ network agreement. effective date. -




Signing the Contract
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(the final paperwork)

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

Our Provider Contracting representatives will work with the
provider for the appropriate networks available for
participation. Providers remain non-participating in our
networks until a signed agreement is received by our
Contracting Department.

guun The signed network agreement will include the effective
DEEENEE
[ [ |

s==ezes  date of network participation, which will be the date of
approval from the Credentialing Committee.

A

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

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

new agreement IS REQUIRED when:

e Newly credentialed solo practitioners
e Newly credentialed providers joining a group not currently participating with Blue Cross

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

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

Example2: a physician joins a participating allied group (only has an allied agreement
on file). The group must sign a physician agreement.

e Some participating providers, groups or facilities changing Tax ID number (TIN).
This is outlined on Slide 45.
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THE NETWORK AGREEMENT the final paperwork

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

new agreement IS NOT REQUIRED when:

e A newly credentialed physician and/or allied provider joins a
participating group that already has the applicable physician and/or
allied agreement onfile.

e A newly credentialed physician and/or allied provider joining a
participating group, through Blue Cross’ Delegated Credentialing
Agreement program and that group has the applicable physician and/or
allied agreement onfile.



Staying in the Network
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The Credentialing

RECREDENTIALING Committee reviews

all recredentialing

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

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

Required applications:

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

A
m facilities: Facility Credentialing Application and any applicable application

attachments

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

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



Vantage accepts the following

RECREDENTIALING forms for recredentialing.

I I I I I I .t
Prov derApleca on FACILITY CREDENTIALING APPLICATION
LOUISIANA STANDARDIZED CREDENTIALING APPLICATION
cmewme A B G123 gme X e E L SRS E T, 1 ECIALTY - FIRST PRACTICE LOCATION
= L L O] akcohol/DrugRenabiitation Center(COU) [ Infusion Therapy Provider T Radiolagy (biagnostic)
5 o AcoboyDrgRenabit ] s yProv Ol Racioiogy (0
— DIRECTIONS - e, | T R o e o O Ambulonc Senvies Osite O Dagnosic maing
. or n " this form. . fions, ‘careaty prior il Dalpolt se apenct or a te-tp O Ambulatory Surgjcal Center O Home o
diornt stk a1 efosrod W Qesslon b Breowerod. AGARS 855 At 10 or 8 141 of reseod oGS, el 3 B na s v e oot e g e = — e andng O i Cutptint )
** All sections must be eom; in their entirety_“See CV.", not acceptable™ Septesen B e e o oo, tangs N sity-Acute Care Hospital O taboratory 3 Renal Dilyss Center
GENERAL INFORMATION ore. £ Do O Lithotpter O Residental Treaiment Center
Last Name Suffix First Midde ‘Gender 3 Fehabiltation Facility 0 Long Term Acute Care Facility 0 Retail Health Clinic
Mele_ Female SECTION 1 2 = g oow O Oupstient Cardiac Cathtertzaton Facity 01 Rural et Clric”
- - “ O Emergency Gowp O osp o
Degree QWD 0D OODPM QDG OCGS  ODWD OO Provider Type SsEmEnaE e et e e E & 3 Sloep Disore Clnic/Lab
_ - et PRACTIIONER. RACKL OGISTS. PTSCIAN ABSHTANT. O Home Health Agency. O Psychiatric Hospital 0 Specialty Phar
e g T FCFNG Hurber BT
A e B A e e BT (AT L B . Name O Hospice 0 Radition Center (0 State Oued Peychatric Hospitl
o Seet Fddess i ‘ =5 I e mae (L LLL 0 Hospita 3 Vgt Cominclinine
ey
Home Pager ‘ e oo wame.
Socal |mmar|n i Place 1ca, sutol | = o Facility N
Physical Add
TP - inghvduat T Ll Ll ciy: St 2P Cod
2 Parish/Cour mail:
PRINARY PRACTICE LOCATION HENE LLLL 2 ainpron Appantment P e
TrshiAEniSroup e Harme (T Agsicats) Cofce Marager Facilty Contac: T NP Number:
T IaaThCaton NUrES ‘ Eliective Dot of Provier 3t this FYacice Loeason [ Offce Hours: o Ties i s i wir
. Ceneral s oyttt
i L e T Information P e || rewae are of e 2 Street Address:
Frysical Adaress oy Soe | ZpCok = cy s 2P Ced
.\ Contact Phone: Fax Emal
== Office Vicowte L L 2
e E T r—
i PG Nt [ o e
2 ciy Stats 2IP Cod
Eling Adaress ims s ward paymees ) Contact Person % Contact: Phone: Fax Emait
Ty Isa«- ‘Zwom |BlinENIni Fax Humer e m—m—— | SR e [
] Unieco st ussosesios  uscussecite ks seor 8 St Addm
Contack Ferson Phane Nuber Home Address g cry o 2P Cod
=0 Is ‘hc |c = e omen e J— 2 Contact: Phone:. Fac Emalt
dar | Contact Person Fhane Nurber = L L Dosstheoffice ofer handicapped access for:
Bulding? L¥es LNo  Parkng? Lltes (o Restoom? CJYes INo Otrer:
Ty E= ‘aucm | Bl Fa Numeer.
o Accessble by putlic transportaton:
Type of Practce: Qsoo  OMumspecsityGoup O Sl SpeetyGrup 0 Hospeal based [ Z ms Oves ONo  CourerSenice? Dhves Do Other
a O HeakhplanPayor oansd ‘solcatin i, 3 Offrs sevicesfor the disabled
1F Hospital- epioved or Hea Mplan/Payorowned, please indicaie owner name. ax PREFERRED METHOD OF CONTACT  EMAIL i & TextTelephone(TTY)? OlYes CINo  American Sign Larguage? ClYes CINo  Mental/Physical impairment Senvices? ClYes CINo
F— T on. | Tuos, Vel | T Fr [ Sat San. 2 Other
oy R " < the American W ents? Oves ONo
yeu peactice at this location: O Fulltime O Parbtime. O Other (Specty] I_ 3076 I
L i T Provider Patient Ages: (eass checkthe g rangeofths cert populatorsyou o)
nomer Dows  O7-11 DOl-18  O1-65 OOwerss DAlzges  Otherpiespeasy
T Fageot o6
P
i N

If information is missing from submitted recredentialing application, the provider is then
contacted by a recredentialing specialist with a deadline to return the needed information.
If not received timely then provider may be terminated from the network.
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SUPPORTING DOCUMENTATION NEEDED
FOR RECREDENTIALING PROCESS

ﬁ professional

Completed credentialing form

Completed Attachment A - Location
Hours

Copy of state license

Copy of DEA registration and CDS
license (as applicable)

Copy of Malpractice Liability
Certificate (copy of policy declarations

page)

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

m facility

Completed credentialing form

Completed attachment(s), as
applicable

Copy of state license
Copy of W-g

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



How Members Find You




41

www.bcbsla.com >Find a Doctor or Drug >Local Provider Directory

Positioned for Future Success:

Blue Cross and Blue Shield o siana Enters Into Definitive Agreement to be Acquired by Elevance Health

Deal will result in $3 billion foundation focused on improving Louisiana

Read More

Employer Producer Provider State Employee/Retiree Federal Employee Medicare Espaiiol (& Q Login or Sign Up

I_[]U|S|ana Shop~ Find a Doctor or Drug~ Save~ Wellne
All Networks T —

Preferred Care PPO
THE RIGHT CARD.

The Right Care.

Your card opens the door to a large network of top
doctors to care for you. You can rely on the strength of
the Cross and the protection of the Shield.

HMO Louisiana HMO/POS

Medical Dental Benefit

Community Blue HMO/POS
Blue Connect HMO/POS
BlueHPN

OchPlus

Account Login Signature Blue HMO/POS
Precision Blue HMO/POS

OGB Preferred Care

OGB MagLocal BR - CommBlue
OGB MagLocal - BlueConn
OGB MagLocal Plus - PrefCare

E Q OGB MagOpenAccess - PrefCare a

Find Drugs Find a Doctor | OGB Pelican HRA/HSA PrefCare d Help?

Abbeville General

TQHN
Blue Connect EPO
Affinity Health Network

@ Networks Available a

* = Enhanced Tier1$
=Tier1$
=Tier 2 $$
=Tier 3 $$$

HMO Louisiana HMO/POS

OGB Maglocal Plus - Pref

0GB MagQOpenAcc
OGB Pelican HRA/HSA PrefCare
OGB Preferred Care

Preferred Care PPO

Abbeville General

Blue Connect HMO/POS
Community Blue HMO/POS
OchPlus

OGB Maglocal - BlueCon

OGB MagLocal BR - CommBlue
Precision Blue HMO/POS
gnature Blue HMO/POS

QHN

NN NN NN NN




42

ONLINE PROVIDER DIRECTORIES

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

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

* Addresses (location information)

* Phone numbers

* Accepting new patients

* Providers working at certain locations

* Information about telehealth services

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

It is the contractual responsibility of all participating providers keep their

.l information current with Blue Cross. To report changes in your information, use
the Provider Update Request Form. Our Provider Credentialing & Data
Management Department will work with you to help ensure your information is
current and accurate.
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Our Provider Update Request Form accommodates all
your change requests, which are handled directly by our

Provider Data Management team.

Provider Update Request

Z® Louisiana

Complete this form to give Blue Cross and Blue Shield of Louisiana the most current information on your practice.

CURRENT GENERAL INFORMATION

Provider Last Name First Name Middle Initial

Tax |D Mumber Provider National Provider Identifier (NPI)

Clinic Name Clinic National Provider Identifier (NPI)

‘Are you @ primary care provider (PCP)?
Oves Ono

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

AUTHORIZED REPRESENTATIVE

Name

Contact Prone Number Contact Email Address

SUBMISSION INFORMATION (form completed by)

Signature of Authorized Representative

PROVIDER ATTESTATION (where applicable)
Signature of Provider Date

TYPE OF CHANGE NEEDED

Check the boxes below, indicating the information wish to change. Then complete only the required
sections of the forms as appropriate.

O Provider Information O Electronic Funds Transter (EFT)

Terminaticn or Change

O isting Providers Joining & New
Provider Group

O Terminate Network Participation O TaxID Number Change O Ada Mew Practice Location

(Existing Tax D)

O Rremove Practice Location
(Bxisting Tax ID)

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

Phone: 1-800-716-2299, aption 3 Email: PCOMStatus@bcbsla.com

It is important
that we always
have your most

current
information!

This form allows you to make any of the

following changes. Simply check the appropriate

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

You may select more than one option.

TYPE OF CHANGE

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

[0 Demographic Information

[ Electronic Funds Transfer (EFT)
Termination or Change

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

[0 Termination Request

[ Tax ID Number Change

O Add New Practice Location
(Existing Tax ID)

[0 Remove Practice Location
(Existing Tax ID)

The form is available online at
www.bcbsla.com/providers >Resources >Formes.




* Indicate on the Provider Request Form they type

of change you are requesting.

It is important
that we always
have your most

current
information!

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

TYPE OF CHANGE

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

complete the required sections of the forms, as appropriate.

O Demographic Information

[] Electronic Funds Transfer (EFT)
Termination or Change

O Existing Providers Joining a New

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

[0 Termination Request

[0 TaxID Number Change

[0 Add New Practice Location
(Existing Tax ID)

[J Remove Practice Location
(Existing Tax ID)
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It is important

that we always

UPDATINGYOUR INFORMATION have your most

current
Our Provider Update Request Form accommodates information!

these change requests:

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

v Add a New Practice Location is for
and more.

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

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

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

provider group or clinic.

v" Terminate Network Participation is
to request termination from one or
more of our networks.
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It is important
that we always
have your most

current
information!

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

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

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

of required supporting documentation T P

Physical Address

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

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

O New O Existing Only O 0-5years O 7-11 years O 12-18years [ 19-65years [ Owver&5
O Other O All Ages O Other:

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

* Ensure all requested items on the — -l ==l = ==

Practice Hours (available appointment hours)

checklist are included or completed e e e

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

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

‘ Sat. Sun,

1| read tects e nenwinde other sendces ot da nnt see astients &t thic lacztinn

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

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

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

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

TYPE OF CHANGE

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

complete the required sections of the forms, as appropriate.

[ Demographic Information

[ Electronic Funds Transfer (EFT)
Termination or Change

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

[ Termination Request

[ Tax ID Number Change

[0 Add New Practice Location
(Existing Tax ID)

O Remove Practice Location
(Existing Tax ID)

* Most professional providers are already credentialed and simply changing

Tax ID number does not require credentialing.

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

number

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

non-delegated group.

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

already set up in our system.
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Provider Attestation Form

Lo Ban Provider Attestation Form
@@ Louisiana

Use this form to verify the practice location information Blue Cross and Blue Shield of Lou
is correct. The information below is prepopulated from the data Blue Cross has on

is incorrect, you must also complete the Provider Update Request Form in order to re
Failure to report correct contact information could result in your removal from our online provider directories.

has for your organization
rd. f any of it
s

0x, you are attesting that your practice location information is either correct or incorrect,

Page10f3

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

information.

If the information is
correct, then
electronically give
attestation, sign and
return the form.

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

removed from our online provider directories.

X

If any of the information
is incorrect, please
complete the Provider
Update Request Form (a
link is included in the
attestation form). This
allows us to update the
information we publish in
our directories.



ATTESTATION OF TELEHEALTH SERVICES

Tax ID No.:

Telehealth Attestation Form &9 Louisiana

* The Centers for Medicare & Medicaid
Services (CMS) requires Blue Cross to
verify if providers offer telehealth
services.

* TheTelehealth Status Attestation form
will be sent by email to the Provider
through DocuSign.

* Please do not decline the Telehealth
Status Attestation form.

CMS defines telehealth as “professional
consultations, office visits, and office
psychiatry services through brief
communication technology-based

* Ifa"“Yes"” response isindicated fora
location on the Telehealth Attestation

form, BCBSLA will identify the provider service/virtual check-in, remote
in our provider directories as offering evaluation of the pre-recorded patient
telehealth services at that location. information, and inter-professional

internet consultation.”



Supporting Our Providers




THE PCDM DEPARTMENT

Provider Network Setup, Credentialing, Contracting & Demographic Changes

Vielka Valdez
director, Provider Network Operations
vielka.valdez@bcbsla.com

Kaci Guidry
manager, Provider Credentialing & Data Management

kaci.guidry@bcbsla.com

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

Chrisy Cavalier
supervisor, Provider Information (PCDM Status)
chrisy.cavalier@bcbsla.com

To check the status on your
credentialing application or
provider data update, please
email PCDMstatus@bcbsla.com
or call 1-800-716-2299, option 2.



THE PROVIDER PAGE www.bcbsla.com/providers

A YL

3 v i 23

Pharmacy Authorizations Support COVID-19

O~

[es (=) =

Network Enrollment Resources News and Events
Learn more about our network Access manuals, §
requirements and credentialing presentations, t
program. .
* <
About Our Networks Join Our Networks Provider Support
Our networks emphasize the primary We require credentialing for both There are several provider-dedicated
I q roles of our network providers. professional and facility providers. teams to help support our network
=N

providers.

Learn About Our Networks Get Credentialed
Find Help

Choose Network Enrollment to view more information about our networks.
52
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THE NETWORK ENROLLMENT PAGE

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

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

Welcome to Blue Cross and Blue Shield of Louisiana Provider Credentialing

Since 1996, we have been dedicated to fully credentialing providers who apply for network participation. Our
credentialing program is accredited by the Utilization Review Accreditation Commission (URAC). All proviger
information cotained during the cregentialing process is considersd nignly confidential.

_Q.;

Join Our Networks

We require credentialing for both
professional and facility providers.

. Prafessional Providers Facilities and Hospitals
Get Credentialed F
Gat Started Gat Started

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



CREDENTIALING FAQs

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

Frequently Asked Questions
» Credentialing Application and Process

How long does it take to complete the credentialing process?
The process can take up to 90 deys for completion once BCBSLA receives all the reguired information.

How will | know if Blue Cross received my application?

Once your application is finalized through DocuSign® you will receive & confirmation email to notify you the signing process is complete and submitted
to Blue Cross for processing.

What credentialing forms are available online?

BCBSLA offers both the professional provider application and the facility credentialing application online through DocuSign. They can be found wnder
the Provider Networks =Join Our Metworks section of this site.

Do | need to submit a full credentialing application?

If the provider iz NOT credentialed. please fully complete and submit the professional initial credentialing packet. Facilities should submit the facility
nitial credentialing packst.

How do | know what credentialing criteria are required specifically for my specialty type?

‘We have charts online to help you determine what criteria are needed. Thess charts are based on provider specialty. They are available on this site
under Provider Metweorks =Join Our Networks and lock under the appropriete section {Professional Provider or Facilities or Hospitals).

What are the requirements for reimbursement during credentialing?

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

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

& Record Assignment letter will be emailed to the group comespondence email eddress on file. If you were approved the [etter will state that you were
approved end the date the reimbursement during credentialing iz effective. If you are not epproved, your Record Assignment letter will notify you of the
rEason.

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



QUESTION TIME!

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

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




Easily Complete Forms with DocuSign®

Credentialing packets:

* Professional (initial)

* Facility (initial)

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

Forms:

* Provider Update Request Form —to update information
such as:

Demographic Information — for updating contact information.
Existing Providers Joining a New Provider Group —if you are
joining an existing provider group or clinic or adding new
providers to your group.

Add Practice Location —to add a practice location(s).

Remove Practice Location —to remove a practice location(s).
Tax Identification Number (TIN) Change — to change your Tax
ID number.

Terminate Network Participation — to terminate existing
network participation or an entire provider record.

EFT Term/Change Request — to change your electronic funds
transfer (EFT) information or to cancel receiving payments via
this method.

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



Easily Complete Forms with DocuSign®

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

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

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

& Lovisiana

DocuSign® Guide

Blue Cross and Blue Shield of Louisiana s enfancing your provider experience by streamlining how you submit applications
ment (PCDI o

What is DocuSign?
As an innovator in e-signature technology, DocuSign helps
organizations connect and automate how various documents

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

are prepared, signed and managed. =

2
enter the same name and email for each ol

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

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




Easily Complete Forms with DocuSign®

4@ q &85 @

DocuSign Envelope |D: 1401 CHAT-3503-4226-8119-DEA232BE2TAD

. . Provider Update Request Form
Louisiana

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

START

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

CURRENT GENERAL INFORMATION =

Provider Last Name P71 Nam Required - Provider Mational Provider fing Initial

| ) Identifier (MPI) - Please enter 10 numbers
Tax ID Num Instructions correspond to only with no special characters.

requirement of the active field.

Group/Clinid _Gucup,-'CIil'-ic Matig

Tooltips provide
Are you a primary care provider (PCP)? Etfective Date of . .p P .
Mives () Na information about field

L L .
requirements.

orized representative completing this form on behalf of 4

Red outline indicates a ) REPRESENTATIVE
required field.

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

Signg Sign rized Representative Date

4 February 18, 2021




iLinkBlue Application

Included in the iLinkBlue packet:

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

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

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

2 ® Louisiana ...

becwsean

I/ BLUE CROSS AND BLLE SHIELD DF LOUISLANA, {hareinafior ruferred fo & "HEALTH FLAH', 2

=LOULSIANA HEALTH SERVICE & INDEMPMITY COMPANY, INC—

domidled in the Parish of East Batan Rouge,
Butharized and undersigred officer, whoss parmanent mailing ardress is declared bo be 5525 Reite

Averue Baton Rouge, Lovisiara 0808, and

Fravider Name:

by its duly

Adifress

iy, State, Tp:

[herainafter
considaration nd upon the terms ard conditons |

KIRDSETI TAT o e and o i . s s =t
s

refiarriad 19 s “PROVIDER"), Al who are the paries 1o his AGREEMENT and for the
Perainalter axprassed, do harsby Bgres as falkws:

Section | Agreement

HEALTH PLAM grants 1o FROVIDIER acoess (o HEMTH PLAN'S ILinkBhus webslte in acconiance
with the Tmuuumsowdwww:imlwom the iLinkBkue og-in and welkome

screers. PACH
changed by HEALTH FLAAL from tma to fime under Hl
PACWIEER will ba bound by such farms a3 a andition

FACVIDER agrees that it shal furnish, supsly, configug
and applicatie persanal computer equipmen, ielecor]
ard ]

slectionic services provided by HEALTH PLAR, BROVI]
msirtining this computer equipment in praper week

2§ Louisiana

This addendum ["Addencum’} Is effe: tion, and ds and b f the:

HEALTH PLAN agrees

COMTESPARCENCE, 10 #3551 1ha PROVIDER in 1he proped

PLAN shal provide tekphone and ciher PROVIDER i)

Monday through Friday fram & am. - 4:30 p.m. CS1,
Ay d helciays

FPRSh” P

[Agreement’) by
Frovider Nama:

Addrezz,
Gity, State, Zp:
(hereinaiter referred 1 25 "PROVIDER"),

Bursinvess

hddress:
City, Seste, Tip:
(harsilter refirred 1o &5 “BUSINESS ASSOCIATE", srd

I,
dfby/a Blue Cross and Blue Shiekd of Loulsiana

(harainafter refarrad ta 32 "HEALTH PLANT.

WHEREAS, PO @ iLinkBlug TH PLAN, through
which FROVIDER TH BLAN LI

WHEREAS, BUSINESS ASSOCIAT i
‘on PROVIDER's behalf, and & mnd!mﬁmﬁsmﬂhfnsmﬁkm L]
provide BUSIMESS ASSOCIATE with access 10 the iinkBlue websi

WHEREAS, PROVIDER ard HEALTH PLAN are both Covered EnSities and the information to be
exchanged betwesn BUSINESS ASSOCIATE acting on PROVIDER's bewlf snd HEALTH PLAN through the

INFNAICH UNEE e 183 o1 11 Heslm
Int nnnwmn umwmmuwmm1ﬁsrw|mm Heaith nformation Tachralagy
the American Recovary and Relmestment Act

o 200 | n'a:»ﬂ

Business Associate Addendum
to the iLinkBlue Service Agresment




Electronic Funds Transfer
(EFT) Enraliment Form

@ ® Louisiana

T receve your Bioe Cross and Blue Shiesd of lmalmwmheus i eletroni funds. i m‘h’ EFT}, please oompieds the
tellomany irfermiatin Bi suse 12 SS6 gl i S puite EwSvs: Funct Tearifi Enseliaint Foom 1o eh it
oehlin Preas tor £ATas! your Srdndial Iviaen o asai 157 -ty o T CORE nesuise i L Crla
Ehnnh ey W o Cicicihl -ackoctilion of e kesinare: funds Ba ke (EFT) gy rmrml 8, (EES
ol e i 30- Sude o Complting the EFT Enmoimant Fom for detil ] irsiscsen (s wil ivs fom)

1y GPnize Bl Crs Thae] O Liraeiadd, 1evie fuataet cakedl COMPANY, [ mba o, onlies,
afal iy AR AT 5-!-F a\ﬂﬁw ik cRLstr ATt for ey <Pedi aniried mad inamor o the account
IIIIIII = e

al stttk frved b, hinia i sl BAMK, 1 el and) i ditst U sars )
v ekl Prer ek P e | Riigatan will i Snger b muadind 19 oo s, B Lwidl
T Eiilng i T L AkEILUE Prowder Sul

EMATION

i INFOR

[Erarr—

=] AT D Gam o G

DER IL ENTIFIERS INFORMA TION

FINANCIAL INSTITUTION INFORMA TION

Franca ietiution Rosng e Tpe of A ut Finsnciad inutiation Frimioe's Acicund Hurbe: i Fasrcal B waics

Aczous: Harvims Uinkags iz Pravicks Iasriler
O Prewicer Tax umiser [TikG
= Mabiaral Proviser kemitier [NPVL

Cres

AT £hm Crom ned it of Lodshr 40 Snpsatia opesod 1t e Covne s i B kd b erair
coporiecinn Louis e sl Sevvice & ingermity Compan,

Electronic Funds Transfer (EFT) Enrollment Form

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

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

All Blue Cross providers must be part of our

EFT program, including those signed up for
iLinkBlue.

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

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



Administrative Representative Registration

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

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

— iLinkBlue

— BCBSLA authorizations

— Behavioral health authorizations

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

— and more

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

Administrative Representative
Registration Form

lease include the information for the

atyour [
provider the administrative representative is servicing, as well as contact information for both the administrative
ive and the

GENERAL PROVIDER INFORMATION
rovi il

Provider Group or Facility Name

manager.

‘Address

Phone Number

Individual Provider Name (i applicable)

AAAAA STRATIVE REPRESENTATIVE INFORMATION

rrrrr

Return Form To:
Email: PIMTeam@bcbsla.com

Fax:

www
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1-800-515-1128
Attn. Provider Identity Management

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