Genetic Testing Program Webinar

For the listening benefit of webinar
attendees, we have muted all lines and will be
starting our presentation shortly.

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

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

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

How to submit questions:

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

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

« All questions will be answered
by the end of the webinar.
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Welcome!

Today's presentation will give an overview of the
Genetic Testing Program.

Topics will include:

v" Included Services

v" Services Requiring a Prior Authorization

v" Key Dates for Requesting Prior Authorizations
v" Accessing iLinkBlue

v' Member Identification

v Carelon MBM (Medical Benefits Management)
Provider Portal Demonstration




Genetic Testing Program

g3 carelon.

Effective July 1, 2024, Carelon will manage genetic
testing reviews for Blue Cross and Blue Shield of Louisiana
membership. Our objective today is to help you
understand the review process and program overview.

Your practice can benefit from participation in several
ways, by:

« Engaging genetic testing experts in the clinical process
to confirm that genetic testing requests are clinically
appropriate.

* Improving the clinical appropriateness of genetic
testing through the application of evidence-based
guidelines in an efficient and effective review process.

» Referring to Carelon clinical guidelines to review
services for medical necessity.




Our solution addresses the medical and business practice
complexities of genetic testing

0

RIGHT
PATIENT




Genetic and Molecular Testing Requiring Prior Authorization

Reproductive carrier screening
Prenatal testing

Preimplantation genetic testing (PGT)
Rare disease testing

Whole exome/genome sequencing
Hereditary cancer testing

Hereditary cardiac testing

Tumor testing
Neurogenetic and neuromuscular testing

Pharmacogenomics and thrombophilia
testing

Susceptibility testing for common
diseases



Setting Requiring Prior Authorization

Q Genetic testing laboratories
Outpatient Hospital
° Inpatient studies
Studies performed as part of

ER/observations visit
Studies that are a component of
outpatient elective surgery




Member Identification ¢ o R
Louisiana ara
FULLY INSURED
Member Name WAAAOOOOD/PPO4
BLUE SUBSCRIBER RxMbr ID: 200000000
Member ID RXBIN: 000000 PCN-A4
XUP000000000 RXGrp: BSLA
MEDICAL DEDUCTIBLE OUT OF POCKET
Individual Individual
In Network $5500 $5500
Out of Network $5500 $5500
Included lines of business:
\ 04BA0314 R01/22 ')

(Fully-insured members can be identified
by the words “Fully Insured” on the top
right corner of Blue Cross and Blue Shield

of Louisiana member ID cards) Information validated during intake:

Including Office of Group Benefits (OGB)

members Member demographics and plan membership
number
Member health plan coverage
Excluded lines of business: Member participation in the Carelon program
Federal Employee Program (FEP) Note: missing members can be manually added

via Carelon contact center.



Ordering Provider-initiated Requests Required

Prospective Utilization
Management program
for all services.

RETROSPECTIVE
REQUESTS

Retrospective reviews within 2 business
days of the initial date of service.

PROSPECTIVE
REQUESTS

RECONSIDERATIONS

Only ordering physicians
and their staff members

must submit prior
authorization requests.

Servicing/laboratory providers cannot
submit requests but are encouraged to
verify that prior authorization has been
obtained before performing a test for a
Blue Cross member. Servicing/laboratory
providers can verify prior authorization
using the Carelon MBM Provider Portal.

Carelon will accept additional clinical information
not previously submitted for a denied case for a

period of up to 10 business days.



Accessing iLinkBlue

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

Louisiana e s

Administrative representative duties include:

|dentify users at your organization who will need access
to our secure online services.

Assign individual user access to the appropriate
applications.

Manage users and terminate user access when it is no
longer needed.

Detailed instructions and the Administrative Representative Registration Packet can be found on our
Provider Page at www.bcbsla.com/providers >Electronic Services >Admin Reps.
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Need to Access iLinkBlue?

If your organization does not have an
administrative representative:

If your organization has an administrative
representative:

Reach out to your organization's administrative
representative to request access.

The administrative representative will use the
Delegated Access application in iLinkBlue to set
up your appropriate level of security access.

Deeper level access to secure authorization
applications.

Self designate at least one administrative
representative at your organization.

Complete the Administrative Representative
Registration Packet. It is available online at
www.bcbsla.com/providers >Electronic
Services >Admin Reps.

Contact our Provider Identity Management
(PIM) Team at PIMteam@bcbsla.com or
1-800-716-2299, option 5 with questions.



Accessing iLinkBlue

¢, ContactUs

Louisiana ilinkBlue

Username

Current Password

Foraot/Reset P; i

Logging in for the first time:

+ Password must be reset.

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

+ Follow the prompts, enter your username and click the “Request Password” button.

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

12



Prior Authorization Checklist for Ordering Providers

Order clinical

Order demographic i
requirements:

requirements:

Member’s first and last name and date Summary of patient’s clinical diagnosis

of birth Clinical summary from genetic counseling
Ordering provider's first and last name appointment

Test being requested and laboratory Pedigree or summary of three-generation

maternal and paternal family history

Material and paternal ethnic
background/race

13




How to Request Prior Authorization from Carelon

Beginning June 17, 2024, providers may submit requests for dates of services on or after
July 1, 2024, for review or verify order numbers using one of the following methods:

\ Carelon Contact Center

Use iLinkBlue (www.bcbsla.com/ilinkblue) to Dedicated toll-free number: 1-866-455-8416

access the Carelon MBM Provider Portal. ,
Contact center hours: Monday-Friday 8a.m.- 5p.m. CT

Choose the “Authorizations” iLinkBlue menu option,

then click on “Carelon Authorizations” application. Voicemail messages received after business hours will

be responded to the next business day.
The portal is available 24 hours a day, 7 days a week.

If you do not have access to this application, please
consult with your organization’s administrative
representative.

*Carelon call center is closed on the following holidays: Thanksgiving Day, the day after Thanksgiving, Christmas Day, New Year's Day, Memorial
Day, Independence Day and Labor Day.



&3 carelon.

Carelon Medical Benefits Management

Note: Carelon maintains the confidentiality of all protected health information. All data displayed is fictional and any resemblance to real persons is purely coincidental.




Key UM Elements and Clinical Review Steps

CASE INTAKE

Member and ordering
provider demographics

Test requested and
laboratories available

Genetic counseling
information, if required

CASE
ADJUDICATION

Clinical
appropriateness
adjudication using
Carelon clinical
guidelines

EDUCATION AND
INTERVENTION

Peer-to-peer
discussion if previous
adjudication
indicated that case
does not meet
clinical criteria

CLOSURE

Document final review
outcome

Messaging of final
review outcome to
provider

Case final determination
letter generated

Extract case information
to Blue Cross

Pre-service
reconsiderations

First level provider
appeals, and first level
member appeals are
managed by Blue
Cross

16



How Long is a Prior Authorization Valid?

ORDER NUMBER VALID TIMEFRAME IS BASED ON:

The current date + 90 days




Carelon Closes Most Cases Within 24 Hours

Case turn-around times

A determination will be made on non-urgent requests
within three business days of receipt of the request.

A determination will be made on urgent requests within
two business days of receipt of the request.



Key Dates for Requesting Prior Authorizations

June 17, 2024 July 1, 2024

Carelon contact center and .
Carelon MBM Provider Portal Program goes live.
open to providers.

Contact center and provider portal will be available beginning on June 17t for prior authorization
requests with dates of service rendered on or after July 1.



Genetic Testing Provider Microsite

Providers can visit the microsite for:

Clinical guidelines development process
Carelon MBM Provider Portal registration
Entering an order request

Order request checklists and FAQs

Laboratory specific resources

Sgcurelon Welcome Aboutthe program v How to participate v GeftingAnswers v Resources v News blog

Genetic Testing Program

e

; N e o
KMM“ c

We're entering a new era of precision medicine, where treatments can be targeted and dis
individuals, based on their unique genstic makeup. Today, there are more than 65,000 testy  # eame
and the number is growing. Navigating this rapidly advancing area of medicine can be a cf
and your patients.

Welcome

$3carelon Welcome ~ Aboutthe program v How to participate v Geting Answers v Resources v News blog

Carelon Medical Benefits Management partners with health plans to help ensure quality c:
associated with care that's not evidence-based. In collaboration with you and your patient
testing program helps ensure care that’s appropriate.

This site will help you understand how the Carelon genetic testing program works, and the|

and your patients. Frequently asked questions
Program designs vary by health plan. We encourage you o review the FAQs for each patiel

‘the Res &

® About the Genetic Testing Program ]

What s the genetic testing program?
The genetic testing program assists your practice in delivering evidence-based and costeef
collaboration with you and your patients health plan, the genetic testing program helps ensure

are for your patients who would benefit from genetic testing. In
that's appropriate and affordable

How can this program benefit my practice?
program can gain efficiency through:

the Carelon Medical Benefits Management ProviderPortalsy, a proven technology pletform to process reviews in real fime
on c: cess to a dat genetic counseling providers

ct g evidence-based care
I policy and clnical gui

nes

ram be administered?
be administered by Carelon on behalf of your patient:
by calling Carelon directly

How will the genetic testing
The genetic testing program
Provider?orta!, availzble

slth plan. Participating in the program is most easily managed using the

Look for these items at https://providers.carelonmedicalbenefitsmanagement.com/genetictesting/.
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Carelon MBM Provider Portal Highlights

A\
‘ Start your order request

\
‘ Provider management

[
‘ Manage your user profile

/
‘ Reference desk (training/tutorials)
/

21



Benefits of Obtaining Prior Authorization and Post Service
Reviews Using the Carelon MBM Provider Portal

Click Order Status and View Order
History
e

22



Carelon MBM Provider Portal Registration

Note: Carelon maintains the confidentiality of all protected health information. All data displayed is fictional and any resemblance to real persons is purely coincidental.




Provider Portal — Registration

Login to iLinkBlue (www.bcsbla.com/ilinkblue), under the Authorizations menu, choose “Carelon

Authorizations.”

Coverage ~ Claims ~ Payments ~ Authorizations ~

#

Do I need an authorization? BCBSLA Authorizations

Authorizations

Carelon Authorizations
Authorization/Pre-certification Inquiry
Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines

Quality & Treatment ~ Resources ~

Out of Area (Pre Se

Medical Policy Guid

8’3 quelon. What We Offer

Insights

Sign in or register

Find the site you want to sign into below.

Who We Are ~ Perspectives Contact Us

Medical benefits management: Specialty care
Offered through Carelon Medical Benefits Management

(Formerly AIM Specialty Health)

Provider portal

Submit a new case for prior authorization, or
check gcxisting one

Clinical guidelines
and pathways

Access the evidence-based criteria used in cur

review process.

24




Provider Portal — Registration

Once the portal is accessed, the login page will
be displayed.

If new user, click “Register.”

If you have previously registered for the
Carelon MBM Provider Portal, future use of the
application through iLinkBlue will not require a
separate login process.

S5 carelon

User Login

USERNAME

PASSWORD l

[JRemember Me Don't have an account?

Can't access your account?

Version 23.06.17.15 System Reguirements

n will be unavailable Sundays between 12:30 PM CST- 6:00 PM CST
enance.

Appropriate Use Crileria Clinical Decision

egarding the new Medicare Approp
he Provider Resowrce links below. DO NOT call the healih plans.

If you need assistance, please Click Here or contact Carelon Medical Benefits Management

pravider portal support at (800) 252-2021

25



Provider Portal — Registration

Section 1: User details

Enter user details including
selecting user role.

Enter a valid email address -
required to complete the
registration.

(& ProviderPortal
Register
Contact Web Customer Service 1. User Details

ORGANIZATION NAME

Ordering Provider
Servicing Provider
Health Plan Representative

Genetic Counselor

26




Provider Portal — Registration

Section 2: Login information

* Create username
» Create password
* Answer security questions

2. Login Information

USERNAME

ABC12345

PASSWORD

CONFIRM PASSWORD

SECURITY QUESTION

ANSWER

Username is available

Between & and 15 characters long

B3 At least one uppercase letter

ﬂ At least one lowercase |etter

ﬂ At least one number (0-9)

Cannot contain spaces, single quotes, or double guotes

8 cannot be the same as Username

27



Provider Portal — Registration

Section 3: Application Selection

Enter your practice’s Group
identifier (e.g., TIN)

Select the type of provider
identifier you will be using to
register

Then type in the number in the
following field

3. Application Selection

Select the applications you will need to access,
o Health Plan Utilization Review Programs

Please enter at least one valid Provider Identifier to associate your account with the available Health Plans, You may enter multiple
Provider Identifiers, If your Health Plan is not displayed please contact Web Customer Service at 1-800-252-2021.

PROVIDER IDENTIFIER

Tax ID (TIN) pport Program
Group TIN
NPI

4 | Group NPI

Provider [D

L
IAgree IO TNE TEITS UT 3eTVIEE

28



Carelon MBM Provider Portal Order Request
Demonstration

Note: Carelon maintains the confidentiality of all protected health information. All data displayed is fictional and any resemblance to real persons is purely coincidental.




iLinkBlue

Access to iLinkBlue is available directly at
www.bcbsla.com/ilinkblue.

. Contact Us

@ Louisiana ilinkBlue

Welcome to iLinkBlue.

iLinkBlue User Guide

Save this page to your browser favorites to easily access
iLinkBlue going forward.

For login/access issues call (800) 716-2299 option 5 or email
For portal assistance call (800) 7162299 option 3 or email

Disclaimer | Privacy | Security | Terms and Conditions

23 Louisiana <% HMO Louisiana

Blue Cross and Blue Shield of Louisiana is an independent licsnses of the Blue Cross and Blue Shisld Asseeiatien ith Service & ipany, Copyright © 2023 Blue Cross and Blue Shisld of Louisiana.
Blue Cross snd Blue Shield of Louisiana is lisensed to sell praducts only in the state of Louisiana

Biue Cross and Blue Shisld of Lauisiana and is subsidiaries, HMO Louisiana, Inc. and Southern National Life insuranca Company, inc., comply with applicable faderal civil rights laws and do not sxclude peopls or treat them diffacently on the basis

of race, colox nations erigin. age, dissbilty or sex. Mo

30



iLinkBlue

Access the Carelon MBM Provider
Portal by selecting “"Carelon
Authorizations” under the
Authorization menu.

21 © Louisiana ilinkBlue

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

r—rr—

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

Medical Policy Guidelines

Behavioral Health Authorizations

Authorizations

Authorization/Pre-certification Inquiry

Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines

e LU = — ]
Research Claims BCBSLA Coverage 0OO0A Coverage Need an Auth? Payment Registers EFT Notices

(4" Other Sites

~4 Important Blue Cross Messages

Informational

New BCBSLA Authorizations Application Live D Davis Vision Network

31



Sta rt your Order Request To start an order request, enter the

“Date of Service" field on the
provider portal homepage.

A member search is completed by
providing the following:

. :
Welcome PMPHYS RAYA S’) ﬁmj;;mm 'ﬁ:;a e Your e Reference Member fIrSt name

e Member last name
e Member ID

‘ ) g YR | *mﬂ'cm * Member date of birth
d Sacure Message (0)
) Member Details: :
0 Check Order Status Notifications ng=e ° "
First Name * The Provider Portal application wil be unavailable Sundays mem .
hitdic I batween 12:30 PM C5T - 6:00 PM CST for regulariy sche“!ulad SeleCt Flnd thls e ber
s gl ta
Last Name | ::am :a"“ . e e
[ i i ou have any questions regarding the new Madicara
& it lee sty Member ID * | Agpropﬁare Umzequiteria Clin?cak Dgcfswon Support Program,
- sn‘zn the Provider Resource links below DO NOT call fiie haalth Yo u m ay a ISO.
. ans .
Date of Birth * | MMDDYYYY | Elhe medar‘P?g.ileagﬂicéaéi%n ‘IVMO%EXWEHSE!P?IE on Sallurday
e R R i
Hide rch -__'; R

« For all Radiology requests use Date of Servica. For Genetic Testing use the testing date. For all other requests, use Service Date |

N * Order Search
e  View Order History
Anthem Cancer Care Quality Program

Gene et Tl « Check Member's Eligibility
. 5 BCBS of IL. MT, NM, OK and TX Clinical Guidelines and CPT .
[— i * Provider Management

* Manage Your User Profile
» Reference Desk

] Acosss Your L R
= + 5 » Do not include suffi'dependent code. For Federal Employes (FEP) members, please include the leading "R in the search. If the member is
= | Oplinet Regisiration not found, ramova the lsading "R” and search again Iﬂhg:e ig an alsi.aﬂsk as part of the Mambar 1D, dugnut enter it bafore searching ‘

« Membar not found? Try entering only the first 2 characters of the patient's first and last name

32



Member Search Results

Order Request Meodicare AUC  Logout

i!ull”l.-ww-qu ProtSveew

& SMAC, MARY

| i . ot

Service Date: 2/1/2022 & EdaServica D
Egivaidy Detads

oFlleuNE' 0101/2020-1231/99%9 Product Code: PPO | Employer Group ID: WADS43M004

The following solutions for the service date entered require a Pre-Authorization:
To initiate a request. please select the solution and then click the Start Order Request 10 start your request.

- Diagnostic Imaging Cardiovascular Sleep Management Musculoskeletal
S *O n
' ' Coronary Angiagraphy, Percutaneous Coranary Intervention,
Angiography. Bone Density CT, CTA, MRA. MR, Nuclear . Aneial Ultrasound, Physiologic Arterial Study, Cardisc B Dia: Joint Surgery, Spina Surgery & Interventional Pain
View Coo0 US| ptegiicine, PET Vi Co30 L pevices (ICD. CRT, Pacemaker] Vo Co%6 LS| Management

Radiation Therapy Chemotherapy and Supportive Drugs Genetic Testing Other Surgical and Endoscopic
@ Procedures
4 20730, Brachythorapy. IGRT. IMRT, [ORT. Proton A Reviow of cancer drugs. sida eflect management and Laboralory testing for the inharitanca or managsmant of . So of Care review for certain oulpatient surgical &
view Coas L8| Grgraatactic (SRS/SERT), SIRT treatmant pathways ic conditions.  Code L ondoscopic procodures

() This ts an urgent request Start Order Request

The following solutions for the service date entered do not require Pre-Authorization by AIM. Please contact the health plan using the number on the back of the member's ID card to determine if a Pre-Authorization is required.

Rehabilitation
U

Physical Thetapy, Occupational Therapy and Spooch
Therapy

Select your modality by clicking
on the eligible solution.

Programs that are currently
managed by Carelon for the
selected member will display
above the programs that do
not require a Pre-Authorization
from Carelon.

33



Ordering Provider Selection

& | Order Request i
|

00000,
SMAC, MARY # Edit Hide Detalls
Member # Start Date: 2i1/2022
Date of Birth Health Plan
Ordering Provider
Step 2: Please select the Ordering Provider from the list below.
Ordering Provider Search \ o
Search Type:
Ordering Providers
® Name
Favorite B3 Name B8 Speciaty @ Health Plan #®
O TINorNPI )
W
O Address
SR DISPLAYING 1-1 OF 1 RESULTS
Withdraw this request |
First Name:
Last Name:
State
Indiana v
| Search Clear

Ordering providers that are
associated with group identifier
(e.g., TIN, NPI, etc.). in the user’s
registration will be available for
selection

For practices with multiple
providers, establishing “Favorites”
will allow for increased intake
efficiency.
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Ordering Provider Fax Confirmation

Enter the fax number to be used
when communicating the
outcome of an adverse
determination (denial) case.

or

| g fdSsaca If a fax number was previously
entered for the provider, confirm

el Please enter or confirm the physician's secure fax number below. h b X
FAX Number the number Is correct.
! ] AL
MR oo pasd Mk i Press the “Save” button to
W] | Fax Unavailable Nurs| Continue.
Nurs|

35



Patient Diagnosis and Search for Test

Patient's Condition or Diagnosis Selection

Provide the patient's primary condition or diagnosis.

RE9 lliness, unspecified

Provide Genefic Test Information

Enter the test information {o search for and select the requesied Genelic Test

Select your requested test from any of the following opfions
Filter by: Laboratory: | £ntera Laboratory

Genetic Tests
(O FETALANALYSIS; CYSTIC FIBROSIS (CF), AMNIOTIC FLUID OR GVS, 32 MUTATIONS

(OINHERITEST CORE PANEL, CYSTIC FIBROSIS (CF), SMAAND FRAGILE X, CARRIER SCREENING
O CYSTIC FIBROSIS (CF) PROFILE, 32 MUTATIONS, DNAANALYSIS, CARRIER

@® CYSTIC FIBROSIS (CF): CFTR (FULL GENE SEQUENCING)

(O CYSTIC FIBROSIS (CF) PROFILE, DNAANALYIS AND 5T ALLELE GENOTYPING

(OCYSTIC FIBROSIS 97, FETAL

(O CYSTIC FIBROSIS (CF): CFTR DELETION/DUPLICATION ANALYSIS

(O CYSTIC FIBROSIS DNAANALYSIS, FETUS

(O CFTR INTRON 8 POLY-T ANALYSIS

<

Additional Genetic Tests
(O CYSTIC FIBROSIS GENOTYPING, 39 MUTATIONS (CF39)

(O CYSTIC FIBROSIS GENOTYPE, 139 MUTATIONS

(O CYSTIC FIBROSIS, 165 VARIANTS

(O CYSTIC FIBROSIS (CFTR) 165 PATHOGENIC VARIANTS

(O CYSTIC FIBROSIS (CFTR) SEQUENCING

(O CYSTIC FIBROSIS (CF) PROFILE, 97 MUTATIONS, CFPLUS, CARRIER SCREENING
(O CYSTIC FIBROSIS DNA

(O CYSTIC FIBROSIS CARRIER

(O ASHKENAZ| JEWISH MUTATION ANALYSIS PANEL WITHOUT CYSTIC FIBROSIS (CF)

Not able 1o find your test? Try Manually Adding a Genetic Test

Laboratory
LABCCRP

LABCORP
LABCCORP
LABCORP
LABCORP
LABCORP
LABCORP
QUEST DIAGNOSTICS
QUEST DIAGNOSTICS

Laboratory
PATHOLOGY LABORATORIES

PATHOLOGY LABORATORIES
INTERMOUNTAIN CENTRAL LAB

ARUP LABORATORIES

ARUP LABORATORIES

LABCORP

AMERICAN ESCTERIC LABORATORIES
SUNRISE MEDICAL LABORATORIES
LEGACY LABORATORY SERVICES LLC

Network Status

Network Status
out =

out
UNKNOWN

ouT

out

IN

UNKNOWN
UNKNOWN
UNKNOWN

Enter the primary ICD 10 diagnosis
code for the patient.

Search for the genetic test you
would like to request.

You can search by the name of the
test or key words associated with
the test. You may also filter by
laboratory.

If you are unable to find a test, you
may click on “Manually Add a
Genetic Test” and follow the
instructions given.
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Confirm the Sample Collection Date

Genetic Sample Information

Provide the following information for the patient's genetic sample:

When is the sample collection date?
02/01/2022

*Sample Type

Amniotic fluid or chorionic villi
Blood, saliva, cheek swab
Bone marrow

Embryo or oocyte

Liquid biopsy for cancer

Solid tumor tissue

Q000 C®O

Other/unknown

‘ Back } I Withdraw this request

Continue

The Sample Collection Date is used
to determine the valid
authorization period for the
request, based on health plan rules.

If the date is not changed, it will
default to today's date.

Select “Continue” to proceed to the
next step.
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Capture Clinical Information
omeoee | After selecting a test, you will then

- AT acEG = be asked to select the Testing
Please confirm the testing scenario. . .
Scenario, followed by the Clinical
Cystic Fibrosis Testing o
Scenario.

CLINICAL SCENARIO
SSeS iii You will then answer a series of

questions until we have enough
CLINICAL DETAILS

Answer the following questions to provide as much information possible for clinical review. information to ma ke a
3 determination.
Select the type of inherited condition. -
Cant Document upload is available for
Newrologic all requests that do not
Thromboghils automatically approve.

@ Other inherited condition

Has genetic testing for this specific inherited condition ever been performed? Thls type Of Inform.atlon IS
Vs ® No expected to be available to
ordering providers.

Select all that apply.

“ The individual have a known or suspected genetic condition associated with significant morbidity or mortality based on
family history or clinical presentation.

| Alternate testing is indeterminate or not available and test is being done at a certified laboratory.

L

w

If you have additional files, attach them now otherwise continue: = =
(  ATTACH FILE
P
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Order Request Preview

(13 3
Order Request Preview

Has Not Been Submitted _

For institutional billing, please click on the “edit” button to change the servicing
provider to your institution

The Clinical Information displayed was obtained by Carelon Medical Benefits Management through the order entry process. The
information is being displayed for the convenience of the user and has not been independently verified or clinically reviewed.

REQUESTED TESTS

Foresight Cystic Fibrosis

Hide Details
In-Scope CPT Codes: 81220 (upto 1)
Genes: CFTR
Counseling Required: Yes

This is a preview of your order
prior to submitting the request.

Select “Submit This Request” to
proceed.

After selecting the “Submit This
Request” button, you will be able
to provide additional information,
if necessary.

39



Order Request Summary

ok h

Order Request Summary -0 135977363 Authorized

03/03/2023 - 05/31/2023

B oo

The Clinical Information displayed was obtained by Carelon Medical Benefits Management through the order entry process. The
information is being displayed for the convenience of the user and has not been independently verified or clinically reviewed.

Please call 866-789-6254 for all Urgent Requests.

REQUESTED TESTS

Foresight Cystic Fibrosis Authorized Criteria Met Hide Details

Once the order request has been
submitted, the Order Request
Summary will display.

An Order ID, Valid Preauthorization
timeframe, and Request Status will

be displayed on the summary page
within a green box.

The end user may select to “Print”
or “"Save as PDF" to include in the
patient’s chart.

40



Order Request Summary

REQUESTED TESTS
CYSTIC FIBROSIS (CFj: CFTR (FULL GENE SEQUENCING) Authorized
CPT Codes: 81223 jup to )
Genes:
Counseling Required: fes
DIAGNOSIS
Z31.430: Encntr fem test gntc dz carr status

SAMPLE INFORMATION

Sample Type : Blood, saliva, cheek swab

CLINICAL INFORMATION[-]
GENETIC COUNSELING:

Has Genetic Counseling Been Performed?

When Was Genetic Counseling Performed?

JUSTIFICATION QUESTIONS:

Is testing being ordered to determine if the patient is a carrier of cystic fibrosis?

Is the patient’s reproductive partner a known carrier of cystic fibrosis?

Does the patient have clinical findings consistent with a diagnosis of cystic fibrosis?

Health Plan Medical Policy

Yes
02/01/2022

Yes
Unknown

Yes

Hide Details

The requested test, diagnosis, and
clinical information will also display
on the Order Request Summary
screen.
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Additional Carelon MBM Provider Portal Features

Note: Carelon maintains the confidentiality of all protected health information. All data displayed is fictional and any resemblance to real persons is purely coincidental.




Searching for an Order

S3 asweelon.
N

Date of Birth *
| | MM/DD/YYYY




Viewing Order Requests

K x

Order Request Summary o 135977363 2 Authorized

03/03/2023 - 05/31/2023

I 03/03/2023

The Clinical Information displayed was obtained by Carelon Medical Benefits Management through the order entry process. The
information is being displayed for the convenience of the user and has not been independently verified or clinically reviewed.

Please call 866-789-6254 for all Urgent Requests.

REQUESTED TESTS

Foresight Cystic Fibrosis Authorized Criteria Met Hide Details

Order Information

Order Information displayed included
on the order/preauthorization:

* Request Status
» Valid Dates

* Requested tests shows a
request status and reason for
the test outcome

When a denial occurs, the
clinical rationale statement is
included
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Reference Desk

7 | Reference Desk

The Reference Desk contains helpful
information such as:

Ir_aE Manage Your
User Profile

Referencs
Welcome PMREF USER e Tack

e Tutorials

* Carelon Clinical Guidelines

Start Your Order - Tuterials & ) ) )
Automated or salf driven fraining modules for the main functonal Next Generation Solutions Tutorial
RentestHera areas of the FraviderPortal. (Adobe Fiash Reguirsd) U

Check Order Status

' Diagnostic Imaging Clinical Guidelines |====| Diagnostic Imaging CPT Codes
View Order History L) Guidelinas for imaging modaiities, inciuding CT, MRL MRA, |-= ‘iew 3 list of all of fhe CPT Codes that are included in the
' ’ PET, arterial uitrasound, and nuclesr scintigraphy. = selectad heslth plan's Radiology Benefit Menagement program.

Check Member's Eligibility

Cardiovascular Clinical Guidelines

Il
il

Surgical Procedures CPT Codes

Access Your w S == FOr oRUiC (T TRE oslties. Dotedg ===ial icw a fist of all of the GFT Gorles that are induded in the
Optinet Registration znmd'“:d"i':f%* TRiESs o esies R paa i, = seiagted healh plan's Surgical Procedures program.

Access Failed Cases

L

1|
I

Sleep Management HCPCS Codes
View a list of all the HCPCE Codes that ars included in the
selectad hesith plan's Sleep Management program..

Sleep Managemeni Clinical Guidelines
Guidelines for festing and treatment of sieap disorders,

including obstructive slesp apnea.

Musculoskeletal Clinical Guidelines
Guidelines for =pine surgeries, joint surgeries, and
interventional pain management.

Muscuipskeletal Codes




Questions?

Carelon Genetic Testing website:
https://providers.carelonmedicalbenefitsmanagement.com/genetictesting/




Contact us

Customer Care Center 1-800-922-8866 |
\ \\\ FEP Dedicated Unit 1-800-272-3029 | I\ngqubuestionS thjt can
.,  OGBDedicated Unit  1-800-392-4089 PR
Blue Advantage 1-866-508-7145 -

Other Provider Phone Lines

BlueCard Eligibility Line® — 1-800-676-BLUE (1-800-676-2583) )
for out-of-state member eligibility and benefits information. Request provider

Fraud & Abuse Hotline - 1-800-392-9249 : tra'”'lng,by ema"'”%
Call 24/7 and you can remain anonymous as all reports are confidential. provider.relations@bcbsla.com.

Health Services Division — 1-800-716-2299
option 1 — for questions regarding provider contracts
option 2 — for questions regarding credentialing and provider record information
option 3 - for questions regarding iLinkBlue and clearinghouse information
option 4 — for questions regarding provider relations
option 5 — for questions regarding security access to online services
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