Welcome to the Louisiana Blue Network

For the listening benefit of webinar

attendees, we have muted all lines How to submit questions:
and will be starting our presentation
shortly. * Open the Q&A feature at the

bottom of your screen, type
your question related to
today’s training webinar and

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

. hit “enter.”
webinar.
_ * Once your questionis
* This also means we are unable to answered, it will appear in the
hear you during the webinar. “Answered” tab.
* Please submit your questions - * All questions will be answered
directly through the webinar by the end of the webinar.

platform.
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Welcome to Louisiana Blue!

As a new to Louisiana Blue provider or new staff member for an existing
provider, we want to make sure you have the tools and resources you need
when doing business with Louisiana Blue. Today we will discuss:

v" network participation

v" network maintenance
online resources
using iLinkBlue
Louisiana Blue policies and procedures
authorization information

claims

claims editing

D N N N N Y N N

provider support




Credentialing, Recredentialing &
Updating Your Information



Network Participation

Credentialing is
Required for
Network
Participation

Louisiana Blue credentials all
practitioners and facilities that
participate in our networks.

We partner with symplrCVO to conduct

n credentialing verification processes for
our commercial networks.



Network Participation

To join our networks, you must complete and submit documentation to start the
credentialing process or to obtain a provider record.

* Go to the Join Our Networks page

then, select Professional Providers or e XY
Facilities and Hospitals to find: B S e
B Credentlallng paCketS Welcome to Blue Cross and Blue Shield of Louisiana Provider

Cre itialing

= Quick links to the Provider Update
Request Form

o
- Credentialing criteria for
professional, facility and hospital- — —
based providers

- Frequently asked questions (FAQs)

www.lablue.com/providers >Network Enrollment >Join Our Networks




Facility Network Availability

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

* Ambulance Service

* Ambulatory Surgical Center

* Birthing Centers

e Cardiac Cath Lab (Outpatient)
* Diagnostic Services
 Dialysis Facility

* DME Supplier

* Emergency Medicine Physician Groups
* Home Health Agency

* Home Infusion

* Hospice

* Hospitals

|OP/PHP Psych/CDU
Laboratory
Lithotripsy/Orthotripsy
Nursing Home
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.lablue.com/providers >Network Enrollment
>Join Our Networks >Facilities and Hospitals >Credentialing Process.



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.

* 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.

referred directly to them from another physician or organization or if
the member can make an appointment with the physician.

. /

/\: A provider is NOT considered hospital-based if they have patients




Updating Your Information It is important
that we always
have your most
current
information!

Our Provider Update Request Form accommodates all your
change requests, which are handled directly by our Provider
Data Management team.

@ LO U \S|a ﬂa Provider Update Request
Complete this form to give Blue Cross and Blue Shield of Louisiana the most current information on your practice. T h |S fo rm a | IOWS yo U to m a ke a n y Of t h e fo | | OW| n g

changes. Simply check the appropriate box(es) to

indicate the type of change needed. You may select

Are you a primary care provider (PCP)?
Oves Ono

f you are an authorized representative of a provider, completing this form on their behalf, please indicate below. m O re t h a n O n e O pt I O n .

Name

Contact Prone Number Contact Email Address

SUBMISSION INFORMATION (form completed by)

TYPE OF CHANGE

Signature of Authcrized Representative

PROVIDER ATTESTATION (where applicable)
Signature of Provider Date

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 O Electronic Funds Transfer (EFT) [ Existing Providers Joining a New
[T —— Termination or Change Provider Group (includes solo
Check the boxes below, indicating the information wish to change. Then complete only the required providers creating a new provider group)
sections of the forms as appropriate.
O srovider Information O Electronic Funds Transfer (EFT) O Existing Providers Joining a New
Termination or Change Provider Group
O Terminate Network Particiostion | O Tax 1D Number Change O Ade New Practice Location O Termination Request O Tax ID Number Change O Adfﬁ New Practice Location
(Existing Tax 1D} (Existing Tax ID)
O remove Practice Location
Existing Tax ID) . .
(Bristing Taxx ) O Remove Practice Location
(Existing Tax ID)
If you have any questions, please contact Provider Credentialing & Data Management at:

Phone: 1-800-716-2299, option 3 Email: PCDMStatus@bebsla.com

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




Updating Your Information

* Indicate on the Provider Request Form they
type of change you are requesting.

* You will only need to fill out the section of this form

It is important
that we always
have your most
current
information!

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.

[0 Demographic Information

[] Electronic Funds Transfer (EFT)
Termination or Change

[ Existing Providers Joining a New

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

[J Termination Request

[J Tax ID Number Change

[0 Add New Practice Location
(Existing Tax ID)

[0 Remove Practice Location
(Existing Tax ID)




Updating Your Information It is important
that we always
have your most
current
information!

Some change selections on the

Provider Update Request Form

include a checklist of required

For this practice location (please select at least one option):
O | am available to see patients at least 16 hours per week on a regular basis.
H d H d d O | see patients here at least one day per menth, but less than one day per week on a regular basis,
S U p p O rt I n g O C U I I I e n t a t I O n n e e e t O O | cover or fill-in for colleagues within the same medical group on an as-needed basis only.
O | 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.

CO m p | ete yo U r req U est . SECOND PHYSICAL ADDRESS (if necessary)

Physical Address

City, State and ZIP Code | Phone Number Fax Number
Email Address
. Type of Practice: O Nochange O Solo O Multi-spedialty Group O Single Spedialty Group
L4 C om p | ete t h eC h ecC kl | St . O Hospitah based O Hospitalemployed O Heaithplan/Payor-owned
Accepting New Patients Age Range of Patients (check all that apply)
O New O Existing Only O 0-6 years O 7-11 years O 12-18years O 19-65years O Over €5
O Other: O All Ages O Other:
° E ” t d t th Man. Tues, Wed. Thurs. Fri. Sat, Sun,
nsure all requested items on the S
checklist are included or completed P o e o

Thurs. ‘ i, ‘ sat. Sun.

before submitting. T s

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 month, 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.

[ | read tests or orovide other sendces but do nof see natients at this location,

O | do 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 (Mote: current providers joining groups that are on file do not need to complete the iLinkBlue packet.

Page 2 of 2

Submissions that are
missing checklist items
will be returned.
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Learn More About Credentialing and Recredentialing

For more information on how to complete the credentialing/recredentialing processes,
view our Provider Credentialing & Data Management Webinar presentation. It is
available online at www.lablue.com/providers >Resources >Workshops and Webinar
Presentations.

LOU | S|ANA BLUE > Workshop and Webinar Presentations

Past Workshops
L 2024 Professional Workshop

M 2023 Facility Workshop

CREDENTIALING, CONTRACTING, |
RECREDENTIALING

2024 Behavioral Health - Facility
& DATA M AN AG EM E N T L 2024 Behavioral Health - Professional
M 2024 Genetic Testing Program Webinar

A 2024 New to Blue Webinar - Professional
November 2024
Blue Cross and Blue Shield of Louisiana A 2024 New to Blue Webinar - Facility

M 2024 iLinkBlue Webinar

A 2024 Provider Credentialing and Data Management

el.ard Webinar

p Management Program Webinar

Resources ider Credentialing and Data Managesment
pdate as wellas develop educational documents o ass Seculity Sstup Apsiication Wekinar
their Blue Cross needs.
bratory Benefit Management Program

Webinar - Facility

Webinar - Professional

WebPass Clinical Review Forms Webinar

Ider Self-service Initiative Webinar

To attend this webinar in
May, register using the link in
our upcoming Provider
Weekly Digests. :

12
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Louisiana Blue’s Provider Networks

Louisiana Blue offers several provider networks that are
tied to our members’ benefit plans. These networks
include:

« Preferred Care PPO

« HMO Louisiana, Inc.

* Blue Connect

* BlueHPN

« Community Blue

* Precision Blue

» Signature Blue (Extended Parishes)

* Blue Advantage (HMO) | Blue Advantage (PPO)
* Ochsner Health Network

* Federal Employee Program (FEP)

Our Identification Card Guide Provider Tidbit is a guide
to identify members’ applicable networks when looking
at the ID card. Go to www.lablue.com/providers, click
“Resources,” then “Provider Tidbits.”

LOUISIANA BLUE d @
providerTIDBIT

Identification Card Guide

Blue Cross and Blue Shield of Louisiana Identification (IC) cards are useful tools for members and providers. They are
to assist you in identifying the member's type of coverage. Always ask for a copy of the member |D card at each visit. Please
alwiays verify the members eligibility, berefits and limitations prior to providing semiices. To da this, use ilinkBlue
(wwwlablue.comyilinkblue).

Preferred Care PPO

Prefix: Varies

Gur Preferred Care PPO netwiork Includes hespitals, physieians
and allied! providers, Members with PPQ benefit plans receive
the highest level of benefits when they receive services from
PPO providers,

Logo &
network
name

ouisians BLUE G

Dental
Network
indicator

Preferred Care PPO members are identifiable by the Louisiana
Blue lego and “Preferred Care PPO Network” printed an

their |D cards. The “PPO-in-a-suitcase” logo identifies the.
natianwide BlueCard® Pragram. For mare information, view the

Preferred Care PPO Metwork Speed Guide, available online at
wwtlabluecom/praviders >Resources

BlueCard®
) ) indicator

Preferred Care PRO |D cards are issued ta each member on the policy. When the member has Advantage Flus

Dental ar Advantage Plus 2.0 Dental Network coverage, it is indicated on the member D card

HMO Louisiana, Inc.
Prefix: Varies

HMO Louisiana, Inc. is a wholly owned subsidiary of Louisiane

L. 4 . Loge &
Blue. The HMO Louisiana pravider network Is aselect group of & HMO Louisiana =t o

network

physiciens, hospitels and allied providers who provide services
to indvicuals and employer group
benefit plans. The HMO Louisiana netw offered statawide.
HMO Louisiana allows members ta choase from both HMO
and Point of Service (POS) benefit plans Certain POS plans
may not be available in all parishes. See plan details for mare
information.

ey usuRED ame

W P

20w

ng managed care

n

BlueCard®

Members pay a lower copayment when they receive services s
indicator

from primary care providers (PCPs). For mare information, view
the HMO Louisiana, inc. Network Speed Guide, available onling
st lablue.comiproviders »Resources.

HMO Louisiana |D cards are issued to each member
on the policy. When the member has Advantage
The main identifier of an HMO Louisiana member is the HMO Plus Dentsl or Advantage Plus 2.0 Dental Network

Louisiana loga Tn the top left corner of the ID card. Cards also caverage, it is ndicated on the member ID card. Fully
indicate the product type as either an HMO Flan or HMO/POS insured HMC Louisiana members must select a primary
Plan. care provider

TBO0082010 More =




Fully Insured & Self Funded

FULLY SELF
INSURED FUNDED

Group and individual policies issued by Group policies issued by Louisiana Blue/HMOLA,
Louisiana Blue/HMOLA, and claims are funded but claims payments are funded by the employer
by Louisiana Blue/HMOLA. group, not Louisiana Blue/HMOLA.
4 K 4 - "
LOUISIANABLUE W ZE5REaRe LOUISIANABLUE @@ Brferrd Care
Member Name G hargupe™ AAA00000/PPO4 Member Name Grp/Subgroup:
BLUE SUBSCRIBER RxMbr ID: 200000000 BLUE SUBSCRIBER RxMbr ID:
Member ID 5 s
XUP000000000 e 000000 PON AL MR i iglrl:; 004336 PCDADY
MEDICAL DEDUCTIBLE out CKET MEDICAL DEDUCTIBLE OUT OF POCKET COINSURANCE
Individual | al Individual Individual Preferred
In Network $5500 0
Out of Network $5500 0 In Network $2000 $5000 0%
Out of Netwark 54000 $10000 A"(z;:'e'
OFFICE OF GROUP BENEFIT. -
e ") <;P5;z:;s;rm;3°° D _ Ly
“Fully Insured” notation *  “Fully Insured” NOT noted

* Self-funded group name listed

The benefit, limitation, exclusion and authorization requirements often vary for self-funded groups.
Please always verify the member’s eligibility, benefits and limitations prior to providing services. To do this,
use iLinkBlue (www.lablue.com/ilinkblue).

15



Federal Employee Program (FEP)

« Prefix: R (followed by 8 digits)

« The Federal Employee Program (FEP) provides benefits to federal employees
and their dependents. These members use the Preferred Care PPO Network.

e B
a @@ g:ueg:“.’sﬁi Government-Wide 7 ) @@ glﬂgg{ﬁ:ﬁ Government-Wide L BlueCross. :
et Service Benefit Pl o Feckrl e Focom - Service Benefit Plan BlueShield Govsrnmeut-Wids w
ceral Emoler noran i .
Federal Employes Program. ervice Benefit Plan Federal Employee Program. Service Benefit Plan
Member Name www.fepblue.org Member Name www.fepblue.org Member Name www.fepblue.org
BLUE SUBSCRIBER BLUE SUBSCRIBER BLUE SUBSCRIBER
Member 1D Standard Option Member ID Basic Option Member ID FEP Blue Focus
R0O0000000 EnrolimentCode 106 RO0000000 Enrollment Code 113 RO0000000 Enroliment Code 133
Effective Date 01/01/2022 Deductible Individual $350 Effective Date 01/01/2022 Deductible Individual 30 Effective Date 01/01/2022 Deductible Individual $500
RxIIN 610239 Daductitls Famlly, $700 RxIIN 610239 Deductible Family $0 RxIIN 610239 Deductible Family $1,000
S*ZCN :::::500 OuECEROckBtMITANE, o e EXZCN :E:::sm Out-of-Pocket Maximum  In-Network :"ECN :E::: 6 Out-of-Pocket Maximum  In-Network
G in-Natwor -of-Networ 2 50065 v
B 6,000 8,000 AT Individual $6,500 xGrp Individual $8,500
Family $12,000 $16,000 Family $13,000 Family $17,000

Standard Basic Blue Focus
In-network benefit In-network benefits Limited in-network
Out-of-network benefits No out-of-network benefits benefits

No out-of-network
benefits

16



BlueCard® Program (out-of-area) Members

BlueCard® is a national program that enables members of any Blue Cross Blue Shield
(BCBS) Plan to obtain healthcare services while traveling or living in another BCBS
Plan service area. The main identifiers are the prefix and the “suitcase” logo on the
member ID card.

The suitcase logo provides the following information about the member:

PP E The PPOB suitcase indicates the member has access to the exchange PPO
> network, referred to as BlueCard PPO basic.

ppo The PPO suitcase indicates the member is enrolled in a Blue Plan PPO or EPO
®  product.
(o)

The empty suitcase indicates the member is enrolled in a Blue Plan traditional,
e  HMO, POS or limited benefits product.

M
HPN The HPN suitcase logo indicates the member is enrolled in a Blue High
»  Performance Network ® (BlueHPN ®) product.

17



National Alliance Members (South Carolina Partnership)

« National Alliance groups are administered through lSouthCarolina l

Louisiana Blue’s partnership agreement with Blue

. . SRR DRI
Cross and Blue Shield of South Carolina (BCBSSC). ———
PLAN CODE 380
RxBIN 003858
FxGRP KESA
« Louisiana Blue taglines are present on the member oo “

ID cards; however, customer service, provider service | emtaacn feo).
and precertification are handled by BCBSSC.

o

@a South Carolina
MyHealthToolkitLA com

Members: Call Customer Service for claims filing

« Claims are processed through the BlueCard program. e e —

Proiders: Fie claims with the bocal BlueC ross and/or Provider Service: 800-868-1510
BlueShield Plan where member received services.  Precent fication: 888-376-6544
When Medicare is primary, file Medicare claims Mental Health and Substance Abuse
directly with Medicate.
] admessions. T Express Seripts*: 877-262-320%
will require authorization to ensisre beneft payment *Contracts separately with group.
Repost emergency admissions within 24 hours
P National Alliance Groups
iv anSIana (BCBSSC Partnerst hip)
Bue Cross and Blue Shield of Louisiana is an
Aiphe Profx independent licensee of the Blue Crass and
L] m:."""‘"‘"“"'”"ﬁ“'ﬁd“d““‘”“‘d“ Bhue Shiekd Association and incorporated |
A ad ;mlull;rf\::rxrllnl y and doses not assume a5 Loutsiana Health Service & 2y
) any financial risk for claims. ol fderes
a
[ e Phamacy benefits adminkstrator: Contracts
) \_ separately with group. J
ces
[
X
mn
GOO
w
[
[
'
)
s
T
SLA
L]
wz
son
wa
e
©
o o labl ilinkbl derthe "R " ti
www.lablue.com/iin ue)under the resources” section.
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Member Referrals

Network providers should always refer members to other network
providers.

* Referrals to out-of-network
providers result in significantly
higher cost shares
(deductibles, coinsurance and
copayments) for our members
and is a breach of your
Louisiana Blue provider
agreement.

* Providers who consistently
refer to out-of-network
providers will be audited and
may be subject to a reduction
in their network
reimbursement.

19



Referring Members Out-of-network

You can find network
providers to refer members
to in our online provider

. _ directories at
The impact on your patients when you refer www.lablue.com >Find a

Louisiana Blue members to out-of-network providers Doctor.
include:

» Higher cost shares (deductibles, coinsurances,
copayments)

« No benefits for some members

« Balance billing to member for all amounts not paid by
Louisiana Blue if the provider is non-participating

‘F If a provider continues to refer patients to out-of-network

providers, their entire fee schedule could be reduced.

20



Laboratory Referrals

* All of our network providers should refer members to
preferred reference lab vendors when lab services are
needed and are not performed in the facility.

* Louisiana Blue discourages hospital billing for
services as a reference lab when they are not
contracted as a reference lab with us.

* Preoperative lab services rendered before an
inpatient stay or outpatient procedure may be
performed by an in-network hospital.

For more information, view the

HMO Preferred Reference Lab Guide and the
PPO Preferred Reference Lab Guide,

which are both available online at
www.lablue.com/providers >Resources
>Speed Guides.

The ordering/referring
provider NPl is required on
all laboratory claims. Place
the NPl in the indicated
blocks:

e UB-o04: Block 78

e 837l: 23120D loop,
segment NM1 with the
qualifier of DN in the
NMazio1 element

21



Online Resources



Online Provider Directories

Keeping your information updated 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.lablue.com.

* Addresses (location information)

* Phone numbers

* Accepting new patients

* Providers working at certain locations

* |nformation 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 information
current with Louisiana Blue. 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.




Online Provider Directories

. Q Loginor Sign Up

LOU|S|ANABLUE@ Shop~ Finda Doctoror Drug~ Save~ Wellness~ Learn~ My Account ~

Find a Doctor or Drug Find a Doctor or Drug

Provider Directory and Cost Estimates BlueDental Provider Directory ER/OR Information

Search for a provider near you, or find other Employer Producer Provider State Employee/Re ederal Employee Medicare Espafiol . Q Login or Sign Up

doctors in Louisiana and across the country.
You can also get estimates on procedure costs.

LOUISIANA BLUE @ Shop~ Find a Doctor or Drug~ Save~ Wellness~ Learn~ My Account ~

Get Care from Anywhere!

Medical /Behavioral Visits Available

Find a Doctor or Drug

Pick a doctor near you or get cost estimates available to members in our
provider directory. Or learn more about prescription drugs, as well as finding
helpful information and resources on providers, quality programs, and more.

BlueCare lets you see doctors 24/7 for minor
health issues or schedule appointments for
behavioral health needs.

Good Afternoon!
Find Care Browse or search to find the care you need.

Network City, state or zip

All Networks San Jose, CA — 95141 v

Common Searches:  Primary Care v UrgentCare  Behavioral Health DME & Medical Supplies

24



The Provider Page www.lablue.com/providers

Nelwork Enrollment

25



The Provider Page

www.lablue.com/providers

Network Enrollment Resources News and Events
Learn more about our network Access manuals, speed guides, tidbits, Stay connected with what is going on
requirements and credentialing presentations, tutorials and forms for at Blue Cross with our provider

program. providers. newsletters.

Read the Requirements Find Your Information Read the Latest News

% &

Electronic Services Medical Management Programs
Access services including iLinkBlue, Find information and requirements for Learn more about the many programs
online authorizations and more. managing services to members. that can benefit you and your patients.

Find Your Account Details Learn About Our Programs

26



The Provider Page

www.lablue.com/providers

Behavioral Health

We have partnered with
Lucet for their expertise in
the provision of mental
health services.

Blue Advantage Resources

Our Blue Advantage Provider page is
designed to give you access to the most
current Blue Advantage resources.

Blue adVantage Resources
Our new Blue adVantage Provider page is designed to give you

access to the most current Blue adVantage resources.

Go to BA Resources

Behavioral Health

We have partnered with Lucet for their expertise in the provision
of mental health services.

Learn About Our Requirements

Obesity Treatment Resources

Blue Cross wants to help your patients live healthy lives.

Learn About the Benefits

Obesity Treatment Resources
Louisiana Blue wants to help your
patients live healthy lives.

Comparing Costs

Our cost comparison tool lets members
compare common medical procedures

based on price and location.

Comparing Costs

Our new cost comparison tool lets members compare common
medical procedures based on price and location.

Understand SmartShopper

Need an Admin Rep?

Each organization must pick a representative to manage access
to our secure online services

Designate Your Rep

Need an Admin Rep?
Each organization
must pick a
representative to
manage access to our
secure online services.

27



Provider Manuals

Our manuals are an extension of your member provider agreement.

The manuals include the information you need as a participant in our
networks:

www.lablue.com/providers
>Resources >Manuals

¢ Reimbursement Information
e Claims Submission

* Billing Guidelines A

* Medical Management 4 \
* Appeals and Disputes

LOUISIANABLUE &% LouIsIANA BLUE n@

* Network Overviews

* Authorization Requirements

And much more = oo

LouisianaBLUE &g

28



Newsletters

Stay connected with what is going on at Louisiana Blue with our provider newsletters.

www.lablue.com/providers >Newsletters

provider

I Blue adVantage

nS| ht Newsletter

networknews &

Encourage Patients to Spread Cheer, Not Germs and Get Flu Shots
Toc

LOUISIANA BI_U E @ @ Blus adkantaga (WMD) | Blue eeianiage (PPO]

I IS
womlabluc o filinkbLic

LOUISIANA

Network News Blue Advantage Insight
Our quarterly newsletter for Our newsletter for our Blue Advantage (HMO) and
network providers. Blue Advantage (PPO) network providers.

Not Getting Our Newsletters?

Send an email to provider.communications@Ilablue.com. Put "newsletter” in the subject line.
Please include your name, organization name and contact information.

29



Weekly Digest

The Weekly Digest is a consolidated
communication that is emailed every Thursday
to the correspondence email on file, as well as
iLinkBlue users and administration
representatives.

It includes:

e General announcements
e Billing guidelines

e Medical policy updates
e Quicktips

e Webinar/workshop event information and
registration

LOUISIANABLUE & @

WEEKLY DIGEST

Lab Reimbursement Policy Update
Audience: All professional and facility providers should read this message.

Part of the Blue Cross and Blue Shield of Louisiana Laboratory Benefit Management Program requires
routine reviews, updates and implementations of laboratory reimbursement policies as needed. As a
result of our most recent review, we revised the below lab reimbursement policy, effective November
15, 2024,

Provider Letter
Revised Policy No. G2022: Biomarker Testing for Autoimmune Rheumatic Disease

UPCOMING EVENTS

Register Today!

Louisiana Blue offers training events for our providers that focus on Louisiana Blue processes, programs and
resources. Please pre-register for the event{s) you wish to attend. Once registered, you will receive an email with
information and instructions on how to join the webinar.

Risk Adjustment 101 Webinar Date: August 20, 2024
Time: 12 -1 pm.

The Centers for Medicare and Medicaid Services (CMS) and the
Department of Health and Human Services (HHS) use Risk
Adjustment to ensure health plans are able to appropriately

provide benefits and access to care for enrollees. Proper
documentation of conditions, and thus coding accuracy. play a
crucial role in the risk adjustment process. We will discuss
documentation best practices, miscoded conditions that we see
in our audits, as well as conditions typically seen in the Office of
Inspector General's (O1G's) audits.

‘Who should attend?
Your organization's medical and coding staff.

Il

BE
-
- V/l\ 2

Biue Shiekd of Louisiz L licensee ef the Biue Cress Blus Shield Associason
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Speed Guides & Tidbits

Speed Guides offer quick reference
to network authorization LomsmNABlUE@-E % HMO Louisiana | Signatara Blus Hoivar Speed Guda

B e etk 4 st
b i el o \nSwulAl(ElAzu—mLﬂ
o 1. Benei plan i this networh vasp. Plnos rif m

ey

e

R L
e he bighes

R
R

requirements, policies and billing
guidelines.

Sigrnslure Blus Mermber 1D Card
Pt

St e s s e e Tl o Us
108 S e I g 3 S
¢ e 1 et

Tl s Syurs
o ot
i ShRei

www.lablue.com/providers

itting Claims.

e s S

>Resources >Speed Guides R L

s alist o codes et be oo pacans ofie.

prp}/ide(TIPB[T (%) = o@

Automated Bznefits & Claim Status

Pl v £ 0 PR
Vel ey e e Ut 2

_ours ans BLUEY
providerTIDBIT

Provider Tidbits are quick guides
e designed to help you with our
e current business processes.

dentification Card Guide

oW i oA AT oot
[ et
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Workshops and Webinars

Provider Workshops and Webinars
are held throughout the year to offer
training and updates on Louisiana
Blue policies and procedures.

Invites to attend these events are
sent to the providers’ correspondence
email address.

PDF copies of our workshops and
webinars are available online.

LOUISIANA BLUE @ Networks v  Electronic Services» Newsletters» Resources~ Medical Management~ Programs v

Resources

We continually update and develop educational documents to assist network providers Wity!: eir Louisiana Blue needs.

\ <

Quick Links

- Speed Guides

- Tidbits

www.lablue.com/providers >Resources >Workshop and Webinar Presentations
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Using iLinkBlue



What is iLinkBlue?

iLinkBlue is Louisiana Blue’s secure online provider portal.

LOUISIANABLUE &9

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

Welcome to iLinkBlue

Tips to Know

Letters

Your provider location
may have Refund Letters.

When submitting an Action Request:
« Allow 10- 15 working dates for aresponse to each request
= Check in Action Request Inquiry for a response
.a there

poge

Refund Letters

(]}

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

4 Important Blue Cross Messages

Holiday

LA Blue will be closed Thursday and Friday, November 28 and 29, 2024, in observance of Thanksgiving. We
would like to wish each of you 4 safe and happy holiday.

Informational

On October 17, 2024, the Estimated Treatment Cost Tool reports became available for providers 1o view
cost data for fall 2024, There are a total of 1,778 treatm actu

categories you see in the tool are dependent on the clai mi
your costs and submit any reconsiderations before the November 27 deadline. Choose “Quality &
Treatment” en the menu bar

A Refund

ilinkBlue

Resources ~

E/ Medical Record
Requests
You have 0

new Medical Record Requests that
require action.

it the Refund Letters

Document Upload
H—

0

(@' Other Sites

Davis Vision Network

Dental Advantage Plus Network - United Concordia Dental

Blue adVantage

Healthy Blue

www.lablue.com/ilinkblue

Allowable Charges
Authorizations
Eligibility

Benefits

Coordination of Benefits
(COB)

Claims Research
Electronic Funds Transfer

Estimated Treatment
Cost

Grace Period Notices

\YETRUELS

Medical Code Editing

Medical Policies
Payment Information

Electronic Funds Transfer
(EFT) Notifications

BlueCard® Medical
Record Requests

Professional Claims
Submission

Refund Request Letters

Inpatient Unbundling
Reports




The Administrative Representative Role

What is an Administrative Representative?

* Anadministrative representative is a person at your
organization who has registered with Louisiana Blue to
designate user access to our secure online services.

* They only grant access to those employees who legitimately
must have access to fulfill their job responsibilities.

* Your administrative representative must grant a user access
to the following:

— iLinkBlue

— BCBSLA Authorizations

— Behavioral Health Authorizations
— Pre-Service Review

* One administrative representative is required to self-manage
user access to our secure online services, but we recommend
each organization assign more than one.

If you do not have an administrative representative registered with Louisiana Blue, please fill out and
submit the Administrative Representative Registration Packet, which can be found on our Provider
page (www.lablue.com/providers).
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Accessing iLinkBlue

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

& Louisiana Gurecar rin e Administrative representative duties include:

o v Identify users at your organization who will
need access to our secure online services.

v" Assign individual users the appropriate
access to applications.

v 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.lablue.com/providers >Electronic Services
>Admin Reps.
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Accessing iLinkBlue

LOUISIANA BLUE 5@ ilinkBlue

Username

Current Password

Forgot/Reset Password

Need help logging in?

iLinkBlue User Guide

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.
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Passwords

Passwords must be eight positions and contain a number, an uppercase letter,
a lowercase letter and one special character (~! @#$%”&). Do not use your
browser’s password manager function to save or store your password. This can
prevent you from changing your password when it expires.

due to inactivity. Reach out to your administrative

D iLinkBlue accounts that are not accessed for 180 days are locked
—— representative to have your account reset.

If you are the administrative representative and need your
!‘2 password reset, reach out to the Provider Identity Management

- (PIM) Team.

Phone: 1-800-716-2299, option g
Monday — Friday 7:30 a.m. to 4 p.m.

Email: PIMteam@Ilablue.com
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Multi-factor Authentication

Multi-factor authentication (MFA) is required to securely access iLinkBlue. MFA is a
security feature that delivers a unique identifier passcode via email, text and other
formats. To set up MFA, you must register an authentication method with PingID.

Ping FingiD Registration

Authentication Method Selection
We
recommend SM5/Texting Voice Email Secondary Email
reglsterlng
two or more o D ]
options for (B} ® 0
account
recovery. Mokile App

® When you log in,

PingID will send a
passcode to your
registered method
es wil be remaved from y and prompt you to
Pt by Pingidenmty enter it on your
computer.

If your email or phone number
should change, you must contact
our PIM Department , S
(ProviderldentMgmt@lablue.com)
to delete the old information and
add the new.



mailto:ProviderIdentMgmt@lablue.com

Navigating iLinkBlue

Top Navigation

The top navigation streamlines the iLinkBlue
functions under six menus. When you click a
menu option, a sub-menu appears that includes

relevant features.

Quick Links
This area
contains

shortcuts to

the six most-
used iLinkBlue
functions.

—

—

Message Board
Contains up-to-the
minute posts for
upcoming events,
new features,
system outages,
holiday notices and

Refund Letters
Providers now have a shortcut to check/search
for Refund Request Letters.

LOUISIANABLUE &©

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

A Refund

Welcome to iLinkBlue Lattass
Tips to Know.

Your provider location
may have Refund Letters.

When submitting an Action Request:
= Allow 10- 15 working dates for 2 response 1o each request
= Check in Action Reguest Inquiry for a response
= A second request may be submitted if there was no resolution
page.

Refund Letters

(]

Research Claims

£ Important Blue Cross Messages

Holiday

LA Blue will be closed Thursday and Friday, November 28 and 29, 2024, in observance of Thanksgiving We
would like to wish each of you a safe and happy holiday.

Informational

On October 17, 2024, the Estimated Treatment Cost Tool reports became available for providers to view
cost data for fall 2024. There are a total of 1,778 treatment categories; however, the actual treatment
categories you see in the tool are dependent on the claims data and volume you submitted. Please check
your costs and submit any reconsiderations before the November 27 deadline. Choose "Quality &
Treatment” on the menu bar.

E

BCBSLA Coverage 0OOA Coverage Need an Auth?

ilinkBlue

Resources ~

@ Medical Record
Requests
You have 0

new Medical Record Requests that
require action.

Please click below o visit the Refund Letters Please visit Out of Area Medical Record Requests to view

requests.

Document Upload

= : ¢
Payment Registers EFT Notices
(Z' Other Sites
Davis Vision Network
Dental Advantage Plus Network - United Concordia Dental

Blue adVantage

Healthy Blue

T Other Sites

D R—

Medical Record
Requests
You receive an alert
when you have Out of
Area Medical Record
Requests for BlueCard
members. To view
these requests, click
the “Out of Area
Medical Record
Requests” link on the
alert. This does not
include medical record
requests for BCBSLA
members. To upload
medical records and
other documents, click
the “"Document
Upload” link.

We provide quick access to other sites a
provider might need to access.

other important
bulletins.
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Verifying Member Benefits in iLinkBlue

Use iLinkBlue

(WWW Iablue co m/ilinkblue) tO A Coverage~ Claims~ Payments -~ Authorizations - Quality & Treatment ~  Resources -
lookup a member’s coverage Coverage Information

. f t . O n Use the Coverage Information screen to search for member status, deductible, copay, consurence end detailed contract benefits.

INTformatl .

Choose the "Coverage” menu
option. Enter them member ID e i s s s

p . ® BCesLA Enter BCBSLA contract numbe
number to view coverage
information for:

e BCBSLA (including HMO
Louisiana, Inc.) members

O social Security Number

- Tips * BCBSLA-donotinclude the member’s prefix.

* FEP members. This section is «  FEP— mustinclude the letter "R
not used for out-of-area  Adifferent application is used for BlueCard
members (out-of-area) members

If you do not have the member ID number, you can search using the subscriber’s Social
Security Number (SSN), when available. iLinkBlue will return search results with the
member ID number. An error message will display if searching by a dependent’s SSN. It
must be the SSN of the policy holder.




Coverage Information

This screen identifies members covered on a policy, effective date and the status of the
contract (active, pended, cancelled).

* The View ID Card button

Coverage Information

d | |OWS yOU tO d own |Oad a Use the Coverage Information screen to search for member status, deductible, copay, coinsurance and detailed contract benefits.

PDF of the member ID card. T e— =3
* The Summary button allows ::o:':tract :\Iu:nber XUA1623N45:783 e I [

- - rou| on- T ame roup Number roup inor Lep, ax
you to view a benefit e TesT GROUP e oy 2%
Group Policy 0000

summary. It includes the Coroge ooy Comermge Type Efctive From Ective T

member’s cost share B e Ry s -

(deductible, copay and John Doe Subscriber . o h

coinsurance) and remaining foktnes ok ik Date ofBirth T

o Ut-Of— poc ket a mOU nts . Coverage Effective Date Cancel Date Original Effective Date I Card Coverage Views Coordination of Benefits

8 Medical 01/01/2020 - 02/01/2000 ViewIDCard Summary Benefits  View COB
* The Benefits button allows
Sex Female
you to view the coverage Jane Doe  Spouse et wuiso
. ’ Coverage Effective Date Cancel Date Original Effective Date I Card Coverage Views Coordination of Benefits
details of the member’s
i ﬁ Medical 01/01/2020 — 02/01/2000 View ID Card  Summary Benefits ~ View COB
benefits plan.
° Hide Terminated Dependents
* The View COB button allows ) . Sen e
: . Jimmy Doe Child Dae of ith ov/or/1030
you to VIeW Coordlnatlon Of Coverage Effective Date Cancel Date Original Effective Date Coverage Views

b en EﬁtS i nfO rmation. 8 Medica 02/01/2009 05/31/2009 02/01/2000
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Verifying Benefits for Members

Coverage Information
Use the Coverage Information screen to search for member status, deductible, copay, coinsurance and detailed contract benefits.
BCBSLA - Enter BCBSLA controct number.
Contract Number XUA123456789
I ACTIVE COVERAGE
Group/Non- Group Name Group Number  Group OFD Minor Dep. Age Max
Group TEST GROUP 123456 789- 02/01/2000 26
Group Policy 0000
Coverage Category Coverage Type Effective From Effective To
B Medical Fady 01/01/2020 ==
= Sex Male
John Doe Subscriber T e
Address 123 STREET ST.
Date of Birth 11/30/1900 i
i B ) I Card Coverage Views Coordination of Benefits
Coverage Effective Date Cancel Date Original Effective Date 1D Card Coverage Views
8 medica 01/01/2020 - 02/01/2000 View ID Card  Summant
View ID Card Summary Benefits | View COB
Sex Female
'lane Doe Spouse Date of Birth 11/30/1900
Coverage Effective Date Cancel Date Original Effective Date D Card Coverage Views Coordination of Benefits
ﬂ Medical 01/01/2020 - 02/01/2000 View D Card Summary Benefits  View COB
. Hide Terminated Dependents
. - Sex
Jimmy Doe Child : ; :
Y weaswn | Browse Medical Benefits
Coverage Effective Date Cancel Date Original Effective Date

Click on category to browse for a specific benefit, or use the Expand All button to view a complete list of contract benefits.

Expand All Collapse All

+ OVERALL SUMMARY

ﬂ Medical 02/01/2009 05/31/2009 02/01/2000

Click on Benefits to open
the list of services covered
under the member’s policy.
Also be sure to verify
limitations and exclusions,
as benefits vary by policy.

<+ AMBULANCE BENEFITS

<+ AUTHORIZATION OF ADMISSIONS, SERVICES AND PROCEDURES

+ BENEFIT PERIOD

+ CARE- CARELON PROGRAMS

4+ CLAIMS TIMELY FILING LIMITS
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Verifying Benefits for BlueCard Members

Use the "Coverage” menu option to research a BlueCard (out-of-area) member
(insured through a Blue Plan other than Louisiana Blue).

1.3 Coverage -| Claims- Payments- Authorizations - Quality & Treatment - Resources -

fAN BCBSLA Members FA BlueCard - Out of Area Members

Coverage Information Submit Eligibility Request (270)

View Eligibility Response (271)

Eligibility Request (270)

Contract Information
Prefix* Contract Number®

Patient Information

First Name* Middie Last Name* Suffix
Date of Birth Gender Service Type®
nder T W Select Service Type W

Subscriber Information
Daky reguared if panent and subscnibes ang Not the $am

First Name Middie Last Name Suffix

More information on BlueCard Eligibility and Benefits is available online at
www.lablue.com/providers >Resources >Speed Guides.
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Allowables Research

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

Payment Registers

Professional Provider Allowable Charges Search

EFT Notifications Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

iLinkBlue includes an application facilities can use to research Louisiana Blue
allowables:

* Outpatient Facility Allowable Charges Search
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Allowables Research

Outpatient Facility Allowable Charges Search

To begin an outpatient facility allowable charges search, enter a date and select a facility.

If you participate in a network that is not found in the Select a Network drop box, please contact Network Administration at 800.716.2299 for assistance.

Search by Code Fee Schedule Request

o Select a Date o Select a Facility o Select a Network o Enter a CPT/HCPCS Code*

11/01/2022 ﬁ Select a facility v Select a Network v

Reset View Allowables

* An asterisk (*) can be used as a wild card (ex 99%)

Outpatient Facility Allowable Charges Search

This application is for acute-care hospitals and ambulatory surgical centers
(ASCs) that are on a contracted fee schedule only.

* When searching for an allowable charge enter the date of service,
appropriate network and the code.

* The date of service is important because you can search current, past or
future (when available) allowable charges.
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Refund Request Letters

Providers now have access to electronic copies of Refund Request letters in iLinkBlue.

* The letters are accessible for 24 months from their issue date.

*  We will continue to grow this feature to include other types of letters in the
future.

LOUISIANABLUE & @ ilinkBlue

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

Claims Status Search Submit O0A Claims Status Request (276) Blue Cross Professional Claims Entry (1500)
Action Request Inquiry View OODA Claims Status Response (277) Service Facility Location Information (1500)
Refund Request Letters Blue Cross Claims Confirmation Reports

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

pr——

Claims Edit System Out of Area Medical Record Requests

Document Upload
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Learn More About iLinkBlue

For full information on the features of iLinkBlue, view our iLinkBlue Webinar
presentation. It is available online at www.lablue.com/providers >Resources
>Workshops and Webinar Presentations.

X Workshop and Webinar Presentations

Past Workshops

A 2024 Professional Workshop

A 2023 Facility W

Let’S use RECEnt Webinars

2024 Behavioral Health - ABA

= A 2024 Behavioral Health - Facility
I I n u e A~ 2024 Behavioral Health - Professional

[

2024 Genetic Testing Program Webinar
A 2024 New to Blue Webinar - Professional
2024 :
0 2024 New to Blue Webinar - Facility
¥ SRaiE L s
Presented by Lisa Roth 2024 iLinkBlue Webinar
Provider Relations Representative 2024 Provider Credentialing and Data Management

inar

www.lablue.com/ilinkblue

ment Program Webinar
Resources
ntialing and Data Management

We continually update as wellas develop educational documents o assist our networkproviders with

.

petu

their Blue Cross needs.

| Application Webinar

LOUISIANABLUE @

efit Management Program

Facility

Professional

Quick Links Clinical Review Forms Webinar

rvice Initiative Webinar
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Louisiana Blue Policies and
Procedures
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Laboratory Benefit Management Program

Louisiana Blue has partnered with Avalon Healthcare Solutions to manage our
laboratory benefit management program.

Avalon provides:
e routine testing management services to ensure enforcement of laboratory policies

e automated review of high-volume, low-cost laboratory claims.

Louisiana Blue applies Avalon’s automated policy enforcement to claims reporting
laboratory services performed in office, hospital outpatient and independent laboratory
locations.

Note: Laboratory services, tests and procedures provided in emergency room, hospital
observation and hospital inpatient settings are excluded from this program.

Providers can review and research laboratory policies and guidelines online at
www.lablue.com/providers, click on "Medical Management,” then “Lab Management.”
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Laboratory Benefit Management Denials

. If services were denied due to an Avalon policy, the policy number will appear on the provider
payment register.

. You can then access our policies and procedures, put the policy number in the search field and it
will display the policy and criteria.

SUBSCRIBER, JOE XUP20000000 1 7/2/2022 7/2/2022 220000080061 $137.98 $137.98 $0.00
Lab Policy #G2050, Procedure Code: 80061, Decision: Do6R - 1 per 1Yr

« Ifyouare billing in accordance with how the policy reads and you feel there is a systemic or
configuration issue present that caused the claim to deny you may submit your findings to
provider.relations@Ilablue.com for review.

« Ifyou believe our published policy does not indicate coverage for your claim and/or you are
disputing the policy itself, submit your case using our Provider Dispute Form. Please include
clinically published documentation. Louisiana Blue will not process dispute cases submitted
without published documentation.

The Provider Disputes Form can be found on our Provide page at
www.lablue.com/providers >Resources >Forms.
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Laboratory Reimbursement Policies

&4 Coverage ~ Claims ~ Payments ~ Authorizations ~ Quality & Treatment ~ Resources ~

e e

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

Behavioral Health Authorizations Medical Policy Guidelines
Carelon Authorizations

Authorization/Pre-certification Inquiry

Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines

Our medical policies can also be found online at
n www.lablue.com/provider >Medical Management >Medical Policies.

52



Laboratory Policies

Blue Cross and Blue Shield of Louisiana Health Laboratory Testing Policies

Blue Cross and Blue Shield of Louisiana (BCBSLA) has partnered with Avalon Healthcare Solutions for Laboratory Benefits Management (LBM) in
order to administer Avalon's Routine Testing Management (RTM), a post-service pre-payment clinical claim editing program. The laboratory testing
policies for the RTM program are accessible through the Links below. These policies are specific to BCBSLA network and product requirements and
in alignment with its policies, rules, and/for state and federal contracts. In the event of a conflict, BCEBSLA's policies, rules, andfor state and federal

contracts will take precedence.

The RTM policies below are effective for claims with a date of service of May 15th, 2022, and later.

Search...

* F2019: Flow Cytometry

» 52002: Cervical Cancer Screening

o 52005 Vitamin D Testing

» G2006: Diabetes Mellitus Testing

» (G2007: Prostate Biopsies

s GZ2008: Prostate Specific Antigen (PSA) Testing
s G2009: Preventive Screening in Adults

» 52011: Diagnostic Testing of Iron Hemostasis and Metabolism

w LIIN1A Tactnetarams
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Accessing Medical Policies in iLinkBlue

* Use the "Authorizations” menu option to access our Medical Policy Index.

* Policies are listed in alpha order or you may search by policy number or procedure code.

provider

networ

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

Authorizations Guidelines Authorizations - BCBSLA Members Authorizations - Out of Area Members

Do | need an authorization? BCBSLA Authorizations QOut of Area (Pre Service Review — EPA)
Behavioral Health Authorizations Medical Policy Guidelines
Carelon Authorizations

gitification Inquiry

Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines

n Medical Policies

Medical policies are reviewed annually and
are updated throughout the year as needed.
We publish these updates in our quarterly

Provider Network News newsletters, available
(4] online at www.lablue.com/providers
>Newsletters.

54



Medical Policies

Louisiana Blue regularly revises and develops medical
policies in response to rapidly changing medical 5
technology.

Benefit determinations are made based on the medical
policy in effect at the time of the provision of services.

Medical policy changes are also published in our
quarterly Network News provider newsletter.

Search for policies alphabetically by title or use the
search bar to look by keywords or codes.

Our medical policies can be found online at www.lablue.com/provider >Medical
Management >Medical Policies.
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FEP Medical Policy Guidelines in iLinkBlue

FEP Medical Policy Guidelines can be found on iLinkBlue (www.lablue.com/ilinkblue)
under Authorizations.

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

Authorizations Guidelines Authorizations - BCBSLA Members Authorizations - Out of Area Members

Do | need an authorization? BCBSLA Authorizations Out of Area (Pre Service Review — EPA)
Behavioral Health Authorizations Medical Policy Guidelines
Carelon Authorizations
Authorization/Pre-certification Inquiry
Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy GL@
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Medical Policies

All current medical policies can be
found on the Provider page
(www.lablue.com), under Medical
Management, then Medical Policies.

Employer Producer Provider State Employee/Retiree Federal Employee Medicare Espafiol

LOUISIANABLUE & @

. Q LoginorSignUp

Shop~ Finda Doctor or Drug~ Save~ Wellness~ Learn~ My Account ~

Commercial Medical Policies for Blue Cross and Blue Shield
of Louisiana and HMO Louisiana, Inc.

This tool is for Blue Cross and Blue Shield of Louisiana and HMO Louisiana, Inc. medical policies.

To access Medicare Advantage medical policies, click here.

Keyword View All

Enter Keyword n

All future effective medical policies
can be found on the Provider page
(www.lablue.com), under Resources,
then New/Revised Medical Policies.

- Forms

‘  New/Revised Medical Policies ’

Effective April 1, 2025

A Revised Medical Policy No. 00215 - Advanced Therapies for Pharmacological Treatment of
Pulmonary Hypertension

A Revised Medical Policy No. 00217 - Select infliximab Products. Audience: Gastroenterologists
and rheumatologists

Effective May 1, 2025

A Revised Medical Policy No. 00511 - reslizumab (Cingair®)

I~ New/Revised Lab Reimbursement Policies

I New/Revised Drug Coverage Overviews
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Medical Policy

Out of Area Members

Medical Policy Guidelines

Just as Louisiana Blue publishes medical policies for services provided to
our members, it is the same for other Blue Plans. Use this application to
access medical policies for BlueCard (out-of-area) members.

Enter the member ID prefix to be routed to the member’s Blue Plan to
research applicable medical policy information.

Out of Area Medical Policy Coverage Guidelines

To view the out-of-area Blue Plan's medical policy information, please enter the first three letters of the member’'s identification number on the Blue Cross Blue Shield ID card, and click “submit”,
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Readmissions Policy

» Effective August 1, 2024, Louisiana Blue began auditing readmissions to the same or
affiliated facility for the same condition, similar condition or a complication of the original
condition within 30 days of discharge when the patient is discharged from the first admission
to home or home health.

* Louisiana Blue began excluding admissions related to Sickle Cell Disease from our Readmissions

Policy. For a list of other exclusions, please see the Inpatient section (5.13) of the Member Provider
Policy & Procedure Manual.

* Readmissions to the same or an affiliated facility for the same condition, similar condition or a
complication of the original condition within 30 days of discharge will not be reimbursed.

* The first admission payment will encompass full reimbursement for treatment of the condition
and/or any related complications.

* Providers cannot bill members for service recouped as a result of this policy.

* EXCD codes related to our provider integrity audits will appear on the payment register for the
Louisiana Blue (excludes FEP and BlueCard claims) members only. Readmissions will be
identified by the code “VT8.”

Member Provider Procedure & Policies Manual, available in iLinkBlue

‘H To view the full Louisiana Blue readmissions policy, refer to our
(www.lablue.com/ilinkblue) under the "Resources” menu option.

59



Pre-pay Itemized Bill Review

$100,000 minimum, please follow these guidelines:

* File the claim using your usual process for filing claims; in addition, please submit an itemized bill and include
the Itemized Bill Cover Sheet.

» Iftheitemized bill is sent via fax or email, you will receive an acknowledgement of receipt.

*  We highly recommended that you send itemized bills immediately after filing the claim or before filing the
claim. Claims received with a billed amount of greater than $100,000 without itemized bill information may be
denied or result in delayed reimbursement.

* Theitemized bill must list each service and item supplied to the member and match the dollar amount and
dates of service.

* If you have questions about this claim review process, please email the Payment Integrity department at
PlIHBillIReview@lablue.com.

*  Submit your Itemized Bill Cover Sheet to Payment Integrity via the Document Upload feature on iLinkBlue
(www.lablue.com/ilinkblue).

/ &0 Lovisiana — \

Tips for Successful Document Upload

o Eleh upload Ehalld SAlE Saly S8 BT Shd Skt e mimbers
mame date of birth and contract member (o not send multiple patenty iva

Choose One S Lt

[ —— o Lipinaded documents will be rouited Shectly 15 the department seléitint

. SHMCTING TV 0N CHDIT TN Coukd Delay PIOCRSSING

Provider Dispules - Lowiisns kbembers: Fax 225-208-7035
Mor-Loursiana Members: Fax 2253972727 = Ingiuge any noficati
sl

icd g BOpEopane form

mization Fax 2252052160 & [F you hanne necerved & notEicaton frem BCBSLA with s department/ta
TS Host Medical Reconds: Fay 2252968-T529 THETIDN 0L lext i i Tt QFOQCATL. Todve T MERITUCTIONT O (N NOTXE
Health and Gualny Mansgemeni (HEDES). Fax 2252987411 & Do ot nesstimi £ sploades Socumsnts via Fax o Ramcopy. Sending
Federal Emphoyee Py m | FEF] Privvided Appeala/Dispates Fx 225-295-2304 (upistiel FRCRITE (AN ey piodi e
Mederal Hiecessty & IMvestigational Appeats Only Fax 225-298-1837

: The Itemized Bill Cover Sheet is located online
Medical Records for Retrospective of Post Claim Review: Fax §-800-5151150 s .
Pogulation Heaih Fay 1-800-267.6548 —— at www.lablue.com/providers >Resources

\ >Forms. /
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Inpatient Unbundling Policy

The inpatient unbundling policy is effective for all inpatient acute care claims.

Louisiana Blue has expanded this policy effective August 1, 2024. This policy expansion includes more items
that will now be considered routine supplies and services under our Inpatient Unbundling Policy. Some of these
items include, but are not limited to kits, trays, packs, sutures, staplers, wound vacs, blades, connectors,
hemostats, sealants, skin adhesives, lidocaine, nerve blocks, blood storage, tubes, lines and catheters.

* The policy identifies supplies, items and services that should bundle with room and board charges in an
inpatient setting, according to CMS guidelines. The services and supplies identified in the inpatient
unbundling policy are not separately reimbursable by Louisiana Blue and are not billable to our members.

* All Louisiana Blue inpatient acute care claims and itemized bills could be subject to review under this policy.
Upon discovery of a supply, item or service identified by the policy, the associated charge will be deemed

non-covered/ineligible. Should an adjustment be required to your claim, it will be reflected on your
remittance advice.

* EXCD codes related to our provider integrity audits will appear on the payment register for the Louisiana Blue

(excludes FEP and BlueCard claims) members only. Inpatient unbundling will be identified by the code
“VAS."

Louisiana Blue will not separately reimburse for over-the-counter medications that are part of
inpatient acute-care claims.

2@ Louisiana

The full policy is available in the Member Provider Policy & Procedure Manual

available on iLinkBlue at www.lablue.com/ilinkblue, click on “"Resources,” then
“Manuals.”
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Inpatient Unbundling Reports

Louisiana Blue reviews inpatient acute care claims for billing accuracy based on the inpatient
unbundling policy.

Participating acute facilities can use iLinkBlue to review automatically generated reports on how
inpatient claims were unbundled and reprocessed.

To access the reports, visit the Claims Status Search application and click on:

* The “Click here” link in the green alert banner to view the previous 28 days of unbundling
reports; or

* The blue "Unbundling Reports” tab to view all available reports. Reports will be retained
within iLinkBlue for 16 months from the date of generation.

Claims Status

To begin your search for claims status click on one of the tabs below.

Recent Unbundling Reports available! Click here to view those reports.

Paid/Rejected Claim Number || Unbundling Reports

€Y Select a Provider @ Narrow Your Search € Dateof Service  optional
sty
Choose one v @ BCBSLA/FEP From 11/11/2022 | pmER
ity
O BlueCard - Out of Area To  06/01/2023 =
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Genetic Testing Program

Carelon is responsible for the review of
authorizations for genetic testing.

As a provider of genetic testing, Louisiana Blue
requires that you participate in the new program
and submit prior authorization reviews to
Carelon for all outpatient genetic testing.

This program is for all fully insured and self-
funded members, including Office of Group
Benefits (OGB) members. At this time, Federal
Employee Program (FEP) members are not
included in the program.

Labs will not be able to submit pre-service
authorization requests. The request must come
from the ordering provider.
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Genetic Testing Authorizations

Ordering providers can submit requests for review or verify order numbers using
one of the following methods:

Online
Use iLinkBlue (www.lablue.com/ilinkblue), to access the Carelon MBM
Provider Portal.
Choose the "Authorizations” iLinkBlue menu option, then click on “Carelon
Authorizations” application. 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.

By Phone | . carelon Medical Benefits Management at 1-866-455-8416, Monday —
Friday, 8 a.m.-5 p.m. (CT).
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Intra-operative Monitoring Services

We require all intra-operative monitoring (IOM) services to be
contracted with Louisiana Blue.

e When our members receive care provided in your facility by a non-
contracted IOM, the members have higher out-of-pocket costs.

e When approached by an IOM to request privileges at your facility,
please verify that they are in network with Louisiana Blue.

Provider Contracting Team

1-800-716-2299, option 1

provider.contracting@lablue.com
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Authorizations
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Authorizations

Behavioral Health Authorizations — behavioral health providers can request
authorizations for behavioral health services and submit clinical information
electronically. This web-based application is facilitated by Lucet.

Carelon Authorizations — submit and research authorizations for outpatient
high-tech radiology, diagnostic, cardiology services, musculoskeletal (MSK) joint
surgery, spine surgery, spine pain management, radiation oncology, sleep study and
genetic testing authorizations. This web-based application is facilitated by Carelon.

Authorization/Pre-certification Inquiry — view a provider’s inpatient or outpatient
authorizations on file with Louisiana Blue.

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

Do | need an authorization? Out of Area (Pre Service Review — EPA)

BCBSLA Authorizations

Behavioral Health Authorizations Medical Policy Guidelines
Carelon Authorizations

Authorization/Pre-certification Inquiry

Medical Policy Guidelines

Lab Reimbursement Policies

FEP Medical Policy Guidelines
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BCBSLA Authorizations Application

* Louisiana Blue replaced the BCBSLA Authorizations application in iLinkBlue. The new
application is powered by Epic Systems Corporation (Epic) and designed to be more
user friendly and efficient for providers and their staff.

* The application allows providers to request authorizations 24 hours a day, seven days
a week, in real time.

» If the requested services to treat a condition due to a complication of a non-
covered service, claims will deny as non-covered regardless of medical necessity.

* Providers are responsible for checking member eligibility and benefits in iLinkBlue.

* Louisiana Blue no longer accepts authorization requests via phone or fax, with a few
exceptions including transplants, dental medical,
out-of-state services, and NICU newborn babies.

BCBSLA AUTHORIZATIONS
APPLICATION USER GUIDE

For more information on how to use our BCBSLA Authorizations
application, the BCBSLA Authorizations Application User Guide is available
on iLinkBlue under the “Resources” tab, then click "Manuals.”

&8 Lovisiana
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Adding Notes to an Authorization Request

Adding notes to your authorization request/referral is not mandatory. In fact, adding
notes when not needed may cause delays to your request.

* Notes are not mandatory in the BCBSLA Authorizations application. Only add a note if
you have pertinent information to share.

o For example, you do not have to send a note indicating clinicals will follow.

o Notes are not needed for requests that are automatically approved or when no
authorization is required. To see the status of your submission, refresh the Referral
Details page. The record is usually updated instantly but could take up to three
minutes for providers to receive the case pending, automatic approval or no
authorization is required.

» The BCBSLA Authorizations application does not interface with a provider’s Epic-
powered EMR system.

o Please do not add notes instructing us to reference MRN numbers as the
application does not utilize MRN numbers.

Authorizations Application User Guide, found on iLinkBlue (www.lablue.com/ilinkblue),

— For more information about adding notes, review Page 51 of the BCBSLA
] under Resources, then Manuals.
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Provider Note Type

When adding a note, select the appropriate Note Type that fits your need. Selecting the
incorrect type can delay processing of your authorization request.

e Provider Non-clinical Comments: Select when asking a question, providing a non-
clinical information or sending a non-medical record communication to Louisiana Blue
that is not one of the below options.

e Provider I1Q Note: Select when submitting an InterQual (1Q) review via notes.

e Provider IP Extension/Concurrent Request: Select when requesting additional
inpatient bed days only. This is not for outpatient services.

e Provider Clinical Information: Select when submitting medical records and additional
clinical information for review.

e Provider Peer to Peer: Select when requesting a peer-to-peer review after a service has
been denied.

e Provider Reconsideration Request: Select when submitting additional information for
review after a service has been denied.

e Provider IP Discharge Notification: Select to submitting an inpatient discharge date
and discharge disposition.

e Provider Additional Service Request: Select when the provider is requesting additional
units/visits/hours/days on present outpatient services or requesting additional service
codes for either inpatient or outpatient.
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Adding Notes to an Authorization Request

The Note text field will allow you to enter a message and select an attachment.

If you need to include additional attachments, create a new note for
each attachment.

% Referral by Member © Referral Details = Add Referral Note/Attachment > 0

Enter a referral note below. You must enter at least a Note summary or a Note. You may attach a file to the referral note by clicking the Browse button next to
the Attachment field.

New Referral Note

Changing the note type will remove the current note.

Note type: ‘ Provider Comments A

Note summary: ‘ Test

MNote: @ vou have smartTools that must be reslved or removed {More Information).

2 B

The Provider Comments note type is utilized by the provider when the -
provider is asking a question or providing non clinical information.

Provider Comments: ***

Attachment:
X

% Testing Attachment.pdf

+ Add Note X Cancel
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Finding Authorization Information

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

Authorizations Guidelines Authorizations - BCBSLA Members Authorizations - Out of Area Members

Do | need an authorization? BCBSLA Authorizations Out of Area (Pre Service Review — EPA)
Behavioral Health Authorizations Medical Policy Guidelines
Carelon Authorizations
Authorization/Pre-certification Inquiry
Medical Policy Guidelines
Lab Reimbursement Policies

FEP Medical Policy Guidelines

The Authorizations section of iLinkBlue includes resources and applications for both
BCBSLA Members and Out of Area Members.

Many of the applications in this section require a higher level of security access.

* Iftherequested services are to treat a condition due to a complication of a non-covered
service, claims will deny as non-covered regardless of medical necessity.

* Providers are responsible for checking member eligibility and benefits.
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Finding Authorization Information

Authorizations Guidelines - Do | need an authorization? —This application lets you
research and view authorization requirements based on the member ID prefix.

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

Pre-Authorization / Pre-Certification Information

To view Blue Plan's general pre-authorization/pre-certification information, please enter the first three letters of the member's identification number on the Blue Cross Blue
Shield ID card, and click "Submit”.

- N
LOUISIANABLUEB®  Prkmescae
Member Name :‘l:;;:bl:l:j:ED AAA00000/PPO4
. Bl UF SURSCRIBER RxMbr ID: 200000000
Enter the member’s prefix to access - XPa5000000 R ooooco Pt A
general pre-authorization/ ey, R B
Qut of Network $5500 $5500
pre-certification information.
PPO|

04BAD314 RO1/24 8
. /
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Authorizations

Out of Area (Pre-Service Review — EPA)
This application routes you to the BlueCard member’s Blue Plan.

Enter the member ID prefix into the application to access pre-service capabilities,
processes and requirements for your BlueCard patient.

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

Delegated Access~

Pre-Service Review for Out of Area Members

Includes Notifications Pre-Certification, Pre-Authorization and Prior Approval

Enter the first three letters of the member's identification number on the Blue Cross Blue Shield ID card, and click "Submit".

have verified the pre-service requirements for

this member
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Gold Card Program

Facilities that meet the program criteria are enrolled in the Gold Card Program and receive the
following benefits:

Provider Type Gold Card Program Benefit Participation Criteria

* Isa DRG inpatient acute care facility; or
Will no longer need to perform
Facilities continuation/concurrent reviews for
acute inpatient stays.

* Isaninpatient acute care facility that has a
percent of billed charges agreement with
Louisiana Blue

Louisiana Blue does not consider the following facilities for the Gold Card Program:

* Perdiem inpatient acute care

* Inpatient rehabilitation

» Skilled nursing R I

ity
\\\\\\\

* Long-term acute care

If you have questions or would like to request the Gold Card Program
FAQs email provider.relations@lablue.com. =
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Claims
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Timelv Filin The member and Louisiana '
Blue are held harmless ;

when claims are denied or
received after the timely
filing deadline.

Policy Type Filing Requirements

* Preferred Care PPO Claims must be filed within 15 months (or length of time stated in the
*  HMOLA (including Blue Connect, | member’s contract) of date of service.
Community Blue, Precision Blue,
Signature Blue)
e BlueHPN

* Federal Employee Program (FEP) | Louisiana Blue FEP Preferred Provider claims must be filed within
15 months from date of service. Members/ Non-preferred providers
have no later than December 31 of the year following the year in
which the services were provided.

* Blue Advantage Claim must be filed within 12 months of date of service. Claims
must be resubmitted or corrected within 12 months of the date the
claim was processed (remit date).

*  Office of Group Benefits (OGB) Claim must be filed within 12 months of the date of service. Claims
reviews including refunds and recoupments must be requested
within 18 months of the receipt date of the original claim.

* Self-funded Groups Timely filing standards may vary. Always verify the member’s
* BlueCard (out-of-area) benefits (including timely filing standards).
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Electronic Claims

Electronic Data Interchange (EDI)

* The fastest, most efficient way to exchange eligibility
information, payment information and claims.

* Louisiana Blue’s experienced EDI staff is ready to assist in
determining the best electronic solution for your needs.

Electronic Transaction Exchange

* Various healthcare transactions can be submitted
electronically to the Louisiana Blue clearinghouse in a
system-to-system arrangement.

* Louisiana Blue does not charge a fee for electronic
transactions.

* You can send your transactions to Louisiana Blue via
indirect submission through a clearinghouse or through
direct submission to the Louisiana Blue EDI
Clearinghouse.

For more information about system-to-system electronic transactions, please contact EDI Services at
EDIservices@lablue.com or at 1-800-716-2299, option 3.
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Submitting Claims

Electronic Transmission

Louisiana Blue accepts electronic claims
transmitted via HIPAA 837P and 837l
submitted electronically through your
clearinghouse.

We do not charge a fee for electronic
transactions.

Providers can submit transactions
directly to us or indirectly through a
third-party clearinghouse.

For more information on how to
submit electronic claims to Louisiana
Blue, visit www.lablue.com/providers
>Electronic Services >Clearinghouse
Services.

or

Hardcopy

For Louisiana Blue, HMO Louisiana, Blue
Connect, Community Blue, Precision
Blue, BlueHPN, Signature Blue, OGB
and BlueCard Claims:

Louisiana Blue
P.O. Box 98029
Baton Rouge, LA 70898

For FEP Claims:

Louisiana Blue
P.O. Box 98028
Baton Rouge, LA 70898

For Blue Advantage Claims:

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

UB-o4 (facility)
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Facility Billing Guidelines

Facility claims must be submitted on a UB-o04 form. Bill types are
three digits, and each position represents specific information
about the claim being filed.

Louisiana Blue does not exclude first or second digits of a bill
type. However, there are limitations and/or exclusions for the
third digit (frequency code).

Non-interim Claims
1 | Admit Through Discharge Claim | Accepted
Interim Claims
2 :nter!m(zlrst 'Cla!m)CI - We accept interim claims only when
3 nterim (Continuing Claims) the total charge is $800,000 or
greater and the length of stay is at
least 60 days of service
Not Accepted
4 Interim (Last Claim)* Not Accepted
5 Late Charge Only Not Accepted
6 Not Accepted
Final Claim for a Home Health PP
9 |n.a Claim for a Home Healt S Not Accepted
Episode
Prior Claims
7 Replacement of Prior Claim or
A
Corrected Claim ccepted
8 Void or Cancel of a Prior Claim Accepted

Bill Types

111
/ 1\

typ_e_ of frequency
facility bill

classification

*The final interim bill should
aggregate all interim bills and late
charge claims. (if applicable). The
final interim bill should be submitted
using a frequency code of 1 or 7.

These guidelines are outlined in the Member Provider Policy & Procedure Manual, available on
iLinkBlue (www.lablue.com/ilinkblue) under the “Resources” section.
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Revenue Code 250 Requirements

For claims submitted on a UB-o04:

We require that providers report an
NDC when billing revenue codes 25X
(excluding revenue code 258).

We also ask that you report the
corresponding HCPCS/CPT® code for
the billed drug. It should be included on
the line item in addition to the NDC.

For outpatient claims, when revenue
code 250 is billed without an NDC and
HCPCS/CPT code (when applicable)
that line will not be reimbursed.
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Claims Research

A Coverage { Claims~ Yayments - Authorizations ~ Quality & Treatment -~  Resources -

Claims Status

Tio begin your search for claims status click on one of the tabs below.

Paid/Rejected Pended Claim Number

n Select a Provider 9 Namow Your Search e Date of Service optional
® BCBSLA/FEP From —]
ahmach
©  BlueCard - Out of Area To  |01/19/2018 |

« Use the "Claims” menu option to research paid, rejected and
pended claims.

* You can research BCBSLA, FEP and BlueCard-Out of Area
claims submitted to Louisiana Blue for processing.
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Verifying Receipt of Claims

Co nfi rm ation Re ports a re A  Coverage ~ Claims ~ Payments ~ Authorizations ~ Quality & Treatment ~ Resources ~
generated iniLinkBlue and allow

Claims Status Search Submit 0OA Claims Status Request (276) Blue Cross Professional Claims Entry (1500)

p I’OVI d erstoe | ectron | ca | |y researc h At Redjiest gy View 00A Claims Status Response (277)

Dental Advantage Plus Network - United Concordia Blue Cross Claims Confirmation Reports

submitted claims. Daily reports s

confirm acceptance of claims

submitted directly through
iLinkBlue, billing agency or
clearinghouse.

v" Reports are available Blue Cross Claims Confirmation Reports

within 24 hours of
submitting claims © soc P - O owetie o

Claims Entry & Reports

Service Facility Location Information (1500)

Tonal
( p ri O r t O 3 p ) 1234567890 b ® Accepted From Date E
O Not Accepted ToDate  04/15/2019 ﬁ
Claims listed on the Accepted Report have moved into the BCBS claims processing system and require no further action. Claims listed on the Not Accepted

Report contain errors and require correction and resubmission.

v" Reports are available
up to 120 days. =T

View Report

NPI

1234567890

v' Reports are displayed
by date.

04/13/2019
0af12/2019
04/11/2019
04/10/2019

04/09/2019
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Sample Confirmation Reports

Confirmation Reports indicate detailed claim information on transactions that
were accepted or not accepted for processing. Providers are responsible for
reviewing these reports and correcting claims on the Not Accepted report.

Blue Cross and Blue Shield of Louisiana
837 Accepted / Not Accepted | Warning Report
rofessional Claims Report

A | SUBMITTER NUMBER: P0123456789 SUBMITTER: ABCTESTCO

C C e p e BCRed# 1234T5678Z NPI# 1234567891 PROVIDER: TEST REGIONAL HOSPITAL
BCID# T5678

/E DATE. _04.12-19 PROCESSING DATE:
eport Pace 1

837P ACCEPTED REPORT

EX a m | e PATIENT PATIENT PATIENT BC CONTRACT FROM THRU CLAIM CH TRACKING
ACCOUNT NUM LAST NM FIRST NM NUMBER DATE DATE AMOUNT NUMBER
L12343678 DOE TOHN XUA123458789 D401 040819 125.00 123459876123

PROVIDER BCID # T5678 837P SUMMARY:

837P TOTAL CLAIMS ACCEPTED: 1 CLAIMS FOR $125.00
837P TOTAL CLAIMS NOT ACCEPTED: 0 CLAIMS FOR $0.00
837P TOTAL CLAIMS: 1 CLAIMS FOR $125.00
SUBMITTER: P0123456789 BHTO3: 123456 TOTAL TRANSACTION SUMMARY:

TOTAL CLAIMS ACCEPTED 1 CLAIMS FOR $125.00
TOTAL CLAIMS NOT ACCEPTED 0 CLAIMS FOR $0.00
GRAND TOTAL CLAIMS: 1 CLAIMS FOR $125.00

Blue Cross and Blue Shield of Louvisiana
8§37 Accepted / Not Accepted /| Warning Report
rofessional Claims Report

N Ot AC C e t e d |  SUBMITTER NUMBER: P0123456789 SUBMITTER: ABCTESTCO
p BCRed # 1234TS678Z NPI# 1234567891 PROVIDER: TEST REGIONAL HOSPITAL

BCID# T5678

alds PROCESSING DATE:
eport
837P NOT ACCEPTED REPORT
E X a m I e PATIENT PATIENT PATIENT BC CONTRACT FROM THRL CLAIM ERROR ERROR
ACCOUNT NUM LAST NM FIRST NM NUMBER DATE DATE AMOUNT DESCRIPTION DATA
L12343678 DOE JOHN XUA12345878% 040419 040419 206.00 PROVIDER LOCATION IRS CONFLICT 987654321
L7E%45612 PUBLIC PEGGY XUH321456987 0329 032019 206,00 PROVIDER LOCATION IRS CONFLICT 987654321

PROVIDER BCID & T3678 E3TP SUMMARY

837P TOTAL CLAIMS ACCEPTED: 0 CLAIMS FOR 50.00
B37P TOTAL CLAIMS NOT ACCEPTED: 2 CLAIMS FOR $412.00
B37P TOTAL CLAIMS: 2 CLAIMS FOR $412.00
SUBMITTER: PO123436789 BHT(3: 123456 TOTAL TRANSACTION SUMMARY:

TOTAL CLAIMS ACCEPTED: 0 CLAIMS FOR $0.00
TOTAL CLAIMS NOT ACCEFTED: 2 CLAIMS FOR 3412.00
‘GRAND TOTAL CLAIMS: 2 CLAIMS FOR $412.00

84



Payment Information

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

Pomert fonaton
Payment Registers Professional Provider Allowable Charges Search
EFT Notifications Outpatient Facility Allowable Charges Search

FEP Dental Allowables (PDFs)

Use this section to access your Louisiana Blue payment information. Two years of
payment registers and EFT notifications are available in iLinkBlue. EFT notifications for

the week appear in the search results.

* Payment Registers — view, print or save your payment registers. If you have access
to multiple NPIs, registers will be available for each.

* EFT Notifications — view Electronic Funds Transfer (EFT) Notifications. If you have
access to multiple NPIs, EFT notifications will be available for each.
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Payment Information

Need a past EFT R s s
Notification/Payment Register?

T | [ ™ )
Weekly EFT notificationsand .
payment registers are available to il s —
providers on Mondays, based on racriona .
claims payments from the e
previous week. i —
Set the calendar feature in the e
search feature to the date of a e
Monday within the last two years. T
This allows you to see past EFT

NPl 2234567890 e i
notifications or payment o SR
registers. T -
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Submitting Action Requests

Action Requests allow you to electronically communicate with Louisiana Blue when you have
questions or concerns about a claim.

Common reasons to submit an Action Request
* Claims

o Questioning non covered charges or specific denial

o No record of membership (make sure to check member’s ID)
o Denied as duplicate (ex. Medicare crossover)

o Coordination of benefits

* Refund request

Action Requests do not allow you to submit
documentation regarding your claims review.

LOUISIANA s
BLUESV ilinkBlue
A Coverage - Claims ~ Payments ~  Authorizations ~ Quality & Treatment ~ Resources ~
s Status Search Submit ODA Claims Status Request (276) Blue Cross Prof s Entry (1500)

Action Request Inquiry View DOA Claims Status Response (277) Service Facility Location Information (1500)
Refund Request Letters Blue Cross Claims Confirmation Reports
Dental Advantage Plus Network - United Concordia
Dental @
Davis Vision Network °

Use Claims Edit System tool for bundled pm—

. . w Out of Area Medical Record Requests
codes instead of Action Requests.
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Submitting Action Requests

IniLinkBlue, on each claim, there is an Action Request button. It opens an
electronic form that prepopulates with information on the specific claim.
There are multiple places within iLinkBlue that include the action request

buttons.
Filter:
e on the Paid/Rejected Claims Results screen
neligible
Total Rejected Action
Copay Coinsurance Paid Amount Request and
il il b L | on the Pended Claims Results screen
$000  $0.00 $101.00 $59.00 o
Claim Number 12345678900-1
iLinkBlue Number 12345 . .
et —— on the Claims Detail screen
A Action Request
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Submitting Action Requests

When submitting an Action
Request: Submit Action Request i Beiaiis
To submit an action request. complete the fields below. Contract Number
* Include your contact information. Acton Py
s . Select One v Date Processed
* Be specific and detailed but be :
mindful of character limit. i
* Allow 10-15 working days for a
Last Name
response to each request.
* Check in Action Request Inquiry for a Phone Number
r e S p O n S e . HXX-XNXX-XXXX ext
Notes
e Don't submit an Action Request THAE U catane of ol Tegueei e 400 chaioters:
immediately following document
upload.

Note: Please only submit one Action Request per claim; not one Action Request per line item
of the claim.
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Claims Editing



Claims Editing System Application

Use this section to evaluate code combinations to help reduce time-consuming disputes.

* Claims Edit System (CES) —This is an easy-to-use code-auditing reference application
designed to help providers determine claim edit outcomes.

* The CES application in iLinkBlue is not a pricing or a claims processing application. Itis a
research application designed to evaluate code combinations in the Louisiana Blue claims-
editing system.

LOUISIANABLUE 2@ ilinkBlue

Authorizations ~  Quality & Treatment ~

pe——
Claims ch Submit A Claims St: t(276) Blue Ci

t 00 laims Entry (1500)

e
Claims Edit System

Out of Area Medical Record Requests
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Claims Editing System Application

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

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

 Historical claims previously billed
* Multiple procedure reduction

* Member benefits and eligibility

* Provider contracts

* Modifiers that override edits

* Max frequency edits
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CES Application

The Facility Claim Entry screen is for entering codes for hospital outpatient and ambulatory
surgery center (ASC) claims. Do not use for inpatient claim edits.

Louisiana SR frerr])

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

Type O Inpatient ® Outpatient

Type of Bill I:I

Statement From l:l Through I:l

Patient Information

Gender Imf,\E . Date of Birth l:l Patient Status |:|

Add Lines ]

Line HCPCS/HIPPS Modifier Date Units
1 — —
2 — —
3 — —
Required Fields:
* Type - select outpatient » Patient Status — enter appropriate 2-digit patient status
» Type of Bill - enter an appropriate 3-digit type of bill * HCPCS/HIPPS — enter the valid CPT/HCPCS code
» Claim Type — select Facility Outpatient * Modifier — appropriate modifier for this CPT code
+ Statement From/Through — date range of the procedure  + Units — enter the number of units, this field defaults to a
» Gender - this field defaults to Male value of one

» Date of Birth
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CES Application Outputs

6’%} L -
& / OUISIana Exportto PDF | |  New Ciaim
Type: Outpatient
Type of Bill 131 Claim Type FacilityOutpatient Statement From 03/14/2025 Through 03/14/2025
Patient Information
Gender U Birth Year 1960 Patient Status 30
Claim Analysis Results
Line ID Flags
CLAIM CLEAN CLAIM
Line ID | Adj. Procedure Code = Adj. Units = Adj. Charge = Flags
1 92250 0 0.00 Flag Description Flag Status
[DDR. BCLA4477] HCPCS code 92250 is inherently bilateral and should not Deny
be billed more than once for the same date of service.
[DDR 2761a BCLA FE] Daily max freguency of 1 in 1 Day for code 92250 o Deny
n claim PortalClaim_0.756474, line 1, has been exceeded by 1.
Code Type:
Diagnoses Reason(s) for Visit
Diagnosis Code Iagn s

Bilateral procedure (92250) billed with 2 units.
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CES Application Outputs

Louisiana PSR P—

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

i Exportto PDF | New Claim

Type: Qutpatient
Tyoe of Bill 131 Claim Type FacilityOutpatient StatementFrom 06/26/2019 Through 06/2622019
PatientInformation

Gender M Birth Year Patient Status

Claim Analysis Results

Line D Flags
CLAM CLEAN CLAM
Line ID Adj. Procedure Code Adj. Units Adj. Charge Flags
Flag Description fel Disclosure
i = E Sé%s
[DDR BCLA19 FE]. Submitted HCPCs code G0463%is n Deny
T ot separayre mbursabl aesy
oroviderTIDBIT a(_.hﬁ‘)_@
3550 U de Sa AN 6ot oraccsses
Code Type: u

Claims-editing Software (CES) System for F i Claims

What s elims aditing?

Diagnoses Reason{s) for Visit

Wi vl g s sl 1w g s 16 0 irepes ecusing b g Tgsans o imburséemad. olic s
pelicy, berztts -ules 2ng ind sty standare cocing ou del nes.

_ CES Too! in finkBlue

Proidors ean caleulace clal T =it outeomes v th U7 CE5 taol svallable anl e 3t s b uecomd i £slus
Clai s » Med cal Ca0 Ed1ing. Manestary fielos are d 2led delow

. L .
Go0463 not separately reimbursable. ==—

The resuits of te software o nol censie al cicumsiances and factars at may aTec: gaymen ineluding:

< Livnics clain ooty b lal - Memoer bensits and zig s iny
fec

s ty a'ts or preceduras

Wl e prechis echilion

The CES Provider Tidbit can be found online at
www.lablue.com/providers, click on "Resources,” then "Tidbits.”

Next=>
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Troubleshooting

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

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

Step1

—  Provider Manual
— Code Book

— Lists provided on iLinkBlue (You can locate these lists at
www.lablue.com/ilinkblue >Claims then look under the “"Medical Code
Editing” section).

* Check the CES provider portal tool to determine if the CES system is processing
according to the edits based on the rejection code.

* Thistool is located at www.lablue.com/ilinkblue >Claims >Claims Edit System.

* CES edits will appear in lower case.

* Submit an Action Request.

CSteps 3
D

Ste p 3 « Discussed previously in this presentation about how to submit an Action Request
(refer to the “"Resolving Claims Issues” section).

* In order to properly route your inquiry please choose “"Code Editing Inquiry” from
the action drop down box when submitting your action request.
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Helpful Reminders
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Benefits of Proper Clinical Documentation

* Allows identification of high-risk patients

* Allows opportunities to engage patients in care
management programs and care prevention
initiatives

* Reduces the administrative burden of medical

record requests and adjusting claims for both
the provider and Louisiana Blue

* Reduces costs associated with submitting
corrected claims
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Coding to the Highest Level of Specificity

* Include chronic conditions in documentation.

* Code to the highest specificity.

* Monitored, Evaluated, Assessed or Treated (MEAT) should be noted.
* Clarify whether a condition is chronic or acute.

* Clarify whether a condition is controlled or uncontrolled to document the
current status of condition/how it is being managed.

* Clarify the type of diabetes (if applicable).

Example: Notes may say "Diabetes Type Il and CKD Stage Ill,”
but if stated as “"CKD IIl Due to Diabetes,” it would result in a different ICD-10 Code.

. /

Improper documentation could result in audits and/or the request
of medical records.
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Medical Record Requests

From time to time, you may receive a medical record request from us or one of our
vendors to perform medical record chart audits on our behalf.

* Peryour Louisiana Blue network agreement,
providers are not to charge a fee for providing
medical records to Louisiana Blue or agencies
acting on our behalf.

* If you use a copy center or a vendor to provide us
with requested medical records, providers are to
ensure we receive those records without a charge.

* You do not need to obtain a distinct and specific
authorization from the member for these medical
record releases or reviews.

* The patient’s Louisiana Blue subscriber contract
allows for the release of the information to
Louisiana Blue or its designee.

 iLinkBlue has a Document Upload feature
allowing documents, including medical records
for retrospective or post claim review, to be
uploaded that would otherwise be faxed, emailed
or mailed.
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Provider Self-service

Providers are required to use our self-service

tools for:

LouisIANABLUE & &

ilinkBlue

A Cowomo-  Chims-  Pamodks - Aslorizaions - Qually & Tiosimenl + Resoorces =

* Member eligibility
Welcome to iLinkBlue

* Claim status inquiries

&) Medical Record
Requests

You have 0

* Professional allowable searches

* Medical policy searches

[ Important Blue Cross Messages

Hollday
Lasie

require action,

These services will no longer be handled
directly by our Customer Care Center.

rouians BLUE %

provderrionir (ki)

Self-service tools available to providers:

e iLinkBlue (www.lablue.com/ilinkblue)

* Interactive Voice Recognition (IVR)
(1-800-922-8866)

— The Automated Benefits & Claim Status (IVR
Navigation Guide) Tidbit will help you navigate the
IVR system and is available at
www.lablue.com/providers >Resources >Tidbits.

* HIPAA 27x transactions

Automated Benefits & Claim Status

Provider Menu

Pravide: mear Which ar yau calling Abaur?

1. Benefits 2. Authorizations
2.Claims. 4. An Out-of-state Policy

5. A Paymenm Register Fax, or
6. None of the Alove

Mare -
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Support



Customer Care Center

~~
Customer Care Center 1-800-922-8866
FEP Dedicated Unit 1-800-272-3029
OGB Dedicated Unit 1-800-392-4089
Blue Advantage 1-866-508-7145

For information
NOT available

on iLinkBlue

Other Provider Phone Lines

BlueCard Eligibility — 1-800-676-BLUE (1-800-676-2583)

for out-of-state member eligibility and benefits information

Fraud & Abuse Hotline — 1-800-392-9249
Call 24/7 and you can remain anonymous as all reports are confidential

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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Provider Relations

Jami Zachary Director
Paden Mouton Provider Relations Manager

Mary Reising Health System Representative

Brittney Brooks Melonie Martin
Acadia, Allen, Cameron, Evangeline, Iberia, Jefferson Ascension, East Baton Rouge, West Baton Rouge
Davis, St. Charles, St. Mary, St. John the Baptist, St. )
Landry, Vermillion Lisa Roth
Online Portal Training
Marie Davis Senior Provider Relations Representative
Amber Strahan

Avoyelles, Beauregard, Caldwell, Catahoula, Concordia,
East Carroll, Franklin, LaSalle, Madison, Morehouse,
Ouachita, Rapides, Richland, Tensas, Vernon, West Carroll

Brittany Fields
Iberville, Jefferson, Orleans, Plaquemines, St. Bernard, St.
James

Assumption, Bienville, Bossier, Caddo, Claiborne, Desoto,
Grant, Jackson, Lincoln, Natchitoches, Red River, Sabine,
Union, Webster, Winn

Mary Catherine Vial

Calcasieu, Lafayette

Mary Guy

East Feliciana, Lafourche, Livingston, Pointe Coupee, St.
Helena, St. Martin, St. Tammany, Tangipahoa, Terrebonne,
Washington, West Feliciana

provider.relations@lablue.com | 1-800-716-2299, option 4
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Provider Contracting

Jason Heck, Director — jason.heck@Ilablue.com

Diana Bercaw, Lead Provider Network Development Representative — diana.bercaw@lablue.com
Jefferson, Orleans, Plaguemines and St. Bernard parishes

Jordan Black, Sr. Provider Network Development Representative — jordan.black@lablue.com
Acadia, Evangeline, Iberia, Lafayette, St. Landry, St. Martin and Vermilion parishes

Sue Condon, Lead Network Development & Contracting Representative — sue.condon®@lablue.com
West Feliciana, East Feliciana, St. Helena, Pointe Coupee, West Baton Rouge, East Baton Rouge, Livingston, Ascension and
Iberville parishes

Kim Jones, Provider Network Development Representative — kim.jones@lablue.com
Caddo, Bossier, Webster, Claiborne, Desoto, Red River, Bienville, Sabine, Natchitoches and Winn parishes

Cora LeBlanc, Sr. Provider Network Development Representative — cora.leblanc@lablue.com
Assumption, St. John The Baptist, Terrebonne, St. Mary, Lafourche, St. Charles, St. James, St. Tammany, Tangipahoa and
Washington parishes

Dayna Roy, Sr. Provider Network Development Representative — dayna.roy@Ilablue.com
Allen, Avoyelles, Beauregard, Calcasieu, Cameron, Grant, Jefferson Davis, Rapides and Vernon parishes

Lauren Viola, Provider Network Development Representative — lauren.viola@lablue.com
Jackson, Lincoln, Tensas, Madison, East Carroll, West Carroll, Franklin, Richland, Morehouse, Ouachita, Caldwell, Union,
Concordia, Catahoula and Lasalle parishes

provider.contracting@lablue.com | 1-800-716-2299, option 1
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Provider Credentialing & Data Management

Provider Network Setup, Credentialing, Contracting & Demographic Change

Sam Measels, Director, Provider Credentialing and Information
sam.measels@Ilablue.com

Kaci Guidry, Manager, Provider Data Management & PCDM Status
kaci.guidry@lablue.com

Kristin Ross, Manager, Provider Contract Administration
kristin.ross@Ilablue.com

If you would like to check the status on your credentialing application
or provider data change or update, please contact the Provider
Credentialing & Data Management Department.

\_ PCDMstatus@lablue.com | 1-800-716-2299, option 2 .
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At this time, we will address the questions you submitted electronically
through the webinar platform.
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Appendix



Electronic Payment Registers

HIPAA 835 Transaction

Providers who submit claims electronically
can receive an electronic file containing their
weekly Provider Remittance Advice/Payment
Register (ERA).

The ERA is available Monday mornings,
allowing providers to begin posting payments
as soon as possible.

ERA specifications are available from
Louisiana Blue at no cost to vendors and
providers, but they do require programming
changes by your practice management billing
system vendor. Traditionally, there is an
upfront fee from your billing system vendor
for programming.

From that point, you may receive the
Louisiana Blue weekly Remittance
Advice/Payment Register at no charge.

For more information, please contact
Louisiana Blue EDI Services at
EDIservices@lablue.com or
1-800-716-2299, option 3.
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National Drug Code (NDC) Required on Drug Claims

Use the following billing guidelines to report required NDCs on outpatient facility
UB-o04 claims:

* NDC code editing will apply to any clinician-administered drugs billed on the
claim, includingimmunizations. The claim must include any associated
HCPCS or CPT code (except HCPCS codes beginning with the letter “"A”).

* Each clinician-administered drug must be billed on a separate line item.

* Claims that do not meet the requirements will be rejected and returned on
your “Not Accepted” report. Units indicated would be “1” or in accordance
with the dosage amount specified in the descriptor of the HCPCS/CPT code
appended for the individual drug.

*  Providers may bill multiple lines with the same CPT or HCPCS code to report
different NDCs.

* The following NDC edits will apply to electronic and paper claims that require
an NDC but no valid NDC was included on the claim:

- NDCREQD -NDCCODE REQUIRED
- INVNDC-INVALID NDC

Failure to report NDCs on claims will result in automatic rejections.
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Reporting NDCs on Facility Claims

For Hardcopy Claims

On the UB-o04 claim form, report the NDC and the quantity in Box 43 (description field). We
follow the CMS guidelines when reporting the NDC. The NDC should be preceded with the
qualifier N4 and followed immediately by a valid CMS 11-digit

NDC code fixed length 5-4-2 (no hyphens), e.g., N49999999999. The drug quantity

and measurement/qualifier should be included.

For Electronic Claims 8371

Report the NDCin loop 2410, Segment LINo3 of the 837. The code should consist of a CMS
11-digit NDCin a fixed length 5-4-2 (no hyphens) configuration. The NDC will be validated
during processing. The corresponding quantity and unit(s) of measure should be reported in
loop 2410 CTPo4 and CTPos-1. Available measures of units include the international unit,
gram, milligram, milliliter and unit.
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Reporting NDCs on Facility Claims

You must enter the NDC on your claim in the 11-digit billing format (no spaces, hyphens or
other characters). If the NDC on the package label is less than 11 digits, you must add a
leading zero to the appropriate segment to create a 5-4-2 format.

How should the NDC be entered on the claim? See the examples below:

10-Digit Format 10-Digit label format 11-Digit 11-Digit Format
on Package Example Format Example

5955889595855 CISCISISFEISSISFS
“ 99999-999-99 5-4-2 99999-0999-99
BS98580S800) 5-4-2 99999-9999-09

If the NDC is not submitted in the correct
format, the claim will be denied.
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Closed Formulary

Most of our members follow a Covered Drug
List. Covered Drug Lists include thousands of
generic and brand drugs, but not all drugs.

Please consider prescribing drugs that are
covered or have lower out-of-pocket costs
when you believe it is appropriate. If members
fill a prescription drug that is not on the covered
drug list, they could have to pay the full cost of
the drug out of pocket.

You may ask for a clinical review (similar to
prior authorization) if your patient has a
medically necessary need for a non-formulary
drug. Find information about submitting a prior
authorization at www.lablue.com >Provider
>Pharmacy. This is not available for drugs
excluded from coverage.

You and your patients can check
the Covered Drug List and find

up-to-date information about
drug coverage at
www.lablue.com/covereddrugs.
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Provider’s Role in Documenting

Accuracy and specificity in medical record documentation and coding is critical in creating a
complete clinical profile of each individual patient.

* Each page of the patient’s medical records should include the
following for hospital encounters and progress notes:

- Patient name

- Date of birth or other unique identifier

- Date of service including the year

* Provider signature (must be legible and include credentials).

* Report ALL applicable diagnoses on claims and report at the
highest level of specificity (UB-o4 Claim Form).

* Include all related diagnoses, including chronic conditions
you are treating.

* Medical records must support ALL diagnosis codes on
claims.
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Blue Distinction Specialty Care

Blue Distinction Specialty Care Centers are part of a national designation program that
recognizes facilities demonstrating expertise in delivering quality specialty care, safely and
effectively. These designations are only awarded to the specific facility and specific
location.

~

. . The current programs are:
Two designation levels: o prod
* Bariatric Surgery

e (Cardiac Care

B | U e ] B | U e . * Knee and Hip Replacement
Distinction. Distinction. | - waemiy
Center Center+ » Spine Surgery

* Transplants

Specialty Program selection criteria can be found at www.bcbs.com >About Us >Capabilities &
Initiatives >Blue Distinction >Blue Distinction Specialty Care.
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Blue Distinction Level Comparison

Evaluation Criteria for
Participation Focused on:

Blue

Distinction.

Center

healthcare facilities recognized for

their expertise in delivering
specialty care

for their expertise and efficiency in
delivering specialty care

Identifying those facilities that
demonstrate expertise in
delivering quality specialty
care —safely and effectively

v v

Nationally established quality
measures with emphasis on
proven outcomes

v v

O

Cost of care calculated on
procedures, using episode-
based allowable amounts

v
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Hospital-based Providers

The healthcare Consumer Billing & Disclosure Act
(or Consumer’s Right to Know Act) requires that
facilities (acute and ambulatory surgery centers)
inform health plans of its hospital-based physicians
in the specialties of:

Anesthesia

* Emergency Medicine

Neonatology

Pathology

Radiology

According to the legislation, facilities must
notify health plans of any changes made to
this information within 30 days of the change.

BATON ROUGE REGION HOSPITAL-BASED PHYSICIANS Louisiana

Use the chart below to see whether a hospital-based physician or group participates in any of the Blue Cross and
Blue Shield of Louisiana nefworks.

ptn, East Fefcana, benvile, Liingston, 1 elens, Ponte Coupee, Tangieahoa, West Baton Rouge and Wes: Felivana paishes.

ity Networks Hospiabbased Pysicana Grop Stecity Contrated etworks
¥
E H
£ g H

g M HH .

HEORREHE g 8 - Blalel 3|4

slg & % HH] 258 5pd g Ez

HHHEHEE L HHHEHHEEEL R
HOSPITAL OR AMBULATORY HE § B FIER 1 2
SURGERY GENTER 3| 8338 E 3| wmemorcemmess movewnse |4 3 8 % 3|2 8338 ¢ 3|88
Advanced Pain Institute
Treatment Center Advanced Pan Insitute
42131 Veterans Ave Ste 200 vV 42131 Veterans Ave (985)345-7246 | v
Hammond, LA 70403 Hammonc d, LA 70403
(985)345-7246

KJAAnesthesia
(229)532-4081 | v
Avanced Surgea Care of 6438 Providence Ln Baton Rouge, LAT0808
Baton Rouge LLC Pathology Group of L
7310 Peiins Rd v\ v T Oy O Bt o (225)The-4999
Bton Rouge, LA T0808 5339 O'Donovan Dr Baton Rouge, LA 70808
(225)236-3100
S Dy, A TO08 @ - i e
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
10f18 More b

This information is presented to our
members on our hospital-based
physician reports, available at

www.lablue.com >Find A Doctor
>ER/OR Information >Hospital-based
Physician Providers.
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Hospital-based Providers

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

* 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.

* Reimbursement effective date is based on the provider’s start date.

A provider is NOT considered hospital-based if you have patients referred directly to you
from another physician or organization or if the member can make an appointment with
the physician.
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Submitting Hospital-based Providers Changes

* Louisiana Blue asks that network facilities @ Louisiana Sonsumere g Ko
M Afacility is reguired t report to each insurer with which it contracts. this information on facility-based physicians praviding services. Camplete the approgriate
fislds below. Return completed form to retwork developmentiibebsla.com or faxto [225) 297-2750 Attre Network Development.

submit changes on the Consumer’s Right to

Know Facility Reporting Form every time

there is a change in hospital-based physician for

any specialties listed previously.

* Return completed forms to our Provider

Credentialing Department at

provider.contracting@Ilablue.com. S

The Consumer’s Right to Know Facility Reporting Form is located at

www.lablue.com/providers >Resources >Forms.
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