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

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

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

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

How to submit questions:

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

• Once your question is answered, it 
will appear in the “Answered” tab. 

• All questions will be answered by 
the end of the webinar. 
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HMO Louisiana, Inc. is a subsidiary of Blue Cross and Blue Shield of Louisiana. Both companies are independent licensees of the Blue Cross Blue Shield Association.

Carelon Medical Benefits Management (Carelon) is an independent company that serves as an authorization manager for Blue Cross and Blue Shield of Louisiana and HMO Louisiana, Inc.

Avalon is an independent company that serves as a laboratory insights advisor for Blue Cross and Blue Shield of Louisiana and HMO Louisiana, Inc.​

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

CPT® Only copyright 2026 American Medical Association. All rights reserved.



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:

3
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• Recredentialing

• Contracting

• Data Management
• Our Networks

• Verifying Your Networks

• Referrals
• Using iLinkBlue

• Louisiana Blue Policies and 
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• Carelon Services
• Claims

• Claims Editing

• Helpful Reminders
• Online Resources 

• Support

• Appendix



Credentialing



To inquire about the status of your initial credentialing application, you may send 
an email to PCDMstatus@lablue.com.

The Credentialing Process

• The credentialing committee approves credentialing twice 
per month.

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

• Network providers are recredentialed every three years from 
their last credentialing acceptance date.
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CAQH Applications
As of July 1, 2025, we only accept the Council for Affordable Quality Healthcare (CAQH) application. This 
change applies for professional credentialing and recredentialing. 
The CAQH Provider Data Portal enables you and your support staff to:

• Maintain your information in one user-friendly online data source.

• Authorize which organizations have access.

• Upload credentialing and supporting documents.

• Update practice location information for all providers at one time.

• Export your CAQH provider profile in a standardized format accepted in all 50 states and by most healthcare 
organizations.
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Effective Dates

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

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

Delegation Program 
Providers New Providers Not Credentialed Providers Already Credentialed

The effective date for 
delegated providers is 
based on approval of the 
Credentialing 
Delegation spreadsheet by 
our Medical Director.

If you are eligible for reimbursement during 
credentialing (joining an existing contracted group), 
then it is one month prior to the date of receipt of 
application or the clinic start date, whichever is 
more recent.

 OR

If you are not eligible for reimbursement during 
credentialing, then it is the approved date by the 
Credentialing Committee AND the execution of 
your network agreement. 

If the requested effective date on the Provider Update Request Form 
(Existing Providers Joining a New Provider Group) is within 90 days 
of the calendar date, then it will be that date, but not before the 
group’s effective date. 

If the requested effective date on the Provider Update Request Form 
(Existing Providers Joining a New Provider Group) is greater than 90 
days of the calendar date, then it will be 90 days from the day the 
information was received, but not before the group’s effective date.
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• It is an extension of our accredited credentialing program and is available to groups with 50 or more 
practitioners.

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

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

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

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

If you have any questions about the Credentialing Delegation Program, 
please email credentialing.delegation@lablue.com.

Credentialing Delegation Program
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Registered Doulas Credentialing Requirements

Doulas can now apply to be credentialed providers in the Louisiana Blue networks.

• To be eligible to join Louisiana Blue provider networks, you must be registered with the 
state through the Louisiana Doula Registry AND meet the Louisiana Registered Doulas 
criteria as outlined in Louisiana Blue’s credentialing requirement guide that can be found 
on our Provider page at www.lablue.com/providers >Network Enrollment 
>Join our Networks >Professional Providers >Credentialing Process.

o If you meet these criteria, submit a credentialing application. Please note it will take 
45-90 days to process your application.

o Once you are credentialed, a member of the Louisiana Blue provider contracting 
team will contact you to complete the contracting process.
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Reimbursement During Credentialing applies to all professional provider types, when criteria are met. 
Reimbursement During Credentialing will be granted to all professional providers joining an existing 
contracted provider group. That contracted group must have the same provider type contract on file with 
Louisiana Blue. This allows for in-network reimbursement on submitted claims during the credentialing process. 
Once the application has passed the pre-screening process, reimbursement during credentialing is backdated 
one month prior to the date of application receipt, or the clinic start date, whichever is more recent.
This provision does not apply for solo practitioners.

Providers should not file/submit claims until receiving a provider record assignment letter from 
our PCDM Department notifying you of the Reimbursement During Credentialing effective date.

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

Reimbursement During Credentialing
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Recredentialing



Network providers must be approved through our recredentialing process every 3 years from the last 
credentialing acceptance date. Louisiana Blue is partnered with Medallion to recredential our network providers. 
Louisiana Blue sends* recredentialing applications to providers approximately 6 months prior to their 
recredentialing due date. Instructions are included on how to return completed forms. Louisiana Blue or 
Medallion will complete the verification process. 

Required application:

 

Professional providers: CAQH Application

If you have questions during the process, you may email recredentialing@lablue.com 
or call (318) 807-4755.

The Credentialing 
Committee reviews all 

recredentialing 
applications. 

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

Recredentialing
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If information is missing from submitted recredentialing application, the provider is then contacted by a recredentialing 
specialist with a deadline to return the needed information. If not received timely, then provider may be terminated from the 
network. Accreditation standards prohibit us from listing providers as in-network past their recredentialing due date.

Providers due for recredentialing are sent an email (correspondence 
email on file) six months prior to recredentialing due date.
The email provides/asks for: 

• CAQH ID
• A checklist of required supporting documentation 
• Instructions on how to complete and return the application

Recredentialing
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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.
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Contracting



Network Agreement (the final paperwork)

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

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

The signed network agreement will include the effective date of network 
participation, which will be the date of approval from the Credentialing Committee. 

If you have any questions about the contracting process, send an email to 
provider.contracting@lablue.com.
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Professional providers who are new to the network may not always be required to sign a 
contract.

A new agreement IS REQUIRED for:

• Newly credentialed solo practitioners.

• Newly credentialed providers joining a group not currently participating with Louisiana Blue.

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

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

o Example 2: a physician joins a participating allied group (only has an allied agreement on file). The group must 
sign a physician agreement. 

• Existing network providers asking to join a different network. 

• Some participating providers, groups or facilities changing Tax ID number (TIN). 

Network Agreement (the final paperwork)

17



Data Management



Updating Your Information
Other update forms can be found on our Provider page 
(www.lablue.com/providers) >Resources >Forms include: 

• Professional Provider TIN Change is to report a change in 
your Tax ID number.

• Add Practice Location is for when a provider is adding practice 
location(s) on an existing Tax ID.

• National Provider Identifier Change
• Request for Termination is to request termination from one or 

more of our networks.

• EFT Termination or Change to update your EFT information.

• Link to Group or Clinic is used to link an individual provider to 
an existing provider group or clinic.

Individuals who are credentialed and linked to clinic groups or 
clinic groups that have individual providers linked will 
complete the professional forms.  
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Provider Attestation Form

Our PCDM Department sends either a prefilled Provider Attestation Form via 
DocuSign® (or a spreadsheet to larger groups) every 90 days to providers listed 
in our online provider directories. These providers are required to review their 
information. 

Failure to complete this attestation of information will result in provider being removed from our online provider directories.

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

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

Attesting to Your Directory Information
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Our Networks



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

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.”

• Preferred Care PPO
• HMO Louisiana, Inc.
• Blue Connect
• Community Blue
• Precision Blue
• Signature Blue (Extended Parishes)
• Blue Advantage (HMO) 
• Blue Advantage (PPO)

• Ochsner Health Network
• Federal Employee Program (FEP)
• BlueHPN®

• BlueCard ®
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National Alliance Members (South Carolina Partnership)

• National Alliance groups are administered through Louisiana Blue’s 
partnership agreement with Blue Cross and Blue Shield of South Carolina 
(BCBSSC).

• Louisiana Blue taglines are present on the member ID cards; however, 
customer service, provider service and precertification are handled by 
BCBSSC.

• Claims are processed through the BlueCard program.

We publish a list of these groups (with prefixes) in iLinkBlue (www.lablue.com/ilinkblue) 
under the “Resources” section.
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Referrals



Member Referrals

• The impact on your patients when you refer Louisiana Blue 
members to out-of-network providers include: 

o Higher cost shares (deductibles, coinsurances, 
copayments)

o No benefits for some members

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

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

Network providers should always refer members to other network providers.
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You can find network 
providers to refer 
members to in our online 
provider directories at 
www.lablue.com >Find a 
Doctor.



Verifying Your Networks



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
• Information about telehealth services 

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

It is the contractual responsibility of all participating providers keep their 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.
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Finding a Provider in the Member’s Network

28
www.lablue.com >Find a Doctor or Drug >Provider Directory and Cost Estimates

Smith, Joe MD

Smith, Joe MD

ABC Physician Group
1234 Main Street
Baton Rouge, LA 70809

225-555-5555

Members receive 
their highest level of 
benefits when 
accessing care from 
Tier 1 or Enhanced 
Tier 1 providers. 
Services rendered by 
providers in Tier 2 or 
Tier 3 will result in 
high cost share to the 
member.



Using iLinkBlue



What is iLinkBlue?
iLinkBlue is Louisiana Blue’s secure online provider portal. 

www.lablue.com/ilinkblue

Features of iLinkBlue:
• Allowable Charges
• Authorizations
• Eligibility 
• Benefits
• Coordination of Benefits (COB)
• Claims Research
• Electronic Funds Transfer
• Estimated Treatment Costs
• Grace Period Notices
• Manuals
• Medical Code Editing
• Medical Policies
• Payment Information
• Electronic Funds Transfer (EFT) 

Notifications
• BlueCard® Medical Record Requests
• Professional Claims Submission
• Refund Request Letters
• Action Requests
• Provider Network Roster
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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.
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Louisiana Blue 
Policies and Procedures



Laboratory Benefit Management Program
Louisiana Blue has partnered with Avalon Healthcare Solutions to manage our laboratory benefit 
management program. 
Avalon provides: 
• Routine testing management services to ensure enforcement of laboratory policies 
• 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 Program

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

• 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: D06R - 1 per 1 Yr

• If you are 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@lablue.com for review.

• If you 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. 
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Laboratory Reimbursement Policies

Our lab reimbursement policies can also be found online at www.lablue.com/provider >Medical 
Management >Lab Management.
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Medical Policies 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. 
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Authorizations



Louisiana Blue Authorizations Application
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The Louisiana Blue Authorizations application is powered by Epic Systems Corporation (Epic) and designed to be user 
friendly and efficient for providers and their staff. If you do not have access, contact your organizations administrative 
representative. 

Resources about this new application are available online: 

• View Frequently Asked Questions at 
www.lablue.com/providers >Electronic Services 
>Authorizations, under the quick links section. 

• Access the Louisiana Blue Authorizations Application User Guide 
in iLinkBlue (www.lablue/ilinkblue) under Resources. 

• Video demonstrations for Inpatient/Outpatient authorizations are 
also available in iLinkBlue, under Resources. 

Provider Training for the new application is available by contacting your Provider Relations Representative. If you 
do not know who your Provider Relations Representative is, please contact provider.relations@lablue.com. 



Louisiana Blue Authorizations* – submit and research authorizations for Louisiana Blue members. Upload 
clinical information. 

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

*Your organization’s administrative representative must grant you user access to these applications.

Louisiana Blue MembersAuthorizations
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Where to Find Authorization Requirements?
Providers should check iLinkBlue to determine if an authorization is required. This information can be found 
under the “Benefits” menu.
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The Authorizations section of iLinkBlue includes resources and applications for both Louisiana 
Blue Members and Out of Area Members.

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

Authorizations
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Changing a Louisiana Blue Authorization
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You can add a note and/or attachment to change or add a code to an already approved authorization when all of the following 
conditions are met:

• There is an approved authorization on file
• Provider states a claim has not been filed
• The requested code is surgical or diagnostic
• The requested code is not on a Louisiana Blue medical policy or a non-covered benefit

If the above criteria is met, an authorization can be changed within seven calendar days of the services being rendered. 

Adding a note and/or attachment to the request in the Louisiana Blue Authorizations application will allow providers to:

• Correspond with the Louisiana Blue Authorization Department

• Add additional information

• Extend an authorization or add additional services

• Change an authorization

• Requesting peer-to-peer review (flag as critical)

• Close or cancel an authorization created in error



How to Expedite an Authorization
• Louisiana providers must use our Louisiana Blue Authorizations application 

powered by Epic. We do not accept authorization requests via fax or phone 
calls. 
o With the exception of transplants, dental services covered under medical 

and most out-of-state services. 

• Do not submit an authorization as Urgent unless services performed within 72 
hours. 
o When submitting an authorization as urgent, you must attach clinical 

information.

• Make sure to use correct procedure/HCPCS codes and dates of service.

• Add attachments before submitting the authorization.

*Exceptions and information can be found in the Louisiana Blue Authorizations Application User Guide 
in iLinkBlue (www.lablue/ilinkblue) under Resources. 
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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.

Authorizations Out-of-Area Members
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Authorizations Standards
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OGB and HMO authorization requirements are different. 

Office of Group Benefits (OGB) HMO Louisiana, Inc. 
Failure to obtain an authorization will result in denial of 
payment for services. OGB does not authorize 
Louisiana Blue to reconsider these denials at the 
appeal level.

Failure to obtain an authorization on an HMO/HMO 
member will result in denial of payment for services. 

The list of OGB and HMO authorization requirements can be found in our Professional Provider Office Manual located at 
www.lablue.com/providers >Resources >Manuals.

These list also appears on the Speed Guides located on www.lablue.com/providers >Resources.



Behavioral Health Authorizations FAQs
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As of Jan. 1, 2026, Louisiana Blue manages all authorization and case management processes for behavioral health 
services. This includes behavioral health services for Louisiana Blue and Blue Advantage members.

To make your transition as smooth as possible, we have created a 
comprehensive list of Frequently Asked Questions (FAQs). These resources 
are designed to answer common questions and provide guidance when 
requesting authorizations for behavioral health services. 

This guide is available on the Provider page at www.lablue.com/providers 
>Behavioral Health.



Carelon Services



Utilization Management Programs
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Louisiana Blue has several utilization management programs that require prior authorization for select elective services. Carelon 
Medical Benefits Management, an independent specialty benefits management company, serves as our authorization manager for 
these services: 

Authorization requests may be completed online using the Carelon MBM Provider Portal accessed through iLinkBlue. Carelon 
clinical appropriateness guidelines are available at guidelines.carelonmedicalbenefitsmanagement.com.

NOTE: When medical records are requested are requested by Carelon, please forward the records 
to them instead of Louisiana Blue.

Additional information can be found in the Professional Provider Office Manual. Find on the Provider page 
(www.lablue.com/providers) >Resources >Manuals.

• Cardiology
• Genetic Testing 
• High-tech Imaging
• Radiation Oncology
• Sleep Study

• Musculoskeletal (MSK)
o Interventional Pain Management
o Joint Surgery
o Spine Surgery



Which Members are in the Carelon Program?
Below are general guidelines to help identify the members that are a part of our utilization management 
programs. Always verify authorization requirements and member benefits on iLinkBlue, prior to rendering 
services. 
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• Fully insured members are a part of all programs. Fully insured members can 
be identified by the words “Fully Insured” on the member ID card. 

• Self-funded members (ASO plans) have an option to be in these programs or 
not. Self-funded member ID cards will include the group name but will NOT 
include the words “Fully Insured.” 

• Small Business Funded (SBF) members are a part of all programs. SBF members have “SBF” in the group number in 
the Group/Subgroup section of their member ID card. 

• Office of Group Benefits (OGB) members are a part of all programs, except the Sleep Management Program.
• As of April 1, 2026, Blue Advantage members will be part of the Carelon programs except the Sleep Management 

Program.
• FEP members are excluded from all Carelon programs. 



Carelon Authorizations
When an authorization is required, please refer to members’ benefits in iLinkBlue to determine where to obtain 
an authorization, (Carelon or the Louisiana Blue Authorizations application). Fully insured members are in all Carelon 
programs. This can also be viewed under the Benefits tab.
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Example: member's authorizations through Carelon for these services.

Example: authorization would be entered in Louisiana Blue Authorizations



Carelon Guidelines for Changing an Authorization

• Carelon allows seven days post service 
(retro) for the provider to call and update 
the original request for MSK program.

• All other programs allow two days, with 
the exception of some cardiac services 
that allow ten days post service. 
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Claims



Policy Type Filing Requirements

• Preferred Care PPO
• HMOLA (including Blue Connect, Community 

Blue, Precision Blue, Signature Blue)
• BlueHPN

Claims must be filed within 15 months (or length of time stated in the member’s 
contract) of date of service.

• 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 
• BlueCard (out-of-area)

Timely filing standards may vary. Always verify the member’s benefits (including timely 
filing standards).

The member and Louisiana 
Blue are held harmless 
when claims are denied or 
received after the timely 
filing deadline.

Timely Filing
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Electronic Transmission                     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

Louisiana Blue accepts electronic claims transmitted via 
HIPAA 837P and 837I 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. 

1500 Claim Form (professional)

Submitting Claims
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Benefits of Filing Claims Electronically

Louisiana Blue strongly encourages the 
electronic submission of claims. 
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• Since editing begins prior to an electronic claim entering our processing system, 
electronic claims are less likely to be returned for additional information and are 
usually adjudicated more quickly than claims submitted via paper. 

• Electronic submission also enables users to have same day access to their 
batch reports, which allows for quicker error resolution and expedites the overall 
revenue management cycle process.



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. 

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.

Electronic Claims
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• Use the “Claims” menu option to research paid, rejected 
and pended claims.

• You can research Louisiana Blue, FEP, Blue adVantage 
and BlueCard-Out of Area claims submitted to Louisiana 
Blue for processing.

Claims Research
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Action requests allow you to electronically communicate with Louisiana Blue when you have questions or concerns about a 
claim. We have added the following enhancements:

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. 

Submitting Action Requests
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• Reports are available within 24 hours of submitting 
claims (prior to 3 p.m.). 

• Reports are available up to 120 days. 

• Reports are displayed by date.

Confirmation Reports are generated in iLinkBlue and allow 
providers to electronically research submitted claims. Daily 
reports confirm acceptance of claims submitted directly 
through iLinkBlue, billing agency or clearinghouse. 

Verifying Receipt of Claims
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Non-Accepted 
Report
Example

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. 

Accepted
Report
Example

Sample Confirmation Reports
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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. 

Payment Information
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Provider Disputes Form Online

Effective Dec. 1, Louisiana Blue no longer 
accepts disputes via document upload or fax. 

Clicking on a claim number in the 
Paid/Rejected Claims Search opens the Claim 
Detail summary page for that processed claim. 

As of Dec. 1, providers can select the “Dispute 
Claim” button to the Paid/Rejected Claim 
Detail screen. The button will be on claims with 
a paid date less than 2 years prior to the 
current date.
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Claims Editing



Medical Code Editing
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. It is a research application designed to 
evaluate code combinations in the Louisiana Blue claims-editing 
system. 
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CES Application
The application is available for both outpatient facility and professional claims. Please make sure you select the 
correct tab as the edits and modifiers will not be the same.

NOTE: If you do not enter the Statement From or Through dates, no edits will be 
returned, so the dates are necessary.

65



CPT 25246 (injection procedure) – 
billed correctly with Modifier 50

CES Application Outputs

The CES Provider Tidbit can be found online at 
www.lablue.com/providers, click on “Resources,” then “Tidbits.”
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Disputes Related to Code Edits
• If you disagree with the edit outcome, please include clinical-based documentation — not just medical 

records — to support your dispute. Disputes filed without such documentation will be returned as 
insufficient. 

• Louisiana Blue applies editing to incoming claims to ensure proper coding and billing based on 
reimbursement, medical policies, benefit rules and industry standard coding guidelines. 

• Payment reductions due to code editing are considered above allowable amounts and appear on the 
Payment Register/Remittance Advice in the above allowable amount column. These amounts are not 
collectable from the Louisiana Blue member. 
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For more information on our Claims Editing System Tool, see our CES Tool Guide located online 
at www.lablue.com/providers >Resources >Tidbits. 



Helpful Reminders



• 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 II and CKD Stage III,” 
but if stated as “CKD III 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.

Coding to the Highest Level of Specificity
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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.

• Per your 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. 

Medical Record Requests
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BlueCard Medical Record Requests
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• Providers no longer receive hardcopy letters for BlueCard 
medical record requests. Instead, Louisiana Blue will only 
alert providers through iLinkBlue. 

• This change does not affect non-BlueCard medical record 
requests. Louisiana Blue will continue to send hardcopy 
requests for non-BlueCard members.

For more information find our Medical Record Guidelines for BlueCard tidbit at 
www.lablue.com/providers >Resources >Tidbits.
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Providers are required to use our self-service tools for:
• Member eligibility
• Claim status inquiries
• Professional allowable searches
• Medical policy searches
These services will no longer be handled directly by our Customer Care Center.

Self-service tools available to providers:
• iLinkBlue (www.lablue.com/ilinkblue)
• Interactive Voice Recognition (IVR) 

(1-800-922-8866)
o 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

Provider Self-service 
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Online Resources



Online Provider Directories
www.lablue.com >Find a Doctor or Drug >Provider Directory and Cost Estimates >Find Care
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Provider Page

The Provider page is home to online 
resources such as:

• Provider manuals

• Network speed guides

• Newsletters

• Provider forms

• And more
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Provider Manuals
www.lablue.com/providers

>Resources >Manuals 

Our manuals are an extension of your member provider agreement.
The manuals include the information you need as a participant in our networks:

• Reimbursement Information
• Claims Submission
• Billing Guidelines
• Medical Management
• Appeals and Disputes
• Network Overviews
• Authorization Requirements
• And much more

The Professional Provider Office Manual (our professional manual) is located on the Provider page 
at www.lablue.com/providers >Resources >Manuals.
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Network News Newsletter
Stay connected with what is going on at Louisiana Blue 
with our Network News provider newsletter, our 
quarterly newsletter for network providers.

The newsletter can be found online at 
www.lablue.com/providers >Newsletters.

Not Getting Our Newsletters? 
Send an email to provider.communications@lablue.com. Put “newsletter” in the subject line. Please include your name, organization 
name and contact information. 
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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.

www.lablue.com/providers >Resources >Workshop and Webinar Presentations
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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:
• General announcements 
• Billing guidelines
• Medical policy updates
• Quick tips
• Webinar/workshop event information and registration 
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My LA Blue App for your Patients
• Greater visibility of prior authorization status 

for requests handled directly through 
Louisiana Blue

• Easier for patients to find in-network 
providers, give their family or caregivers 
access to their health info, download digital ID 
cards 

• Does not replace any provider’s office 
MyChart platforms that patients use 

• Patients can get information where they want 
it – digital platform, lablue.com, adding 
MyLABlue to MyChart account
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Support



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 5 – for questions regarding security access to 

online services
 

Other Provider Phone Lines

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

Note: For questions regarding provider relations, 
email provider.relations@lablue.com. 

For information NOT available
on iLinkBlue

Customer Care Center
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Your Provider 
Relations 
Representative
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Your Provider 
Contracting 
Representative
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The PCDM Department
Provider Network Setup, Credentialing, Contracting & Demographic Change
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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 

Kostas Plakidas, Director, Provider Network Operations
kostas.plakidas@lablue.com



At this time, we will address the 
questions you submitted electronically 

through the webinar platform.

Questions?
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Appendix



Speed Guides & Tidbits
Speed Guides offer quick reference to network 
authorization requirements, policies and billing guidelines.

www.lablue.com/providers >Resources >Speed Guides

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

www.lablue.com/providers >Resources >Tidbits
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Expedited Processing 
In addition to reimbursement during credentialing, Louisiana law allows providers a 30-day expedited application for reimbursement during 
credentialing. 

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

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

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

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

Requesting expedited processing:

Include with the initial credentialing application via DocuSign: 
• Letter asking Louisiana Blue to invoke the expedited process. 

o The letter must include your agreement to hold our members harmless for payments above the allowable amount. 
o The letter must be on company letterhead and signed by the provider. 

• Signed admitting privileges agreement to a network hospital. 
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Example Letter to Louisiana Blue
The Letter, included in the initial credentialing application via DocuSign, must:  
• Ask Louisiana Blue to invoke the Louisiana law that extends existing requirements for credentialing of physicians to all 

healthcare providers; 
• Include your agreement to hold our members harmless for payments above the allowable amount;
• Be on letterhead and signed by the provider.

{Date}
Dear Louisiana Blue:
In accordance with the Louisiana law extending certain requirements for credentialing of physicians to all healthcare 
providers, please accept this written request to reimburse {provider’s name} for services provided as a new provider at 
{provider’s group name} at our group contract rate and with in-network benefits. {Provider’s group name} agrees that all 
contract provisions, including holding covered members harmless for charges beyond the Louisiana Blue allowable amount 
and the member’s cost share amount (deductible, coinsurance and/or copayment, as applicable) will apply to the new 
provider.
{Signature of the provider}

Sample Letter
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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.

Electronic Payment Registers

91



• 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.

Closed Formulary
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• Each page of the patient’s medical records should include the following for 
hospital encounters and progress notes:
o Patient name
o Date of birth or other unique identifier 
o 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 (1500 Claim Form).
• Include all related diagnoses, including chronic conditions you are treating.
• Medical records must support ALL diagnosis codes on claims.

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

Provider’s Role in Documenting
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iLinkBlue accounts that are not accessed for 180 days are locked due to inactivity. 
Reach out to your administrative representative to have your account reset.

If you are the administrative representative and are locked out of your account, 
reach out to the Provider Identity Management (PIM) Team.

Phone: 1-800-716-2299, option 5 (Monday – Friday 7:30 a.m. to 4 p.m.)
Email: PIMteam@lablue.com

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.
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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.

Multi-factor Authentication
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• We recommend registering two or more options 
for account recovery. 

• When you log into iLinkBlue, PingID will send a 
passcode to your registered method and prompt 
you to enter it on your computer. 

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



When submitting an Action Request: 
• Include your contact information.
• Be specific and detailed.
• Allow 10-15 working days for a 

response to each request. 
• Check in Action Request Inquiry for a 

response.
• Only one Action Request can be open 

on the same claim at a time.

Submitting Action Requests
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In iLinkBlue, 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. 

on the Paid/Rejected Claims Results screen

and

on the Pended Claims Results screen

on the Claims Detail screen

Submitting Action Requests
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When submitting an Action Request: 
• Include your contact information.
• Be specific and detailed.
• Allow 10-15 working days for a 

response to each request. 
• Check in Action Request Inquiry for a 

response.
• Only one Action Request can be open 

on the same claim at a time.

Action Requests

98



Action requests allow you to electronically communicate with Louisiana Blue when you have questions or 
concerns about a claim. We have added the following enhancements:

• The notes field will allow up to 1,000 characters for users to better communicate their claim issue. In the past 
the limit was 250 characters.

• The Action Items drop-down list for reporting the type of issue has expanded from six to eight options. We 
have added “Facility Reimbursement” and “Professional Reimbursement” as options.

• iLinkBlue now adds case ID numbers to each action request. Users can use these as a reference when 
searching for requests. 

• Your action requests load into our system for processing as soon as you submit. In the past there was a 
delay as action requests load into our system during nightly batch processing. 

Action Requests Enhancements
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Users may notice some additional changes because of these enhancements. 

• Once you submit an action request, you will no longer be able to edit or delete that request. 

• You will not be able to submit duplicate action request on the same claim. A message will display to remind you an existing 
request is open on the claim. We must close that request before you can enter a new action request on the same claim. 
You are still able to enter additional action requests for other claims. 

• After clicking submit, you will receive a message asking for your confirmation to submit the action request. This is your final 
chance to make edits to your request before submitting. A blue processing bar will display as the action request transmits 
into our system for processing. 

• If you receive an error message after clicking submit, there may have been an issue with creating your request. Check the 
Action Request Inquiry search to verify it was created. If the request is not found in your search, please enter the request 
again. 

• After transmitted, the action request Answer History will indicate the request was routed to group workflow case. This 
means the request entered our system for processing and is not a response to the request.

Action Requests Enhancements
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The Credentialing Committee
• Has the final authority to make decisions regarding provider participation.

• Provides guidance and suggestions for the credentialing process.

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

• Includes multiple Louisiana Blue employees from Medical Management and Network 
Development & Contracting Departments.
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Our credentialing policy includes guidance for the provision of telehealth services to our members WHEN:

Telehealth Only Providers

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

− Behavioral health telehealth-only providers are not required to be employed or affiliated with a physical practice located in Louisiana but must be located 
and licensed in Louisiana.

• Out-of-state provider with Louisiana-based practice 
o Must be employed or affiliated with a Louisiana-based group or entity.
o Must have a Louisiana State license as required for their specialty. 
o If not licensed in the state of Louisiana, then a Telehealth Permit issued by the Louisiana Board of Medical Examiners (LSBME) is 

required (includes the condition of maintaining affiliation with a Louisiana based practice or entity). 

• Out-of-state provider without Louisiana-based practice affiliations
o Must be credentialed/contracted with another Blue Plan.
o Can be individually credentialed/contracted or part of a group or entity that is credentialed/contracted with the out-of-state Blue Plan. 
o Claims filing is based on the providers physical location when rendering the telehealth service. 
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Adding a Credentialed Provider to an Existing Group

Contact our PCDM Department if you are not sure the provider is currently 
credentialed with us.

Complete the Link To Group or Clinic form to link the provider to your 
existing group. A confirmation email will be sent once your online 
submission is complete. 

A pre-screening letter is sent to the provider, within two weeks, if all 
required information is received. This means your application or linking 
form continues into the processing stage. 

After processing and approval, a record assignment letter is sent. At that 
point, you may begin submitting claims. 

After 90 days, you can check the status of your processing by emailing 
PCDMstatus@lablue.com. Please do not initiate multiple inquiries (calls, 
emails, etc.) to our PCDM Department as this could delay processing. 

mailto:PCDMstatus@lablue.com
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Adding a Non-credentialed Provider to Existing Group 
Contact our PCDM Department if you are not sure the provider is currently credentialed with us.

Complete the online credentialing application. A confirmation email is sent once your online 
submission is complete. 

A pre-screening letter is sent to the provider, within two weeks, if all required information is 
received. This means your credentialing packet or update form has moved on to continue 
processing. If information is missing or incorrect, our PCDM Department will reach out for 
information. If contact is not made, a return letter will be sent to the correspondence contact 
listed on the request advising what information is missing/incorrect. If a return letter is 
received and something is incorrect or missing, when possible, corrections can be made to 
what was submitted previously by printing out the entire previous submission making sure all 
required attachments are included and corrections are made as needed then submit the 
entire packet with corrections to network.administrations@lablue.com.  Partial submissions 
that do not contain everything that is needed will be returned. 

A welcome letter is sent to the provider once approved by the credentialing committee. At that 
point, you may begin submitting claims. 

After 90 days, you can check the status of your processing by emailing 
PCDMstatus@lablue.com. Please do not initiate multiple inquiries (calls, emails, etc.) to our 
PCDM Department as this could delay processing. 



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

A new agreement IS NOT REQUIRED when:

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

• A newly credentialed physician and/or allied provider is joining a participating group through 
the Louisiana Blue Delegated Credentialing Agreement program, and that group has the 
applicable physician and/or allied agreement on file.

Network Agreement (the final paperwork)
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CAQH Applications
New to the CAQH Provider Data Portal?

1. Register at https://proview.caqh.org/PR/Registration.
2. Gather your credentialing details (ID numbers, practice locations and supporting documents).
3. Login and follow the prompts to complete your profile and upload your documents.
4. Attest to the accuracy and completeness of your credentials and authorize Louisiana Blue to access your profile.

Already registered with the CAQH Provider Data Portal?

1. Login to your profile and authorize Louisiana Blue to receive your information.
2. Ensure all your professional and practice information is current.
3. Confirm that you have updated all documents required for credentialing (malpractice insurance, license, CDS and DEA).
4. Re-attest to the accuracy and completeness of your credentials.

To learn more about CAQH, please access the following resources:

• Introductory information for providers: https://www.caqh.org/providers 
• CAQH Provider Resources: https://proview.caqh.org/PR/Resources (login required)
• CAQH Support: https://www.caqh.org/resources/support
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Reminders When Using CAQH
• Providers must grant access to Louisiana Blue for us to see your 

information.
• Update CAQH regularly. Remove/update old information which could 

make the file too large to upload. Having expired attachments could cause 
your application to be delayed. 

• Make sure the information reported in CAQH matches information in other 
attachments (e.g., name, address, contact information). If you have 
multiple locations, the Attachment A and CAQH both must indicate all 
locations.
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• Completed credentialing form

• Completed Attachment A - Location Hours

• Copy of state license

• Copy of DEA registration and CDS license (as applicable)

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

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

Supporting Documents Needed for Recredentialing
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Medical Record Requests

Medical Request Reminders:

• Per your Louisiana Blue network agreement, medical records should be 
provided at no cost.

• We will work with your copy center or vendor at no cost.

• Under the HIPAA Privacy Rule, data collection for HEDIS® is permitted, and a 
release of this information requires no special patient consent or authorization.

• We appreciate your cooperation in sending the requested medical record 
information in a timely manner (ideally in five to seven business days).
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