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Our Mission
To improve the health and lives of Louisianians.

Our Core Strategies
• Health
• Affordability
• Experience

• Sustainability
• Foundations

Our Vision
To serve Louisianians as the statewide leader in offering access to affordable 
healthcare by improving quality, value and customer experience.

2



Dr. Deirdre “Dee” Barfield Promoted to Chief Medical 
Officer after more than a decade of clinical leadership
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• Louisiana Blue medical director since 2014
• Guided major clinical initiatives: medical policy, appeals and Epic 

Care Management
• Led shift to in-house behavioral health case management
• Key contributor to Quality Blue value-based care programs
• Career path: Medical Director → Senior MD → VP Medical 

Management → CMO
• 2019 Blue Angel Award honoree for community service



What’s New?
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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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Agenda
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• Credentialing
• Data Management
• Verifying Your Networks
• Identifying Your Patients
• iLinkBlue
• Medical Policy
• Authorizations
• Carelon Authorizations
• Billing Guidelines
• Claims
• CES
• Disputes vs. Appeals
• Medical Records
• Resources



Credentialing
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Medallion CVO Reminder

Louisiana Blue began partnering with Medallion in December of 
2025 to serve as our credentialing verification organization 
(CVO). Medallion supports the verification process of provider 
credentialing and recredentialing applications. 

If you are undergoing credentialing or recredentialing, Medallion 
may contact you to confirm application details or request 
supporting documentation. Please be sure to check your junk or 
spam folders for any missed Medallion emails.

If additional information is needed, Medallion will provide 
instructions on how to submit the necessary documentation. 
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CAQH Applications
We only accept the Council for Affordable Quality Healthcare (CAQH) application. This applies for professional 
credentialing and recredentialing. The only exceptions are delegated providers and facilities.
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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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. Log in 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. Log in 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.

• The attestation must be done within 90 days of filing the CAQH 
application. 
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The Paperwork

CAQH packets and checklists for Participating, Non-participating Application and Join an Existing Group can be found on 
our Provider page at www.lablue.com/providers >Network Enrollment >Join Our Networks >Professional Providers >Join 
Our Networks and completed through DocuSign. 12



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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Credentialing Reminders

• Nurse practitioners/physician assistants are required to match the 
networks of their collaborating MD/DO

• MD/DOs must maintain hospital privileges for all network lines in which 
they participate

• Nurse practitioners/physician assistants need to be within 75 miles of 
the collaborating MD/DO primary location
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Virtual Offices
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• Louisiana Blue does not permit the use of virtual 
offices or shared office spaces for any provider 
type. Providers must apply directly to their local Blue Plan 
in their state of residence for credentialing and contracting 
purposes, and all claims must be submitted through that 
plan.

• The purchase of limited “hours” for in-person 
treatment at an office location is not recognized. Such 
arrangements do not ensure that the provider 
will render services at the location on a consistent, 
regularly scheduled basis.

• Any request that includes a virtual office or shared 
office space will be denied upon receipt.
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Adding a Credentialed Provider to an Existing Group

• Email PCDMstatus@lablue.com 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 received. 

• A pre-screening response is emailed to the provider within two weeks indicating either all required 
information has been received or if the application or linking form is rejected due to being incomplete. If all 
has been received, your form continues into the processing stage. 

• After processing, quality assurance and approval, a record assignment letter will be emailed to the provider. 
This is when 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.) as this could delay processing. 
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Adding a Non-credentialed Provider to Existing Group 

• Email PCDMstatus@lablue.com 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 received. 

• A pre-screening response is emailed to the provider within two weeks indicating either all required information 
has been received or if the application or linking form is rejected due to being incomplete. If all has been 
received, your form continues into the processing stage. 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 mailed to the provider once approved by the credentialing committee. This is when 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.) as this could delay processing. 

 



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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Credentialing Communications
The following communications will be sent to the correspondence email/address on file: 

• Record Assignment Letter
• Your request has been received, and we have assigned you a provider record. 
• You must use your national provider identifier (NPI) for proper claims processing. Please begin using your NPI for all 

claims with dates of service on and after the effective date. 
• We have issued this provider record for claims filing purposes only. A provider record does not guarantee direct 

claims payment to you nor indicates participation in our provider networks. 
• Any payment for services rendered will be determined by the subscriber's contract and your participation status with 

us.

• Welcome to the Network Letter
• You have been approved for participation in our Louisiana Blue and/or HMO Louisiana, Inc. network(s). 
• If your participation is through an individual agreement, your network participation effective date can be found on the 

signature page of your agreement. 
• If your participation is through an affiliated organization (i.e., group practice, PHO, IPA, etc.), their agreement and 

reference material are not enclosed with this letter. You should contact your affiliated organization for your 
participation status, effective date information and network participation reference material.
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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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Data Management
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Updating Your Information

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

NEW! 

Use the Individual/Group Provider Update Request form to update:

• Name

• Specialty/Classification

• Physical address

• Correspondence email/address/fax number

• Billing address

• Medical records address and fax number

It is important to keep this information up to date. There is only one 
correspondence email address on file. This is the address all important 
communications and recredentialing information is sent. 
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Attesting to Your Directory Information
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Louisiana Blue verifies professional provider information through CAQH. 
Practitioners can attest to their directory data and confirm practice 
locations in the CAQH Provider Data Portal. 
• Every 90 days, CAQH will send a reminder asking you to attest your 

location information is up to date. 
• If you are practicing at a new location, have a change to an existing 

location or are no longer at a location, you should make those updates 
in the CAQH portal. 
o You should also notify Louisiana Blue of any changes to your 

information using the forms available on 
www.lablue.com/providers >Resources >Forms.



Provider Education
Do you have questions regarding credentialing, 
recredentialing or provider data management?
For general inquiries — such as which form to use, 
where to locate required forms or questions about 
overall processes — please contact 
provider.relations@lablue.com.
For questions regarding the status of previously 
submitted applications, please email 
PCDMstatus@lablue.com.
Registration details for our upcoming PCDM 
webinars will be included in future Weekly Digests. 
The webinars are scheduled for May 20 and 
Oct. 21.
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Verifying Your Networks
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Louisiana Blue offers many 
networks. All providers do not 
participate in all networks. In order 
to maximize benefits for your 
patients, you need to know which 
networks you participate in. This 
information can be found online at 
www.lablue.com >Find a Doctor or 
Drug >Provider Directory and Cost 
Estimates.

Online Provider Directories



• You can search for a provider by name or specialty.

• To refine your search, select a Network and/or enter your location in the city, state or ZIP field.

• The networks are listed in alphabetical order or you can search "All Networks."

Online Provider Directories
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• To search by medical specialty, type in a specialty or term in the search bar box, and then click the result for which you 
are searching in the dropdown menu. 

• If you do not see the specialty you need in the dropdown menu, then click the blue magnifying glass button to the far 
right of the search bar to get more search results.

Online Provider Directories
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Smith, Joe MD

Smith, Joe MD

ABC Physician Group
1234 Main Street
Baton Rouge, LA 70809

225-555-5555

Online Provider Directories

Each provider has a page with links:
 
• Provider Highlights
• Networks Accepted
• Specialties & Expertise
• Credentials
• Awards & Recognitions
• Ratings & Reviews
• Affiliated Facilities
• More About This Provider
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Keeping your information up to date with us is extremely important to help our members find you.
We publish demographic information in our online provider directory. The directory is available on our website at www.lablue.com. We also 
share this information with the Blue Cross Blue Shield Association. 

• Addresses (location information)*
• Phone numbers
• Accepting new patients
• Providers working at certain locations
• Information about telehealth services (telehealth/virtual-only providers are identified as such and address is not displayed)

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. 

*Limit of 10 locations per provider per TIN. 

It is the contractual responsibility of all participating providers to notify Louisiana Blue when they leave a group or location, as 
well as to keep all other information current. To report changes in your information, use the Individual/Group 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
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Finding a Provider in the Member’s Network
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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 get the 
highest level of benefits 
from providers in Tier 1 
or Enhanced Tier 1. 
Providers in Tiers 2 or 3 
will cost more. Please 
check your benefits for 
how, or if, your plan 
covers care in those 
tiers.



Identifying Your Patients
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Identification Card Guide

Louisiana Blue Identification (ID) cards are useful tools for 
members and providers. They are designed to assist you 
in identifying the member’s type of coverage. Always ask 
for a copy of the member ID card at each visit. The 
Identification Card Tidbit can be found online at 
www.lablue.com/providers >Resources >Tidbits. 

In this guide you can find: 
• Network overview
• Sample ID cards
• Prefixes
• Network areas
• Resources
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Digital ID Cards
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Providers can access member ID cards when 
researching a member’s coverage information in 
iLinkBlue. To download a PDF of the card, click 
the View ID Card button on the coverage 
search results, the medical benefits summary 
page or the medical benefits detail page. Digital 
ID cards are available for medical policies only 
(not vision or dental).
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iLinkBlue
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Louisiana Blue requires that provider organizations have at least one administrative representative to manage our secure 
online services.  

Administrative representative duties include: 

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

• Assign individual user access to the appropriate applications. 

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

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

Detailed instructions and the Administrative Representative Registration Packet can be found on our Provider page at 
www.lablue.com/providers >Electronic Services >Admin Reps.

Accessing iLinkBlue
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Top Navigation
The top navigation streamlines 

iLinkBlue functions under six menus. 
When you click a menu option, a sub-
menu appears that includes relevant 

features.

Message Board 
Contains up-to-the minute posts for 

upcoming events, new features, 
system outages, holiday notices and 

other important bulletins.

Quick Links 
This area contains shortcuts to the 
six most-used iLinkBlue functions. 

Medical Record Requests 
Providers receive an alert when they 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 

Louisiana Blue members. To upload medical 
records and other documents, click the 

“Document Upload” link.

Other Sites 
Includes quick access to other sites  providers might need to access.

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



Document Upload - upload documents that would otherwise be faxed, emailed or 
mailed to select departments at Louisiana Blue.  

At this time, Louisiana Blue does not accept documents for departments other than 
the departments listed in the drop-down box of the Document Upload application. If 
the specific department needed is not listed, do not upload the document.

Louisiana Blue accepts 
document uploads for: 
• Payment Integrity
• ACA Risk Optimization
• ITS Host Medical Records
• Health and Quality 

Management (HEDIS)
• Federal Employee 

Program (FEP) Provider 
Appeals/Disputes

• Louisiana Blue Medical 
Necessity & 
Investigational Appeals 
Only

• Medical Records for 
Retrospective or Post 
Claim Review

• Population Health
• Provider Appeals – Non-

Louisiana

Document Upload
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Document Upload 
Frequently Asked 
Questions can be 

found here. 

Choose one



How to Confirm Your Documents Successfully 
Uploaded in iLinkBlue
You can confirm your documents successfully uploaded through the application. There is no need to also call or send an 
email asking for confirmation.

Once we receive your uploaded document, the application will display a confirmation message:

“The uploaded file was successfully received and sent to XXX Department at hhmmss am/pm, mm/dd/yyyy. The 
transaction ID is XXXXX.”

This message means your upload was successful and the application sent the document to the department for processing.

If the application displays an error instead of the above confirmation message, email our EDI Department at 
EDIservices@lablue.com. Please include a screenshot of the error, if possible.

For more information on using the Document Upload application, view the iLinkBlue User Guide. Find it online at 
www.lablue.com/providers >Resources >Manuals.
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Document Upload Helpful Tips

• Please do not upload your documents via Document Upload AND fax or mail 
the same information. Duplicate submissions cause delays.

• Please do not upload medical records for multiple patients in one transaction. 
Also include the medical record request form as the cover. 

• Do not use document upload to send items to departments not listed in the 
dropdown listing. 

• Please select to the appropriate department requesting the information and 
include the cover sheet/request form. 
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Provider Rosters Now Available

This new self-service feature allows 
providers to view their Network Rosters. 
You can find this under the “Resources” 
menu option, then click “Provider Network 
Roster.”

This allows providers to view:
• All practitioners tied to a group TIN 
• What networks they operate in
• Effective dates of their credentials in that 

network

You may also narrow your searches by 
NPI and provider network. 
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Provider Education

Have questions about iLinkBlue? 
We can customize one-on-one provider training 
for you and your staff. Reach out to your provider 
relations representative or email  
provider.relations@lablue.com to schedule 
your training. 
Look for registration information in upcoming 
Weekly Digests for our iLinkBlue webinars being 
held on May 19.
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Medical Policies
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Medical Policies
Provider inquiries related to medical policies will be considered upon written request by a member’s 
provider. All current medical policy coverage guidelines are available on iLinkBlue. 
Requests for consideration must be accompanied by the supporting clinical information that is addressed 
within the medical policy. 

These requests can be sent to: 
Louisiana Blue - Medical Director of Medical Policy 
P.O. Box 98031 
Baton Rouge, LA 70809-9031 

More information on Medical Policies can be found in the Professional Provider Office Manual on the 
Provider page at www.lablue.com/providers >Resources >Manuals.
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Medical Policy Guidelines* – access the 
Louisiana Blue medical policy index to 
research Louisiana Blue’s  medical 
policies. 

*This application is also available on the Provider page; www.lablue.com/providers >Medical Management 
>Medical Policies.

Medical Policies on iLinkBlue
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Blue Advantage Medical Policies
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Blue Advantage Medical Policies can be 
found on our Provider page at 
www.lablue.com/providers, then click 
"Medical Management," then "Medical 
Policies" and select "To access Medicare 
Medical Policies, click here."



Avalon Lab Reimbursement Medical Policies
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Avalon Lab Reimbursement Medical Policies can be found on our 
Provider page at www.lablue.com/providers >Resources 
>New/Revised Lab Reimbursement Policies.



Authorizations
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Louisiana Blue Now Managing Behavioral Health 
Services
Beginning Jan. 1, Louisiana Blue manages all authorization and case management processes for behavioral 
health services. This includes behavioral health services for Louisiana Blue commercial and Blue Advantage 
members. 

What’s Changing: 
• Louisiana Blue will manage all behavioral health authorizations and care management. 

• Appeals for medical necessity denials will go directly to Louisiana Blue. 

What’s Not Changing: 
• Your patients’ benefits and coverage. 

• The behavioral health services we offer to members. 

Lucet no longer manages these services for commercial members. Providers should submit authorization 
requests via iLinkBlue (www.lablue.com/ilinkblue) under the “Authorizations” menu option. 
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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 organization’s 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. 

 

Provider Training for the new application is available by contacting your Provider Relations 
Representative.



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

Louisiana Blue Members

Enter the member’s prefix to access general 
pre-authorization/pre-certification information. 

Authorizations

52



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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Failure to Obtain an Authorization
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Failure to obtain a prior authorization can result in:

• A 30% penalty imposed on Preferred Care PPO and HMO Louisiana, Inc. network providers for failing to obtain authorization 
prior to performing an outpatient service that requires authorization.

• A $1,000 penalty applied to inpatient hospital claims if the patient’s policy requires an inpatient stay to be authorized (Note: 
some policies contain a different inpatient penalty provision).

• Failure to obtain prior authorization of service(s) will result in a claim denial for fully insured HMO/HMO members. 

• A $500 penalty applied to inpatient hospital claims for Federal Employee Program (FEP) members with Standard Option, 
Basic Option and FEP Blue Focus benefits. For select outpatient services, no payment will be made if prior authorization is 
not obtained. If prior approval is not obtained for certain OP and IP services, a $100 penalty may be applied on Blue Focus. 

Authorization penalties or services that deny for no authorization are not billable to the member.



OGB Authorizations
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OGB authorization requirements are different. 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 or dispute level.

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

The list also appears on the OGB Speed Guide located on 
www.lablue.com/providers >Resources.



Lab Reimbursement Policies* – access the policies used 
as part of Louisiana Blue’s Lab Benefit Management 
Program. These policies are managed by Avalon.

Louisiana Blue Members

FEP Medical Policy Guidelines – access medical policies that govern claims for Federal Employee Program 
members.

*This application is also available on the Provider page at www.lablue.com/providers 
>Medical Management >Lab Management.

Authorizations
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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.

Out of Area MembersAuthorizations

57

Enter the member’s prefix to access general 
pre-authorization/pre-certification information. 



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 MembersAuthorization
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Changing a Louisiana Blue Authorization
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You can add a note and/or attachment to update an already approved authorization after services have been rendered. All of the 
following conditions must be 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 are 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.
o Out-of-state DME and labs that are contracted with Louisiana Blue are 

required to use the authorizations application.   

• Do not submit an authorization as Urgent unless services are 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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Using Notes When Expediting an Authorization

To avoid delays, please choose the correct “Note.” Do not default to using “Provider Clinical Information.”

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

• Provider IQ Note: Select when submitting an InterQual (IQ) review via notes.

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

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

• Provider Peer to Peer (not used for Blue Advantage policies): Select when requesting a peer-to-peer review after a service has been 
denied.

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

• Provider IP Discharge Notification: Select when submitting an inpatient discharge date and discharge disposition.

• 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.

Note Summary is not a required field, but we recommend you enter a concise description about the note. Important: If you are requesting 
an authorization for a service that will occur within the next 24-hours, put “STAT NOTE" in the summary field.
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Provider Education

Have questions about Authorizations? 
We can customize one-on-one provider training 
for you and your staff. Reach out to your provider 
relations representative or email  
provider.relations@lablue.com to schedule your 
training. 
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Carelon Authorizations
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Utilization Management Programs
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Louisiana Blue has several utilization management programs that require prior authorization for select 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 it online at 
www.lablue.com/providers >Resources >Manuals.

• Cardiology
• Genetic 
• High-tech Imaging
• Radiation Oncology
• Sleep Management

• 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 who 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.

• 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



Genetic Testing Program
Carelon reviews genetic testing. 

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

Important Reminders:

• Carelon defines the service date (date of service as the date that the sample will be 
collected when requesting prior authorization for genetic testing). 

o An exception will be allowed for most solid tumor testing, which often requires 
the results of additional testing be completed on the same sample prior to the 
requested test. The Carelon MBM Provider Portal will guide users through this 
process. 

• Prior authorization requests must be submitted prior to the service being rendered; 
therefore, requests submitted after the collection date, even if the lab has not been 
processed yet, will be subject to authorization timelines and applicable penalties.
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Sleep Management Program

Carelon reviews sleep disorder services and treatment for Louisiana 
Blue. They work with leading insurers to improve healthcare quality 
and manage costs for today’s most complex and prevalent tests and 
treatments, helping to promote care that is appropriate, safe and 
affordable. 

• Providers of sleep disorder management are required to obtain 
prior authorization from Carelon for all outpatient sleep testing and 
therapy services for all fully-insured members only. 

• You can easily identify fully insured members by the words “Fully 
Insured” on the top right corner of the member ID card. 

• Self-funded members (ASO plans) have the option to be in this 
program. 
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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 10 days post service. 

69



Carelon to Manage Select Prior Authorizations for Blue 
Advantage Members
Carelon will administer prior authorizations for these select services for Blue Advantage members effective for 
dates of service on and after April 1. On behalf of Louisiana Blue, Carelon will review Blue Advantage 
member healthcare services that fall into five main areas: 
1. High-tech radiology services 
2. Cardiovascular services 
3. Musculoskeletal procedures 
4. Radiation oncology 
5. Genetic testing 
Providers can contact Carelon for prior authorization of services for Blue Advantage members using the same 
methods as commercial members. Providers are strongly encouraged to verify that prior authorization has been 
obtained before scheduling and performing any service. Services performed in conjunction with emergency 
room services or urgent-care facilities are excluded from all programs.
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Carelon Commercial Programs vs. Carelon Blue Advantage 
Programs

Carelon Blue Advantage programs align with commercial programs where possible. However, CMS 
requirements and Medicare-specific logic create key differences.

Key Differences in Blue Advantage Programs
• Retrospective review is not permitted, except for PCI (percutaneous coronary intervention) cases.
• Program codes may differ from commercial MSK, cardiac and high-tech radiology programs.
• Network overrides are not allowed under Blue Advantage.
• Reconsiderations are not included in the Blue Advantage program.
• Carelon supports inbound calls and requests from Blue Advantage members.
Note: The Carelon phone number for commercial and Blue Advantage are the same. Dedicated toll-
free number: 1-866-455-8416 available Monday – Friday, 8 a.m. - 5 p.m.
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Billing Guidelines
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Timely Filing
Louisiana Blue, HMO Louisiana, Blue Connect, Community Blue, BlueHPN, Precision Blue and Signature Blue
Claims must be filed within 15 months (or length of time stated in the member’s contract) of date of service.

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 Dec. 31 of the year following the year in which the service was provided.

Blue Advantage
Providers have 12 months from the date of service to file an initial claim.
Providers have 12 months from the date the claim was processed (remit date) to resubmit or correct the claim.

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 and BlueCard
Timely filing standards may vary. Always verify the member’s benefits, including timely filing standards, through iLinkBlue.
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Out-of-Network Referrals

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

• Out-of-network member benefits often include higher copayments, coinsurances and deductibles. 

• Some members have no benefits for services provided by non-participating providers.

• Non-participating providers can balance bill the member for amounts not paid by Louisiana Blue.
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If a provider continues to refer patients to out-of-network providers, their entire fee 
schedule could be reduced. 



Coordination of Benefits
Louisiana Blue would periodically and proactively request information from our members about other coverage. 
If we did not receive the information, we would pend or deny claims. We no longer pend or deny claims based 
on the member’s response status to other coverage inquiries. 

If Louisiana Blue or HMO Louisiana is not the primary insurer of a member, providers must submit an 
explanation of benefits from the primary carrier when filing a claim. 

Scenarios in which claims may pend or deny due to coordination of benefits still exist and include (but 
not limited to): 

• A member with Medicare, plus a group policy through Louisiana Blue.

• A child with coverage from different parents’ group plans. 

In these cases, claims will deny if we do not receive an explanation of benefits. Always verify member benefits 
before rendering services. You may find information about a member’s network on their ID card. This does not 
include Federal Employee Program (FEP) members or BlueCard® claims. 
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Billing Claims by Provider Type
If Louisiana Blue offers network participation for a provider type, then that provider is required to file 
claims under their own name and provider number for services rendered.
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Provider types include (but not limited to):

• Nurse Practitioner
• Physician Assistant
• Dietitian
• Audiologist
• Certified Nurse Anesthetist
• Behavior Analyst
• Doula

Note: For provider types not eligible for network participation, please refer to the 
incident-to billing guidelines in the Professional Provider Office Manual that can be 
found on our Provider page at www.lablue.com/providers >Resources >Manuals.



Modifier SA – Urgent Care Clinics

Nurse practitioners and physician assistants must submit 
claims for their services using their individual NPI. For nurse 
practitioners and physician assistants providing services 
under an urgent care center or emergency room 
physician number, Modifier SA should be appended to the 
services billed.
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Emergency Room and Urgent Care Clinic Claims

Effective Jan. 1, all paper and electronic claims from 
emergency room physicians and urgent care clinics must 
include:
• Rendering National Provider Identifier (NPI)
• Rendering Taxonomy Code
This requirement applies to claims for all lines of business, 
including Medicare Advantage.
Louisiana Blue will reject claims missing this information with 
edit “REND NPI AND TXNMY REQD FOR ER/URGENT 
CARE.” You will need to correct rejected claims and resubmit 
for processing.
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Claims
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Louisiana Blue Professional Claims Entry (1500) – follows the format of the HCFA 1500 form R (02-12). 

When the claim is submitted and accepted, the provider will receive a confirmation message.
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If the claim entry 
contains errors, the 
edits will be listed under 
the “Error Messages” 
section at the top of the 
screen.

Submitting Claims in iLinkBlue

The iLinkBlue 1500 Claims Entry Manual can be found on iLinkBlue under Resources. 



These reports allow providers to research Claims Confirmation for electronically submitted claims. 
• Daily reports confirm if your claims submitted directly through iLinkBlue, billing agency or 

clearinghouse were accepted. 
• Reports are available up to 120 days. 
• The returned reports will display by date.
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Louisiana Blue Claims Confirmation Reports



• If you do not enter dates in the application’s optional date range field, the returned results will list all reports 
that have generated within the previous 120 days. Click on a date under View Report to open that report. 

• If you use a billing agency or clearinghouse, you can still use this application to confirm the claims 
processing systems at Louisiana Blue accepted your claims.

Reports are available within 24 hours of 
submitting claims prior to 3 p.m. CT and 
are available for up to 120 days.
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Louisiana Blue Claims Confirmation Reports



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

Louisiana Blue Claims Confirmation Reports
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The Not Accepted Report identifies claims with critical errors, which were 
not accepted for processing. All claims that appear on the Not Accepted 
Report must be corrected and retransmitted for processing. The error 
description field on the report provides a verbose message indicating the 
critical error detected. The error data field on the report, when populated, 
shows the information from the claim that requires correction. 

Not accepted error message description can be found in our companion 
guide. This should provide the details needed to correct and resubmit claims 
found on the Not Accepted Report.

The 837 Professional Claims Standard Companion Guide can be found on our Provider page at 
www.lablue.com/providers >Electronic Services >Clearinghouse Services. 

Louisiana Blue Claims Confirmation Reports

84



Claims Status Search – research paid/rejected or pended claims. You can also search by claim number. 

Research Louisiana Blue, Blue Advantage, FEP and BlueCard - Out of Area claims.

Claims Research
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The Paid/Rejected Claims results screen provides information on paid or rejected claims. This includes 
amounts applied toward the deductible, copay, coinsurance or ineligible/rejected amounts. 

For more information, click on:
• Claim Number to open a Claims Detail summary page for that processed claim line. 
• Ineligible/Rejected Amount to view a code and description of the reason the amount was not paid. 

Claims Status Search
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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
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Providers now have access to electronic copies of Refund Request letters in iLinkBlue. The letters will be accessible for 24 
months from their issue date. Letters created before Aug. 21, 2024, are not available.
To search for a refund letter, enter any or all of the following criteria:

• Select a Provider – Allows you to search by provider NPI. 
If no NPI is selected, search results will return letters for all the 
providers associated with your iLinkBlue access. 

• Contract Number – Allows you to search by a member’s contract 
number.

• Claim Number – Allows you to search by claim number. 
Note: Disregard letters are not generated with a claim number.

• Letter Creation Date Range – Allows you to search by the date span Louisiana Blue created the letter. If no date range 
is entered, the returned results will list letters created within the past 30 days. 

The returned search results will display below this application. 
Click on a “View” button to access PDF copies of the refund or 
rationale letters. Note: Rationale letters, if applicable, may display 
a day after the refund letters. 
 

Refund Request Letters

35
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Refund Request Letters

• Claim Number – Identifies the claim the letter is associated with. This field will remain blank for refund letters created 
with multiple claim numbers. 

• NPI – Lists the NPI number of the provider or clinic the letter is associated with.
• Provider Name – Identifies the provider addressed in the letter. Note: Letters are created in the practitioner, clinic or 

facility name. 
• Contract Number – Identifies the member ID number the letter is associated with.
• Letter Creation Date – Lists the date Louisiana Blue created the letter. 
• Patient Name – Identifies the patient the letter is associated with. 

Use the Filter search function to narrow the 
displayed results. Use the Sort function by 
the column headers to display results in 
ascending or descending order. 

The Refund Request Letters Results grid displays key information that is extracted from letters: 



Claims Editing System
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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 
commercial 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. 

Medical Code Editing
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Our Claims Editing System (CES) calculates commercial code-edit outcomes. On the Professional 
Claim Entry screen, you can enter codes for a professional claim. The available fields and accepted 
values include:

Click the “Add Lines“ button if more than three codes are on your claim. After entering all applicable 
information, click “Submit“ to generate CES system review results.

• Gender
• Date of Birth
• Claim type – Select professional
• Beginning date of service (DOS)
• End date of service (DOS)

• Procedure – Valid CPT code must be submitted
• Modifier – Appropriate modifier for this CPT code
• Units – Enter the number of units; this field defaults 

to a value of one 

CES – Professional Claims

92



The claim line information entered by the user displays under Original Lines. The Louisiana Blue CES system review of 
the claim lines appear under the Claims Analysis Results. 
• When the claim line is compatible, no edit results are generated. The Flag Status will indicate “CLEAN LINE.”
• When the claim line is not compatible, the Flag Status displays information on the potential claim edit. 

CES – Professional Claims
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What edits or overrides are included in our CES logic?

The CES application includes the following edits or 
overrides as they apply to a single code or code pairs:

• Modifier 25, 59 and 57 edit overrides

• Age edits

• Duplicate edits

• Mutually exclusive edits 

• Incidental edits

• Visit processing edits

• Assist at surgery edits 

• Pre/post-op processing edits 

CES – Professional Claims
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Disputes vs. Appeals
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Provider Disputes Form Online for All Lines 
of Business

Louisiana Blue will no longer accept disputes via 
document upload or fax. 

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

Click the “Dispute Claim/Check Status” button to open 
the dispute form. The button will be on claims with a 
paid date less than two years prior to the current date.
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Disputes vs. Appeals
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Administrative Appeals Provider Disputes Medical Necessity Appeals
Contractual issues are typically 
submitted by the member or 
someone on behalf of the member 
(including providers), with the 
member’s authorization. The top 
reasons for administrative appeals 
are: 

• Out-of-network (OON) providers 
• Contract limitations or 

exclusions 
• Claims processing (how cost 

sharing was applied) 

A written request from our 
participating network providers 
disputing a processed claim for 
Louisiana Blue policyholders that 
may include one of the following 
reasons: 

• Reimbursement concerns
• Authorization issues
• Timely filing denials 
• Refund disputes

An adverse benefit determination 
based on medical necessity, 
appropriateness, healthcare 
setting, level of care or 
effectiveness or is determined to 
be experimental or investigational. 
Note: Must be submitted by the 
member or someone on behalf of 
the member (including providers), 
with the member’s 
authorization. 



Medical Records
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Use this section to view medical record requests for your Out of Area (BlueCard®) patients. You can also 
securely upload documents to select Louisiana Blue departments. 

Medical Records
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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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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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Electronic Medical Records (EMRs)
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• Granting Louisiana Blue access to your EMR can save you 
time!

• With your permission and agreement on file, we can access 
your HEDIS, RADV and other non-claims records without 
having to request them from you. 

• Simply send your EMR agreement to our Provider Relations 
Department at provider.relations@lablue.com. 



Resources
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2026 Product Enhancements
Each year, Louisiana Blue makes enhancements and updates to our member benefit plans. Providers can learn about these changes in our Product 
Enhancement Guide, published each December and available on our Provider page www.lablue.com/providers >News and Events >Product 
Enhancements Guide. 

Preventative:
• Screening for osteoporosis

• Louisiana Blue will cover this screening at no-cost once every two years for women 65 years and older, or for ages 40-64 classified at increased risk.

• Patient navigating for breast and cervical cancer screenings
• Louisiana Blue will also cover patient navigation services for women eligible for routine breast cancer or cervical cancer screenings at no cost when the 

members are experiencing barriers and follow-up when those services are initiated by a clinician and obtained from our Medical Management Department. 

• Screening and counseling for intimate partner and domestic violence
• Louisiana Blue will cover screening and counseling for intimate partner and domestic violence for adolescent and adult women 14 years of age and older at 

wellness benefits.

Benefits:
• No-cost virtual telehealth visits

• Members on certain plans will receive telehealth services from Primary Care Providers (PCPs), urgent care and behavioral health providers at no cost. These 
no-cost virtual visits are limited to two visits per benefit period. Subsequent visits will be subject to applicable copayments, deductibles and coinsurance.
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Enhancements are subject to each member’s benefits and eligibility. These benefits are effective as policies renew in 2026.



2026 Product Enhancements
Expansion of the Blue Connect Network
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2026 Enhancement 

Beginning Jan. 1, the Blue Connect Network is also being offered in St. 
James and Terrebonne parishes.



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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www.lablue.com/providers



Manuals and Newsletters
Our provider manuals are extensions of your network agreement(s). 
The manuals are designed to provide the information you need as a 
participant in our network.
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www.lablue.com/providers >Resources

Our provider newsletters are sent electronically and contain information and tips on 
changes to processes, such as claims filing procedures or reimbursement changes, 
along with a number of featured articles.

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. 



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

www.lablue.com/providers >Resources >Speed Guides
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Provider tidbits are quick guides designed to help you 
with our current business processes.

www.lablue.com/providers >Resources >Tidbits



Visit the Louisiana Blue 
Straight Talk Blog

Straight Talk is your source for timely, 
trustworthy information on healthcare 
reform, costs and quality. Louisiana 
Blue Healthcare Economist Mike 
Bertaut dives into the issues, cuts 
through the confusion and gives it to 
you straight. Visit the blog and sign up 
for the Straight Talk e-newsletter online 
at www.straighttalkla.com.
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Provider Survey

Each year, Louisiana Blue conducts the Provider Engagement Survey. 
Your feedback is important to us. If you took the survey last year, thank 
you for taking the time to let us know how we are doing! Your feedback 
helps us better understand your needs. 
We would love for you to complete our 2026 provider survey later 
this year. Participants have a chance to win 1 of 14 gift cards with 
top prize of $500.
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Provider-Patient Relationships
Maintaining good provider-patient relationships are important, particularly if a patient receives the annual Consumer 
Assessment of Healthcare Providers and Systems (CAHPS and MCAHPS) survey. These are health plan member surveys 
that gather information for the federal government and healthcare regulatory bodies like the National Committee for Quality 
Assurance (NCQA). These surveys ask patients about their experience with their personal providers.

Think about how your patients would respond to questions like these:

• In the last six months, how often did your personal doctor explain things in a way that was easy to understand?
• In the last six months, how often did your personal doctor listen carefully to you?
• In the last six months, how often did your personal doctor show respect for what you had to say?
• In the last six months, how often did you and your personal doctor talk about all the prescription medicines you were 

taking?
• In the last six months, how often did you get the help that you needed from your personal doctor’s office to manage your 

care among these different providers and services?
• Using any number from 0 to 10, where 0 is the worst personal doctor possible and 10 is the best personal doctor 

possible, what number would you use to rate your personal doctor?



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

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

Choose Network Enrollment, then Join Our Networks page then, select Professional Providers to find 
credentialing packet. 

The Paperwork

Network Enrollment
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Louisiana Blue uses CAQH Application for 
initial credentialing.

The Credentialing Application 
Attachment A is to report the 
hours per day the professional 
provider is available for patient 
appointments at each practice 
location.

• Location information reported 
must correlate to the locations 
reported on the CAQH, as 
applicable.

• This form is also used to report 
telehealth services. 

To be listed in the directory, 
provider must be available 
to schedule patient 
appointments a minimum 
of 8 hours per week at the 
location listed.

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

iLinkBlue Service 
Agreement

Business Associate 
Addendum

Electronic Funds Transfer 
(EFT) Enrollment Form

Administrative 
Representative 

Registration Form

• The iLinkBlue Service agreement must be completed using the group or clinic name, group NPI and Tax Identification # if the 
practitioner is affiliated with a group.

• The iLinkBlue Service agreement must be completed using the individual practitioner’s name, individual NPI and Tax 
Identification # if the practitioner is not affiliated with a group. 

• To change EFT information, providers should complete the EFT Change form.
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Administrative 
Representative 

Acknowledgement Form



Professional Provider Network Availability

• Acupuncturists
• Applied Behavioral Analysts (ABA)
• Audiologist
• Certified Nurse Midwife (CNM)
• Certified Registered Nurse 

Anesthetist (CRNA)
• Certified Registered Nurse First 

Assistants (CRNFA)
• Clinical Nurse Specialist (CNS)
• Doctor of Chiropractic (DC)
• Doctor of Osteopathic (DO)
• Doctor of Medicine (MD)

• Doctor of Podiatric Medicine (DPM)
• Doctor of Dental Surgery (DDS)
• Doctor of Medicine in Dentistry 

(DMD)
• Hearing Aid Dealer
• Licensed Addictive Counselor (LAC)
• Licensed Midwife
• Licensed Professional Counselor 

(LPC)
• Licensed Clinical Social Worker 

(LCSW)
• Louisiana Registered Doulas

• Nurse Practitioner (NP)
• Occupational Therapist (OT)
• Optometrist (OD)
• Physician Assistant (PA)
• Psychologist (PhD)
• Physical Therapist (PT)
• Registered Dietician & Nutritionist 

(RD)
• Registered Nurse First Assistants 

(RNFA)
• Speech-Language Pathologist & 

Audiologist (SLP)

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

View the Credentialing Criteria for these professional provider types at www.lablue.com/providers >Network Enrollment 
>Join Our Networks >Professional Providers >Credentialing Process. 119



Choose Network Enrollment to view more information about our networks.

The Provider Page www.lablue.com/providers
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www.lablue.com/providers >Network Enrollment >Join Our Networks >Professional Providers 
>Frequently Asked Questions

Credentialing FAQs
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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 affiliation
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 provider's physical location when rendering the telehealth service. 
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Complete, sign and submit applications and forms to the PCDM Department digitally with DocuSign®.  

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

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

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

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

12

Easily Complete Forms with DocuSign
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Easily Complete Forms with DocuSign
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Contracting
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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 joins a participating physician group (only has a physician agreement on file). The 
group must sign an allied agreement to cover the nurse practitioner.

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)
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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 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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Recredentialing
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Network providers must be approved through our recredentialing process every three 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 six 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 or Medallion 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 dates.

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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• 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 nurse 
practitioners and physician assistants.

Supporting Documents Needed for Recredentialing
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Identifying Your Patients
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PPO and HMO Available Statewide
Preferred Care PPO
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HMO Louisiana, Inc.

• “Fully Insured” NOT noted
• Self-funded group name listed• “Fully Insured” notation

Fully Insured vs. Self-funded:

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).



For more information about our OGB benefit plans as well as important plan requirements, view the OGB Speed Guide, available at 
www.lablue.com/providers >Resources >Speed Guides.

Pelican HRA 1000 Pelican HRA 775
Magnolia Local
Blue Connect

Magnolia Local
Community Blue

Magnolia
Local Plus

Magnolia
Open Access

Sample OGB Member ID Cards
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Blue Connect
HMO/POS Product
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• Prefixes XUF, XUG, XUU and XUV

• Blue Connect is an HMO POS product currently 
available to groups and individuals residing in 17 
parishes.

• Members may not have coverage or receive a 
lower level of benefits when using a facility or 
provider that is not in the Blue Connect Network.

• Prefixes XUD, XUJ and XUT

• Community Blue is an HMO POS product currently 
available to groups and individuals residing in four 
parishes.

• Members may not have coverage or receive a 
lower level of benefits when using a facility or 
provider that is not in the Community Blue 
Network.

Community Blue
HMO/POS Product
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• Prefixes: FQA, FQT or FQW

• Precision Blue is an HMO POS 
product currently available to groups 
and individuals residing in 10 parishes.

• Prefixes: QBB, QBE, QBG and QBS

• Signature Blue is an POS product 
currently available to groups and 
individuals residing in St. Bernard, 
Jefferson, Orleans, St. Tammany and 
Tangipahoa parishes.

Precision Blue
HMO/POS Product

Signature Blue
HMO/POS Product



Federal Employee Program

• 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. 
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Standard
In-network benefit

Out-of-network benefits

Basic
In-network benefits

No out-of-network benefits

Blue Focus
Limited in-network benefits
No out-of-network benefits



Federal Employee Program
FEP now offers two separate health benefit programs: 

• The Federal Employee Health Benefits (FEHB) program provides benefits to federal employees and their 
dependents. 

• The Postal Service Health Benefits (PSHB) program provides benefits to postal service employees and their 
dependents.

FEHB and PSHB members have three benefit plan options to choose from: FEP Blue StandardTM, FEP Blue 
BasicTM or FEP Blue Focus®. Under FEP Blue Standard, members receive the highest level of benefits when 
they receive care from network providers and reduced benefits when they receive care from out-of-network 
providers. Members with FEP Blue Basic and FEP Blue Focus have no benefits when they receive care from 
out-of-network providers, except for select situations such as emergency care. These members access the 
Preferred Care PPO Network.
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FEP Blue Standard
With FEP Blue Standard, members do not need referrals for any provider, including out-of-network providers. 
However, if a member chooses to use non-Preferred Care PPO providers, their out-of-pocket expenses will be 
greater.
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FEP Blue Basic
With the FEP Blue Basic, members must use preferred providers for all their medical care. Benefits are only 
available for care provided by out-of-network providers in certain situations, such as emergency care. With FEP 
Basic Option, there is no calendar year deductible. FEP Basic Option benefits are paid in full or in full after 
members pay a copayment amount when they use Preferred Care PPO providers.
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Blue High-Performance Network
BlueHPN is an HMO product currently available to groups and individuals residing in the following 
parishes:
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Lafayette area 
Acadia, Evangeline, Iberia, 

Lafayette, St. Landry, 
St. Martin, St. Mary 

and Vermilion parishes

New Orleans area 
Jefferson, Orleans, Plaquemines, 
St. Bernard, St. Charles, St. John 

the Baptist and St. Tammany 
parishes

Shreveport area 
Bossier and Caddo parishes

BlueHPN members are recognizable by the Blue High Performance Network name or BlueHPN 
acronym on the member ID card. Some ID cards may still include the BlueHPN in a suitcase logo.



ID Card Update
Beginning Jan. 1, 2025, members may present Blue Cross and Blue Shield ID 
cards that no longer include the various suitcase logos.
• The suitcase logo will be replaced with the applicable product indicator (i.e., 

rather than the PPO in a suitcase logo, PPO member ID cards will now just 
include the PPO acronym).

• This does not affect member benefits or a member’s network access.
You should continue to follow the normal process for verifying member benefits 
and eligibility.

• Transition from the use of the suitcase logo is expected to be a multi-year 
approach. In the interim, you may continue to see cards with the applicable logo.
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Blue Advantage
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• Prefixes: NMV and MDV

• Blue Advantage (HMO) and Blue Advantage (PPO) are 
our Medicare Advantage products currently available to 
Medicare-eligible members statewide.

• Blue Advantage members must use Blue Advantage 
network providers except for select situations such as 
emergency care.

• Prefixes: MDV

• Dual eligible special needs plans (D-SNPs) are a 
type of Medicare Advantage plan designed to meet 
the specific needs of dually eligible members 
currently available to Medicare-eligible members 
statewide.

• D-SNP members must use Blue Advantage network 
providers except for select situations such as 
emergency care.

D-SNP



BlueCard® Program
• 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 for BlueCard members are the prefix and the “suitcase” logo on the member ID card. The suitcase 
logo provides the following information about the member:
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• The PPO B suitcase or the PPO B acronym indicates the member has access to the exchange PPO 
network, referred to as BlueCard PPO basic.

• The PPO suitcase or PPO acronym indicates the member is enrolled in a Blue Plan’s PPO or EPO 
product.

• The empty suitcase logo, or ID cards with TRAD, HMO, or POS product indicators, indicates the 
member is enrolled in a Blue Plan’s traditional, HMO, POS or limited benefits product.

• The BlueHPN suitcase logo or the BlueHNP name on the ID card indicates the member is enrolled in 
a Blue High Performance NetworkSM (Blue HPN) product.

Note: BlueCard authorizations are handled through each member’s home plan. 
Some member ID cards do not have a prefix or suitcase logo, which may indicate that claims are handled outside of the BlueCard Program. 
Please look for instructions or a telephone number on the back of the card for how to file claims. 



National Alliance
(South Carolina Partnership)

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

• Our taglines are present on the member ID cards; however, 
customer service, provider service and precertification are handled 
by Blue Cross and Blue Shield of South Carolina.

• Claims are processed through the BlueCard program.

This list of prefixes is available on iLinkBlue (www.lablue.com/ilinkblue) under the “Resources” section.
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iLinkBlue

appendix
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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
• Inpatient Unbundling Reports
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Enter the member ID number to view 
coverage information for:
• Louisiana Blue members (including HMO 

Louisiana, Inc. members)

• Blue Advantage members

• Federal Employee Program (FEP) 
members. This section is not used for 
out-of-area members. 

If you do not have the member ID number, search using the subscriber’s Social Security number (SSN). iLinkBlue will return 
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. Note: In most instances, searching by Social Security number is for commercial subscribers only.

• Louisiana Blue – do not include the member’s prefix 
• FEP – must include the letter “R”  
• SSN will not yield a result for Blue Advantage members

Tips

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

• The View ID Card button allows you to download a 
PDF of the member ID card.

• The Summary button allows you to view a benefit 
summary. It includes the member’s cost share 
(deductible, copay and coinsurance) and remaining 
out-of-pocket amounts. 

• The Benefits button allows you to view the coverage 
details of the member’s benefits plan. 

• The View COB button allows you to view coordination 
of benefits information. 

Coverage Information
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The Affordable Care Act (ACA) allows eligible customers to receive an advanced premium tax credit (APTC) to help with 
premium costs. 
After three months of non-payment of premium, the member’s policy will terminate effective on the date when the policy 
was 30 days delinquent.  

The APTC Extended Grace Period Notice is a 
PDF copy of the member’s premium status 
notice that providers can print for their records.

Coverage Information
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Sample Grace Period Scenario:

The APTC member has 
been terminated 
effective the delinquent 
date.

A Guide for Understanding APTC Grace Periods tidbit is available 
online at www.lablue.com/providers >Resources >Tidbits.

The APTC member is 
NOT delinquent or within 
the first month of being 
delinquent on their 
premium payment. 

The APTC member is 
within the second or third 
month or being 
delinquent on their 
premium payments. 

APTC Grace Periods
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ACTIVE COVERAGE

ACTIVE PENDING PREMIUM PAYMENT

INACTIVE COVERAGE



Some members’ benefits include tiered benefit 
levels. Accumulations will show deductibles and 
coinsurance depending on the provider’s network 
participation. The provider must participate in the 
member specific select network to be considered 
a Tier 1 provider.

Tiered Benefits
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Benefits
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It is important to understand your patient’s medical benefits. The Benefits page shows different types of benefits, including:

Go to www.lablue.com/ilinkblue >Coverage >Coverage 
Information, then click on “Benefits.”



Office Visit Copayment

155Go to www.lablue.com/ilinkblue >Coverage >Coverage Information, then click on “Benefits.”

Knowing the member’s copayment is important. Copayment benefit information is found on the 
Benefits page. 



Office Visit Copayment - Specialist
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Go to www.lablue.com/ilinkblue >Coverage >Coverage Information, then click on “Benefits.”

Does this office visit fall under “Specialist Copayment?” This can also be found on the Benefits 
page. 



Additional Copayments

157Go to www.lablue.com/ilinkblue >Coverage >Coverage Information, then click on “Benefits.”

All additional Copayments are also listed on the Benefits page. 



Use this section to research coverage information for a BlueCard® (out-of-area) member. This is someone 
insured through a Blue Plan other than Louisiana Blue.

Submit Eligibility Request (270) – submit an electronic eligibility inquiry to the BlueCard member’s Blue Plan. 
Enter the member’s prefix (first three characters of the member ID number) and contract number. 

Coverage – Out of Area
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Eligibility Request (270)
To ensure proper benefits are returned when submitting Eligibility Requests (270), use the drop-down 
menu to select the most appropriate service type from the following code list:

The full listing can also be found in the iLinkBlue User Guide on our Provider page at www.lablue.com/providers >Resources >Manuals.

1 Medical Care
2 Surgical
3 Consultation
4 Diagnostic X-Ray
5 Diagnostic Lab
6 Radiation Therapy
7 Anesthesia
8 Surgical Assistance
9 Other Medical
10 Blood Charges
11 Used Durable Medical Equipment
12 Durable Medical Equipment Purchase
13 Ambulatory Service Center Facility
14 Renal Supplies in the Home
15 Alternate Method Dialysis
16 Chronic Renal Disease (CRD) 
Equipment
17 Pre-Admission Testing
18 Durable Medical Equipment Rental
19 Pneumonia Vaccine
20 Second Surgical Opinion
21 Third Surgical Opinion
22 Social Work
23 Diagnostic Dental
24 Periodontics
25 Restorative
26 Endodontic
27 Maxillofacial Prosthetics
28 Adjunctive Dental Services

30 Health Benefit Plan Coverage 
32 Plan Waiting Period
33 Chiropractic
34 Chiropractic Office Visits
35 Dental Care
36 Dental Crowns
37 Dental Accident
38 Orthodontics
39 Prosthodontics
40 Oral Surgery
41 Routine (Preventive) Dental
42 Home Health Care
43 Home Health Prescriptions19 
44 Home Health Visits
45 Hospice
46 Respite Care
47 Hospital
48 Hospital - Inpatient
49 Hospital - Room and Board
50 Hospital - Outpatient
51 Hospital - Emergency Accident
52 Hospital - Emergency Medical
53 Hospital - Ambulatory Surgical
54 Long Term Care
55 Major Medical
56 Medically Related Transportation
57 Air Transportation
58 Cabulance
59 Licensed Ambulance

60 General Benefits
61 In-vitro Fertilization
62 MRI/CAT Scan
63 Donor Procedures
64 Acupuncture
65 Newborn Care
66 Pathology
67 Smoking Cessation
68 Well Baby Care
69 Maternity
70 Transplants
71 Audiology Exam
72 Inhalation Therapy
73 Diagnostic Medical
74 Private Duty Nursing
75 Prosthetic Device
76 Dialysis
77 Otological Exam
78 Chemotherapy
79 Allergy Testing
80 Immunizations
81 Routine Physical
82 Family Planning
83 Infertility
84 Abortion
85 AIDS
86 Emergency Services
87 Cancer
88 Pharmacy

89 Free Standing Prescription Drug
90 Mail Order Prescription Drug
91 Brand Name Prescription Drug
92 Generic Prescription Drug
93 Podiatry
94 Podiatry - Office Visits
95 Podiatry - Nursing Home Visits
96 Professional (Physician)
97 Anesthesiologist
98 Professional (Physician) Visit - Office
99 Professional (Physician) Visit - 
Inpatient
A0 Professional (Physician) Visit - 
Outpatient
A1 Professional (Physician) Visit - Nursing 
Home
A2 Professional (Physician) Visit - Skilled 
Nursing Facility
A3 Professional (Physician) Visit - Home
A4 Psychiatric
A5 Psychiatric - Room and Board
A9 Rehabilitation
AA Rehabilitation - Room and Board
AB Rehabilitation - Inpatient
AC Rehabilitation - Outpatient
AD Occupational Therapy
AE Physical Medicine
AF Speech Therapy
AG Skilled Nursing Care

AH Skilled Nursing Care - Room and 
Board
AI Substance Abuse
AJ Alcoholism
AK Drug Addiction
AL Vision (Optometry)
AM Frames
AN Routine Exam
AO Lenses
AQ Nonmedically Necessary Physical
AR Experimental Drug Therapy
BA Independent Medical Evaluation
BB Partial Hospitalization (Psychiatric)
BC Day Care (Psychiatric)
BD Cognitive Therapy
BE Massage Therapy
BF Pulmonary Rehabilitation
BG Cardiac Rehabilitation
BH Pediatric
BI Nursery
BJ Skin
BK Orthopedic
BL Cardiac
BM Lymphatic
BN Gastrointestinal
BP Endocrine
BQ Neurology
BR Eye
BS Invasive Procedures

BT Gynecological
BU Obstetrical
BV Obstetrical/Gynecological
BY Physician Visit – Office: Sick
BZ Physician Visit – Office: Well
CE MH Provider – Inpatient 
CF MH Provider – Outpatient 
CG MH Provider Facility – Inpatient 
CH MH Provider Facility – Outpatient
CI Substance Abuse Facility – Inpatient
CJ Substance Abuse Facility – Outpatient
CK Screening X-ray
CL Screening Laboratory
CM Mammogram, HR Patient
CN Mammogram, LR Patient
CO Flu Vaccination 
DM Durable Medical Equipment
MH Mental Health
PT Physical Therapy
UC Urgent Care
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View Eligibility Response (271) – access the electronic response from the member’s Blue Plan. Though not 
immediate, Blue Plans usually transmit out of area responses back within less than a minute if the Plan 
provides one. iLinkBlue retains eligibility responses for 21 days. 

Coverage – Out of Area
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Coverage – Out of Area
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The Policy Dates can be found on the 271 Eligibility Report. 

JANE DOE

ABC123456789

JANE DOE

Female

1/1/1975

Self

ZYZ Clinic



Coverage – Out of Area
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The Eligibility Benefit Information displayed varies by contract. The information details is dependent on the home plan and 
how much information is shared with Louisiana Blue. If provided by the home plan, the Limitations Details will show 
detailed information.  



Providers can also use IVR to obtain BlueCard eligibility and benefits.

Interactive Voice Recognition (IVR)
Providers can also access this information through our Interactive Voice Recognition (IVR) by calling 1-800-676-2583. 
• Say if you are calling for Eligibility and Benefits, Precertification or both. 
• When asked if you are a healthcare provider, say Yes. 
• Give the alpha prefix for the member’s out-of-area policy to be connected to the appropriate Blue Plan. 
• Press “1” to select Provider. 
• Say or enter the numeric portion of the Provider NPI then press the pound (#) key. 
• Press “1” to select Medical. 
• Enter the numeric portion of the member ID as it appears on the member ID card. 
• Enter the member’s date of birth in the MMDDYYYY format to verify eligibility and benefits.

Coverage – Out of Area

163

The Automated Benefit & Claim Status (IVR Navigation Guide) can be found on our Provider 
page at www.lablue.com/providers >Resources >Tidbits.



Use the Out of Area Medical Record Requests option to research requests for 
medical records for BlueCard (out-of-area) member claims. You can research 
completed requests and Louisiana Blue receipt confirmation. 

For more information on 
out-of-area medical record 
requests, view our Medical 
Record Guidelines for 
BlueCard® provider tidbit. 
It is available online;  
www.lablue.com/
providers, click on 
“Resources” and look 
under “Tidbits.” 

This application is not for medical record requests for Louisiana 
Blue (including HMO Louisiana) members. !
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Security Setup Application

• Delegated Access, our security setup application for administrative representatives, is 
available through iLinkBlue only.

o Gives administrative representatives a better user experience with simpler navigation 
while maximizing functionality.

• We migrated the data housed in the tool for your provider organization to the new 
application. 
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Multi-factor Authentication Verification
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• All iLinkBlue users will be required to complete several verification steps before 
entering iLinkBlue (www.lablue.com/ilinkblue). 

• Multi-factor Authentication (MFA) is a simplified, convenient and user-friendly 
self-service interface. 

• Choose from various authentication methods, including email, text and smartphone 
authenticator application. 



OptiNet Registration in iLinkBlue

• Carelon offers OptiNet® an online registration application that gathers information about the technical 
component capabilities of diagnostic imaging services and calculates provider scores based on self-reported 
information.

• Through this application, we can offer members and their ordering providers the option to shop for quality, 
lower-cost diagnostic imaging services.

• Without an OptiNet score, you miss out on this opportunity for exposure to Blue members.

Why Is Your Score So Important? 
• For any provider who performs imaging services and does not complete an assessment, a score will not be 

part of our benchmarking, meaning the provider will not be included in transparency programs such as our 
shopper program or future reimbursement incentives.

If you have trouble accessing OptiNet, contact our PIM (option 5) or EDI (option 3) Teams at 1-800-716-2299. 
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OptiNet Registration in iLinkBlue

How Is Your Score Calculated? 
• The site score measures basic performance indicators that are applicable for the facility, such as general site 

access, quality assurance and staffing.
• The modality specific scoring is based on indicators such as MD certification, technologist certification, 

modality accreditation and equipment quality.
How to Access OptiNet? 
• Log into iLinkBlue (www.lablue.com/ilinkblue).
• Click on the “Authorizations” menu option Click on the “Carelon Authoirzations” link; this link takes you to the 

Carelon MBM Provider Portal.
• Click on “Access Your OptiNet Registration” on the left menu bar.
• Click the green “Access Your OptiNet Registration” button.
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Medical Policies
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Medical Policies
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Louisiana Blue regularly revises and develops medical 
policies in response to rapidly changing medical 
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. 

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



Claims

appendix
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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 recently added the following enhancements:

• The notes field allow up to 1,000 characters for users to better communicate their claim issue. The past 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 add case ID numbers to each action request. Users can use these as a reference when 
searching for requests. 

• Your action requests will 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. 

• You can no longer edit or delete an action request once submitted. 

• You cannot submit duplicate action request on the same claim. 

• After submitting your request, 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. 

• 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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Submitting a Corrected Claim

When a claim is refiled for any 
reason, all services should be 

reported on the claim.

Adjustment Claim – requests 
that a previously processed 

claim be changed (information or 
charges added to, taken away or 

changed).

Void Claim – requests that the 
entire claim be removed, and 
any payments or rejections be 

retracted from the member’s and 
provider’s records.

If submitting a corrected claim 
through iLinkBlue: 
• In Field 19a, enter the 

applicable Professional Claim 
Adjustment/Void Indicator: A 
(Adjustment Claim) or V (Void 
Claim)

• In Field 19b, enter the Internal 
Control Number (ICN Number 
which is the original claim 
number)
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For more information find our Submitting a Corrected Claim Tidbit at www.lablue.com/providers 
>Resources >Tidbits.



If you click the Submit Claim button and are sent to the iLinkBlue log-in screen, you were 
logged out because of inactivity. 

During claim entry, if you stop to research information like a diagnosis or procedure code, be 
aware that security features of iLinkBlue will log you out after 15 minutes of inactivity. 

For complete instructions on using the 1500 Form claim entry 
application, view our iLinkBlue 1500 Claims Entry Manual available 
under the Resources menu in iLinkBlue. 

!
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Healthcare Effectiveness Data and Information Set 
(HEDIS®)
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What is HEDIS?

Healthcare Effectiveness Data and Information Set
HEDIS is a set of healthcare performance measures developed by the National 
Committee for Quality Assurance (NCQA).

• It is used by more than 90% of America’s health plans to measure and 
improve healthcare quality.

• HEDIS is a retrospective performance review of the prior calendar year and 
beyond.

177

Find more information online at www.ncqa.org/hedis.



Purpose of HEDIS Results

Health plans use HEDIS performance results to:

• Evaluate quality of care and services.

• Evaluate provider performance.

• Develop performance quality improvement initiatives.

• Perform outreach to members.

• Compare performance with other health plans.
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HEDIS Data Collection Methods

HEDIS data is collected in three ways:

• Administrative Method - Obtained from our claims database and supplemental 
data.

• Hybrid Method - Obtained from our claims database and medical record 
reviews.

• Survey Method - Obtained from member surveys.
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Tips for Improving Quality of Care HEDIS

• Encouraging patients to schedule preventive exams.

• Reminding patients to follow up with ordered tests and procedures.

• Ensure necessary services are being performed in a timely manner.

• Submitting claims with proper codes.

• Accurately documenting all completed services and results in the patient’s 
chart. 

If you have question related to HEDIS measures or medical record collections, please 
contact the Health and Quality Department at HEDISteam@lablue.com.
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HEDIS Medical Record Requests
• Medical record requests are sent to providers from our Louisiana Blue HEDIS Team. Requests include:

o Member Name
o Provider Name
o A description of the type of medical records and timeframes needed to close the HEDIS gaps.

• The team will coordinate with your office for data collection methods. These options include:
o Remote Electronic data collection
o Onsite visits
o Fax
o Mail
o Direct upload
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HEDIS medical records can be uploaded through the Document Upload link on the iLinkBlue 
(www.lablue.com/ilinkblue) homepage. 
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