For the listening benefit of webinar attendees, _ _
we have muted all lines and will be starting How to submit questions:
our presentation shortly.

* Open the Q&A feature at the bottom

* This helps prevent background noise (e.g., of your screen, type your question
unmuted phones or phones put on hold) related to today’s training webinar
during the webinar. and hit “enter.”

« This also means we are unable to hear you « Once your question is answered, it
during the webinar. will appear in the “Answered” tab.

« Please submit your questions directly * All questions will be answered by
through the webinar platform only. the end of the webinar.
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Welcome

« Today’s presentation will review the many features of iLinkBlue, including:

o Blue Advantage Transition to iLinkBlue

o Coverage and Eligibility

o Benefits
O C|a|mS StatUS LousIANA BLUE @
A Coverage - Claims ~  Payments Authorizations Quality & Treatment Resources

o Medical Code Editing weieome it e
oKng You You have 0
Regq ated n dical Record Requests that

o Payment Registers/EFT Notifications

o Authorizations

« We will explain the BlueCard® Program (Out of Area) and show how
to submit and research those claims.

« We will show you how to easily navigate iLinkBlue.




Blue Advantage Provider Portal Transition to iLinkBlue

* Authorizations
¢ Claims Research

o The previous two years of claims status information will be available in iLinkBlue. You will be able to
access your 2026 Blue Advantage claims in iLinkBlue once they are processed.

« EFT Notifications
« Eligibility and Benefit Information
- Payment Registers
o The previous 12 months of Blue Advantage payment registers will be added to iLinkBlue.
 Verification of Claims Acceptance

o Claims Confirmation Reports indicate detailed claim information on transactions that were accepted or
not accepted for processing. The provider is responsible for reviewing these reports and correcting
claims appearing on the Not Accepted report.



Features of iLinkBlue: What IS ILInkBlue?

Allowable Charges
AT e ere iLinkBlue is Louisiana Blue’s secure online provider portal.
Eligibility

Benefits

Coordination of Benefits (COB)
Claims Research

Electronic Funds Transfer
Estimated Treatment Costs
Grace Period Notices

Manuals

LOUISIANABLUE & ®

* Coverage ~ Claims - Paymenis - Authorizations ~ Quality & Treatment ~ Resources - Admin -

A Refund E/ Medical Record
Letters Requests

Welcome to iLinkBlue

Tips to Know,
You have Refund Request You have 0

Need Help Resetting Your Password? Letters created within the new Medical Record Requests that
If you are having difficulty resetting your password, you may need to clear last 30 d ays. require action.
your cache or brewsing history. Please make sure you select the box to

delete stored passwords. This will remaove previcusly stored passwords. To Please click bel
prevent this issue in the future, do not store your iLinkBlue password when

prompted by your browser.

low to visit the Refund Letters Please visit Out of Area Medical Record Aequests to wiew

page regquests.

Refund Letters Document Upload

Medical Code Editing
Medical Policies

Payment Information &= (W = = 4
E I e Ct rO n i C F U n d S Tra n Sfe r ( E FT) Research Claims Louisiana Blue OO0A Coverage Need an Auth? Payment Registers EFT Notices

g . Coverage
Notifications g
BlueCard® Medical Record Requests 4 Important Louisiana Blue Messages (4" Other Sites

q P g
H H H H Informational
PrOfeSSIonaI Clal mS Su meSSIOn Sabrina Hogan Named SVF Government Programs | Davis Vision Network
Refu nd Req ueSt Lette rS Sabrina Hogan, wha hias been part of Louisiana Blue's Senior Management Team since 2019, is now
- - E i Bl Mo, dartaoebemectand he companys st o o v, (cicsid | e

I n p at I e nt U n b u n d I I n g Re p O rtS She will work wnh‘ areas rela.red tlo :etworklpro'\'lder ?anne rsl?up I o ensur: ooon::lnated. hlgh-c;uallry. .
ACt I O n Re q u eStS member-centered care for patients in Louisiana Blue's government program plans. T T e T e

Provider Network Roster

www.lablue.com/ilinkblue



Accessing iLinkBlue

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

LOUISIANA B Lu E @ @ Instructions for Accessing

Our Secure Online Services

Administrative representative duties include:

Loumana !Iueo!len mmyanh nmm Hulm‘ uire: Secure access. Louis lluemqu-eilhnlﬁﬂh

§ m{%ﬁ“ﬁ;ﬁﬂ%ﬂmmm  |dentify users at your organization who will need access to our
secure online services.

2: mel‘ ‘: -'.Hp-.gsjsend ,,!4‘-‘ i anl:muixlféalfﬁeﬁknme@mem

e ——— s g * Assign individual user access to the appropriate applications.

If you have questions regarding the administrative representative setup
process, please contact our PIM Team

Email: PiNeam@lablue com
Phane: 1-500-716-2299, option 5

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

What is an Administrative Representative?

+ A person designated to serve as the key person for
delegating access o our secure oaline senices to
appropeate users for the provider.

+ A person who agrees to adhere to Louisiana Blue's
guidelines,

+ A person who will only grant sccess 1o those employees
who legitimately must have sccess in order to fulfill their
Jjob responsibilities.

+ A person who promptly lerminates employes access when
an employes changes roles or terminates employment,

BT b

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

Need access to iLinkBlue?

My organization has an administrative representative

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

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

Deeper levels of security include secure authorization
applications. This access is granted through your
organization’s administrative representative.

My organization does not have an administrative
representative

« Self-designate at least one administrative representative at
your organization.

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

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



Accessing iLinkBlue

LOUISIANABLUE & @

Username

Current Password

Forgot/Reset Password

Need help logging in?

Logging in for the first time:

Do not save this page to your browser favorites.

Click here to be redirected to the page you can

« Password must be reset.
» Click on the “Forgot/Reset Password” button.
* Follow the prompts, enter your username and click the “Request Password” button.

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

%, ContactUs

ilinkBlue




Passwords

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

iLinkBlue accounts that are not accessed for 180 days are locked due to inactivity.
Reach out to your administrative representative to have your account reset.

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

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



Multi-factor Authentication

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

SM5/Texting

®
(B

Ping FingID Registration

Authentication Method Selection

Voice Email

Q =
Mobile App
o [
EIEE
Pingidermty”

Secondary Email

<]

We recommend registering two or more options
for account recovery.

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

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

10



MFA

Register for Multi-factor Authentication

Multi-factor Authentication (MFA) is
required to securely access iLinkBlue, our
online self-service tool for providers.

—

( Lo
NOTE:
Follow the steps of this guide to
register for MFA.

Blug Cross and Blue 5

For step-by-step instructions on how to register for
MFA, view our MFA Registration Guide. It is
available at www.lablue.com/providers
>Resources >Speed Guides.

11



Save to Your Favorites

1. Open Microsoft Edge and access iLinkBlue at www.lablue.com/ilinkblue.

2. The “Login” screen will display. Click on the “Star Plus Sign” icon on the right of the address bar.

3. The “Favorite Added” option will display. Click on the “More” button.

3

"
P

@ Login - iLinkBlue | Blue Cross Blu % | =+

< G o

https://ilinkblue.lablue.com

L
g

Favorite added

Mame

Login - iLinkBlue | Blue Cross Blue Shield g

Falder

More

[ Favorite

z bar A

4. The “Edit favorite” box will display. In the “URL” field, type
“https://ilinkblue.lablue.com,” then click the “Save” button.

Edit favorite

Mame Lagin - iLinkElue | Blue Cross Blue Shield of Louisiana

URL https://ilinkblue.lablue.com

k Cther favornites

Cancel

12



Navigating iLinkBlue

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.

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

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

Refund Letters

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

Letters.

LOUISIANABLUE @

A Coverage - Claims - Paymenis -  Authorizations -  Quality & Treaiment -  Resources -

A Refund

Welcome to iLinkBlue Letters

Tips to Know:

You have Refund Request
Need Help Resetting Your Password? Letters created within the
I you are having difficulty resetting your passward, you may need to clear last 30 days.

your cache o browsing history. Please make sure you select the box to

delste stored passwards. This will ramave previously stared passwards. To Srane cick el 10 it the Refund Letters
prevent this issue in the future, do not store your iLinkBlue password when
prompted by your brovrser

page.

Befund Letters

Reszearch Claims Louisiana Blue 00A Coverage Meed an Auth?
Coverage

5~ Important Louisiana Blue Messages

Informational
Sabrina Hogan Named SVR Government Programs

Sabrina Hogan, wha has been part of Louisiana Blue's Senior Management Team since 2019, is now
Senior Vice President, Government Programs. She will set and execute the strategic direction for
Louisiana Blue's Medicare Advantage business and the company's Healthy Blue joint venture (Medicaid).
She will work with areas related to network provider partnerships to ensure coordinated, high-guality
member-centered care for patients in Louisiana Elue's government program plans.

Admin -

E/ Medical Record
Requests

You have 0
new Medical Record Requests that
require action.

Please visit Dut of Area Madical Racsed Raquests

requests.

Document Upload

= 4

Payment Registers EFT Notices

(4" Other Sites

| Davis Vision Network

| Dental Advantage Plus Network - United Concordia Dental

Blue adVantage Provider Directory

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

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.

13



#

Coverage -

Claims -

Paymenis -

Authorizations -

Quality & Treatment -

Resources -

Admin -

14



Coverage Information

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.

Coverage Information

Usn the Coverage knformation soreen 1o seach for member slatos, deductibie, copay, colnsaranes and detalind coniract Benofits

@) 50ec Search Criteria €] Erver Comtract or Social Security Number

Lodssinra Bluye

SSH seach ks for Comeicial =7 oiily
T ) 4 ' m

FEP
® Social Security Mumbs

Ji anea member please retum bo the coverage menu and select "BloeCasd - Out of Area Members™

)  Louisiana Blue/Blue Advantage — do not include the
Tips member’s prefix
* FEP —must include the letter “R”

If you do not have the member ID number, search using the Louisiana Blue 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 policyholder.

15



Coverage Information

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

* The View ID Card button 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.

Contract Number ABC123456789

Group/Non-
Group 26
Individual Policy

Minor Dep. Age Max

ACTIVE COVERAGE

Coverage Category Coverage Type Effective From Effective To
ﬁ Medical Subscriber and Spouse 01/01/2026 =
Jane Doe subscriber Active Coverage a
First Name Jane Sex Female
Last Name Doe Marital Status Married
Address 1234 MAIN ST . s
BATON ROUGE, LA 70817 Date of Birth 01/15/1964
Primary Care Physician John Smith
Coverage Effective Date Cancel Date Original Effective Date 1D Card Coverage Views Coordination of Benefits
ﬁ Medical 01/01/2026 07/01/2022 View 1D Card Summary | | Benefits fiew COB

16



Digital ID Cards

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).

First Name Jane Sex Female
Last Name Doe Marital Status Married
Address 1234 MAIN ST ) :
BATON ROUGE, LA 70817 Date of Birth 01/15/1964
Primary Care Physician John Smith
Coverage Effective Date Cancel Date Original Effective Date [ 1D Card \loverage Views Coordination of Benefits
ﬁ Medical 01/01/2026 £ 07/01/2022 View ID Card Summary Benefits | | View COB
Medical Benefits Summary
8 Medical Benefits Detail
Contract Number XUT123456789 Copays
ACTIVE COVERAGE Office Visit
Medica Efective Date 01/01/2020 o Contract Number XUT123456789
Subscriber Name John Doe s Member Name John Doe
Member Name John Doe 2
Member Date of Birth 11/30/1900 i Member Date Of Blrth 11/30}1900
Relati Subscriber Self "
o - : : Contract Type HMOLA POS
fontactTuns HMOLA POS Outpatient Physica View ID Card
| 17



Digital ID Cards

Our members can also access their digital ID cards through:

Smartphone or device

Louisiana Blue members can now use the MyLABIue mobile app and
digital platform to view and access their digital ID cards. In the app, they
will choose the “My ID Card” option (on the front page). Members also
have the option to save their ID card to their phone’s wallet.

Louisiana Blue member portal
Our members can log into their online member account at
www.lablue.com, then choose the “My ID Card” menu option.

Ik Card

0 HMO Louisiana ===

i e MIEDICAL EENEFITE
200 [HIE

s o0

NP D0ET 11822

GipeBadayiig AMSOARC IR

H 111 z"“z e - 1

bl 1D bl
Faliy  OF1133 ARCOEFGEH) il
Pz REL
BC PLAN 090 B PLAN 000

oW HMO Lovisiana =222

o it Prorele
T o,
Ficapinks novi Pracieow Fis claowy sty WS i Doy,
o sl B Crown ey Biaw il
P
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Coverage Information

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 30 days after being
delinquent.

ACTIVE PENDING PREMIUM PAYMENT

Contract Numbe ABC123456789

Group/Non- Minor Dep. Age Max
Group 26
Individual Policy

Caverage Category Caverage Type Effective From Effective To

@ vesea = The APTC Extended Grace Period Notice is a
Grace Period Begin Date Grace Period End Date APTC Extended Grace Period Notice P D F Co py Of th e m e m be r ’ S p re m i u m Statu S
notice that providers can print for their records.

.
Mary Smith subsciiber Active Coverage a
First Name Mary Sex Female
Smith
Last Name 1234 Main St Marital Status single
Aadress Baton Rouge, LA 70817 Date of Birth 09/19/1974
Primary Care Physician John Braud
Coverage Effective Date Cancel Date Original Effective Date 1D Card Coverage Views Coordination of Benefits
ﬁ Medical 01/01/2026 — 01/01/2026 Summary | Benefits | NO COB Verified [?]

19



APTC Grace Periods

Sample Grace Period Scenario:

Jan 2023 Feb 2023 . Mar 2023 | Apr 2023 May 2023

Premium Status Current 30 Days Delinguent § 60 Days Definquent | 90 Days Delinquent | Retro terminate
member's cover e
Claim Status Pay Claims Pay Claims Pend Claims Pend Claims back to February
2023
4 |4 >
Blue Cross will not After retro termination, Blue Cross
recoup claims paid denies pended claims for member
during 1st month coverage eligibility

of grace period

lllllllll BLUE®W

providerTIDBIT @@@

A Guide for Understanding APTC Gr:

uuuuu

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

I ACTIVE COVERAGE

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

ACTIVE PENDING PREMIUM PAYMENT

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

I INACTIVE COVERAGE

The APTC member has
been terminated
effective the delinquent

date. 20



Tiered Benefits

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.

Contract Number

ACTIVE COVERAGE

Medical Effective Date

Subscriber Name
Member Name
Member Date of Birth
Relation to Subscriber
Sex

Contract Type

01/01/2024

Mote: If you are contracted with any Blue Cross and Blue Shield of
Louisiana or HMO LA network other than COMMUNITY BLUE, you are Tier
2 for this product and may not bill the member for any amount over the
allowed amount.

Under this contract, certain Providers who have contracted with HMO
Louisiana, Inc. would normally be considered Participating Providers, but
because they do not have Participating Provider status within the
COMMUNITY BLUE Provider Network, BCBSLA treats them as Tier 3 Mon-
Preferred Providers. For a list of those Providers, see the COMMUNITY
BLUE Mon-Par Facilities section under the Benefits Summary.

Copays

FAR 0 EPO e asFP 9
Office Visit 520.00 - 520,00
Office Visit Specialist SEE.00 - -
Emergency Room $350.00 - -
Outpatient Physical Therapy 540.00 - -
Outpatient Speech Therapy 540.00 - -
Cardiac Rehab s40.00 - -

*“This is not an allincluzive list. Due to the extensive range of benefit options available, please refer to the
“Medical Benefits Detail” for a complete listing of services that may be subject to copays in addition to
deductible and/or coinsurance. Some plan benefit options may apply out of pocket (deductible and/or
coingurance) amounts in addition to copay amount.

Accumulations

Individusl
Deductible Amount

Deductible Remaining
Out-of-Pocket Amount

Out-of-Pocket Remaining

N

Tier 1 Tier 2
COMMUNITY Out of Network
BLUE Network e Preferred 0

$0,000.00
$0,000.00

$15.800.00
$15.800.00

Family
Deductible Amount $12,700.00 £25,400.00
Deductible Remaining $12,700.00 £25,400.00
Out-of-Pockat Amount §15,800.00 £31,600.00
Out-of-Pocket Remaining $15131.67 £31,600.00

Coinsurance @
Tier 3 BCBSLA Coverage Member Responsibility
Out of Netwark
Non-Prefemed 0 Tier 1 COMMUNITY BLUE 50% B0
Network
$9,000.00 Tier 2 Out of Network 50% 0%
Prafered ©
59,000.00
Tier 3 Out of Network 50% Bl

515,800.00
515,800.00

$25,400.00
$25,400.00
£31,600.00

£31,600.00

Man-Freferred €

21



Tiered Benefits

Enhanced Tier 1

In-network
Preferred

Applies to select providers in the
Precision Blue network.

~OVETage INnTormatio

Providers in the
member’s network.

Providers participating with
Louisiana Blue but NOT in the
member’s network.

Non-participating providers (do not
participate in any Louisiana Blue
network).

Example Scenarios:

* Precision Blue member sees an
Enhanced Tier 1 Precision Blue
network provider.

« The accumulations and copayments
identified as Enhanced Tier 1 are
applied.

* Provider may not bill the member

for any amount over the allowed
amount.

« Community Blue member sees a
Community Blue network provider.

« The accumulations, copayments
and coinsurance identified as Tier 1
apply.

* Provider may not bill the member
for any amount over the allowed
amount.

* A Community Blue member sees a
participating provider who is not in
the Community Blue network.

« The accumulations, copayments
and coinsurance identified as Tier 2
apply.

* Provider may not bill the member
for any amount over the allowed
amount.

* A Community Blue member sees a
non-participating provider.

* The accumulations, copayments
and coinsurance identified as Tier 3
apply.

* Provider can bill the member for any
amount over the allowed amount.

22



Tiered Benefits

Precision Blue will display Enhanced Tier 1 copayment information for members. Precision Blue will apply

in-network benefits to Enhanced Tier 1 and Tier 1 providers.

The other select networks do not have an Enhanced
Tier 1 and will only apply in-network benefits to a
Tier 1 provider.

Contract Number Copays
ACTIVE COVERAGE Office Vit
Medical Effective Date 01/01/2024
Dffice Visit Specialist
Subscriber Name Enhanced Tier 1 Office Visit
Member Name Enhanced Tier 1 Office Visit Specialist

Member Date of Birth
Relation to Subscriber
Sex

Contract Type

View ID Card

Maote: If you are contracted with any Blue Cross and Blue Shield of
Louisiana or HMO LA network other than Individual Precision Blue POS . .

' Outpatient Physical Therapy
you are Tier 2 for this product and may not bill the member for any

amount over the allowed amount.
Outpatient Speech Therapy
Cardiac Rehab

PAR ©

$25.00
$65.00
$10.00

$50.00

$40.00

$40.00

$40.00

*This is not an allinclusive list. Due to the extensive range of benefit options available, please refer to the
“Medical Benefits Detail” for a complete listing of services that may be subject to copays in addition to
deductible and/or coinsurance. Some plan benefit options may apply out of pocket (deductible and/or

coinsurance) amounts in addition to copay amount.

23



BlueCard - Out of Area Members

Submit Eligibility Request (270)

View Eligibility Response (271)

Coverage — Out of Area

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.

Eligibility Request (270)

Contract Information
Prefix* Contract Number®

Patient Information
First Name* Middle Last Name* Suffix

Date of Birth Gender Service Type*
mm,/dd/yyyy Select Gender T Select Service Type v

Subscriber Information
Only required if patient and subscriber are not the same

First Name Middle Last Name Suffix

24



Eligibility Request (270)

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

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

AO Professional (Physician) Visit -
Outpatient

Submit Eligibility Request (270)

View Eligibility Response (271)

AH Skilled Nursing Care - Room and
Board

Al 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)

A1 Professional (Physician) Visit - Nursing BD Cognitive Therapy

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

BE Massage Therapy

BF Pulmonary Rehabilitation
BG Cardiac Rehabilitation
BH Pediatric

Bl 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
Cl 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

LOUISIANABLUE %@

iLinkBlue User Guide

The full listing can also be found in the iLinkBlue User Guide on our Provider page at www.lablue.com/providers >Resources >Manuals. o5



BlueCard - Out of Area Members

Submit Eligibility Request (270)

View Eligibility Response (271)

Coverage — Out of Area

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.

Eligibility Responses (271)

i) ContractfID Number Subscriber Name [Last, First) Patient Name {Last, First) Current Policy Effective Date View Response

] KAX123456789 Doe, lohn Doe, Jane 01/01/2019 View Detail

Higibility responses will be retained for 21 days.
BlueCard Eligibility Coverage Inquiries 1-800-676-BLUE [2583).
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Coverage — Out of Area

The Policy Dates can be found on the 271 Eligibility Report.

Eligibility Report (271)

BlueCard - Out of Area Members

Submit Eligibility Request (270)

View Eligibility Response (271)

Subscriber Information
Subscriber Name JANE DOE
Contract Number ABC123456789
Group Number NSA
Contract Type Preferred Provider Organization (PPO)
Source Information Receiver Information
Home Plan BCBS Out Of State Plan D
Type
Name

Patient Information

Patient Name
Patient Gender
Patient Date of Birth

Patient Relationship

Policy Dates

Provider Date Type(DTP1)
Nen-Person Entity Date Value(DTP3)
ZYZ Clinic

Date Type(DTP1)

Date Value{DTP3)

JANE DOE
Female
1/1/1975
Self

Plan

1/1/2024-1/1/2025

Eligibility Begin
4/1/2022
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BlueCard - Out of Area Members

Submit Eligibility Request (270)

View Eligibility Response (271)

Coverage — Out of Area

The Eligibility Benefit Information displayed varies by contract. The information details are 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.

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

4+ Active Coverage Detail

+4 Co-Insurance Detail
== Limitations Detail

4+ Co-Payment Detail

Limitations
Eligibility Type(EBO1) : Limitations
. . C Level(EB02) : Individual
4 Deductible Detail s A i A

Service Type(EB03) : Chiropractic
Time Period(EBO6) : Service Year
Monetary Amount(EBO07) : $1,000.00

+ Limitations Detail In Plan Network Indicator(EB12) : Not Applicable
Message Text(FreeText) : ADDITIONAL OCCUPATIONAL THERAPY, PHYSICAL THERAPY AND SPEECH THERAPY VISITS ARE ALLOWED IF MEDICALLY NECESSARY. ~~

Limitations

=4 Out of Pocket (Stop Loss) Eligibility Type(EBO1) : Limitations

Coverage Level(EB02) : Individual

Service Type(EBO3) : Chiropractic

. . . . Time Period(EBO6) : Remaining

+ Benefit Disclaimer Detail Monetary Amount(EB07) : $1,000.00

In Plan Network Indicator(EB12) : Not Applicable

Message Text(FreeText) : ADDITIONAL OCCUPATIONAL THERAPY, PHYSICAL THERAPY AND SPEECH THERAPY VISITS ARE ALLOWED IF MEDICALLY NECESSARY. ~~

4+ Contact Following Entity fq
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BlueCard - Out of Area Members

Coverage — Out of Area

Submit Eligibility Request (270)

View Eligibility Response (271)

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.

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

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. provderTIDBIT oy

Automated Benefif

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.

nnnnnnnnn
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#

Coverage -

Claims -

Payments ~

Authorizations ~

Quality & Treatment -~

Resources ~

Admin -
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Claims Entry & Reports

Louisiana Blue Professional Claims Entry (1500)

Service Facility Location Information (1500)

Louisiana Blue Claims Confirmation Reports

Submitting Claims in iLinkBlue

Louisiana Blue Professional Claims Entry (1500) — follows the format of the HCFA 1500 form R (02-12).

Error Messages: 1a. Insured's ID#

If the claim entry
contains errors, the
editS Wi” be IiSted under 2. Patient’s Name 3. Patient’s Birth Date Sax 4. Insured’s Name

the “Error Messages” g e
. Female
section at the top of the
Scree n . 5. Patient's Address 6. Patiant’s Relationship to Insured 7. Insured’s Address
Select e
City State city State
LA L LA e
8. Reserved for NUCC Use
Zip Code Phone Zip Code Phon

When the claim is submitted and accepted, the provider will receive a confirmation message.

Claim for 12345678901; DOE, JANE has been submitted
31



Claims Entry & Reports

Louisiana Blue Professional Claims Entry (1500)

Service Facility Location Informat ion (1500)

Louisiana Blue Claims Confirmation Reports

Submitting Claims in iLinkBlue

If you click the Submit Claim button and are sent to the iLinkBlue login 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.

LOUISIANABLUE @

iLinkBlue 1500 Claims
Entry Manual

A

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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Claims Entry & Reports

Louisiana Blue Professional Claims Entry (1500)

Service Facility Location Information (1500)

Louisiana Blue Claims Confirmation Reports

Louisiana Blue Claims Confirmation Reports

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.

Blue Cross Claims Confirmation Reports

o Select a Provider o Report Type e Date Range optional
1234567890 v ® Accepted From Date ﬁ
O Not Accepted To Date

04/15/2019 | g8

Claims listed on the Accepted Report have moved into the BCBS claims processing system and require no further action. Claims listed on the Not Accepted
Report contain errors and require correction and resubmission.

Search Results for Accepted Claims

NPl 1234567890 View Regre
04/13/2019
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Claims Entry & Reports

Louisiana Blue Professional Claims Entry (1500)

Service Facility Location Information (1500)

Louisiana Blue Claims Confirmation Reports

Louisiana Blue Claims Confirmation Reports

- If you do not enter dates in the application’s optional date range field, the returned results will list the last
five reports by the date processed by Louisiana Blue. 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.

Blue Cross Claims Confirmation Reports

S — —— PE— Reports are available within 24 hours of
e © peceped Frompuee = submitting claims prior to 3 p.m. CT and
O Not Accepted ToDate  04/15/2019 fR

are available for up to 120 days.

Claims listed on the Accepted Report have moved into the BCBS claims processing system and require no further action. Claims listed on the Not Accepted
Report contain errors and require correction and resubmission.

Search Results for Accepted Claims
NPl 1234567890 View Report

04/13/2019
04/12/2019
04/11/2019

04/10/2019
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Louisiana Blue Claims Confirmation Reports

Claims Reports

Louisiana Blue Professional Claims Entry (1500)

Service Facility Location Information (1500)

Louisiana Blue Claims Confirmation Reports

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

Accepted
Report
Example

Non-Accepted
Report
Example

SUBMITTER NUMBER: P0123456789
BCRed# 1234T5678Z NPI# 1234567891
BCID# T5678

RECEIVE DATE: 04-12-19

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

SUBMITTER: ABCTESTCO
PROVIDER: TEST REGIONAL HOSPITAL

PROCESSING DATE: 04-12-1%

PAGE 1
837P ACCEPTED REPORT
PATIENT PATIENT PATIENT BC CONTRACT FROM THRU CLATM CH TRACKING
ACCOUNT NUM LAST NM FIRST NM NUMBER DATE DATE AMOUNT NUMBER
L12345678 DOE JOHN XUA123458789 040819 040819 125.00 123459876123
PROVIDER BC ID = 78 B3TP SUMMARY:
837P TOTAL CLAIMS ACCEPTED 1 CLAIMS FOR $125.00
837P TOTAL CLAIMS NOT ACCEPTED: 0 CLAIMS FOR $0.00
837P TOTAL CLAIMS 1 CLAIMS FOR $125.00
SUBMITTER: P0123456789 BHTO3: 123456 TOTAL TRANSACTION SUMMARY
TOTAL CLAIMS ACCEPTED 1 CLAIMS FOR $125.00
TOTAL CLAIMS NOT ACCEPTED: 0 CLAIMS FOR $0.00
GRAND TOTAL CLAIMS: 1 CLAIMS FOR $125.00
Blue Cross and Blue Shield of Louisiana
837 Accepted / Not Accepted / Warning Report
rofessional Claims Report
SUBMITTER NUMBER: P011345678% SUBMITTER: ABCTESTCO
BCRed# 1234T5678Z WP 134567891 PROVIDER: TEST REGIONAL HOSPITAL
BCID# T5678
RECEIVE DATE. 04.12.19 PROCESSING DATE: 04-12-19%
PAGE 1
837FP WOT ACCEPTED REPORT
PATIENT PATIENT PATIENT BC CONTRACT FROM THRU CLAIM ERROR ERROR
ACCOUNT NUM LAST NM FIRST NM NUMBER DATE DATE AMOUNT DESCRIPTION DATA
L12345678 DOE JOHN XUA123458T89 40419 040415 206.00 FROVIDER LOCATION IRS CONFLICT 987654321
L78945612 PUBLIC PEGGY XUH321456987 032019 032me 206,00 PROVIDER LOCATION IRS CONFLICT 987654321

PROVIDER BC ID# T567T8 B3TP SUMMARY
837P TOTAL CLAIMS ACCEFTED

837TP TOTAL CLAIMS NOT ACCEPTED
837P TOTAL CLAIMS:

0 CLAIMS FOR 50.00
2 CLAIMS FOR $412.00
2 CLAIMS FOR $412.00

SUBMITTER: P0123456789 BHTO3: 123456 TOTAL TRANSACTION SUMMARY:

TOTAL CLAIMS ACCEFTED
TOTAL CLAIMS NOT ACCEFTED:
GRAND TOTAL CLAIMS

0 CLAIMS FOR $0.00
2 CLAIMS FOR $412.00
2 CLAIMS FOR $412.00
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Claims Status Search

Action Request Inguiry

Refund Request Letters

Claims Research

Dental @

Davis Vision Network @

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

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

Paid/Rejected Search

o Select a Provider 9 Contract Mumber 0 Date of Sarvice
_ pary
™ Louigiana Blue / FEP | Enter contract number From | n4/07/2026 E
¢ o de pre
-~ Py
Ta 07/06/2026 E

2 Blue advVantage

_' BlueCard - Out of Area
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Claims Status Search

The Paid/Rejected Claims results screen provides information on paid or rejected claims. This includes

Claims Status Search

Action Request Inguiry
Refund Request Letters

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

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.

Paid/Rejected Claims Results

Showing 10 ¥ records

Patient
Claim Account Date of Processed
Number Nurmber NP Senvice Date

1234567A%00-1  ABCDD1Z234567 123456789 03/23/2019 04/23/2019

1234567A900-2 ABCOD1Z34567 113456789 03/23/1019 04/23/2019

19R76543200-1 ABCOOI234567 123456789 03/16/2019 04/09/2019

Paid

Date Pan

04/26/2M3 P

04/26/2019 P

04112209 P

e

(agr
HCPCS
Code
GET52
GBAZT

99214

Aot
Charged

51.00

51.00

$160.00

Deductible

50.00

$0.00

$0.00

Copay

50,00
50.00

40,00

Colnsurance

50.00

50.00

$0.00

Filter:
Ineligible/
Total Riejected Action
Paid Amount Request
50.00 51.00
$0.00  51.00

S100L.00  559.00

HEE
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Claims Status Search

Action Request Inquiry

Refund Request Letters

Claims Research

Davis Vision Network @

The Pended Search results screen provides information on claims that have pended.

o Select a Provider 9 Mamow Your Search  optional o Date of Service

Choose one v ®  Louisiana Blue / FEF | Enter contract number From | 04,07 /2026

i

) Te | 07/06/2026
' Blue advantage

~} BlueCard - Out of Area
) APTC Grace Period

S|

1. Select the appropriate provider
2. Determine what type of claim you are searching (Louisiana Blue, FEP, Blue Advantage, etc.)

3. Enter date range (optional)

To view all pended claims, leave the “From” date of service field blank. The “To” date of service field will default to the current

date.
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Claims Status Search

The Pended Claims Results screen provides information on pended claims on file. Click on a
claim number to open the Claims Detail summary page for that claim. For more information, click

on.

Claims Status Search

Action Request Inquiry

Refund Request Letters

Dental @

Davis Vision Network @

Dental Advantage Plus Network - United Concordia

« Claim Number to open a Claims Detail summary page for that pended claim line.
 Pended Error Code to open a brief description of the reason the claim is pending.

Pended Claims Results

Shoraing | 10 ¥ records
Claim Fatient Account Date of Fatient
Numbser Mumber Service Name

HE00000001 F34567 D4/13/201% = lohn Doe

HEO0OOO0OTE54321 08/11/200%  Peggy Public

HEO0000003 216547  D4/07/200% | lane Smth

amoiunt
Charged

5544 38

S157.00

Fafte:
CPT/HORCS Pended Error  Action
Caooe Lode Request
19581P0) | J
11900P0 [ . |
g2l | |
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Claims Research

The Claim Number Search allows you to search by specific claim number.

15 8
tion Reg Ing
Refund Requ Lett
Dental Advantage Plus Network
Dental @
Davis Vision ork @

o Select a Provider

Choose one ~

e Enter a Claim Number
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Claims Status Search

Action Request Inguiry

Refund Request Letters

L]
‘ I a I m S Re S e a rC h Dental Advantage Plus Network - United Concordia
Dental @

Davis Vision MNetwork @

Inpatient Unbundling Reports
Inpatient acute care claims are reviewed for billing accuracy based on the inpatient unbundling policy. Facilities

can review automatically generated reports on how inpatient claims were unbundled and reprocessed.

This feature is available for participating acute facilities only. If you have no reports, it simply means you have no
unbundled claims.

Claims Status

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

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

Feid/Relected m
o Select a Provider o Contract Number e Date of Service
Choose one v ® LouisianaBlue/ FEP | Enter contract number From | 05/05/2026

) To  08/03/2026
QO Blue adVantage

©  BlueCard - Out of Area

=N

The unbundling policy can be found in Section 5.14 of the Member Provider Policy & Procedure Manual. ”



Claims Status Search

Action Request Inguiry

Refund Request Letters

Claims Research

Dental @

Davis Vision Network @

Unbundling Report Example

The unbundling report spreadsheet (sample below) identifies the billed claim charges a Louisiana Blue audit

determined should bundle with room and board charges. To help the facility identify and calculate how an

inpatient claim was reprocessed, the report includes the following data elements:

- Disallowed Charges — Indicates the dollar amount removed from the claim. Subtract this amount from the
billed charges submitted on a claim from the facility DRG to calculate the allowed amount.

* Revenue Code — Identifies the revenue code of the disallowed charge.

 Revenue Code Description — Provides a description of the item or service for the revenue code of the
disallowed charge.

Processed Provider/Facility PRPR ID NPI Tax ID Patient Date of BCBSLA Claim Contract ID Revenue Revenue Code Description Disallowed Disallowed Disallowed Denial Denial Reason

Date Name Mame Service Number Code Quantity Unit Cost Charges Code

11/30f2023 Demo Regional 000 7.20E+08 1.23E+08 STANELY 10/22/2023 1.23456E+11 2.04E+10 300 He Venipuncture/bi Coll -1 21 -1 bun Supplies or Services not
Hospital CuUp Separately Reimbursable

11/30/2023 Demo Regional 0000 7.20E+09 1.23E+08 STANELY 10/22/2023 1.23456E+11 2.04E+10 250 SODIUM CHLORIDE 0.9% -1 36.16 -36 bun Supplies or Services not
Hospital CuUp 0.9 % SYRG Separately Reimbursable

11/30/2023 Demo Regional 0000 7.20E+09 1.23E+08 STANELY 10/22/2023 1.23456E+11 2.04E+10 300 He Venipuncture/bl Coll -1 21 -21 bun Supplies or Services not
Hospital CuUp Separately Reimbursable
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Claims Status Search

Action Request Inquiry

Refund Request Letters

Dental Advantage Plus Network - United Concordia

pental @

Refund Request Letters

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 NPl 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 last 30 days.

The returned search results will display below Refund Request Letters
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 — = s

day after the refund letters.

To review a Refund letter, select the NPI of a provider. In addition, you may enter a contract number, claim number or letter creation date range.

From  07/19/2025

=
iz
To  08/18/2025 | g

O BlueCard - Out of Area i

=
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Dental Advantage Plus Network - United Concordia

Refund Request Letters

The Refund Request Letters Results grid displays key information that is extracted from 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 NPl 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 Refund Request Letters Results
the column headers to display results in Smbee{| 11 Hgjrecmss =
ascending or descending order. cammumter w1 () proveerame ContractNumber | Letier Cretion Date 17 Patiens Name Refundlemer  Ratonsie Lewer
987654321 1234567850  ABCCLINIC 12345678591 08/21/2024 RITA BOOK
387456123 1234567830  ABC CLINIC 12245678591 08/21/2024 STANLEY CUPF
987123456 12356549870 DOE, JANE 1234467851 08/21/2024 CHERRY BLOSSOM & view
987112456 1237894550  STEIM, FRAME N. 1234467851 08/21/2024 PAGE TURMER B View
SE7122456 1237984560 RIGHTUS, ARTHUR 12344678591 08/21,/2024 ABBY NORMAL = View

44



BlueCard — Out of Area Claims Status

We recommend using the Claims Status Search for claims research where Action Requests are available, if needed.

If your claim cannot be found using the Claims Status Search, the below features are available to search out of area claims
status:

«  Submit OOA Claims Status Request (276) — submit an electronic claim status inquiry to the out of area member’s Blue
Plan.

* View OOA Claims Status Response (277) — 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.

#&  Coverage ~ Claims - Paymenis ~ Authorizations - Quality & Treatment - Resources ~ Admin ~

Claims Status Search Submit 004 Claims Status Request (276) Louisiana Blue Professional Claims Entry (1500)
Action Beguest Inguiry View 00A Claims Status Response (277) Service Facility Location Information (1500)
Refund Request Letters Louisiana Blue Claims Confirmation Reports

Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

Claims Edit System (Commercial Only) Out of Area Medical Record Requests

Document Upload

45



Medical Code Editing

Use this section to evaluate code combinations to help reduce time-consuming disputes.
Claims Edit System (CES) — This is an easy-to-use code-auditing reference application designed to help providers determine

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

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

Claims Status Search Submit O0A Claims Status Request (276) Louisiana Blue Professional Claims Entry (15000

Action Reguest Inguiry View 0O0A Claims Status Response (277) Service Facility Location Information (1500)

Refund Request Letters Louisiana Blue Claims Confirmation Reports
Dental Advantage Plus Network - United Concordia

Dental @

Davis Vision Network @

s

Claims Edit System (Commercial Only) Out of Area Medical Record Requests

Decument Upload
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Medical Code Editing

Claims Edit System

Medical Code Editing

The first screen you encounter in the CES application is the Claim Entry screen. It includes a tab for both
professional and outpatient facility claims. Please make sure to select the correct tab for the applicable claim
entry, as the edits and modifiers are not the same.

LOUISIANABLUE
Professional Claim Entry  Facility Claim Entry

II:III'ISI rfggll'iIasnatpeFI:I i_rﬁ.ble for Professional edits or Facility Outpatient edits. Please do not use this tool -
Gender [mals v Date of Birth | Claim Type [professional ~]

Addlines | | Submit |

Line Beg DOS End DOS Procedure Maodifier Uniits

1 I | | | |

2 I | | | |

3 I | | | |

47



Medical Code Editing

Claims Edit System

Medical Code Editing

When entering CPT®/HCPCS codes into the CES application, remember the following:
« The CES application does not guarantee claims payment.

* The results of the software do not consider all circumstances and factors that may affect payment, including
but not limited to:

For Professional Claim Entry: For Facility Claim Entry:
 Historical claims previously billed  Historical claims previously billed
« Units billed * Multiple procedure reduction

* Global day edits for procedures * Member benefits and eligibility

« Multiple procedure reduction * Provider contracts

«  Member benefits and eligibility * Modifiers that override edits

* Provider contracts « Max frequency edits

* Modifiers that override edits
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Medical Code Editing

Claims Edit System

CES — Professional Claims

This tool is applicable for Professional edits or Facility Outpatient edits. Please do not use this toal for Inpatient edits. Professional Claim Entry  Facility Claim Entry
Date of Birth l:| Claim Type | Professional v
Lin Beg DOS End DOS Proced Modifier Unit Amount
1 [ |
2 1 1
3 1 | —

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

* Gender *  Procedure — Valid CPT code must be submitted

« Date of birth *  Modifier — Appropriate modifier for this CPT code

« Claim type — Select professional * Units — Enter the number of units; this field defaults
« Beginning date of service (DOS) to a value of one

« End date of service (DOS)

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.
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Medical Code Editing

Claims Edit System

CES — Professional Claims

The claim line information entered by the user displays under Original Lines. The Louisiana Blue CES review of the

claim lines appears 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.

LOUISIANA BLUE €@
This tool I appicable for Professional edits or Faciity Outpatient egits. Fieace co NGt Lse this tool for Inpatient ects. Facility Claim Entry
T : @® Inpatient O O
ecron ] v [ sameree (9]
Pati Information
oo — —
- r—— o o s pe—
' — — —
—— —— Co—
— — —
wwwwwwww Code POA l:l
o [E—]
aamtos ——
mmmmm =
- ]
nnnnnn s =
—
=
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CES — Professional Claims

Medical Code Editing

Claims Edit System

In the example below, the Claim Analysis Results show that the Louisiana Blue CES system lets all
procedure codes be entered on the claim. For example: CPT codes 99201, 81002 and 81003.

The results will show procedure code 81002 would deny because it has an exclusive relationship with code

81003.

LOUISIANABLUE & ®

Professional Claim Entry  Facility Claim Entry

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

for Inpatient edits.

ExporttoPDF || MewClaim |

Gender: M Birth Year: Claim Type: Professiona
Line Beg DOS End DOS Procedure Modifier Units. Status
1 06/26/2019 06/26/2019 95201 1 A
2 062612019 06/26/2019 81002 1 A
3 062612019 0B/26/2019 81003 1 A
Line  Adj. Adj. Adj. Flags
D Procedure Units  Change

Code
1 99201 1 0.0 CLEAN LINE
Flag Description Flag Status
[Pantern 23400] Procedure Code 81002 has =n exclusive relztionship with Procedure Cods 81003 on Claim Porta| 5
2 21002 1 0.0 Clzim_0.380118, Ext/Int Line ID3. =
Kl 81003 1 0.0 CLEAN LINE

51



CES — Professional Claims

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
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Medical Code Editing

Claims Edit System

CES — Facility Claims

LoUISIANABLUE @
This tool s applicable for Professianal edits or Facility Outpatient edits. Please do not use this tool far Inpatient ecits. Professional Claim Enlry FaCI'IW Claim EI'IIW
2 nt
Tyr Inpatient itp
oo [ oo [e]  sowmoron [ | mwon [ | nomowe [ | sararee [
Patient Informatior
Gen nasfined ¥ ofith [ |  Patient Status | —
Line HCPCSHIPPS Modifier Date nits Totsl Charges
! I 1 uate
— —/

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

Gender — this field defaults to Undefined

» Type of Bill — enter an appropriate 3-digit type of bill HCPCS/HIPPS — enter the valid CPT/HCPCS code

« Claim Type — select Facility Outpatient Modifier — appropriate modifier for this CPT code

+ Statement From/Through — date range of the  Units — enter the number of units, this field defaults
procedure to a value of one

Required Fields: * Type — select outpatient
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Medical Code Editing

Claims Edit System

CES - Facility Claims

LO U | S | A N A B LU E Professional Claim Entry ~ Facility Claim Entry
ble for Professional edits or Facility Outpatient edits.
New Claim

Dutpatient
Typeof Bill 131 Claim Type  Facility Outpatient Statement From  0B/26/2012 Through 06282019
Gender M Birth Year Patient Status
Line ID Flags
CLAIM CLEAN CLAIM

Adj. Adj. Adj. Flags
(1§} Procedure Units Change
Code

Flag Description Flag Status Disclosure

[DDR LT-AT Updated BCLA4592] Procedure code 38415 is The (40CCO edit identified the eclumn 2 code of a A
considered to be a cormponent of the comprehensive code 83625 Column1/Column 2 Correct Coding edit, indicating that |
on clairm 1D PortalClaim_0.150630 Line ID 2 and this line should this code should not be reported along the: column 1
be denied. Review documentation to determine if a modifier is code on the same date of service. This edit evaluates
sernvices billed on a cumrent claim and services billed on

.

appropriate. Deny
[DDR BCLAS FE]. Venipuncture service 35415 was billed within Deny
3 days prior to lab service submitted on claim [PortalClaim_0.150
1 36415 o 0o 530)
2 B3I625 1 0.0 CLEAN LINE
Diagnosis Code Diagnosiz
Principal
Line Rev Code Modifier Units
1 1
DE/26/2019 1

(%]
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Medical Records

Coverage ~ Claims - Payments ~

Claims Status Search
Action Beguest Inguiry
Refund Request Letters

Dental Advantage Plus Metwork - United Concordia

Dental @

Dawis Vision Network @

Medical Code Editing

Claims Edit System (Commercial Only)

Authorizations - Quality & Treatment -

Document Upload

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.

Submit 00A Claims Status Request (276)

i U I S gt
View O0A Claims Status Response (277

Out of Area Medical Record Requests

Resources -

Louisiana Blue Profegsional Claims Entry (1500)
ocation Information (1500)

Louisiana Blue Claims Confirmation Reports




Out of Area Medical Record Requests

Document Upload

M ed I Ca I Re CO rd S For more information on

out of area medical record
requests, view our Medical

Use .the Out of Area Medical Record Requests optlon.to research requests for Record Guidelines for
medical records for BlueCard (out-of-area) member claims. You can research BlueCard® provider tidbit.
completed requests and Louisiana Blue receipt confirmation. It is available online;

www.lablue.com/
providers, click on

: “Resources” and look
Medical Record Requests - Out of Area I

Meke selections below to complete research and handling of Medical Reguests for out of area ECBS petrents.
Claims pended for, medicsl records cannot complete processing until we recenve the information requested.

Medical Record Guidelines for BluCard:

Louisis BLUE Y
@) Request Status €) Select Provider providerTIDBIT ®®®

Choose one... v

L] Dutstanding Requests
' Requests Completed by Provider

o Requests Received by Louisiana Blue

This application is not for medical record requests for Louisiana
Blue (including HMO Louisiana) members. =
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Medical Records

Document Upload

Out of Area Medical Record Requests

Document Upload

o Select the Department 0
Fax numbers are included only as a reference to assist in selecting the correct
department

Payment Integrity: Fax 225-298-7675

This department reviews post-processed claims for accurate coding and

Types of Request Accepted
* Louisiana Blue requested documents for a payment integrity claims review
= Aninitial request for a pre-pay audit of a high dollar facility claim.

What to Include in Upload

» For payment integrity claim review.
o A copy of the request letter from Payment Integrity Department
o Requested documents in letter

* For pre-pay audit of high-dollar facility claim:
o Itemized Bill Cover Sheet / (available at https://providers_lablue.com

Resources > Forms)

o Itemized Bill

@ Upload aFile
File Types Accepted: DOC, DOCX, PDF, TIF TXT

Browse or Drag and Drop Your File

reimbursement. They also review pre-pay, high-dollar (100K or more) facility claims.

Tips for Successful Document Upload

* FEach upload should contain only one patient and include the member’s

nname, date of birth and contract number. Do not send muitiple patients ina
single upload.

* Uploaded documents will be routed directly to the department selected

Selecting the wrong department could delay processing

* Include any notification received from Louisiana Blue with the uploaded

document. If submitting a Dispute or Appeal, include the appropriate form

* |f you have received a notification from Louisiana Blue with a

department/fax number not listed in the dropdown, follow the instructions
on the notice

* Do not resubmit the uploaded documents via fax or hardcopy. Sending

duplicate requests could delay processing.

Document Upload FAQs

Document Upload Frequently Asked Questions can be found here.

Once a department is selected from the drop-down menu, additional details, including the

documents required for submission, will be displayed.

Louisiana Blue
accepts document
uploads for:

* Provider Appeals — Non-
Louisiana

« Payment Integrity
* ACA Risk Optimization
* ITS Host Medical Records

* Health and Quality
Management (HEDIS)

* Federal Employee
Program (FEP) Provider
Appeals/Disputes

* Medical Necessity &
Investigational Appeals

 Medical Records for
Retrospective or Post
Claim Review

Once Louisiana Blue receives the uploaded document, a confirmation message will display, “The * Population Health
uploaded file was successfully received and sent to XXX Department at HHMMSS am/pm, * Blue Advantage

MM/DD/YY. The transaction ID is XXXXX.” 57



Action Requests

Pended Claims Results

Pended Error - Action

Cooe

Requiest

3
i
£

Shoraing, | 10 ¥ mecords Filltes
Claim Patient Accownt Cate of Pabsent Amount OPT/HOPCS
Humbser Miumiber Service Mame Chezrged Code

HEDONI L F 2456 7 04/13/200%  kohm Doe 551300 JISHIP]
Submit Action Request Claim Details
To submit an action request, complete the fields below. Contract Number
Claim Number

sation Date of Service

Select One v Date Processed
First Name
Last Name
Phone Number
Not

Claims Status Search
Action Reguest Inquiry
Refund Request Letters

Dental Advantage Plus Network - United Concordia

Dental @

Davis Visien Metwork @

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.
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Provider Disputes Form Online

Louisiana Blue no longer accepts disputes via

document upload or fax. .
Claim Number I

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

iLinkBlue Number

NPI I

Click the “Dispute Claim” button to open the [ ]

dispute form. The button will be on claims with
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Coverage -

Claims ~

Payments -

Authorizations -

Quality & Treatment -

Resources -

Admin -
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Payment Information

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

Payment Registers Professional Provider Allowable Charges Search

- . (Commercial Only)
EFT Motificaticns :

Outpatient Facility Allowable Charges Search

(Commercial Only)

FEP Dental Allowables {PDFs)

Use this section to access your Louisiana Blue payment information. Two years of payment registers and EFT
notifications are available in iLinkBlue. Electronic Funds Transfer (EFT) notifications for the week appear in the

search results.

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

« EFT Notifications — view EFT Notifications. If you have access to multiple NPIs, EFT notifications will be
available for each. 61



Payment Information

Need a past EFT Notification/Payment
Register?

Weekly EFT notifications and payment registers
are available to providers on Mondays, based on
claims payments from the previous week.

Set the calendar feature in the search feature to
the date of a Monday within the past two years.
This allows you to see past EFT notifications or
payment registers.

Historical Blue Advantage payment registers
(generated for 2025 dates of service) are available
in iLinkBlue.

EFT Maotifications

Payment Information

Payment Registers

Select a provider

SSSSS h results for 07/28/2026 - 08/03/2026

Select a line of business v

Some registers may take several minutes to generate a PDF due to the size of the register.

NPl 1234567890

Line of Business

08/03/2026

il
=

0GB PPO Magnolia Open Access

0GB Magnolia Local

0GB HMO Magnolia Local Plus

FEP Postal

Federal Employees Program (FEP)

Federal Employees Program (FEP)

Blue adVantage

Blue advantage

Blue advantage

Payr
Paym
Paym
Payr
Payr
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Allowable Research

113 Coverage - Claims - Payments -~ Authorizations - Quality & Treatment - Resources - Admin -

Payment Registers Professional Provider Allowable Charges Search

_ i (Commercial Only)
EFT Notifications .

Outpatient Facility Allowable Charges Search

(Commercial Only)

FEP Dental Allowables {PDFs)

iLinkBlue includes two applications you can use to research Louisiana Blue allowables:

Professional Provider Allowable Charges Search (Commercial Only)
Outpatient Facility Allowable Charges Search (Commercial Only)
FEP Dental Allowables (PDFs) — this section includes printable PDFs for FEP Preferred Network dentists.
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Professional Provider Allowable Charges Search

(Commercial Only)

Outpatient Facility Allowable Charges Search

Allowables Research

FEP Dental Allowables (PDFs)

Professional Allowable Search

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

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

@ selectaDate € selectaProvider @ select a Commercial Network @ EnteraCPTCode*

08/03/2026 ﬁ Select a provider g Select a Network v

Reset View Allowables

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

Professional Allowable Search
«  When searching for an allowable charge, enter the date of service, appropriate network and the code.

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

Providers must use iLinkBlue for professional allowable charges. These services are no longer supported by our
Customer Care Center.
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Professional Provider Allowable Charges Search

(Commercial Only)

Outpatient Facility Allowable Charges Search

Allowables Research

FEP Dental Allowables (PDFs)

Outpatient Facility Allowable Charges Search

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

If you participate in a network that is not found in the Select a Network drop box, please contact Network Administration at B00.716.2209 for assistance,

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

11/01/2022 ﬁ Select a facility ~ Select a Network “

Continue Reset View Allowables

* An asterisk (*) can be used &5 a wild card (ex 99*)

Outpatient Facility Allowable Charges Search

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

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

« The date of service is important because you can search current, past or future (when available) allowable

charges.



Professional Provider

Allow

able Charges Search

(Commercial Only)

Outpatient Facility Allowable Charges Search

AI IOwa bleS Resea rCh Outpatient Facility Allowable Charges (Commercial Only)

FEP Dental Allowables (PDFs)

Example
Search results will display the outpatient facility allowable charge in the Contracted Fee section.

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

el
01/01/2022 EE 1234567890 - ABC Medical Center pets PREFERRED CARE PPO (Blue 99214

| Reset View Allowables

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

Outpatient Facility Allowable Charge Results for ABC Medical Center NP1 1234567890 for the PREFERRED CARE PPO (Blue Cross)
Metwork

Date Created: 06/09/2022 9:09:20 AM Fees effective as of: 01/01/2022
Schedule: AB
Disclaimer; The rates shown are confidential and proprietary to BCBSLA and/or HMOLA and are not to be disclosed to third parties.

Mote that provider services are subject to clinical editing prior to pricing. Modifiers may affect the price/rate shown. Rounding differences may appear due to the application
of units, modifiers, multiple procedure logic, etc. Inclusion of a price/rate on this schedule does NOT guarantee that the service is covered under all subscriber contracts/
certificates or that it is a billable service (i.e., deleted code). The fees listed are effective as of the date noted above. Fees may change periodically.

Further, while an effort has been made to provide complete information, errors and typographical mistakes sometimes occur, Providers are advised NOT to rely exclusively on
this data, which is provided for the purpose of convenience, In case of a conflict, please refer to your written provider agreement with BCBSLA and/or HMOLA and subseguent
amendments to it. If you have any questions about fees, please contact the Network Administration Division at 1-800-716-2299,

Show 10 W entries Search:
CPT/HCPCS Code Code Classification Schedule Name Schedule Fee Metwork % Contracted Fee Comments
99214 D&T AB 5100.00 110.00% 5110.00 g
Showing 1 to 1 of 1 entries Previous - Mext
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Professional Provider Allowable Charges Search

(Commercial Only)

Allowables Research Outpatient Facility Allowable Charges

FEP Dental Allowables (PDFs)

Percent of Charge Example

Search results for an active code not on the outpatient reimbursement fee schedule will display a percent of
billed charges in the Comments section.

Outpatient Facility Allowable Charge Results for ABC Medical Center NP1 1234567890 for the PREFERRED CARE PPO (Blue Cross)
Network

Date Created: 06/09/2022 9:09:20 AM Fees effective as of: 01/01/2022
Schedule: Not Applicable
Disclaimer; The rates shown are confidential and proprietary to BCBSLA and/or HMOLA and are not to be disclosed to third parties.

Mote that provider services are subject to clinical editing prior to pricing. Modifiers may affect the price/rate shown. Rounding differences may appear due to the application
of units, modifiers, multiple procedure logic, etc. Inclusion of a price/rate on this schedule does NOT guarantee that the service is covered under all subscriber contractsf
certificates or that it is a billable service (i.e, deleted code). The fees listed are effactive as of the date noted above. Fees may change periodically.

Further, while an affort has been made to provide complete information, errors and typographical mistakes sometimes occur, Providers are advised NOT to rely exclusively on
this data, which is provided for the purpose of convenience. In case of a conflict, please refer to your written provider agreement with BCBSLA and/or HMOLA and subsequent
amendments to it. If you have any questions about fees, please contact the Network Administration Division at 1-800-716-2299,

Show 10 W entries search:
CPT/HCPCS Code Code Classification Schedule Name Schedule Fea Metwork % Contracted Fee Commants
093231 D&T - 50% of charge

Showing 1 to 1 of 1 entries Previous “ Mext
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Al |Owab|eS Resea rCh Outpatient Facility Allowable Charges

No Allowable Charge Available Example

Search results will display the message “Allowable charges are not available for the code and/or date
requested” when attempting to research allowable charges for a participating facility that does not have a
contracted fee schedule for the dates of service requested.

Professional Provider Allowable Charges Search

(Commercial Only)

Outpatient Facility Allowable Charges Search

(Commercial Only)

FEP Dental Allowables (PDFs)

Outpatient Facility Allowable Charge Results for XYZ Medical Center NPI 9876543210 for the PREFERRED CARE PPO (Blue Cross)

MNetwork

Date Created: 06/09/2022 9:09:20 AM

Schedule: Not Applicable

Fees effective as of: 01/01/2022

Disclaimer: The rates shown are confidential and proprietary to BCBSLA and/or HMOLA and are not to be disclosed to third parties.

Mote that provider services are subject to clinical editing prior to pricing. Maodifiers may affect the price/rate shown. Rounding differences may appear due to the application
of units, modifiers, multiple procedure logic, etc. Inclusion of a price/rate on this schedule does NOT guarantee that the service is covered under all subscriber contracts
certificates or that it is a billable service (i.e., deleted code). The fees listed are effective as of the date noted above. Fees may change periodically.

Further, while an effort has been made to provide complete information, errors and typographical mistakes sometimes occur. Providers are advised NOT to rely exclusively on
this data, which is provided for the purpose of convenience. In case of a conflict, please refer to your written provider agreement with BCBSLA and/or HMOLA and subsequent

amendments to it. If you have any questions about fees, please contact the Network Administration Division at 1-800-716-2299,

Show 10 W  entries

CPT/HCPCS Cade

Showing 0 to 0 of 0 entries

Code Classification

Schedule Name Schedule Fee Metwork %

Allowable charges are not available for the code and/or date requested

Search:

Contracted Fee

Comments
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Professional Provider Allowable Charges Search

(Commercial Only)

Fee Schedule Request

FEP Dental Allowables (PDFs)

To request a full outpatient fee schedule for a facility, enter a date up to two years prior to the current date.
Select the facility provider by name and NPI. Click the “Continue” button. Select the appropriate Louisiana

Blue network. Then click on “Request Full Fee Schedule” to submit your request. Allow up to two business
days for a full fee schedule response to be returned.

Search by Code Fee Schedule Request

o Select a Date o Select a Facility o Select a Network

11/01/2022 ﬁ Select a facility v Select a Network v Request Full Fee Schedule

‘ Reset

Please allow up to 2 business days for a full fee schedule to be returned.
Note, the fee schedule is effective as of the date requested.
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Professional Provider Allowable Charges Search

(Commercial Only)

Outpatient Facility Allowable Charges Search

Fee Schedule Request Example

FEP Dental Allowables (PDFs)

Returned fee schedule results will include the following information:

* Requested By — Indicates the email address of the individual who submitted the fee schedule request.
« Provider Name — Is the facility the fee schedule was generated for.

« Network — Identifies the Louisiana Blue network of the fee schedule.

- [Effective Date — Indicates the date the fees are effective.

 Request Date — Is the date the fee schedule request was submitted.

- Status — Will display “Completed” when the full fee schedule request is returned and ready for viewing.

Full Fee Schedule Results

Disclaimer: The rates shown are confidential and proprietary to BCBSLA and/or HMOLA and are not to be disclosed to third parties.

Note that provider services are subject to clinical editing prior to pricing. Modifiers may affect the price/rate shown. Rounding differences may appear due to the application of units,
modifiers, multiple procedure logic, etc. Inclusion of a price/rate on this schedule does NOT guarantee that the service is covered under all subscriber contracts/certificates or thatitis a
billable service (i.e., deleted code). The fees listed are effective as of the date noted above. Fees may change periodically.

Further, while an effort has been made to provide complete information, errors and typographical mistakes sometimes occur. Providers are advised NOT to rely exclusively on this data,
which is provided for the purpose of convenience. In case of a conflict, please refer to your written provider agreement with BCBSLA and/or HMIOLA and subsequent amendments to it.
If you have any questions about fees, please contact the Network Administration Division at 1-800-716-2299.

Show 10 w entries Search:
Requested By Provider Name Network Effective Date Request Date Status
Teri.Dactyl@hospital.com Demo Regional Hospital PCAREPPO 10/01/2022 10/25/2022 Completed
Teri.Dactyl@hospital.com Demo Regional Hospital HMOLA 10/01/2022 10/25/2022 Completed View
Showing 1 to 2 of 2 entries Previous Next
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Authorizations

113 Coverage - Claims -~ Payments ~ Authorizations ~ Quality & Treatment ~ Resources - Admin -

Authorizations - Lovisiana Blue Members Authorizations - Out of Area Members
Do | need an authonzation? Louisiana Blue Autharizations Out of Area (Pre Service Review — EPA)
Carelon Authornzations Medical Policy Guidelines

Medical Policy Guidelines
Lab Reimbursement Policies (Commercial Only)

FEP Medical Policy Guidelines

services for Blue Advantage members. The application is available on iLinkBlue under
the “Authorizations™ menu option. Use the Louisiana Blue Authorizations to submit
prior authorization requests for dates of service on or after Jan. 1, 2026.

u Providers will use the Louisiana Blue Authorizations application in iLinkBlue to request

Many of the applications in this section require a higher level of security access.
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Autharizations - Louisiana Blue Members

AUth0r|Zat|OnS Louisiana Blue Members e Ed

Louisiana Blue Authorizations® — submit and research authorizations for Louisiana Blue and Blue Advantage
members, including behavioral health authorizations. Upload clinical information.

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

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

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.

LOUISIANABLUE @@

Resources about this new application are available online:

APPLICATION USER GUIDE

* 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.com/ilinkblue) under Resources.

» Video demonstrations for inpatient/outpatient authorizations are
also available in iLinkBlue, under Resources.

Provider Training for the new application is available by contacting the Provider Relations

Department at provider.relations@lablue.com.
74



Authorizations Louisiana Biue Members s i

Medical Policy Guidelines™ — access the Louisiana Blue medical policy index to research Louisiana Blue’s
medical policies. Search for policies alphabetically by title or use the search bar to look by keywords or

codes.

Medical Policies

Enter Keyword n

L§

Please choose how you want to search for medical policies.

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

>Medical Policies.
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AUth0r|Zat|OnS Louisiana Blue Members

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

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

LOUISIANA

BLUE©©

‘. avalon

Blue Cross and Blue Shield of Louisiana Health Laboratory Testing
Policies

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

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

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

Management >Lab Management.
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Authorizations - Out of Area Members

Out of Area (Pre Service Review — EPA)

Medical Policy Guidelines

AUthO r|Zat| ONS out of Area Members

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

A Coverage ~ Authonizations -  Quality & Treatment ~

Delegated Access~

Pre-Service Review for Out of Area Members

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

ue Cross Blue Shield ID card, and click "Submit”.

Enter the member ID prefix into the application to access preservice capabilities, processes and requirements
for your BlueCard patients.

Enter the member’s prefix to access general

Product  Employor Growp

PPO
$15
$15
$75
$50

O E

pre-authorization/pre-certification information.




Authorizations - Out of Area Members

Out of Area (Pre Service Review — EPA)

AU th O ri Zat| ONS out of Area Members e

Medical Policy Guidelines

Just as Louisiana Blue publishes medical policies for services provided to our members, other Blue Plans do

the same. Use this application to access medical policies for BlueCard (out of area) members.

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

information.

Out of Area Medical Policy Coverage Guidelines

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

 Louisiana Blue Authorizations application uses the referral ID number assigned to a request as the
authorization number. Referral ID numbers begin with the letter “B” and appear in the top left of the Referral
Details screen.

« The Referral Details screen will identify new authorization numbers in the Authorizations section. The new
authorization numbers will begin with the letter “L.”

* Providers use the new “L” authorization numbers for claims submission and processing. Only use the referral
ID numbers as a reference number for the request.

Add additional service requests or extension requests to the authorization via the Add Note/Attachment
feature accessed on the Referral Details screen.
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Estimated Treatment Cost Reports

View Reports

FAQs

Estimated Treatment Costs

Louisiana Blue has an Estimated Treatment Cost Tool that allows our Preferred Care PPO members to view
information about the value you bring to the healthcare community. What members see are PPO costs
displayed on the national Blue Cross Blue Shield Association Hospital & Doctor FinderSM website.

Twice a year, we notify providers to review their refreshed cost data. Providers are asked to log into iLinkBlue
during the 30-day review period. At the end of the period, the data is published to the Blue Cross Blue Shield
Association.

View Cost Reports

(B yissiAng ToAT PRETE By eleing 3 name B e Bemng,

Blue Cross and Blue Shield of Louisiana Estimated Treatment Cost Repaort
Prowaler Harme: TEST PRCAWIDER: Piporing Parion: C0L/CH P55 T 123,565
Prowsier Humber L7595 iz Type- Profewonal Cfoe Wi

Prowsier Pl Mumisr 1245578590
Prowsder Scdewsc 133 STREET 5T BATOM SOUGE, LA FOROSINON

Extamote sciuch b ore not e o olose) oo for Focsiy, Ancillory; Prysicon Loty Sockology; and Deogrosfc senace. Licrd D Methrioingy

T o7 I TASTTE T N O e conk, weiect o frecrrees? Oeacrastae Sk

Tgnmern Caegory BCRSLA Procedsne Yokame: Lirww Bl F orrome Vg Blansatis Fimerone Typeral Alcssabie
Eslabsbrswal pataeri], e cormpebinty. 55 el 3] L - 555

T et (TR, RORTIE TR ey, 77 e w s 1 1.

!a.z.uﬂ_-....nm-umu-mnb an Faiul (Ape 18 5 S0 thse] paii]
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Resources

Manuals

Most provider manuals are available
on the Provider page
(www.lablue.com/providers).
There are also a few manuals that
are found on iLinkBlue only, such as
the Louisiana Blue Authorizations
Application User Guide and the
iLinkBlue 1500 Claims Entry.

AAAAAAAAA BLUE 2@

iLinkBlue User Guide

LOUISIANABLUE @

LOUISIANA BLUE AUTHORIZATIONS
APPLICATION USER GUIDE

LOUISIANA

Speed Guides, Tidbits

and Forms

These are quick reference guides
and forms designed to help
providers with their Louisiana Blue
needs. They are available on the
Provider page with quick links in
iLinkBlue.

National Alliance Groups
This is a complete listing of our
National Alliance self-funded
groups. The listing includes
member ID prefixes for these
groups.

@ Louisiana i oo
=

///////

///////
///////
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Provider Rosters

This self-service feature allows providers
to view Network Rosters for in-network
providers. 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.

Provider Network Roster

To narow down the results, select a specific provider or network.

If & practitioner is missing from the roster and a request was submitted less than 90 business days from today, please allow additional time to process, it can take up to 90 business days from the oniginal date
recedved to complete. If a practitioner is inadvertently missing, missing a location or a network, please submit the oniginal request for each missing practitioner to PCDMstatus@ablue com for review.

@) selecta Provider €D seiectaNetwork

All providers w All networks b

N
Provider Network Roster Results
Showing| 10 w | records m Filter.
Clinic/Facility Credentialing Directory Effective Termination
Frovider Name NP # Practice Address NFI Date Indicator Network Date Date




ILinkBlue Support

iLinkBlue and EDI Support

The EDI Production Support team can assist you with iLinkBlue technical support. They also support system-to-system
electronic transactions to Louisiana Blue. This team can assist you with the electronic clearinghouse submission of eligibility

information, payment information and claims.

Phone: 1-800-716-2299, option 3
Email: EDlIservices@lablue.com
Business Hours: Monday — Friday, 8:30 a.m. to 4:30 p.m. CT

(except holidays)

Provider Identity Management (PIM) Team

The PIM Team can assist with the administrative representative setup process and managing system access to our
secure electronic services.

Phone: 1-800-716-2299, option 5
Email: PIMteam@]lablue.com
Business Hours: Monday — Friday, 7:30 a.m. to 4 p.m. CT

(except holidays)
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ILinkBlue Training

Our Provider Relations Representatives are available to provide iLinkBlue training to providers and
their staff.

To request iLinkBlue training, please send an email to provider.relations@lablue.com. Put “iLinkBlue
Training” in the subject line.

Please include your:

Name

Organization name
Contact information

Brief description of the
training you are requesting

y.
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Knowing Your Networks

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 > Find Care Provider Directory.

LOUISIANABLUE

Find Care

Find Care

Find Care Provider Directory

earch for a provider near yougs#t find other
docto swioleme BTl across the country.

Find Care Cost Estimator Tools

Log in to your account to understand cost
estimates for common medical procedures or
costs by billing code, based on your benefits.

Medical/Behavioral Visits Available

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

Shop~ Find a Doctoror Drug~ Save~ Wellness~ Learn~ MyLABlue~

Find a Doctor or Drug

BlueDental Provider Directory

Blue Vision Directory

Blue Cross Blue Shield Global Core
Federal Employee Program (FEP)

Medicare Advantage Provider Search

Get Care from Anywhere! Rx Drug Resources

Find and Manage Medicine

Manage your medicine, find drug lists and
learn how to save money.

Pharmacy Directory

Search Express Scripts’ network for a retail
pharmacy.

ER/OR Information

Are you planning a hospital stay? If you just
found out that you need surgery, or if you will
be admitted to a hospital or ambulatory
surgical center for any reason, you will most
likely receive some care during your stay from
a hospital-based physician. Learn more.

Blue Distinction Centers

Blue Distinction Centers

Blue Distinction recognizes hospitals for their
expertise in performing certain types of
surgeries or specialty care.
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What is the BlueCard Program?

A national program that enables members of one Blue Cross and
Blue Shield (BCBS) Plan to obtain in-network healthcare services
while traveling or living in another Blue Plan’s service area.

It links participating healthcare providers with other Blue Plans
across the country and in more than 200 countries and territories
worldwide, through a single electronic network for professional,
outpatient and inpatient claims processing and reimbursement.

Members have access to participating doctors and hospitals
worldwide.

~
LOUISIANABLUE

~

Preferred Care
PPO Network
FULLY INSURED

Member Name

uuuuuuuuuu

Grp/Subgroup:  AAA00000/PPO4
RxMbr ID: 200000000
RxBIN: 000000 PCN-A4
RxGrp: BSLA

\ 04BA0314 R01/24

Advantage Plts 0
Dental Networ ,
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CAA Surprise Billing Notice and Consent

The Consolidated Appropriations Act (CAA) 2021 includes the No Surprises Act, which governs how non-
participating providers are allowed to bill patients. This act prohibits nonparticipating providers from
balance billing for non-emergency medical services performed at network facilities, with certain
exceptions.

Under the law, the following providers are not permitted to ask patients to give up their balance-billing
protections:

* Anesthesiologists

- Emergency room doctors

* Neonatologists

« Pathologists

« Radiologists

* And other ancillary providers as defined by the CAA 2021
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CAA Surprise Billing Notice and Consent

Submitting Patient Notice and Consent

Providers can submit claims electronically or hardcopy. Providers must also submit a copy of the consent
waiver to Louisiana Blue as documentation that the patient is waiving their protective rights for balance
billing. To ensure that Louisiana Blue properly receives the consent documentation, please follow the claims
filing guidelines below:

For Electronic Claims:
«  Submit the claim electronically.
« Submit a copy of the signed consent waiver by mail, fax or email at the same time.

« Complete and include the Louisiana Blue CAA Consent Submission Form as a cover sheet. It is available
at www.lablue.com/providers >Resources >Forms. Submission instructions are included on the form.

For Paper Claims:
«  Submit the signed consent waiver as an attachment to your hardcopy claim form.
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More Resources

Guide for Understanding APTC Grace Periods tidbit details how to research member APTC premium status information
in iLinkBlue. The tidbit includes step-by-step instructions for researching an APTC member’s coverage status and claims.
Find this tidbit online at www.lablue.com/providers >Resources.

Medical Record Guidelines for BlueCard tidbit explains how to access a provider’s medical record requests for out-of-
area members in iLinkBlue. The tidbit includes the steps for accessing and managing the medical record requests in
iLinkBlue. Find this tidbit online at www.lablue.com/providers >Resources.

Submitting Corrected Claims tidbit includes the instructions for refiling a corrected CMS-1500 claim in iLinkBlue. Find
this tidbit online at www.lablue.com/providers >Resources.

Provider Self-service Quick Reference Guide explains how to use iLinkBlue for member eligibility, claim status inquiries,
professional allowable charge searches and medical policy searches. The guide also identifies the information our
Customer Care Center will ask for if you have questions after using iLinkBlue. Find this guide online at
www.lablue.com/providers >Resources.

Louisiana Blue Authorizations Application User Guide gives providers and facilities the instructions needed for
submitting authorizations and clinical information through the Louisiana Blue Authorizations application. Find this guide
under the Resources menu option in iLinkBlue.
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