LOUISIANABLUE &2 ®
DocuSign® Guide

Blue Cross and Blue Shield of Louisiana (Louisiana Blue) has enhanced your provider experience by streamlining how you submit
applications and forms. You can complete, sign and submit many Louisiana Blue applications and forms digitally with DocuSign.
This reduces the need to print and submit hard copy documents. This allows for a more direct submission of information to
Louisiana Blue. You can electronically upload supporting documentation, receive alerts (reminding you to complete your
application) and confirm receipts. Follow the steps below to access and complete applications and forms using DocuSign.
Important: After submitting your application or form through DocuSign, you do not need to email a copy to Louisiana Blue.

Step 1: Click the Link for the Needed Louisiana Blue Form and Enter Your Initial Information

Some DocuSign forms require two signing roles to be assigned. The person

PowerForm Signer Information completing the form must enter a name and email for both roles.

Fill in the name and email for each signing role listed

below Signers willreceive an email inviting them to Please read the following for guidance on assigning these roles.

sign this document.

Please enter your name and emailto begin the signing * Authorized Representative — This person will complete all the

process required form fields with detailed information. Some DocuSign forms
Authorized Representative will only ask you to assign this role.

Your Name: *

[ Full Name | »  Provider — This person is responsible for the final review and approval

of the form. Once the Authorized Representative completes the form,

Your Email: * h ” . | ﬁ . . h .

(el Adres | this person will receive a separate email notification requesting their
signature.

Please provide information for any other

signers needed for this document. If the "Authorized Representative” and “Provider” are the same person, enter

Provider the same name and email for each role. The individual assigned the Provider

Name: * role must sign the form using the link provided via the DocuSign email to

[ Full Name | complete submitting it to Louisiana Blue.

Email: Once the information is entered for the roles, click the “Begin Signing”

| Emai Address button to access the form.

Begin Signing

Electronic Record and Signature Disclosure

If this is your first time completing a DocuSign form, a pop-up screen will ask you to review an electronic record and signature
disclosure. Before you can view and sign any documents, you must agree to conduct business electronically by accepting the
terms of this disclosure.

» Select the checkbox “I agree to use Electronic Records and Signatures!

+  Click "Continue” to begin the signing process.

18NW2798 R07/26 Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross Blue Shield Association.

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



Step 2: Complete the Form
To navigate the document, use:

+ The tab key — to move from one field to the next; or
« The mouse - to click on and into fields

Select the "Finish Later” option from the Finish drop-down menu to save any information entered or pause completing the
form. DocuSign will send you an email notification with a link to finish the application later. Return to complete the document
by clicking the link provided in the email.

Select “Finish” from the Finish drop-down menu when done entering information. If all required fields are complete, a
pop-up screen will ask if you are ready to finish. This is the final opportunity for the Authorized Representative to review the
information entered before submitting. Click “Finish” on the pop-up screen to confirm you are ready to submit the form.
This closes the form for the person initially completing it. If the form included a Provider signing role (see Step 1), a separate
email is then sent to the person listed in that role.

Review and complete Finish I

Docusign Envelope ID: D73504FB-9D69-473D-B366-9FFC66119162
Start
Individual/Group Provider
- LOUISIANA BLUE@ Update Request
Navigationhtool h \ te this form to report updated demographic or contact Please specify change(s):
\ quides %’Olét roug tion for your individual or group provider record. For physical O Name Change
elas - changes, additional documentation is required (see list below). If [ specialty/Classification Change
~.“ve nondemographic changes, please see our other forms available (O Physical Address Change
online at www.lablue.com/providers >Resources >Forms. O cCorrespondence Address Change
D Billing Address Change
E Medical Records Address Change
m—
Effective Date of Ch Tax Identification Number
Required - If completing the form for a
SRR oroup/cii please enter NA I his ek —
Provider Name | < Individual NPI
- Tips provide ‘
‘ Blue outline
o information about : { indicates a cinie NP'
— field requirements : | required field f
Contact Email Address I Contact Phone Num&l
After submitting the form, you will have the option to download a Save a copy of your document

PDF or print a paper copy.

4.

=

. . Your document has been signed
Save this copy for your records. You do not need to also email st Downloat o e thiscocument toyour desce Pt ora

a copy to Louisiana Blue after submitting the form through paper copy
DocuSign.

DOWNLOAD PRINT CLOSE

Required Fields

All required fields must be completed before you can submit the form. If
information is missing from a required field, DocuSign will highlight the field with a
red dotted outline. You will not be able to submit the form until all required fields
are completed.

Important: Closing the form does not submit it. Be sure to complete all required fields and submit the form before exiting.
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Step 3: Provider Review and Signature

If the DocuSign form required a Provider signing role, the person assigned this role will receive a separate email to complete
the signing process. If the Authorized Representative and Provider are not the same person, the Authorized Representative
should notify the person assigned the Provider role to watch for this email. The person assigned to the Provider role must
follow the steps below to complete submitting the form to Louisiana Blue:

1. Locate the email notification to access the form. The
email will come from DocuS|gn with the subject line PROVIDER
“Complete with DocuSign”

2. Select "Review Documents” from the email and then click

“Start” to begin signing. ]
3. Review form data and update if necessary. Authorized signature:

4. Sign and print your name electronically where indicated Print name: § k
on the DocuSign form. Title: _{ ;

5. After completing your review and electronically signing,
select "Finish” from the Finish drop-down menu.

If all required fields are complete, a pop-up screen will ask if you are ready to finish. This is the final opportunity for the
person assigned the Provider role to review and change information. To confirm you are ready to submit, click “Finish” on
the pop-up screen. This closes the form and completes submitting it to Louisiana Blue. After submitting the form, the person
assigned to the Provider role will also have the option to download a PDF or print a paper copy for their records.

Step 4: Confirmation

Once the form is submitted, you will receive an email from “Louisiana Blue Network Administration via DocuSign” to notify
you the signing process is completed. It will include the subject line “Completed: Complete with DocuSign.” This email
confirms submission to Louisiana Blue. The email will include a copy of the completed form and a DocuSign Summary for
your records.

Note: The credentialing process can take up to 90 days, which begins when Louisiana Blue receives all required information.
After the 90 days, you may contact the Provider Credentialing & Data Management (PCDM) Department at
PCDMstatus@lablue.com or 1-800-716-2299, option 2 for a status update.

Important Reminders
«  All paperwork must be completed electronically via DocuSign.

+ Do not email forms to network.administration@lablue.com. This is a no-reply DocuSign system email.

« For help with DocuSign, contact PCDMstatus@Ilablue.com.
« Complete all required fields and upload all requested documentation.
« Remind the person assigned to the Provider role to watch for the DocuSign email to complete the submission process.

«  After submitting the form, watch for the confirmation email that says “Completed!” If you do not see the email, check
your spam or junk folder.

« For additional resources to help complete a Louisiana Blue form, use the tool tips in DocuSign, complete the
checklists on the specific form and review the Louisiana Blue provider type requirements. Find the provider
type requirements at www.lablue.com/providers, select “Network Enrollment,” then “Join Our Networks,” choose
"Professional Providers” or “Facilities and Hospitals” and then “Credentialing Process”
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Frequently Asked Questions

How Do | Reassign a Form to a Different Person?

If you receive a form for completion and you are not the correct person, or it needs an alternate signature, you have
the option to send it on to another person. To do that, complete the following steps:

1. Click "Other Actions”
2. Then select "Assign to Someone Else”

CONTINUE OTHER ACTIONS

Finish Later

Assign to Someone Else

Decline to Sign

Help & Support [e4
About DocuSign [e4

View History

View Gertificate (PDF)

3. Enter the email address of the new signer.
4. Click "Assign to Someone Else”

Note: If a different signature is needed, complete the form and click “Finish,” then reassign the completed form to the
correct signer.

Assign to Someone Else

~ Required

Email Address for the New Signer =

someoneelse@email.com

New Signer's Name =

Someone Else

Please provide a reasen for changing signing responsibility

Dr SE should sign this document

218 characters remaining

Selecting the Assign to Someone Else button will send a notification to the person to whom you assigned
this envelope. The original sender will also receive a notification. You will be added as a Garbon Gopy (GG)
recipient.

ASSIGN TO SOMEONE ELSE CANCEL
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How Do | Update the Signatory Name?

When signing a document, the person completing the form has the option to update the signature. If you are the
correct person who needs to sign a form but your name or signature is incorrect, you can update it.

1. Select the signature.
SUBMISSION INFORMATION (form comp

2. Select “Change!

Signature of Authorized Representative

My Mot

Date
November 23, 2020

LIContact Email Address S T

lear

Contact Phone Number

Change |- LI

3. Click "+ Add”
4. Enter the correct name and click "Adopt”

My Signatures and Initials

+ AapD

DocuSigned by: bs
® my Name [ Mame | My

CANCEL

5. Click "Adopt and Sign”

Adopt Your Signature

Gonfirm your name, initials, and signature.
* Required

Full Name*

My Name Updated

SELECT STYLE

PREVIEW

DocuSigned by: DS
E Mume. Updated | My
2BE4B5B36B9E464..

Initials*

Change Style

By selecting Adopt and Sign, | agree that the signature and initials will be the electronic representation of my signature and initials for all purposes when | (or
my agent) use them en documents, including legally binding centracts - just the same as a pen-and-paper signature or initial.

ADOPT AND SIGN CANCEL
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