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ONE MONTH IN THE BOOKS!

We hope your year is off to a great start. February is in

full swing, and the weather has been a little chilly, but the
information train is heating up. We truly value our partnership
and look forward to continuing our relationship with you as
our providers.




DO THIS BEFORE SUBMITTING PRIOR AUTHORIZATION
REQUESTS FOR MEDICARE ADVANTAGE

To streamline the authorization process and reduce unnecessary administrative work, we
encourage all providers to review the Medicare Advantage Prior Authorization page before
submitting requests through the Cohere Health platform.

This page includes a comprehensive list of procedure codes and services that require prior authorization. Checking this list before
submitting a request will help ensure that you submit only services requiring authorization for review.

Why This Matters

Submitting requests for services that do not require authorization can create unnecessary delays and additional administrative
workload for both providers and health plan teams. By confirming whether a service requires authorization in advance, you can:

Reduce administrative burden.
Avoid unnecessary submissions to Cohere Health.

Save time for your staff and expedite care for your patients.

What You Should Do
Before submitting any prior authorization requests through Cohere Health:

1. Visit the Medicare Advantage Prior Authorization page.

2. Review the list of procedure codes and services to determine whether authorization is required.

3. Only submit requests for services that are listed as requiring prior authorization.
If a service does not require prior authorization, you do not need to submit a request through Cohere Health.

By taking a moment to review the available information before submitting requests, you can help streamline workflows
and ensure a more efficient authorization process.

Cohere Health is an independent company that provides a web-based prior authorization solution on behalf of BlueCross. | Page 2


https://www.southcarolinablues.com/web/public/brands/sc/providers/medicare-advantage/prior-authorization/

PROVIDER RECONSIDERATIONS

In case you didn't know, there have been some recent changes with the reconsideration
process when it comes to local requests and BlueCard® requests.

Do you disagree with how we've processed a claim for one of your patients for
any of the following reasons?

How we applied coding and payment rules

Our interpretation of the terms of the member's benefit plan, such as the
definition of medical necessity

Our decision regarding provider versus member financial responsibilities

If you want to formally request a provider reconsideration to investigate the
outcome of a finalized claim, be sure to submit the appropriate form along
with supporting documentation for review.

Learn more on how to submit a reconsideration.

MEDICAL POLICY UPDATES

BlueCross BlueShield of South Carolina regularly revises
the medical policies used to make clinical determinations
for member coverage.

We encourage you to review the Current News section of the website for the

latest updates and to visit the Medical Policies and Clinical Guidelines

page regularly to stay informed of any changes. We encourage you to review each
medical policy in its entirety. As a reminder, procedure and diagnosis codes listed
within medical policies are provided for general guidance only and do not guarantee
payment. Clinical determinations are based on the medical necessity criteria
outlined in the policy.
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Independent licensees of the Blue Cross Blue Shield Association.

Benefits Disclaimer: The information listed is general information and does not guarantee payment. Benefits are always subject to the terms and limitations of specific
plans. No employee of BlueCross BlueShield of South Carolina or BlueChoice HealthPlan of South Carolina has authority to enlarge or expand the terms of the plan.
The availability of benefits depends on the patient’s coverage and the existence of a contract for plan benefits as of the date of service. A loss of coverage, as well as
contract termination, can occur automatically under certain circumstances. There will be no benefits available if such circumstances occur.

Publication Disclaimer: For educational and research purposes only. While the articles in this publication are derived from sources believed reliable, it is not intended
to be professional health care advice. Every effort has been made to ensure that the information in this editorial was correct. We do not assume and hereby disclaim
any liability for loss caused by errors or omissions in preparation and editing of this publication.
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https://www.southcarolinablues.com/web/public/brands/sc/providers/policies-and-authorizations/medical-policies/
https://www.southcarolinablues.com/web/public/brands/sc/providers/claims-and-payments/provider-reconsiderations/

