South Caroiina

\

are Advantage

BlueCrc



laimer

The information included is general and in no event should be
deemed as a promise or guarantee of payment. We do not assume
and hereby disclaim any liability for loss caused by errors or
omissions in preparation and editing of this publication.







1 Medicare Advantage

* Medicare Advantage (Part C) plans provide Medicare coverage through private health insurance companies approved to
participate in the Medicare program. These plans include all benefits covered under Original Medicare—Part A (hospital
insurance) and Part B (medical insurance)—and often offer additional services, such as wellness programs and other
supplemental benefits. Most Medicare Advantage plans also include prescription drug coverage (Part D).

» Compared to Original Medicare, Medicare Advantage plans typically feature lower overall cost sharing and include an
annual maximum out of pocket limit, helping protect members from high healthcare expenses.




d Quality Improvement

* Each year, the Centers for Medicare & Medicaid Services (CMS) publishes annual Medicare Star Ratings to evaluate
and compare Medicare Advantage plan quality.

* Strong performance depends on collaboration with providers across patient experience, preventive care, and care
coordination.

* BlueCross BlueShield of South Carolina supports providers through Quality Navigators—nurse consultants who help
improve outcomes, share quality initiatives and incentives, and assist with required annual medical record reviews,
including EMR access when available,




g Star Ratings

* Providers are eligible to earn financial incentives for Star rating performance by submitting CPT Il codes or by joining a
value-based program.

* To best impact Star ratings, providers should:
— Schedule patients for Medicare Annual Wellness Exams annually
— Document all care in the patient’s medical records
— Code and bill appropriately for services rendered and conditions addressed
— Promote medication adherence
— Recommend formulary alternatives, when necessary
— Recommend participation in disease management programs

— Respond to medical record requests (within five business days)




2l Coverage Determinations

* BlueCross uses National Coverage Determinations (NCDs) and Local Coverage Determinations (LCDs) to ensure
Medicare claims meet coverage requirements.

* NCDs, issued by CMS, apply nationwide and take priority; LCDs are developed by regional Medicare Administrative
Contractors and apply when no NCD exists.

* Providers should review applicable NCDs and LCDs to confirm coverage criteria, ensure proper documentation, and help
prevent claim denials or delays.




are Part D

* Medicare formularies outline covered drugs and any related management requirements.

* Formularies may change during the year, with members typically notified at least 60 days in advance of negative
changes—such as drug removal, added restrictions, or higher cost-sharing—except when a drug is deemed unsafe by the
FDA or withdrawn from the market, which results in immediate removal.

e Review the available formularies on www.SouthCarolinaBlues.com.
— Select Providers.

— Select Medicare Advantage.
— Select Medicare Part D.



http://www.southcarolinablues.com/

‘k Sharing

* Allows Medicare Advantage (MA) PPO members from other Blue Plans to get in-network benefits,
* Available in 48 states, District of Columbia and Puerto Rico. I
* Eligible members will have the following symbol on their ID cards: MA ®|PP0

MEDICARE ADVANTAGE

Tips for accuracy:

e Verify eligibility for out-of-area MA PPO members using the BlueCard Eligibility Line or through My Insurance Manager.
e Submit claims for all BlueCross BlueShield members, regardless of state, to BlueCross BlueShield of South Carolina.

* Review member care gap reports and pay attention to open quality care gaps and patient health concerns.

* Ensure documentation of completed services while patients are visiting from other states.



- Conditions

Proper coding for a patient’s health conditions is necessary as it:
— Provides clear understanding of their relative health status.

— Reflects the true complexity of their health.

— Supports better care planning and coordination.

Common chronic conditions include:

— Acute heart failure

— Bladder, colorectal and other cancers

— Chronic kidney disease
— Chronic liver failure

Providers must document all chronic and relevant acute conditions that affect patient care, which includes:
— Disease severity and status (e.g., diabetes with complications)

— Comorbidities

The chronic diagnosis must be entered in the first five diagnoses fields of the claim.

Providers must re-document chronic conditions annually to ensure they are captured in the risk score.



thorization



n Prior Authorizations

* Prior authorization requirements for Medicare Advantage may differ from other plans.
* To review the applicable requirements, be sure to review the Medicare Advantage Prior Authorization page.

* Use the following options to submit prior authorization requests:
— Medical Services
o My Insurance Manager® or call 855-843-2325
— Behavioral Health
o My Insurance Manager or call 833-971-4075
— Laboratory Services
o My Insurance Manager or call 844-227-5769
— DME (in the home setting), Home Health and Home Infusion Services

o Integrated Home Care Services
» Call 844-215-42064
" Fax 844-215-4265

* Use one of the appropriate coversheets on the website.



ded Benefits



ailable to Members, Part |

FitOn health

— A flexible health and fitness benefit with 22 monthly credits to use on a nationwide network of gyms, local fitness studios, or
community centers.

— Credits can be used to cover a variety of options - monthly gym membership with unlimited visits, fitness studio classes, and at-home
fitness accessories and equipment.

Transportation (Total and Blue Basic plans)

— 24 one-way non-emergency rides to health-related locations such as in-patient facilities, health plan sponsored health events and other
approved medical centers

— Members must schedule rides at least 48 hours before pick-up time

Over-the-Counter
— S55 - S100 credit per quarter (credit dependent on plan - Total, Total Value or Blue Basic)
— Orders can be placed by phone, online, or catalog
— Members receive a Flex card for local pharmacies to purchase select items

Post Discharge Meals
— 10 free frozen meals after each inpatient or rehab discharge
— Orders must be placed through the care management team

Annual Wellness Incentive

— All members receive a $S40 annual incentive after completing a wellness exam or physical
o Received as additional money on the over-the-counter Flex card



vailable to Members, Part i

In-home Health Assessment Award
— All members receive a S50 health assessment award after completing an in-home health assessment through Signify.

Routine Eye Exams and Eyewear
— One routine eye exam every year and one pair of lenses or contact lenses every year
— Frames are covered every two years
— This benefit is only covered through a BlueCross authorized vendor, EyeMed.

Concierge Pharmacy Services

— For members that received a denial due to step therapy or prior authorization, or those who have difficulty obtaining
medications

Member Health Events
— Members can attend local health events sponsored by BlueCross.




- and Resources



| Reminders

* Check the member’s ID card to determine their plan type.

* Follow Medicare guidelines at www.cms.gov for covered services.
* Verify eligibility and benefits at each visit prior to rendering services.
* When possible, always refer members to network participating providers.

* Review the Medicare Advantage provider manuals for more information.



http://www.cms.gov/

yle Resources

* The following resources are available online, accessible from the Medicare Advantage page of
www.SouthCarolinaBlues.com:
— Member ID Card Guide
— Medicare Advantage Medical Policies

— Medicare Advantage Prior Authorization list
— BlueCross Total*™ PPO Office Manual



http://www.southcarolinablues.com/
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