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and Coding Policies As a reminder, on June 9, 2025, BlueCross BlueShield of

for Medicare South Carolina launched its enhanced My Provider Enroliment
Advantage Members Portal 2.0. This upgrade includes several improvements to make
the provider enrollment process more seamless, efficient and
user-friendly.

One of the most noteworthy enhancements is the ability to sign applications,
contracts and other documents electronically. Because this process differs from
the former system, it’s important to understand how it works to avoid delays.

Medical Policy Updates

Key Changes and Process Overview

Email Addresses
For each application type — whether for initial enrollment or maintenance — you
will be prompted to provide specific email addresses for various roles, such as:

> Practitioner. I Credentialing contact. » Fiduciary contact.

You must enter the correct email address in the correct field. This determines the
e-signature workflow.

E-Signature Workflow
When documents are ready for signature:

1. An email will be sent to the first required signer (for example, the practitioner for
an individual application).

2. Once that person signs, the next designated contact (such as the credentialing
contact) will receive an e-signature email.

= After all required signatures are complete, all signers will receive confirmation
via email.
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Email Notifications Do not delete or ignore these emails. They are not spam
Currently, e-signature emails and reminders will come from or phishing attempts.

the following email addresses: Reminder email notifications are sent every seven days,

Initial and reminder e-signature emails: JOSEPH PINEDA up to 21 days. If the necessary signatures or missing items
via Adobe Acrobat Sign <echosign@echosign.com> are not received after 21 days, the application will be
Other email communications (i.e., missing items, reminder ~ canceled, and you must complete a new application.

for missing items, etc.): noreply@salesforce.com; on Keep in mind that applications cannot move forward until
behalf of; BCBS MyPEP <noreply.mypep@bchssc.com> all required items, including signatures, are submitted.

Resources and Assistance
For more details, review the training materials on the portal. If you have questions,
please contact your provider relations consultant.

90-DAY PROVIDER VALIDATION REMINDER

Provider demographic data can change frequently throughout the year and in our networks. To
ensure our members know where to find the right physicians or facilities for the care they need,
it is vital that we validate the accuracy of the provider's contact information regularly.

As a reminder, on Jan. 1, 2022, the Consolidated Appropriations Act (CAA) required providers to verify or update their
demographic data at least every 90 days. If more than 90 days have passed since the provider’s last validation, we must
suppress them from our directories.

Use M.D. Checkup, located in My Insurance Manager (MIM), to validate your demographic data. Validations are determined
based on the number of days since the provider’s last validation.

To perform the validation: To update suppressed locations due to missing the 90-day
Visit www.SouthCarolinaBlues.com. validation period:
Log in to MIM. Visit www.SouthCarolinaBlues.com.
In the purple box labeled “Provider Validation,” Log in to MIM.
select Validate Now. In the purple box labeled “Provider Validation,” select
Validate Now.

For each location with a status of “Verification
Required,” select View & Edit. For each location with a status of “Suppressed from

Review and edit (if needed) the information, and Directories,” select View & Edit.

then select Verify. Review and edit (if needed) the information, and then
select Verify.

If you do not see the purple Provider Validation box, that's an indication that someone in your practice has already
completed the task.

We receive the provider’s data automatically once validated in MIM and update our directories. If you have questions or need
assistance, reach out to Provider Education at Provider.Education@bchssc.com or contact your dedicated consultant directly.
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REMINDER: CMS BILLING AND CODING POLICIES FOR
MEDICARE ADVANTAGE MEMBERS

Using detailed coding in accordance with Centers for Medicare & Medicaid Services (CMS)
policies is critical to ensure we apply benefits and reimbursement correctly to claims. We
encourage our providers to strive for the highest level of detail in the coding they use. This
pertains to claims submissions for routine and specialized services considering the application
of CPT® or HCPCS Level 2 code modifiers and proper coding of ICD-10-CM diagnosis codes.

Proactively filing services using claims modifiers and diagnoses that are supported within the member’s medical record will help
them process in accordance with CMS guidelines.

To assist with following the CMS billing guidelines, we encourage you to:

» Reference CMS Internet-Only Manuals (IOMs) 100-02, > Reference “ICD-10-CM Official Guidelines for Coding
“Medicare Benefit Policy Manual,” and 100-04, and Reporting.”
“Medicare Claims Processing Manual.” > Consult with your business partners who code and bill
» Follow CMS MLN Connects® and MLN Matters® articles on your behalf to ensure they use proper coding.
that provide updates on billing specific services by » Ensure all appropriate staff are current on correct
provider type. coding guidelines.

» Reference CMS’ “Discarded Drugs and Biologicals”
guidelines on using JZ and JW modifiers.

If you have questions, please contact Medicare Advantage at 855-209-7267.

The Centers for Medicare & Medicaid Services is an independent organization that provides health information you may find helpful.
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| MEDICAL POLICY UPDATES

BlueCross BlueShield of South Carolina frequently
revises the medical policies used to make clinical
determinations for a member’s coverage.

Review the latest medical policy updates. We encourage you to
visit the Medical Policies and Clinical Guidelines pages regularly
to stay abreast of these changes and to read any policy in its entirety.
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BlueCross BlueShield of South Carolina and
BlueChoice’HealthPlan of South Carolina

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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