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MARCH MADNESS IS HERE!

Are you ready for buzzer beaters, bracket busters and
Cinderella stories? Well, it is almost the end of the first
quarter, and our teams are looking great.

Provider Reconsiderations

Medical Policy Updates

Please see the information in this newsletter. We truly value our partnership and look
forward to continuing our relationship with you as our providers.

Webinars and Training

PROVIDER REPORT CARDS

Remember when you used to get graded in school once every four quarters? Report card
day — we all loved that! You can see how you’ve been doing as a provider based on the

grading scale set up to monitor your activity. You can find the Provider Report Card on My
Insurance Manager™ by going to your dashboard and selecting Office Management, then
Provider Report Cards. See a more detailed explanation using the My Insurance Manager
User Guide.




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.

7. 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. P .
age


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

REMINDER: HIGH-DOLLAR PREPAYMENT
REVIEW PROCESS

BlueCross BlueShield of South Carolina and its subsidiary plans have the high-dollar prepayment
review (HDPR) process in place to ensure proper payments are applied to high-cost health
care claims.

The process serves several key objectives:
Ensuring payment integrity Controlling costs
Preventing financial loss Guarding against fraud, waste and abuse

The dollar amount for HDPR includes inpatient institutional claims with an allowed amount of $100,000 or greater for all plans, except for
group and individual plans.

The dollar amount for group and individual plans includes claims with an allowed amount of $75,000 or greater. Review the list identifying
the alpha prefixes and group number prefixes associated with these plans to ensure the necessary itemized bill is being provided.

What this means to you:

Hospitals will be required to submit an itemized bill for review when the following criteria are met:
It is an inpatient institutional claim.
The allowed amount of the claim is $100,000 or greater (or $75,000 for group and individual plans).
The pricing methodology involves a discount, except for:

. Per-diem. . Flat-fee case rate. . DRG rate.

When requested, submit the itemized bills through My Insurance Manager using the claims attachment feature. Be sure each line of the
itemized bill includes a clear description, including the name and dose of medications, names of supplies, any applicable CPT® or HCPCS
codes, and the revenue code associated with each line. To prevent delays in reviewing the itemized bill, ensure that

it is legible upon submission.

Note: Medical records are not needed and cannot be submitted in lieu of the itemized bill.

Example of an Acceptable ltemized Bill

42 Rev. Co. 43 Description 44 HCPCS/Rate/HPPS [ 45 Serv. Date 46 Serv. Units 47 Total Charges
Code

0250 Midazolam 10 MG J2250 010326 29.09
0272 Guidewire 3CM C1769 010326 1 3597.00
0278 Device Closure C1760 010326 1 2563.00

Example of an Unacceptable Itemized Bill

42 Rev. Co. 43 Description 44 HCPCS/Rate/HPPS [ 45 Serv. Date 46 Serv. Units 47 Total Charges
Code

Pharmacy 010326 7780.81
Sterile Supply 010326 8 7680.40
Supply/Implants 010326 2 6358.00

What Happens During the Process

During the review process, charges on the itemized bill are identified as not separately reimbursed based on the application of the Inpatient Non-
Reimbursable Charge/Unbundling Policy. The initial charges on the claim will be reduced based on these findings, and the covered charges on the
claim will be processed for payment according to the contract.

You can find more information about these guidelines in the Inpatient Non-Reimbursable Charge/Unbundling Policy.


https://www.southcarolinablues.com/web/public/brands/sc/providers/news-and-events/news-archive/2025-news/hdpr-update-group-and-individual-plans/
https://www.southcarolinablues.com/web/public/brands/sc/providers/news-and-events/news-archive/2025-news/hdpr-update-group-and-individual-plans/
https://www.southcarolinablues.com/web/public/resources/a336828c-53b2-43a6-8025-a19438633586/Non+Reimbursable+Charges_UnbundlePolicy_01-12-23.pdf?MOD=AJPERES&CVID=omHnmCx

REMINDER: UPDATES COMING TO THE PHARMACY
BENEFIT DRUG PRIOR AUTHORIZATION PROCESS
FOR EXCHANGE MEMBERS

Beginning April 1, 2026, BlueCross BlueShield of South Carolina and BlueChoice HealthPlan will internally manage nonspecialty drug prior
authorization (PA) requests for Exchange members.

Optum Rx® will no longer manage pharmacy PA requests for Exchange members. This change applies to our Exchange (Affordable Care Act
or Marketplace) plans with group numbers that start with 61, 62 or 65 for BlueCross members, and 23 and 27 for BlueChoice® members.

To streamline the PA process, we encourage you to submit pharmacy PA requests through CoverMyMeds (CMM), an independent company that
provides an electronic prior authorization (EPA) service portal on behalf of BlueCross and BlueChoice®. CMM helps prescribers and pharmacies
quickly find, complete and submit PA requests.

You can use CMM to:

Submit the request electronically. Complete pharmacy-initiated PA requests.
Find the correct PA request form for your patient’s plan. Manage follow-ups for all your requests and patients.
Receive real-time, plan-specific answers to clinical Check status of existing EPA requests.

guideline questions.
To get started, please register for a free account® or log in to your existing CMM account.

To create a new CMM account:
Select Get Started.
Provide the required information, including:

« Full name. - Email address. « Office type. - Username and password.
View a demonstration* for more details.

To submit PA requests as of April 1, 2026:
Online (EPA)**: CMM

Form Names: BlueCross BlueShield of South Carolina Health Exchange Market Place Prior Authorization or BlueChoice HealthPlan
of South Carolina Health Exchange Market Place Prior Authorization

Phone: 833-494-2987
Fax: 803-462-5000

*This link leads to a third-party website. CMM is responsible for the content and privacy policy on its site.

**Preferred method

Optum Rx is an independent company that provides pharmacy benefit management services on behalf of BlueCross and BlueChoice.
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https://www.covermymeds.health/
https://video.covermymeds.com/prescriber-demo

MEDICAL POLICY UPDATES

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

Review the latest medical policy updates. We strongly encourage you to visit the Medical Policies and Clinical Guidelines
page regularly to stay abreast of these changes and to read any policy in its entirety.

WEBINARS AND TRAININGS

Would you or someone in your office like to become more knowledgeable about topics concerning everything from Cohere to
My Insurance Manager™? Check out the upcoming webinars and training courses:

Claims Overview - Commercial Lines of Business Wednesday, April 8 « 12 p.m. ET
ProgenyHealth Wednesday, April 8 « 2 p.m. ET

Register here.

B,

®

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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https://www.southcarolinablues.com/web/public/brands/sc/providers/news-and-events/current-news/2026-news/2026-february-medical-policy-updates/
https://www.southcarolinablues.com/web/public/brands/sc/providers/policies-and-authorizations/medical-policies/
https://www.eventbrite.com/o/bluecross-and-bluechoice-provider-education-dept-15762725071

