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What You Need to Know About Authorizations

Authorizations are

used to determine Authorization

requirements can vary
per plan and network.

Authorizations do not
guarantee payment.

whether a service is
medically necessary.
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Common Services That Require Authorization

Elective inpatient
services (including
maternity)

Skilled nursing facility Home health and Durable medical
admission hospice equipment (DME)*

Certain medications
High tech imaging** under the medical
benefit

Mental health and
substance abuse

*DME dollar ?hresholds vary per plan but are typically $500 or $1,000. Please note threshold amounts can be lower than $500. @ South Carolina
**These services are typically handled by Evolent. 5 /



General Guidelines for Authorizations

Submit elective
requests prior to
rendering services.

Mark requests as
urgent only when
they are urgent.

Submit a notification
of emergency
admission within 24-

48 hours of
admission.

Members must
have active
coverage at the
time of request.

Submit requests
once.

Services must be
covered under the
member’s plan.
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Main Steps in the Authorization Process

Receive a decision

Verity the member’s benefits If authorization is required,

and provider network. initiate the request.

(Approval or denial).
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Required Information for Authorizations

Patient Service Location Contact Clinicals
Details Details Details Information
UName UCPT or HCPCS codes QFacility UPhone number OLength of issue
QID number QDiagnosis codes —Name QFax number QAttempted treatment
QDate of birth QDate of service —Address QEmail QConservative
—Tax ID or NPI medications
DRendering OStudies (i.e., |abs,
- Nepe imaging)
—Address
—Tax ID or NPI

South Carolina
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Organizations That Manage Select Authorizations

Q Avalon Healthcare Solutions

a Companion Benefit Alternatives (CBA)
Q Evolent

Q HealthHelp

Q Integrated Home Care Services (IHCS)
a OptumRx (MBMNow)

2N .
* South Carolina
Note: These are independent organizations that offer utilization management on behalf of BlueCross and BlueChoice. ®



Avalon Healthcare Solutions

0O Manages authorizations for lab services in the following settings: ‘
- Office . CIVCI|OI'I
- Outpatient facility
- Independent laboratory

Q To request an authorization:
- Use: My Insurance Manager
- Call: 844-227-5769
- Fax: 813-751-3760

o Faxform located on www.SouthCarolinaBlues.com:
= Providers>Policies and Authorizations>Prior Authorization>Laboratory Medical Benefits

2N .
. . — . _ VAV South Carolina
Note: Avalon does not review requests in an emergency room, ambulatory surgery center or inpatient hospital setting. 3 /


http://www.southcarolinablues.com/
https://avalonhcs.com/

Companion Benefit Alternatives

0O Manages authorizations for behavioral health services.
- Examples of services include:
o Psychological testing
o Behavioral health program admissions
o Repetitive transcranial magnetic stimulation (rTMS)

(@ Companion

BENEFIT ALTERNATIVES

Q To request an authorization:
- Use: My Insurance Manager or visit www.CompanionBenefitAlternatives.com

- Call: 800-868-1032

Note: This does not apply to commercial autism (ABA therapy) services.

For these services, submit your request to austimsupport@companiongroup.com. South Carolina



http://www.companionbenefitalternatives.com/
mailto:austimsupport@companiongroup.com

Evolent

0 Manages the following types of authorization for most plans:
- Radiation oncology eVOIent
- Advanced radiology
- Musculoskeletal care (MSK)

Q To request an authorization:
- Use: My Insurance Manager or visit www.RadMD.com
- Call: 866-500-7664 for BlueCross members
- Call: 888-642-9181 for BlueChoice® members

South Carolina


http://www.radmd.com/

HealthHelp

0 Manages authorizations for select procedures related to:

- Cardiology
- Musculoskeletal (MSK) care HEALTHHELP

: AWNSCOMPANY
o Procedures not currently reviewed by Evolent.

Q Only applies to our Exchange plans with group numbers starting with 61, 62
and 65 except for the Blue Direction plan (indicated by a ‘B’ in the fifth
space of the group number).

Q To request an authorization:
- Use: My Insurance Manager®

- Call: 833-715-2255
- Fax: 844-470-2666

South Carolina



Integrated Home Care Services

QO Manages certain authorizations for Medicare Advantage

Q Services include: @TEEEHT_EI:}
~Durable medical equipment (DME) in the home setting
~-Home health
-Home infusion services

Q To request an authorization:
~Call: 844-215-4264
- Fax: 844-215-4265

South Carolina



OptumRx (MBMNow)

Q Manages authorizations for certain specialty medications.

— View the available lists on www.SouthCarolinaBlues.com.
o Providers>Specialty and Pharmacy Drugs>Specialty Medical Medications

Ly OPTUM  BlueCross BlueShield of South Carolina

Q To request an authorization:

- Use: My Insurance Manager
- Call: 877-440-0089
- Fax: 612-367-0742

South Carolina


http://www.southcarolinablues.com/
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Standard Prior Authorization List

Q BlueCross developed a standard prior By ot ool
. . . [ri g South Carolina
authorization list. @9
- www.SouthCarolinaBlues.com SERVICES THAT REQUIRE PRIOR AUTHORIZATION

o Providers>Policies and Authorizations>Prior Authorization STANDARD LIST EFFECTIVE OCTOBER 2024

D I h e I I St O n | a | | eS to t h e fo | | OWI n I I n eS O'F Many of our plans require prior authorization for certain procedures and services. This process allows us to check ahead of time whether
y p p g services meet criteria for coverage by a member's health plan. Some services on this list may not be covered by the benefit plan. Always
verify benefits prior to services being rendered.

.
.
b u S I n e SS . Prior autharization is not a guarantee of payment. Benefits and eligibility are determined before medical guidelines and payment guidelines
are applied.

— N atl O N a I AI I | a N Ce This list is not all inclusive and is subject to change. It is a guide that includes the most commonly requested services requiring a

medical review. Other services may require review based on our medical policies, guidelines or the employer group’s plan of benefits.
Please review specific contract verbiage for exclusions, limitations and/or maximums.

.
- M aJ O r G ro u p List does not apply to medical specialty drugs. To find out which medical specialty drugs require prior authorization under the medical plan or

the Specialty Medical Benefit Management (SMBM) program, refer to wiww. SouthCarolinaBlues.com or My Insurance Manager™.

— S m a I I G ro u p a N d | N d VI d u a | Some plans may require prior authorization for mental health services. Cantact Companion Benefit Alternatives (CBA) to verify by calling

800-868-1032. CBA is a wholly owned subsidiary of Blue Cross Blue Shield.

- Planned AdmInIStratOrS |nC. Online Resources and Tools

wiww.SouthCarolinaBlues.com www.CompanionBenefitAlternatives.com https:/iwww.bebs.com/blue-distinction-center/facility

- State Health Plaﬂ « Medical Policies

« Prior Authorization Forms and Information
« Clinical Form Resource Center

0 The list is not all inclusive and is subject to
Change. Itls a guide that includes the most E’ri:re::;::):ﬁ:l:r;ListAppIiestolhe Following BlueCross Lines of Business:

« Major Group Fully Insured and ASO

requested services that require medical review

« Planned Administrators Inc (PAI)

for prior authorizations.

South Carolina


http://www.southcarolinablues.com/
http://www.southcarolinablues.com/

Contact Information

Plan or Vendor

Authorization Service

Web-based Requests

Telephone Requests

Fax Requests

BlueCross [various] My Insurance Manager 800-334-7287
BlueChoice [various] My Insurance Manager 800-950-5387
FEP [various] My Insurance Manager 800-327-3238
State Health Plan [various] My Insurance Manager 800-925-9724
Avalon Laboratory My Insurance Manager 844-227-5769 813-751-3760
' My Insurance Manager
CBA * Behavioral health or 800-868-1032
* Substance abuse
www.CompanionBenefitAlternatives.com
BlueCross:
« Advanced Radiology My Insurance Manager 866-500-7664
Evolent * Musculoskeletal Care or Sl 888-656-1321
* Radiation Oncolo He=olce:
gy www.RadMD.com 888-642-9181
MBMNow Specialty Medical Drug My Insurance Manager 877-440-0089 612-367-0742
IHCS ¢« DME, home health and home infusion 844-215-4264 844-215-4265

Cohere Health

*Platform for medical authorization requests.

My Insurance Manager

888-787-0309

South Carolina



http://www.companionbenefitalternatives.com/
http://www.radmd.com/

BlueCard Out-of-State Member Authorizations

Use the BlueCard Authorization/Medical Policy tool to verify authorization requirements for out-of-
state members.

Providers Providers ~ | Search..

4 / Providers / Policies and Authorizations / Prior Authorization / BlueCard Prior Authorization/Medical Policies ~ ~

BlueCard Prior Authorization/Medical Policies

Need prior authorization for a patient who is a member of another Blue plan? If prior authorization is required, you can initiate the process through My Insurance
Managers™. Once you've logged in, go to Patient Care. Then select “Pre-Service Review for Out-of-Area Members” from the menu.

To view an out-of-area Blue Plan’s medical policy or general prior authorization information, please select the type of information you need, enter the first three
letters of the identification number on the member's Blue Cross and/or Blue Shield card, and click Submit.

Type of Information

Please select only one.

Medical Policy
General Precertification/Preauthorization Information

This field is required.

Alpha Prefix

Routes you to the member’s Home plan.

11

This field is required.

I you experience difficulties or need additional information, please contact 800-676-BLUE. PAIaN :
you exp P South Carolina
® ®




BlueCard Out-of-State Member Authorizations (Continued)

Example

BlueCard Prior Authorization/Medical Policies
BWYNC  shopruns Members Providers Employers Agents Contact Us Q

Need prior authorization for a patient who is a member of another Blue plan? If prior authorization is requi
Manager™. Once you've logged in, go to Patient Care. Then select "Pre-Service Review for Qut-0f-Area Mi 1o poween 5 prorssthoriion F T

To view an out-of-area Blue Plan's medical policy or general prior authorization information, please select PROVIDERS

letters of the identification number on the member's Blue Cross and/or Blue Shield card, and click Submit.
_ Prior plan approval
Type of Information

Please select only one.

Medical PD||[:'5,r Prior review (prior plan approval, prior authorization, prospective review or certification) is the
. ) o . process Blue Cross NC uses to review the provision of certain behavioral health, medical services
o General Precertification/Preauthorization Information and medications against health care management guidelines prior to the services being
provided. Inpatient admissions, services and procedures received on an outpatient basis, such as
in a doctor's office, and prescription medications may be subject to prior review.
Alpha Prefix ) i : o )
You can search for services and durable medical equipment, or medications that require
authorization for all places of service, including when performed during any inpatient admission,
including both planned inpatient admissions and emergent inpatient admissions.!

YPH v

If you experience difficulties or need additional information, please contact 800-676-BLUE.

Reviews may confirm:

Member eligibility

Benefit coverage

Compliance with Blue Cross NC corporate and Blue Medicare
medical policies regarding medical necessity

Appropriateness of setting

Requirements for use of in-network and out-of-network facilities
and professionals

Identification of comorbidities and other problems requiring
specific discharge needs

Note: If you run into any issues with the other Blue plan’s website, you must contact that Blue plan for assistance.

625 South Carolina

® ®



Peer-to-Peer Requests

Q Process to review and discuss denied prior authorizations.
- Must be requested before submitting claims.

Q Required criteria:
- Medical necessity adverse decision was received, along with health plan denial

- Requested within two business days of the denial for inpatient or continued stay requests OR five
business days for all other denials

Q Clinical discussion:
- Facilitated within one business day of receipt of request
- Our medical doctor makes two attempt to contact the rendering provider
- A decision is rendered at the end of the call

South Carolina



How to Request a Peer-to-Peer

Q Visit SouthCarolinaBlues.com and complete the Peer-to-Peer Request form.
- Providers>Forms>QOther Forms
o Email: Peer.Medical@bcbssc.com

o Fax: 803-264-9175

Q For status or questions, call 803-264-8114.
- Available Monday - Friday, 8:30 a.m.to 5 p.m., EST

South Carolina


mailto:Peer.Medical@bcbssc.com

Utilization Management Courtesy Re-evaluations

Q Utilization management courtesy re-evaluations are permitted for denials that are due to the
following:

— No clinical information submitted
_ Insufficient clinical information submitted

a To request a courtesy review, you must:
- Specify the request is for a re-evaluation upon submission (via fax)
— Submit clinical documentation within five business days of the denial notice

South Carolina
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How to Get an Authorization

Q There is a single sign-on through My Insurance Manager.
0 Under Patient Care, select Pre-certification/Referral.

Patient Care Office Management Resources Modify Profile

Health

Authorization Extension
Authorization Status
Claims Status

Eligibility and Benefits
Institutional Claim Entry

Other Health Insurance

Dental

Claims Status
Dental Clzim Entry
Eligibility and Benefits

Other Dental Insurance

Patient Directory

qre-[:erﬁﬁ cation,ﬁRe@

Superbill Maintenance

Pre-Service Review for Out-of-Area
Members

Professional Claim Entry

Verify Primary Care Physician

Patient Directory
Superbill Maintenance
Pre-Treatment Estimate Entry

Pre-Treatment Estimate Status

South Carolina



Proceed to the Cohere Health

Q You will be prompted to go to the Cohere Health platform to submit the prior authorization

request.

Q Medicare Advantage will begin going through the Cohere Health platform Dec. 19, 2025.

- DME, home health and home infusion services will still be managed by IHCS.

Medicare Advantage: View the prior authorization requirements exclusively for our Medicare Advantage plans here.

Specialty Medical Benefit Management (SMBM) medication prior authorizations click here. il Printer-Friendly

Prior Authorization

@ We have enhanced the prior authorization experience!
We have partnered with Cohere Health ® to integrate their intelligent prior authorization platform with our health plan’'s administrative rules, dlinical policies, and expert
clinical insights. This powerful combination allows for a faster, more efficient prior authorization experience, ensuring smoother operations and better outcomes. Our goal is
an enhanced prior authorization submission process, that deareases administrative steps and accelerates approvals for our provider partners in our members,

The platform includes:
+ Member eligibility verification
« Provider network verification

» Prior authorization requirements

Verification of vendor managed codes

+ Required medical record elements

= Expanded fast track approvals in real time fast track responses
« Clinical policy alignment

» Digital submission of medical records

More to come:
As we continue to enhance our use of this powerful tool, we plan to introduce additional features to further accelerate the prior authorization process, increase the
Juailabiieniaet tro ks, provide access to important documents, and much more.

South Carolina



Cohere Health Landing Page

a When you reach the landing page of the new
platform, you will see a full listing of

authorizations under your tax identification
number (TIN).

Q The authorizations can be filtered by:

All

Upcoming
Pending review
Approved
Denied

Draft
Withdrawn
Completed

Q You can also search for a specific patient or
authorization.

Q To start a new request, select Start auth
request.

Health plan
O Al

(® BCBS South Carolina

Status

® A3

QO Draft (2)
QO withdrawn (95)

O completed (200)

@ South Carolina

Q, search (Patient name, Member ID, Auth ID)

Sort by: Most recent v

Doe, John

Physical Therapy, Speech Therapy

° Approved
Authorization #NPOASOST « Tracking

o8 01/26/1965  Member

97110, 97112, 92507

#NPOASOST

Support v My cccount w
Start auth request
> 1019152022 Heclth plen BCBS South Carolina
05/15/2024 3:45 PM 06/15/2024 - 09/30/2024

Ly Start continuation

Doe, John 08 01/26/1965  Member 10 10119152022 Heolih plon BCBS South Carolina
Service Procadure codes Submission date Dates of service
Q) Myocardial Perfusion Imaging 78451, 78452, 93015 05/15/2024 3:45 PM 06/15/2024 - 09/30/2024
Single Photon Emission Computed
Tomography (MPI-SPECT),...
Approved
o Authorization #NPOASOST + Tracking #NPOAGOS7 by G st
Doe, John DOB 01/26/1965  Mamber 1D 10T9152022  Health plon BCBS South Carolina
5 e Dotes of servic
< Physical Therapy 9710 12/01/2022 - 03/01/2023

; Draft
Tracking #AJSD3781

Doe, Jane

DOB 01/26/1965

Service Procedure codes
b2 I amn e ome

@ Delete Continue =

Member ID 10M952022  Health plan BCBS South Carolina

Dates of service

~ im innna 1M IAAnn A i innT

South Carolina



Cohere - Information About the Request

Q Select whether the service is outpatient or oo s G i
i n pati e nt. Tell us about your request

Q Include the diagnosis and procedure
code(s). o 1

D O:E‘:T-’G"I..'ZDZA
Q Select Continue.

Diagnosis codes

Prirr diagne C
M48.06 Q

Procedure codes

Note: You have the option to save and exit the request at any time. You can also cancel the request if it's no longer needed. South Carolina



Cohere - Provider Details

Q Enter the provider details to include:
- Ordering provider.
- Performing or attending provider.
- Performing facility or agency.

a There is a TIN search feature to make the
process easier.

Q Select Continue.

Providers

Care setting

Place of service W

Ordering provider

Search for an ordering provider by NPI, TIN, or name

+ Bailey, Christopher Eric MD

Performing or attending provider

|:] Performing is the same as the ordering

Search for a performing or attending provider by NPI, TIN, or name

+ Bailey, Christopher Eric MD

Performing facility or agency

Search for a performing facility or agency by NPI, TIN, or name

+ 1ST START HEALTHCARE SERVICES

ave and exit

TIN Q Address
TIN Q Address
TIN Q Address

South Carolina



Cohere - Determination of Authorization Requirements

a On this screen, the top portion will tell you
which codes you requested require g g
authorization.

Physical Therapy (PT)

Q The bottom portion will tell you which
codes do not require authorization.

© Add a procedure code

Q There's an option to expedite the request if
it's an urgent matter-.

Total Knee Arthroplasty (TKA)

27647 Units Arthroplasty, knee, condyle and plateau; medial AND
1 arthroplasty)

Q Select Continue. N

eeeee

[ Expedite
o Doesn't require authorization in most cases ¥ Download PDF v
93798
S Save and exit Continue with 2 codes 4

Note: The continue option will indicate the number of codes being requested for review. South Carolina



Cohere - Clinical Documentation

Q Upload all relevant clinical documentation - Add attachments
for review.

1 You will have the option to review the
uploaded items or remove them.

Qa Select Continue.

Clinical Note.pdf O

|€
L]

South Carolina



Cohere - Submitting Request

Q Review all the relevant information. RsRansarisss berambridig

Q Select Submuit services.

] Physical Therapy (PT), Total Knee Arthroplasty (TKA) m

This request duplicates an existing one

Duplicate submissions may be voided. The care setting (outpatient or inpatient), performing provider (if 1 evidence-based
applicable), and facility match an existing request, including overlap in procedure codes and service suggestion to improve
O dates. your request:

You can choose to withdraw the existing request, change details to avoid duplication, or call Cohere for

assistance at (833) 283-0033.
Expedited > Not expedited

The coverage and/or services on this

* Draft 8 Delet request do not meet the requirements for
Tracking #WKGB4665 WERelote an expedited request
Accept
Details /' Edit
Primary diagnosis M25.561 - Pain in right knee
Se ry diagnosis s
Care setting Outpatient
Place of service Ambulatory Suraical Center

NER—

' South Carolina



Cohere - Confirmation

Q After submitting the request, you will

: N . : M From: Cohere Health Date requested: 05/01/2024 e

receive a faxed notification confirming the e o ing e veeit of vour sorvice
receipt of your service request. e request

To review the status of your request please go online to next.coherehealth.com/check_status

~\  Still faxing? If so, you're missing out on timesaving benefits, including immediate auth decisions and transparent in-app clinical guidelines only
/ available when using the CohereNext:® web portal to manage preauthorizations.
Registration only takes a few minutes, and unlocks access for all users at your practice organization. Visit www.coherehealth.com/register to
begin.

Tracking #: NPOA6057

Patient: John Doe Patient DOB: 01/26/1965

CPT/HCPCS code: 63047
Units (If applicable): 1
Dates of service: 06/01/2024 — 09/30/2024

Please note: Physical therapy, occupational therapy, and speech therapy are not considered “urgent” services as defined in the Medicare Managed

Care Manual. Therefore, Cohere Health will process all such requests according to standard timeframes.

For answers to questions regarding the Cohere systems and available resources please go online to

https://coherehealth.zendesk.com or https://coherehealth.com/resources

v South Carolina



Cohere - Notification

a You will be notified once the
authorization is approved.

— Portal notification
— Faxed notification

Q To view additional details, select
View service summary inside the
portal.

Note: You will also receive a notice if the request is denied.

South Carolina

powered by Cohere Health

Your request has been approved

Tracking #: NPOA6057
Dates of service: 06/01/2024 - 09/30/2)

Hello <user's name>,
Thank you for submitting a service reque

reviewed your request and it has been a
decision (including the authorization nur

View servid

South Carolina From: Cohere Health  Date requested: 05/01/2024

We have finished processing your service request

powered by Cohere Health
To review the status of your request please go online to next.coherehealth.com/check_status

D)

still faxing? If so, you're missing out on timesaving benefits, including immediate auth decisions and transparent in-app clinical guidelines only
available when using the CohereNext:® web portal to manage preauthorizations.
Registration only takes a few minutes, and unlocks access for all users at your practice organization. Visit www.coherehealth.com/register to

C

begin.
Final Determination: Approved Auth #: NPOA6057 Tracking #: NPOA6057
Patient: John Doe Patient DOB: 01/26/1965

CPT/HCPCS code: 63047
Units (If applicable): 1
Dates of service: 06/01/2024 - 09/30/2024

Please note: Physical therapy, occupational therapy, and speech therapy are not considered “urgent” services as defined in the Medicare Managed

Care Manual. Therefore, Cohere Health will process all such requests according to standard timeframes.

For answers to questions regarding the Cohere systems and available resources please go online to

https:// zendesk.com or https:/, m/

South Carolina



Cohere - Service Summary

Q The service summary will outline the
requested authorization to include:

- Diagnosis and procedure code(s).
- Place of service.

- Ordering provider.

- Performing or attending provider.
- Performing facility or agency.

- Dates of service.

@ South Carolina powerec by Cohere Health

Service summary

-rected on 0501/ 2024

Diagnosis
M48.046 - Spinal stenosis, lumbar region without neursgenic claudication

Sarvice
Spinal Fusion and Decompression
Description

Code Stotus

G304T 1 unit appraved

Contact BCBS South Caraling
{200 000-0000

Laminectomy, facetectomy and foraminatomy funiloteral or bilatzral with decompression of spinal cord, cauda equina

and/or nerve root(s], [eg, spinal or lateral recess stenasis]), single vertebral segment; lumbar

Dates of sarvice
06/01/2024 = 09,/30/2024

Member IO

10119152022

Pextient nome

Do, John

Fatient phone number
[617) 283-4590%

Patient data of birth
01,/ 26/1965

Type
Outpatient

Ordaring provider

Bailey, Christopher Eric MD 7/ NP - 1861781510

Performing or attending provider
Bailey, Christopher Eric MD 7 NP - 1881781510

Farforming focility or agency

Peachtree Orthopaedic Surgery Center 7/ NP1 -

Facility stats
Georgic

Authorization number
BCBS South Caroling - NPOASOST

)
VAV

TP02B41F41

South Carolina



ohere - Patient Summary

@Smlr]\lim‘n]inﬂ swered by Cohere Health Support v My occount w

Q The patient summary will outline the
same details as the service summary but < Potent surmer
will give you the option to view the clinical o |
documentation that was provided. e —— -

- o Approved
N Authorization #NPOA&DST « Tracking #NPOASQST

Male
DOB
01/26/1965
# Edit
Age
59 M48.06 - Spinal stenosis, lumbar region without neuragenic claudication
Address .
420 Harvard St. #301 Brookline,
MA Care setting Qutpatient
F : Plac Ambulatory Surgical Center
(617) 283-4909
Bailey, Christopher Eric MD / NPI - 1861781510 View info
Bailey, Christepher Eric MD / NPI - 1861781510 View info

PCP grouper ID Peachtree Orthopaedic Surgery Center / NPI - 1902861941 View info
918401720 i

Dotes of service 06/01/2024 - 09/30/2024
Plan No
BCBS South Carolina
. . Spinal Fusion and Decompression
Membership typ
Commercial Status Description
Plan type 63047 1unit approved Laminectomy, facetectomy and foraminatomy (unilateral or bilateral with decompression of spinal cord,
HMO cauda equina and//or nerve rootls], [eg, spinal or lateral recess stenosis]), single vertebral segment; lumbar
Plan y
04/24/2024 - 04242025

Attachments (1)

DoeJohn_ClinicalNote.pdf

I @

caded or 21/2024 02:39:51 PM (EST) by Connor Feick

Show clinical assessment

il View info

VAW South Carolina
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Topics to Discuss

0 2026 Benefit Updates
- State Health Plan
- Federal Employee Program
BlueChoice® HealthPlan
- Medicare Advantage
- Group and Individual

Q Benefit Reminders
a Available Resources

a My Insurance Manager®
- Benefits and Eligibility
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State Health Plan - Standard Plan

Standard Plan 2025 (2026

Deductibles

Individual $515 No change
Family $1,030 No change
Coinsurance Maximum

Individual (INN) $3,000 No change
Family (INN) $6,000 No change
Individual (OON) $6,000 No change
Family (OON) $12,000 No change
Services

Office visits $15 copay No change
Outpatient facility $115 copay No change

Full allowance until the deductible

Inpatient h italization ) .
patient hospitalizati is met. Then, the coinsurance.

No change

Emergency room $193 copay No change

o .
INN: In network; OON: Out-of-network South Carolina



State Health Plan - Savings Plan

Savings Plan 2025 2026

Deductibles

Individual

Family

Coinsurance Maximum
Individual (INN)

Family (INN)

Individual (OON)

Family (OON)

Services

Office visits
Outpatient facility
Inpatient hospitalization

Emergency room

$4,000
$8,000

$3,000
$6,000
$6,000
$12,000

Full allowance until the deductible is met.

Then, the coinsurance.

Full allowance until the deductible is met.

Then, the coinsurance.

Full allowance until the deductible is met.

Then, the coinsurance.

Full allowance until the deductible is met.

Then, the coinsurance.

No change

No change

No change
No change
No change

No change

No change
No change
No change

No change

South Carolina



State Health Plan Authorizations

0 Medical Services
- Medi-Call: 800-925-9724

0 Advanced Radiology Use My Insurance Manager or call 800-444-4311.
- Evolent: 866-500-7664

0 Behavioral Health
- Companion Benefit Alternatives: 800-868-1032

0 Pharmacy Specialty Drug
- Caremark: 833-291-3646

0 Medical Specialty Drug
- MBMNow: 877-440-0089

0 Laboratory Services
— Avalon Healthcare Solutions: 844-227-5769

Always verify benefits and eligibility prior to rendering services.

South Carolina



State Health Plan - Additional Information

2026 Changes

Q Effective Jan. 1, 2026, Caremark will be the pharmacy benefit manager for State Health plans.
- Members will receive a new pharmacy card by Dec. 31, 2025.

Sample ID Card
4 N\
Ca re mark Prescription Card
HxBIM: 004336 i, .
RxPCN ADV GEHPEBA
RxGRP RX25CQ war/
Issuer (B0840): 2151014609
RxID: 123456789
Name: JOHN Q SAMPLE
o
=
=
=]
\. 13

South Carolina
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Federal Employee Program - Blue Focus Plan

Deductibles

Individual $500
Self - Plus One $1,000
Family $1,000

Out-of-Pocket Maximum

Individual $9,000
Self - Plus One $18,000
Family $18,000
Services

Office visits

(Includes primary and/or specialty care combined) B0 cepey (st 10 vists)

$0 copay (first two visits)

Telehealth $10 copay (all additional visits)

Chiropractic care $25 copay up to 10 visits

Note: For 2026, FEP separated Federal employees and Postal Service employees for all plans.
Visit www.fepblue.org for a full list of benefits.

$750
$1,500
$1,500

$10,000
$20,000
$20,000

No change

No change

No change

South Carolina


http://www.fepblue.org/

Federal Employee Program - Blue Focus Plan (Continued)

Blue Focus - No out-of-network benefits available.

Services (Continued)

Urgent care

Hospital care - Inpatient (prior authorization required)
Hospital care - Outpatient

ER - Accidental injury (within 72-hours)

ER - Medical emergency

BYD: Benefit year deductible

$25 copay

30% COIN + BYD
30% COIN + BYD
$0 copay

30% COIN + BYD

No change
No change
No change
No change

No change

South Carolina



Federal Employee Program - Standard Plan

Sondr————Jans e

Deductibles
Individual $350 No change
Family $700 No change

Out-of-Pocket Maximum

Individual (INN) $6,000 No change
Family (INN) $12,000 No change
Services
. $30 copay (PCP)
Physician care (INN) S copay (Soecl i) No change
$0 copay (first two visits)

B i $10 copay (additional visits) No@emge
Urgent care - Accidental injury $0 copay No change
Urgent care - Medical emergency $30 copay No change

South Carolina



Federal Employee Program - Standard Plan (Continued)

Sndard  laozs a2

Services (Continued)

Preventive care (INN)

Chiropractic care (INN)

Hospital care - Inpatient (prior authorization required) (INN)
Hospital care - Outpatient (INN)

ER - Accidental injury (within 72-hours) (INN)

ER - Medical emergency (INN)

$0 copay
$30 copay up to 12 visits

$350 copay
Per admission

15% COINS + BYD
$0 copay

15% COINS + BYD

No change

No change

No change
No change
No change

No change
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Federal Employee Program - Basic Plan

Deductibles
Individual $0 No change
Family $0 No change

Out-of-Pocket Maximum

Individual (INN) $7,500 No change
Family (INN) $15,000 No change
Services

$35 copay (PCP)

AN S $50 copay (Specialist) Ne @renge
$0 copay (first two visits)

UelEneeliin $15 copay (additional visits) Neoemnge

Chiropractic care $35 copay up to 20 visits No change

Urgent care $35 copay No change
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Federal Employee Program - Basic Plan (Continued)

Services (Continued)

Preventive care

Hospital care - Inpatient (prior authorization required)

Hospital care - Outpatient

ER - Accidental injury

ER - Medical emergency

$0 copay

$350 copay, per day
Up to $1,750 per admission

$350 copay
Per day, per facility

$350 copay
Per day, per facility

$350 copay
Per day, per facility

No change

$425 copay, per day
Up to $2,975 per admission

$425 copay, per day
Up to $2,975 per admission

$425 copay
Per day, per facility

$425 copay
Per day, per facility

South Carolina



Federal Employee Program - Preventive Care

Adult Preventive Care

Colorectal cancer tests, including:

- Fecal occult blood test Preventive care benefits for

- Colonoscopy, with or without biopsy each of the following services
Sigmoidoscopy listed are limited to one per
- Double contrast barium enema calendar year.
- DNA analysis of stool samples No change
» Prostate cancer tests - Prostate Specific Antigen (PSA)  Pathology for Sigmoidoscopy
test and colonoscopy covered at
o :
» Cervical cancer tests (including pap tests) 100é.under preventive
benefits.

Screening mammograms (including mammography
using digital technology)

South Carolina



BlueChoice HealthPlan
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BlueChoice - New HMO Plan

0 Choice Select

- New small group for BlueChoice effective Jan. 1, 2026.
- Members must select a ProActive MD physician within the appropriate network.
- Referrals are required for specialist visits.
- The prefix for this plan will be ZCC.

Sample ID Card

!
@ BlueChoice
. W, HealthPlan

South Caralina

Choice
& Select

#

@ BlueChoice
. HealthPlan

aauth Laralina

v BlueChoiceSCcom

SUBSCRIBER'S FIRST MAME

SUBSCRIBER'S LAST MAME

fMember ID

ZC 000000000

aLan FPD — IMDRIDUAL  FAMDLY
e - e  mE R
AP HE

sy LA

Re

Mambsrs: See your benefit Booklet for coversd
services. Ppssession of this card does not quarantes
cligibility for services

Prowiders: Preavthonzation reguined for some
hiospital outpatient procedures and all hospital
Inpartient admissions. sothonzation reguired for
MR MRA, CT and PET procedures. File all daims
wiith thie local BlugCrass andior BlueShield Plamn
wihezre member recebied services

File medical claims to:

BlueCholce HealthPlan

P.0. Box 170

Columibia, 5C 29260-&170

File Dental Clalms fo:

Calumibia Serd oz Cemter

P, 0. 80K 100300

lﬂngrbn:l_ 5C29202-3300
L

wewrw. BlueChoiceSC.com

MEMBERS
Member Services: 800-868-2528
Qut af &res:  B00-810-2583

PROVIDERS

Mental Health B00-R68-1032
Authorization: 200-950-5387
FPharmacy 855-811-2218
Wikhon: E33-318-0490
Dental: B00-222-F156

BlueChaics HealthPlar i an
independent heendse af the Blue Cross
Blue Shield Associatian.

Ry Pawerad by BlusChaice HealthPlan

Py
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BlueChoice - New EPO Plan

0 Palmetto Option

- New Affordable Care Act plan for BlueChoice effective Jan. 1, 2026.
- Members will not have OON benefits, except for emergent services.

Sample ID Card
BlueChoice
. HealthPlan

South Caralina

”Falmettn

SUBSCRIBER'S FIRST MAME
SUBSCRIBER'S LAST MAME
Member ID

ZPCooooooooo

FLAM CODE

380.04

ExBIN 021684
ExGRP CHC

[0 ATETLA]

FaL

Eid

Focus on life. Foous on health. Sbay fecused.
www. BlueChoiceSC com

R

Referrals and prior authorization required for specialist visits.
- The prefix for this plan will be ZPC.

i @ @ BlueChoice
. . HealthPlan

Members: See your benefit boaklet for eovered
services, Poasession of this card dees nat
guarartes sligibilty far serdces. Services autsids
the Blue Option Metwark are only cowvered for
urgent or emergency care perforrned in an uigent
Tragtment Cerbar or eMmenden cy faom.
Providers: Preauthorzatian seguired far some
hospital cutpatiert procedures and all hospital
mpatient admissions. Authormation reguired far
MR, MRA, CT and PET pracedures.

Benefits svailable in netwark only.
BleeChoice HealthPlan

P.0. Bax Gajao

Columbia, 5C 2g260-6270

| B30

wrerw. BlueChoiceSC.com

MEMBERS

Member Services:  Bgg-Bab-ypE36
Cut of Area: Bao-Bip-2583

PROVIDERS

Mental Health Boo-868-1032

Pharmacy Hgg-B1a-2218

Authacization: Baa-ggo-5387

Vikian 833-ga8-a05490

BlueChaice HealthPlar i an
independent icensse af the
Blue Crass Blue Shisld Adsociatian

Rx Powered by BlueChaice HealthPlan

y
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BlueChoice - Reminders

a Verify eligibility and benefits before rendering services

- Use My Insurance Manager
- Call Provider Services: 800-868-2528

Q Verify prior authorization requirements

- Use My Insurance Manager
- Call Health Care Services: 800-950-5387

0 Continuous glucose monitors
- This benefit may fall under pharmacy or medical, depending on the member’s plan.

Q Check drug lists to ensure medications are covered

— Submit clinical information (including any similar medications tried and the member’s reaction) along
with the authorization request.

0 Obesity related services
— These are not covered and are deemed a contract exclusion.

South Carolina



BlueChoice - Reminders (Continued)

0 Referral forms (located on www.BlueChoiceSC.com)

- Referrals must be completed for patients and can be submitted by:
o Fax: 800-610-5685 or 803-714-6463
o My Insurance Manager

0 Submit claims within a timely manner
- Timely filing limit for original claims is 180 days from the date of service.
- Timely filing limit for corrected claims is one year from the date of service.

a Balance billing

- Network participating providers should not bill patients more than their liability.

- Remittances can be found on My Insurance Manager.

South Carolina
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Medicare Advantage
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Complete
Solution South Carolina
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Medicare Advantage - Plan Overview

2026 Plans
a Blue Basic PPO

Q Total PPO (Lowcountry, Midlands, Upstate)

Q Total Value PPO (Lowcountry, Midlands, Upstate)

South Carolina



Medicare Advantage - BlueCross Total Plan

Deductibles

In-network & Out-of-network $0 No change

Out-of-Pocket Maximum

From in-network providers: $8,900 No change

From in-network & out-of-network providers combined $13,500 No change

Services
INN - $0 copay (PCP) INN - $0 copay (PCP)

. . INN - $17 - $47 copay (Specialist) INN - $35 copay (Specialist)

Physician office visits OON - $30 copay (PCP) OON - $30 copay (PCP)
OON - $50 copay (Specialist) OON - $55 copay (Specialist)
INN - $450 copay, per day (1-2) INN - $425 copay, per day (1-3)

Inpatient hospital - Acute INN - $0 copay, per day (3-90) INN - $0 copay, per day (4-90)
OON - 40% COINS for total stay OON - 40% COINS for total stay
INN - $675 copay, per day (1-3) INN - $690 copay, per day (1-3)

Inpatient hospital - Psychiatric INN - $0 copay, per day (4-90) INN - $0 copay, per day (4-90)
OON - 40% COINS for total stay OON - 40% COINS for total stay

South Carolina



Medicare Advantage - BlueCross Total Plan (Continued)

BlueCross Total

Services (Continued)

Skilled nursing facility (SNF)
(100 benefit day max, per year)

Urgently needed services

Worldwide Emergency/Urgent Coverage

Ambulance services (Ground or air)

Hearing aids

Preventive dental (Fluoride treatment not covered)

Comprehensive dental (Medicare covered services)

Comprehensive dental (non-covered Medicare services)

INN - $0 (days 1-20)
INN - $214 copay (days 21-100)
OON - 40% COINS for total stay

INN & OON - $10 copay, per visit
Outside of USA - $45 copay, per visit

$250 service specific deductible, then
20% COINS for emergency care outside
the United States

INN & OON - $295 copay, per trip

$699-$999 using TruHearing
Two per year (one per ear)

INN - $0 copay (two visits, per year)
OON - 50% COINS
$4,500 maximum (combined)

INN - $50 copay
OON - $50 copay
$4,500 maximum (combined)

INN & OON - 50% COINS
$4,500 maximum (combined)

Note: The combined maximum is for preventive and comprehensive dental services.

INN - $0 (days 1-20)
INN - $218 copay (days 21-100)
OON - 40% COINS for total stay

No change

No change

INN & OON - $350 copay, per trip
No change

INN - $0 copay (two visits, per year)
OON - 50% COINS
$2,500 maximum (combined)

INN - $50 copay
OON - $50 copay
$2,500 maximum (combined)

INN & OON - 50% COINS
$2,500 maximum (combined)

South Carolina



Medicare Advantage - BlueCross Total Value Plan

BlueCross Total Value 2025 12026

Deductibles

In-network & Out-of-network
Out-of-Pocket Maximum
In-network

Out-of-network

Services

Physician office visits

Inpatient hospital - Acute

Inpatient hospital - Psychiatric

$0

$9,350
$14,000

INN - $0 copay (PCP)

INN - $17 - $47 copay (Specialist)
OON - $40 copay (PCP)

OON - $55 copay (Specialist)

INN - $465 copay per day (1-2)
INN - $0 copay, per day (3-90)
OON - 40% COINS for total stay

INN - $675 copay, per day (1-3)
INN - $0 copay, per day (4-90)
OON - 50% COINS for total stay

No change

$9,250
$13,900

INN - $0 copay (PCP)

INN - $45 copay (Specialist)
OON - $40 copay (PCP)
OON - $55 copay (Specialist)

INN - $425 copay per day (1-4)
INN - $0 copay, per day (5-90)
OON - 40% COINS for total stay

INN - $690 copay, per day (1-3)
INN - $0 copay, per day (4-90)
OON - 50% COINS for total stay
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Medicare Advantage - BlueCross Total Value Plan (Continued)

BlueCross Total Value 2025 12026

Services (Continued)

) ) . INN - $0 (days 1-20) INN - $0 (days 1-20)
(51'((')'(')6362;::59;32!3 (Se'\r‘F)ear) INN - $214 Copay (days 21-100) INN - $218 copay (days 21-100)
y pery OON - 50% COINS for total stay OON - 50% COINS for total stay
Emergency care INN & OON - $110 copay, per visit INN & OON - $115 copay, per visit

$250 service specific deductible, then 20% COINS for

Vierielic® emereeney emergency care outside the United States Noeremnge
INN & OON - $10 copay, per visit
Urgent care Outside of USA - $45 copay, per visit NOEIETESE
. . INN - $310 copay, per one-way trip INN - $350 copay, per one-way trip
Aroulans serioss (Ground o el OON - $325 copay, per one-way trip OON - $365 copay, per one-way trip
. : $699-$999 using TruHearing $699-$999 using TruHearing
Hearing aids
Two per year (one per ear) Two per year (one per ear)
INN - $0 copay (two visits, per year) INN - $0 copay (two visits, per year)
Preventive dental OON -50% COINS OON -50% COINS
$3,000 maximum (combined) $1,500 maximum (combined)
INN - $50 copay INN - $50 copay
Comprehensive dental (Medicare covered services) OON -50% COINS OON -50% COINS
$3,000 maximum (combined) $1,500 maximum (combined)
Comprehensive dental (non-covered Medicare services) I € DIOIN. - S0 GRS ININ 6 QDI - 51070 GRS
P $3,000 maximum (combined) $1,500 maximum (combined)

) .
Note: The combined maximum is for preventive and comprehensive dental services. South Carolina



Medicare Advantage - BlueCross Blue Basic Plan

Deductibles

In-network & Out-of-network
Out-of-Pocket Maximum
In-network

Out-of-network

Services

Physician office visits

Inpatient hospital - Acute

Inpatient hospital - Psychiatric

$0

$5,900

$9,550

INN - $0 copay (PCP)

INN - $30 copay (Specialist)
OON - $30 copay (PCP)
OON - $45 copay (Specialist)

INN - $325 copay, per day (1-6)
INN - $0 copay, per day (7-90)
OON - 20% COINS for total stay

INN - $645 copay, per day (1-3)
OON - 20% COINS for total stay

No change

No change

No change

INN - $0 copay (PCP)

INN - $35 copay (Specialist)
OON - $30 copay (PCP)
OON - $45 copay (Specialist)

INN - $325 copay, per day (1-5)
INN - $0 copay, per day (6-90)
OON - 20% COINS for total stay

INN - $690 copay, per day (1-3)
OON - 20% COINS for total stay
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Medicare Advantage - BlueCross Blue Basic Plan (Continued)

Services (Continued)

INN - $0 copay (days 1-20) INN - $0 copay (days 1-20)
Skilled nursing facility (SNF) INN - $214 copay (days 21-100) INN - $218 copay (days 21-100)
OON - 20% COINS for total stay OON - 20% COINS for total stay
: INN & OON - $10 copay
Urgently needed services TN VIE P —— No change
E ency care $110 copay, per visit $115 copay, per visit
mergency (Waived if admitted within 24 hours) (Waived if admitted within 24 hours)
$250 service specific deductible, then 20%
Worldwide Emergency/Urgent Coverage COINS for emergency care outside the United ~ No change
States.
Ambulance services (Ground or air) INN & OON - $275 per trip No change

South Carolina



Medicare Advantage - BlueCross Blue Basic Plan (Continued)

BlueCross Blue Basic

Services (Continued)

$699-$999 using TruHearing

AIERTnE) Ve Two per year (one per ear)

INN - $0 copay (Two per year)

Preventive Dental
. OON -50% COINS
(Fluoride treatment not covered) $3,500 maximurm (combined)

INN - $50 copay
Comprehensive Dental (Medicare covered services) OON - 50% COINS
$3,500 maximum (combined)

INN & OON - 50% COINS

Comprehensive dental (non-covered Medicare services) $3,500 benefit maximum (combined)

Note: The combined maximum is for preventive and comprehensive dental services.

No change

INN - $0 copay (Two per year)
OON - 50% COINS
$3,000 maximum (combined)

INN - $50 copay
OON - 50% COINS
$3,000 maximum (combined)

INN & OON - 50% COINS
$3,000 benefit maximum (combined)
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Medicare Advantage - Preventive Care

All Plans (Total, Total Value, & Blue Basic)

Services
Annual wellness visit/Annual physical $0 Copay No change
Lab work $0 Copay No change

Preventive screenings:
 Colorectal cancer screening
* Breast cancer screening
* Bone mineral density tests $0 Copay No change
* Diabetic eye exam
* Eyeglasses and frames
* Glaucoma screening

South Carolina



Medicare Advantage Plan Authorizations

0 Medical Services

- Use: My Insurance Manager Always verify benefits and eligibility prior to rendering services.
- Call: 855-843-2325 Use My Insurance Manager or call 855-843-2325.

0 Behavioral Health
- Visit: www.CompanionBenefitAlternatives.com
- Call: 833-971-4075

0 Laboratory Services

- Use: My Insurance Manager
- Call: 844-227-5769

0 DME (in the home setting), Home Health and Home Infusion Services
- Integrated Home Care Services
o Call: 844-215-4264
o Fax: 844-215-4265

» Use one of the appropriate coversheets on the website.

Note: Throughout the year there may be changes to the services that require prior authorization. Periodically check, for
. . 0 o
any code changes, additions, or deletions. South Carolina
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Medicare Advantage Plan - Value Added Benefits

FitOn Health Transportation Over the counter

Post discharge Annual wellness In-home health

meals Incentive assessment award

Routine eye exams Concierge Member health
and eyewear pharmacy services events

South Carolina



Medicare Advantage Plan - Inflation Reduction Act

For plans with Part D coverage:

0 $35 limit for monthly insulin copay.
- Shown as Tier 3 in formulary but special pricing.

Q Part D vaccines (such as shingles) covered at $0 (pharmacy).

0 $35 copay INN and OON for a 1-month supply of Medicare Part B insulins for use in home
infusion pumps.

0 Members stay in the Initial Coverage stage until their total out-of-pocket costs reach $2,000. They
then move to the Catastrophic Coverage stage.

a Members will pay 0% cost share in Catastrophic Coverage stage.
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Medicare Advantage Plan - CMS Star Ratings

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

Q 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)

! .
CMS: Centers for Medicaid and Medicare Services South Carolina



Medicare Advantage Plan - Chronic Conditions

Q To ensure the full health status of the
member is captured correctly, BlueCross
will soon implement a new alert in the
claim system to notify providers when
chronic conditions are missing for a
patient.

Q Key action: Providers should review the
patient record and resubmit the claim
appropriate documentation.

Q More information will be shared with
providers when the alerts are live in the
system.

Monitoring

Labs,
Imaging

Evaluation Assessment Treatment

Signs, Disease Medications,
Symptoms, progression Referrals
Test Results
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Medicare Advantage Plan - Upcoming HCC Changes

Q Once the alerts go live, the claims
system will compare claims submissions
to the patient’s historical profile to
determine whether a hierarchical
category condition (HCC) code is
missing.

Q Error codes will start with a “UU".

Q In the example, it shows heart failure,
bladder, colorectal and other conditions
are missing.

Welcome, Janet Landry of Mult

Professional Claim Entry

Dates of Service
06/12/2025 - 06/12/2025

Insurance
Plan Name:
BlueCross BlueShield Plans

Member 1D:
zhp300425689341

Patient
Pabent’s Name:
Donald Bindner IR

Relationship to Member:
SELF

Gender:
MALE

Date of Birth:
09/02/1952

Claim Revie

& The following errors were found:
= Line 1 UUD ACUTE HEART FAILURE
= Line 1 UU1 ATHEROSCLEROSIS OF ARTERIES
= Line 1 UU2 ATRIAL ARRHYTHMIAS
= Line 1 UUM BLADDER, COLORECTAL, AND OTHER CANCERS
* [Line 1 UUS CARDIOMYOPATHY/MYOCARDITIS

Provider Information

Submitter's Name:
Janet Landry

Patient Information

Member 10:
zhp300415689341

Patient's Name:
Donald Bindner JR

Claim Informa tion

Billing Location:
T

Date of Birth:
09/02/1952

Patient Account Number:
123456789

= Printer-Friendly

Plan:
BlueCross BlueShield Plans

Gender:
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Medicare Advantage Plan - Network Sharing

a Allows Medicare Advantage (MA) PPO members from other Blue Plans to get in-network
benefits.

a Available in 48 states, District of Columbia and Puerto Rico. )
a Eligible members will have the following symbol on their ID cards: MAlPPO

MEDICARE ADVANTAGE

Tips for accuracy:

a Verify eligibility for out-of-area MA PPO members using the BlueCard Eligibility Line or through
My Insurance Manager.

Q Submit claims for all BlueCross BlueShield members, regardless of state, to BlueCross BlueShield
of South Carolina.

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

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

South Carolina



Medicare Advantage Plan - General Reminders

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

Q Follow Medicare guidelines at www.cms.gov for covered services.

a Verify eligibility and benefits at each visit prior to rendering services.

Q Prior authorization requirements may differ from other plans.
- View the requirements and methods for obtaining authorization at www.SouthCarolinaBlues.com
o Providers>Medicare Advantage>Prior Authorization

a When possible, always refer members to network participating providers.

0 Review the Medicare Advantage provider manuals for more information.

South Carolina
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Benefit Reminders
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Network Participating Providers

a Network participating providers should always use or refer members to other network
participating providers, when necessary.

— This includes laboratories.

Q By using other network participating providers:
- Members will have lower cost-shares.
- Members will not be subject to balance billing.

South Carolina



Appointment Availability Standards

a Primary Care Physicians
- New and established patient visits
o Scheduled within 15 days
- Urgent appointments
o Scheduled within 48 hours

Q Specialists
- New and established patient visits
o Scheduled within 30 days
- Urgent appointments
o Scheduled within 48 hours

South Carolina
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Getting Benefits Through the Voice Response Unit

a Call one of the following numbers to use the voice response unit:
- Columbia or Lexington: 803-788-8562
- Other locations in South Carolina: 800-868-2510
- Outside of South Carolina: 800-334-2583
- BlueChoice®: 800-868-2528
- State Health Plan: 800-444-4311
- Federal Employee Program: 888-930-2345
- BlueCard Eligibility: 800-676-BLUE (2583)

0 Be sure to have the following information ready:

— Your Tax ID or NPI

_ Patient identification number
_ Patient’s date of birth

South Carolina



Getting Benefits Through the Voice Response Unit (Continued)

a You will hear the following information:
BlueCross BlueShield of South Carolina and
- Type of coverage @ W/ BlueChoice HealthPlan of South Carolina
- Eﬁe Ct|Ve d ate Independent licensees of the Blue Cross Blue Shield Association.
- Benefit period
- Group number

Q Available benefit options:
_ Hospital Voice Response Unit (VRU)
o Inpatient and outpatient Manual
- Office services
- Behavioral health
- Rehabilitation Published by Provider Relations and Education

Your Partners in Outstanding Quality, Satisfaction and Service
- Home health SRt

- And much more!

Revised: June 2023

South Carolina



Member ID Card Guide

Q Get an overview of various plans, associated
networks and example of the ID card you may
see.

— Visit www.SouthCarolinaBlues.com:

o Providers>Tools and Resources>Guides

MEMBER IDENTIFICATION CARD GUIDE

South Carolina
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Quick Reference Guide

Q Identify the most efficient ways to get the
benefit information, prior authorizations and
much more.

— Visit www.SouthCarolinaBlues.com:
o Providers>Tools and Resources>Guides

— ' |
| REFERENCE GUIDE

or Provider Information and Contacts

@ @ BlueCross BlueShield of South Carolina and e o
P ¢ BlueChoice HealthPlan of South Carclina — o o

South Carolina
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Getting Benefits in My Insurance Manager

Patient Care Office Management

Health

Authorization Extension
Authorization Status
Clzims Status

@gibilibf and Be@

Institutional Claim Entry

Other Health Insurance

Dental

Claims Status
Dental Clzim Entry
Eligibility and Benefits

Other Dental Insurance

Resources Modify Profile

Patient Directory
Pre-Certification/Referral
Superbill Maintenance

Pre-Service Review for Out-of-Area
Members

Professional Claim Entry

Verify Primary Care Physidan

Patient Directory
Superbill Maintenance
Pre-Treatment Estimate Enftry

Pre-Treatment Estimate Status

Eligibility and Benefits

Patient Selection

*Health Plan:
—Please Choose One—

*Member ID:

nclude alpha prefix, if applicable

*Patient's Date of Birth:

mm/ddfvyyy

Additional Information [+] show/hide

*Date of Service:
04/30/2024

* Location:

| J0HN M JONES MD

Primary ID:

=] Printer-Friendly

* Required

South Carolina



Getting Benefits in My Insurance Manager - General Benefits

Step 3 (When pulling general benefits.)

Eligibility Request
* Required
Choose Eligibility View

@ Please note: Unless otherwise required by state law, this notice is not a guarantee of payment. Benefits are subject to
all contract limits and the member's status on the date of service. Accumulated amounts, such as deductibles, may
change as additional claims are processed.

Deductible and coinsurance amounts are calculated from the member's health or dental plan allowances for the
procedures performed.

® General Eligibility and Benefits
Eligibility and Benefits by Service Type

Eligibility and Benefits by Procedure Code

South Carolina



Getting Benefits in My Insurance Manager - General Benefits

Date of Service
04/30/2024

Insurance
Plan Name:

BLUECROSS AND BLUESHIELD OF

sC

Plan ID:
38520

Member ID:
ZCZ065922516805

Group Number:
036011101

Member's Mame:
MICHAEL TESTING

Patient

Patient's Name:
MICHAEL TESTING

Relationship to Member:
SUBSCRIBER

Gender:
MALE

Date of Birth:
10/01/1958

Address:
P O BOX 24015
COLUMBIA, SC 292244015

Change Patient

=] Printer-Friendly
Response Details
Eligibility Response [+]

Policy Effective Date:
06/01/2002

Benefit Period:
04/01/2024 - 04/01/2025

{=) view Benefit Booklet for this patient

IN AND OUT OF NETWORK

@ This patient has active coverage.

UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT. BENEFITS ARE SUBJECT
TO ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF SERVICE. ACCUMULATED AMOUNTS SUCH AS
DEDUCTIBLES MAY CHANGE AS ADDITIOMAL CLAIMS ARE PROCESSED.

INDIVIDUAL DEDUCTIBLE: $250.00 PER SERVICE YEAR - $250.00 REMAINING
INDIVIDUAL OUT OF POCKET: $750.00 PER SERVICE YEAR. - $750.00 REMAINING
OUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE

FAMILY DEDUCTIBLE: $500.00 PER SERVICE YEAR - $500.00 REMAINING

FAMILY QUT OF POCKET: $1,500.00 PER SERVICE YEAR - $1,500.00 REMAINING

OUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE

Diagnosis Code (ICD-10)a

¥ 1- MEDICAL CARE

@ This patient has active coverage.

Insurance Type: INDEMNITY

Plan Name: INDEMNITY

ﬁ For this service type, you will see only a covered/not covered message here and not full benefits details. For more
detailed benefits, submit a request for Eligibility and Benefits by Service Type or by Procedure Code.

-

33- CHIROPRACTIC 11- OFFICE

-

35- DENTAL CARE

-

22- ON-CAMPUS OUTPATIENT
HOSPITAL

47- HOSPITAL

-

48- HOSPITAL - INPATIENT

-

50- HOSPITAL - OUTPATIENT

-

51- HOSPITAL - EMERGENCY
ACCIDENT

-

52- HOSPITAL - EMERGENCY
MEDICAL

-

86- EMERGENCY SERVICES

-

88- PHARMACY

-

98- SPECIALIST

-

98- PROFESSIONAL
(PHYSICIAN) VISIT - OFFICE

-

BZ- PHYSICIAN VISIT -
OFFICE: WELL

-

MH- MENTAL HEALTH

-

UC- URGENT CARE

e s

21- INPATIENT HOSPITAL

22- ON-CAMPUS OUTPATIENT
HOSPITAL

23- EMERGENCY ROOM -
HOSPITAL

23- EMERGENCY ROOM -
HOSPITAL

23- EMERGENCY ROOM -
HOSPITAL

11- OFFICE

11- OFFICE

11- OFFICE

20- URGENT CARE FACILITY

(]
(=1}
=
=N

' South Carolina



Getting Benefits in My Insurance Manager - Service Type

Step 3 (When pulling benefits by service type.)

Eligibility Request

Choose Eligibility View

* Required

@ please note: Unless otherwise required by state law, this notice is not 3 guarantee of payment. Benefits are subject to
all contract limits and the member's status on the date of service. Accumulated amounts, such as deductibles, may

change as additional daims are processed.

Deductible and coinsurance amounts are calculated from the member's health or dental plan allowances for the

procedures performed.

. * Service Type Code:
() General Eligibility and Benefits —Please Chosse One—

Eligibility and Benefits by Service Type
® oibility v P Primary Diagnosis Code (ICD-10):

O Eligibility and Benefits by Procedure Code

Place of Service:
Office - 11

service Facility/Billing Location:

Rendering/Performing Provider:
JOHN M JONES MD

(recommended)

W

Other Service Types

ABORTION - 34

ACUPUNCTURE - 64

AIDS - 85

AIR TRANSPORTATION - 57

ALCOHOLISM - AJ

ALLERGY - GY

ALLERGY TESTING - 79

ALTERNATE METHOD DIALYSIS - 15
AMBULATORY SERVICE CENTER FACILITY - 13
ANESTHESIA - 07

ANESTHESIOLOGIST - 97

AUDIOLOGY EXAM - 71

BLOOD CHARGES - 10

BRAND NAME PRESCRIPTION DRUG - 91
BRAND NAME PRESCRIPTION DRUG - NON-FORMULARY - B3
BURN CARE - B1

Brand Name Frescription Drug - Formulary - B2
CABULANCE - 58

CANCER - 87

South Carolina



Getting Benefits in My Insurance Manager - Service Type

Date of Service
04/30/2024

Insurance
Plan Name:

BLUECROSS AND BLUESHIELD OF

sC

Plan ID:
38520

Member ID:
2CZ065922516805

Group Number:

036011101

Member's Name:
MICHAEL TESTING

Patient

Patient's Name:

MICHAEL TESTING

Relationship to Member:
SUBSCRIBER

Gender:
MALE

Date of Birth:
10/01/1958

Address:
P O BOX 24015
COLUMBIA, SC 292244015

Change Patient

[=] Printer-Friendly
Response Details
Eligibility Response [+]

Policy Effective Date:
06/01/2002

Benefit Period:
04/01/2024 - 04/01/2025

35 View Benefit Booklet for this patient

IN AND OUT OF NETWORK

(@ This patient has active coverage.

UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT. BENEFITS ARE SUBJECT
T ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF SERVICE. ACCUMULATED AMCUNTS SUCH AS
DEDUCTIBLES MAY CHANGE AS ADDITIOMAL CLAIMS ARE PROCESSED.

INCIVIDUAL DECUCTIBLE: $250.00 PER SERVICE YEAR - $250.00 REMAINING

INCIVIDUAL OUT OF POCKET: $750.00 PER SERVICE YEAR - $750.00 REMAINING

QUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE

FAMILY DEDUCTIBLE: $500.00 PER SERVICE YEAR - $500.00 REMAINING

FAMILY OUT OF POCKET: $1,500.00 PER SERVICE YEAR - $1,500.00 REMAINING

QUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIELE

< 50- HOSPITAL - OUTPATIENT

@ This patient has active coverage.

Insurance Type: INDEMNITY

Plan Name: INDEMNITY

22- ON-CAMPUS
OUTPATIENT HOSPITAL

Diagnosis Code (ICD-10)a

THIS MEMBER CURRENTLY HAS AN HSA WITH A PAYMENT OPTION WHICH ALLOWS FOR AUTOMATIC PAYMENT DIRECTLY
TO THE PROVIDER. QUALIFIED MEDICAL EXPENSES WITH THE EXCEPTION OF DENIED SERVICES ARE ELIGIBLE FOR

REIMBURSEMENT.

RESPONSES TO ALL FUTURE DATED INQUIRIES ARE BASED OMN THE PATIENT'S CURRENT BENEFITS AND ARE SUBJECT TO

CHAMNGE.

¥OU HAVE REQUESTED BENEFITS FOR A MEMBER THAT HAS BENEFIT EXCEPTIONS AT THE PROCEDURE CODE LEVEL. TO
OBTAIN MORE SPECIFIC INFORMATION, PLEASE REQUEST BENEFITS ON MY INSURANCE MANAGER USING A SPECIFIC
PROCEDURE CODE AND DIAGNOSIS CODE.

View Additional Messages

INDIVIDUAL COINSURANCE: 15%

P 51- HOSPITAL - EMERGENCY

ACCIDENT

P 52- HOSPITAL - EMERGENCY

MEDICAL

b AD- PROFESSIONAL

(PHYSICIAN) VISIT -

OUTPATIENT

Ask Provider Services Back

23- EMERGENCY ROOM -
HOSPITAL

23- EMERGENCY ROOM -
HOSPITAL

22- ON-CAMPUS
OUTPATIENT HOSPITAL

oD
VAV

®

®

South Carolina



Getting Benefits in My Insurance Manager - Procedure Code

Step 3 (When pulling benefits by procedure code.)

Eligibility Request Choose Eligibility View
* Required ﬁ Please note: Unless otherwise required by state law, this notice is not @ guarantee of payment. Benefits are subject to
Choose Eligibility View all contract limits and the member's status on the date of senvice. Accumulated amounts, such as deductibles, may
change as additional daims are processed.
ﬁ Please note: Unless otherwise required by state law, this notice is not a guarantee of payment. Benefits are subject to Deductible and coinsurance amounts are calculated from the member's health or dental plan allowances for the
all contract limits and the member's status on the date of service. Accumulated amounts, such as deductibles, may procedures performed.

change as additionzal claims are processed.

Deductible and coinsurance amounts are calculated from the member's health or dental plan allowances for the
procedures performed.

H *Procedure Code:
() General Eligibility and Benefits

59213 Q
Y Elobi )
) Eligibility and Benefits by Service Type odifere:
_ * Procedure Code:
(_) General Eligibility and Benefits Q ® Eligibility and Benefits by Procedure Code
O Eligibility and Benefits by Service Type i Primary Diagnosis Code (ICD-10):
Modifiers:
- Q
@ Eligibility and Benefits by Procedure Code
Primary Diagnosis Code (ICD-10):
Q Place of Service: (recommended)
Office - 11 v
Service Facility/Billing Location:
Place of Service: (recommended) v
Office - 11 v
Rendering/Performing Provider:
Service Facility /Billing Location: JOHN M JONES MD w
A

Rendering/ Performing Provider:
JOHN M JONES MD v m

@ South Carolina

® ®



Getting Benefits in My Insurance Manager - Procedure Code

=] Printer-Friendly

i . Pla f Servic Di is Code (ICD-10 i
Date of Service Response Details Ce o B Diagnosis | )78 Spedaltya
04/30/2024 _— ¥ CURRENT PROCEDURAL TERMINOLOGY 11- OFFICE
Eligibility Response [+]
{CPT) CODES- 99213 - OFFICE OR OTHER
Insurance ) _ QUTPATIENT VISIT FOR THE EVALUATION
Plan Name: Policy Effective Date: AND MANA
BLUECROSS AND BLUESHIELD OF 06/01/2002
sC
Benefit Period: (&) This patient has active coverage.
Plan ID: 04/01/2024 - 04/01/2025
38520 Insurance Type: INDEMNITY
Member ID:
2CZ065922516805 1=] view Benefit Booklet for this patient

Group Number:

IN AND QUT OF NETWORK

Plan Name: INDEMNITY

036011101 THIS MEMBER CURRENTLY HAS AN HSA WITH A PAYMENT OBTION WHICH ALLOWS FOR AUTOMATIC PAYMENT DIRECTLY
Member's Name: TO THE PROVIDER. QUALIFIED MEDICAL EXPENSES WITH THE EXCEPTION OF DENIED SERVICES ARE ELIGIBLE FOR
MICHAEL TESTING REIMBURSEMENT.

(@) This patient has active coverage.
Patient RESPONSES TO ALL FUTURE DATED INQUIRIES ARE BASED ON THE PATIENT'S CURRENT EENEFITS AND ARE SUBJECT TO
Patient's Name: UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT. BENEFITS ARE SUBJECT 'CHE‘.NGE.
MICHAEL TESTING TO ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF SERVICE. ACCUMULATED AMOUNTS SUCH AS

Relationship to Member:

DEDUCTIBLES MAY CHANGE AS ADDITIONAL CLAIMS ARE PROCESSED.

YOU HAVE REQUESTED BENEFITS FOR. A MEMBEER THAT HAS BENEFIT EXCEPTIONS AT THE PROCEDURE CODE LEVEL. TO

SUBSCRIBER INDIVIDUAL DEDUCTIBLE: $250.00 PER SERVICE YEAR - $250.00 REMAINING OBTAIN MORE SPECIFIC INFORMATION, PLEASE REQUEST BENEFTTS ON MY INSURANCE MANAGER USING A SPECIFIC
cender: PROCEDURE CODE AND DIAGNOSIS CODE.
MALE INDIVIDUAL QUT OF POCKET: $750.00 PER SERVICE YEAR - $750.00 REMAINING
View Additional Messages
Date of Birth: OUT-0F-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE
10/01/1958
Address: INDIVIDUAL COINSURAMNCE: 15%
P O BOX 24015 FAMILY DEDUCTIELE: $500.00 PER SERVICE YEAR - $500.00 REMAINING
COLUMBIA, SC 292244015

Change Patient

FAMILY OUT OF POCKET: $1,500.00 PER. SERVICE YEAR - $1,500.00 REMAINING

OUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE

s -

South Carolina
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Topics to Discuss

a Submission of Claims
a Claim Reminders
a Helpful Tips

a My Insurance Manager™
— Claims Submission
— Claims Status

— Ask Provider Services
— STATchat™

a My Remit Manager

South Carolina



Submission of Claims
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Ways to Submit Claims

a Claims can be submitted:
- Electronically (through your clearinghouse)*
o Use the appropriate payor ID.
- Using My Insurance Manager
o Select Original Claim on the Claim Information page.
- By mail
o Use the appropriate address on the back of the member’s ID card.

* Preferred method

Note: Refer to the Claims section of our website for additional details. . )
Providers>Claims and Payments South Carolina



Submitting Claims Electronically

Submitting claims electronically through your
clearinghouse is the preferred method.

Benefits of electronic submissions include:
0 Quicker turnaround time

Q Shorter reimbursement cycles

Q Improved cash flow

0 Reduced administrative burden

Q Payer compliance and data security

Q Ability to catch errors that may delay processing

Note: Refer to the Claims section of our website for additional details.
Providers>Claims and Payments>Claims Submission

Medical Plan Payor IDs

State Health Plan 00400
BlueCross BlueShield of South Carolina 00401
Federal Employee Plan (FEP) 00402
Planned Administrators, Inc. (PAl) 00886
BlueChoice® HealthPlan 00922
Medicare Advantage 00C63
BlueCross BlueShield of South Carolina 38520

South Carolina



Submitting Claims through My Insurance Manager

a Submlttlng Clalms th rough My Insurance Manager |S Patient Care Office Management Resources Modify Profile
quick and easy. iy
. . Authorization Extension Patient Directory
a When you hover over Patient Care, you will see the . —
. . . . . f Authorization Status Pre-Certification/Referral
option to enter institutional or professional claims for s e Mo
health SerV|CeS, as We” as Clalm entry for dental Eligibility and Benefits Pre-Service Review for Out-of-Area

1 Members
services. Institutional Claim Entry
Professional Claim Entry

Other Health Insurance

Verify Primary Care Physician

Dental
Clzims Status Patient Directory
Qfental Clzim EntD Superbill Maintenance
Eligibility and Benefits Pre-Treatment Estimate Entry
Other Dental Insurance Pre-Treatment Estimate Status

Note: This option should be used for claims that you may not get to go through your clearinghouse. South Carolina



Submitting Claims by Mail

While electronic submission is the preferred method for submitting claims, we do allow providers
to submit their claims by mail. The addresses include:

BlueCross BlueShield of BlueCross BlueShield of
South Carolina South Carolina

(Columbia Service Center) (Greenville Service Center)

State Health Plan

P.O. Box 100605

P.O. Box 100300 P.O. Box 6000 Columbia, SC 29260

Columbia, SC 29202 Greenville, SC 29606

Federal Employee Program BlueChoice HealthPlan Medicare Advantage

P.O.Box 100191
Columbia, SC 29260

P.O. Box 600601 P.O.Box 6170
Columbia, SC 29260 Columbia, SC 29260

Note: If you are unsure of which address to use, you can always refer to the back of the member’s identification card. South Carolina



Important Information on Submitting Corrected Claims

Q Corrected claims can be submitted:

- Electronically (through your clearinghouse)
o Use the appropriate payor ID.
o Forinstitutional claims, use frequency code 7 (which indicates an adjustment).
o For professional claims, enter the original claim number in Box 22 of the CMS-1500.

= Include a description for the reason of the adjustment in Box 19.

- Using My Insurance Manager
o Select Replacement of Prior Claim on the Claim Information page.

- By mail
o Use the appropriate address on the back of the member’s ID card.
o Be sure to label the claim as a corrected claim.

Q For all avenues, include all lines from the original claim, along with the correction(s) needed.

South Carolina
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Laboratory Services

Q Avalon Healthcare Solutions manages the laboratory benefits on behalf of BlueCross and
BlueChoice®.

0 Access the current list of participating laboratories on the BlueCross or BlueChoice website.

0 Review the medical policies before rendering services to ensure criteria is followed for coverage.
- Benefits of reviewing the medical policies:

Prevents delays in claims Ensures proper and timely Reduces the need for

processing payment reconsiderations

South Carolina



https://avalonhcs.com/

Medical Policy Criteria for Laboratory Services

Experimental and investigational Procedure is not covered under the member’s benefit due to exclusion
Demographic limitations Limitations based on the member’s age/sex

Excessive procedure units Total units within and across claims for a single date of service more than necessary
Excessive units per period of time Maximum allowable units within a defined period of time has been exceeded
Insufficient time between procedures Minimum time required before a second procedure is warranted

Rendering provider limitations Providers/procedures not permitted in combination

Diagnosis does not support test requested Procedure was not appropriate for the clinical situation

Mutually exclusive codes The procedure is not valid with other procedures on the same date of service

Examples of claims that rejected due to policy criteria not being met:

Laboratory Test Issue With the Claim Rejection Applied

Vitamin D Testing rendered two weeks after initiation of Vitamin D therapy
Thyroid Disease Testing of reverse T3, T3 uptake
Testosterone Testing saliva for testosterone

Insufficient time between procedures
Experimental and investigational

Experimental and investigational

South Carolina



Locating Medical Policies

0 Medical policies can be found on:
- www.SouthCarolinaBlues.com
o Providers>Policies and Authorizations>Medical Policies
- www.BlueChoiceSC.com
o Providers>Medical Policies
- www.SCBluesMedAdvantage.com
o Providers>Live Medical Policies

Q CPT and diagnosis codes listed on each policy are
not a guarantee of payment.

- Included for general reference.
- Lists may not be all-inclusive.

Medical Policies

Category

Medicine (123}
Administrative (25)
Other [32)

Durable Medical
Equipment (39)
Prescription Drug (83)
Laboratory (138)
Surgery (126)
Therapy.(80)
Radiology (35)

Mental Health (6}
Ob/Gyn/Reproduction (10}
All(757)

Date Posted

October 2022 (1)
September 2022 (1)
August 2022 (3)
July 2027 (2)
2021(33)

2020(58)

1
01
Il

I
=]
=]

B2
RES

I
=

=

=
o
<

HOME CONTACT US ACCESSIBILITY DISCLAIMER

Abatacept (Orencia®)
Prescription Drug | April 1, 2014

ABDOMEN MRA (Angiography)
Radiology | January 1, 2021

Abdominoplasty, Panniculectomy and Lipectomy
Surgery | June 1, 2015

Ablation of Peripheral Nerves to Treat Pain
Surgery | May 1, 2016

Absorbable Nasal Implant for Treatment of Nasal Valve Collapse
Surgery | October 1, 2019

Accelerated Breast Irradiation and Brachytherapy Boost After Breast-Conserving Surgery for
Early-Stage Breast Cancer
Therapy | July 1, 1896

Accident and Medical Emergency Services
Administrative | January 15, 1997

South Carolina
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Example of Medica

Vitamin D Testing - CAM 126

Category: Laboratory Last Reviewed:
Department: Medical Affairs Next Review:
Original Date: ~ January 2016

Description
Vitamin D is a precursor to steroid hormones and plays a key role in calcium absorg
intestinal absorption of calcium. Other effects include a lesser stimulation of intestil

blast function, ost last activation, and bone resorption (Pazirandeh & Burns

Vitamin D is present in nature in two major forms. Ergocalciferol, or vitamin D2, is f
contain significant amounts of vitamin D. Cholecalciferol, or vitamin D3, is synthesi;
fortified with vitamin D, most notably milk and cereals (Sahota, 2014).

Though “The risk of vitamin D deficiency differ[s] by age, sex, and race and ethnicit
inadequate dietary intake of vitamin D-containing foods, and malabsorption syndron

Regulatory Status

Food and Drug Administration (FDA)

A search of the FDA Device database on May 26, 2022, for “vitamin D" yielded 42 r¢
perform in house. These laboratory-developed tesis (LDTs) are regulated by the Ce
Laboratory Improvement Amendments of 1988 (CLIA '88). As an LDT, the U.5. Food
approval is not currently required for clinical use.

Policy
Application of coverage criferia is dependent upon an individual's benefit coverage

1. For individuals with an underlying disease or condition which is specifically a
suspected of hypervitaminosis of Vitamin D, 25-hydroxyvitamin D serum testil

X

. As part of the total 25-hydroxyvitamin D analysis, testing for D2 and D3 fracti

w

. For individuals who have documented vitamin D deficiency, repeat testing for
supplementation therapy is considered MEDICALLY NECESSARY with the fol
a. Repeat testing for the monitoring of supplementation therapy should ng

b. Once therapeutic range has been reached, annual testing meets cover,

.

. For the evaluation or treatment of conditions that are associated with defects
MEDICALLY NECESSARY.
. The following testing is considered NOT MEDICALLY NECESSARY:
a. Measurement of serum 1.25-dihydroxyvitamin D to screen for vitamin C

w

b. Routine screening for vitamin D deficiency with serum testing in asymp

Januarv 2024
Coding Section

Code
CPT

ICD-10-
CM

Number
32306
32652
003sU

A15.0 - A15.9

A19.0 - A19.9
A15.7, A19.0 - A19.9
C&1.00 - C54.99
C&1.00 - C96.9
C&5.10 - C85.99
C&5.20 - C85.29
C&5.50 - C85.89
C&5.90 - C85.99
D&1.09

E66.01 - EGG.09
D&6.0 — D&6.85
D&6.56

DE6.&7

D&6.&9

D&6.9

E20.0

E20.1

E20.8

E20.9

E21.0

E21.1

E21.2

E21.3

| Poli

Description

Vitamin D; 25 hydroxy, includes fraction(s), if performed

Vitamin D; 1. 25 dihydroxy. includes fraction(s), if performed

Vitamin D, 25 hydroxy D2 and D3, by LC-MS/MS, serum microsample, quantitative
Proprietary test: Sensieva™ Droplet 250H Vitamin D2/D3 Microvolume LC/MS Assay
Lab/Manufacturer: InSource Diagnostics

Tuberculosis

Military Tuberculosis

Primary or military tuberculosis

Other Lymphoma
Lymphoma

Unspecified B-cell lymphoma

Unspecified B-cell lympl
Other specified types of
Mon-Hedgkin lymphoma

History From 2016 Forward

. . 01/25/2024 Annual review, ne change fo pelicy intent. Updating description, table of terminology, rationale and references.
Fanconi’s anemia 01/26/2023 Annual review, updating policy for clarity and consistency. Adding verbiage to guidelines regarding bariatric procedures. Also updating
Obesity description, rationale and reference.

Sarcoidosis 0&/08/2022 Interim review, updating policy for clarity. Also updating description, rationale, and references.
Sarcoid arthropathy
X - 0171172022 Annual review, no change fo policy intent. Updating rationale and references.
Sarcoid myositis . T i o .
) . . 01/05/2021 Annual review, ne change fo policy intent. Updating description, rationale and references.
Sarcoidosis of other site /55,5500 Interim review to add Z79.2 to the policy. No change to policy intent.
Sarcoidosis, unspecifiet  gq,05/2020 Annual review, updating guidelines and coding. Mo change to policy intent.
Idiepathic hypoparathyr 05/23/2019 Corrected typo to coding
Pseudohypoparathyroid 01/08/2019 Annual review, no change to policy intent. Updating ICD coding.
Other hypoparathyroidis 01/22/2018 Annual review, no change fo policy intent.
Hypoparathyroidism, un 08/21/2017 Updated coding. Mo other changes.
Primary hyperparathyral 0E/09/2017 Updated coding. Mo other changes.
06/19/2017 Updated coding section. Mo other changes.
Secondary hyperparathy
Other h thyroidi 04/26/2017 Updated category to Laboratory. Mo other changes made.
er erparathyroidi
yperp . .y 01/04/2017 Annual review, no change to policy intent.
Hyperparathyroidism, ul  44/55/5915 MEW POLICY

' South Carolina



High Dollar Pre-payment Review (HDPR)

The process of reviewing high Used to validate the services

dollar inpatient hospital billed align with what was
claims. rendered.

South Carolina



Criteria Used for HDPR

The following criteria must be met for an HDPR to occur:

Any pricing

Claim has an allowed :
methodologies except

amount of $100k or
more

Inpatient institutional
for per diem, flat-fee
case rate and DRG

(acute care) claim

South Carolina



General Process of an HDPR

BlueCross
confirms it's an
inpatient claim

The claim line is
denied with CARC

A claim line with
revenue code 0249 is
added to the claim.

Provider submits
their claim to
BlueCross.

An itemized bill is
with an allowance
of $100k or
more.

216 and RARC N183 requested.

www.SouthCarolinaBlues.com for more information.

Note: Review the Inpatient Non-Reimbursable Charge/Unbundling Policy guide on South Carolina


http://www.southcarolinablues.com/

Examples of Itemized Bills

0 Acceptable itemized bill:

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

0250

0250
0250
0250

0272

Dicyclomine 10 MG

Nitroglycerin 0.4 MG
Midazolam 10 MG
Atorvastatin 40 MG

Catheter Angiographic

J2250

0 Unacceptable itemized bill:

42 Rev.Co. | 43 Description 44 HCPCS/Rate/HPPS Code 45 Serv. Date m 47 Total Charges

0250
0272

0278

Pharmacy
Sterile supplies

Supply/implant

010322

010322
010322
010322

010322

010322

NN

27.00

28.73
29.09
76.93

226.00

7780.81

7680.40

6385.00

South Carolina



Claim Attachments in My Insurance Manager

a Claim Attachments is a feature in My

Attachments

Insurance Manager that allows you to upload 0 1 o i s

requested documentation directly into the
portal for a claim.

— 30 MB limit for each document.

n requested is: [Document Ty,

Please note: We curmently only accept PDF files at this time.

 attach [Document Type] Documentation

Here is a list of the line items associated with this claim.

Q Documentation that can be uploaded e Summany Lit
includes:

- Accident questionnaires

- Certificate of medical necessity (for DME)
- Medical records

Other health insurance

Primary explanation of benefits

ltemized bills

Note: Review the “What You Need to Know About Claim Attachments” guide on www.SouthCarolinaBlues.com
for more information.

Showing 1 Results

South Carolina
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Provider Reconsiderations

Q A provider reconsideration is a one-time courtesy B o
review offered to participating providers used to

South Carolina Provider Reconsideration Form

investi g ate th e outcome Of a processe d Cl aim. Thisform s nvended for use by participating physkians and other health care professionals n South Carolna, i you are

located outside of South Carolina and have claims questions, reviews, or appeals, please direct them to your local Blue plan.

To reguest a one-time claim review for reconsideration, please complete this form for BlueCross BlueShield of South Carolina

—_ Ty p i Ca | |y re | ate d 'to m e d i Ca I n e Cess ityl | a C k Of a uth O rizati O n fo r and BlueChoice® HealthPlan members. Use this form as the cover transmittal sheet for all supporting documentation. Forms

submitted without supporting documentation will not be considered. Be sure to complete each section.

e m e rg e n-t S e r-Vi C e S et C Refer to the Provider Reconsideration Guide online to determine if a provider reconsideration is warranted for the claim in
/ .

guestion.

Provider Information

0 Use the South Carolina Provider Reconsideration Form.

Phone Number: Ext: Fax Number:

- www.SouthCarolinaBlues.com

- www.BlueChoiceSC.com R — |
Q Include supporting documentation. ittt

_ H I St e} ry an d p h ys I ca | reco rd S Check the appropriate boxes below to specify the type of service for the request.

jMEdi:al Services DLabDratory Services

Brief description of request/desired action you want us to take as result of this claim review:

- Operative notes

— Office notes

Description of attachments included (office records, lab reports, physician orders, etc.):

- Progressive notes

Please Fax or Mail to (send to only one):

a Be mindful of the timely filing limits. ST

BlueChoice® Varies by plan 803-264-4172 |AX-620, I-20 @ Alpine Road, Columbia, SC 25219
BlueEssentials™ & Blue Option®™ 180 days from remit date 803-264-4172 |AX-620, I-20 @ Alpine Road, Columbia, SC 25219
Preferred Blue® & BlueCard® Varies by plan 803-264-4172 |AX-620, I-20 @ Alpine Road, Columbia, SC 25219
Group & Individual 180 days from remit date 803-264-4172 |AX-F25, I-20 @ Alpine Road, Columbia, SC 29219
State Health Plan & months from remit date 803-264-4204 [AX-B10, P.O. Box 100605, Columbia, SC 29260

South Carolina

oD
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Reconsideration, Corrected Claim, or Provider Services

O Knowing when to submit a provider reconsideration versus a corrected claim or contacting Provider

Services is important.

Examples of when to submit a provider reconsideration:

Provider reconsideration

A claim is rejected because the medical necessity could not be determined.

A claim is rejected for lack of authorization, but the member was comatose when they arrived at the hospital.

Examples of when to submit a corrected claim:

Corrected claim

An anesthesia claim is submitted with the incorrect modifier and rejects as a duplicate.

A provider only performs the Cesarean delivery but submits their claim with the procedure 59515 (which includes
postpartum care), causing the claim to process globally.

Examples of when to contact Provider Services:

Provider Services

A corrected claim was submitted but rejected as a duplicate.

A claim is rejected for no prior authorization, but you have the approved authorization number.

South Carolina



Pricing Inquiries

Q A pricing inquiry is an investigation of the reimbursement applied to a claim.

a Before submitting pricing inquiries, verify the following:

Member's plan

Non-covered charges

(i.e., Commercial, Exchange or or denied lines
Medicare Advantage)

Applied cutbacks

Date of service

(Fee schedule year)

Note: If you use third-party vendors to submit inquiries on your behalf, be sure they are aware of this South Carolina

information.



Ancillary Claim Filing Guidelines

Durable Medical

Equipment

dFile to the Plan whose
state the equipment was
purchased at a retail
store; or

dFile to the Plan whose
state the equipment was
shipped

Independent Clinical
Laboratory

QFile to the Plan where the
specimen was drawn,

Note: The location of where the specimen was
drawn is determined by the physical location of
the referring provider.

Specialty Pharmacy

UFile to the Plan whose
state the ordering
physician is located.

South Carolina



Submission of Requested Medical Records

Q If medical records are requested, be sure to submit them as soon as possible.

Q Medical records could be requested to:
- Adjudicate claims.
- Support medical necessity for a denied claim.
- Close gaps in care for quality measures (HEDIS®) based on claim history.

O The submission of medical records is a non-billable event.

- Share this information with any third-party vendors that submit medical records on your behalf (i.e., Ciox,
ScanSTAT).

HEDIS: Healthcare Effectiveness Data and Information Set o South Carolin
HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA). VAV ou arolina



National Drug Codes

Q National drug codes (NDCs) are used when submitting claims for drugs.
0 NDCs must have 11 digits and follow the 5-4-2 format.

Q If the drug package lists an NDC with 10 digits, it must be converted into an 11-digit NDC using
the following table:

4-4-2 Wi - HHHH - #H 15t position O#### - #H### - #4 O###H#######
5-3-2 HHHHH - HHH - #HH 6th position #H#H4 - O#44 - #4 HHAHH O
5-4-1 i - HHHH - # 10th position #H##4 - #4484 - O# #HH##HAAHH0#

South Carolina



The BlueCard Program

Overview

a The BlueCard program allows Blue plan members to get health care services while traveling or living in
another Blue plan’s service area.

Q The program links participating health care providers across the country and internationally through a
single, electronic network for claims processing and reimbursement.

Benefits to Providers

Q Let's you conveniently submit claims for members from other Blue plans directly to BlueCross BlueShield of
South Carolina.

0 Gives you one point of contact for all your claims-related questions.

Note: For more information, review the BlueCard Program manual on www.SouthCarolinaBlues.com. South Carolina
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The BlueCard Program - Process Flow for Claims

The Home plan
adjudicates the claim

SC provider submits BCBSSC transmits
claimto BCBSSC e the claim data to the
(local plan) Home plan

BlueCard member

receives care from

SC provider based on their

member’s benefits

The Home plan BCBSSC pays the SC
transmits the claim g provider and sends a gd  issues an EOB to

back to BCBSSC remittance their member

The Home plan

South Carolina
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Claims That Require a Questionnaire Response

Q Accident or subrogation
- Generated based on trauma related diagnoses on a claim
- Allow members at least 60 days to respond and for the review to be completed

0 Other health insurance (OHI)
- Generated based on the member’s age, if they have more than only policy on file, etc.
- Must be completed by the member.

o Members can mail or fax the questionnaire, call Member Services or update their information using
My Health Toolkit.

Encourage members to return the

Incorporate the forms in the
questionnaire as soon as possible
to avoid processing delays

onboarding paperwork
Only submit the documentation if requested.

oD\ h 1.
Note: Both forms are available on www.SouthCarolinaBlues.com. Y South Carolina
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Importance of Using Correct Coding

Q Accurate coding and reporting of services on medical claims is critical in assuring proper
payment to providers.

0 Common coding issues include:

Invalid modifiers Incorrect number of Diagnosis
units inconsistencies

Unbundled services Age discrepancies Unspecified codes

Note: This list may not be all-inclusive. South Carolina
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Submitting Claims Through My Insurance Manager

There are seven screens that you will progress through when using My Insurance Manager to
submit professional health claims.

Plan Provider Patient Claim Claim Line Confirmation

Information Information Information Information Information

Note: The screens for institutional and dental claim entry may include an additional screen. South Carolina



Steps to Submit Claims Through My Insurance Manager

Patient Care Resources

Modify Profile

Office Management

Health

Authorization Extension Patient Directory

Authorization Status Pre-Certification/Referral
Clzims Status Superbill Maintenance

Pre-Service Review for Out-of-Area
Members

@ssinnal Claim@

Verify Primary Care Physidan

Eligibility and Benefits

@tutinn al Claim@

Other Health Insurance

Dental

Claims Status Patient Directory

Gental Clzim EntD

Eligibility and Benefits

Superbill Maintenance

Pre-Treatment Estimate Enftry

Other Dental Insurance Pre-Treatment Estimate Status

Note: At any time, you can select “Cancel this claim” to end the process.

Professional Claim Entry

Plan Information

Please note: This feature is not
available from 11:30 p.m. to 4 a.m.
Eastern Time for maintenance
pUIpOSes.

Who Can File Online?

Health care professionals located in
South Carolina or in counties
contiguous to the state may submit
claims online.

The following guidelines apply for
ancillary services:

File claims for Independent Clinical
Laboratory services to the Blue
Plzn in whose service area the
specimen was drawn.

File claims for Durable or Home
Medical Equipment to the Blue Plan
in whose service area the
equipment was shipped to or
purchased in a retail store

File Spedalty Pharmacy claims to
the Blue Plan in whose service are
the ordering physician is located.

All other professionals must submit
claims to the Blue Plan in their local
service areas.

(= Printer-Friendly

* Required

Plan Information
Submitter Information

o If this information is not correct, please modify your profile. Any information you entered will be lost if you navigate
away from this page.

Name: ID: Email Address:
Terrence Archie 123456789 I Slenlemm——"
Phone: Extension: Fax:
famntnos sonn Not Available Mot Available

Plan Information

& Choose the Plan under which the patient had insurance coverage on the date(s) of service.

We require both a From Date of Service and a To Date of Service. If this claim is for a single date of service, enter the
same date in both fields.

*Plan: *1Is the selected plan the primary payer?
—Flease Choose One— e Yes v

* From Date of Service: To Date of Service:

mm/dd/

¥ Cancel this claim

' South Carolina



Steps to Submit Claims Through My Insurance Manager (Continue

Professional Claim Entry

Plan Information

Date of Service
04/24/2024

Insurance

Plan Name:
BlueCross BlueShield Plans

Note: You must select “Choose a Billing Provider” if more than one location is on file.

Provider
Information

Provider Information
Billing Location Information

HMhoose a Billing Provider

Provider ID Type:
Primary ID (NPI)

Provider ID:
4444444440

Provider's Name:
JOHN M JONES MD

* Address Line 1:

4101 PERCIVAL RD # 0
* City: " State:
COLUMBLA South Carolina

* Provider Accepts Assignment:

Assigned v

Spedialty/Taxonomy Code:

Rendering Provider Information

(=] Printer-Friendly

Address Line 2:

*ZIP Code:
v 20229 -|8320
* Provider Signature on File:
Yes

* Required

%% Click Choose 2 Billing Provider to select from a list of locations affiliated with your Tax ID. The billing location address
paiieeiiealcc| 2 ddress (not PO, Box) and must contain a 9-digit ZIP code.

@ Please Note: You must identify a Rendering Provider on all claims when the services were not rendered by the Billing

Provider.

Professional Claim Entry

Plan Information

Provider Information

] Printer-Friendly

Patient

Date of Service
04/24/2024

Insurance

Plan Name:
BlueCross BlueShield Plans

Information

Patient Information
Patient Details

@ Please note: Changes made to this information will not be updated in your Patient Directory.
7 Enter the Member ID as shown on the member’s ID card.

#Choose a Patient  or enter the information here.

* Member ID: * Relationship to Member: * patient Account Number:
ZCZ769902477864 8SELF v ABC123
nclu pha prefix, if applicable
* Last Name: First Name: M.I.: Suffix:
Testing Michael
* Date of Birth: * Gender:
MALE v
* Country:
United States v
* Address Line 1: Address Line 2:
P.O. Box 24011
* City: * State: * ZIP Code:
Columbia South Carolina v 20224 _
Patient Consent
* Benefits Assigned to Provider:
Yes v

D
A

® ®

* Required

South Carolina



Steps to Submit Claims Through My Insurance Manager (Continue

Professional Claim Entry

[#] Printer-Friendly

Flan Information Provider Information Patient Information Claim Information
Required
Date of Service Claim Information
04/24/2024

Insurance

Plan Name:
BlueCross BlueShield Plans

Member ID:
ZCZ769902477864

Patient
Patient’s Name:
Michael Testing

Relationship to Member:
SELF

Gender:
MALE

Date of Birth:
10/01/1958

Superbill Information

£ please note: Based on the date of service for this claim, the list of Superbill Templates may indude 1CD-9 and ICD-10
i . . dlallal0 by selecting "Create a New or Edit an Existing Template”.

Choose a Superbill Template:
None

+)

Create a New ol ing_lemplate

Service Information

* Place Of Service: Medical Record Number:
Office - 11 v

*Claim Type:
Original Claim ~

Claim Entry Options

S Please choose the information that you want to add to this daim.

[J Ambulance Information [J Medicare Information
[ Accident Information O Prior Authorization or Referral Number
[J Claim MNote Information ([ senvice Facility Information

O Hospitalization Date(s)

X Cancel this claim

Professional Claim Entry

(=] Printer-Friendly

Plan Information Provider Information Patient Information Claim Information Claim Line

Date of Service
04/24/2024

Insurance

Plan Name:
BlueCross BlueShield Plans

Member ID:
ZCZ769902477864

Patient

Patient’s Name:
Michael Testing

Relationship to Member:
SELF

Gender:

MALE

Date of Birth:
10/01/1958

Information

* Required

Claim Line Information
Claim Amounts

@ Please note: We will calculate the Total Claim Charges automatically based on the amounts you enter on the claim lines.
Total Claim Charges: Patient Paid: *Total Number of Lines:
$ 0.00 £ 1 v
Diagnaosis Codes

@ Please note: At least one diagnosis code is required.

“Diagnosis Codes

Claim Lines

@ Please note: You must identify a Rendering Provider on all claim lines when these services were not rendered by the Billing
Provider or by the Rendering Provider identified earlier.

You must identify a Referring Provider on all daim lines when these services are related to a referral.

Line 1
*Procedure: Modifiers: *Charges:
Q $

*Unit Type: * Unit(s):

--Pleage Choose One— ~
*From Date of Service: To Date of Service: * Primary and Secondary Diagnosis Codes:

04/24/2024 = = v v v ~
mm/dd mm/dd/

Place of Service: Procedure Descriof

' South Carolina




Steps to Submit Claims Through My Insurance Manager (Continued)

Professional Claim Entry 2 Printer-Friendly
Professional Claim Entry 8 Printer-Frendt
Plan Information Provider Information Patient Information Claim Information Claim Line Review
Information
Date of Service Claim Review Confirmation
04/24/2024

SF This is 2 summary of the claim information you are zbout to submit. Please make any necessary changes and submit.

Insurance Provider Information Date of Service Claim Confirmation
Plan Name: Submitter's Name: Billing Location: Plan:
. 04/24/2024
BlueCross Blueshield Plans Terrence Archie JOHN M JONES MD BluaCross Blueshield Plans @ Pleass note: We have re s your daim number,
Member ID:
ZCZ769902477864 R R
Patient Information Insurance
Member ID: Date of Birth: Gender: Plan Name: & Click on View Patient Receipt for a printable receipt detailing the patient’s liability. Receipts are only available for claims that
Patient ZCZ769902477864 10/01/1958 MALE BlueCross BlueShield Plans have fiakced. The View Patert Receik bkton wil ok appeer for ks the reube further proceesng
Patient's Name:
Michael Testing o .
Patient's Name: Patient Account Number: Member 1D: Confirmation
Relationship to Member: Michael Testing ABC123 2CZ2769902477864
SELF Claim Number 5 Name:
Gender: Claim Information 41XXX232000000 2C2769902477864 michael testing
MALE Patient
57 This is a daim-level summary. Click Add Additional Claim Information to add information that applies to the entire claim.
irth: Patient s Name: Patie atient
?;}en‘;fi?_'gg;; If another payer is primary on this claim and you wish to add or edit adjustments at the claim level, dick Claim Level (I. I;] It:ast"
Adjustments. To add or edit adjustments at the line level, see the Claim Line Information section below. LLEio Ing 1010111953 Male
Total Charges: Dates of Service: Re hfu‘:\-}?lq} to Member:
§ 250.00 04/24/2024 SELF
o G Create New Claim View Claim Status
Add Additional Claim Information Lender: :
MALE

Claim Line Information

Date of
Line Procedure From Date of Service Charges Additional Line Information 10/01/1958
1 99213 04/24/2024 % 250 @ Add

Select Submit from this screen. ' South Carolina
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Checking the Status of a Claim

Patient Care Office Management Resources Modify Profile Claims Status (=) printer-Friendly

* Indicates required field.

Patient Selection

% To get claims status information, please enter this information. If your patient had a different Health Plan previously, please choose the Hezlth Plan that was in effect for

Patient [’,"irf-_"lj:l::lr'fI the specific date of service.
~ X Health Plan:
Pre-Certification/Referral BlueCross BlueShield Plans
earch :
Clzims Status Superbill Maintenance S.,. Me:ber .
Eligibility and Benefits Pre-Service Review for Out-of-Area © Caim umber

" ) Members *Member ID:
Institutional Claim Entry o
ndude alpha prefix, if applicable
Professional Claim Entry

* Patient's Date of Birth:

Other Health Insurance

Verify Primary Care Physidan mm/ddiveyy
Advanced Search
Dental

® Al Claims in System
Claims Status Patient Directory © Date of Service

0 Last 6 Months
Dental Claim Entry Superbill Maintenance © Last Year
Eligibility and Benefits Pre-Treatment Estimate Entry Additional Information [+]
Other Dental Insurance Pre-Treatment Estimate Status m

Note: Searching for claims using the member’s identification number is the recommended option. South Carolina



Checking the Status of a Claim (Continued)

Showing 3 Results

List of health claims
Claim Number i rID Beginning Date of Servicew

4, 207103LDG0O00O0 = PROCESSED 15 03/07/2022 03/12/2022 $81.00

4, 207404P250000 & BROCESSED 16 03/07/2022 03/15/2022 $130.50

4, 2029023B80000 / PROCESSED 16 01/18/2022 01/31/2022 $362.00

South Carolina



Checking the Status of a Claim (Continued)

. Claim Number:
Claim Number: 207102LDG0O0ODD

207103LDG0O00O0

%% Check your remittance voucher for any other non-covered or non-allowed charges which may be the member's
%7 Check your remittance voucher for any non-covered or non-allowed charges which may be the member's responsibility. respon;ibiliw Y J ¥

Primary Status: Patient Liability
FINALIZED-THE CLATM/ENCOUNTER HAS COMPLETED THE ADJUDICATION CYCLE AND N O MORE ACTION

WILL BE TAKEN.

N — —
Patient Liability ) ‘ Detailed Status Information ’ ‘ Additional Status Information )

ﬁ Please note: The amount in the Other field includes any non-covered charges that are not copayments, deductibles or
coinsurance. This amount may also include reimbursements from the member's Health Reimbursement Account.

For more specific details, please see your remittance advice for this claim.

N~ — — —— ———
Detail Deductible: Copayment: Coinsurance: Other: Total:
Status Effective Date: Date(s) of Service: Processed Date: §72.42 50.00 $0.00 50.00 §72.42
03/12/2022 03/07/2022 - 03/07/2022 03/12/2022
Primary ID: Organization or Provider's Name:
N o——— —s
Total Charges: Amount Paid: Bill Type: Status Details
$81.00 $0.00 141 .
atient Account Namber: FINALIZED-THE CLAIM/ENCOUNTER HAS COMPLETED THE ADJUDICATION

CYCLE AND NO MORE ACTION WILL BE TAKEN.

107 - PROCESSED ACCORDING TO CONTRACT/PLAN PROVISIONS

2402

Here is a list of the line items associated with this claim.

Line Summary List Showing 1 Result . «
Line Item Line Status Date(s) of Service Line Charges Amount Paid
PROCESSED 03/07/2022 - 030772022 81.00 0.00 ] H
e 0712022 - 107 * : Additional Status Information
[ Revenue Code: Description:
0310 - LABORATORY PATHOLOGICAL,O0,GENERAL CLASSIFICATION
CLAIM HAS PROCESSED
Procedure Code:
51310 - LABORATORY PA
Ask Provider Services or Back
e o :
AV South Carolina

® ®
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Overview of Ask Provider Services

Q Ask Provider Services is a feature in My Insurance Manager that lets you submit secured web
inquiries for help with claims.

Q This feature is intended to assist with complex issues and not general claim questions where
the answers can be found in the portal or the VRU.

Examples of appropriate requests Examples of inappropriate requests

Why was line one of the claim denied as noncovered? What is the status of the claim?

Has the member returned the coordination of benefits questionnaire? Has the claim been processed?

| need clarification regarding a recent recoupment made on the claim

: : : : oy
for date of service 01/30/2025. Did you receive the medical records for this claim?

Claim denied for no authorization, but the authorization numberis on

file under 123456789, Is there a claim on file for date of service 07/10/20257?

South Carolina



Submitting Web Inquiries

a From the claim screen, select Ask Provider
Services.

Inquiry

Q Enter all the necessary information in the | -
o7 Use the form and receive a response in the Message Center. Please be aware during our peak season that there may be a delay in receiving a response. You may also
M M talk to a Provider Services representative with STATchat.
available fields.
ow would you like to contact Provil agyices?

Q Be sure to ask clear, probing questions.
a Select Submit Question.

Health Plan:
BlueCross Blueshield Plans

Inquiry Reason:
Claim Status Inquiry

* Patient’s First Name: *Patient's Last Name: *Patient's Member id: Patient's Date of Birth:
11/13/1835
m/dd/yyyy
Locati Primary 1D:

or Back

South Carolina



Viewing Web Inquiry Responses

QO To view responses to your inquiries: Go to Message Center
- Select Go to Message Center.

- You can narrow the results by entering

the ID number and selecting specific I =
months.

P ider Admini X I Last 30 Days Resuits (0) Office Staff View
0 Provider Administrators can view a 5 e T

the web inquiries submitted and T
. /& We did not find any messages for the time period you chose. Please try your request again with a different time period.
responses received under the Tax ID.

- Enter the member's ID number and

select the staff member from the drop- Message Center
down menu.

@ Please note: The Message Center
will only show mail you submitted Search by Member ID:
through My Insurance Manager. Select a Plan...
This maibox wil not show other
communications you may receive
from us, such as faxes or regular Search by Staff Member: [] show/ide
mai, that may relate to your
questions.

Staff Member:
I - |
=5 Administrator View

Results (4]
Last 90 Days )
Message Tools Last90Days v ﬂ
01/16/2024 HEALTH - Elighility Question - KRISTA FUNDERBURK
01/16/2024 HEALTH - Claim Status Inquiry - KRISTA FUNDERBURK.

01/16/2024 HEALTH - Claim Status Inquiry - KENNETH CATOE
oD o
01/16/2024 HEALTH - Claim Status Inguiry - LAWIS TAYLOR Vv S Outh C ar01 1na
® ®
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Overview of STATchat

Q STATchat is a feature that let’s you
speak with a Provider Services
representative.

Q The feature is available through My
Insurance Manager.

a System requirements include:
- A current version of Adobe Flash Player

- A compatible web browser, such as
Microsoft Edge or Google Chrome.

- A headset or standalone microphone
with speakers connected to your
computer.

Note: The operation hours may vary for certain lines of business.

Ask Provider Services
* Required

STATchat

7 Use the form and receive a response in the Message Center. Please be aware during our peak season that there may be a delay in receiving a response. You may also
talk to a Provider Services representative with STATchat.

How would you like to contact Provider Services?

El STATchat - Google Chrome = O ®

@® Talk to Provider Services online

e myhealthtoolkit.com/wps/myportal/hcp/providers/utilities/ask...

(Monday - Friday, 8:30 a.m. to & p.m. EST)

STATchat Hang Up

— m Wearing a headset?

Inquiry Name:

BlueCross Blueshield Plans

T —— Status: Connected 1 ,Ec :g;
Call Id: 3788141651
*Patient’s First Name: *Patient’s Last Name: e B
K ] 90 i MNO

9

WIOZ

*Location:
*

Need help using STATchat?

Automatic Number Identification

8789141651

Session ID

Provider Tax ID

ETANOALCLCR

South Carolina
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Accessing My Remit Manager

a While in My Insurance Manager,
h over over Re sources an d se | e Ct M y Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory Provider Update
Remit Manager. Ll o 0 Nessoe Coter

Access System News Medical Policies
-
|
Weh BlueCard Program My Insurance Manager User -
Guides

Our secure ) cpde Search

| N b My Remit Manager (&
s Elic HIPAA Critical Center &
ore National Doctor and Hospital
L]
Finder

* Prg

s (Claim Status

« And much more!

Click on Patient Care in the top menu to access these transactions. To access EDI reports and remittances, click on Office
Management. For My Insurance Manager user guides and provider education materials, click on Resources.

Thank you for using My Insurance Manager!

South Carolina



Available Remittances - Calendar View

a If remittances are available, there
will be check links on the
calendar.

Q Providers can view previous
months by selecting the
appropriate arrows on the
calendar.

ERA by Check Date - September 2025

Maonth Details

View Checks By: | Check Date

40

41

M
1

open

= CHK: 4

ERA Details

-

Check Summary Report Show Month
September 2025
W T F 5
3 4 5
pen open pe P
B CHK: 59
10 11 12
pe open pe Pt
17 18 19 0
pe open pe P
24 25 26
open open el
pe open pe pe
pe opan pe e

South Carolina



Viewing Available Remittances

My

Q Providers can view remittances RN
[==z=222c
based on the check number, :

Calendar ERA Details
payment amountl Or payer. Calendar > Check Detail
Q, Show/Hide | StartDate’ 930025 [ End Date’| 972/2025 [ | % Refresh Export Excel | Shov

Q If they select a specific check o e
n u m be r’ th e a p p | | Ca b | e Reco Download Check Number Payment Method ~ Checkdate Postdate  Billed Paid Payer Pn

Reconcile A wreconcile All | [ Hide Reconciled Payer:| __ | payers — - [ Select All

. ! v v v e e
rem |tta nces wi | | p O p u | ate . THROB O ooz ACH 9/3/2025 8/31/2025 $238.02 $153.05 INSTIL HEALTH INSURANCE COMPANY PH
TWIE O ooo014s2969 ACH 9/3/2025 8/30/2025 $2036881  $12,186.64 BLUECHOICE HEALTHPLAN OF SOUTH CARCLINA  PH
D S e I e Ct th e A d O b e | con n ext t o) HTHEIE O oooo0152000 ACH 9/3/2025 8/30/2025 $653641  $1:838.92 SC HEALTHYBLUE MEDICAID PH
THRIOBE O ooo36s4747 ACH 9/3/2025 8/31/2025 $20585154  $44598.02 STATE HEALTH PLAN Pr
t h e a p p ro p ri ate p ati e nt fo r th e DRIB O oooi116857 ACH 9/3/2025 8/31/2025 $16928.08  $8,222.83 FEDERAL EMPLOYEE PLAN PE
TMIIBE O  oo000s3321 ACH 9/3/2025 8/31/2025 $3875.12  $247085 FLORIDA ALLIANCE Pr

: .
remittance to display. e N

-Eﬂ J \:I "ﬂ Download Selected Download Selected

ﬂ ﬂ J O K oA \i\ 23|k [N Page size:| 10 ™ 29 items in 3 pages
bl E ] Account ] Patient Payer Name Payer ID Status Policy o3 Billed Paid
wllel[1]234558 v v v v v v
Check Sel;ted: m IMAT n O ALK \ SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD9 93 7/25/2025 §48.00 3630
E IMAT 21 O ALC 4 SC HEALTHYBLUE MEDICAID 403 Processed as Primary ilelo]] 02 T/21/2025 §23803 $102.82
E IMAT: a0 O BRC SC HEALTHYBLUE MEDICAID 403 Denied idelv]) 17 8/26/2025 §21.00 50.00
-2 IMAT: 30 (] DAL 5 SC HEALTHYBLUE MEDICAID 403 Denied ZCoe 67 8/21/2025 §166.00 $0.00
m IMAT: 60 (] FAR SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD5 18 8/22/2025 $70.00 519.14
m IMAT: 40 (] FAR SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD5 18 8/22/2025 §168.03 §72.77
m IMAT ol O FRA SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD6 o7 7/23/2025 §238.00 $102.79
E IMAT 00 O JAC SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCDo 19 8/20/2025 §23803 $102.81
E IMAT: 1 O JOr USTINE SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD8 01 T/22/2025 §1,336.00 $184.60
-2 IMAT: 60 (] KAL SC HEALTHYBLUE MEDICAID 403 Denied ZCoe 43 8/21/2025 §17.00 $0.00
K|« |1/23 » N Page size: 10 ~ 29 items in 3 pages
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Example of Remittance

ERA Patient Listing
Electronic Reproduction ASC 005010X221A1

PH UNI AL GRP
A 4
AL ) IFA CHECKIEFT: 00 100 CHECK DATE: 09/03/2025
SC HEALTHYBLUE MEDICAID
Account: IMA1445082377T1 POS: 11 HIC:ZCDSTE . __ 3 ICN: 524008TMDO0D0  Provider: 108_ _ _ _ 35710041 = 8205641
Status: Processed as Primary
PreProv ServDate NOS REV  Proc/Mods Billed Allowed Deduct Coins RC-Amt Paid CAS Summary
ST1004471 OFF2E2025 1 HC:38415 17.00 1700 0od oo 45 17.00
HE N1T4
ST1004971 OTr2L/2025 1 HC: 850250 31.00 i 24.70 630 COo 45 24.70
HE  N45
REMITTANCE SUMMARY 46.00 630 00 00 41.70 6.0
TOTALS
Denied/Mon-Covered: 0.00
cO 45 41.70 [Charge exceeds fee schedule/maximum allowable or contractedflegislated fee arrangement. (Use Group Codes PR or CO
depending upon liability).]
HE N45 [Payment based on authorized amount.]
HE N17T4 [This is not a coverad service/procedure) equipmentbed, however patient liability is limited to amounts shown in the adjustments
under group "PR".]

* Denotes Denied Or Non-covered Charges
REMITTANCE SUMMARY

Billed Allowed Deduct Coins RC-Amit PLE Ad) Paid
Totals 45.00 6.30 00 J00 41.70 Iai] 6.30
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Topics to Discuss

0 Dental Enrollment

0 Dental Plans

0 Dental GRID

0 Dental Benefits and Claims
02026 Coding Updates
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Participating in the Dental Network

Q Plans that use the Participating Dental Network include:
- Commercial plans
- Medicare Advantage plans
- State Dental Plus
- Companion Life Dental
- FEP Basic, Standard, and BCBS FEP Dental
GRID members

a Visit www.SouthCarolinaBlues.com.
_ Providers>Provider Enrollment>Join Our Networks

South Carolina


http://www.southcarolinablues.com/

Individual Dental Enroliment

Checklist ltems

Provider Enrollment Application

Oral Surgery

Routine

Copy of SC Medical or Practice License*

Drug Enforcement Administration (DEA) Certification™

Current Copy of Malpractice (Min. $1TM/33M)

Authorization to Bill for Services

Signed Contracts

Footnote 1

Footnote 2

Professional Training

Hold Harmless™"

Appendix D***

Medicaid ID Number****

Board Certification*****

*Must include past five years (active and inactive).
**QOnly if applicable.

***QOnly if applying for BlueChoice® HealthPlan.
****Only if applying for Healthy Blue.

***x¥|f board certified.

1 Medical contract, dental contract or both.

2 Dental contract only.

South Carolina



Group Practice Dental Enroliment

Checklist Items

Group Practice Application

IRS Venfication of Tax ID (Letter 147C or CP 575 E)

Electronic Funds Transfer

Signed Contracts®

Medicaid ID Number™

Add Practitioner Form™*

*For oral surgeons applying for
BlueChoice® and Healthy Blue. All other
contracts are based on the individual
practitioner’s credentialing status.

**QOnly for oral surgeons applying for
Healthy Blue.

***For each physician being added to the
group. This is under the Maintain section
of the portal.

Note: If the provider is not credentialed,
you must complete the Provider
Enrollment application.
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BlueCross
BlueShield of
South Carolina
Dental Umbrella

BlueDentalsM

* Small Group

* Major Group

* Student Health Plan

BlueChoice®
* Business Advantage
» CarolinaADVANTAGE

BlueCross TotalsM Medicare
Advantage

Blue Secure Dental

Federal Employee Program (FEP)
* Medical

- Basic

- Standard
* Federal Employees Dental and Vision Insurance
Program (FEDVIP)
- BCBS FEP Dental

SC Public Employee Benefit Authority (PEBA)
e State Dental
« State Dental Plus

BCBS Dental GRID/GRID+

Companion Life Dental

South Carolina
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Commercial Plans - Examples of ID Cards

r B
@ South Carolina
L -
SUBSCRIBER'S FIRST NAME
SUBSCRIBER'S LAST NAME
Mﬂ'mbﬂ'f |D 5 i e e e el P e
XXX123614046483 South Carolina Cutomes S 1 400422148
FLAN DENTAL BasiCosn B ihisd ol Snsth Carodind
POy B DN}
FLAN CODE 180 i S
Ar rednpeendond pasne of e Biue Drons
i Bt ] Aol
e, S04t Argdn A |ue .00 D8
. Ay
7 AW 4
an . X
A South Carolina @@ South Carolina e
. A
Prowidhai < il claiis with the local Bluerons and/or Cust omer Service XOO(-X00K-300(X
SUBSCRIBER'S FIRST NAME BiuShiekd Plan whese member received services. Dental Customes Service XXX
SUBSCRIBER'S LAST NAME f fequired far some haspital outp PPO Netwark Providers: 800-810-2583
proceduuses.and all hospital inpatient admissions. Esential Advocate’™ 855-638-5839
MA/MANPET/CT and radintion oncology thempy wil Precertification: 800-334-7287
Member ID mecjuine authorization Lo sure benefit payment. Menitad Hisalth and Substance Abw s
XXX123456789012 Buy and B’ specialty drugs rquite precertification for Procestification: B00-8681082
bemefit payment consideration EyeMad: 866-909-3633
RxBIN 021684 L Phamcy Help Desk 855-811-2218
RxGRP BXMN Report ol eresgency admission s within 24 howrs, 2!;;:!“1 Bill Drugs - Precertification:
Madical & Dental - Plosse submi dasime o
MAMMOGRAPHY NETWORK PO Bext 100300, Columbis, SC 29202
GRID+ ml An independent Beensee of the Blue Cross
_ PPO ond Bhae Shicld Association.
www.SouthCarolinaBlues.com ®
\ J U™

Dental only.

Medical and dental.
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Commercial Plans - Overview of Coverage

Q There are some dental plans that use a network of participating providers, while other plans do
not.

- Members are always encouraged to select in-network providers.

o Members that use out-of-network providers will be responsible for all charges exceeding the schedule of dental
allowances

Q Coverage levels include:
- Preventive care
- Restorative care
- Major restorative care
Implant services (coverage varies per plan)

- Orthodontic care (coverage varies per plan)
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State Basic Dental Plan

a SC Public Employee Benefit Association (PEBA) uses
BlueCross BlueShield of South Carolina as an
administrator for their dental plans.

0 Benefits are divided into four classes:
1. Diagnostic and preventive services
2. Basic dental services
3. Prosthodontics

4. Orthodontics

Note: A $1,000 benefit period maximum applies to classes 1-3.

0 Covered services are paid based on its schedule of
dental procedures and allowable charges.

a As of Jan. 1, 2024, State Dental and Dental Plus no

longer apply the alternate benefit for codes D2391 -
D2394.,

-

Opebg #v---

STATE
MEMBER

Member [ 20512345678

(1]
State Health Plan
1

-

w

b
o B S dasovaton

am

- - -

Dratetd Lot aradl asll ars som
South Canolina
otomerbreer aichmsme  BEAFIATATE
B
vrvelers, Wic charmn areh o bos l Bz anchioe
il Fars alteey wr=der re gy

Pt Frer B BE D430
Prireiehes S 0 e B TIA ALY
BTN
B0 ETEILEE

wind o e Ml o Db el
i ik ek g L L
Tl Fies [Tk R bR
Faby o iv s Faghh basye sy B0 BAE 1012
* et K OF Rrt ARA N3 CRAR

-
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State Dental Plus Plan

Q Members with the Dental Plus plan with have
State Dental Plus on their ID card.

Q Dental Plus is a supplement to the Basic Dental
plan and provides an additional $1,000 benefit
period maximum for classes 1-3.

a Dental Plus provides a higher level of
reimbursement for services that the Basic Dental
plan covers.

- Reimbursement is based on the commercial negotiated
rate with BlueCross BlueShield of South Carolina.

a Dental Plus members utilize the BlueCross
BlueShield of South Carolina Network for in-
network benefits.

South Carolina

STATE MEMBER

Member ID ZCS12345678

GRID+

State Dental Plus
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Federal Employee Program - Basic Option Plan

0 Members have a $35 copay for T - ) (e Bluscross S
i &'V BlueShield e
evaluathnS. |f members have Federal Empioyee Program " =g i : 1-800.5622.5668
Medicare Part B or a Federal S ' ' T v 1800265200
. . . 1 : 1-800-664-9604
Employees Dental and Vision o s 18006265060
Insurance Program (FEDVIP) plan, the e _ o e
E taction Datk RyPCN . " i ' i collect 1-804-673-1678
FEDVIP plan pays the $35 copay. L e [ o
J EIIICC!DI\ .Ii\{ll Hi.u-Shwm of Geography
Q FEP pays any balance up to the

BlueCross Preferred Blue Participating
Dental allowance.

Q Basic members must use preferred
dentists to receive benefits.

Q If a service is not covered by FEP Basic,
in-network providers can charge their
usual and customary charge.

South Carolina



Federal Employee Program - Basic Option Plan (Continued)

Covered Service

Clinical Oral Evaluations

Periodic oral evaluation*

Limited oral evaluation

Comprehensive oral evaluation*®

*Benefits are limited to a combined total of two evaluations per person per calendar year

Diagnostic Imaging

Intraoral — complete series including bitewings (limited to one complete series every three years)

Preventive

Prophylaxis — adult (up to two per calendar year)

Prophylaxis — child (up to two per calendar year)

Topical application of fluoride or fluoride varnish — for children only (up to two per calendar year)

Sealant — per tooth, first and second molars only (once per tooth for children up to age 16 only)

FEP Pays

Preferred: All charges in excess of
member’s $35 copayment

Participating/Non-participating:
Nothing

Member Pays

Preferred: $35 copayment per
evaluation

Participating/Non-participating:
Member pays all charges

Not covered: Any service not specifically listed above

Nothing

All charges

South Carolina



Federal Employee Program - Standard Option Plan

0 Members have no deductibles, copays or {2 () Buecuoss o ' G Blsgross  wnibinon
. - ueShie avich Ranal adirnt Enitlauans Piew

colnsurance. Fecur Emgioyee Progren 1-800-522-5666
1-800.255.2042

. Mermber M www lepblue org Y
a Members pay the difference between the St —— ' st
|R99999999 1-800-626-5060
fee schedule amount and the BlueCross — 1.808.260.3432
Participating Dental allowance while e e hooi  IORE e

DlueCrovs and Rlustihield of Geeyrspby

using preferred dentists.

- When using non-preferred dentists, members
pay all charges in excess of the listed fee
schedule.

Q If a service is not covered by FEP
Standard, both in and out-of-network
providers can charge their usual and
customary charge.

South Carolina



Federal Employee Program - Standard Option Plan (Continued)

Covered Service FEP Pays Member Pays
Clinical Oral Evaluations To Age 13 Age 13 and Over
Periodic oral evaluation $12 $8
(up to two per person per calendar year)
Limited oral evaluation $14 S9
Comprehensive oral evaluation $14 $9
Detailed and extensive oral evaluation $14 S9
. . . In Network
Diagnostic Imaging The difference between the amounts listed
Intraoral complete series $36 $22 to the left and the BlueCross Participating
Dental Allowance
Palliative Treatment
Palliative treatment of dental pain — minor procedure S24 $15 Out-of-Network
Protective restoration $24 $15 All charges in excess of the scheduled
B amounts listed to the left.
Prophylaxis — adult $16
(up to 2 per person per calendar year)
Prophylaxis — child
(up to 2 per person per calendar year) »22 —
Topical application of fluoride or fluoride varnish
$13 $8
(up to two per person per calendar year)
Not covered: Any service not specifically listed above Nothing Nothing All charges

South Carolina



Federal Employee Program - Blue Focus Plan

0 Members with a Blue Focus plan do B0 R o ':’ﬂ}illh‘liﬁ:‘ﬁs wrehgbivnr
not have dental benefits directly with it T of e ___ St
their plan. e e I oo
;-u? :-:ll"l} NOT MAIL ** ** () :mﬁﬁ
a Members would need BCBS FEP — * LABLETI-NOTE
Dental or a FEDVIP plan for dental Teskepufni i (B0 e ST
benefits. Ry oo T —T—

a Claims would need to be filed directly
to the FEDVIP plan.

South Carolina



Federal Employee Program - Blue Cross Blue Shield FEP Plan

Q Members covered by BCBS FEP Dental will
not be responsible for the annual deductible
when using an in-network provider.

Q In accordance with Federal law, always file
medical first if the member has dental
benefits under their medical plan.

a As of Jan. 1, 2024, FEP Dental covers:

— Two routine oral exams and one additional
exam if a problem occurs between check ups.

— Nitrous oxide for children aged 5 and under,
and other individuals with medical conditions
that may require it.

Note: Existing members may have an ID card with the previous name, FEP BlueDental listed
(as seen in the samples). New ID cards were not issued to existing members.

[ S Mg
Migh Oplain

DU FERDENTH

e Tie]

T ]

-

----------------

 —

L e = "E T
b e wacn gl Ban || | s
il TN
¢ iy i B

LA .
— Syidegiey

F g rwredee o Sealn covEnigE
-

CEAN Pe——

BORE FEP Duresd
FQ Ba 7R
PR e L RITTEETE ]

Sample of new BCBS FEP Dental ID Card

-

4 N
BlueCross. FEP Bl D L
2§ BlucSrien uebenta —
Cusomer Serece neln e U5 o
FIRST_NAME LAST_NAME " s e 1 cag ot
- - with 515942583
10 Number XOOOOOOXXXXX DEPENDENTS -
Zar e mambar has deata
,,,,,,, 8 wrage oniy. forward Cisms &
FEP BLUEDENTAL ) Demtal Clakn
Group Nuebes  OOO00A - 2008 - PO Box
e LILLTET polis, MN 55440-0075
s
wew. fepbiue org FEP BlusDentals Pront 201 w
AN J

Sample of old FEP BlueDental ID Card
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Federal Employee Program - Blue Cross Blue Shield FEP Plan (Continued)

Class A (Basic) services
(e.g., exams, cleanings, x-rays, sealants)

Class B (Intermediate) services
(e.g., oral surgery, fillings, gum scaling)

Class C (Major) services
(e.g., crowns, bridges, root canals, dentures)

Class D (Orthodontics) services
(Adults and children)

Annual Deductible
Class A, B and C services
(Does not include Class D services)

Annual Maximum
Class A, B and C services
(Does not include Class D services)

In-network

$0

30% COINS

50% COINS

50% COINS up to $3,500
lifetime maximum
per person

$0

Unlimited

Out-of-network

10% COINS

40% COINS

60% COINS

50% COINS up to $3,500
lifetime maximum
per person

$50 per person

$3,000 per person

In-network

$0

45% COINS

65% COINS

50% COINS up to $2,500
lifetime maximum
per person

$0

$1,500 per person

High Option Standard Option

Out-of-network

40% COINS

60% COINS

80% COINS

50% COINS up to $1,250
lifetime maximum
per person

$75 per person

$750 per person
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Medicare Advantage: BlueCross Total, Blue Basic and Total Value

BlueCross PPO Dental Benefit Highlights

Service In-Network Visits (per year) Out-of-Network

Oral exams $0 2 50% COINS
Cleanings

Preventive Dental
Dental x-rays $0 1 50% COINS
Restorative Anesthesia

. Endodontics  Other oral/maxillofacial surgery
Comprehensive Dental* Extractions Other services (e.g., deep cleanings, fillings, 0 Ol

(Non-Medicare covered services)

Prosthodontics Crowns, root canal, dentures, bridges)
Note: Implants are not covered.

(INN and OON)

Annual Maximum
(Per member, per year)

BlueCross TotalsM: $2,500 (Comprehensive and preventive combined)
Total ValuesM: $1,500 (Comprehensive and preventive combined)

Blue BasicsM: $3,000 (Comprehensive and preventive combined)

*SC Blue Dental Network
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Blue Secure - Members 19 and Older

Member Age

Annual Deductible

Annual Maximum
(Coverage limit)

Class | - Preventive Procedures and Exams

Class Il - Basic and Restorative*

Class Ill - Major Procedures**

Class IV - Orthodontia Services

Maximum Out-of-Pocket

19 or older

$50 Individual and $150 Family

0% COINS

30% COINS

(after six months)

50% COINS
(after 12 months)

* 6 month waiting period | ** 12 month waiting period

20% COINS 0% COINS

50% COINS

(after six months)

50% COINS

(after six months)

70% COINS
(after 12 months)

70% COINS
(after 12 months)

Not covered

N/A

$50 Individual and $150 Family

$1,000

30% COINS

70% COINS

(after six months)

Not covered

South Carolina



Blue Secure - Members Under 19

Blue Secure Dental Gold 1 Blue Secure Dental Silver 1

Member Age Under 19 years old

Annual Deductible $50 per child $100 per child $50 per child $100 per child
Annual Maximum No limit

(Coverage limit)

Class | - Preventive Procedures and Exams 0% COINS 20% COINS 0% COINS 30% COINS
Class Il - Basic and Restorative 30% COINS 50% COINS 40% COINS 60% COINS
Class Il - Major Procedures 50% COINS 60% COINS 50% COINS 60% COINS
(Prior authorization required)

Maximum Out-of-Pocket per child $425 $850 $425 $850
Maximum Out-of-Pocket total $850 $1 700 $850 $1 700

(All children)
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Overview of Dental GRID

( \ /7 ™\
a Dental GRID allows dentists to see +'
. . vy South Carolina South Caroli
members from other participating 1 @® PUUT e
BlueCross BlueShield plans at the S e EASTno e e
/ . MR - 'n a0 ki
local plan’s reimbursement levels. emberd SEennE, B
L . e SNSRI
Q Our participating providers' e BN =l
reimbursement levels or provider AMOGHPHY NETWORK _ L
agreements will not change when SoutCimboscom PPO, e
treating GRID members. \ I\Z /
O Members in this program can be Sample Commercial - Medical and Dental ID Card

recognized by the work GRID or
GRID+ on their ID card.
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GRID Participating Plans

Anthem Insurance Companies, Inc.

Anthem Blue Cross of California

Anthem Blue Cross and Blue Shield of Colorado

Anthem Blue Cross and Blue Shield of Connecticut

Blue Cross and Blue Shield of Georgia

Anthem Blue Cross and Blue Shield of Indiana

Anthem Blue Cross and Blue Shield of Kentucky

Anthem Blue Cross and Blue Shield of Maine

Anthem Blue Cross and Blue Shield of Missouri

Anthem Blue Cross and Blue Shield of Nevada

Anthem Blue Cross and Blue Shield of New Hampshire

Empire Blue Cross and Blue Shield of New York

Anthem Blue Cross and Blue Shield of Ohio

Anthem Blue Cross and Blue Shield of Virginia

Health Care Service Corporation (HCSC)

Blue Cross and Blue Shield lllinois

Anthem Blue Cross and Blue Shield of Wisconsin

Blue Cross and Blue Shield Montana

Blue Cross and Blue Shield New Mexico

Blue Cross and Blue Shield Oklahoma

Blue Cross and Blue Shield of Arizona

Blue Cross and Blue Shield Texas

Blue Cross and Blue Shield of Kansas

Blue Cross and Blue Shield of Kansas City

Blue Cross and Blue Shield of Massachusetts

Blue Cross and Blue Shield of Nebraska

Blue Cross and Blue Shield of Vermont (CBA Blue)

BlueCross BlueShield of North Carolina

BlueCross BlueShield of Tennessee

BlueCross of Idaho

BlueCross & BlueShield of Western/
BlueShield of Northeastern New York

Capital Blue Cross (Central PA)

CareFirst Blue Cross and Blue Shield
(Maryland/District of Columbia)

Excellus BlueCross BlueShield (Rochester NY)

Horizon Blue Cross and Blue Shield of New Jersey

Wellmark Blue Cross and Blue Shield of lowa
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Verifying Eligibility and Benefits

My Insurance Managers" Provider Services

800-222-7156 (Columbia center)

cemmercle] Dl Flans ves 800-922-1185 (Greenville center)
. 888-214-6230
State Basic Dental and Dental Plus Yes 803-264-3702 (Columbia area)
BCBS FEP Dental Yes 855-504-2583
FEP Dental (Medical) No 800-444-4325
BlueCross Total, Total Value and Blue Basic
(Medicare Advantage Dental) ves Sll-z2z-itse
Companion Life Dental No 800-765-9603 or 800-753-0404, ext. 45921
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Filing Dental Claims Under the Medical Benefit

Q For State dental plans, the following codes should always be filed to State medical first:
- Impacted teeth
o D7220-D7251

Other surgical procedures
o D7260,D7261,D7285,D7286

Excision or lesions
o D7410-D7415

Remove of tumors, cysts, and neoplasms
o D7440-D7465

Excision of bone tissue
o D7471-D7490

Q For BCBS FEP Dental, always file claims to the medical plan first if the member has dental
benefits under their medical plan.

Q Use an 837P format with the accurate diagnosis code when rendering oral surgical services
under State dental and other health plans.

South Carolina



Filing Orthodontic Claims Electronically

Q Submit one line with banding fee code (D8080-D8090) and the charge.

Q Submit one line with the monthly adjustment code (D8670), the total months of treatment, and
the total charge.

- Do notfile the claim each month

o Payments are automatically sent until one or more of the following apply:
= The patient exhausts his or her lifetime benefit maximum
= The patient’s dental coverage is terminated
= The patient reaches the maximum age allowed for services under his or her policy

- For a transfer care, submit one line with the monthly adjustment code, total months of the
remaining treatment, and the total remaining charge.
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General Guidelines for Filing Dental Claims

Dental Plan Claims Filing Procedures

Submit claims electronically using HIPAA 837D format. Use carrier (payer) code 38520. If applicable, mail paper

SEIITETE ELETE claims to the mailing address on the back of the member’s ID card. Timely filing varies. Verify when checking

Rl ETDACVENEED eligibility and benefits.
Dental GRID Send claims to the mailing address on the member’s ID card.
BCBS FEP Dental Submit all claims to the member’s primary medical plan first. See the member’s medical ID card for submission.

Timely filing is December 31 of the year following the year of service.

State Basic Dental and Submit claims electronically using HIPAA 837D format. Use carrier (payer) code 38520. Timely filing is 24
State Dental Plus months from date of service. Do not file a separate claim for Dental Plus members.
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New Dental Codes

D0426
D0461
D1720
D5877
D5878
D5909
D5930
D5938
D5939
D5940
D5941
D5942
D5943
D5944
D5945
D5946

Point of care saliva sample collection, preparation, and analysis
Cracked tooth testing

Administration of influenza vaccine

Duplication of maxillary denture

Duplication of mandibular denture

Maxillary guidance device using a flange

Maxillary guidance device without using a flange

Complete maxillary removable resection prosthesis

Complete mandibular removable resection prosthesis

Partial maxillary removable resection prosthesis

Partial mandibular removable resection prosthesis

Maxillary implant removable prosthesis for edentulous arch
Mandibular implant removable prosthesis for edentulous arch
Maxillary implant removable prosthesis for edentulous arch partial
Mandibular implant removable prosthesis for edentulous arch partial

Maxillary implant fixed prosthesis for edentulous arch

Note: Verify eligibility and benefits prior to rendering services.
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New Dental Codes

Code ___|Description

D5947 Mandibular implant fixed prosthesis for edentulous arch

D5948 Maxillary implant fixed prosthesis for edentulous arch partial

D5949 Mandibular implant fixed prosthesis for edentulous arch partial

D6280 Implant maintenance procedures

D6049 Scaling and debridement of a single implant with bleeding, inflammation and increased pocket depth
D6196 Restoration removal on an implant retained abutment

D9128 Photo biomodulation therapy; 15 minutes

D9129 Photobiomodulation therapy; subsequent 15 minutes

D9244 Enteral minimal sedation in office administration

D9245 Enteral moderate sedation administration

D9246 Non-IV parenteral moderate sedation administration 15 minutes

D9247 Non-IV parenteral moderate sedation administration subsequent 15 minutes
D9224 General anesthesia 15 minutes

D9225 General anesthesia subsequent 15 minutes

D9936 Occlusal guard cleaning

62%) South Carolina
Note: Verify eligibility and benefits prior to rendering services. . %



Deleted Dental Codes

D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth
D1705 AstraZeneca Covid-19 vaccine administration - first dose

D1706 AstraZeneca Covid-19 vaccine administration - second dose

D1707 Janssen Covid-19 vaccine administration

D1712 Janssen Covid-19 vaccine administration - booster dose

D9248 Non-intravenous conscious sedation

South Carolina
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Lowest Net Cost Formulary Updates

Additions

Q Beginning Jan. 1, 2026, the following drugs will be added.

Therapeutic Class _ Formulary Status

ONCOLOGY

ONCOLOGY

ONCOLOGY

ANTI-PARKINSONS

HEMOPHILIA

ONCOLOGY

*Requires Prior Authorization

# Quantity limit applies

ENSACOVE CAP *

GOMEKLI CAP/TAB*

GRAFAPEX INJ *

ONAPGO INJ *#

QFITLIA INJ#

ROMVIMZA CAP *

NON-PREFERRED BRAND SPECIALTY
NON-PREFERRED BRAND SPECIALTY
NON-PREFERRED BRAND SPECIALTY
NON-PREFERRED BRAND SPECIALTY
NON-PREFERRED BRAND SPECIALTY

NON-PREFERRED BRAND SPECIALTY
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Lowest Net Cost Formulary Updates (Continued)

Exclusions

Q Beginning Jan. 1, 2026, the following drugs will be moved to non-formulary status.

Q The products listed have alternatives on the formulary, many times, at a lower cost to the member.
- Some covered alternatives may require prior authorization.

Therapeutic Class m Formulary Status

ANTIBIOTIC BLUJEPA TAB NON-FORMULARY
OPTHALMIC GENE THERAPY ENCELTO OPTHALMIC NON-FORMULARY
ANALGESIC JOURNAVX TAB NON-FORMULARY
ANTIBIOTIC ORLYNVAH TAB NON-FORMULARY
NEPHROPATHY VANRAFIA TAB NON-FORMULARY
PRADER-WILLI SYNDROME VYKAT XR TAB NON-FORMULARY
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Lowest Net Cost Formulary Updates (Continued)

Quantity Limits

Q Beginning Jan. 1, 2026, the following drugs will be moved to non-formulary status.

Poduct owmtiyumi

ORLYNVAH* 10 TABS/28 DAYS

VANRAFIA* 1 TAB/DAY

*Non-formulary
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Lowest Net Cost Formulary Updates (Continued)

Preferred Glucometer Test Strips Current and After Jan. 1, 2026

m Current Formulary Status (as of 09/15/25)
ONETOUCH STRIPS PREFERRED NON-PREFERRED with prior authorization
CONTOUR STRIPS PREFFERED PREFERRED
ACCU-CHECK STRIPS PREFFERED PREFERRED

Q Vouchers for Contour and Accu-Check Glucometers will be available as well as messaging at the pharmacy
point of sale for $0 coverage.

Stelara Biosimilar Update

a As of July 1, 2025, Stelara (brand) was removed from the Lowest Net Cost Formulary. The biosimilars below
replaced Stelara as preferred products. Prior authorization still applies.

YESINTEK SC INJ PREFERRED

SELARSDI SC INJ PREFERRED
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Premium Formulary Updates

Downtiers/Additions

Q Beginning Jan. 1, 2026, the following drugs will change tiering status.

N e

EMGALITY

SUPPRELIN LA KIT
OMECLAMOX-MIS Pak
DEPEN Titratab

Exclusions

Q Beginning Jan. 1, 2026, the following drugs will be moved to non-formulary status.

EXCLUDED to Tier 2
Tier 2 to Tier 3
Tier 2 to Tier 3
Tier 2 to Tier 3

Q The products listed have alternatives on the formulary, many times, at a lower cost to the member.

- Some covered alternatives may require prior authorization.

AJOY

APTIOM

BRILINTA

COPAXONE

Non-formulary
Non-formulary
Non-formulary

Non-formulary

DAYVIGO

DYMISTA

ESTRO GEL

NAMZARIC

Non-formulary
Non-formulary
Non-formulary

Non-formulary

South Carolina



Premium Formulary Updates (Continued)

New Generic Availability

Q Beginning Jan. 1, 2026, the following drugs will have a generic alternative available at Tier 1.

ANTICONVULSANT AGENT APTION TAB EXCLUDED ESLICARBAZEPINE TAB
CARDIOVASCULAR AGENT ENTRESTO EXCLUDED SACUBITRIL-VALSARTAN TAB
HEMATOLOGICAL AGENT BRILINTA EXCLUDED TICAGRELOR TAB
HORMONAL AGNET ESTROGEL GEL 0.06% EXCLUDED ESTRASIOL GEL PUMP 0.06%
MUTIPLE SCLEROSIS AGENT COPAXONE 40mg SC INJ EXCLUDED GLATIRAMER SC INJ

NASAL AGENT DYMISTA NASAL SPRAY EXCLUDED AZELASTINE-FLUTICASONE

ADHD Shortage Resolution
Q Beginning Jan. 1, 2026, Adderall XR will have a generic alternative available at Tier 1.

ADDERALL XR EXCLUDED AMPHETAMINE-DEXTROAMPHETAMINE ER CAP
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Premium Formulary Updates (Continued)

Updates to Vigilant Drug List

Q Beginning Jan. 1, 2026, except for Stelara, which started July 1, 2025.

Clinical Duplicate Drugs | High-Cost Brands with Generics High-Cost Generics NEDL Non-FDA/Creams and Patches

Adderall XR
Ajovy
Auryxia
Dayvigo
Ferric Citra
Hercessi
Herzuma
Inzirqo
Nypozi
Ogivri
Omeclamox
Ontruzant
Stelara

Vyepti

Activella

Acular
Adderall XR
Adipex-P
Aldactone
Alrex
Analpram-HC
Azopt
Azulfidine
Bromsite
Carbaglu
Carnitor
Cipro

Copaxone

Cortef

Cosopt
Cosopt PF
Daraprim
Detrol LA
Dymista
Edecrin
Emend Bipack
Emend Tripack
Estrace
Fasodex
Hydrea

Invega

Kaletra

Lipofen
Lomotil
Macrobid
Maxitrol
Mozobil
Nardil
Neruontin
Ocuflox
Pred Forte
Reglan
Remeron
Teyataz
Salafen

Sandostatin

Sinemet

Tamiflu
Tenoretic
Tiazac
Venxxiva
Vigamox
Zenzedi

Zyprexa Zydis

But/APAP/CAF Codeine

Candesartan tab
Bromfenac Drop 0.075%
Loteprednol Sus 0.2%
Octreotide Kit
Clindamycin Gel 1%

Sodium Sulf Sus

Diclofenac Gel
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Premium Formulary Updates (Continued)

Biosimilar Strategy Update

Q As the biosimilar market continues to expand, we support strategies that align with our patient-first
guiding principles of clinical quality, accessibility, and affordability.

Osteoporosis

Cancer

Autoimmune

Prolia

Xgeva

Stelara

Tier 2 PA/QL

Tier 2 PA

Non-Formulary

Tier 2 PA/QL
Stoboclo Tier 2 PA/QL
Jubbonti TBD
Conexxence TBD

Tier 2 PA
Osenvelt Tier 2 PA
Wyost TBD
Bomyntra TBD

Tier 2 PA
Wezlana
Yesintek
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Premium Formulary Updates (Continued)

Diabetes Test Strip Coverage Update

Q Beginning Jan. 1, 2026, due to availability and accessibility concerns with OneTouch manufacturer LifeScan,
BlueCross will be moving to Contour and Accu-check.

Q New preferred brand Contour by Ascensia and Accu-Check by Roche will be preferred on Sep. 15, 2025.

0 OneTouch by LifeScan will be moved to excluded on Jan. 1, 2026.

m Current Formulary Status 9/15/2025 Formulary Status After 1/1/2026

Onetouch Strips Preferred Excluded
Countour Preferred Preferred
Accu-check Preferred Preferred

Note: Vouchers for Contour and Accu-Check Glucometers will be available as well as messaging at Pharmacy Point of Sale.
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Overview of Vaccines: LNC, Premium and ACA Updates

Influenza and RSV Vaccines
0 Members of non-grandfathered groups have flu vaccine coverage for a $0 member copay.

0 Grandfathered groups can elect seasonal vaccine coverage at either a $0 or associated plan copay.

Covered RSV Vaccines

Abrysvo* Beyfortus’\ * Approved for those = 60 years old and in pregnancy at 32-36 weeks
** Approved for those = 50 years old
N Approved for neonates and up to 24 months old

Arexvy** mRESVIA+ + Approved for those = 50 years old

Covered Flu Vaccines

Afluria Trivalent Fluad Trivalent*

Fluarix Trivalent Flublok Trivalent

Flucelvax Trivalent Flulaval Trivalent

Flumist Trivalent Intranasal** Fluzone High-Dose PF*

Fluzone Trivalent * Approved for those aged 65 years and older

** Approved for those aged 2-49 years.
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Pharmacy Resources

Pharmacy Benefit
O Medications at retail, specialty and mail order pharmacies.
Q Drug is self-administered.

0 Use the Comprehensive Drug Lookup Tool:
https://www.southcarolinablues.com/web/public/brands/sc/members/prescription-drugs/other-group-plans/pharmacy-
benefits/

Medical Benefit
Q Drug is provider-administered in the office, infusion center, etc.

O Use the Medical Specialty Drug List:
- Specialty Medical Drug List, effective July 1, 2025

Prior Authorization Information - Optum

Q Phone: 855-811-2218

QO Online Portal: CoverMyMeds

O Review time: Standard, 72 hours; Appeals, 14 days

South Carolina
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General Pharmacy Updates for Exchange Plans

GLP-1 Provider Taxonomy Edit
Goal: Align use of GLP-1 medications with clinical expertise.

a As of Oct. 1, 2025, prescriptions for GLP-1 agents used to treat type 2 diabetes must be issued by an
authorized provider whose scope of practice includes the diagnosis, monitoring, and management of
diabetes.

Q The edit reviews all diabetes GLP-1 medications at the point of sale or pharmacy counter.

0 A reject occurs for diabetes GLP-1 medication claims if the provider does not have an eligible practice
taxonomy code.

Q The edit applies to all GLP-1 medications indicated for diabetes including:
- dulaglutide (Trulicity)
- exenatide (Byetta)
- liraglutide (Victoza)
- semaglutide (Ozempic, Rybelsus)
- tirzepatide (Mounjaro)
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Exchange Formulary Updates

2026 Core (Broad) Formulary 2026 Select (Narrow) Formulary

Narrow Network/HMO Plans

Tier 1: Generic Tier 1: Generic

Tier Desian Tier 2: Preferred Brand Tier 2: Preferred Brand

| '9 Tier 3: Non-Preferred Drug Tier 3: Non-Preferred Drug

Tier 4: Specialty Tier 4: Specialty

Formulary Design Broad Coverage Narrow Coverage

Amount of Formulary Drugs 4500+ 2500+

HCR $0 Copay List

(Health Care Reform) Yes Yes
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Exchange Formulary Updates (Continued)

Core Formulary (Broad)
0O Reduced the amount of covered drug products

Q Stratified generic tiering
— Current formulary has most generic products on Tier 1
- Placing higher cost generics on higher tiers

0 HCR $0 copay list still in place

Select Formulary (Narrow)

Q Minimal removals

a Addition of general maintenance products to reduce member disruption
0 Addition of quantity limit edits

0 HCR $0 copay list still in place

Note: Confirm formulary drug coverage status using the drug look-up tool on www.SouthCarolinaBlues.com.
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Exchange Formulary Updates (Continued)

Diabetes Test Strip Coverage Update

Q Due to availability and accessibility concerns with OneTouch manufacturer LifeScan BCBSSC will be moving
Contour and Accu-check to formulary.

0O Contour by Ascensia and Accu-Check by Roche will be preferred beginning 9/15/2025.
0 OneTouch by LifeScan will be moved to excluded on 1/1/2026.

m Current Formulary Status (as of 9/15/2025) | After 1/1/2026

ONETOUCH STRIPS PREFERRED EXCLUDED
CONTOUR STRIPS PREFFERED PREFERRED
ACCU-CHECK STRIPS PREFFERED PREFERRED

Q Vouchers for Contour and Accu-Check Glucometers will be available at the pharmacy for $0.

Q Members, providers and pharmacies are being notified of preferred product changes.
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Exchange Formulary Updates (Continued)

Biosimilar Reminder

Q Humira (brand) and Stelara (brand) products have been removed from Exchange formularies. The
biosimilars below replaced Humira and Stelara as preferred products. Prior Authorization will still apply.

Core (Broad)

Select (Narrow)

Stelara

Humira

Stelara

Humira

Yesintek, Wezlana
Amijevita, Hadlima
Yesintek, Selarsdi

Amjevita, Hadlima

Reference Product Preferred Biosimilars
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Exchange Formulary Updates (Continued)

Narrow Networks (Blue Cooper, Reedy, Pee Dee, Congaree and Beaufort)
a Narrow network plans are transitioning from the Core formulary to the Select formulary.

0 Key areas of member impact:

Specialty anti-inflammatory products

GLP-1 products

Migraine products

Brand products with available generic alternatives

Note: Confirm formulary drug coverage status using the drug look-up tool on www.SouthCarolinaBlues.com.
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Exchange Pharmacy Resources

Pharmacy Benefit
O Medications at retail, specialty and mail order pharmacies.
Q Drug is self-administered.

a Use the Comprehensive Drug Lookup Tool:
https://www.southcarolinablues.com/web/public/brands/sc/members/prescription-drugs/other-group-
plans/pharmacy-benefits/

Medical Benefit
Q Drug is provider-administered in the office, infusion center, etc.

0 Use the Medical Specialty Drug List:
- Specialty Medical Drug List, effective July 1, 2025

Prior Authorization Information - Optum

0 Phone: 855-811-2218
a Online Portal: CoverMyMeds
Q Review time: Urgent, 24 hours; Standard, 72 hours.
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2026 IRA Changes - Maximum Fair Price

a In August 2022, the Inflation Reduction Act (IRA) was signed into law.

Q The law established the Medication Negotiation Program to negotiate maximum fair prices
(MFPs) for certain high expenditure, single source and biological products.

a MFPs will be effective Jan. 1, 2026.

Q The drug company with a selected drug is required to ensure the negotiated price is made
available to eligible individuals and to the pharmacies, mail-order services, and other entities that
dispense the selected drug to such individuals.

Q All selected drugs must be included on Medicare formularies.
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2026 IRA Changes - Maximum Fair Price (Continued)

2026 Selected Drugs

Commonly Treated Condition

Eliquis

Enbrel

Entresto
Farxiga

Fiasp, Novolog
Imbruvica
Januvia
Jardiance

Stelara

Xarelto

Prevention & treatment of blood clots
Rheumatoid arthritis; Psoriasis; Psoriatic arthritis
Heart failure

Diabetes; Heart failure; Chronic kidney disease
Diabetes

Blood cancers

Diabetes

Diabetes; Heart failure

Psoriasis; Psoriatic arthritis’ Crohn's disease; Ulcerative colitis

Prevention & treatment of blood clots; Reduction of risk for
patients with coronary or periphery artery disease

% Looking ahead to 2027:

Austedo, Austedo XR
Breo Ellipta
Calquence

lbrance

Janumet, Janumet XR
Linzess

Ofev

Otezla

Ozempic, Rybelsus, Wegovy
Pomalyst

Tradjenta

Trelegy Ellipta
Vraylar

Xifaxan

Xtandi
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Medicare Prescription Payment Plan (M3P)

The Medicare Prescription Payment Plan, originally called “copay smoothing,” is part
of the Inflation Reduction Act (IRA) that was signed into law in August of 2022. The IRA
includes a wide range of provisions for clean energy, tax revenues, and healthcare costs.

Nicknamed the M3P, the Medicare Prescription Payment Plan requires Medicare Part D
plans to provide their members the option to pay for Part D prescriptions through
monthly payments to their plan instead of paying at the pharmacy starting January 1, 2025.

Member signs Member pays Plan sends Member

$0 at the monthly invoice submits
plstid ety pharmacy to member payment to Plan

! While the IRA contains other provisions aimed at lowering prescription drug costs, the
M3P does not change the amount that members pay for their prescriptions.
South Carolina



M3P - 2026 Opt-in Requirements

Q Effective in 2026, Part D plans will be required to automatically renew members who opted-in to
the Medicare Prescription Payment Plan in 2025.

Q If members change plans, they will need to opt-in to the payment option with their new plan.

a Members can sign up for this payment option anytime throughout the year.

- Note: Opting-in prior to or at the beginning of the plan year will give the member more months to spread
out their costs.
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M3P - Likely to Benefit

Members are likely to benefit from M3P if:
QO > $2,100 in out-of-pocket drug costs from January - September prior to the plan year
O $600 out-of-pocket costs for a single prescription claim during the plan year

a Identified through additional plan-defined strategies during the plan year
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M3P - Likely to NOT Benefit

Members are NOT likely to benefit from M3P if:

Yearly drug costs are low.

Drug costs are the same each month.

Members who sign up late in the calendar year (after September).
Don’t want to change how you pay for your drugs.

Get or are eligible for Extra Help from Medicare.

Get or are eligible for a Medicare Savings Program.

X X X X X X |X

Get help paying for your drugs from other organizations, like a State Pharmaceutical

Assistance Program (SPAP), a coupon program, or other health coverage.
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2026 Medicare Advantage Plan and Formulary Changes

Important Reminders:
Q All members should review their Annual Notice of Change (ANOC) that were mailed.

Q Members experiencing disruption from the 2026 changes may receive additional
communication via:

o Letters
o Call campaigns
o Text messages

0 New Preferred Diabetic Testing Products

v Accu-Chek and Contour diabetic testing supplies are preferred
v New meters available to members at $0
x OneTouch diabetic testing supplies will become Non-formulary effective Jan. 1, 2026
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Medicare Advantage Medication Adherence

Q Prioritize 90-day supply prescriptions

a Some 90-day supply generic medications at

$0 member cost available for MAPD
members

a Remember:

— Insulin products have a maximum $35
copay
- GLP-1 products are not insulin

—

- CMS still excludes treatment for weight loss

from Part D coverage

Sample list 90-day supply products at $0 cost
for MAPD members:

Alendronate

Atorvastatin

Glipizide

Lisinopril

Losartan

Metformin / Metformin ER
Pioglitazone

Pravastatin

Rosuvastatin

Simvastatin

Valsartan

South Caroli
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Medicare Pharmacy Resources

a0 MA (MAPD) Customer Service: 1-855-204-2744

- Now through March 31, we are available from 8 a.m. to 8 p.m. seven days a week.

a PDP Customer Service: 1-888-645-6025

- Now through March 31, we are available from 8 a.m. to 8 p.m. seven days a week.

Q Online Resources: www.scbluesmedadvantage.com
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Healthy Blue Formulary Updates

Q Effective Oct. 1, 2025, the following products will be changing status:
rrevoustans o Newsawe

Immunomodaulators, Topical Atopic Dermatitis

pimecrolimus cream (generic for Elidel®) PDL Non-Preferred

tacrolimus ointment (generic for Protopic®) PDL Non-Preferred

PDL Preferred

PDL Preferred

Steroids, Medium Potency

fluocm.olone cream / ointment / solution PDL Non-Preferred
(generic for Synalar®)

fluticasone cream / ointment (generic for
Cutivate®) NOTE: Lotion will remain Non- PDL Non-Preferred PDL Preferred
Preferred

PDL Preferred

Corticosteroids, Inhaler Devices

Pulmicort® Flexhaler PDL Non-Preferred PDL Preferred
Anti-Migraine, CGRP Modulators, Preventive

Ajovy® Injection PDL Non-Preferred PDL Preferred
Qulipta® Tablet PDL Non-Preferred PDL Preferred
ACE Inhibitors and Combinations

ramipril (generic for Altace) capsule PDL Non-Preferred PDL Preferred
Beta Adrenergic Devices, Short Acting Inhalers

albuterol HFA inhaler (generic for Proair®
HFA)

. . - .
iIIII:K)terol HESinhalegaSpeisiosentlin PDL Non-Preferred PDL Preferred South Carolina

PDL Non-Preferred PDL Preferred



Brand Over Generic

O Medicaid does not routinely cover brand-name products for which there are therapeutically equivalent
generic products available.

a However, SCDHHS does mandate coverage of certain BRAND name products. See below and the list can
be found here: https://southcarolina.thsc.com/

Brand Name Preferred over Generic List Updated 10/1/2025

Advair Diskus® Carbatrol® Epipen®* Natroba® Sabril® Powder Yentohr®-HEA
Pack

Advair HFA® Celontin® Epipen Jr®*® Oxycontin® Spiriva® Victoza®
Handihaler®

Alphagan P® 0.1%, Combigan® Exelon® Patch Pentasa® Suboxone® Film Vyvanse® Capsule

0.15%

Anoro® Ellipta® Copaxone® Farxiga® Pradaxa® Symbicort® Vyvanse®

20mg/ml dose Chewable
ApHisoEE Daytrana® Fycompa® Proglycem® Tegretol® XR Xarelto® Tablet
Arnuity® Ellipta® Dexilant® Lantus® Solostar® Protonix® Tektuma® Xarelto®
Suspension Suspension

Azopt® Dificid® Tablet Lantus® Vial Relpax® Testim® Gel 1% Xigduo® XR
Packet

Banzel® Tab Durezol® Lumigan® Restasis® Travatan-Z®&

Brilinta® Elidel® Myrbetriq® Tablet Retin-AE Craam Tresiba®

Butrans® Entresto® Tablet Narcan® Nasal Retn-A8: (el Trileptal®
Suspension

+ *=Brand and AUTHORIZED GENERIC (only) are BOTH Preferred
+ Products listed in RED are new to the list since the last posted update

This list is current as of 10/01/2025, is subject to change at any time, should not be considered all-inclusive, and cannot be used for claims payment. FOR INFORMATIONAL oD o
PURPOSES ONLY. VAV South Carolina
® ®
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Healthy Blue Pharmacy Resources

Pharmacy Benefit

O Medications at retail, specialty and mail
order pharmacies.

Q Drug is self-administered.

0 Use the Comprehensive Drug Lookup
Tool:
https://client.formularynavigator.com/Sea

rch.aspx?siteCode=1404420163

Prior Authorization Information - CarelonRx
Q Phone: 844-410-6890
Q Fax: 844-512-9005

Q ePA Portal: Covermymeds

O Review time: 24 hours

Medical Benefit

Q Drug is provider-administered in the office,
infusion center, etc.

Q Use the Medical Specialty Drug List:
https://www.healthybluesc.com/providers/pharm

acy

Prior Authorization Information - CVS/Novologix
Q Phone: 844-345-2803

Q Fax: 866-494-9927

Q Online Portal: My Insurance Manager™

Q Review time: Urgent, 72 hours; Standard, 14 days
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Healthy Blue Pharmacy Resources (Continued)

Mail Order and Home Delivery

0 Extra benefit available on most medications.

a Controlled substances are excluded.

Q Up to 31-day supply or 90-day supply for certain medications.
Qa Phone: 833-396-0309

0 Fax: 833-389-4172
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Topics to Discuss

Q Provider Enrollment Requirements
Q Overview of the Enrollment Process
Q Important Reminders

a My Provider Enrollment Portal

0 Available Resources
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Provider Enroliment Application Types

Enroll a Practitioner New practitioners that want to enroll with BlueCross BlueShield of South Carolina.

Enroll a Group New groups that want to enroll with BlueCross BlueShield of South Carolina.

Facility Information Request Medical facilities that want to credential with BlueCross BlueShield of South Carolina.

Add Virtual Care Practitioners or groups that want to render telemedicine and telehealth services.

Health Professional** In-state, out-of-network practitioners that want to file claims to BlueCross BlueShield of South Carolina.
Behavioral Health** New practitioners or groups that want to enroll in our behavioral health network.

Autism Provider Panel** Applied behavior analysts that want to enroll in our autism provider panel.

Add a Satellite Location Enrolled groups that have new locations that want to file claims to BlueCross BlueShield of South Carolina.
Submit a Name Change Request to change the doing business as (DBA) name of a practice.

Change of Address Request to update the physical, pay to, correspondence or billing agency address.

NPI Provider Notification** Out-of-state and out-of-network practitioners or groups that want to register their NPI with BlueCross BlueShield of South

Carolina.
Request to Add a Practitioner Adding a practitioner’s affiliation with a clinic, group or institution.
Remove a Practitioner Terming a practitioner’s affiliation with a clinic, group or institution.
- : o i L . I P .
These are mc/uded with either the Enroll a Practitioner or Enroll a Group application. The responses to the questions will trigger Ay South Carolina
the path the application takes. . /



Provider Enroliment Checklists

Individual Provider Group Practice

Enrollment Enroliment

e Ancillary Providers e Ambulance

e Behavioral Health e Dental

e Dental Providers e Durable Medical Equipment
e Advanced Practice Providers * Home Health, Hospice, etc.
® Pharmacists e Pharmacy

e Physicians and Chiropractors e Physician Office

Note: Visit www.SouthCarolinaBlues.com to review the available checklists.

¢ |n State, Out-of-Network

e Qut-of-State, Out-of-Network

e Satellite Locations

South Carolina
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Example of an Individual Enroliment Checklist

Physicians and Chiropractors

Checklist ltems

Provider Enroliment Application

Copy of SC Medical or Practice License®

Drug Enforcement Administration (DEA) Certification™

Current Copy of Malpractice (Min. $1M/$3M)

*Must include past five years (active and inactive).
Autharization to Bill for Services
**Qnly if applicable.

Signed Contracts ***Required for MDs, DOs and DPMs.

Professional Training™ ****Only if applying for BlueChoice HealthPlan.

Hold Harmless™* ***x%Only if applying for Healthy Blue.

Appendix D™** *rkxkx|f board certified.

Medicaid ID Number™*

Board Certification™*=*

South Carolina



Example of a Group Practice Enrollment Checklist

Physician Office

Checklist ltems

Group Practice Application

IRS Verfication of Tax I (Letter 147G or CP 575 E)

Electronic Funds Transfer

Signed Contracts™

Medicaid 1D Number*

Add Practiioner Form™*

*Only if applying for Healthy Blue.

**QOnly for BlueChoice and Healthy Blue. All other
commercial contracts are based on the individual
practitioner’s credentialing status.

***Eor each physician being added to the group. This
is under the Maintenance section of the portal.

Note: If the provider is not credentialed, you must
complete a full enrollment application.

South Carolina
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Understanding the General Process of an Application

Preliminary Awaiting Secondary

. : . Final Review
Review Signature Review

Q After you complete and submit your application in My Provider Enrollment Portal, the application will be in the submitted
status pending review.

Q During the preliminary review, the application is assigned to an enroliment analyst for a high-level review to determine
whether the application is clean (all the required information and items are included).*

Q If the application is deemed clean, the analyst will send the application and agreements to the appropriate parties for
electronic signatures.

a Once all appropriate parties have signed their applicable sections of the documents, the application will move to the
next stage of the process.

QO During the secondary review, the credentialing team takes a deeper look at the application, to include background
checks for the practitioners, and sends the application to committee.*

Q If everything is clear and approved by the committee, the application progresses to contracting.*

Q During the final review, the enrollment team loads the provider into the system and sends a welcome notification to the
credentialing contact that includes the network and affiliation dates.

*During these stages, any missing items or corrections needed will cause the application to be sent back to the provider.
To prevent delays, be sure to review the checklists, include appropriate emails for signatures and answer disclosure questions correctly. P .
AV South Carolina



7-7-7 Rule for Missing Items

Q Once an application is reviewed and an analyst determines something is needed, they will add a
case comment explaining the issue.

a When you receive a notice for missing items or corrections that are needed to an application, we
encourage you to return the requested information or make the necessary corrections as soon as

possible.

Q An automated notification is sent every seven days (up to 21 days).
- Day seven: You will receive the first notification.
- Day 14: You will receive the second notification.
- Day 21: You will receive the final notification.

Q If the requested items or corrections are not received by day 21, the application will be up for
cancellation.

Note: The automated notifications will stop once the case is reviewed by the assigned analyst. South Carolina



E-signing Process

a As of June 9, 2025, applications, contracts and other enrollment related documents can be
signed electronically.

Q 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
- Credentialing contact
- Fiduciary contact

Q When documents are ready for signature:
- An email will be sent to the first required signer (for example, the practitioner for an individual

application).

- Once they sign, the next designated contact (such as the credentialing contact) will receive their e-sign
email.

- When all applicable parties have signed their portion of the documents, they will receive confirmation via
email.

Note: When applicable, you must enter the practitioner’s email address. It cannot be the email address for the practice.

South Carolina



Example of E-sign Emails

All appropriate parties will
e : receive the appropriate
SOUth CHI’O]IH& document to sign.

JOSEPH PINEDA requests your signature on
00107699: Individual Application for | ’

[secure.na2.echosign.com] All appropriate parties will
|_‘ receive confirmation once

completed.

Don't forward this email: If you don'twant to zign, you can delegate
[na2.documents.adobe.com] to someonea elzse.

Adobe Acrobat Sign

South Carolina

ire Crods

All parties finished
Application Consent Agreement

By pracesding, you agree that this agreemesni may be signed using slectronic or handwritten signatures.

To e swne that you cantinies receiving alr smails, pleass ade schosigng schosign.com 1o your adoress boak o sals o pen a greem e nt

tist.

S — [secure.na2.echosign.com]

Note: Do not delete or ignore these emails—they are not spam or phishing attempts. Also, please do not respond to these emails. South Carolina



Network and Affiliation Dates

a Network effective dates are based on the credentialing committee’s approval date.
- Network effective dates cannot be backdated.

Q Affiliation dates are based on the practitioner’s start date with the practice they are joining.

- Affiliation dates can be backdated to the earliest start date for the practitioner, but no more than Jan. 15t
of the previous year.

- This does not apply to the Healthy Blue network.

o This ensures we comply with South Carolina Department of Health and Human Services (SCDHHS) and National
Committee for Quality Assurance (NCQA) standards and guidelines.

South Carolina
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Medicaid ID Requirements

Q The Medicaid ID is needed for any practitioner or group that wishes to participate in the Healthy
Blue network.

- We encourage you to wait until you have the Medicaid ID number before beginning an application for
the practitioner or group.

Q The Medicaid ID must be registered with SCDHHS and must be assigned to the practitioner or
group NPI, not the TIN.

a During the review process of an application, if the practitioner or group’s Medicaid ID number is
not validated or active with SCDHHS, they will not be considered for participation in the Healthy
Blue network.

South Carolina



Important Information for the Healthy Blue Network

0 When it comes to the credentialing process for the Healthy Blue network, providers have the
right to:
- Review information obtained from outside sources (i.e., state licensing boards) used to evaluate their
credentialing application.
o This does not include references, recommendations, or other peer-review protected information.
- Correct any erroneous information submitted by outside sources.
o If the credentialing staff identifies a discrepancy, they will notify the provider in writing (case comment).

- Question the status of their credentialing application and receive a response by phone or email within
seven calendar days to include:

o The date their completed application was received.
o Any outstanding items needed for completion.
o The expected date of the credentialing decision.

Q To exercise the above rights:
- Submit a support case or a case comment if the application is still open and being worked.
- Submit a faxed inquiry to 803-870-9997 if the application has been canceled.

o Faxed inquiries can be submitted using a free formed letter.

South Carolina



Provider Medical Licenses and Work History

Q For both the provider's medical licenses and work history, we need five years (60 consecutive
months) of data.

Q For medical licenses, you would include any applicable active and inactive licenses.

Q For the work history, if there is a gap of six months or more, a detailed explanation is required for
review.

- When adding the work history in My Provider Enrollment Portal, we encourage you to list them in
chronological order, starting with the current job.

South Carolina



Expiring Documents

a All documents being uploaded with the application must be current and should not expire within
30 days. This includes:

- Medical licenses
- Malpractice (COl)
o Be sure the copy uploaded covers the requested start date for the practitioner.
DEA license
- CLIA certificates

Q If the document is going to expire within 30 days of submission, be sure to include a copy of the
current document and the new or updated document.

South Carolina



Taxonomy and Languages

Q The taxonomy selected during the application process must coincide with the practitioner’s
medical license.
- For example, a nurse practitioner may specialize in family medicine; however, they should not select
family medicine as their taxonomy. Instead, they should select nurse practitioner based on their license.

a When completing the enrollment application, be sure to select all the applicable languages the
practitioner speaks.

- This information is included in our directories and allows patients to select provider’s that meet their
language needs.

South Carolina



Misrouted Inquiries

Q There are times when the provider enrollment team receives inappropriate requests related to:
- Prior authorizations
- Claims
- Benefits

Q For these types of inquiries, be sure to contact the appropriate Provider Services area based on
the member’s plan or use My Insurance Manager.

South Carolina



Recredentialing Process

0 Recredentialing for network participating practitioners occurs every three years.
- If you need to know the upcoming recredentialing dates for a provider, email Recred.App@bcbssc.com.
o Include the provider’'s name and NPI.

0 The credentialing team reaches out when the provider’s recredentialing dates is
approaching.

- The team reaches out to the practice on file that the provider is affiliated with to see if they are actively
working at the location. It is important that we have the most accurate and up-to-date contact information

on file.
o If a response is not received after the first outreach, a second attempt is made in 14 days.
o If a response is not received after the second outreach, a third attempt is made in seven days.

o If a response is not received after the third and final outreach, the process to terminate the provider is
initiated.

0 If a provider is past due for their recredentialing or if the recredentialing is due within 60
days, a new enroliment application must be submitted.

Note: Outreach begins two to three months in advance. South Carolina
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Non-credentialed Providers

Christian
Science
Practitioners

Diabetes Education

Associate ST
: Dieticians T
Education Specialists

Acupuncturists
Counselors

Occupational Physical
Naturopaths Therapy Therapy
Assistants Assistants

Massage
Therapists

Homeopaths Lay Midwives

Psychology Recreational School

Assistants Therapists Psychologists RN [ESICEN

*Can join the Healthy Blue network.

Note: This list may not be all inclusive. South Carolina



Provider Directory Validation

Q Providers have been required to verify their demographic data at least every 90 days since
Jan. 1, 2022.

- This implementation was part of the No Surprises Act.
Q Validation allows us to maintain accurate directories.

Q Verification can be completed in M.D. Checkup (accessible through My Insurance Manager).
- You can also respond to the email received from Provider.Directory@bcbssc.com.

Q For outreach purposes, it is important to have the correct contact information on file.

- If contact information needs to be updated for your practice, you can submit a support case in My
Provider Enroliment Portal.

o If contacts are different based on the location, be sure to include the specific details.

South Carolina
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Location Suppressions Due to Missing Validation

Q Locations are suppressed in the provider directory if more than 90 days has passed since the last
validation was made.

Q To have the suppressed status updated, the profile administrator should:
Log into My Insurance Manager.

— Select Validate Now in the Provider Validation box.
- Select View an Edit from the location list.
- Review the information, make any necessary updates and select Verify.

Provider Data Validation - Location Details Need help? sk Us

Provider Data Validation - Location List Need help? sk Us

Verify Locations - Location Details

5 S5 rom Directori v # Edi
P .d Please verify that every location in this list is associated with your organization and that all the information is correct. © Suppressed from Directories EEEE O e lemiT [ Edic

Suppressed from Directories means the location is no longer shown in our directories and is not visible to members. Please WDPC.COM

Valldatl on immediately verify the information for the locations and make any necessary updates to ensure we have the latest information.
7 Verification Required means the location needs to be verified to prevent it from being suppressed from directories soon. Please
One or more locations O TS T ey o ) (0 M o ) e vy (S e ) G o (e 7 (e e € 1nstructions: Please verify that all of the the information associated with this location as well as the Practitioner information is correct

require immediate

at[e ntion Pending Approval means we have received your updates and the changes are being validated. If the updates are validated the

They have been Verified means no action is necessary at this ime. You can still make any updates necessary for these locations. Billing Name Monday 08:00 AM - 05:30 PM

suppressad from our

5 . Billing NP1 Tuesday 08:00 AM - 05:30 PM
directories and are no
|0|'|ger visible to Searc Q Specialty Wednesday 08:00 AM - 05:30 PM
m emberS_ You can search by Location, Address, City, State or Zip TS Thursday 08:00 AM - 05:30 PM

= Location ~ | Status = Billing Address
1 g
Validate Now! —
@ Suppressed from Directories
v | 2 view & Edit ' 1ii Deactivate Locatic Sunday
Immediate review required.
U Affiliated Practitioners -

625 South Carolina

® ®



Making Demographic Updates

Q There are times in which you must make demographic updates to your practice or practitioner.

O Some updates can be made in My Provider Enrollment Portal, and some can be made using M.D.
Checkup.

My Provider Enroliment Portal M.D. Checkup
O Submit a Name Change O Terminate (close) Location
O Change of Address 0 Change of Address
0 Add a Satellite Location O Hours of Operations
0 Request to Add a Practitioner O Add a Practitioner Affiliation
0 Remove a Practitioner O Terminate Practitioner Affiliation

Note: You can only add a practitioner in M.D. Checkup if they are
enrolled and associated with the TIN.

South Carolina



Terminating (Closing) Locations Using M.D. Checkup

HINSIRANCE

Q To close a location for your practice using
M.D. Checkup:

- Log into My Insurance Manager.
- Select Provider Update.

Provider Data Validation - Locations List

- Select Remove Location next to the location
you wish to close. -
i .

- Enter the effective date of change.
P;?:ider:t ° X i B Sy L

— Select Remove. i
Provider 2
Pine Road L

Provider 3
Davis Avenue

Request to Remove Location

Are you sure you wish to remove Palmetto Northeast? Please enter the date on
which you want this location to be removed.
MNote: The removal date must be after the original effective date.

Remove

Par .
Note: This function closes the location in our claims system. South Carolina



Adding Practitioner Affiliations Using M.D. Checkup

Q The practitioner must be enrolled and associated with the Tax ID.
- If you are trying to add a practitioner to a different Tax ID, you must complete and submit the Request
to Add Practitioner application in My Provider Enrollment Portal.
a Example:
- TINA-123456789
o Location 1: 123 Omega St., Columbia, SC 29203
o Location 2: 456 Alpha Rd., Hopkins, SC 29061
- TINB-987654321

My Provider Enroliment Portal M.D. Checkup
Dr. Jane Doe is enrolled but not associated with TIN B. She Dr. Jane Doe is enrolled and associated with TIN A. She
is scheduled to see patients at this new location. Because works at location 1 but is scheduled to see patients at
Dr. Doe is not associated with TIN B, the Add Practitioner location 2. She will be submitting claims for location 2 and
Form must be completed and submitted through My needs to be added. Because Dr. Doe is already associated
Provider Enrollment Portal. with TIN A, she can be added to location 2 through M.D.
Checkup.

South Carolina
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Getting Started with My Provider Enrolilment Portal

a Visit www.SouthCarolinaBlues.com.
— Providers>Provider Enrollment>Join Our Networks ) .
2y South Carolina

0 Username format: email.firsthame.lasthame

Login to MyPEP
O New users should select Not a member from the 5 | y _
Qur provider enrollment portal is your one-stop-shop

|and|ng page Of the portal- for submitting provider enrollment requests.

- Username

fal R
m Password

Forgot your password? Mot a member?

For assistance, please contact the provider education team,
Contact Support

South Carolina


http://www.southcarolinablues.com/

Registering

0 Options include: solo practitioner, provider group and credentialing company.

@ @ South Carolina

MyPEP Registration

Please take a moment to create a user ID for the

MyPEP portal.

* First Name

* Password

* Organization you are associated with

Select Organization

Provider Group

Solo Practitioner

Credentialing Company

cUstomer support.

Already have an account?

The required details will
vary based on the
selection made.

South Carolina



My Provider Enroliment Portal - Home Page

Sea

What you'll see
under Applications.

lications Enrall Maintain Support
B Pp

ﬂ?f Provider Céb

Enrollment Portal My Started Applications

Enroll with BlueCross BlueShield of

; My In-Progress Applications
South Carolina

Enroll to BlueCross BlueShield of South Carolina and
BlueChoice Health Plan

Enroliment Options

Already enrolled, but want to make changes?

My Applications Action Required

My Closed Applications

Join the largest health insurer 1 1 000 Physicians and nearly every
in South Carolina r + hospital in South Carolina

#1

Thank you for your interest in joining our network

My Provider Enrollment Portal (MyPEP) is our new provider enrollment tool. It offers a web-based solution for providers who are credentialed or interested in

credentialing with BlueCross BlueShield of South Carolina to complete the enrollment process. South Carolina
® ®



My Provider Enroliment Portal - Started Applications

w

un

o

[+]

o

Applications

My Started Applications ~

Application Type T

Individual

Individual

Individual

Individual

Individual

Individual

Satellite Location

* Application Status

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

cations - Application Status

NPl Typel

1555555555

1777777777

v NPl Typell

1444444444

** Resume Application

Resume

Resume

Resume

Resume

Resume

Resume

Created Date

3/31/2025, 7:28 AM

F2/2025, 10:13 AM

/2912025, 8:45 AM

3/26/2025, 7:56 AM

47212025, 10:30 AM

4/29/2025, 8:35 AM

5/9/2025, 9:19 AM

6/23/2025, 7:42 AM

77112025, 7:06 AM

6/19/2025, 5:23 AM

South Carolina



My Provider Enroliment Portal - In-Progress Applications

ﬂ My In-Progress Applications ~

5]

L

o

Ln

o

oo

I}

Case Number T W

00031578

00031581

00031583

00031584

00031585

00031590

00031612

00031614

00031664

00031668

Type

Group

Individual

Virtual Care

Change of Address

Request to Add Practitioner

Request to Add Practitioner

Request to Add Practitioner

Request to Add Practitioner

Request to Term Practitioner

Business Name Change

W

ns * Sorted by Case Number - Filtered by All cases - Status, Closed, Case Record Type

Provider

Aesthetic Smiles of Myrtle Beach

Terrence Archie - MAGNOLIA ENDOCRINOLOGY LLC

MAGNOLIA ENDOCRINOLOGY LLC

DAVID YOUNIE - FLOSSY PEDIATRIC DENTISTRY

KELLEY MURRAY - ZONE PHYSICAL THERAPY

KELLEY MURRAY - ZONE PHYSICAL THERAPY

KELLEY MURRAY - ZONE PHYSICAL THERAPY

TIMOTHY KAYLOR - ZONE PHYSICAL THERAPY

Provider Relations LLC

“ Status

Signed

Submitted

Signed

Signed

Submitted

Submitted

Submitted

Submitted

Submitted

Submitted

Date/Time Opened

3/31/2025, 7:37 AM

3/31/72025, 8:02 AM

3/31/2025, 8:29 AM

3/31/2025, 8:36 AM

3/31/2025, 8:52 AM

3/31/2025, 10:40 AM

/1/2025, 8:05 AM

4/1/2025, 8:12 AM

4/2/2025, 518 AM

4/2/2025, 5:53 AM

South Carolina



My Provider Enrollment Portal - Applications Needing Action

ﬂ My Applications Requiring Action ~

2 items = Sorted by Case Number - Filtered by All cases - Action required, Closed, Case Record Type

~  Provider

MAL

Case Number T v Type
1 00031578 Group
2 00031583 Virtual Care

Case #00031578 - Group Application

Provider

Aesthetic Smiles of Myrtle Beach

Application Type
Group

Requested Networks

Review the Action /fems list and any case comments for additional detail.

Action Items
1 of 1item

Action Item Name

South Carolina - Missing

“  Status

v Date/Time Opened ~

Status

Signed

Case Reference Number

Case #00031578

Case Contact

Kristen Ward - Provider Relations LLC

Action Required

Missing

Next steps

Final review Approved

Launch Application

Re-open application, correct & re-submit.

Denied Cancelled
Case Comments (2)
User Public Created Da...
User173. o 3/31/2025, ...
) 3/31/2025. ...
Open Agreements
VAV,
® ®

withdrawn

Comment

Action Item -
Name: South
Carolina -
Missing,
Status: Open,
Issue: Missing

Please add at
least one
provider to
this location
by using the
Add
Practitioner v
function
when you
relaunch the
application.

Thank you

View All

South Carolina



My Provider Enroliment Portal - Closed Applications

My Closed Applications ~

_ " — . . . . Search this list... === hd
1 item - Sorted by Case Number - Filtered by All cases - Closed, Case Record Type » Updated a few seconds ago Q chtms st v Hw C
Case Number T “  Subject “  Status “  Provider R
00032461 R. DASILVA - Request to Term Practitioner Approved ROBERT DASILVA - MIDLANDS ORTHOPAEDICS & NEUROSURGERY PA v

South Carolina



My Provider Enrollment Portal - Enroll Page

- | Bravo ™

Home  Applications »  Enrcll  Maintenance  Support

ﬂ?}’ Provider @

Enrollment Portal

Your enrollment essentials, all in one place.

Enroll

Enrolling with BCBS-SC is easy. First, tell us what you are trying to do. Are you enrolling a group practice? Are you enrolling a practitioner? Make your selection and we

will get some additional information to determine which of our networks apply (or to proceed and register out-of-network).

ooo O i
Enroll a Group Enroll a Practitioner Facility Application
A group practice consists of more than one A healthcare practitioner is any individual COMING SOON
healthcare practitioner working together under offering healthcare services & with an NPI (type |
a single organization & has an NPI (type Il individual). Every practitioner offers their To request a Facility Application, please submit a
organization). Start here to submit a group services through their individual practice or support case.
practice enrollment application. within a group practice. Start here to submit an

enroliment application for a practitioner.

' South Carolina



My Provider Enroliment Portal - Maintenance Page

Enroll  Maintenance  Support

ﬂ?}’ Provider @

Enrollment Portal

Your enrollment essentials, all in one place.
‘ —

Maintenance

Here you can submit updates and requests to manage your practice and / or providers. Select from the menu below to get started.

Maintain a Group's Practitioner

Maintain a Practice For enrolled practitioners and enrclled groups, update requests are easy. With the group’s Tax Id Number (TIN) and the practitioner's NPl (type | individual) you will be able to add a
Find all you need to maintain a group / healthcare entity's networks, locations, and business information. practitioner to the group and the practice and/or lacation, add a network, and also remove a practitioner from the practice and/or location.

U &9 ®
Add a network Add a satellite location Change of address

R t 1o add twaork © isti Add a new satellite location t file T Updat location, bill . . . .
G IIED S DommeR I DU e e e bl PTG FOLT ncmen. . Request to add practitioner to Request new network for practitioner Remove a practitioner from practice
enroliment with BCBS-5C. Expand your services expand your services. mailing/correspondence addry ice/l R
by joining additional networks within the BCBS- receive all correspondence an practice/location For an enrolled practitioner, request to add a Remove a practitioner's association with your
SCsystem. Request to add a practitioner's association with new network. clinic, group, professional association or
your clinic, group, professional association, or institution.
institution.
&) © ©

' South Carolina



My Provider Enrolilment Portal - Support Page

CONTACT SUPPORT

My Support Cases -

0 items = Sorted by Case Number - Filtered by My cases - Case Record Type bo 4

Available types.

Case Num... t s Contact Name »» Subject s Status ~  Priority w DatefTime.. ~» CaseOwner.. w

Home  Applications »~  Enroll  Maintain  Support v __Mone--

CONTACT MYPEP SUPPORT Got a technical problem? A suggestion? You've come to the right place. LIIIgi"‘ Issue
TELL US HOW WE CAN HELP.
TvoE We want to hear from you.

* Question: We moved some things arcund - let us know if you have a question. We'll get it answered, and

Feature Reguest

—Mone- b you'll help us improve others’ experience in the process,
* Feature request: Got a provider enrollment wish list? (we do, too!) Tell us what would make things easier for ~— :
SUBJECT Feature request: Got a provider enrollment wish list (w JTelus e ke things ez Question
you -we'd love to relay the message to our tech teams,
* Login issue: Tell us if you, or anyone on your account, is having an issue logging in and we'll get to the
bormom of it.
DESCRIPTION * Problem: Any other issue related to myPEP's site and navigating, this is the spot for it Problemn
* Feedback: The good, the great, the fantastic! And anything not-so-great - we want to hear that, too, because
we are always looking to improve,
Feedback
e
Got an application question? Meed help or an update?
& Upload File

Arcess request

Leave us a comment!
SUBMIT We see your comments - and leaving them where we know exactly which application, practitioner, or

practice you are working on makes it so that we can get you answers even faster.

Leave us a comment on your open cases and we'll get back to you as soon as possible. oD .
w South Carolina
® ®
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Steps to Submitting a Clean Application

1. Complete the enrollment application inside the portal.

2. Sign the application and agreements electronically.

The documents that must be signed will be sent to the appropriate parties included on the
application.

- Itis important to include the correct email addresses for each individual (i.e., provider, fiduciary
contact, etc.)

These items will be available once the enrollment team sends the documents to you, and the case is
in the awaiting signature status.

3. If additional items are requested, submit those as soon as possible.
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Example of an Individual Enrollment Application

Clear

navigation. B south caroina

Home  Applications s Enroll  Maintenance  Support

Steps Let's Get Started

Let's Get Started

Group / Provider Look-Up View our application checklist below to enroll a Practitioner with their Individual Practice. When you are ready, click Next to begin.

MNetwork selection

o o Practitioner - What to have ready
Practitioner Information

Licenses and Professional we'll walk you through setting up a new practitioner, and ensuring they are aligned with the correct group practice or established as an
Certifications individual practice.

Location Details
Practice Locations

Review Your Application

ONCNONCORONMCNCONONC,

Submit
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Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

() tevs Gecstartea Group / Provider Look-Up

@ Group / Provider Look-Up

We need provider identifiers to search and identify if the practitioner and/or practice is already enrolled with BCBS-5C. For practitioners, we take the NPl number (type |

(3) Ne k selection individual); for practices, we take the Tax Id Number (TIN) and the NPl number (type |l organization).

| 4 ) Practitioner Information

Licenses and Professional @ You Need to enter either Taxld or NPI Type Il to proceed [
Certifications n
. How we
(&) Location Details Practice information protect your
B information
Practice Locations Enter the practice’s Tax |d Number (TIN) and NPl Number (type |l organization) to identify the ?
practice to which this practitioner is associated. Individual practices do not provide an NPI We use state
(8) Review Your Application Number (type || organization); the practitioner’s NPI Number (type | individual) is sufficient. If the of the art
: practitioner has acquired a unique Tax Id Mumber (TIN), such as an EIN, it can be entered here, If 256-bit
IZ: 9 :jl Submit the practitioner uses their SSM as the TIN for the individual practice, do not enter it here. encryption to
- protect your
data from
IMPORTANT NOTE - CRITICAL DATA ELEMENTS: Ensure that you enter the correct Tax ID and prying eyes.
NPI. These fields CANMNOT be updated/corrected once submitted, if entered incorrectly this case will be Your
cancelled and you will be required to start a new Individual Application. persanal
information
Tax Id Number (TIN) NPI Number (type Il group) is safe with
l l us.
[] This practitioner is a solo practitioner filing claims with only one NPI.

Practitioner information

Enter the practitioner’s unique NPl Number (type | individual) to jump start this enroliment
application.

* NPI Mumber (type | individual)

Previous Next ' South CaI'Olina



Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in arder to resume in the future: Copy the link or Email me the link
Steps

@ e csans Search results View when practice is found.

@ Group / Provider Look-Up
Search results

Netw pre-qualifications
Network selection Practice found This script has been automarically saved, in order to resume in the future: Copy the link or Email me the link
Steps
Practitioner Information Based on the TIN you entered, please select the corresponding Legal Bus ® Search results
. . Let's Get Started
: ; below and click 'Next' to continue.

Licenses and Professional

Certifications @ Group / Provider Look-Up
Search results
Netwark pre-qualifications Practice not found

Location Details
We did not find an practice based on the Tax |d Number (TIN) and/or NPI (type |l organization) you entered. Click "Next' to
Network selection

March Madness Family Health, LLC
Tax ID: 579009900

continue with your Individual Application.

Practice Locations

Please Note: Upon completion of this Individual Application, you must also complete a separate Grou lication via the
Practitioner Information P P PP ¥ P P p Appl

portal to complete the overall individual enrollment process.
Review Your Application A~ Licenses and Professional If you need assistance with this process, please reach out to MyPep.Portal @BCESSC.COM.
S/ Certifications

Submit

Location Details

~

Practice Locations u
How we

@ Select before proceeding

protect your
information
7

Review Your Application

Submit
We use state

ofthe art
256-hit
encryption
protect your
data from
prying eyes.
Your
personal
information
is safe with
us.

View when practice is not found.

Previous Next
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Example of an Individual Enroliment Application (Continued)

Steps

@ Let's Get Started

@ Group / Provider Look-Up
Search results
MNetwaork pre-qualifications

Metwork selection

| 4 ) Practitioner Information

Licenses and Professional
Certifications

| &) Location Details

Practice Locations

| &) Review Your Application

[ g ) Submit

This script has been autormatically saved, in order to resume in the future: Copy the link or Email me the link

Network pre-qualifications

Care Taxonomy

The practitioner's care taxonomy & specialty help ensure we get the right credentials for
verification. Please enter the 10-character code, or use a keyword search, to find your specialty.
We can take up to two specialties.

Speciality Code

family{

»

207Q00000 - Family Medicine Physician

106HO0000X - Marriage & Family Therapist

3645P0810X - Child & Family Psychiatric/Mental Health Clinical Murse Specialist
3645F0007X - Family Health Clinical Nurse Spedalist

207VC0300X - Complex Family Planning Physician

207QA0000X - Adolescent Medicine (Family Medicine) Physician

207QA0401X - Addiction Medicine (Family Medicine) Physician

207QB0002X - Obesity Medicine (Family Medicine) Physician

207QG0300X - Geriatric Medicine (Family Medicine) Physician

207QHO002X - Hospice and Palliative Medicine (Family Medicine) Physician

IATOACONTNY  Crmrte kladicina (Carmila Madicrinal Dhseician

Previous

~

How we
protect your
information
4

We use =tate
of the art
256-bit
Encryption
protect your
data from
prying eyes.
Your
personal
information
is safe with
us.
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Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

() ters Get started Network selection

@ Group / Provider Look-Up
Network selection Here are the available networks that align based on what we know. Select the networks for this enrollment application.

Practitioner Information

censes and Professio ] )
Licenses and Professional * Available Networks

tifications ~
Location Details ElusChoice How we
- Blue Options Preferred Blue tect
HealthPlan protect your
Practice Locations infoermation
?

We use state

Review Your Application
of the art

(9) Submit 256-bit

Elue Essentials State Health Healthy Blue Encryption to
Plan protect your

data from
prying eyes.
Your
personal
information

Medicars is safe with

Advantage us.

Error: Available Networks is required.

[ Out of Network

Mote that selecting a network does not guarantee approval; your application will be reviewed to determine eligibility.

6&5 % South Carolina



Example of an Individual Enrolilment Application

Steps

@ Let's Get Started

® Group / Provider Look-Up
@ MNetwork selection

@ Practitioner Information

censes and Professional
tifications

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Practitioner Information

Practitioner - What to have ready

wWe'll walk you through setting up a new practitioner, and ensuring they are aligned with the correct group practice or established as an

individual practice.

Contact Information

The full name, former surname(s), phone & preferred email for the provider is required.*

Demographic Information
Provider demographic information such as name, date of birth, NPI, social security number, gender, ethnicity, etc. will be asked and an
answer reguired.

Professional qualifications

The practitioners care specialty, state medical license, board certifications, DEA** are all required. Provider's individual Medicaid
Number.***

Malpractice

Certificate of Insurance for the effective date to current coverage period are required.

Employment

Current employer and previous employers’ history up to 5 years (which can also span to include education and professional training).

Education & professional training

The practitioner’s relevant degrees and training (including the highest degree) are required. We also require MDs, DOs, and DPMs to
provide their residency information.

Signatures

The provider will be required to sign all contracts, Authorization to bill, Hold Harmless*, Attestation of the accuracy of the application
information. Office Representative will be required to sign the Representative portion of the Autharization to bill.

(Continued)
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Example of an Individual Enroliment Application (Continued)

Steps

@ Let's Get Started

@ Group / Provider Look-Up

® Metwork selection

® Practitioner Information

Practitioner infermation

#— Licenses and Professional

" Certifications

Location Details

Practice Loc:

Review Your Application

ubmit

Note: You must enter the practitioner’s email address. It cannot be the email address for the practice or anyone else.

This Omniscript is saved automatically. To resume the Omniscript later, Copy the link or Email me the link

Practitioner information

Please enter the practitioner's name and identifying information as accurately as possible to ensure smooth processing.

*First Name Middle Na

‘ Jason | | | | Doe |

*Title Suffi ormer surnames/Maiden Names

[0 | | | |
al Security Number *Date of Birth Tax Id

‘ 000-11-0000 | | 07-12-1970 ] | | 578999999 |

MNPl Group * NPl Number (fype | individual)

‘ 1222222222 | | 1323233333 | | |

Medicare Number *Provider Type * Profas: | Designation

‘ | | Primary Care - | | MD - Medical Doctor v |

Preferred Email

Please provide the practitioner's preferred email so that they will be able to sign their application package. This is required as we cannot

process your case without the practitioner's email.

*Practitionar's Email

jason.doe@gmail com

Demographic information

Please provide all required demographic information, including full name, date of birth, NPI, Social Security number, and other relevant
information, as requested. Gender, race, ethnicity, and languages spoken are optional. If you prefer not to answer optional questions, you
may select “Declined to Answer" or “Unknown”, where applicable. Additional spoken languages will be published in the provider directory
to help members select providers who meet their language needs.

*Gender *Race
Male - | | Elack or African American b | | Declined to Answer -
Languages
Language(s) Spoken (other than Engl Language(s) Spoken (other than En, -2
i .

Authorization to bill

Please confirm the effective date of this authorization. The Authorization to Bill date marks when the group will begin billing for services
on behalf of the practitioner. It should coincide with the practitioner’s start date at the group practice.

*Auth to Bill Effective Date

08-04-2025

Bl

er Previgus Next
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Example of an Individual Enrollment Application (Continue

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

() verscecstartea Professional qualifications
@ Group / Provider Look-Up

@ Network selection

@ Practitioner Information As we review your application, we will ook to ensure that the care taxonomy spedialty code(s) you enter align to the credentials you provide. Please
take a moment to select the correct specialty and provide the pertinent license(s) and certification(s) so that the credentialing process is a smoath
one.

Care Taxonomy Lookup

The practitioner's care taxonomy & specialty help ensure we get the right credentials for verification. Please enter the 10-character code,
or use a keyword search, to find your specialty. We can take up to two specialties.

Licenses and Professional
Certifications

{ ) Location Details

* Primary Taxonomy

(7 ) Practice Locations ‘

- l 207Q00000X - Family Medicine Physician

— Upload Document
(8) Review Your Application

{ ;.I Submit

[=

Do you wish to be listed in our provider directory with a specialty that is different from your primary taxonomy?

Yes ® No Drag and drop here, or choose a file

State Medical License

Mote: You may proceed with the form and upload this document at a later time.

Enter all state medical license details, including the issue date and expiration date. Autism providers, please enter you ¢

Uploaded Files
Designation * Provider's License Type * License Number

I MD - Medical Docror - ] I State Medical License - ] [ ABC1234

State Example.docx .

& i m
* State * |ssue Date +Expiration Date > stully uploaded
I South Carolina v ] I 01-13-2020 = ] I 12-31-2025
* License Status
l Active v ]

Previous MNext
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Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

() tecs GetStared Educational History & Training

@ Group / Provider Look-Up
@ Network selection Educational History

Please provide detailed information about your educational history, including degrees earned, institutions attended, and date of completion, t
your academic qualifications,

nal qualifica
Educational History & Training

What determines a full educational history?

Please be sure to incdude the institution where the practitioner received their most advanced me

% Licenses and Professional

) Certifications you have less than 5 years of employment history, include additional educational history to prov

picture of the practitioner's professional timeline.

Location Details

Practice Locations

Review Your Application

O]

Submit

(o)

*Edu
[ Medical School - ] I OTHER v l [ usC

evel # |nstitution Name *Please Specify Institution Name

*Degree Type #Start Month *Year
[ MD - DOCTOR OF MEDICINE v ] I January v I [ 2010

*=End nt *Year *Country

[ November b4 ] I 2016 A4 l [ United States
* City State

[ Columbia ] South Carolina - l

Degree Conferred

Individual asserts they have completed their education and holds the qualifications associated with that degree

Professional Training

If the practitioner has completed an internship, fellowship or residency, please update the selection from the dropdown provided and enter detail for this
professional training. You may add additional entries / remove entries.

Add Additional Training

Training
* Training Type *|nstitution Name
l Professional Training - l l usc l
* Program Name City

Residency l l Columbia l
Country Stare
l United States - l l South Carolina - l
|:| | am actively taking this training/program
*5tart Date *End Date
l 02-01-2016 =] l l 12-31-2018 =] l

Cultural Competency Training

We verify that cur practitioners have completed a cultural competency training as part of our enrollment process. Have you completed a cultural competency
training?

Yes @ MNo

Comnplete your training at https:/fthinkculturalhealth.hhs.gov/

Previous Next
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Example of an Individual Enroliment Application (Continued)

Steps

Q)

Let's Get Started

Group / Provider Look-Up

MNetwork selection

Practitioner Information

Empl

Licenses and Professional

Certifications

Location Details
Practice Locations
Review Your Application

Submit

Employment history

Employment History

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Please provide detailed information about the past five years of your employment history. Be sure to provide an explanation for work history gaps: any gap

greater than 6 months requires an explanation.

Delere Add Additional Employment
Employment Entry
Provide the timeframe and detail for the employment entry.
Employer Name *5tart Month *Year
March Madness Family Health, LLC l l August - l l 2025 v
Are you currently employed at this organization?
®) Yes Na
Additi
Delere Add Additional Employment
Employment Entry
Provide the dmeframe and detail for the employment entry.
Employer Name *Start Month *Year *End Month *End Year
ABC Family l January v l l 2019 v l July A d ] l 2025 h 4

Are you currently employed at this organization?
Yes (@) No

Employment Gap

For any employment gap greater than & months, please provide additional information for this timeframe.

[] Practitioner had gap of employment.

)
VAV

®

®
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Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Let's Get Started Hospital privileges

Metwaork selection
Hospital Privilege Information

Q)
@ Group / Provider Look-Up
®
®

Practitioner Information

Practitioner information Do you have privileges at any hospital facility?
Prof al qualifications

Educational History & Training

Employment history Yes ® No

Hospital privileges * Diescribe arrangements for hospital care:

~ Licenses and Professiona Refer the patient to the nearest facdility.
< Certifications

| &) Location Details

| 7 ) Practice Locations

4
LA
[a¥]
m
—h
[}
3
=1
—t
M
-4

| 8 ) Review Your Application

L9 ) Submit

Note: Hospital privileges are based on admitting privileges.

Previous

Mext
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Example of an Individual Enroliment Application (Continued)

Pl

[en )

=~ |

i
| &3 )
o

[w ]

L

©OOOO i

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Let's Get Started

Group { Provider Look-Up

MNetwork selection

Practitioner Information

[¥a]
K]

Licenses and Professional
Certifications

Speciality Board Certification
Malpractice Insurance
Location Details

Practice Locations

Review Your Application

Submit

4]

—
]

K]
im

Licenses and Professional Certifications

This next section will collect applicable requirements, including board certification, DEA license, and malpractice insurance,

Previous

South Carolina



Example of an Individual Enroliment Application (Continued)

Steps

Q)

[ =

[ ma)

[ w )

Let's Get Started

Group / Provider Look-Up

MNetwork selection

Practitioner Information

Licenses and Professional
Certifications
Speciality Board Certification

Malpractice Insurance

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in arder to resume in the future: Copy the link or Email me the link

Speciality Board Certification

Providers who hold multiple board certifications should enter their primary certification details and upload copies of all certifications.

* Are you board certified?

fes @ Mo

Are you qualified to sit for the examination?

ez @ Mo

Previous

Mesct
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Example of an Individual Enroliment Application (Continued)

This Omniscript is saved automatically. To resume the Omniscript later, Copy the link gr Email me the link

Let's Get Started Malpractice Insurance Select If more than one is

Group / Provider Look-Up

®
®
() Neoworkseection
®
®

needed due to malpractice
crossover dates.

Add Additonal Inzurance

Practitioner Information

Licenses and Professional *Effective Date * Expiration Date
Certifications
= y Board Certificas [ 01-01-2025 & l [ 01-01-2026 & l
Malpractice Insurance
* Coverag { c ce) = Cos Ag )
Federal DEA license Coverage Amount (Each Occurrence) Coverage Amount (Aggregate)
— $1 million v l [ §3 million v l
( &) Location Details
- *(Carrier's Name * Policy Number
(7)) Practice Locations Cover Me l [ 211 l
Review Your Application *Country * Soreet
United States - l [ 1500 Hampton 5t l
Submit
*City *Srate
Columbia l [ South Carolina v l
* Zip/ Postal Code
[ 2920 l
Upload Document
&

Drag and drop here, or choose a file

Note: You may proceed with the form and upload thi ment at a later time.

Uploaded Files

B Malpractice Example.docs
Successfully uploads

=[]

' South Carolina



Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

Federal DEA license

Let's Get Started

Group / Provider Look-Up

Practitioner Information Does this practiticner hold a DEA certification?

Licenses and Professional ® Yes Na N/A
Certifications

®
©)
(3 Network setcton
®
®

Sp ty Board Certification
Malpractice Insurance *License # * |ssue Date
Federal DEA license [ ABCOS7 l [ 01-01-2020 & l
|:: G-:] Location Details
- * ExpirationDate * License Status
Practice Locations [ 12-31-2025 = l l Active - l

Review Your Application

Upload Decument

I 9- ] Submit H

=

Drag and drop here, or choose a file

Note: You may proceed with the form and upload this document at a later time.

Uploaded Files

B DEA Example.docx
Successfully uploaded

ak

' South Carolina



Example of an Individual Enroliment Application (Continued)

Let's Get Started

Group / Provider Look-Up

Metwork selection

Practitioner Information

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Location Details

A primary and additional locations can be added to this application. (Up to 5 per application).

L

Location - What to Have Ready

Once we've established your primary location (either existing or new), you'll have an opportunity
to add new satellite locations.

® Location addresses

The physical address, as well as, the billing & correspondence addresses are necessary to
complete this section. Make sure wo have your phone number available for these addresses as
well.

Location contacts

CH

Identify the office contacts for this location for credentialing, claims, billing, and others.
P Clinical Laboratory Improvement Amendment
@

If you are CLIA certified, please submit a copy of the certification for each location listed on this
application.

» Whatis a primary location?

South Carolina



Example of an Individual Enroliment Application (Continued)

CRONCRCRONONCRONORS:

Let's Get Started

Group / Provider Look-Up

Network selection

Practitioner Information

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

This Omniscript is saved automatically. To resume the Omniscript later, Copy the link or Email me the link

Practice Locations

Primary location information
Your primary location is your main hub of operation

* Office practice name

| March Madness

* Group Tax Id Number {TIN)

| 57-9995999

*Group MPI #

| 1333333333

* Does this provider see patients at this location?
(@) ves () No

*If yes, do they accept new patients at this location}

(@) Yes () No

* Do you accept Medicaid patients?
) Yes (@) Mo

* Do you offer Sign Language?

( No

* Do you provide a translation service?

Mo T‘

Patient Population
* Are there patient gender restrictions?
) ¢ No

) Yes (@
* Are there patient age limitations?
) Yes (@) No

*Do you have any other patient limitations?
Yes

Physical Address

This is the physical address for your primary location; it is not a P.O. box,

Should the Provider display in the Directory at this location?

* Street Address

I 123 Ohio 5t

*City * State

[ Columbia l South Carolina v l
* County *Zip Code

I Richland 26202- l
* Appointment Phone After Hours Phone

[ (803) 555-1234

Please select the language services offered at this location.
[ Bilingual office staff | Dedicated |
[ Health plan [[] Remote video
Office Contact

Please enter this location's main office contact. You will have the opporwunity to indic

Telephone

contact for additonal roles.

*First Name *Last Name *Phone
l Kyle ] l Barker l (803)
*Email

I mmadness@help.com

Credentialing Contact

The Credentialing Contact is th: s the Office contact.

Claims Contact

The Claims Contact is the same as the Office cont

Pay to/Billing Address

anguage services for specific language [_] Language services vendor

Billing Contact

Correspondence Address

CLIA Certification

The Billing Contact is the same as the Office contact.

The Correspondence Address is the same as the Physical Address.

Enter your Clinical Laboratery Improvement Amendments (CLIA) certification details. All hospitals, institutions

and other facilities must complete this section.

* Does this location bill for lab services?
() Yes (@ No

Previous Next

' South Carolina



Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

(1) tets Getstartea Review Your Application

Group / Provider Look-Up

Metwork selection You are almost ready to submit this enrollment request!

Practitioner Information

If document upload sections appear below, please upload all required files before dlicking " NeXt" o submit your application.
Licenses and Professional
Certifications

Location Details
5 f '- : ’ p’EI"IiDL’S

Practice Locations

If no upload sections are shown, simply dlick "MNeXt" to proceed to the final step and submit your application.

[E]
(1K)
=]
[T}
(]

Review Your Application

ONORORONMONONC,

-
v

Submit

.

."._ %
[Y=1]

Note: Review your application before selecting Next. Also, if any additional uploads are .
your app J 4 P South Carolina

needed, they will be requested here.



Example of an Individual Enroliment Application (Continued)

Steps

0

ONONONORONONONC,

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Let"s Get S5tarted

Group / Provider Look-Up

MNetwork selection

(8}
T
—
]

Practitioner Information Save

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

Submit

[AK)

r
im

Previous mit ﬁpplica
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Example of an Individual Enroliment Application (Continued)

( Submitted > Preliminary review Awaiting signature Signed Secondary review Final review Approved Denied Cancelled Withdrawn

Case #00032521 - Individual Application

Case Comments (0) New
Provider Status
Jason Doe - March Madness Family Health Submitted
Application Type Cass Reference Mumber Open Agreements
Individua Caze #00032921
Case Contact
Kristen Ward - Provider Relations LLC Files (0) Add Files

Requested Metworks
lue Essentials;BlueChoice HealthPlan;Medicare Advantage Preferred Blue M, Upload Files

Or drop files

Mo action reguired at this time.

)
VAV

South Carolina
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Correcting Applications

Q Currently, corrections can only be made to
group or individual enrollment applications.
- Corrections cannot be made to maintenance
applications.

o If an error or mistake is made after submission, a case
comment must be made on the current case
requesting to have it canceled, and a new
maintenance application must be submitted.

Q If items are missing or corrections are needed
for an application, you will see a notification
once you log into the portal.

Q After selecting the notification bell, you will see
that there is a new case comment for you to
review.

Q All corrections must be made in the portal.

-~ Handwritten or other altered corrections are not
accepted and will be returned.

Motifications

MNew Case Comment

\
| Archie ¥

.-'III

Mark all as read X

You have a new Case Comment!

33 minutes ago &

South Carolina



Steps for Making Corrections

Q Review the action required.

Q Select Launch Application to make the necessary corrections or to supply the requested
items.

Action Required

Review the Action Itemns list and any case comments for additional detail.

Launch Application

Action Items

1 of 1item
Action Item Name Issue MNext steps

L S R
Signer - Missing Missing Re-open application, correct & re-submit.

South Carolina



Steps for Making Corrections (Continued)

a You'll see the “Welcome back” message.

Q Select Next to begin the process.

Steps .
Group Information
@ Group Information
@ Practitioner Information
Welcome back to the application!
® Upload Documents
@ Review
@ Submit

Q Once all the necessary corrections are made, resubmit the case.

Steps Submit

@ Let's Get Started

@ Location Details

@ Practitioner Information
@ Upload Documents
@ Review & Sign

@ Submit

South Carolina
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Useful Resources

a Visit www.SouthCarolinaBlues.com and use the following path to access great resources for the
portal and provider enrollment.

— Providers>Provider Enrollment>Join Our Networks

My Provider Enroliment Provider Enrollment

Portal Manual Presentation Provider Enroliment FAQs

Checklists “How to” Videos

South Carolina
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Topics to Discuss

a About Us

Q National Committee for Quality Assurance (NCQA®)

a Consumer Assessment of Healthcare Providers and Systems (CAHPS)
0 Healthcare Effectiveness Date and Information Set (HEDIS®)

Q Request for Information

Q Lines of Business

a Quality Navigator Program

Q Risk Adjustment Data Validation (RADV)

a Key Takeaways

South Carolina
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About Us Healthcare Innovation and Improvement (HIl)
Quality Department

Vision: To ensure a Quality experience with
every interaction.

Mission: Improve the health and experience
of our members through innovative
programs and collaborative partnerships

that help make health care more affordable.

Committed to working with YOU to better
serve our members.

South Carolina



NCQA

National Committee for Quality Assurance
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NCQA - Overview

NCQA is a private organization dedicated to improving healthcare quality by
developing quality standards and performance measures.

Is a nonprofit organization that measures provider and health plan care quality
and offers accreditation to high performing organizations.

Healthcare Effectiveness Data and Information Set (HEDIS) coordination

Provider involvement

South Carolina



NCQA - What It Means to Providers

Contract

Bonuses

Incentives

Provider performance in HEDIS
measures often impacts the
level of bonus and incentive
payouts. Providers have the
potential to earn through
Value-Based Care, PCMH+
program, the PCMH+ Kids
program, as well as through the
Accountable Care
Organizations offerings that
have the upside and downside
risk.

Reporting
Data to

the plan

When you report services
rendered to our members back
to us, itis a Win-Win for both of
us. It helps us report HEDIS
rates accurately & It helps you
with your Quality Payment
Program through CMS by
impacting the Merit-Based
Incentive Payment System
(MIPS) and/or Alternative
Payment Model (APM).

Safety

Through NCQA, we are able to
maintain a high-level of patient
safety by providing you with
accurate and up-to-date
information via quality-based
reporting which can help you in
making decisions on your
patients care. This can help to
reduce unwarranted
procedures and duplicative
care, should a member
transitions between providers.
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CAHPS - Overview

Q It's a survey used to report on and evaluate patient experiences with healthcare.

Q A random sample of members are offered a survey from February to May.

Consumer Satisfaction Prevention Treatment
\ 4 \ 4 \ 4
Assesses patient’s feedback ranking the Gauges patient’s ranking of annual visits, Measures the plan’s consistency in
health plan vaccines, etc. providing recommended care

Standards & Guidelines Quality Measures Member Experience

*Consumer Assessment of Healthcare Providers and Systems (CAHPS) ., .
AV @ South Carolina



CAHPS - Sample of Survey Questions

Opportunities Possible Solutions

Listen to patient concerns and spend adequate time with them
Engage the patient in discussions about medications
Avoid using medical jargon and technical language

(022 — Rating of Specialist seen most often

Ensure that representative are friendly and polite
Resolve issues completely and follow up with members
Ensure that representatives listen carefully and avoid interrupting

Q24 — Customer Service provided need information or help

Ensure that providers are informed about the patient’s relevant medical and person
background

Remain up-to-date on medical advancements

Connect with the patient on a personal level

Reduce wait times in the office

(18 — Rating of personal doctor

Conduct a thorough assessment of the patient’s needs
Treat patients with urgent issues promptly

Provider care and service quickly

Minimize wait times and communicate reasons for delays

(19 — Ease of getting care, tests, or treatment

Schedule appointments within sufficient time frame

(25 — Made appointments for routine care at office or clinic Treat patients with great urgent issues promptly

Schedule appointments within sufficient time frame

Q4 — Got an appointment for urgent care as soon as needed Treat patients with great urgent issues promptly

00 U0 UUddo OUup O oo ooo
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What is HEDIS?

HEDIS
0 Evaluates performance in terms of clinical quality

a Administered by NCQA and used by Centers for
Medicare & Medicaid Services for monitoring
0O HEDIS Retrospective Review -

- HEDIS MY2025 refers to care given or due in 2025, which will
be evaluated from January to May 2026

0O HEDIS Prospective Review -
- Runs from Jan. 1 to Dec. 31 of the current measurement year

South Carolina



Healthcare Effectiveness Data and Information (HEDIS)

South Carolina

(NCQA

Exist to improve the quality of health care = == e» e» «= & A/\eosurmg quality.
mprovmq heo‘Th Care!

)\

J

@ BlueCross.
M BlueShield
*Centers for Medicare and Medicaid Services Federal Employee Program.
CENTERS FOR MEDICARE & MEDICAID SERVICES

*Quality Rating System for the ACA/Exchange
*Medicare Advantage

*Medicaid

Federal Employee Program (FEP)
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HEDIS: Prospective Season

Q Options for compliance include:

- Claims: NCQA approved quality codes are going to be your fastest and easiest way to share this
information. There is no manipulation of data or changes to normal business processes on your end or
ours.

- Data transfer: Electronic medical records (EMR) data transfer is how BlueCross BlueShield of South
Carolina receives EMR data from providers. Please contact us at Navigator@bcbssc.com.

- Medical records: Can also be accepted in Prospective season, but this a very labor-intensive option for
both parties.

- Compliance forms: The least preferred option, as these are just an attestation of care. If you submit a
compliance form for a member, the form must be filled out in its entirety and submitted to BlueCross by
Dec. 31 of the measurement year, and we may require a copy of the official medical record to prove the
care for our auditor.

0 THE BIG TAKEAWAY: By submitting appropriate quality codes via claims or submitting data
transfers we will not need to request the actual medical record to verify services were completed
during the measurement year.

South Carolina
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HEDIS: Retrospective Season

Q Also referred to as Retro or Hybrid season or
HEDIS Production.

Q Looks at the care given or due in the prior
measurement year.

Q Runs from January to May of the year
following the measurement year.

a HEDIS MY2025 refers to care given or due in
2025, which will be evaluated from January to

May 2026.

a All requested member documentation is
based on the selected HEDIS measure by
NCQA.

0 BIG REMINDER: As a contracted provider,
you are contractually obligated to respond to
the HEDIS medical record requests.

South Carolina



On the Horizon

0 Method of collecting healthcare data through electronic systems, such as electronic health records (EHR), to
improve the tracking, reporting, and analysis of clinical performance.

O Providers use electronic clinical data systems (ECDS) to ensure accurate and real-time data sharing across
different healthcare settings, which is essential for maintaining quality care, patient safety, and meeting
regulatory requirements.

Q For providers, both ECDS and HEDIS measures are crucial for:
1. Ensuring high-quality care delivery.
2. Meeting accreditation and regulatory requirements.

Q Hybrid measures are phasing out by MY 2030.

— This represents a major impact on the way information is collected and reported, so we must all
transition.
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Request for Information

Q Medical record requests are sent by email, fax or mail.
Q Medical record requests are created based on the claims we receive from providers.

Q Members are attributed to the primary care provider where the most claims have been received
from over the last 18 months.

Q Giving the Quality team remote access to your electronic health record (EHR) system allows them
us to pull the medical records. This reduces the burden on the providers.

Q Each medical record requests will be specific to the member and will include what information is
needed to close the gap for a specific HEDIS measure.

0 Providers must return the information listed in the box on the form.

South Carolina



Request for Information (Continued)

0 Providers must return the information listed in the box on the form.

Q Medical record requests will include the list of items needed along with the time frame to close
the gap.

Please send a copy of the following medical record(s) requested below:

Demographics page
-AND-
All office visit/encounter notes from 10/1/2023 to 12/31/2025
-AND-
Past Medical/Surgical history 2024 to 12/31/2025
-AND-
All radiology reports specifically mammograms from 10/1/2023 to 12/31/2025
-AND-
All consultation especially OB/GYN notes from 2023 to 12/31/2025

Quick Tip: Look for documentation of the most recent mammogram completed between
Oct. 1, 2023-December 31, 2025.
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Request for Information (Continued)

Q Example of a Request for Information
cover letter for our Exchange and FEP
Plan.

QO Request will be sent via email, fax or
mail.

Q Email the Quality Navigator of your
preferred method of contact at
Navigator@bcbssc.com.

*@.H lina

Request for Medical Records - Cover Letter

From: BlueCross BlueShield of South Carolina
To:
NP1z —fTIN: -
Fax:
Requested Date: 06/25/2025
Greetings:

Please see the attached medical record reguests for our Prospective HEDIS review of members for
the Exchange and FEP product line for Measurement Year (MY) 2025. The purpose of this request
is to review medical records for services that were completed that we may not have received on a
claim. We would appreciate it if you could send the requested medical records within 7 business
days. Please be reminded that participating in provider’s contract outlines access to medical
records at no cost to the health plan.

If the member has not had the service requested within the reguired time frame, please schedule
the member for a visit to address these care opportunities. For members who have received the
service during the requested time frame, please return the records and include the Summary
Member-Measure List, indicating which measure is being addressed.

You may send the information using your preferred method.

PORTALS:

MRO: bchpbcbshedis.requester.roilog.com

Datavant: Customer Portal ID: 2213626, Address below is only for portal location validation:
PO Box 100300, AX-310, Columbia, SC 29202

ShareCare: BCBS-29260-6170

EMAIL:
HEDIS.Records@bcbssc.com

FAX:

803-419-8191

MAIL:

BlueCross Blueshield of South Carclina

Attn: Quality Management Department

P.0. Box 100300 AX-310, Columbia, 5C 29202

If you have questions or concerns, please email Navigator@bchssc.com.
In accerdance with HIPAA, do not return any medical records that do not meet the measure time
frame specified.

Thank you,
Luna Lugo
Manager, Quality Management, BlueCross BlueShield of South Carclina

South Carolina
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Request for Information (Continued)

D Example Of a Request for Information @@ Healthy BIUB Healthy Connet_‘tiurm’.
cover |et—ter fO rour H ea |thy B | ue Request for Medical Records - Cover Letter
( M ed iCa i d ) p | a n . ':;_I:-Irlw Frgsm: BlueCrods BlueShield of South Caraling

Fax: B03-415-8151
Requested Date:

Q Request will be sent via email, fax or

Greetings:

.
I I I a I | . Please see the attached medical record requests for our HEDIS review of members for the
Medicald Program. Please retumn the requested medical records within 7 business days.

D E m ! I -t h Q I ! -t N ! -t r f r If the member has not had the service requested within the required time frame, please schedule
a I e U a I y aVI g a O O yo u the member for a visit to address these care opportunities.
For members whao have recelved the service during the requested time frame, please return the

p refe r re d m et h O d Of CO nta Ct at records and Include the Summary Member-Measure List, indicating which measure ks being

addressed.

N a Vi g ato r@ b C b S S C . CO m . You may send the information using your preferred method.

PORTALS:

MRO: bchpbcbshedis requester rollog.com

Chox: Customer Portal 1D: 2213626, Address below is only for portal location validation:
PO BOX 100300, AX310, Columbia, SC 29202

ShareCare: BCBS-29260-6170

EMAIL:
HEDIS Records@bcbssc_com

FAX:
BD3-419-E101

MAIL

ElueCross Blueshield of South Carolina
Attn: Quality Management Department
P.0. Box 100300 AX-310

Columbia, SC 29202

Iif you have questions or concerns, please emall Navigator@bchssc.com.
In accordance with HIPAA, do not return any medical records that do not meet the measure time
frame specified.

Thank you,

Luna Lugo

Manager, Quality Management
BlueCross Blueshield of South Carolina

625 South Carolina
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Request for Information (Continued)

Q Check the appropriate box and
return the letter if you cannot find
the patient, nor have medical
records.

Q Use My Insurance Manager (Office
Management) to see Gaps in Care
reports.

- Gaps in Care reports are available
monthly along with helpful documents

for providers to access during the
year.

- Medicaid reports are sent separately
by your Quality Navigator.

Please check the appropriate box:

O Medical record attached; please return via one of the following methods:

Portal Locations:

MRQO: bchpbcbshedis.requester.roilog.com

Ciox: Customer Portal ID: 2213626, Address below is only for portal location validation:

PO BOX 100300, AX310, Columbia, SC 29202
ShareCare: BCB5-29260-6170

EMAIL: HEDIS.Records @bcbssc.com

FAX: 803-419-8191

MAIL: BlueCross BlueShield of South Carolina, Attn: Quality Management Department, P.O.

Box 100300 AX-310, Columbia, SC 29202

OO No medical records found for the time frame requested
O Unable to locate patient in our system
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Lines of Business

Q Healthy Blue (Medicaid)

Healthy Blue"

BlueChoice® HealthPlan of SC

Healthy Connections ).
Q Health Insurance Exchange (HIX or ACA)

BlueCross BlueShield of South Carolina and
® @ BlueChoice HealthPlan of South Carolina

Independent licensees of the Blue Cross Blue Shield Association.

0 Federal Employee Program (FEP)

BlueCross.
BlueShield

Federal Employee Program.

South Carolina



Health Insurance Exchange (Marketplace)

Q The Exchange Line of Business (LOB) covers health plans on
the insurance marketplace.

Q Used by more than 90 percent of the nation's health plans,
employers and regulators.

Q The current population has over 276,000 members.
Q Measures Clinical, customer satisfaction and patient quality.

a CMS provides guidance to health plans for the Exchange LOB
via the Quality Ratings System (QRS) and Quality Health Plan
(QHP) Technical Specifications and call letter.

- The Annual Call letter communicates updates/changes during the

Measurement Year, as well as discusses future planning for the
LOB.

Q For the Exchange line of business, QRS are produced in a
star-based rating. The overall rating includes member
experience, medical care and health plan administration.
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Federal Employee Program (FEP)

Q Clinical quality, customer service and resource use (QCR).

Q FEP program works based on priority measures that are
weighted.

Q This system is administered by the Federal Employee Plan
Directors

a FEP is known to members as the Service Benefit Plan.
Q Current State Population for FEP: Around 89,000.

Q This year FEP launched the Postal Service Health Benefit
(PSHB) program. This program designation is for members
within USPS.

BlueCross.
BlueShield

Federal Employee Program.

South Carolina



Healthy Blue*"

Q Rating System Healthy Bluesm

- Reporting of all health plan rating measures is required. BlueCheice® HodlthPlan of SC
- Adult and child health care quality measures.
- Core set of children’s health care quality measures. Healthy Connections ).
- Audit will be completed by an outside vendor, then submitted
to NCQA.

- Additional information can be found on
www.HealthyBlueSC.com.
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Quality Navigator Program

Quality Navigator Model

a The quality navigator model is a population health and quality
improvement program designed to assist primary care physicians
(PCPs) in meeting quality metrics.

Q The goal of the program is to assist PCPs by:

— Streamlining care coordination.

- Providing helpful tools and resources to support patient care efforts.

0 Benefits of the Quality Program is that it:
- Promotes accurate coding guidance.

- Facilitates referrals to disease and case management programs to
support treatment plans.

— Assists with care coordination.

0 Quality Navigator email: Navigator@bcbssc.com.
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Quality Navigator Program (Continued)

What is the Quality Navigator Program?

Q Participation is based on primary care specialties.

Q Providers are automatically enrolled.

Q There is no cost to providers.

Q Multiple tools and offerings available to support providers.

What is a Quality Navigator?

Q Dedicated team member with a nursing license or related healthcare bachelor’s degree.
a Point of contact for care coordination and patient engagement.

Q Education representative that can schedule sessions to assist with understanding NCQA
measures, review open quality care opportunities, and collaborate with providers to improve
quality scores.
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Quality Navigator Program (Continued)

My Insurance Manager

Use My Insurance Manager to access Care Opportunity Reports or Gap in Care (GIC) Report for Prospective
Season.

sINSURANCE

MANAGER =+

Home Patient Care Office Management Resources Modify Profile Staff

Health

Welcome,| pROVIDER NAME

EDI Reports HEDISE Quality Reports

EFT/ERA Enroliment Employer Group Care Repor

Remittance Information Provider Report Cards
Dental

EDI Reports Remittance Information

EFT/ERA Enrollment
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Quality Navigator Program (Continued)

My Insurance Manager HEDIS® Quality Reports
D CO n Ve n | e n't S O | ut| O n fo r PrOV| d e rS For your convenience, we have provided reports of care opportunities for members across multiple lines of business at both the summary and detail level.

Please feel free to view, download or print these files as needed.

O Group and Location Level

R i Search Reference Documents
eporting | —— _ _
All Locations Choose a Location Incentive Plans hd
Q Ad d Itiona | Resources an d As 0f 12/14/2020 | Showing 41 Results
d . : | HEDIS® Quick Reference Guide with -
Education Materia
IS Al Locations Combined Summary Report S S ~ Quality Navigator Program -
Bi Al Locations Combined Member Details Report g 5 Compliance Forms hd
. Webinar Information -
h Location Level Summary Report G _TH
NCQA End-User License Agreement w
ﬁ Location Level Summary Report u

Note: Healthy Blue Gaps in Care reports are coming
soon. Other lines of business are currently available.
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Quality Navigator Program (Continued)

Understanding Care Opportunity Reports or Gap in Care (GIC) Report
Q Past medical history has been added for members ([[])

a Non-compliance can be a true “gap” in care or a “gap” in data (|_)
- Atrue gap in care or non-compliance is when the member has not received the care.
- A data gap is when the member has received the care, but this information was not shared with the plan.
- Either way, the member will remain listed as “non-compliant” until the care is given AND that information is
shared with us.

Q Gap in Care report are available to access for providers monthly on My Insurance Manager portal.

First Name Last Name Date of Birth Gender Member ID_Card LOB Servicing Provider Compliant Measures Mon-Compliant Measures || Past Medical History
Acute Hospital Utilization, Acute

John Doe 1/1/1953 M R12345566 Cross Exchange My Provider Emergency Department Utilization = Colorectal Cancer Screening | Asthma COPD
Controlling High Blood Pressure

lane Doe 1/1/1970 F R12345566 Cross Exchange My Provider Breast Cancer Screening Cervical Cancer Screening Hypertension
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Incentives

Bump up to qualify for incentives by end of year to get bonuses or incentives.

e HEDIS® Measures Coding Reference Sheet for FEP Provider CPT Il Incentive
Feders Employee Program Practitioners and Coders

Glycemic Status Assessment for Patients With Diabetes (GSD)

This measures the percentage of members 18-75 years of age with diabetes (types 1 and type
2) whose most recent glycemic status (hemoglobin Alc [HbA1c] or glucose management
indicator [GMI]) was at the following levels during the measurement year:

. Glycemic Status <8.0%.

. Glycemic Status >9.0%.

To improve your score:

» CPT CAT Il codes are available for coding HbAIC levels (see table below). Coding in
a claim is equivalent to results from a lab for HEDIS.

s Order labs prior to patient appointments so they are available to code at the visit.
Bill HbA1c testing if completed in office and ensure HbA1c result, and date are
documented in the chart and the correct CPT Il code is on the claim.

» Adjust therapy to improve HbAlc and BP levels and schedule follow-ups with
patients to monitor changes.

Glycemic Status Billing Codes - Visit Date Must Be Specified

L—p
Code Codes Definition Charge $ (24F)
System
3044F Most recent hemoglobin Alc (HbAlc) level 5.00
less than 7.0%
3046F Most recent hemoglobin Alc (HbA1c) level $5.00
greater than
9.0%
CPT-CAT-I | 3059F Most recent hemoglobin Alc (HbAlc) level $5.00
greater than or equal to 7.0% and less than
80%
3052F Most recent hemoglobin Al (HbA1c) level $5.00
greater than or equal to 8.0% and less than
of equal to 9.0%

&1 Heaty Bl

BleChece HelhPincf SC

Provider Quality

Incentive Program

o
Healthy Connections ).

Healthy Blue Provider
Incentive Program
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RISK Adjustment

O Risk Adjustment (RA) is a Payment methodology used by
Medicare Advantage health plan and ACA (Affordable Care Act)
plans to adjust health plan payments based on the enrollee
health status and demographic characteristics.

d Risk adjustment methodology relies on enrollee diagnosis as
specified by the ICD-10CM guidelines to prospectively adjust
payments for a given enrollee based on the health status of the
enrollee.

Q This process allows for the estimated cost to treat a patientin a
given year and make sure health providers are paid fairly for the
patients they treat.

O Records are requested the throughout the year. We request
records and review charts for chronic conditions that were not
submitted via claims but affect patient care and can be captured
for patient status.

Diagnosis codes

submitted by providers
to health plans

Are used to
determine beneficiary
risk scores

Which in turn
determine the risk-
adjusted
reimbursement
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RADV - RISK Adjustment Data Validation

Q Center for Medicare & Medicaid Services (CMS) has a formal audit program to monitor health plan
compliance with HCC (Hierarchical Condition Category) reporting regulations. HCCs are sets of medical
codes (ICD-10CM) that are grouped into related categories.

0 The goal of RADV audits is to ensure that the health status submitted by the plan is supported by health
record documentation and meets reporting guidelines.

Q RADV is CMS primary way to address improper overpayments. Accuracy is confirmed from reviewing charts
from providers and sending them to CMS for secondary review after an initial review by our selected

auditor.

a CMS requires all HCC diagnoses be submitted each year the condition is present. It is of critical importance
that plans ensure that members with HCC diagnoses be seen by a qualified provider and all current HCC
diagnoses be evaluated and reported each year.

0 Audit reviews the prior benefit year for our selected Cross and Choice members.

Q HHS - RADV is conducted every year for all issuers and the project runs form June - December.
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How RISK Adjustment Helps Providers

A Allows sicker members to receive fairly priced coverage since healthy members offset the
difference.

Q Identifies potentially new problems early.

O Reinforces self-care and prevention strategies.

0 Coordinates care collaboratively.

O Avoids potential drug-drug/disease interactions.

O Improves the overall patient health care evaluations process.

Q Improved office practice patterns and communication among the patient’s health care team.
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RISK Cover Letter for Release of Information

Pagelof2
Ll
-
Member Detalls for RISK
Request for Medical Records (RISE) - Cover Letter
0%/17/2025 Provider: <<Name>>| <<TIN=> | <<Address>> : <<MemberCount>> Member(s)
Dear Provider, Member Name | Date of Birth | Chase ID DOS From - DOS To Measureme
We are contacting you becanse we are collecting medical records for our ACA Fisk Adjustment process. We . -
want to assure you that there are no financial consequences to you because of this request Please note thas REEﬁtmt'U'" No. I 1D Gender Year
15 not related to previous medical record reguests you may have recenved from us or any other vendor Card No
zcting on our behalf. =
To comply with this request, we have identified member medical records needed for 2025 dates of service. <<Name>> | <<Dob>> I F{ChBSE“j}} <<D0O5>> <<Measureme
Eudo' d, you wall ﬁndrhe].l_.t of members seen by your pmcuce m 2025, Pl'mseprmm‘ the enrre 2025 q:c:RegNO;;KC:Ce||Merg z<Genderszr<<C ntYear=:>
[ ellMerge=>

*Recuired medical record documentation: progress notes and’or a standard template that mehdes a
subjective, obJectn. e assessment plan (SOAP} for face-to-face office visit. Notes should include
member name, date of visit and provider signanure with credentals.

Aledical record decmmentation IF available: history and physical, consult’specialist notes or letters.
Demographics sheet, operative and pathology notes, Drucedm:e notes, physical, speech, and/or
corupationz] therapist reports, emergency deparbment records, discharpe summary, sipnatore logs.

O Letter includes:

one Drfrﬂle Folc-m'ing m.ek‘l'i:“u-d:;:
a) Please fax to 303-419-5T715
b) Plezse email to ACARISK.RECORDS@BCESSC, COM

©)  Please mal wsing the address with P O, Box mumber indicated below: — Members information and dates of services we must

Blue Cross Blue Shield of South Carclina and Blue Choice Health Flan
Attn: ACARISE RECORDS

Qualty Trprovmment 23310 have if they cannot provide the whole year.

PO Box 6170, Columbia, SC 29260

Pleace UDOerstana It 15 \'e‘L}'u.l:lp-Drl?_nTEat e Tecerve e mqu&gﬂolmanun ma I:l.n:l.eE'sz'_mH and

ask that you respond as queckly as possible. Please provide the requested member mformation specified on

e e 0 bt e of s gt Pl torspondto s st — The types of records we are looking for (i.e., office
B e B e e e e Moo @ 03 382515 or notes, consults, etc.).
Swmcerey. ' — How to return the records (i.e., fax, mail or email.).

Mive Raman, PMP, CPC, CRC
Menager, Program Change Cuality Improvement

— How you can reach use if you have any questions.
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RADV Cover Letter for Release of Information

DEPARTMENT OF HEALTH & HUMAN SERVICES c M S

Centers for Medicare & Medicaid Services CENTIRS PR MIDICARE & DT CAND SERVECIS

Cemter for Consumer Informstion & Insurance Oversight CENTER FOR CONSUMER INFORMATION
R INSLHEANCF MWFESHIHT

Date: May 20, 2025
To: Hospitals, Physicians, and Practitioner Health Care Providers
From: Adrianne Patterson

Acting Director. Payment Policy & Financial Management Group
Center for Consumer Information & Insurance Oversight

Centers for Medicare & Medicaid Services (CMS)

Department of Health and Human Services (HHS)

Re: Medical Record Requests for the HHS-operated Risk Adjustment Data
Validation (HHS-RADV) Audit

SPECIAL NOTE: In accordance with CMS policies, DO NOT FOEWARD ANY MEDICAL
RECORDS TO CMS OR ITS CONTRACTORS. Medical records received by CAIS will be

desziroyed. Pleaze follow the instructions provided by the requestor.

The current HHS-RADV andit pertains to services provided during the 2024 calendar year.' The
requesting entity has determined that one or moere of your patients are inchuded in the HHS-
BADV audit sample for services rendered duning 2024. Becanse 2024 HHS-FADV medical
record review is tithe sensitive, your immediate attention to this request is appreciated.

Please find attached a medical record request from a health inswrance company or its delegated
entity. It 15 important to respond to this request by the date in the medical record request letter.
These requests are ag:g)]icable to all providers. whether or not the provider has a contractual
agreement with the health insurance companmy.

Thank you m advance for your prompt cooperation.

BluaCross BluaShield of South Carslina and
@ BlueChoice HealthPlan of South Caralina
e ‘2025 _

Dear Provider,

Why we are writing:

We are contacting you because we have been notified by the Centers for Medicare & Medicaid
Services (CMS)that we have been selected for Risk Adjustment Data Validation (RADV). This
audit requires that we submit medical records validating diagnostic information that was
previously submitted to CMS through claims.

We want to assure you that there are no financial consequences to you because of this audit.
Please note this request is not related to previous medical record requests you may have
received from us or any other vendor acting on our behalf.

What you need to do:

To comply with this audit request, CMS has identified member medical records needed for
2024 dates of service. Enclosed, you will find the list of members seen by your practice in
2024. Please provide the entire 2024 medical chan for review. if unable 1o send whole
year we have included the must have dates of services.

Please bear in mind that medical records requested for audit purposes should be provided at
no cost as a part of your contractual agreement with us. In addifion. we do not have amy

affiliation nor contractual agreement with third-party record retrieval vendors and as such, are not
permitted to contact them on your behalf.

=How 10 submitthe requested records:
To meet the CMS deadline, please submit the required medical records for 2024 to us by

. You can submit the records via fax to 803-419-5715 or via email to
RADV RECORDS@bchssc com. If you prefer, you can mail the medical records to:

BlueCross BlueShield of South Carolina
Attn: ACA RADV Records

Quality Improvement, AX-310
P.O. Box 6170, Columbia, SC 29260

Please understand it is very important that we receive the requested information in a timely
manner and ask that you respond as quickly as possible_Also, please send the requested
medical records fo us and don't send it to CMS or its contractors. Thank you in advance for
your cooperation.

Sincerely,

Niine Reamsan, PP, EFC, CRE
Manager, Program Change
Quality Improvement

v South Carolina



RADV Cover Letter for Release of Information (Continued)

Please return by: Process within 10 business days

Please return to:  Send the medical records to us along with a copy of the face sheet via fax
to 803-419-5715; or via email to RADV.RECORDS@bcbssc.com. If you prefer, you can mail the
medical records to:

BlueCross BlueShield of South Carolina
Attn: ACA RADV Records

Quality Improvement, AX-310
P.O. Box 6170, Columbia, SC 29260

If any additional questions reqgarding this request, please contact Nicole Hurd (@ 803-264-3374 or
Savannah Miano @ 803-382-4519

Provider Info-

TAXID NPI GROUP NAME

Provider

*—

Member Details-

MEMBER MEMBER From DOS To DOS

NAME ID._Card

O Letter includes:

Members information and dates of services we must
have if they cannot provide the whole year.

The types of records we are looking for (i.e., office
notes, consults, etc.).

How to return the records (i.e., fax, mail or email.).

How you can reach use if you have any questions.

South Carolina



RADYV Invoice Response Letter

Date: 09/11/2025

FAX Coversheet

To: Medical Records Dept.
Fax No: XXX-XXX-XXXX
Pages: 1

From: Provider Education
Contact No: 803-264-4730

Re:

Your medical records vendor is billing BCBSSC for medical
records that were previously received or requested.

The submission of medical records is a non-billable event.
Network providers should submit medical records requested
at no cost to BCBSSC when requested.

Please inform your medical records
vendor and share this information with
the appropriate staff.

@@ BlueCross BlueShield of South Caroling and
o BlueChoice' HealthPlan of South Carolina

ndependent icensees of the Blue Cross and Blue Shiekd Association

00/9/2025
Re: Record invoice response

Hello,

As a company BCBSSC does not make payments for any medical records. Providers have a contractual
obligation to send us the charts free of charge-please refer to your contract with us or call providers office
if this is a third party vendor. Itis addressed under IV.A(10) last sentence. “BCBSSC or the Associate Plan
will have the right to inspect, review and obtain copies of such records upon request at no charge.” All
providers signed an individual HIX Apreement with this language in it. If you have any questions about the

5

contract you may contact provider education 800-288-2227
Kindly letus know if you need any other details regarding the requests.

Thanks for your prompt attention to this time sensitive request.
Thank you,

Nive Raman PMP,CPC.CRC

Risk Manager- Quality Improvement
BlueCross BlueShield of South Carolina
Phone: 803-264-4224

Nivedhitha Raman@bebssc.com
hittp:/www bebsse.com/confidentiality. htm

G:j i @@mmn arolina

The document being ransmitted contains private, privileged and confidential information belongng to the sender and is intended for the use
afthe addresseeonly. If this ransmissionis received by anyone othershan the addres ses, please advise the sender immediately at 1-803-
419-8101 (fax)so thatwe can amrenge for theretum of te documents. In such circumstances, you are advised that you may not review,
disclose, copy, distribute or take any other action in connection with the documents transmitted

P.OBox 6170 Columbia, SC 292505170

WWW. Ut lingblues. com, www. BlueChoiceSC.com
Am ndememcdemt licomsae of Rlualross and RiuaChisld Asaciation

IV. PREFEREED FROVIDER'S RESPONSIBILITIES,

Preferred Provider shall-

0

@)

)

]

)

&)

)

(10

Accept payment of the Fee Allowance amount as payment in full for Covered Services rendered to
Members. All payments are subject to the terms of the Member's Benefits Contract. Member shall be
solely responsible for any required Patient Pay Amounts and Preferred Provider shall not bill the
Member any ameunt m excess of such Patient Pay Amounts for Covered Services. Payment will be
adjusted for payments made to Preferred Provider pursuant to any coordination of benefits provisiens
in any health plan other than the Benefits Contract.

While performung services, maintam a physician-patient relationship with enrolled Members. Any and
all medical service decisions, freatment decisions or exercises of medical judgment are Preferred
Provider's responsibility.

Mot discrominate against any Member on the basis of race, color. sex. age, religion, national ongin,
handicap or mswance plan in providing services under this Azreement. Preferred Provider may
choose to be closed to new Members as a group but only if Preferred Provider 1z closed fo new
patients from all payor sources.

Cooperate and comply with the Provider Office Admmistrative Mamal (located at
www.southcarolmablues.com at the fime of this wnting).

Use enly HLI Metwork Providers in the delivery of Covered Services unless Covered Services,
supplies or equipment are not availzble from any HIY Wetwork Prowider, or m the case of an
Emergency.

Provide Covered Services in an appropriate cutpatient setting whenever safe. quality care can be
provided m such a setting.

Cooperate fully with the Utilization Management Program.

Agree to provide a second opimon to Members who have already consulted with another HIX
Metwork Provider.

Cooperate and participate with BCBSSC and any Associate Plan m any uhlization control procedures,
quality asswrance activifies, analysis of Member's nisk status, external audit systems and gnevance
procedures, as may be established pursuant to the terms of the Benefits Contract, and comply with all
final determinations rendered throngh the gnevance process.

Maintzin, with respect to each Member for whom Covered Services are provided under thus
Agreement, standard medical records m such form, confaining such mformation, and meetng such
record keeping requirements as mught be requed by applicable federal and state law. Prefemed
Provider wall keep confidental. and take all reasonzble precautions to prevent the unauthorzed
diselosure of any and all records prepared and'or maintained by this Agreement. BCBSSC or the
Associate Plan wall have the night fo inspect, review and obtain copies of such records upon request at

' South Carolina



How Providers Can Help the Program

0 The best thing you can do for your patients to keep this program going is have clear and
thorough documentation in your notes.

O Another help is sending medical records as soon as request are received from insurer. Please
call if you need help with pulling records. Help receive records from a third-party vendor in a
timely manner.

Q Only use the term “history of” if the patient no longer has this condition. Try using patient current
medical conditions are... instead of patient with a history of.

O Address any chronic issue that may affect your decision-making coders are not doctors and can
not make the connection if not clearly stated.

0 Document all cause and effect relationships-document conditions which coexist at the time of
the visit that require or affect patient care or treatment.

O More details on the condition are better for coding accuracy.

South Carolina
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Key Takeaways - Providers

What will positively impact your quality score?

Customer service
Deliver care in a kind and courteous manner

Patient Care Coordination

Include periodic screenings and preventive services

Follow up on missed appointments Data Transfer

To reduce medical record requests or grant

remote access to the quality navigator team.

Codes

Submit NCQA-approved quality codes on claims

when appropriate.

Take advantage of available coding incentives

HEDIS Electronic Clinical Data Systems ‘
Reporting

South Carolina




Contact Information

O For general assistance or information
about the Quality Navigator Program,
email Navigator@bcbssc.com.

South Carolina
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Topics to Discuss

a Website Overview

a My Insurance Manager®"
- Registration and Overview
- Benefits and Eligibility
- Claims Submission
- Claims Status

— Ask Provider Services
— STATchat™

a My Remit Manager
Q Cohere Health®

Q My Provider Enrollment Portal
- Overview of Portal
- Completing Clean Applications
- Making Corrections

South Carolina
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Available Websites

a Our websites include:
- www.SouthCarolinaBlues.com
- www.BlueChoiceSC.com

- www.HealthyBlueSC.com

EMPLOYERS AGENTS PROVIDERS CONTACT  MEDICAD Q
South Carolina SHOPPLANS ~ MEMBERS  PROVIDERS  EMPLOYERS  AGENTS - shinin

Choice @ h 3 o,
i) BlueChoi @ ealt y Blue Healthy Connections )’ Change the font size lembars
Providers ®Um Providers = | Search Q

BlueChoice® HeokhPlanf SC.

() MEMBERCENTER L(Jj FIND CARE FIND AFORM

My Insurance
Manager

Authorization and Eligibility v Claims v Patient Care v Pharmacy Quality v Resources v JOIN OUR NETWORK

File claims, get
preauthorizations, check
eligibility and benefits and more.

My Insurance Manager

File claims, get prior authorizations,
check eligibility and benefits, and
more.

Login

to working with y«
members.

Education Center

Tools and Resources @ Manuals & User Guides @

Prior Authorization > Laboratorv Benefits 6]

@ South Carolina


http://www.southcarolinablues.com/
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http://www.bluechoicesc.com/
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Getting Started with My Insurance Manager

Q Visit one of our websites and select
Providers.

Q You will have the option to access My
Insurance Manager from several pages
under the Provider section.

Q If you do not already have an account for
My Insurance Manager, from the home
page of the portal, select Register Now.

INSURANCE

MANAGER="

Username
Usemname
Passwor d

Password

e —
or Register Now!

Forgot Username? or Forgot Passwor:

Browser Requirements

For predictable, relizble performance, we
rec

ommend viewing My Insurance Manager

using one of these browsers:

Bl Internet Explorer 10 or Higher*
BH Mozilla Firefox (current version)

Bl Google Chrome (current version)

B safari (Mac 05 Only)

N/

Latest Features

Welcome to My
Insurance Manager!

Log in to file a claim, check

benefits and more! If you have 4

never registered, you will need to
create a profile.

i,
Register Now |

Is your password
strong enough?

Safeguard PHI!

Protect important information

on the MIM portal by making

sure your password is secure.

Are you accepting
new patients?

Let us know!
Keep your practice in good

standing by validating your
practice information.

Validate Now =

South Carolina



Creating a Profile in My Insurance Manager

Q To create a profile in My Insurance Manager,
you must have a 9-digit tax identification

number (TIN).

Q Enter the TIN in the appropriate field and
select Continue.

Q If you run into any technical issues, contact

our technical support team at 855-229-5720.

7, INSURANCE
MANAGER=™

(=] Printer-Friendly

Create Profile

o= Please enter your 9-digit Tax ID numbser.

By clicking Continue, you agree to the Terms and Conditions.

Need help? Call us at 855-229-5720.

* Reguired

South Carolina



Profile Information

Q The information associated with the Tax ID
will pre-populate.
- If there are multiple locations for the practice,

you will be given the option to select the
primary location.

Q Enter the remaining contact and login
information.

Q Select a security question and include the
answer.

Q Select Continue.

Create Profile

Profile Information

Office Staff

Contact Information

Login Information:

Security Question

Need help? Call us at 855-229-5720.

1111111111

South Carolina



Validating Profile

Q If registering as the profile administrator,
you must validate your profile by
entering claim information or requesting
a security code (recommended). Also,
choose the delivery method for the
code.

Q After completing registration, it can take
up to two business days for the profile to
be approved.

- If the practice already has a profile
administrator, they must review and
approve profile requests.

Q When the profile is approved, use your
username and password to log in.

Validate Profile

Profile validation

o~ Pleasa choosa a way to validate yourself as an administrator of this Tax ID.

Request Security Code

@- st Phat we tand a Sacurt

Email:

Fax:

Physical Add

ress:

) Printer-Friendly

South Carolina



Navigational Options

Q The following administrative tabs are
located at the top of the home page:

Patient Care
Office Management
Resources
Modify Profile
Profile Administration
o Only available for administrators
Staff Directory
Provider Update (M.D. Checkup)

Home

Welcome

Patient Care

(Log Out)

Office Management Resources Meodify Profile Prafile Administration Staff Directory Provider Update

Go fo Message Center

Welcome to My Insurance Manager!
Qur secure provider portal provides access to:

« FEligibility and Benefits

« Pre-certification/Authorization and Referral

« Professional, Institutional and Dental Claim Filing

« (Claim Status

« And much more!

Click on Patient Care in the top menu to access these transactions. To access EDI reports and remittances, click on Office
Management, For My Insurance Manager user guides and provider education materials, click on Resources.

Thank you for using My Insurance Manager!

South Carolina



Patient Care

(| There are Several OptiOnS available Patient Care Office Management Resources Modify Profile
under Patient Care. Some of the most —
common requests include:

. Authorization Extension Patient Directory

- Claims Status : e
L. . Authorization Status Pre-Certification/Referra

- Eligibility and Benefits

. . . . Claims Status Superbill Maintenance
- Institutional or Professional Claim Entry

. (e . Eligibility and Benefits Pre-Service Review for Qut-of-Area

- Pre-certification/Referral eonbess

Institutional Claim Entry

Professional Claim Entry
Other Hezlth Insurance

Verify Primary Care Physician

Dental
Claims Status Patient Directory
Dental Claim Entry Superbill Maintenance
Eligibility and Benefits Pre-Treatment Estimate Entry
Other Dental Insurance Pre-Treatment Estimate Status

South Carolina



Office Management

Q There are several options available Office Management  Resources  Modify Profile  Staff Directory
under Office Management. Some of the
most common requests include:

Health

- EDIRe ports EDI Reports HEDIS® Quality Reports
- Remittance Information EFT/ERA Enrollment PCP Assignment
B Refund Letters PCMH Reports Employer Group Care Reports
- HEDIS® Quality Reports _ o _
PCMH Pztient Validation Provider Report Cards
Remittance Information Medicare Advantage Reports

Refund Letters

EDI Reports Remittance Information

EFT/ERA Enrollment

South Carolina



Resources

Q There are several options available
under Resources. Some of the most
common requests include:

- Find Care
- Medical Policies
- My Remit Manager

Resources Modify Profile

Tools

Access System News

fvalon Lab Benefit Manager
Provider Portal

BlueChoice Find Care E{

Blue Cross Find Care E{

Code Search

EDI Resources

FEP Website

Forms

HealthyBlue Medicaid Find Care &
Lab/Biometric Data Upload

MCG Medical Care Guidelines

Staff Directory Provider Update

HealthyBlue Populztion &
Demographics

MIM Report Test
Medical Polices

HealthyBlue Medicaid Medical
Policies

My Remit Manager &

Provider News and Events
State Dental Plan Fee Schedule
State Health Plan Fee Schedule
State Insurance Benefits

Tools and Resources

Washington Publishing Company
Claim Adjustment Reason Codes

South Carolina



Modify Profile

QO Modify Profile gives the user three
options related to their profile settings:

- Change Contact Information Profile Settings
- Change Password
- Change Security Question

Modify Profile Profile Administration Staff Directory Provide

Change Contact Information Change Security Question

Change Password

South Carolina



Profile Administration

Q Only the profile administrator for the practice

: ) o Profile Administration Staff Directo Provider Update
will have this tab. The administrator can = -
manage the following options for profiles: Manage Profiles
- Create Profiles

o Create individual profiles for staff members. Create Profiles Restore Profiles
Approve Profiles |

o Approve profiles that were created by staff
members. , Deactivate Profiles Reset Passwords

Deactivate Profiles

o Close profiles for staff members that no longer
work for the practice.

Restore Profiles
o Restore profiles that were deactivated.

Approve Profiles Modify Profile Types

Modify Profile Types

o Change a profile type from staff member to profile
administrator and vice versa.

Reset Passwords
o Reset password for staff members.

Note: If someone no longer works at your practice, deactivate their profile. Also, if you are the profile . .
administrator and plan to leave, make someone else the profile administrator. N South Carolina



Staff Directory

Q The staff directory simply shows a list of :
profiles associated with the TIN. Staff Directory

All Profiles for Tax ID: 123456789 feslts 5]
Phone Number Location
.| ——— g T s A L gt e e AA JOHN M JONES MD Profile Administrator
B T T JOHN M JONES MD Prafile Administrator
Si JOHN M JONES MD Office Staff
T, L e JOHN M JONES MD Profile Administrator
T . L JOHN M JONES MD Office Staff

South Carolina



Provider Update

Q Providers are required to verify their _
demographic data at least every 90
days as part of the No Surprises Act
implemented on Jan. 1, 2022.

a Validation allows us to maintain accurate
provider directories.

Q Verification can be completed using
Provider Update (M.D. Checkup).

- You can also respond to the email received
from Provider.Directory@bcbssc.com.

South Carolina
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Troubleshooting Tips

a Complete the registration process to avoid limited access.
- If credentialing is pending, be sure to wait until you receive confirmation that it is completed.

0 Use one of the recommended browsers:
Internet Explorer 10 or higher
Mozilla Firefox

- Google Chrome
- Safari

Q On Sundays, the portal is unavailable for maintenance from 5 p.m. to midnight.

South Carolina
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Getting Benefits in My Insurance Manager

Patient Care Office Management

Health

Authorization Extension
Authorization Status
Clzims Status

@gibilibf and Be@

Institutional Claim Entry

Other Health Insurance

Dental

Claims Status
Dental Clzim Entry
Eligibility and Benefits

Other Dental Insurance

Resources Modify Profile

Patient Directory
Pre-Certification/Referral
Superbill Maintenance

Pre-Service Review for Out-of-Area
Members

Professional Claim Entry

Verify Primary Care Physidan

Patient Directory
Superbill Maintenance
Pre-Treatment Estimate Enftry

Pre-Treatment Estimate Status

Eligibility and Benefits

Patient Selection

*Health Plan:
—Please Choose One—

*Member ID:

nclude alpha prefix, if applicable

*Patient's Date of Birth:

mm/ddfvyyy

Additional Information [+] show/hide

*Date of Service:
04/30/2024

* Location:

| J0HN M JONES MD

Primary ID:

=] Printer-Friendly

* Required

South Carolina



Getting Benefits in My Insurance Manager - General Benefits

Step 3 (When pulling general benefits.)

Eligibility Request
* Required
Choose Eligibility View

@ Please note: Unless otherwise required by state law, this notice is not a guarantee of payment. Benefits are subject to
all contract limits and the member's status on the date of service. Accumulated amounts, such as deductibles, may
change as additional claims are processed.

Deductible and coinsurance amounts are calculated from the member's health or dental plan allowances for the
procedures performed.

® General Eligibility and Benefits
Eligibility and Benefits by Service Type

Eligibility and Benefits by Procedure Code

South Carolina



Getting Benefits in My Insurance Manager - General Benefits

Date of Service
04/30/2024

Insurance
Plan Name:

BLUECROSS AND BLUESHIELD OF

sC

Plan ID:
38520

Member ID:
ZCZ065922516805

Group Number:
036011101

Member's Mame:
MICHAEL TESTING

Patient

Patient's Name:
MICHAEL TESTING

Relationship to Member:
SUBSCRIBER

Gender:
MALE

Date of Birth:
10/01/1958

Address:
P O BOX 24015
COLUMBIA, SC 292244015

Change Patient

=] Printer-Friendly
Response Details
Eligibility Response [+]

Policy Effective Date:
06/01/2002

Benefit Period:
04/01/2024 - 04/01/2025

{=) view Benefit Booklet for this patient

IN AND OUT OF NETWORK

@ This patient has active coverage.

UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT. BENEFITS ARE SUBJECT
TO ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF SERVICE. ACCUMULATED AMOUNTS SUCH AS
DEDUCTIBLES MAY CHANGE AS ADDITIOMAL CLAIMS ARE PROCESSED.

INDIVIDUAL DEDUCTIBLE: $250.00 PER SERVICE YEAR - $250.00 REMAINING
INDIVIDUAL OUT OF POCKET: $750.00 PER SERVICE YEAR. - $750.00 REMAINING
OUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE

FAMILY DEDUCTIBLE: $500.00 PER SERVICE YEAR - $500.00 REMAINING

FAMILY QUT OF POCKET: $1,500.00 PER SERVICE YEAR - $1,500.00 REMAINING

OUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE

Diagnosis Code (ICD-10)a

¥ 1- MEDICAL CARE

@ This patient has active coverage.

Insurance Type: INDEMNITY

Plan Name: INDEMNITY

ﬁ For this service type, you will see only a covered/not covered message here and not full benefits details. For more
detailed benefits, submit a request for Eligibility and Benefits by Service Type or by Procedure Code.

-

33- CHIROPRACTIC 11- OFFICE

-

35- DENTAL CARE

-

22- ON-CAMPUS OUTPATIENT
HOSPITAL

47- HOSPITAL

-

48- HOSPITAL - INPATIENT

-

50- HOSPITAL - OUTPATIENT

-

51- HOSPITAL - EMERGENCY
ACCIDENT

-

52- HOSPITAL - EMERGENCY
MEDICAL

-

86- EMERGENCY SERVICES

-

88- PHARMACY

-

98- SPECIALIST

-

98- PROFESSIONAL
(PHYSICIAN) VISIT - OFFICE

-

BZ- PHYSICIAN VISIT -
OFFICE: WELL

-

MH- MENTAL HEALTH

-

UC- URGENT CARE

e s

21- INPATIENT HOSPITAL

22- ON-CAMPUS OUTPATIENT
HOSPITAL

23- EMERGENCY ROOM -
HOSPITAL

23- EMERGENCY ROOM -
HOSPITAL

23- EMERGENCY ROOM -
HOSPITAL

11- OFFICE

11- OFFICE

11- OFFICE

20- URGENT CARE FACILITY

(]
(=1}
=
=N

' South Carolina



Getting Benefits in My Insurance Manager - Service Type

Step 3 (When pulling benefits by service type.)

Eligibility Request

Choose Eligibility View

* Required

@ please note: Unless otherwise required by state law, this notice is not 3 guarantee of payment. Benefits are subject to
all contract limits and the member's status on the date of service. Accumulated amounts, such as deductibles, may

change as additional daims are processed.

Deductible and coinsurance amounts are calculated from the member's health or dental plan allowances for the

procedures performed.

. * Service Type Code:
() General Eligibility and Benefits —Please Chosse One—

Eligibility and Benefits by Service Type
® oibility v P Primary Diagnosis Code (ICD-10):

O Eligibility and Benefits by Procedure Code

Place of Service:
Office - 11

service Facility/Billing Location:

Rendering/Performing Provider:
JOHN M JONES MD

(recommended)

W

Other Service Types

ABORTION - 34

ACUPUNCTURE - 64

AIDS - 85

AIR TRANSPORTATION - 57

ALCOHOLISM - AJ

ALLERGY - GY

ALLERGY TESTING - 79

ALTERNATE METHOD DIALYSIS - 15
AMBULATORY SERVICE CENTER FACILITY - 13
ANESTHESIA - 07

ANESTHESIOLOGIST - 97

AUDIOLOGY EXAM - 71

BLOOD CHARGES - 10

BRAND NAME PRESCRIPTION DRUG - 91
BRAND NAME PRESCRIPTION DRUG - NON-FORMULARY - B3
BURN CARE - B1

Brand Name Frescription Drug - Formulary - B2
CABULANCE - 58

CANCER - 87

South Carolina



Getting Benefits in My Insurance Manager - Service Type

Date of Service
04/30/2024

Insurance
Plan Name:

BLUECROSS AND BLUESHIELD OF

sC

Plan ID:
38520

Member ID:
2CZ065922516805

Group Number:

036011101

Member's Name:
MICHAEL TESTING

Patient

Patient's Name:

MICHAEL TESTING

Relationship to Member:
SUBSCRIBER

Gender:
MALE

Date of Birth:
10/01/1958

Address:
P O BOX 24015
COLUMBIA, SC 292244015

Change Patient

[=] Printer-Friendly
Response Details
Eligibility Response [+]

Policy Effective Date:
06/01/2002

Benefit Period:
04/01/2024 - 04/01/2025

35 View Benefit Booklet for this patient

IN AND OUT OF NETWORK

(@ This patient has active coverage.

UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT. BENEFITS ARE SUBJECT
T ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF SERVICE. ACCUMULATED AMCUNTS SUCH AS
DEDUCTIBLES MAY CHANGE AS ADDITIOMAL CLAIMS ARE PROCESSED.

INCIVIDUAL DECUCTIBLE: $250.00 PER SERVICE YEAR - $250.00 REMAINING

INCIVIDUAL OUT OF POCKET: $750.00 PER SERVICE YEAR - $750.00 REMAINING

QUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE

FAMILY DEDUCTIBLE: $500.00 PER SERVICE YEAR - $500.00 REMAINING

FAMILY OUT OF POCKET: $1,500.00 PER SERVICE YEAR - $1,500.00 REMAINING

QUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIELE

< 50- HOSPITAL - OUTPATIENT

@ This patient has active coverage.

Insurance Type: INDEMNITY

Plan Name: INDEMNITY

22- ON-CAMPUS
OUTPATIENT HOSPITAL

Diagnosis Code (ICD-10)a

THIS MEMBER CURRENTLY HAS AN HSA WITH A PAYMENT OPTION WHICH ALLOWS FOR AUTOMATIC PAYMENT DIRECTLY
TO THE PROVIDER. QUALIFIED MEDICAL EXPENSES WITH THE EXCEPTION OF DENIED SERVICES ARE ELIGIBLE FOR

REIMBURSEMENT.

RESPONSES TO ALL FUTURE DATED INQUIRIES ARE BASED OMN THE PATIENT'S CURRENT BENEFITS AND ARE SUBJECT TO

CHAMNGE.

¥OU HAVE REQUESTED BENEFITS FOR A MEMBER THAT HAS BENEFIT EXCEPTIONS AT THE PROCEDURE CODE LEVEL. TO
OBTAIN MORE SPECIFIC INFORMATION, PLEASE REQUEST BENEFITS ON MY INSURANCE MANAGER USING A SPECIFIC
PROCEDURE CODE AND DIAGNOSIS CODE.

View Additional Messages

INDIVIDUAL COINSURANCE: 15%

P 51- HOSPITAL - EMERGENCY

ACCIDENT

P 52- HOSPITAL - EMERGENCY

MEDICAL

b AD- PROFESSIONAL

(PHYSICIAN) VISIT -

OUTPATIENT

Ask Provider Services Back

23- EMERGENCY ROOM -
HOSPITAL

23- EMERGENCY ROOM -
HOSPITAL

22- ON-CAMPUS
OUTPATIENT HOSPITAL

oD
VAV

®

®
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Getting Benefits in My Insurance Manager - Procedure Code

Step 3 (When pulling benefits by procedure code.)

Eligibility Request Choose Eligibility View
* Required ﬁ Please note: Unless otherwise required by state law, this notice is not @ guarantee of payment. Benefits are subject to
Choose Eligibility View all contract limits and the member's status on the date of senvice. Accumulated amounts, such as deductibles, may
change as additional daims are processed.
ﬁ Please note: Unless otherwise required by state law, this notice is not a guarantee of payment. Benefits are subject to Deductible and coinsurance amounts are calculated from the member's health or dental plan allowances for the
all contract limits and the member's status on the date of service. Accumulated amounts, such as deductibles, may procedures performed.

change as additionzal claims are processed.

Deductible and coinsurance amounts are calculated from the member's health or dental plan allowances for the
procedures performed.

H *Procedure Code:
() General Eligibility and Benefits

59213 Q
Y Elobi )
) Eligibility and Benefits by Service Type odifere:
_ * Procedure Code:
(_) General Eligibility and Benefits Q ® Eligibility and Benefits by Procedure Code
O Eligibility and Benefits by Service Type i Primary Diagnosis Code (ICD-10):
Modifiers:
- Q
@ Eligibility and Benefits by Procedure Code
Primary Diagnosis Code (ICD-10):
Q Place of Service: (recommended)
Office - 11 v
Service Facility/Billing Location:
Place of Service: (recommended) v
Office - 11 v
Rendering/Performing Provider:
Service Facility /Billing Location: JOHN M JONES MD w
A

Rendering/ Performing Provider:
JOHN M JONES MD v m

@ South Carolina
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Getting Benefits in My Insurance Manager - Procedure Code

=] Printer-Friendly

i . Pla f Servic Di is Code (ICD-10 i
Date of Service Response Details Ce o B Diagnosis | )78 Spedaltya
04/30/2024 _— ¥ CURRENT PROCEDURAL TERMINOLOGY 11- OFFICE
Eligibility Response [+]
{CPT) CODES- 99213 - OFFICE OR OTHER
Insurance ) _ QUTPATIENT VISIT FOR THE EVALUATION
Plan Name: Policy Effective Date: AND MANA
BLUECROSS AND BLUESHIELD OF 06/01/2002
sC
Benefit Period: (&) This patient has active coverage.
Plan ID: 04/01/2024 - 04/01/2025
38520 Insurance Type: INDEMNITY
Member ID:
2CZ065922516805 1=] view Benefit Booklet for this patient

Group Number:

IN AND QUT OF NETWORK

Plan Name: INDEMNITY

036011101 THIS MEMBER CURRENTLY HAS AN HSA WITH A PAYMENT OBTION WHICH ALLOWS FOR AUTOMATIC PAYMENT DIRECTLY
Member's Name: TO THE PROVIDER. QUALIFIED MEDICAL EXPENSES WITH THE EXCEPTION OF DENIED SERVICES ARE ELIGIBLE FOR
MICHAEL TESTING REIMBURSEMENT.

(@) This patient has active coverage.
Patient RESPONSES TO ALL FUTURE DATED INQUIRIES ARE BASED ON THE PATIENT'S CURRENT EENEFITS AND ARE SUBJECT TO
Patient's Name: UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT. BENEFITS ARE SUBJECT 'CHE‘.NGE.
MICHAEL TESTING TO ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF SERVICE. ACCUMULATED AMOUNTS SUCH AS

Relationship to Member:

DEDUCTIBLES MAY CHANGE AS ADDITIONAL CLAIMS ARE PROCESSED.

YOU HAVE REQUESTED BENEFITS FOR. A MEMBEER THAT HAS BENEFIT EXCEPTIONS AT THE PROCEDURE CODE LEVEL. TO

SUBSCRIBER INDIVIDUAL DEDUCTIBLE: $250.00 PER SERVICE YEAR - $250.00 REMAINING OBTAIN MORE SPECIFIC INFORMATION, PLEASE REQUEST BENEFTTS ON MY INSURANCE MANAGER USING A SPECIFIC
cender: PROCEDURE CODE AND DIAGNOSIS CODE.
MALE INDIVIDUAL QUT OF POCKET: $750.00 PER SERVICE YEAR - $750.00 REMAINING
View Additional Messages
Date of Birth: OUT-0F-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE
10/01/1958
Address: INDIVIDUAL COINSURAMNCE: 15%
P O BOX 24015 FAMILY DEDUCTIELE: $500.00 PER SERVICE YEAR - $500.00 REMAINING
COLUMBIA, SC 292244015

Change Patient

FAMILY OUT OF POCKET: $1,500.00 PER. SERVICE YEAR - $1,500.00 REMAINING

OUT-OF-POCKET EXCLUDES COPAYMENTS AND DEDUCTIBLE

s -
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Submitting Claims Through My Insurance Manager

There are seven screens that you will progress through when using My Insurance Manager to
submit professional health claims.

Plan Provider Patient Claim Claim Line Confirmation

Information Information Information Information Information

Note: The screens for institutional and dental claim entry may include an additional screen. South Carolina



Steps to Submit Claims Through My Insurance Manager

Patient Care Resources

Modify Profile

Office Management

Health

Authorization Extension Patient Directory

Authorization Status Pre-Certification/Referral
Clzims Status Superbill Maintenance

Pre-Service Review for Out-of-Area
Members

@ssinnal Claim@

Verify Primary Care Physidan

Eligibility and Benefits

@tutinn al Claim@

Other Health Insurance

Dental

Claims Status Patient Directory

Gental Clzim EntD

Eligibility and Benefits

Superbill Maintenance

Pre-Treatment Estimate Enftry

Other Dental Insurance Pre-Treatment Estimate Status

Note: At any time, you can select “Cancel this claim” to end the process.

Professional Claim Entry

Plan Information

Please note: This feature is not
available from 11:30 p.m. to 4 a.m.
Eastern Time for maintenance
pUIpOSes.

Who Can File Online?

Health care professionals located in
South Carolina or in counties
contiguous to the state may submit
claims online.

The following guidelines apply for
ancillary services:

File claims for Independent Clinical
Laboratory services to the Blue
Plzn in whose service area the
specimen was drawn.

File claims for Durable or Home
Medical Equipment to the Blue Plan
in whose service area the
equipment was shipped to or
purchased in a retail store

File Spedalty Pharmacy claims to
the Blue Plan in whose service are
the ordering physician is located.

All other professionals must submit
claims to the Blue Plan in their local
service areas.

(= Printer-Friendly

* Required

Plan Information
Submitter Information

o If this information is not correct, please modify your profile. Any information you entered will be lost if you navigate
away from this page.

Name: ID: Email Address:
Terrence Archie 123456789 I Slenlemm——"
Phone: Extension: Fax:
famntnos sonn Not Available Mot Available

Plan Information

& Choose the Plan under which the patient had insurance coverage on the date(s) of service.

We require both a From Date of Service and a To Date of Service. If this claim is for a single date of service, enter the
same date in both fields.

*Plan: *1Is the selected plan the primary payer?
—Flease Choose One— e Yes v

* From Date of Service: To Date of Service:

mm/dd/

¥ Cancel this claim

' South Carolina



Steps to Submit Claims Through My Insurance Manager (Continue

Professional Claim Entry

Plan Information

Date of Service
04/24/2024

Insurance

Plan Name:
BlueCross BlueShield Plans

Note: You must select “Choose a Billing Provider” if more than one location is on file.

Provider
Information

Provider Information
Billing Location Information

HMhoose a Billing Provider

Provider ID Type:
Primary ID (NPI)

Provider ID:
4444444440

Provider's Name:
JOHN M JONES MD

* Address Line 1:

4101 PERCIVAL RD # 0
* City: " State:
COLUMBLA South Carolina

* Provider Accepts Assignment:

Assigned v

Spedialty/Taxonomy Code:

Rendering Provider Information

(=] Printer-Friendly

Address Line 2:

*ZIP Code:
v 20229 -|8320
* Provider Signature on File:
Yes

* Required

%% Click Choose 2 Billing Provider to select from a list of locations affiliated with your Tax ID. The billing location address
paiieeiiealcc| 2 ddress (not PO, Box) and must contain a 9-digit ZIP code.

@ Please Note: You must identify a Rendering Provider on all claims when the services were not rendered by the Billing

Provider.

Professional Claim Entry

Plan Information

Provider Information

] Printer-Friendly

Patient

Date of Service
04/24/2024

Insurance

Plan Name:
BlueCross BlueShield Plans

Information

Patient Information
Patient Details

@ Please note: Changes made to this information will not be updated in your Patient Directory.
7 Enter the Member ID as shown on the member’s ID card.

#Choose a Patient  or enter the information here.

* Member ID: * Relationship to Member: * patient Account Number:
ZCZ769902477864 8SELF v ABC123
nclu pha prefix, if applicable
* Last Name: First Name: M.I.: Suffix:
Testing Michael
* Date of Birth: * Gender:
MALE v
* Country:
United States v
* Address Line 1: Address Line 2:
P.O. Box 24011
* City: * State: * ZIP Code:
Columbia South Carolina v 20224 _
Patient Consent
* Benefits Assigned to Provider:
Yes v

D
A

® ®

* Required

South Carolina



Steps to Submit Claims Through My Insurance Manager (Continue

Professional Claim Entry

[#] Printer-Friendly

Flan Information Provider Information Patient Information Claim Information
Required
Date of Service Claim Information
04/24/2024

Insurance

Plan Name:
BlueCross BlueShield Plans

Member ID:
ZCZ769902477864

Patient
Patient’s Name:
Michael Testing

Relationship to Member:
SELF

Gender:
MALE

Date of Birth:
10/01/1958

Superbill Information

£ please note: Based on the date of service for this claim, the list of Superbill Templates may indude 1CD-9 and ICD-10
i . . dlallal0 by selecting "Create a New or Edit an Existing Template”.

Choose a Superbill Template:
None

+)

Create a New ol ing_lemplate

Service Information

* Place Of Service: Medical Record Number:
Office - 11 v

*Claim Type:
Original Claim ~

Claim Entry Options

S Please choose the information that you want to add to this daim.

[J Ambulance Information [J Medicare Information
[ Accident Information O Prior Authorization or Referral Number
[J Claim MNote Information ([ senvice Facility Information

O Hospitalization Date(s)

X Cancel this claim

Professional Claim Entry

(=] Printer-Friendly

Plan Information Provider Information Patient Information Claim Information Claim Line

Date of Service
04/24/2024

Insurance

Plan Name:
BlueCross BlueShield Plans

Member ID:
ZCZ769902477864

Patient

Patient’s Name:
Michael Testing

Relationship to Member:
SELF

Gender:

MALE

Date of Birth:
10/01/1958

Information

* Required

Claim Line Information
Claim Amounts

@ Please note: We will calculate the Total Claim Charges automatically based on the amounts you enter on the claim lines.
Total Claim Charges: Patient Paid: *Total Number of Lines:
$ 0.00 £ 1 v
Diagnaosis Codes

@ Please note: At least one diagnosis code is required.

“Diagnosis Codes

Claim Lines

@ Please note: You must identify a Rendering Provider on all claim lines when these services were not rendered by the Billing
Provider or by the Rendering Provider identified earlier.

You must identify a Referring Provider on all daim lines when these services are related to a referral.

Line 1
*Procedure: Modifiers: *Charges:
Q $

*Unit Type: * Unit(s):

--Pleage Choose One— ~
*From Date of Service: To Date of Service: * Primary and Secondary Diagnosis Codes:

04/24/2024 = = v v v ~
mm/dd mm/dd/

Place of Service: Procedure Descriof

' South Carolina




Steps to Submit Claims Through My Insurance Manager (Continued)

Professional Claim Entry 2 Printer-Friendly
Professional Claim Entry 8 Printer-Frendt
Plan Information Provider Information Patient Information Claim Information Claim Line Review
Information
Date of Service Claim Review Confirmation
04/24/2024

SF This is 2 summary of the claim information you are zbout to submit. Please make any necessary changes and submit.

Insurance Provider Information Date of Service Claim Confirmation
Plan Name: Submitter's Name: Billing Location: Plan:
. 04/24/2024
BlueCross Blueshield Plans Terrence Archie JOHN M JONES MD BluaCross Blueshield Plans @ Pleass note: We have re s your daim number,
Member ID:
ZCZ769902477864 R R
Patient Information Insurance
Member ID: Date of Birth: Gender: Plan Name: & Click on View Patient Receipt for a printable receipt detailing the patient’s liability. Receipts are only available for claims that
Patient ZCZ769902477864 10/01/1958 MALE BlueCross BlueShield Plans have fiakced. The View Patert Receik bkton wil ok appeer for ks the reube further proceesng
Patient's Name:
Michael Testing o .
Patient's Name: Patient Account Number: Member 1D: Confirmation
Relationship to Member: Michael Testing ABC123 2CZ2769902477864
SELF Claim Number 5 Name:
Gender: Claim Information 41XXX232000000 2C2769902477864 michael testing
MALE Patient
57 This is a daim-level summary. Click Add Additional Claim Information to add information that applies to the entire claim.
irth: Patient s Name: Patie atient
?;}en‘;fi?_'gg;; If another payer is primary on this claim and you wish to add or edit adjustments at the claim level, dick Claim Level (I. I;] It:ast"
Adjustments. To add or edit adjustments at the line level, see the Claim Line Information section below. LLEio Ing 1010111953 Male
Total Charges: Dates of Service: Re hfu‘:\-}?lq} to Member:
§ 250.00 04/24/2024 SELF
o G Create New Claim View Claim Status
Add Additional Claim Information Lender: :
MALE

Claim Line Information

Date of
Line Procedure From Date of Service Charges Additional Line Information 10/01/1958
1 99213 04/24/2024 % 250 @ Add

Select Submit from this screen. ' South Carolina
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Checking the Status of a Claim

Patient Care Office Management Resources Modify Profile Claims Status (=) printer-Friendly

* Indicates required field.

Patient Selection

% To get claims status information, please enter this information. If your patient had a different Health Plan previously, please choose the Hezlth Plan that was in effect for

Patient [’,"irf-_"lj:l::lr'fI the specific date of service.
~ X Health Plan:
Pre-Certification/Referral BlueCross BlueShield Plans
earch :
Clzims Status Superbill Maintenance S.,. Me:ber .
Eligibility and Benefits Pre-Service Review for Out-of-Area © Caim umber

" ) Members *Member ID:
Institutional Claim Entry o
ndude alpha prefix, if applicable
Professional Claim Entry

* Patient's Date of Birth:

Other Health Insurance

Verify Primary Care Physidan mm/ddiveyy
Advanced Search
Dental

® Al Claims in System
Claims Status Patient Directory © Date of Service

0 Last 6 Months
Dental Claim Entry Superbill Maintenance © Last Year
Eligibility and Benefits Pre-Treatment Estimate Entry Additional Information [+]
Other Dental Insurance Pre-Treatment Estimate Status m

Note: Searching for claims using the member’s identification number is the recommended option. South Carolina



Checking the Status of a Claim (Continued)

Showing 3 Results

List of health claims
Claim Number i rID Beginning Date of Servicew

4, 207103LDG0O00O0 = PROCESSED 15 03/07/2022 03/12/2022 $81.00

4, 207404P250000 & BROCESSED 16 03/07/2022 03/15/2022 $130.50

4, 2029023B80000 / PROCESSED 16 01/18/2022 01/31/2022 $362.00

South Carolina



Checking the Status of a Claim (Continued)

. Claim Number:
Claim Number: 207102LDG0O0ODD

207103LDG0O00O0

%% Check your remittance voucher for any other non-covered or non-allowed charges which may be the member's
%7 Check your remittance voucher for any non-covered or non-allowed charges which may be the member's responsibility. respon;ibiliw Y J ¥

Primary Status: Patient Liability
FINALIZED-THE CLATM/ENCOUNTER HAS COMPLETED THE ADJUDICATION CYCLE AND N O MORE ACTION

WILL BE TAKEN.

N — —
Patient Liability ) ‘ Detailed Status Information ’ ‘ Additional Status Information )

ﬁ Please note: The amount in the Other field includes any non-covered charges that are not copayments, deductibles or
coinsurance. This amount may also include reimbursements from the member's Health Reimbursement Account.

For more specific details, please see your remittance advice for this claim.

N~ — — —— ———
Detail Deductible: Copayment: Coinsurance: Other: Total:
Status Effective Date: Date(s) of Service: Processed Date: §72.42 50.00 $0.00 50.00 §72.42
03/12/2022 03/07/2022 - 03/07/2022 03/12/2022
Primary ID: Organization or Provider's Name:
N o——— —s
Total Charges: Amount Paid: Bill Type: Status Details
$81.00 $0.00 141 .
atient Account Namber: FINALIZED-THE CLAIM/ENCOUNTER HAS COMPLETED THE ADJUDICATION

CYCLE AND NO MORE ACTION WILL BE TAKEN.

107 - PROCESSED ACCORDING TO CONTRACT/PLAN PROVISIONS

2402

Here is a list of the line items associated with this claim.

Line Summary List Showing 1 Result . «
Line Item Line Status Date(s) of Service Line Charges Amount Paid
PROCESSED 03/07/2022 - 030772022 81.00 0.00 ] H
e 0712022 - 107 * : Additional Status Information
[ Revenue Code: Description:
0310 - LABORATORY PATHOLOGICAL,O0,GENERAL CLASSIFICATION
CLAIM HAS PROCESSED
Procedure Code:
51310 - LABORATORY PA
Ask Provider Services or Back
e o :
AV South Carolina

® ®
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Overview of Ask Provider Services

Q Ask Provider Services is a feature in My Insurance Manager that lets you submit secured web
inquiries for help with claims.

Q This feature is intended to assist with complex issues and not general claim questions where
the answers can be found in the portal or the VRU.

Examples of appropriate requests Examples of inappropriate requests

Why was line one of the claim denied as noncovered? What is the status of the claim?

Has the member returned the coordination of benefits questionnaire? Has the claim been processed?

| need clarification regarding a recent recoupment made on the claim

: : : : oy
for date of service 01/30/2025. Did you receive the medical records for this claim?

Claim denied for no authorization, but the authorization numberis on

file under 123456789, Is there a claim on file for date of service 07/10/20257?

South Carolina



Submitting Web Inquiries

a From the claim screen, select Ask Provider
Services.

Inquiry

Q Enter all the necessary information in the | -
o7 Use the form and receive a response in the Message Center. Please be aware during our peak season that there may be a delay in receiving a response. You may also
M M talk to a Provider Services representative with STATchat.
available fields.
ow would you like to contact Provil agyices?

Q Be sure to ask clear, probing questions.
a Select Submit Question.

Health Plan:
BlueCross Blueshield Plans

Inquiry Reason:
Claim Status Inquiry

* Patient’s First Name: *Patient's Last Name: *Patient's Member id: Patient's Date of Birth:
11/13/1835
m/dd/yyyy
Locati Primary 1D:

or Back

South Carolina



Viewing Web Inquiry Responses

QO To view responses to your inquiries: Go to Message Center
- Select Go to Message Center.

- You can narrow the results by entering

the ID number and selecting specific I =
months.

P ider Admini X I Last 30 Days Resuits (0) Office Staff View
0 Provider Administrators can view a 5 e T

the web inquiries submitted and T
. /& We did not find any messages for the time period you chose. Please try your request again with a different time period.
responses received under the Tax ID.

- Enter the member's ID number and

select the staff member from the drop- Message Center
down menu.

@ Please note: The Message Center
will only show mail you submitted Search by Member ID:
through My Insurance Manager. Select a Plan...
This maibox wil not show other
communications you may receive
from us, such as faxes or regular Search by Staff Member: [] show/ide
mai, that may relate to your
questions.

Staff Member:
I - |
=5 Administrator View

Results (4]
Last 90 Days )
Message Tools Last90Days v ﬂ
01/16/2024 HEALTH - Elighility Question - KRISTA FUNDERBURK
01/16/2024 HEALTH - Claim Status Inquiry - KRISTA FUNDERBURK.

01/16/2024 HEALTH - Claim Status Inquiry - KENNETH CATOE
oD o
01/16/2024 HEALTH - Claim Status Inguiry - LAWIS TAYLOR Vv S Outh C ar01 1na
® ®
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Overview of STATchat

Q STATchat is a feature that let’s you
speak with a Provider Services
representative.

Q The feature is available through My
Insurance Manager.

a System requirements include:
- A current version of Adobe Flash Player

- A compatible web browser, such as
Microsoft Edge or Google Chrome.

- A headset or standalone microphone
with speakers connected to your
computer.

Note: The operation hours may vary for certain lines of business.

Ask Provider Services
* Required

STATchat

7 Use the form and receive a response in the Message Center. Please be aware during our peak season that there may be a delay in receiving a response. You may also
talk to a Provider Services representative with STATchat.

How would you like to contact Provider Services?

El STATchat - Google Chrome = O ®

@® Talk to Provider Services online

e myhealthtoolkit.com/wps/myportal/hcp/providers/utilities/ask...

(Monday - Friday, 8:30 a.m. to & p.m. EST)

STATchat Hang Up

— m Wearing a headset?

Inquiry Name:

BlueCross Blueshield Plans

T —— Status: Connected 1 ,Ec :g;
Call Id: 3788141651
*Patient’s First Name: *Patient’s Last Name: e B
K ] 90 i MNO

9

WIOZ

*Location:
*

Need help using STATchat?

Automatic Number Identification

8789141651

Session ID

Provider Tax ID

ETANOALCLCR

South Carolina
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Accessing My Remit Manager

a While in My Insurance Manager,
h over over Re sources an d se | e Ct M y Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory Provider Update
Remit Manager. Ll o 0 Nessoe Coter

Access System News Medical Policies
-
|
Weh BlueCard Program My Insurance Manager User -
Guides

Our secure ) cpde Search

| N b My Remit Manager (&
s Elic HIPAA Critical Center &
ore National Doctor and Hospital
L]
Finder

* Prg

s (Claim Status

« And much more!

Click on Patient Care in the top menu to access these transactions. To access EDI reports and remittances, click on Office
Management. For My Insurance Manager user guides and provider education materials, click on Resources.

Thank you for using My Insurance Manager!

South Carolina



Available Remittances - Calendar View

a If remittances are available, there
will be check links on the
calendar.

Q Providers can view previous
months by selecting the
appropriate arrows on the
calendar.

ERA by Check Date - September 2025

Maonth Details

View Checks By: | Check Date

40

41

M
1

open

= CHK: 4

ERA Details

-

Check Summary Report Show Month
September 2025
W T F 5
3 4 5
pen open pe P
B CHK: 59
10 11 12
pe open pe Pt
17 18 19 0
pe open pe P
24 25 26
open open el
pe open pe pe
pe opan pe e

South Carolina



Viewing Available Remittances

My

Q Providers can view remittances RN
[==z=222c
based on the check number, :

Calendar ERA Details
payment amountl Or payer. Calendar > Check Detail
Q, Show/Hide | StartDate’ 930025 [ End Date’| 972/2025 [ | % Refresh Export Excel | Shov

Q If they select a specific check o e
n u m be r’ th e a p p | | Ca b | e Reco Download Check Number Payment Method ~ Checkdate Postdate  Billed Paid Payer Pn

Reconcile A wreconcile All | [ Hide Reconciled Payer:| __ | payers — - [ Select All

. ! v v v e e
rem |tta nces wi | | p O p u | ate . THROB O ooz ACH 9/3/2025 8/31/2025 $238.02 $153.05 INSTIL HEALTH INSURANCE COMPANY PH
TWIE O ooo014s2969 ACH 9/3/2025 8/30/2025 $2036881  $12,186.64 BLUECHOICE HEALTHPLAN OF SOUTH CARCLINA  PH
D S e I e Ct th e A d O b e | con n ext t o) HTHEIE O oooo0152000 ACH 9/3/2025 8/30/2025 $653641  $1:838.92 SC HEALTHYBLUE MEDICAID PH
THRIOBE O ooo36s4747 ACH 9/3/2025 8/31/2025 $20585154  $44598.02 STATE HEALTH PLAN Pr
t h e a p p ro p ri ate p ati e nt fo r th e DRIB O oooi116857 ACH 9/3/2025 8/31/2025 $16928.08  $8,222.83 FEDERAL EMPLOYEE PLAN PE
TMIIBE O  oo000s3321 ACH 9/3/2025 8/31/2025 $3875.12  $247085 FLORIDA ALLIANCE Pr

: .
remittance to display. e N

-Eﬂ J \:I "ﬂ Download Selected Download Selected

ﬂ ﬂ J O K oA \i\ 23|k [N Page size:| 10 ™ 29 items in 3 pages
bl E ] Account ] Patient Payer Name Payer ID Status Policy o3 Billed Paid
wllel[1]234558 v v v v v v
Check Sel;ted: m IMAT n O ALK \ SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD9 93 7/25/2025 §48.00 3630
E IMAT 21 O ALC 4 SC HEALTHYBLUE MEDICAID 403 Processed as Primary ilelo]] 02 T/21/2025 §23803 $102.82
E IMAT: a0 O BRC SC HEALTHYBLUE MEDICAID 403 Denied idelv]) 17 8/26/2025 §21.00 50.00
-2 IMAT: 30 (] DAL 5 SC HEALTHYBLUE MEDICAID 403 Denied ZCoe 67 8/21/2025 §166.00 $0.00
m IMAT: 60 (] FAR SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD5 18 8/22/2025 $70.00 519.14
m IMAT: 40 (] FAR SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD5 18 8/22/2025 §168.03 §72.77
m IMAT ol O FRA SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD6 o7 7/23/2025 §238.00 $102.79
E IMAT 00 O JAC SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCDo 19 8/20/2025 §23803 $102.81
E IMAT: 1 O JOr USTINE SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD8 01 T/22/2025 §1,336.00 $184.60
-2 IMAT: 60 (] KAL SC HEALTHYBLUE MEDICAID 403 Denied ZCoe 43 8/21/2025 §17.00 $0.00
K|« |1/23 » N Page size: 10 ~ 29 items in 3 pages

South Carolina



Example of Remittance

ERA Patient Listing
Electronic Reproduction ASC 005010X221A1

PH UNI AL GRP
A 4
AL ) IFA CHECKIEFT: 00 100 CHECK DATE: 09/03/2025
SC HEALTHYBLUE MEDICAID
Account: IMA1445082377T1 POS: 11 HIC:ZCDSTE . __ 3 ICN: 524008TMDO0D0  Provider: 108_ _ _ _ 35710041 = 8205641
Status: Processed as Primary
PreProv ServDate NOS REV  Proc/Mods Billed Allowed Deduct Coins RC-Amt Paid CAS Summary
ST1004471 OFF2E2025 1 HC:38415 17.00 1700 0od oo 45 17.00
HE N1T4
ST1004971 OTr2L/2025 1 HC: 850250 31.00 i 24.70 630 COo 45 24.70
HE  N45
REMITTANCE SUMMARY 46.00 630 00 00 41.70 6.0
TOTALS
Denied/Mon-Covered: 0.00
cO 45 41.70 [Charge exceeds fee schedule/maximum allowable or contractedflegislated fee arrangement. (Use Group Codes PR or CO
depending upon liability).]
HE N45 [Payment based on authorized amount.]
HE N17T4 [This is not a coverad service/procedure) equipmentbed, however patient liability is limited to amounts shown in the adjustments
under group "PR".]

* Denotes Denied Or Non-covered Charges
REMITTANCE SUMMARY

Billed Allowed Deduct Coins RC-Amit PLE Ad) Paid
Totals 45.00 6.30 00 J00 41.70 Iai] 6.30

South Carolina
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How to Get an Authorization

Q There is a single sign-on through My Insurance Manager.
0 Under Patient Care, select Pre-certification/Referral.

Patient Care Office Management Resources Modify Profile

Health

Authorization Extension
Authorization Status
Claims Status

Eligibility and Benefits
Institutional Claim Entry

Other Health Insurance

Dental

Claims Status
Dental Clzim Entry
Eligibility and Benefits

Other Dental Insurance

Patient Directory

qre-[:erﬁﬁ cation,ﬁRe@

Superbill Maintenance

Pre-Service Review for Out-of-Area
Members

Professional Claim Entry

Verify Primary Care Physician

Patient Directory
Superbill Maintenance
Pre-Treatment Estimate Entry

Pre-Treatment Estimate Status

South Carolina



Proceed to the Cohere Health

Q You will be prompted to go to the Cohere Health platform to submit the prior authorization
request.

Q Medicare Advantage will begin going through the Cohere Health platform Dec. 19, 2025.

Medicare Advantage: View the prior authorization requirements exclusively for our Medicare Advantage plans here,
Specialty Medical Benefit Management (SMBM) medication prior authorizations click here, il Printer-Friendly

Prior Authorization

@ We have enhanced the prior authorization experience!
We have partnered with Cohere Health ® to integrate their intelligent prior authorization platform with our health plan’s administrative rules, dinical policies, and expert

ac 0

clinical insights. This powerful combination allows for a faster, more efficient prior authorization experience, ensuring smoother operations and better outcomes. Our goal is
an enhanced prior authorization submission process, that decreases administrative steps and accelerates approvals for our provider partners in our members,

The platform includes:
« Member eligibility verification
» Provider network verification
+ Prior authorization requirements
« Verification of vendor managed codes
« Required medical record elements
« [Expanded fast track approvals in real time fast track responses
« Clinical policy alignment

« Digital submission of medical records

More to come:
As we continue to enhance our use of this powerful tool, we plan to introduce additional features to further accelerate the prior authorization process, increase the

availability of fast tracks, provide access to important documents, and much more.

South Carolina



Cohere Health Landing Page

a When you reach the landing page of the new
platform, you will see a full listing of

authorizations under your tax identification
number (TIN).

Q The authorizations can be filtered by:

All

Upcoming
Pending review
Approved
Denied

Draft
Withdrawn
Completed

Q You can also search for a specific patient or
authorization.

Q To start a new request, select Start auth
request.

Health plan
O Al

(® BCBS South Carolina

Status

® A3

QO Draft (2)
QO withdrawn (95)

O completed (200)

@ South Carolina

Q, search (Patient name, Member ID, Auth ID)

Sort by: Most recent v

Doe, John

Physical Therapy, Speech Therapy

° Approved
Authorization #NPOASOST « Tracking

o8 01/26/1965  Member

97110, 97112, 92507

#NPOASOST

Support v My cccount w
Start auth request
> 1019152022 Heclth plen BCBS South Carolina
05/15/2024 3:45 PM 06/15/2024 - 09/30/2024

Ly Start continuation

Doe, John 08 01/26/1965  Member 10 10119152022 Heolih plon BCBS South Carolina
Service Procadure codes Submission date Dates of service
Q) Myocardial Perfusion Imaging 78451, 78452, 93015 05/15/2024 3:45 PM 06/15/2024 - 09/30/2024
Single Photon Emission Computed
Tomography (MPI-SPECT),...
Approved
o Authorization #NPOASOST + Tracking #NPOAGOS7 by G st
Doe, John DOB 01/26/1965  Mamber 1D 10T9152022  Health plon BCBS South Carolina
5 e Dotes of servic
< Physical Therapy 9710 12/01/2022 - 03/01/2023

; Draft
Tracking #AJSD3781

Doe, Jane

DOB 01/26/1965

Service Procedure codes
b2 I amn e ome

@ Delete Continue =

Member ID 10M952022  Health plan BCBS South Carolina

Dates of service

~ im innna 1M IAAnn A i innT

South Carolina



Cohere - Information About the Request

Q Select whether the service is outpatient or oo s G i
i n pati e nt. Tell us about your request

Q Include the diagnosis and procedure
code(s). o 1

D O:E‘:T-’G"I..'ZDZA
Q Select Continue.

Diagnosis codes

Prirr diagne C
M48.06 Q

Procedure codes

Note: You have the option to save and exit the request at any time. You can also cancel the request if it's no longer needed. South Carolina



Cohere - Provider Details

Q Enter the provider details to include:
- Ordering provider.
- Performing or attending provider.
- Performing facility or agency.

a There is a TIN search feature to make the
process easier.

Q Select Continue.

Providers

Care setting

Place of service W

Ordering provider

Search for an ordering provider by NPI, TIN, or name

+ Bailey, Christopher Eric MD

Performing or attending provider

|:] Performing is the same as the ordering

Search for a performing or attending provider by NPI, TIN, or name

+ Bailey, Christopher Eric MD

Performing facility or agency

Search for a performing facility or agency by NPI, TIN, or name

+ 1ST START HEALTHCARE SERVICES

ave and exit

TIN Q Address
TIN Q Address
TIN Q Address

South Carolina



Cohere - Determination of Authorization Requirements

a On this screen, the top portion will tell you
which codes you requested require g g
authorization.

Physical Therapy (PT)

Q The bottom portion will tell you which
codes do not require authorization.

© Add a procedure code

Q There's an option to expedite the request if
it's an urgent matter-.

Total Knee Arthroplasty (TKA)

27647 Units Arthroplasty, knee, condyle and plateau; medial AND
1 arthroplasty)

Q Select Continue. N

eeeee

[ Expedite
o Doesn't require authorization in most cases ¥ Download PDF v
93798
S Save and exit Continue with 2 codes 4

Note: The continue option will indicate the number of codes being requested for review. South Carolina



Cohere - Clinical Documentation

Q Upload all relevant clinical documentation - Add attachments
for review.

1 You will have the option to review the
uploaded items or remove them.

Qa Select Continue.

Clinical Note.pdf O

|€
L]

South Carolina



Cohere - Submitting Request

Q Review all the relevant information. RsRansarisss berambridig

Q Select Submuit services.

] Physical Therapy (PT), Total Knee Arthroplasty (TKA) m

This request duplicates an existing one

Duplicate submissions may be voided. The care setting (outpatient or inpatient), performing provider (if 1 evidence-based
applicable), and facility match an existing request, including overlap in procedure codes and service suggestion to improve
O dates. your request:

You can choose to withdraw the existing request, change details to avoid duplication, or call Cohere for

assistance at (833) 283-0033.
Expedited > Not expedited

The coverage and/or services on this

* Draft 8 Delet request do not meet the requirements for
Tracking #WKGB4665 WERelote an expedited request
Accept
Details /' Edit
Primary diagnosis M25.561 - Pain in right knee
Se ry diagnosis s
Care setting Outpatient
Place of service Ambulatory Suraical Center

NER—

' South Carolina



Cohere - Confirmation

Q After submitting the request, you will

: N . : M From: Cohere Health Date requested: 05/01/2024 e

receive a faxed notification confirming the e o ing e veeit of vour sorvice
receipt of your service request. e request

To review the status of your request please go online to next.coherehealth.com/check_status

~\  Still faxing? If so, you're missing out on timesaving benefits, including immediate auth decisions and transparent in-app clinical guidelines only
/ available when using the CohereNext:® web portal to manage preauthorizations.
Registration only takes a few minutes, and unlocks access for all users at your practice organization. Visit www.coherehealth.com/register to
begin.

Tracking #: NPOA6057

Patient: John Doe Patient DOB: 01/26/1965

CPT/HCPCS code: 63047
Units (If applicable): 1
Dates of service: 06/01/2024 — 09/30/2024

Please note: Physical therapy, occupational therapy, and speech therapy are not considered “urgent” services as defined in the Medicare Managed

Care Manual. Therefore, Cohere Health will process all such requests according to standard timeframes.

For answers to questions regarding the Cohere systems and available resources please go online to

https://coherehealth.zendesk.com or https://coherehealth.com/resources

v South Carolina



Cohere - Notification

a You will be notified once the
authorization is approved.

— Portal notification
— Faxed notification

Q To view additional details, select
View service summary inside the
portal.

Note: You will also receive a notice if the request is denied.

South Carolina

powered by Cohere Health

Your request has been approved

Tracking #: NPOA6057
Dates of service: 06/01/2024 - 09/30/2)

Hello <user's name>,
Thank you for submitting a service reque

reviewed your request and it has been a
decision (including the authorization nur

View servid

South Carolina From: Cohere Health  Date requested: 05/01/2024

We have finished processing your service request

powered by Cohere Health
To review the status of your request please go online to next.coherehealth.com/check_status

D)

still faxing? If so, you're missing out on timesaving benefits, including immediate auth decisions and transparent in-app clinical guidelines only
available when using the CohereNext:® web portal to manage preauthorizations.
Registration only takes a few minutes, and unlocks access for all users at your practice organization. Visit www.coherehealth.com/register to

C

begin.
Final Determination: Approved Auth #: NPOA6057 Tracking #: NPOA6057
Patient: John Doe Patient DOB: 01/26/1965

CPT/HCPCS code: 63047
Units (If applicable): 1
Dates of service: 06/01/2024 - 09/30/2024

Please note: Physical therapy, occupational therapy, and speech therapy are not considered “urgent” services as defined in the Medicare Managed

Care Manual. Therefore, Cohere Health will process all such requests according to standard timeframes.

For answers to questions regarding the Cohere systems and available resources please go online to

https:// zendesk.com or https:/, m/

South Carolina



Cohere - Service Summary

Q The service summary will outline the
requested authorization to include:

- Diagnosis and procedure code(s).
- Place of service.

- Ordering provider.

- Performing or attending provider.
- Performing facility or agency.

- Dates of service.

@ South Carolina powerec by Cohere Health

Service summary

-rected on 0501/ 2024

Diagnosis
M48.046 - Spinal stenosis, lumbar region without neursgenic claudication

Sarvice
Spinal Fusion and Decompression
Description

Code Stotus

G304T 1 unit appraved

Contact BCBS South Caraling
{200 000-0000

Laminectomy, facetectomy and foraminatomy funiloteral or bilatzral with decompression of spinal cord, cauda equina

and/or nerve root(s], [eg, spinal or lateral recess stenasis]), single vertebral segment; lumbar

Dates of sarvice
06/01/2024 = 09,/30/2024

Member IO

10119152022

Pextient nome

Do, John

Fatient phone number
[617) 283-4590%

Patient data of birth
01,/ 26/1965

Type
Outpatient

Ordaring provider

Bailey, Christopher Eric MD 7/ NP - 1861781510

Performing or attending provider
Bailey, Christopher Eric MD 7 NP - 1881781510

Farforming focility or agency

Peachtree Orthopaedic Surgery Center 7/ NP1 -

Facility stats
Georgic

Authorization number
BCBS South Caroling - NPOASOST

)
VAV

TP02B41F41

South Carolina



ohere - Patient Summary

@Smlr]\lim‘n]inﬂ swered by Cohere Health Support v My occount w

Q The patient summary will outline the
same details as the service summary but < Potent surmer
will give you the option to view the clinical o |
documentation that was provided. e —— -

- o Approved
N Authorization #NPOA&DST « Tracking #NPOASQST

Male
DOB
01/26/1965
# Edit
Age
59 M48.06 - Spinal stenosis, lumbar region without neuragenic claudication
Address .
420 Harvard St. #301 Brookline,
MA Care setting Qutpatient
F : Plac Ambulatory Surgical Center
(617) 283-4909
Bailey, Christopher Eric MD / NPI - 1861781510 View info
Bailey, Christepher Eric MD / NPI - 1861781510 View info

PCP grouper ID Peachtree Orthopaedic Surgery Center / NPI - 1902861941 View info
918401720 i

Dotes of service 06/01/2024 - 09/30/2024
Plan No
BCBS South Carolina
. . Spinal Fusion and Decompression
Membership typ
Commercial Status Description
Plan type 63047 1unit approved Laminectomy, facetectomy and foraminatomy (unilateral or bilateral with decompression of spinal cord,
HMO cauda equina and//or nerve rootls], [eg, spinal or lateral recess stenosis]), single vertebral segment; lumbar
Plan y
04/24/2024 - 04242025

Attachments (1)

DoeJohn_ClinicalNote.pdf

I @

caded or 21/2024 02:39:51 PM (EST) by Connor Feick

Show clinical assessment

il View info

VAW South Carolina
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Getting Started with My Provider Enrolilment Portal

a Visit www.SouthCarolinaBlues.com.
— Providers>Provider Enrollment>Join Our Networks ) .
2y South Carolina

0 Username format: email.firsthame.lasthame

Login to MyPEP
O New users should select Not a member from the 5 | y _
Qur provider enrollment portal is your one-stop-shop

|and|ng page Of the portal- for submitting provider enrollment requests.

- Username

fal R
m Password

Forgot your password? Mot a member?

For assistance, please contact the provider education team,
Contact Support

South Carolina


http://www.southcarolinablues.com/

Registering

0 Options include: solo practitioner, provider group and credentialing company.

@ @ South Carolina

MyPEP Registration

Please take a moment to create a user ID for the

MyPEP portal.

* First Name

* Password

* Organization you are associated with

Select Organization

Provider Group

Solo Practitioner

Credentialing Company

cUstomer support.

Already have an account?

The required details will
vary based on the
selection made.

South Carolina



My Provider Enroliment Portal - Home Page

Sea

What you'll see
under Applications.

lications Enrall Maintain Support
B Pp

ﬂ?f Provider Céb

Enrollment Portal My Started Applications

Enroll with BlueCross BlueShield of

; My In-Progress Applications
South Carolina

Enroll to BlueCross BlueShield of South Carolina and
BlueChoice Health Plan

Enroliment Options

Already enrolled, but want to make changes?

My Applications Action Required

My Closed Applications

Join the largest health insurer 1 1 000 Physicians and nearly every
in South Carolina r + hospital in South Carolina

#1

Thank you for your interest in joining our network

My Provider Enrollment Portal (MyPEP) is our new provider enrollment tool. It offers a web-based solution for providers who are credentialed or interested in

credentialing with BlueCross BlueShield of South Carolina to complete the enrollment process. South Carolina
® ®



My Provider Enroliment Portal - Started Applications

w

un

o

[+]

o

Applications

My Started Applications ~

Application Type T

Individual

Individual

Individual

Individual

Individual

Individual

Satellite Location

* Application Status

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

In Progress

cations - Application Status

NPl Typel

1555555555

1777777777

v NPl Typell

1444444444

** Resume Application

Resume

Resume

Resume

Resume

Resume

Resume

Created Date

3/31/2025, 7:28 AM

F2/2025, 10:13 AM

/2912025, 8:45 AM

3/26/2025, 7:56 AM

47212025, 10:30 AM

4/29/2025, 8:35 AM

5/9/2025, 9:19 AM

6/23/2025, 7:42 AM

77112025, 7:06 AM

6/19/2025, 5:23 AM

South Carolina



My Provider Enroliment Portal - In-Progress Applications

ﬂ My In-Progress Applications ~

5]

L

o

Ln

o

oo

I}

Case Number T W

00031578

00031581

00031583

00031584

00031585

00031590

00031612

00031614

00031664

00031668

Type

Group

Individual

Virtual Care

Change of Address

Request to Add Practitioner

Request to Add Practitioner

Request to Add Practitioner

Request to Add Practitioner

Request to Term Practitioner

Business Name Change

W

ns * Sorted by Case Number - Filtered by All cases - Status, Closed, Case Record Type

Provider

Aesthetic Smiles of Myrtle Beach

Terrence Archie - MAGNOLIA ENDOCRINOLOGY LLC

MAGNOLIA ENDOCRINOLOGY LLC

DAVID YOUNIE - FLOSSY PEDIATRIC DENTISTRY

KELLEY MURRAY - ZONE PHYSICAL THERAPY

KELLEY MURRAY - ZONE PHYSICAL THERAPY

KELLEY MURRAY - ZONE PHYSICAL THERAPY

TIMOTHY KAYLOR - ZONE PHYSICAL THERAPY

Provider Relations LLC

“ Status

Signed

Submitted

Signed

Signed

Submitted

Submitted

Submitted

Submitted

Submitted

Submitted

Date/Time Opened

3/31/2025, 7:37 AM

3/31/72025, 8:02 AM

3/31/2025, 8:29 AM

3/31/2025, 8:36 AM

3/31/2025, 8:52 AM

3/31/2025, 10:40 AM

/1/2025, 8:05 AM

4/1/2025, 8:12 AM

4/2/2025, 518 AM

4/2/2025, 5:53 AM

South Carolina



My Provider Enrollment Portal - Applications Needing Action

ﬂ My Applications Requiring Action ~

2 items = Sorted by Case Number - Filtered by All cases - Action required, Closed, Case Record Type

~  Provider

MAL

Case Number T v Type
1 00031578 Group
2 00031583 Virtual Care

Case #00031578 - Group Application

Provider

Aesthetic Smiles of Myrtle Beach

Application Type
Group

Requested Networks

Review the Action /fems list and any case comments for additional detail.

Action Items
1 of 1item

Action Item Name

South Carolina - Missing

“  Status

v Date/Time Opened ~

Status

Signed

Case Reference Number

Case #00031578

Case Contact

Kristen Ward - Provider Relations LLC

Action Required

Missing

Next steps

Final review Approved

Launch Application

Re-open application, correct & re-submit.

Denied Cancelled
Case Comments (2)
User Public Created Da...
User173. o 3/31/2025, ...
) 3/31/2025. ...
Open Agreements
VAV,
® ®

withdrawn

Comment

Action Item -
Name: South
Carolina -
Missing,
Status: Open,
Issue: Missing

Please add at
least one
provider to
this location
by using the
Add
Practitioner v
function
when you
relaunch the
application.

Thank you

View All

South Carolina



My Provider Enroliment Portal - Closed Applications

My Closed Applications ~

_ " — . . . . Search this list... === hd
1 item - Sorted by Case Number - Filtered by All cases - Closed, Case Record Type » Updated a few seconds ago Q chtms st v Hw C
Case Number T “  Subject “  Status “  Provider R
00032461 R. DASILVA - Request to Term Practitioner Approved ROBERT DASILVA - MIDLANDS ORTHOPAEDICS & NEUROSURGERY PA v

South Carolina



My Provider Enrollment Portal - Enroll Page

- | Bravo ™

Home  Applications »  Enrcll  Maintenance  Support

ﬂ?}’ Provider @

Enrollment Portal

Your enrollment essentials, all in one place.

Enroll

Enrolling with BCBS-SC is easy. First, tell us what you are trying to do. Are you enrolling a group practice? Are you enrolling a practitioner? Make your selection and we

will get some additional information to determine which of our networks apply (or to proceed and register out-of-network).

ooo O i
Enroll a Group Enroll a Practitioner Facility Application
A group practice consists of more than one A healthcare practitioner is any individual COMING SOON
healthcare practitioner working together under offering healthcare services & with an NPI (type |
a single organization & has an NPI (type Il individual). Every practitioner offers their To request a Facility Application, please submit a
organization). Start here to submit a group services through their individual practice or support case.
practice enrollment application. within a group practice. Start here to submit an

enroliment application for a practitioner.

' South Carolina



My Provider Enroliment Portal - Maintenance Page

Enroll  Maintenance  Support

ﬂ?}’ Provider @

Enrollment Portal

Your enrollment essentials, all in one place.
‘ —

Maintenance

Here you can submit updates and requests to manage your practice and / or providers. Select from the menu below to get started.

Maintain a Group's Practitioner

Maintain a Practice For enrolled practitioners and enrclled groups, update requests are easy. With the group’s Tax Id Number (TIN) and the practitioner's NPl (type | individual) you will be able to add a
Find all you need to maintain a group / healthcare entity's networks, locations, and business information. practitioner to the group and the practice and/or lacation, add a network, and also remove a practitioner from the practice and/or location.

U &9 ®
Add a network Add a satellite location Change of address

R t 1o add twaork © isti Add a new satellite location t file T Updat location, bill . . . .
G IIED S DommeR I DU e e e bl PTG FOLT ncmen. . Request to add practitioner to Request new network for practitioner Remove a practitioner from practice
enroliment with BCBS-5C. Expand your services expand your services. mailing/correspondence addry ice/l R
by joining additional networks within the BCBS- receive all correspondence an practice/location For an enrolled practitioner, request to add a Remove a practitioner's association with your
SCsystem. Request to add a practitioner's association with new network. clinic, group, professional association or
your clinic, group, professional association, or institution.
institution.
&) © ©

' South Carolina



My Provider Enrolilment Portal - Support Page

CONTACT SUPPORT

My Support Cases -

0 items = Sorted by Case Number - Filtered by My cases - Case Record Type bo 4

Available types.

Case Num... t s Contact Name »» Subject s Status ~  Priority w DatefTime.. ~» CaseOwner.. w

Home  Applications »~  Enroll  Maintain  Support v __Mone--

CONTACT MYPEP SUPPORT Got a technical problem? A suggestion? You've come to the right place. LIIIgi"‘ Issue
TELL US HOW WE CAN HELP.
TvoE We want to hear from you.

* Question: We moved some things arcund - let us know if you have a question. We'll get it answered, and

Feature Reguest

—Mone- b you'll help us improve others’ experience in the process,
* Feature request: Got a provider enrollment wish list? (we do, too!) Tell us what would make things easier for ~— :
SUBJECT Feature request: Got a provider enrollment wish list (w JTelus e ke things ez Question
you -we'd love to relay the message to our tech teams,
* Login issue: Tell us if you, or anyone on your account, is having an issue logging in and we'll get to the
bormom of it.
DESCRIPTION * Problem: Any other issue related to myPEP's site and navigating, this is the spot for it Problemn
* Feedback: The good, the great, the fantastic! And anything not-so-great - we want to hear that, too, because
we are always looking to improve,
Feedback
e
Got an application question? Meed help or an update?
& Upload File

Arcess request

Leave us a comment!
SUBMIT We see your comments - and leaving them where we know exactly which application, practitioner, or

practice you are working on makes it so that we can get you answers even faster.

Leave us a comment on your open cases and we'll get back to you as soon as possible. oD .
w South Carolina
® ®



Completing Clean Applications
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Steps to Submitting a Clean Application

1. Complete the enrollment application inside the portal.

2. Sign the application and agreements electronically.

The documents that must be signed will be sent to the appropriate parties included on the
application.

- Itis important to include the correct email addresses for each individual (i.e., provider, fiduciary
contact, etc.)

These items will be available once the enrollment team sends the documents to you, and the case is
in the awaiting signature status.

3. If additional items are requested, submit those as soon as possible.

South Carolina



Example of an Individual Enrollment Application

Clear

navigation. B south caroina

Home  Applications s Enroll  Maintenance  Support

Steps Let's Get Started

Let's Get Started

Group / Provider Look-Up View our application checklist below to enroll a Practitioner with their Individual Practice. When you are ready, click Next to begin.

MNetwork selection

o o Practitioner - What to have ready
Practitioner Information

Licenses and Professional we'll walk you through setting up a new practitioner, and ensuring they are aligned with the correct group practice or established as an
Certifications individual practice.

Location Details
Practice Locations

Review Your Application

ONCNONCORONMCNCONONC,

Submit

South Carolina



Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

() tevs Gecstartea Group / Provider Look-Up

@ Group / Provider Look-Up

We need provider identifiers to search and identify if the practitioner and/or practice is already enrolled with BCBS-5C. For practitioners, we take the NPl number (type |

(3) Ne k selection individual); for practices, we take the Tax Id Number (TIN) and the NPl number (type |l organization).

| 4 ) Practitioner Information

Licenses and Professional @ You Need to enter either Taxld or NPI Type Il to proceed [
Certifications n
. How we
(&) Location Details Practice information protect your
B information
Practice Locations Enter the practice’s Tax |d Number (TIN) and NPl Number (type |l organization) to identify the ?
practice to which this practitioner is associated. Individual practices do not provide an NPI We use state
(8) Review Your Application Number (type || organization); the practitioner’s NPI Number (type | individual) is sufficient. If the of the art
: practitioner has acquired a unique Tax Id Mumber (TIN), such as an EIN, it can be entered here, If 256-bit
IZ: 9 :jl Submit the practitioner uses their SSM as the TIN for the individual practice, do not enter it here. encryption to
- protect your
data from
IMPORTANT NOTE - CRITICAL DATA ELEMENTS: Ensure that you enter the correct Tax ID and prying eyes.
NPI. These fields CANMNOT be updated/corrected once submitted, if entered incorrectly this case will be Your
cancelled and you will be required to start a new Individual Application. persanal
information
Tax Id Number (TIN) NPI Number (type Il group) is safe with
l l us.
[] This practitioner is a solo practitioner filing claims with only one NPI.

Practitioner information

Enter the practitioner’s unique NPl Number (type | individual) to jump start this enroliment
application.

* NPI Mumber (type | individual)

Previous Next ' South CaI'Olina



Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in arder to resume in the future: Copy the link or Email me the link
Steps

@ e csans Search results View when practice is found.

@ Group / Provider Look-Up
Search results

Netw pre-qualifications
Network selection Practice found This script has been automarically saved, in order to resume in the future: Copy the link or Email me the link
Steps
Practitioner Information Based on the TIN you entered, please select the corresponding Legal Bus ® Search results
. . Let's Get Started
: ; below and click 'Next' to continue.

Licenses and Professional

Certifications @ Group / Provider Look-Up
Search results
Netwark pre-qualifications Practice not found

Location Details
We did not find an practice based on the Tax |d Number (TIN) and/or NPI (type |l organization) you entered. Click "Next' to
Network selection

March Madness Family Health, LLC
Tax ID: 579009900

continue with your Individual Application.

Practice Locations

Please Note: Upon completion of this Individual Application, you must also complete a separate Grou lication via the
Practitioner Information P P PP ¥ P P p Appl

portal to complete the overall individual enrollment process.
Review Your Application A~ Licenses and Professional If you need assistance with this process, please reach out to MyPep.Portal @BCESSC.COM.
S/ Certifications

Submit

Location Details

~

Practice Locations u
How we

@ Select before proceeding

protect your
information
7

Review Your Application

Submit
We use state

ofthe art
256-hit
encryption
protect your
data from
prying eyes.
Your
personal
information
is safe with
us.

View when practice is not found.

Previous Next

' South Carolina




Example of an Individual Enroliment Application (Continued)

Steps

@ Let's Get Started

@ Group / Provider Look-Up
Search results
MNetwaork pre-qualifications

Metwork selection

| 4 ) Practitioner Information

Licenses and Professional
Certifications

| &) Location Details

Practice Locations

| &) Review Your Application

[ g ) Submit

This script has been autormatically saved, in order to resume in the future: Copy the link or Email me the link

Network pre-qualifications

Care Taxonomy

The practitioner's care taxonomy & specialty help ensure we get the right credentials for
verification. Please enter the 10-character code, or use a keyword search, to find your specialty.
We can take up to two specialties.

Speciality Code

family{

»

207Q00000 - Family Medicine Physician

106HO0000X - Marriage & Family Therapist

3645P0810X - Child & Family Psychiatric/Mental Health Clinical Murse Specialist
3645F0007X - Family Health Clinical Nurse Spedalist

207VC0300X - Complex Family Planning Physician

207QA0000X - Adolescent Medicine (Family Medicine) Physician

207QA0401X - Addiction Medicine (Family Medicine) Physician

207QB0002X - Obesity Medicine (Family Medicine) Physician

207QG0300X - Geriatric Medicine (Family Medicine) Physician

207QHO002X - Hospice and Palliative Medicine (Family Medicine) Physician

IATOACONTNY  Crmrte kladicina (Carmila Madicrinal Dhseician

Previous

~

How we
protect your
information
4

We use =tate
of the art
256-bit
Encryption
protect your
data from
prying eyes.
Your
personal
information
is safe with
us.

623 South Carolina

® ®



Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

() ters Get started Network selection

@ Group / Provider Look-Up
Network selection Here are the available networks that align based on what we know. Select the networks for this enrollment application.

Practitioner Information

censes and Professio ] )
Licenses and Professional * Available Networks

tifications ~
Location Details ElusChoice How we
- Blue Options Preferred Blue tect
HealthPlan protect your
Practice Locations infoermation
?

We use state

Review Your Application
of the art

(9) Submit 256-bit

Elue Essentials State Health Healthy Blue Encryption to
Plan protect your

data from
prying eyes.
Your
personal
information

Medicars is safe with

Advantage us.

Error: Available Networks is required.

[ Out of Network

Mote that selecting a network does not guarantee approval; your application will be reviewed to determine eligibility.
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Example of an Individual Enrolilment Application

Steps

@ Let's Get Started

® Group / Provider Look-Up
@ MNetwork selection

@ Practitioner Information

censes and Professional
tifications

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Practitioner Information

Practitioner - What to have ready

wWe'll walk you through setting up a new practitioner, and ensuring they are aligned with the correct group practice or established as an

individual practice.

Contact Information

The full name, former surname(s), phone & preferred email for the provider is required.*

Demographic Information
Provider demographic information such as name, date of birth, NPI, social security number, gender, ethnicity, etc. will be asked and an
answer reguired.

Professional qualifications

The practitioners care specialty, state medical license, board certifications, DEA** are all required. Provider's individual Medicaid
Number.***

Malpractice

Certificate of Insurance for the effective date to current coverage period are required.

Employment

Current employer and previous employers’ history up to 5 years (which can also span to include education and professional training).

Education & professional training

The practitioner’s relevant degrees and training (including the highest degree) are required. We also require MDs, DOs, and DPMs to
provide their residency information.

Signatures

The provider will be required to sign all contracts, Authorization to bill, Hold Harmless*, Attestation of the accuracy of the application
information. Office Representative will be required to sign the Representative portion of the Autharization to bill.

(Continued)
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Example of an Individual Enroliment Application (Continued)

Steps

@ Let's Get Started

@ Group / Provider Look-Up

® Metwork selection

® Practitioner Information

Practitioner infermation

#— Licenses and Professional

" Certifications

Location Details

Practice Loc:

Review Your Application

ubmit

Note: You must enter the practitioner’s email address. It cannot be the email address for the practice or anyone else.

This Omniscript is saved automatically. To resume the Omniscript later, Copy the link or Email me the link

Practitioner information

Please enter the practitioner's name and identifying information as accurately as possible to ensure smooth processing.

*First Name Middle Na

‘ Jason | | | | Doe |

*Title Suffi ormer surnames/Maiden Names

[0 | | | |
al Security Number *Date of Birth Tax Id

‘ 000-11-0000 | | 07-12-1970 ] | | 578999999 |

MNPl Group * NPl Number (fype | individual)

‘ 1222222222 | | 1323233333 | | |

Medicare Number *Provider Type * Profas: | Designation

‘ | | Primary Care - | | MD - Medical Doctor v |

Preferred Email

Please provide the practitioner's preferred email so that they will be able to sign their application package. This is required as we cannot

process your case without the practitioner's email.

*Practitionar's Email

jason.doe@gmail com

Demographic information

Please provide all required demographic information, including full name, date of birth, NPI, Social Security number, and other relevant
information, as requested. Gender, race, ethnicity, and languages spoken are optional. If you prefer not to answer optional questions, you
may select “Declined to Answer" or “Unknown”, where applicable. Additional spoken languages will be published in the provider directory
to help members select providers who meet their language needs.

*Gender *Race
Male - | | Elack or African American b | | Declined to Answer -
Languages
Language(s) Spoken (other than Engl Language(s) Spoken (other than En, -2
i .

Authorization to bill

Please confirm the effective date of this authorization. The Authorization to Bill date marks when the group will begin billing for services
on behalf of the practitioner. It should coincide with the practitioner’s start date at the group practice.

*Auth to Bill Effective Date

08-04-2025

Bl

er Previgus Next
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Example of an Individual Enrollment Application (Continue

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

() verscecstartea Professional qualifications
@ Group / Provider Look-Up

@ Network selection

@ Practitioner Information As we review your application, we will ook to ensure that the care taxonomy spedialty code(s) you enter align to the credentials you provide. Please
take a moment to select the correct specialty and provide the pertinent license(s) and certification(s) so that the credentialing process is a smoath
one.

Care Taxonomy Lookup

The practitioner's care taxonomy & specialty help ensure we get the right credentials for verification. Please enter the 10-character code,
or use a keyword search, to find your specialty. We can take up to two specialties.

Licenses and Professional
Certifications

{ ) Location Details

* Primary Taxonomy

(7 ) Practice Locations ‘

- l 207Q00000X - Family Medicine Physician

— Upload Document
(8) Review Your Application

{ ;.I Submit

[=

Do you wish to be listed in our provider directory with a specialty that is different from your primary taxonomy?

Yes ® No Drag and drop here, or choose a file

State Medical License

Mote: You may proceed with the form and upload this document at a later time.

Enter all state medical license details, including the issue date and expiration date. Autism providers, please enter you ¢

Uploaded Files
Designation * Provider's License Type * License Number

I MD - Medical Docror - ] I State Medical License - ] [ ABC1234

State Example.docx .

& i m
* State * |ssue Date +Expiration Date > stully uploaded
I South Carolina v ] I 01-13-2020 = ] I 12-31-2025
* License Status
l Active v ]

Previous MNext
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Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

() tecs GetStared Educational History & Training

@ Group / Provider Look-Up
@ Network selection Educational History

Please provide detailed information about your educational history, including degrees earned, institutions attended, and date of completion, t
your academic qualifications,

nal qualifica
Educational History & Training

What determines a full educational history?

Please be sure to incdude the institution where the practitioner received their most advanced me

% Licenses and Professional

) Certifications you have less than 5 years of employment history, include additional educational history to prov

picture of the practitioner's professional timeline.

Location Details

Practice Locations

Review Your Application

O]

Submit

(o)

*Edu
[ Medical School - ] I OTHER v l [ usC

evel # |nstitution Name *Please Specify Institution Name

*Degree Type #Start Month *Year
[ MD - DOCTOR OF MEDICINE v ] I January v I [ 2010

*=End nt *Year *Country

[ November b4 ] I 2016 A4 l [ United States
* City State

[ Columbia ] South Carolina - l

Degree Conferred

Individual asserts they have completed their education and holds the qualifications associated with that degree

Professional Training

If the practitioner has completed an internship, fellowship or residency, please update the selection from the dropdown provided and enter detail for this
professional training. You may add additional entries / remove entries.

Add Additional Training

Training
* Training Type *|nstitution Name
l Professional Training - l l usc l
* Program Name City

Residency l l Columbia l
Country Stare
l United States - l l South Carolina - l
|:| | am actively taking this training/program
*5tart Date *End Date
l 02-01-2016 =] l l 12-31-2018 =] l

Cultural Competency Training

We verify that cur practitioners have completed a cultural competency training as part of our enrollment process. Have you completed a cultural competency
training?

Yes @ MNo

Comnplete your training at https:/fthinkculturalhealth.hhs.gov/

Previous Next

623 South Carolina

® ®



Example of an Individual Enroliment Application (Continued)

Steps

Q)

Let's Get Started

Group / Provider Look-Up

MNetwork selection

Practitioner Information

Empl

Licenses and Professional

Certifications

Location Details
Practice Locations
Review Your Application

Submit

Employment history

Employment History

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Please provide detailed information about the past five years of your employment history. Be sure to provide an explanation for work history gaps: any gap

greater than 6 months requires an explanation.

Delere Add Additional Employment
Employment Entry
Provide the timeframe and detail for the employment entry.
Employer Name *5tart Month *Year
March Madness Family Health, LLC l l August - l l 2025 v
Are you currently employed at this organization?
®) Yes Na
Additi
Delere Add Additional Employment
Employment Entry
Provide the dmeframe and detail for the employment entry.
Employer Name *Start Month *Year *End Month *End Year
ABC Family l January v l l 2019 v l July A d ] l 2025 h 4

Are you currently employed at this organization?
Yes (@) No

Employment Gap

For any employment gap greater than & months, please provide additional information for this timeframe.

[] Practitioner had gap of employment.

)
VAV

®

®
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Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Let's Get Started Hospital privileges

Metwaork selection
Hospital Privilege Information

Q)
@ Group / Provider Look-Up
®
®

Practitioner Information

Practitioner information Do you have privileges at any hospital facility?
Prof al qualifications

Educational History & Training

Employment history Yes ® No

Hospital privileges * Diescribe arrangements for hospital care:

~ Licenses and Professiona Refer the patient to the nearest facdility.
< Certifications

| &) Location Details

| 7 ) Practice Locations

4
LA
[a¥]
m
—h
[}
3
=1
—t
M
-4

| 8 ) Review Your Application

L9 ) Submit

Note: Hospital privileges are based on admitting privileges.

Previous

Mext
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Example of an Individual Enroliment Application (Continued)

Pl

[en )

=~ |

i
| &3 )
o

[w ]

L

©OOOO i

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Let's Get Started

Group { Provider Look-Up

MNetwork selection

Practitioner Information

[¥a]
K]

Licenses and Professional
Certifications

Speciality Board Certification
Malpractice Insurance
Location Details

Practice Locations

Review Your Application

Submit

4]

—
]

K]
im

Licenses and Professional Certifications

This next section will collect applicable requirements, including board certification, DEA license, and malpractice insurance,

Previous
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Example of an Individual Enroliment Application (Continued)

Steps

Q)

[ =

[ ma)

[ w )

Let's Get Started

Group / Provider Look-Up

MNetwork selection

Practitioner Information

Licenses and Professional
Certifications
Speciality Board Certification

Malpractice Insurance

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in arder to resume in the future: Copy the link or Email me the link

Speciality Board Certification

Providers who hold multiple board certifications should enter their primary certification details and upload copies of all certifications.

* Are you board certified?

fes @ Mo

Are you qualified to sit for the examination?

ez @ Mo

Previous

Mesct
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Example of an Individual Enroliment Application (Continued)

This Omniscript is saved automatically. To resume the Omniscript later, Copy the link gr Email me the link

Let's Get Started Malpractice Insurance Select If more than one is

Group / Provider Look-Up

®
®
() Neoworkseection
®
®

needed due to malpractice
crossover dates.

Add Additonal Inzurance

Practitioner Information

Licenses and Professional *Effective Date * Expiration Date
Certifications
= y Board Certificas [ 01-01-2025 & l [ 01-01-2026 & l
Malpractice Insurance
* Coverag { c ce) = Cos Ag )
Federal DEA license Coverage Amount (Each Occurrence) Coverage Amount (Aggregate)
— $1 million v l [ §3 million v l
( &) Location Details
- *(Carrier's Name * Policy Number
(7)) Practice Locations Cover Me l [ 211 l
Review Your Application *Country * Soreet
United States - l [ 1500 Hampton 5t l
Submit
*City *Srate
Columbia l [ South Carolina v l
* Zip/ Postal Code
[ 2920 l
Upload Document
&

Drag and drop here, or choose a file

Note: You may proceed with the form and upload thi ment at a later time.

Uploaded Files

B Malpractice Example.docs
Successfully uploads

=[]

' South Carolina



Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

Federal DEA license

Let's Get Started

Group / Provider Look-Up

Practitioner Information Does this practiticner hold a DEA certification?

Licenses and Professional ® Yes Na N/A
Certifications

®
©)
(3 Network setcton
®
®

Sp ty Board Certification
Malpractice Insurance *License # * |ssue Date
Federal DEA license [ ABCOS7 l [ 01-01-2020 & l
|:: G-:] Location Details
- * ExpirationDate * License Status
Practice Locations [ 12-31-2025 = l l Active - l

Review Your Application

Upload Decument

I 9- ] Submit H

=

Drag and drop here, or choose a file

Note: You may proceed with the form and upload this document at a later time.

Uploaded Files

B DEA Example.docx
Successfully uploaded

ak
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Example of an Individual Enroliment Application (Continued)

Let's Get Started

Group / Provider Look-Up

Metwork selection

Practitioner Information

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Location Details

A primary and additional locations can be added to this application. (Up to 5 per application).

L

Location - What to Have Ready

Once we've established your primary location (either existing or new), you'll have an opportunity
to add new satellite locations.

® Location addresses

The physical address, as well as, the billing & correspondence addresses are necessary to
complete this section. Make sure wo have your phone number available for these addresses as
well.

Location contacts

CH

Identify the office contacts for this location for credentialing, claims, billing, and others.
P Clinical Laboratory Improvement Amendment
@

If you are CLIA certified, please submit a copy of the certification for each location listed on this
application.

» Whatis a primary location?

South Carolina



Example of an Individual Enroliment Application (Continued)

CRONCRCRONONCRONORS:

Let's Get Started

Group / Provider Look-Up

Network selection

Practitioner Information

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

This Omniscript is saved automatically. To resume the Omniscript later, Copy the link or Email me the link

Practice Locations

Primary location information
Your primary location is your main hub of operation

* Office practice name

| March Madness

* Group Tax Id Number {TIN)

| 57-9995999

*Group MPI #

| 1333333333

* Does this provider see patients at this location?
(@) ves () No

*If yes, do they accept new patients at this location}

(@) Yes () No

* Do you accept Medicaid patients?
) Yes (@) Mo

* Do you offer Sign Language?

( No

* Do you provide a translation service?

Mo T‘

Patient Population
* Are there patient gender restrictions?
) ¢ No

) Yes (@
* Are there patient age limitations?
) Yes (@) No

*Do you have any other patient limitations?
Yes

Physical Address

This is the physical address for your primary location; it is not a P.O. box,

Should the Provider display in the Directory at this location?

* Street Address

I 123 Ohio 5t

*City * State

[ Columbia l South Carolina v l
* County *Zip Code

I Richland 26202- l
* Appointment Phone After Hours Phone

[ (803) 555-1234

Please select the language services offered at this location.
[ Bilingual office staff | Dedicated |
[ Health plan [[] Remote video
Office Contact

Please enter this location's main office contact. You will have the opporwunity to indic

Telephone

contact for additonal roles.

*First Name *Last Name *Phone
l Kyle ] l Barker l (803)
*Email

I mmadness@help.com

Credentialing Contact

The Credentialing Contact is th: s the Office contact.

Claims Contact

The Claims Contact is the same as the Office cont

Pay to/Billing Address

anguage services for specific language [_] Language services vendor

Billing Contact

Correspondence Address

CLIA Certification

The Billing Contact is the same as the Office contact.

The Correspondence Address is the same as the Physical Address.

Enter your Clinical Laboratery Improvement Amendments (CLIA) certification details. All hospitals, institutions

and other facilities must complete this section.

* Does this location bill for lab services?
() Yes (@ No

Previous Next
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Example of an Individual Enroliment Application (Continued)

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link
Steps

(1) tets Getstartea Review Your Application

Group / Provider Look-Up

Metwork selection You are almost ready to submit this enrollment request!

Practitioner Information

If document upload sections appear below, please upload all required files before dlicking " NeXt" o submit your application.
Licenses and Professional
Certifications

Location Details
5 f '- : ’ p’EI"IiDL’S

Practice Locations

If no upload sections are shown, simply dlick "MNeXt" to proceed to the final step and submit your application.

[E]
(1K)
=]
[T}
(]

Review Your Application

ONORORONMONONC,

-
v

Submit

.

."._ %
[Y=1]

Note: Review your application before selecting Next. Also, if any additional uploads are .
your app J 4 P South Carolina

needed, they will be requested here.



Example of an Individual Enroliment Application (Continued)

Steps

0

ONONONORONONONC,

This script has been automatically saved, in order to resume in the future: Copy the link or Email me the link

Let"s Get S5tarted

Group / Provider Look-Up

MNetwork selection

(8}
T
—
]

Practitioner Information Save

Licenses and Professional
Certifications

Location Details

Practice Locations

Review Your Application

Submit

Submit

[AK)

r
im

Previous mit ﬁpplica
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Example of an Individual Enroliment Application (Continued)

( Submitted > Preliminary review Awaiting signature Signed Secondary review Final review Approved Denied Cancelled Withdrawn

Case #00032521 - Individual Application

Case Comments (0) New
Provider Status
Jason Doe - March Madness Family Health Submitted
Application Type Cass Reference Mumber Open Agreements
Individua Caze #00032921
Case Contact
Kristen Ward - Provider Relations LLC Files (0) Add Files

Requested Metworks
lue Essentials;BlueChoice HealthPlan;Medicare Advantage Preferred Blue M, Upload Files

Or drop files

Mo action reguired at this time.

)
VAV
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Making Corrections to Applications
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Correcting Applications

Q Currently, corrections can only be made to
group or individual enrollment applications.
- Corrections cannot be made to maintenance
applications.

o If an error or mistake is made after submission, a case
comment must be made on the current case
requesting to have it canceled, and a new
maintenance application must be submitted.

Q If items are missing or corrections are needed
for an application, you will see a notification
once you log into the portal.

Q After selecting the notification bell, you will see
that there is a new case comment for you to
review.

Q All corrections must be made in the portal.

-~ Handwritten or other altered corrections are not
accepted and will be returned.

Motifications

MNew Case Comment

\
| Archie ¥

.-'III

Mark all as read X

You have a new Case Comment!

33 minutes ago &

South Carolina



Steps for Making Corrections

Q Review the action required.

Q Select Launch Application to make the necessary corrections or to supply the requested
items.

Action Required

Review the Action Itemns list and any case comments for additional detail.

Launch Application

Action Items

1 of 1item
Action Item Name Issue MNext steps

L S R
Signer - Missing Missing Re-open application, correct & re-submit.

South Carolina



Steps for Making Corrections (Continued)

a You'll see the “Welcome back” message.

Q Select Next to begin the process.

Steps .
Group Information
@ Group Information
@ Practitioner Information
Welcome back to the application!
® Upload Documents
@ Review
@ Submit

Q Once all the necessary corrections are made, resubmit the case.

Steps Submit

@ Let's Get Started

@ Location Details

@ Practitioner Information
@ Upload Documents
@ Review & Sign

@ Submit

South Carolina
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