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HAPPY NEW YEAR!

Happy new year from the Provider Relations team. We hope
your year is off to a great start. We value our partnership and
look forward to continuing our relationship with you as our
providers. We have a lot in store for the year ahead and can’t
wait to share what’s coming with you.




NEW YEAR, SAME 90-DAY VALIDATION REQUIREMENTS

With it being a new year, we know that provider demographic data can change within your
practice and within our networks. To ensure our members know how to find the right physicians
or facilities for the care they need, we must validate the accuracy of our provider directories.

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

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

To perform the validation: To update suppressed locations due to missing the
90-day validation period:

1. Login to MIM.
1. Loginto MIM.

2. Inthe purple box labeled “Provider Validation,” select
Validate Now.

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

2. Inthe purple box labeled “Provider Validation,”
select Validate Now.

3. For each location with a status of “Suppressed from

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

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

select Verify.

We receive your data automatically once validated in MIM and update our directories within two business days.

REMINDER: ANNUAL PROVIDER SUMMIT
AVAILABLE ONLINE

Thank you for attending the 2026 Annual Provider Summit.

If you haven't already noticed, the presentation and frequently asked questions are available online. Feel free to review
the information in case you were unable to attend the summit or if you need a quick refresher on the material that was shared.
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https://www.southcarolinablues.com/web/public/brands/sc/providers/tools-and-resources/archived-presentations/

UNDERSTANDING THE 7-7-7 RULE FOR MISSING ITEMS

To ensure timely and accurate provider enrollment processing, we want to remind you of our 7-7-7 rule for missing items or required corrections
on enrollment applications.

When we review your application, if an analyst determines that additional information or corrections are needed, he or she will add a case
comment explaining the issue. You will receive a notification letting you know that action is required.

When you receive a notice for missing items or corrections, we encourage you to respond as soon as possible to avoid delays. Our system will
send automated reminders every seven days, for a total of 21 days, to prompt follow-up:

Day 7: First notification

Day 14: Second notification
Day 21: Final notification
If we do not receive the requested information or corrections by Day 21, we will cancel the application and you must submit a new application.

Responding promptly keeps your enrollment on track and prevents unnecessary restarts.

SAVE TIME VERIFYING ELIGIBILITY AND BENEFITS
WITH MY INSURANCE MANAGER

Did you know you can quickly verify patient eligibility and benefits using My Insurance Manager, without waiting on hold to speak with a representative?

At the beginning of the new year, call volumes and hold times may be higher than usual. To avoid delays and get the information you need faster, we
encourage you to use My Insurance Manager, a convenient and efficient self-service tool.

With My Insurance Manager, you can verify eligibility and benefits by:
General benefits.

Type of service.
Procedure code (recommended for the most accurate results).

This platform provides most of the information you may need to support your patients and helps streamline your workflow. Step-by-step user guides
are available online if you need help getting started.

My Insurance Manager is a valuable tool designed to save you time and effort, so don’t forget to take advantage of it when verifying eligibility and benefits.
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https://www.southcarolinablues.com/web/public/brands/sc/providers/tools-and-resources/my-insurance-manager/

MEDICAL POLICY UPDATES

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

We encourage you to review the Current News section of the website for the
latest updates and to visit the Medical Policies and Clinical Guidelines
page regularly to stay informed of any changes. We encourage you to review
each medical policy in its entirety. As a reminder, procedure and diagnosis
codes listed within medical policies are provided for general guidance only and
do not guarantee payment. Clinical determinations are based on the medical
necessity criteria outlined in the policy.

0o

BlueCross BlueShield of South Carolina and
BlueChoice’HealthPlan of South Carolina

Independent licensees of the Blue Cross Blue Shield Association.

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

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

