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About the BCBSNC Dietitian Network

+ Licensed registered dietitians (LDNs) actively
credentialed and independently contracted with BCBSNC
are eligible for direct reimbursement for providing medical
nutritional therapy (MNT) services to eligible BCBSNC
members.




Benefits of Enrolling With BCBSNC

+ Eligible providers enrolled with BCBSNC can provide
services that are considered for member’s in-network
benefits.

+ Additional benefits of contracting
with BCBSNC include:

= Claims payment sent directly to you \
= Lower member out-of-pocket costs BN

= Online access to view eligibility, benefits,
and detailed claim information via Blue e




Getting Started:

Credentialing and Contracting

+ Credentialing is the process by which we evaluate
education, training and other relevant information submitted
by health care providers to verify they meet BCBSNC
standards for providing services to our members.
BCBSNC'’s credentialing process is NCQA-accredited.

+ Contracting with BCBSNC is a separate process from
credentialing.

+ Once a health care provider enters into a contract with
BCBSNC, he or she is now part of the BCBSNC provider
network and can submit claims for services provided to
eligible members.



Getting Started:

Credentialing and Contracting

+ Enrollment and credentialing applications, along with directions
for completion, are located on the Web at:
http://www.bcbsnc.com/content/providers/network-
participation/index.htm.

+ You will receive a contract from BCBSNC after becoming
credentialed. Once BCBSNC is in receipt of your signed
agreement, an executed contract with your network participation
effective date will be mailed to you.

+ Your name, location and phone number will appear in the online
BCBSNC provider directory after you receive your BCBSNC
provider number, complete credentialing, and are notified of your
contract’s effective date.



http://www.bcbsnc.com/content/providers/network-participation/index.htm
http://www.bcbsnc.com/content/providers/network-participation/index.htm

Member Eligibility for Medical
Nutrition Therapy (MNT) Benefits



Member Eligibility for MNT Benefits

+ Members must be enrolled in an eligible BCBSNC product.

+ MNT benefits for State Health Plan members and Federal
Employee Program members are covered later in this
presentation.

+ Several large self-insured employer groups may choose to
exclude this benefit.

+ Benefits may not be available for out-of-state BlueCard® or
other Blue Cross and Blue Shield Plan members.

+ Always verify a patient’s benefits before providing services.




Member Eligibility for MNT Benefits:

100% Benefit for Nutrition Counseling

+ As eligible groups or individuals renew their policies, in-network nutrition
counseling is covered at 100% with no set visit limits (subject to medical
review).

=  Self-funded groups (ASO) are an exception and can opt out of this benefit or
set their own nutrition counseling visit limits.

+ Many members have more than 6 free visits available.
= Please contact the customer service number listed on the member’s
BCBSNC ID card to determine if they are eligible for this benefit.

+ HSA members who in the past had dietitian services apply to deductible
and coinsurance, may have benefited from this change, if their employer
did not opt out.




Member Eligibility for MNT Benefits:

Healthy Outcomes

+ Members on a grandfathered policy who do not have access to
preventative benefits for nutrition counseling will benefit from the

following Healthy Outcomes program benefits:

= Six (6) MNT visits per year are eligible as part of a patient’s participation
in the BCBSNC Healthy Outcomes programs (these are disease
prevention and management programs).

= Copayment and/or coinsurance is waived if MNT is provided in an office-
based setting.

v Deductible and coinsurance may apply if the member is in a
HSA/HRA product

= MNT specifically for diabetes management is also covered. If the
member is not enrolled in a Healthy Outcomes program, they are
responsible for a copayment or coinsurance.

= Dietitians are considered by BCBSNC as specialists; not as primary care
providers.



Federal Employee Program and
State Health Plan



BlueCross. " North Carolina
- . Blue
@ @ lueShield. State Health Plan
Foderal Employee Progras e
Federal Employee State Health Plan (SHP)
Program (FEP)
— Nutritional counseling — SHP members on the 70/30
for the FEP for both plan are eligible to receive

four (4) in-network dietitian

standard and basic visits per benefit period and

options has a visit limit they are covered at a primary
of six visits per year, if care copay. Members with
the diagnosis is not diabetes receive six (6) free
anorexia or bulimia. visits per benefit period.

Members on the 80/20 and
CDHP plan have unlimited
visits covered at 100%.

There is no visit
limitation, If nutritional
counseling is provided
for the diagnosis of
anorexia or bulimia.




Electronic Solutions



Get Connected!

+ Participation is strongly encouraged in all electronic
options available to BCBSNC providers, including:

Blue®

r

L

* Blue e:

— Internet-based application for verification of membership
eligibility, claims submission and inquiry, admission
notification, and much more.

— BCBSNC provides this service free-of-charge.

r

 Electronic Funds Transfer (EFT):

— Easiest and most convenient choice for receiving
reimbursement from BCBSNC.

— Payments transferred electronically post to your account
before normal checks, making your funds accessible sooner.

14



Not Registered for Blue e yet?

+ In order to utilize Blue e, providers must have a registered NPI
with BCBSNC. Please make sure the NPI is registered prior to
submitting the Blue e agreement.

+ Complete the Blue e Interactive Network Agreement online.
Agreements and templates should be signed and completed by
authorized practice personnel, including managers, providers,
or owners.

After your completed forms are received, eSolutions will process your
setup request. At the time of submission, your electronic copy of the
signed agreement will be available for printing.

+ An eSolutions analyst will then contact you via email (when
available) to provide you with your User ID and password, and
Instructions to utilize the system. You can expect to be using
Blue e within two weeks of our receipt of the completed

Interactive Network Agreement. .



https://providers.bcbsnc.com/providers/signup/createInteractiveAgreement.do

Signing up for Blue e is easy!

+ In order to utilize Blue e, providers must have a
registered NPI| with BCBSNC.

+ Complete the Blue e Interactive Network Agreement
online.

+ After your completed forms are received, eSolutions will
process your setup request.

+ An eSolutions analyst will then contact you via email to
provide you with your User ID and password, and
Instructions to utilize the system.

+ You can expect to be using Blue e within two weeks of
our receipt of the completed Interactive Network
Agreement.

16


https://providers.bcbsnc.com/providers/signup/createInteractiveAgreement.do

Signing up for EFT Is easy!

 secret to improved cash
reimbursements?
Transfer

FT) is your easiest and most convenient choice
rsement from Blue Cross and Blue Shield of North

+ Access Blue e to complete
the enrollment form or visit us
online at: e
www.bcbsnc.com/providers. ,

- - a g d ud ert electroniCa ard p ooy i
h f | b | f “time and dep olds can improve your overall fewer hands than a check i
I e O r I I l I S aval a e O r Cash flow management. » EFT eliminates the risk of lostor stolen’™
Less paperwork and lower administrative costs —
ne spent opening envelopes and endorsing

download from the “Network e
Participation” page, as well as

the “Forms and
Documentation” page.

ution about

1 Sign- o " d th ! fi h
+ There iIs no cost for the R A
service.

Your plan for better healtn” | bebsnc.com BlueCross BlueShield
% of MNorth Carolina
An Independent Licensee of the Blue Cross and Blue Shield Association
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http://www.bcbsnc.com/providers

Features of Blue e
https://providers.bcbsnc.com o

Blue e Log in 6/21/2012 2:19:23 PM

User ID:

I forgot my user 1D

Your resource for member
Password:

I forgot my password

eligibility, claim status,

claims entry, and more

+ Internet based application for:
= Eligibility verification
= Claim status
= UB04 & CMS-1500 claim entry including corrected claims
= Claim denial listings
= Remittance inquiry (EOP) detail for all lines of business
= Electronic Fund Transfer enrollment

= Self guided training via online computer based training
modules

= Resources



https://providers.bcbsnc.com/

Blue e Homepage

Blue e Welcome | | 6/21/2012 2:31:15 PM

M Eligibility Billing Health Management Administration Resources
What's New

Ancillary Service Referrals New! FEP Claims Processing Enhancements
View All Articles »

Eligibility Billing Health Management
FEP Member Name Search 837 Claim Error Listing Authorization Request
Health Eligibility Claim Status Case Status
#Clear Claim Connection {C3) Diagnostic Imaging RBalstad Links

Management

Remittance Inquiry Find a Form

& erior Plan Approval (PPA)
List

Qut of state member
Medical Policy/Pre-

Administration cert/auth
) ePrescribe for cnline
BCBSMNC Disclosures Fee Schedules .
prescriptions
Al s s e e

On the Blue e Homepage, you are able to instant access all the
main features in one place — Eligibility, Billing, Health
Management and much more!




Blue e Welcome Heidi McBurney 6/21/2012 2:33:46 PM

Billing Health Management  Administration

Resources

Home » Eligibility

FEP Member Name Search
Search for FEP member ID numbers.

Health Eligibility

Search for detailed eligibility information for BCBSNC, State
Health Plan, Federal Employees Plan (FEP), or other BCBS
members.

Providers are able to verify
eligibility for the following
members on Blue e:

sLocal lines of business
«State Health Plan

*Federal Employee Program
|PP Blue Card (out-of-state)

20



Blue e Welcome Heidi McBurney 6/21/2012 2:35:45 PM

m Billing Health Management Administration Resources

Home » Eligibility » Health Eligibility

i) Health Eligibility Training

Please enter the member number and/or the member last name, first name, and date of birth. A member number is required to search
for FEP or out-of-state members. You may enter a single date for the date of service, or If left blank, it will search on today's date.

* Required fields

* Provider Number >
ember Number S and/o Member Last Name \

Ex: ¥PPOODOOODOOO Member First Name

Member Date of Birth

Ex: MMDDCCYY

Date of Service Egj

Ex: MMDDCCYY

e K




Claim submission via Blue e - Claim Entry

* To Add Claim, select a provider number and enter a member
number.
* To Retrieve a Claim, select a provider number and enter a

claim number OR a member number.
e Claim Status on the claim should be available within 24-36 hours
of claim submission.

* To View a Claim or Error Listing, select a provider number
and click the applicable button.

Home Eligibility m Health Management Administration Group Inquiries Resources

Home » Biling » CMS 1500 g‘ CMS 1500 Training

To Add Claim, select a provider number and enter a member number.
To Retrieve a Claim, select a provider number and enter a claim number OFR a member number,
To wiew a Clairn or Error Listing, select a provider nurmber and click the applicable button.
To clear all pre-populated fields, click the Clear button.
*Required Field

*Provider Number: I:I
Member Number: | |
Claim Mumber: I:I

Add a Claim ¥iew Claims Listing View Error Listing Retrieve a Claim



CMS-1500 Submission through Blue e

IPmider Humhber: Claim Numben: Certificate No.

+ YOU can enter a

CHIS 1500 ~| 8o, SUBMIT |
new CMS 1500 _ —
claim using the Pt e 2 paresonnose e e
CMS 1500 Add Kk - e Pent -
5. Patient's Adidrass ™ . Patient Relationship tolnsured 7. Insured’s Adress feq. fer Busand 8 FEF)
Strest: 1] Strest:
page . E.Pdiamst%m-w oy
State: > we Patient Status - Employment State: ] ap:
4+ A” reC]UIFGd erIdS al.:LrT«hmMsm 101 bs patient’s condition related to: 11, Insured's Policy Group of FECA
t be ro erl st M '*-E'"":l";'“':?]*‘:“'“"p'm““ 3. Insured's Date of Birth 'Sai]
mus p p y I b I‘J..I.l.lnlu:ﬂ:l:i? Place (State) b Emphiner's nams of Schiool name

completed before  [pommenmmama s el N et oo

a claim can be oslers e e ) st ot o
d. Insurance plan name o progeam No J
submitted. s
= Ifany errors are  [ouedomet meromomamon is Coerthes oot 5 e ot o v
made, an error T - — N—
message will ' o
appear at the tOp | scams N
of the page. N[y




CMS 1500 - Claim Listing Display

+ The CMS 1500 Claim Listing Display page lists all CMS
1500 claims associated with the National Provider
Ildentifier (NPI) selected on the CMS 1500 Input page.

+ The CMS 1500 Claim Listing Display page is accessed by

clicking the View Claims Listing button on the CMS 1500
Input page.

CMS 1500 Claim Listing

Hearch Criteria

#*provider Number 1234567830  *Claim Number: OR *Members:

Add a Claim . View Claims Listing |, View Error Listing | Retrieve a Claim

All CME 1500 Claims submitted through Blue e on the current day are listed below.

Rasults for Provider: Caralina Consultants, PA - 1234567890 Tatal Mo. of Claims: 1 Total Amaunt: £ 25.00
MName Patignt Account Number Claim Number Member Mumber Service Date  Amount
KEMNT,CLARK PAT= 123456 0B1408949510 YPPY 12345678901 og/12/2008 £ 25.00

24




CMS 1500 - Error Listing Display

+ The CMS 1500 Error Listing Display page lists all CMS

1500 claims with errors associated with the NPI selected
on the CMS 1500 Input page.

+ The CMS 1500 Error Listing Display page is accessed by

clicking the View Error Listing button on the CMS 1500
Input page.

CMS 1500 Error Listing

Search Criteria

*Provider Number 1234567890 *Claim Number: OF *Member#:

Add a Claim ;. View Claims Listing | View Error Listing | Retneve a Claim

CMS 1500 Claims submitted with errors will be available for fourteen days,
Chek on the hyperlink to retrnave the appropnate claim.

Results for Provider: Carolina Consultants, PA - 1234567890 Total No. of Claims: 1

Palient Temporary Claim Error Age of
Account Member Mumber Numbaer Code Error Text Claim
Number
YPPW1 SeTEa01 PR Y =
PAT- 123456 PPWI23456T8901 | . ... 21002 IMARY DIAGNOSIS (1)-code 25

must contain a valid code. 1]




Claim Status

* Available for BCBSNC local, Federal Employees

Program (FEP), Medicare Supplement, and Inter-Plan
Program (BlueCard® members).

* Provides link to the Explanation of Payment (EOP).
* Has line level detail for professional claims.

Clanmn Status Search

To saarch for the stabtus of a daim, salect a Provider, enter 3 Member Humber and a Date of Service. Then click the Search button.

*Raquired fialds

*Provider Number| 3

*Member Number |

Ex: YFFOODODOOOO

*Date of Service

Ex: MMDDC O

SEARCH

For FEP or Qut-of-State Member Claim Status

Please check the Search Results to view the results of searches conducted over the past 7 davs.

VIEW SEARCH RESULTS




Claim Status — Search Results

+ The Claim Status
Search Results display
page provides a list of
the requests to the
members’ home plans
(BCBS or FEP) and the
status of the responses
to those requests.

+ Statuses include:
Available, Reviewed,
Pending, Pending
Medical Records,
Pending Information
from Provider, Pending
Information from
Member or Closed.

Search Results

view the results of searches conducted for Claim Status of cut-of-state or FEP members over tha past 7 days
e .

View responses by:

" Usar Id

& all authorized Provider Mumbars
™ Provider Mumbar

1233412342 =
123123344
0112312344
1231231238 =

—

Click an the column tithe to sort the reswlts by that cohenn.,

Search
Memger Brgvider | Responge W Late of Date of Begquest BRIggngse
YXE123456765 |DZ3450234 Clasad WILLIAMS, |(02/02/2001 |05/01/2007 |10/2%/2007 |10/29/2007
DANIEL 08 :dd: 0% AM
GSE12I456780 (123341234 | Aspilable WILLIAMS, (01/08/2001 |04/01/2007 (107282007 | 10/2%/2007
D NIEL 01:26:18 PM
PRA1IIASETES |DZ3450234 Closed SR, 127081971 [06/1072007 (107292007 | 10/29/2007
WILLLAM 0844 0% AM
MRT123456789 |123451234 | Aupilablc BRETON, 11/21/1938 (12/15/2006 |10/29/2007 |10/29/2007
BOHM 03:36:19 PM
MRT123456789 |02ME0EM Revewad |BRETON, 11/21/1938 [12/15/2006 (10/26/2007 |10/26/2007
01:22:32 PM
MRET123456789 173341234 Closad ERETOM, 112171938 [12/15/2006 (10/26/2007 |10/36/2007
BOHM Od:13:33 PM
PRR123456789 |023450234 Rovpwad  |SIMON,  |03/13/1972 |07/1072007 [10/25/2007 [10/26/2007
.......................... e I aim Skakus Search Resulks Display Page |
PRR1Z34567E9 |123M12H Rowview STMIO 03/ 1 3=owr G R o B R A TorTr oo
WILLTAM r 04:13:33 PM
PRR1234567E0 |DZ3450234 Beyvowad  (SIMON, 12/09/1971 [06/10/2007 |10/24/2007 |10/25/2007
[WILLIAM 11:50:39 AM
PRR123456789 (1233123 Clased SIMOB, 06/10/2007 (06/10/2007 |10/24/2007 |10/25/2007
WILLIAM D4:13:33 PM

g Mg Search




Claim Status — Multiple Claims Found

+ The Claim Status Multiple Claims Found display page
provides a list of the multiple claims that match the search

guery (this page only appears if the search query returns
multiple local claims).

= To view details about a specific claim, click the Claim Number
hyperlink in the first column.

Fearch O

“Pravider Mambrr

“Hembrr Sumbrer “Dale of Service
I'-'ll.-'n.l ¥ FOREST LT eI

=] [rrrscomeomon [incazser ANy Tt

Click on the Claim Humber hyperlink to vwew cdaim status details.
Click on thie column Bitle to sort thie results by that column,

Multiple Claims Found

|::nm umurl Stalus |Date of Service [Received Date Process Date |Payiment/Denial Date |Billed Charges
7047634 Finalized | 05/02/2007 07122007 E o7/ 20,/ 2007 D722 2007 | %2.053.17 :
051407334577 [Finghized | 05/02/2007 | O5/14/2007 | 05/20/2007 | 05/20/2007 | s2,083.17 | 28




Claim Status — Line Level Detall
+ The Claim Status Line Level Detall display page includes

detailed claim information, such as diagnosis code, place of
service and member liability.

Search Critena

“Provider Number *Member Number  *Date of Service . EER/ 1
[HOSPITAL [1234567890) x| [voowizaassreso  [mzezoo SEARCH | =150 pecult

£ 2k -~ ||*:.' Next Basultk =
Claim Status Detail for: BOBG97808697
Member: KEVIN BEN Patient Account Number: 4012808 44012808

Member Na,; YPFWT234567290 Claim Reference Number: 8051540805154
Product: BLUE OPTIONS

'cldm status: Finalized All of the Codes balow apply ta the -shlm:
Timeline
Received Date Check Payment Date
02,/D1,/2008 02/05,/2008
Payment Information
|Ellla-|:l Charges |Amount Pald NCGS Interast Pald |Th|:|mu5 Interest Pald Check Number

| gsiro0 || $27ams || $0.00 | $0.00 5930761
Date of Service
Details Procedure Code  Billed Charges Amount Paid
Start End
r 99291 £517.00 £274.06 01,/28,/200B 01/28/3008
‘claim status: Finalized Al of tha Codes balaw sgply t= the claim.
Lire Liswel ﬂltd_li_
Procedure Code Place of Service Diagnosis Code
99291 21 £18.81
Paymeant Information 29

Contracted Charges Deductible Amount [Coinsurance Amount [Copay Amount
$304,51 | £0.00 | £30.45 [ $0.00




Remittance Inquiry -

+ You must select a provider from the Provider Number
dropdown to begin a search for remittance advice data. You
may also enter the check number and check date to narrow
your search. If no date is entered, the system will show
remittance advice data for the past seven days.

+ The Remittance Inquiry Input Page is accessed from the
Remittance Inquiry hyperlink on the Blue e Home Page.

Renmuttance Inquuy

Please enter the following information and click "Search”. *Required fields
* Provider Number: | Flease select Provider i
Check Number:

Check Date: Ex: MMDDCCYY

Leave the check date blank to search last 7 days.

®Plan: & gcpsnC and State Products
T FEP
 view all

SEARCH | 30

sNOR/EOP Statements are available for 365 days from the current date,




Remittance Inquiry Display

+ The Remittance Inquiry Display page displays remittance
advice data for BCBSNC, FEP and State products.

Search Cniteria

* provider Mumber; |LINT'-'EFlSI'I"r’F'1-I“rE|:1IIII]1I]III1III[I iy | j Chieck Mumber: |
* Plan: [ e A =] Check Date: [ [25]| Search |

< New Saanch

Chedkiz) Found

Chieck Dateld) Plan |Check Mumber |Total Amount Paid |Notification of payment
09/07/2009 |FEP lo7s61888 view PO
09/07/2009 |FEP leos7eass | \iew POF
|oo/13/2009  |BCBSMEC and State Products |00092288 §2,059.65 Jiew POF
|0%/13/2009  |BCBSNC and State Products 00000000 |$0.00 View POF
|oo/14/2008  |FEP lo7ssamzs | Jiew POF
lowf14/2009 |FEP lo7s63751 | View POF

sLarge payment hles may take sevaral minuted to load for vigwimng.

< Naw Saanch

Kt Ao
M\T Ta wedw PDF doowmidnts vou néed Adobie Acrabak Raadi

Note: For FEP plan results, the Total Amount Paid can only be obtained by clicking
the "View PDF" hyperlink to open the complete EOP. 31




Blue e - What's New

+ The What's New feature on the Blue e home page provides
iInformative bulletins, tips, and other new information relating
to Blue e. You can access these messages by clicking on a
hyperlink in the What's New section at the top of the Blue e
home page. Clicking the "View All Articles" hyperlink takes
you to the What's New Archive page where you can view

past articles.

= Note: The green "New!" text indicates that the story was added
within the last 14 days.

= Ty . ity e, ﬁﬁﬂww——_— —— —— -
Blue e
.”-l.lulul.-l Eligibility  Billing  Health Management  Administration

Vhat's Ney
Eligibility Service Type Categories Change Maw! Emergency Mews for Prof and Inst, Providers
HIPAS 5010 Transaction Sets  wNewl H |'-.[||.' als o Recaive AlDs I':ulj:ll::|||‘| ‘t*
Emplover Groups Win Kudos from Obama Cut-of-State Providers Must File for NPT
Mews for Internal Users of Blue e Medicaid Eligibiity in the news!
Wews for Out-of-State Insbbutional Providers view All Articles =

_HM

32



Blue e Resources

Blue e Welcome Heidi McBurney 6/21/2012 2:41:24 PM

Home  Eligibility Billing Health Management Administrat

View Archived Posts
Home » Resources

Ancillary Claims Filing BCBSNC Requirements

06/21/2012

Effective October 14, 2012, Blue Cross and Blue Shield of North Carolina (BCBSNC) will make
changes to our claims processing system, which will automate claim filing reguirements for Ancillary
Providers and some providers may see changes in where their claims are processed.

Please see the attachement for the ancillary claim filing guidelines.
® Ancillary Claims Filing - BCBSNC Requirements

Claim status and Eligibility inquiry responses
06/13/2012

The Department of Health and Human Services (HHS) has adopted the CAQH CORE Phase I & II
Operating Rules as part of the Affordable Care Act related to Operating Rules for Health Care

Eligibility/Benefit Inquiry and Response (270/271), as well as Claim Status Inquiry and Response
(276/277). The mandated implementation date is by January 1, 2013. 33



Blue e Training and Help

Related Links
Important Provider News
Prior Plan Approval (PPA)

List Helpful Links
Out of state member Medica| €

Policy/Pre-cert/auth
ePrescribe for online
prescriptions

Medicare Advantage Private
Fee for Service Plans
Electronic Funds Transfer
(EFT) Reqistration Form
Dental Blue Select

BCBSNC eSolutions Website
BCBSNC.com Specifically for
Healthcare Providers
Provider Refund Return Form
Coordination of Benefits
Questionnaire

Care Gap Change Request
Form

Computer-Based
Training (CBT’s)

—

How to Lse, .,

837 Clairm Error List

oo

837 Clairm Error List
Authonzation Recuest
Case otatus

Claim Status

C3

ChS 1500

DiagnosticImaging

|Entity Management

FEF hember earch
Health Eligitility
Medicaid Eligibility
Remittance Inuiry

JB04

¥



http://www.bcbsnc.com/content/providers/important-news/index.htm
http://www.bcbsnc.com/providers/ppa/
http://www.bcbsnc.com/providers/ppa/
http://www.bcbsnc.com/content/providers/medpol_ppa_router.htm
http://www.bcbsnc.com/content/providers/medpol_ppa_router.htm
http://www.bcbsnc.com/content/providers/medpol_ppa_router.htm
http://www.bcbsnc.com/content/providers/medpol_ppa_router.htm
https://www.bcbsnc.com/content/providers/eprescribe/index.htm
https://www.bcbsnc.com/content/providers/eprescribe/index.htm
http://www.bcbsnc.com/providers/edi/pffs.cfm
http://www.bcbsnc.com/providers/edi/pffs.cfm
http://www.bcbsnc.com/assets/providers/public/pdfs/EFTrequest-form.pdf
http://www.bcbsnc.com/assets/providers/public/pdfs/EFTrequest-form.pdf
http://www.bcbsnc-dental.com/
http://www.bcbsnc.com/providers/edi/
http://www.bcbsnc.com/providers/
http://www.bcbsnc.com/providers/
http://www.bcbsnc.com/assets/common/pdfs/G252-provider-refund-return.pdf
http://www.bcbsnc.com/providers/coordination-of-benefits.cfm
http://www.bcbsnc.com/providers/coordination-of-benefits.cfm
http://wwwps.bcbsnc.com/assets/common/pdfs/CareGapChangeRequestForm.pdf
http://wwwps.bcbsnc.com/assets/common/pdfs/CareGapChangeRequestForm.pdf

Blue e Helpdesk

Spotlight: E Mail the Blue e Helpdesk!

The Blue e Help Desk is available to answer your questions about Blue e via e-mail. A Help Desk analyst will
respond to your e-mail within two business days.

Click on one of the hyperlinks below to identify the area of your problem. Please include: 1.) a detailed
description of your problem/question, 2.) the transaction in Blue e, 3.) your User ID, 4.) NPI, 5.) the date and
time of your issue, 6.) any other information that would help us research your issue.

Click on a subject/topic below to send an email:

Administration

Billing

Eligibility

Health Management

Other Blue e General Issues

*. & 2 & @

If you have difficulty launching an email from this page, send an email to Bluee.HelpDesk@bcbsnc.com.

BCBSNC uses encryption to enhance the security and privacy of confidential email. In order to receive emails
from BCBSNC that contain PHI or other confidential data, you will be required to create an account and
password with Voltage.

Please refer to the SecureMail User Guide for more information
2 Secure Mail Recipient Guide



Claims and Billing



Claims and Billing

+ The best way to submit claims to BCBSNC is electronically.
Electronic claims process faster than paper claims and save on
administrative expense for your practice.

= If you must file a paper claim, please use the most current
red and white CMS-1500 form — no hand written claims will
be accepted.

+ File claims with the correct member ID number. At every visit,
verify a member’s coverage information to avoid filing claims
under an invalid member ID number.

+ You must submit the claims with the appropriate alpha prefix
and suffixes. This information is located in Blue e or on the
member’s ID card.

+ File under the member’s given name, not his or her nickname.
+ Include your NPI.




97802

97803

97804

S9465

S9470

Medical nutrition therapy; initial assessment and
intervention, individual, face-to-face with the patient, each
15 minutes

Re-assessment and intervention, individual, face-to-face
with the patient, each 15 minutes

Group (2 or more individual[s]), each 30 minutes

Diabetic management program, dietitian visit

Nutritional counseling, dietitian visit

1 unit
(1 unit equals 15 minutes)

1 unit
(1 unit equals 15 minutes)

1 unit
(1 unit equals 30 minutes)

Per visit

Per visit
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Chapter 9 |
Claims - billing and reimbursement . 4 V&v

HEALTH INSURANCE CLAIM FORM Sample LDN claim CMS-1500 (08-05)

NATIONAL ATTEE 0808

+ Claims must be
submitted within 180
days of services being
rendered, with the

PCA

a. INGLIRELYS LO. NUMBER [For Progrm in fam 1) I

pmwumqmwf-m |:|a-u-nu|:|rNan yu N >*><\ N12345678
m irst me w F

ﬂ-mm““m
last ame, First Narmr
7wmm.m

123 Any Street

% OTHER PSURED'S NAME (Last Nama, First Nerma, Middla infal)

& OTHER INSURELTS POLICY O GROUP NUMBER

)
PATIENT AND INSURED INFORMATION

R exception of claims for
e — e FEP members.

S (TR e

i’?::__' Yo + Claims for FEP members
| mustbetiedty

ST ot I R Y W oo December 31 of the year
. g T m— after services were

TR R AR AR IR rendered or date of

. | ‘ discharge.

mlmwmmumnmw
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Claims and Billing

+ When submitting a claim, you will need to
Include both a CPT code (procedure code) and
a ICD-9* code (diagnosis code).

+ The ICD-9* code will depend on the patient’s
diagnosis: obesity, diabetes, etc.

+ BIill in 15 minute units (one on one) or 30
minute units (group services).

For complete details on billing for Licensed

Dietician Nutritionist services, please see the
— Chapter 9, Section 9.42

*All codes should be filed with ICD-10 diagnosis codes following the implementation of ICD-10.



http://www.bcbsnc.com/content/providers/blue-book.htm

Claims filing i1s simple!

+ Submit claims to BCBSNC.

+ Providers can collect from the
member any applicable cost-sharing
amount (i.e., co-pay, deductible).

+ Members may not be balance billed
for any additional amounts.

Electronic Claims

Submit electronic
claims to BCBSNC
under your current

BCBSNC hilling
practices

Paper Claims

Mailing address for
paper claim forms:

P.O. Box 35

Durham, NC 27702
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Provider Tools



Customer Service Phone Numbers

+

+ + 4+ + o+ o+

Provider Blue Line — 1.800.214.4844

— Dedicated provider line for health care providers participating in
BCBSNC commercial lines of business.

Blue Medicare HMO/PPO — 1.888.296.9790

— Dedicated provider line for health care providers
participating in BCBSNC Blue Medicare HMO and Blue
Medicare PPO benefit plans.

Provider Service Associates — 1.800.777.1643
eSolutions Customer Service — 1.888.333.8594

IPP Blue Card (verify eligibility) — 1.800.676.BLUE (2583)
IPP Blue Card (claims assistance) — 1.800.487.5522.
State Health Plan — 1.800.422.4658

Federal Employee Program (FEP) — 1.800.222.4739



. . . ®1%)
Provider Services Associates (PSA) °0

+ Your PSA's are able to assist with:

— Providing you information on how to obtain your fee schedule (if
you are unable to retrieve via Blue e)

— Making any necessary demographic changes — notice address,
billing address and etc.

— Add/Remove providers from your practice

— Questions

P: (800) 777-1643 8am-4pm
F: (919) 765-4349
NMSpecialist@bcbsnc.com
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Patient Education Materials

+ BCBSNC has identified and developed patient assessment
and patient education materials to help jumpstart preventive
health conversations.

Healthy Lifestyle Programs

© aAdult Obesity Assessment and Treatment
€ Childhood Obesity Assessment and Treatment
© Tobacco Cessation

© stress Management

Preventive Screening Topics

© Breast Cancer Screening
© chlamydia Screening
© Colorectal Cancer Screening

[ ] Depression Screening

+ These complimentary tools can help you assess your
patients on important preventive health issues — to request,
please complete the online order form at
http://www.bcbsnc.com/content/providers/toolkit/order-
toolkit.ntm.



http://www.bcbsnc.com/content/providers/toolkit/order-toolkit.htm
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Questions

This presentation was last updated on March 11, 2014.
BCBSNC tries to keep information up to date; however, it
may not always be possible. For questions regarding any
of the content contained in this learning module, please
contact Network Management at 1.800.777.1643.
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