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Welcome to the Healthy Blue Network

We are excited to welcome you as a valued partner in delivering high-quality, accessible health care to our
members. Your participation plays a vital role in ensuring our communities receive the care they deserve.

At Healthy Blue, we’re dedicated to building strong, supportive relationships with our providers built on

collaboration, respect, and open communication. Together, we can make a real difference in the health of
those we serve.

Thank you for joining us—we look forward to partnering with you and providing the tools and resources you
need to deliver excellent care.

Disclaimer: The information included in this presentation is general, and in no event, should be deemed as a promise or guarantee of payment. 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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Provider Responsibilities




Access Standards for Providers

Healthy Blue requires providers to make appointments for members from the time of request consistent with written
scheduling procedures. Be mindful that wait times should not exceed 45 minutes.

* Primary care providers (PCP), OB/GYNs and Autism Therapy
- Routine visit: Available within 15 business days
- Urgent, non-emergent visit: Available within 48 hours
- Emergentvisit: Available immediately upon presentation at a service delivery site

* Specialists
- Routine visit: Available within four weeks and maximum of 12 weeks for unique specialists
- Urgent medical condition care visit: Available within 48 hours of referral or notification from PCP
- Emergentvisit: Available immediately upon referral

* Behavioral Health
- Routine visit: Available within 10 business days
- Follow-up visit for routine care: Available within 15 days of initial visit

Urgent, non-emergent exam visit: Available within 48 hours of request

Emergent (non-life threatening) visit: Available immediately upon presentation at a service delivery site

Note: Bolded items became effective July 1, 2025.



PCP Scope of Responsibilities

Healthy Blue members select a contracted primary care provider (PCP) as their main provider of health
care services within the established period of the effective date of enrollment.

If, after the established period of the effective date of enrollment, the member has not selected a PCP,
Healthy Blue assigns a PCP to the member.

PCPs can be general practitioners, family practitioners, internists, OB-GYNs or pediatricians who are
chosen or designated for each member and are responsible for coordinating the health care of the
member, including necessary referrals to other providers. The PCP’s scope of practice includes the
development and oversight of the member’s treatment and care plan, including availability to health care
24/7. The PCP serves as the primary provider of a member’s health care services.

Note: Review the Provider Office Manual for a full list of responsibilities.



Specialist Scope of Responsibilities

Specialist physicians, licensed with additional training and expertise in a specific field of medicine,
supplement the care given by PCPs. Access to contracted network specialists is done through the
member’s PCP. In limited cases, such as family planning and evaluation or in the diagnosis, treatment and
follow-up of sexually transmitted diseases (STDs), the member can self-refer.

PCPs refer members to Healthy Blue-contracted network specialist physicians for conditions beyond the
PCP’s scope of practice that are medically necessary. Specialists diagnose and treat conditions specific
to their areas of expertise. Specialist care is limited to Healthy Blue benefits.

We require specialist physicians acting as PCPs to follow the processes listed in the PCP Scope of
Responsibilities section. Members with disabling conditions or chronic illnesses or those who are under
age 21 with special health care needs can request that their PCPs be specialists. We require specialist
physicians acting as PCPs to follow all responsibilities of a PCP.

Note: Review the Provider Office Manual for a full list of responsibilities.



Hospital Scope of Responsibilities

PCPs refer members to Healthy Blue-contracted network hospitals for conditions beyond the PCP’s scope
of practice that are medically necessary. We limit payment for hospital care to Healthy Blue benefits.
Hospital professionals diagnose and treat conditions specific to the area of expertise.

Note: Review the Provider Office Manual for a full list of responsibilities.



Ancillary Scope of Responsibilities

Healthy Blue has a network of various participating health care professionals and facilities. Health care
professionals provide medically necessary services when a licensed physician or licensed health care
professional orders the services and are in accordance with the applicable benefit agreement and
Ancillary Agreement. All services the health care professional provides, and for which the health care
professionalis responsible, are listed in the Ancillary Agreement. We require health care professionals to
agree that all medical services they provide or arrange are included in the rates, as described in the
Ancillary Agreement.

Note: Review the Provider Office Manual for a full list of responsibilities.



Fraud, Waste and Abuse

* Ifyou suspect the act of fraud, waste or abuse, you have a responsibility and a right to report it. You also
have the right to remain anonymous when reporting fraud, waste and abuse.

* Find out as many details as you can before reporting fraud, waste, or abuse.

* Here are ways to report fraud, waste or abuse to us:
— Call the BlueCross BlueShield of South Carolina Fraud Hotline toll-free at 800-763-0703.
— Use the form on this website: www.SouthCarolinaBlues.com/web/public/brand/sc/assistance/report-fraud/
— Fax the form to our anti-fraud unit at 803-870-8356.
— Write to us:

BlueCross BlueShield of South Carolina Anti-Fraud Unit
Mail Code: AC-200
P.O. Box 24011
Columbia, SC 29224-4011
— You may also call or email the South Carolina Medicaid Fraud Hotline:
o 888-364-3224
o fraudres@scdhhs.gov



https://www.southcarolinablues.com/web/public/brands/sc/assistance/report-fraud/
https://www.southcarolinablues.com/web/public/brands/sc/assistance/report-fraud/
https://www.southcarolinablues.com/web/public/brands/sc/assistance/report-fraud/
mailto:fraudres@scdhhs.gov
mailto:fraudres@scdhhs.gov

Details Required to Report Fraud, Waste and Abuse

* When you report fraud, waste or abuse, give all necessary details:
- Name, address and phone number of the provider
- Name and address of the hospital, nursing home or home health agency
- Medicaid number of the provider and place if applicable
— Type of provider
- Names and phone numbers of other people who can provide details
— Dates of events
— A brief statement of what has occurred

* When you report someone who receives benefits, please ensure to have the following details:
— The person’s name
— The person’s date of birth and social security number if you know it
— The city where the person lives
- Explanation of fraud, waste and abuse



Cultural Competency

* Cultural competency is a set of congruent behaviors, attitudes and policies that enable effective work in
cross-cultural situations.

* Being culturally competent means that you are culturally aware and possess the ability to recognize
norms, cultural factors, values, communication patterns and socioeconomic status. All these things
help to shape a person personal and professional behavior.

* Once you become culturally competent, you acquire certain skills that assist you with providing the best
service to your patients. Below are some of these skills.

— Listen in an unbiased manner.

— Consider cultural differences.

— Recognize the importance of culture.

- Understand the importance of diversity.
— Use appropriate methods for interaction.

Note: Review more details by visiting the Improving Patient Experience page of our website. Providers>Patient Care>Improving Patient Experience



Member Rights and Responsibilities




Provider Awareness

* Physicians and other health care providers should be aware of the member’s rights and responsibilities.

* While a full list of their rights and responsibilities are included in the Provider Office Manual, a portion
includes:

- Rights
o Being treated with respect and regard for their dignity and privacy
o Taking partin decisions about their health
o Refusing care or treatment

— Responsibilities
o Showing their identification cards at each visit
o Keeping and being on time for doctor visits
o Treating their PCP and staff with respect



Being a Self-servicing Provider




Self-service Provider Tools

We offer a variety of self-service provider tools designed to make your work easier, faster and more
efficient. These include:

* My Insurance Manager
* My Remit Manager
* My Provider Enrollment Portal

With these tools, you can access the information you need—such as member eligibility and benefits,
claims status, remittance details, and even complete provider enrollment or maintenance requests—all in
one convenient place.

Most times, these tools are available to your 24/7, giving you the flexibility to manage tasks on your own
schedule and the confidence of knowing the information is always at your fingertips. Occasionally, the
systems may be down temporarily for routine maintenance.



Website Content



Provider Website

 www.HealthyBlueSC.com & Healthy Blue’ ‘ Healthy Connections 3¢ B b

BlueChoice® HealthPlen of 5C

* I n fo r m ati O n yo u C a n fi n d i n C lu d e S : Authorization and Eligibility + Claims v Patient Care v Pharmacy Quality v Resources v IR IE DO
. r 1
— Authorization and Eligibility _ ,r

— Claims e
— Patient Care ’ . '

—

- Pharmacy L

- Quality Providers

- Re sSources Interested in joining our provider network? We look forward ——T—
to working with you to provide quality services to our

— And much more! members.

JOIN OUR NETWORK \


http://www.healthybluesc.com/
http://www.healthybluesc.com/

Webinars and Workshops

* To ensure you are always in the know, we
host webinars, workshops and other
events that will keep you abreast of any
important initiatives or changes taking
place.

* Under the Provider Education section of
the website, you will see all the
upcoming events and can easily register
to attend.

Upcoming
Events
August
September
October

November

+ 4+ + + +

December

Want to join the latest events?

REGISTER TODAY!

October X

Annual Provider Summit

Oct. 22, 2025,9 a.m. to 4 p.m.
763 Fashion Dr., Columbia, SC 29223

Annual Provider Summit

Oct. 29,2025, 9a.m. to 4 p.m.
763 Fashion Dr., Columbia, SC 29223



Bulletins, Newsletters, and E-Blasts

* We communicate with the provider
community in several ways, some of
which include:

— Bulletins
— BlueBlast (monthly newsletter)
— E-Blasts (electronic notifications)

 Go tothe Provider News section of the
website to view the latest information
and to sign up to receive electronic
notifications.

Home [/ Providers / Provider News

Bulletins

Our bulletins provide beneficial information to ensure you are always in the know. Always

check the latest bulletins for any important updates or other details that could impact you.

2025 August Medical Policy Updates

New E-signing Process for Provider Enrollment
Documents

Prior Authorization Updates for Medications Billed
Under the Medical Benefit

Autism Spectrum Disorder Services Provider
Manual Update

Access Standards for Providers

Prior Authorization Updates for Medications Billed
Under the Medical Benefit

_|_

+

BlueBlast

The BlueBlast is Healthy Blue's monthly
newsletter. Each issue includes articles and
insights on our programs and policies,
upcoming initiatives and other important
information that will be beneficial to our
providers. View the latest edition of the
BlueBlast.

VIEW PAST BLUEBLASTS

E-Blasts

Our Provider Relations team sends out
electronic provider communications (e-
blasts) to help you stay current on Healthy
Blue policies and processes, updates to
clinical guidelines, state and federal
regulatory changes, and other issues that
could impact your practice and patients.

SUBSCRIBE TO NEWS UPDATES



My Insurance Manager



Overview of My Insurance Manager

* My Insurance Manager is a web-based tool used to check eligibility, benefits, claim status, get prior
authorizations and much more.

* The following guides are available under the Resources section of the Healthy Blue website:
- Getting Started
— Eligibility and Benefits
- Claims Entry
— Claims Status, Patient Directory, Superbill Maintenance and Coordination of Benefits
— Precertification, Pre-Treatment Estimate for Authorization Status
— Office Administration
Provider Validation: M.D. Checkup



Getting Started with My Insurance Manager

* Visit the Healthy Blue website and select Providers.

* You will have the option to access My Insurance
Manager from several pages under the Provider section.

* Ifyou do not already have an account for My Insurance

Manager, from the home page of the portal, select
Register Now.

ANCE

MANAGER ="

[ or Register Now!

Forgot Username? or Forgot Password?

Browser Requirements
For predictable, reliable performance, we

recommend viewing My Insurance Manager
using one of these browsers:

=i Internet Explorer 10 or Higher*

BH Mozilla Firefox (current version)

B Google Chrome (current version)

B safari (Mac 05 Only)

For training or assistance with using My
Insurance Manager, please contact us at
provider.education@bchssc. com,

* STATchat can be accessed with Google
Chrome or Mozilla Firefox.

Latest Features

Is your password
strong enough?

Safeguard PHI!
Protect important information

on the MIM portal by making
sure your password is secure.

Learn how P

Welcome to My
Insurance Manager!

Log in to file a claim, check

benefits and more! If you have
never registered, you will need to
create a profile.

| Register Now \

Are you accepting
new patients?

Let us know!
Keep your practice in good

standing by validating your
practice information.

Validate Now =



Creating a Profile in My Insurance Manager

* To create a profile in My Insurance Manager, %LMG%ANCE
you must have a 9-digit tax identification
number (TIN).

* Enterthe TIN in the appropriate field and Create Profile {8 riter Eindly
select Continue.

o Please enter your 9-digit Tax ID number.

* Ifyou runinto any technicalissues, contact
our technical support team at 855-229-
5720. —

~ Continue or Cancel

Need help? Call us at 855-229-5720.



Profile Information

* The information associated with the Tax ID Create Profile o
will pre-populate. —
— If there are multiple locations for the MW
practice, you will be given the option to e e o e
select the primary location. o =

Office Staff

* Enter the remaining contact and login
information.

Contact Information

* Select a security question and include the
answer.

e Select Continue.

Security Question

Need help? Call us at 855-229-5720.



Validating Profile

* |If registering as the profile administrator, you Validate Profile ———
must validate your profile by entering claim Prof valdion
information or requesting a security code > Pl choose 3 wy o vakdteyourself a5 o smintotor f i Tax 1.
(recommended). Also, choose the delivery sy

method for the code.
Request Security Code

* After completing registration, it can take up
to two business days for the profile to be S
approved. - =
— If the practice already has a profile '

Email:
administrator, they must review and approve
profile requests.

* When the profile is approved, use your
username and password to log in.



Navigational Options

* The following administrative tabs are

located at the top of the home page: S e e e e e e e e
- Patient Care Welcome (Log 0ut) 6o to Message Center
- Office Management Welcome to My Insurance Manager!
- Resources Our secure provider ot provides accass o
- Modify Profile : ?gltjagf and Refera

_ P I’Oﬁ le Ad m i N iSt rati 0 N + Professional, Institutional and Dental Claim Filing
» (laim Status

o Only available for administrators

« And much more!

- Staff Di re Cto ry Click on Patient Care in the top menu to access these transactions. To access EDI reports and remittances, dick on Office

Management. For My Insurance Manager user guides and provider education materials, click on Resources.

- PrOVid er U pdate (M . D- C heCku p) Thank you for using My Insurance Manager!



Patient Care

* There are several options available under et e
Patient Care. Some of the most common
requests include:

Office Management Resources Modify Profile

Health

— Claims Status Authorization Extension Patient Directory
B Ellglblllty and Benefits Authorization Status Pre-Certification/Referral
— Institutional or Professional Claim Entry _ _
. ) Claims Status Superbill Maintenance
— Pre-certification/Referral
Eligibility and Benefits Pre-Service Review for Qut-of-

Area Members
Institutional Claim Entry

Professional Claim Entry
Other Health Insurance

Verify Primary Care Physician



Office Management

* There are several options available under
Office Management. Some of the most
common requests include: Health

— EDI Reports
— Remittance Information EDI Reports Refund Letters
— Refund Letters

Office Management Resources Madify Profile Profile Adminig

, EFT/ERA Enrollment HEDIS® Quality Reports
— HEDIS® Quality Reports
PCMH Reports Employer Group Care Reports
PCMH Patient Validation Provider Report Cards

Remittance Information



Resources

* There are several options available under
Resources. Some of the most common
requests include:

— Find Care Access System News

Resources Modify Profile Profile Administration Staff Directc

Lab/Biometric Data Upload

- Medical Policies | Avalon Lab Benefit Manager Medical Policies

— My Remit Manager Provider Portal & _
- My Remit Manager &
BlueChoice Find Care &
| Provider News and Events
Blue Cross Find Care &
State Dental Plan Fee Schedule
Code Search
State Health Plan Fee Schedule
EDI Resources
Tools and Resources
FEP Website _ _
Washington Publishing Company
Forms Claim Adjustment Reason Codes



Modify Profile

* Modify Profile gives the user three options
related to their profile settings:

— Change Contact Information
- Change Password
— Change Security Question

Modify Profile Profile Administration Staff Directory Provide

Change Contact Information Change Security Question

Change Password



Profile Administration

* Only the profile administrator for the practice will
have this tab. The administrator can manage the
following options for 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

Profile Administration Staff Directory Provider Update

Approve Profiles Modify Profile Types

o Close profiles for staff members that no longer
work for the practice.

— Restore Profiles
o Restore profiles that were deactivated.
- 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.



Staff Directory

* The staff directory simply shows a list of profiles
associated with the TIN.

All Profiles for Tax ID: 123456789

Phone Number

Staff Directory

Location
JOHN M JONES MD

JOHN M JONES MD
JOHN M JONES MD
JOHN M JONES MD
JOHN M JONES MD

Results (5)

Profile Administrator
Profile Administrator
Office Stff
Profile Administrator
Office Staff



Provider Update

* Providers are required to verify their

demographic data at least every 90 days Provider Update

as part of the No Surprises Act implemented
onlJan. 1, 2022.

* Validation allows us to maintain accurate
provider directories.

* Verification can be completed using
Provider Update (M.D. Checkup).

- You can also respond to the email received
from Provider.Directory@bcbssc.com.



mailto:Provider.Directory@bcbssc.com

Troubleshooting Tips for My Insurance Manager

* Complete the registration process to avoid limited access.
- If credentialing is pending, be sure to wait until you receive confirmation that it is completed.

* Use one of the recommended browsers:
— Internet Explorer 10 or higher
— Mozilla Firefox
- Google Chrome
— Safari

* On Sundays, the portal is unavailable for maintenance from 5 p.m. to midnight.



How to Check Benefits

L4 Under Pat|ent Ca re, Sel_ect El_|g|b|l|ty and Patient Care Office Management Resources Modify Profile
Benefits.

Authorization Extension Patient Directory

* On the neXt Screen’ SeleCt Healthy Blue Authorization Status Pre-Certification/Referral
for the Heal-th Plan’ and enter the Claims Status Superbill Maintenance
rema | N | ng deta | l-S- Eligibility and Benefits Pre-Service Review for Qut-of-

Area Members

. Institutional Claim Entry
d SeleCt COntInue. Other f—="— Professional Claim Entry
ther
E"g|b|l|ty and Beneﬂts =] Printer-Friendly
* Required

Patient Selection

*Health Plan:
Healthy Blue ~

*Member ID:

nclude alpha prefix, if applicable
*Patient’s Date of Birth:

mm/ddivvyy

Additional Information [+] show/hide

*Date of Service:

09/01/2025 )

mm/ddivyyy

* Location: Primary ID:
JOHN M JONES MD 4444444440




Available Benefit Options

* The following options are available when Eligibility Request
checking benefits: o e
Choose Eligibility View
- General Ellgl bility and Benefits @ Please note: Unless otherwise required by state law, this notice is not a guarantee of payment. Benefits are subject to
o Will pull general coverage details (i.e., Rk R
Offlce VISIt’ Inpatlent Care’ OUtpatlent DEdL.-ctible and coinsurance amounts are calculated from the member's health or dental plan allowances for the

procedures performed.

hospital, etc.)
— Eligibility and Benefits by Service Type

o Will pull general coverage details based ® General Eligibility and Benefits
ona specn‘l-c service t'ype selected (i.e., Eligibility and Bencfits by Service Type
allergy services, physical therapy, etc.)

Eligibility and Benefits by Procedure Code

— Eligibility and Benefits by Procedure Code

o Recommended option ﬁ

o Will pull specific coverage details based
on the procedure code entered

o You can also include diagnosis codes and
modifiers if available



Getting Benefits Using a Procedure Code

* From the Choose Eligibility View page,
select Eligibility and Benefits by
Procedure Code.

* Enter the procedure code.

* Enter any applicable modifiers or
diagnosis codes.

* Selectthe place of service.

* The service facility and rendering provider
details will prepopulate based on your
TIN and previous location selection.

* Select Submit.

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.

o *Procedure Code:
() Generzl Eligibility and Benefits 99213 Q

) Eligibility and Benefits by Sarvice Ty
_) Eligibility and Benefits by Service Type Modifiers:
® Eligibility and Benefits by Procedure Code

Primary Diagnosis Code (ICD-10):

Q
Place of Service: (recommended)
Office - 11 v
Service Facility/Billing Location:
b
Rendering/Performing Provider:
JOHN M JONES MD v



Benefit Results

* You will receive the following results: o 0505 200

Eligibility Begin:

- Benefit period 01/01/2022

Eligibility begin date _ ra—

- Global coverage details
—_ PCP @ This patient has active coverage.

THIS IS A HEALTHY BLUE MEMBER. THIS PLAN ONLY COVERS SERVICES RENDERED BY HEALTHY BLUE NETWORK PROVIDER,

— Benefit for procedure code entered OTHERWISE SERVICES NOT COVERED,

UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUAI

Diagnosis Code (ICD-10)a

¥ CURRENT PROCEDURAL TERMINOLOGY  11- OFFICE 208D00000X-
TO ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF SE (CPT).CODES- 99213 - OFFICE OR GENERAL
OTHER OUTPATIENT VISIT FOR THE PRACTICE
SERVICES RESTRICTED TO FOLLOWING PROVIDER EVALUATION AND MANA

INDEPENDENT PHYSICIANS ASSOCIATION (IPA): PH PEDS AND INTERNAL

This patient has active coverage.
Entity Type: NON-PER ENTITY O P v

Insurance Type: MEDICAID

PRIMARY CARE PROVIDER: 12/01/2023 - 12/31/9999

Authorization or Certification Required

PRIMARY CARE PROVIDER PROVIDER: SEE PR
Entity Type: NO

PRIMARY CARE PROVIDER:
Entity Type: NON-PER ENTITY

CENTERS FOR MEDICARE AND MEDICAID SERVICES NATL PVDR ID: 14273

Entity Contact Information: \UTHO

RGESS MD

Plan Name: HEALTHYELUE

IS NOT REQUIRED FOR PCP OR SPECIALIST OFFICE

IC CODE REQUIRES IT.

e Number: 864-

PRIMARY CARE PROVIDER: 12/01/2023 - 12/31/9999 INDIVIDUAL COINSURANCE: 0%

Authorization or Certification Required

Note: You can also refer to the available fee schedules and manuals on
www.scdhhs.gov for additional details.

IC CODE REQUIRES IT.



http://www.scdhhs.gov/

Submitting Claims

* Under Patient Care, select Institutional Batient Care
Claim Entry or Professional Claim Entry.

Office Management Resources Modify Profile

Health

* You will progress through the following

screens: Authorization Extension Patient Directory
— Plan Information Authorization Status Pre-Certification/Referral
~ Provider Information Claims 5Status Superbill Maintenance
— Patient Information o _ _ _ )
. . Eligibility and Benefits Pre-Service Review for Out-of-
— Claim Information Area Members

_ Claim Line Information Institutional Claim Entry

— Review Other Health Insurance

Professional Claim Entry

. . Verify Primary Care Physician
— Confirmation ' ' '

Note: You would use these options when you cannot get your claims to
go through your clearinghouse.



Plan Information for Claim Entry

* Forthe plan information section, the
submitter details will prepopulate based

on your login details.
@

* You must select Healthy Blue for the plan
type and include the remaining required
details.

e Select Continue. e

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

Professional Claim Entry

Plan Information

Please note: This featur
available from 11:30 p.m. to 4 a
Eastern Time for maintenzance
purposes.

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

ancillzry services:

File Spedalty
the Blue Plan in w service ar
the ordering physicia

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 vour profile. Any information you entered will be lost if you navigate
away from this page.

Mame: ID: Email Address:
Terrence Archie 123456789 iesieEiamimmm———
Phone: Extension: Fax:

Not Available Not Available

Plan Information

%7 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: *1s the selected plan the primary payer?

—Please Choose One— b Yes W

*From Date of Service: To Date of Service:

* Cancel this claim



Provider Information for Claim Entry

Professional Claim Entry () printer-Friendly

* Forthe provider information section, the
billing location details will prepopulate
based on the information associated with
the TIN entered. aoron 02 v 05 rovider Tnformation

Billing Location Information
. . . .
i I l_ d t h I I l g q d d t l Insurance %7 Click Choose a Billing Provider to select from a list of locations affiliated with your Tax ID. The billing location address
n C u e e re a I n I n re u I re e a I S ° Plan Name: must be the physical address (not P.O. Box) and must contain a 9-digit ZIP code.

Healthy Blue

* Reguired

MChoose a Billing_Provider

e Select Continue.

Provider ID Type:
Primary ID (NPI)

Provider ID:
4444444440

Provider's Name:

JOHN M JONES MD

* Address Line 1: Address Line 2:
4110 PERCIVAL RD

* City: * State: *ZIP Code:
COLUMEIA South Carolina ~ 20220

* Provider Accepts Assignment: * Provider Signature on File:
Assigned ~ Yes ~

Specialty / Taxonomy Code:

(e

o . . Rendering Provider Information
Note: You can select Choose a Billing Provider, Choose a Rendering @ Please Note: You must dentiy = Rendering Provider on all caims when the senices were not rendered by the Bl
. I ¢ . ease Note: You must identify a Rendering Provider on all daims when the services were not rendered by the Billing
Provider, or Choose a Referring Provider when applicable. Provider

M hoose a Rendering Provider




Patient Information for Claim Entry

[ Printer-Friendly

Professional Claim Entry

* Forthe patient information section, you
must enter all the required details.

* Required

* S © le Ct C o ntl nue. Dates of Service Patient Information

09/01/2025 - 09/01/2025 Patient Details
@ Please note: Changes made to this information will not be updated in your Patient Directory.

Insurance

Plan Name: S Enter the Member ID as shown on the member’s ID card.
Healthy Blue

#Choose a Patient  or enter the information here.

* Member ID: * Relationship to Member: * Patient Account Number:
SELF v
nclude alpha prefix, if applicable
* Last Name: First Name: M.L: Suffix:
* Date of Birth: * Gender:
—Please Choose One-- w
mm/ddfyyyy
* Country:
United States ~
* Address Line 1; Address Line 2;
* City:

Patient Consent

* Benefits Assigned to Provide
Yes

The patient you entered is not in Your Patient Directory. Would you like to
add the patient using the information you entered into the patient

* Release of Information: information form?



Claim Information for Claim Entry

* For the claim information section, you
must enter all the required details.

- Forthe Claim Type, you can select one of
the following:

o Original Claim
o Replacement Claim (Corrected Claim)
o Void or Cancel Claim

e Select Continue.

Note: If you have a superbill template loaded, you can select it. If you
would like to create one, you can choose that option.

Professional Claim Entry

Plan Information

Patient Information Claim Information

Dates of Service

09/01/2025 - 09/01/2025

Insurance

Plan Name:
Healthy Blue

Member ID:
ZCD111111111111

Patient

Patient's Name:
Bobby Testing

Relationship to Member:

SELF

Gender:
MALE

Date of Birth:
10/09/2017

Claim Information

Superbill Information

(=] Printer-Friendly

* Required

& Please note: The list of Superbill Templates includes either ICD-9 or ICD-10 templates, based on the date of service of
this daim. If you have Superbill Templates created with ICD-9 codes, you can convert them to ICD-10 templates. Just

click on "Create a New or Edit an Existing Template.”

Choose a Superbill Template:
Mone ~

‘)Create a New or Edit an Existing Template

Service Information

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

* Claim Type:
Original Claim v

Claim Entry Options

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

[J ambulance Information [ Medicare Information
[ Accident Information [ Prior Authorization or Referral Number
[J Claim Note Information [ service Facility Information

[ Hospitalization Date(s)

X Cancel this claim



Claim Line Information for Claim Entry

Professional Claim Entry ) Printer-Friendly

* Forthe claim line information section,
you mUSt enter all the reqUired details. Plan Information Provider Information Patient Information Claim Information Claim Line

Information

* Select Continue.

Dates of Service Claim Line Information
09/01/2025 - 09/01/2025 Claim Amounts

@ Please note: We will calculate the Total Claim Charges automatically based on the amounts you enter on the claim lines.

Insurance
Plan Name: Total Claim Charges: Patient Paid: *Total Number of Lines:
Healthy Blue 0.00 1 -
Member ID:
ZCD111111111111

Diagnosis Codes
Patient @ Please note: At least one diagnosis code is required.
Patient’s Name: * Diagnosis Codes
Bobby Testing

Q

Relationship to Member:
SELF
cender Claim Lines
MALE

@ please note: you must dentify a Rendering Provider on all daim line by the Billing
Date of Birth: Provi ering Pro identified earlier.
10/09/2017 You must identify a Referring Provider on all claim lines when these services are related to a referral.

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

* Unit Type: * Unit(s):

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

09/01/2025 EE] 09/01/2025 | hd ~ hd hd
mm/d mm/dd

Place of Service: Procedure Description:



Review for Claim Entry

* For the review section, be sure to look Professional Claim Entry S
ove r t h e d eta i lS yo u e nte re d ° Plan Information Provider Information Patient Information Claim Information Claim Line Review
* If corrections are needed, select Back. o Reven

09/01/2025 - 09/01/2025
& This is a summary of the claim information you are about to submit. Please make any necessary changes and submit.

* |f no corrections are needed, select

Provider Information

. Insurance
S u b m It Plan Name: Submitter's Name: Billing Location: Plan:
L]
Healthy Blue Terrence Archie JOHN M JONES MD Healthy Blue
Member ID:
#CD111111111111 R )
Patient Information
. Member ID: Date of Birth: Gender:
Patient ZCD111111111111 10/09/2017 MALE
Patient's Name:
Bobby Testing _— .
Patient’s Name: Patient Account Number:
Relationship to Member: Bobby Testing ABC1234
SELF
Gender: Claim Information
MALE
& This is a daim-level summary. Click Add Additional Claim Information to add information that applies to the entire claim.
Date of Birth:
]?IFD‘;DIDU If another payer is primary on this claim and you wish to add or edit adjustments at the claim level, dlick Claim Level
Adjustments. To add or edit adjustments at the line level, see the Claim Line Information section below.
Total Charges: Dates of Service:
75.00 09/01/2025 - 09/01/2025

'JAdd Additional Claim Information
Claim Line Information

Line Procedure From Date of Service Charges Additional Line Information
1 99213 09/01/2025 75 @ Add

& If this information is accurate and you are ready to submit the caim for processing, dlick the Submit button.



Confirmation for Claim Entry

. The conf|rm.at|on page will proylde you Professional Claim Entry i
with the claim number and patient
details.

Confirmation

Iptarc e Claim Confirmation
09/01/2025 ~
Insurance
& Click on View Patient Receipt for a printable receipt detalling the patient’s liability. Receipts are only avallable for claims that
have finalized, The View Patient Receipt button will not appear for claims that require further processing,
Healthy Blue
Confirmation
ZCD111111111112
5X00000000000 ZCD1111111111112 michael testing
Patient
michaeltesting lUfﬂUIQSS Male
SELF
MALE

10/01/1958



Checking Claims Status

g Under Pat|ent Ca re, Sel_ect Cla|ms Status. Patient Care Office Management Resources Modify Profile
* Select Healthy Blue for the Health Plan.

pl=r=iLng

Authorization Extension Patient Directory

b You can sea rCh for ClalmS US|ng the Authorization Status Pre-Certification/Referral
member’s ID, which is the recommended Claims Status Superbill Maintenance
option, or the claim number. Eligibility and Benefits Claims Status

=] Printer-Friendly

Institutional Claim Entry Indicates required field.

Patient Selection

H )
L4 Wh e n u S I n g th e I I l e I I l b e r S I D, yo u C a n O'.h-?_" HE‘E th II‘lSUI'aﬂCE 7 To get daims status information, please enter this information. If your patient had a different Health Plan previously, please choose the Health Plan that was in effect for

the specific date of service.

search for all claims in the system, a

Healthy Blue

specific date of service and so forth.

@ Member ID

O Claim Number

e Select Continue.

nclude alpha prefix, if applicable

ient's Date of Birth:

mm/ddfyyyy

Advanced Search

@ All Claims in System
O Date of Service
O Last 6 Months

O Last Year

Additional Information [+]

—



Claims Summary List

* The claims summary list will provide the Claims Summary List (ciick 2 column title to sort) Showing 12 Results
available claims that have been processed for List of health daime :
the patient. Claim Number Status Primary ID  Beginning Date of Servicew EET‘SS
- This also includes claims that were denied. — 100 | PROCESED | B2 08/2sf2023 08/2e[2025 21200
L 51 oo PROCESSED 12 06/24/2025 06/27/2025 $212.00
* You will see the claim number, provider NPI, , 51 000 PROCESSED 12 05/14/2025 05/18/2025 $212.00
date of service, processed date and total , 51 00 | PROCESSED 12 05/06/2025 05/08/2025 §124.00
cha rges, , 51 D00 PROCESSED 12 04/14/2025 04/23/2025 £247.00
_ Cla|m numberS that dO not end in a zero L 51 ooo PROCESSED 12 04/11/2025 04/23/2025 £152.00
indicate an adeStment. L 51 100 PROCESSED 12 04/09/2025 04/23/2025 £780.00
L 51 001 PROCESSED 12 04/08/2025 0B/26/2025 =873.00
* Select the appropriate claim number for more ] 200  PROCESSED 15 P — P e
details. , 51 D01 PROCESSED | 12 04/07/2025 05/30/2025 £2,218.00
* You can access Ask Provider Services from = el il W e ronE —
w 21 noon DENIED 15 04/07/2025 06/12/2025 $35.00

this screen as well.

- You can submit a web inquiry or use STATchat™ Ask Provider Services
to speak with a representative.




Claim Details

Claim Number:

* The claims details page will provide lots o
of i n fo r m a ti O n to i n C lu d e : & Check your remittance voucher for any non-covered or non-allowed charges which may be the member's responsibility.

Primary Status:

P 1 l. b 1 l 1 FINALIZED-THE CLAIM/ENCOUNTER HAS COMPLETED THE ADJUDICATION CYCLE AND NO MORE ACTION
atient liability FINALIZED-THE

— Detailed status information oot iy [ detated st nformatn |
— Provider details Detail

Status Effective Date: Date(s) of Service: Processed Date:
_ Patient aCCOU nt nu m ber 08/28/2025 08/25/2025 - 08/25/2025 08/28/2025
Primary ID: Organization or Provider's Name:

— EFT details w7 P sts

. Total Charges: Amount Paid:
- Llne sumn |ary $212.00 $116.61
Patient Account Number: EFT Trace Number: EFT Funds Available Date:
P14z 000 09/01/2025

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

Line Summary List showing 2 Results

Line Item Lime Status Date(s) of Service Line Charges Amount Paid
401 PROCESSED 08/25/2025 - 08/25/2025 $137.00 $56.61
Procedure Code:

99391 - PERIODIC COMPREHENSIVE PREVENTIVE MEDICINE REEVALUATION AND MANAGEMENT
OF AN INDIVIDUAL INCLUDING AN AGE AND GENDER APPROPRIATE HISTORY, EXAMINATION,
COUNSELING/ANTICIPATORY GUIDANCE/RISK FACTOR REDUCTION INTERVENTIONS, AND THE
ORDERING OF LABORATORY /DIAGNOSTIC PROCEDURES, ESTABLISHED PATIENT; INFAN

4 02 PROCESSED 08/25/2025 - 08/25/2025 $75.00 $60.00

Note: You can select Patient Liability or Detailed Status Information for Procedure Code:
additional details on the claim. 69153 - MAPCP DEMONSTRATION - PHYSICIAN INCENTIVE POOL



Patient Liability and Detailed Status Information

* The patient liability option will show any
applicable patient responsibility.

* The detailed status information option
will show more processing details.

Claim Number:
5240098QF0000

57 Check your remittance voucher for any other non-covered or non-allowed charges which may be the member's
responsibility.

Patient Liability

@ 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 daim.
Deductible: Copayment: Coinsurance: Other: Total:
$0.00 $0.00 $0.00 $0.00 $0.00

[
—

Claim Number:
5240098QF0000

T Please see line items for more details about the payment of this daim.

Status Details

FINALIZED-THE CLAIM/ENCOUNTER HAS COMPLETED THE ADJUDICATION CYCLE
AND NO MORE ACTION WILL BE TAKEN.

107 - PROCESSED ACCORDING TO CONTRACT/PLAN PROVISIONS

(s’
—



Submitting Web Inquiries

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

This feature is intended to assist with
complex issues and not general claim
status.

Examples of appropriate questions to ask:

- Why was line one of the claim denied as
noncovered?

— Has the member returned the coordination
of benefits questionnaire?

Examples of inappropriate questions to ask:

- What is the status of the claim?
— Has the claim been processed?

Inquiry

& 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 2 response. You may also

talk to a Provider Services representative with STATchat.

@ Please be advised that Ask Provider Services should not be used for general claims status. Claims status can be obtained through this website or the Voice Response

Unit (VRU) at 800-868-2510.
How would you like to contact Provider Services?
(® submit your question online
Talk to Provider Services online
{Monday - Friday, 8:30 a.m. to 5 p.m. EST)
Inquiry Name:
Healthy Blue

Inquiry Reason:
Claim Status Inquiry

* Question Category:
—Flease Choose One—  w

* Patient’s First Name: * Patient’s Last Name: “Patient's Member ID:
LET "~ RUCT™ 100077777
* Location: Primary ID:

PK =TT Tttt T TUIDE E 1" 7

* Please enter a question:

or Back

*Patient's Date of Birth:
04/07/2025



Reviewing Web Inquiries

* To view responses to your inquiries:
- Select Go to Message Center.
— You can narrow the results by entering the ID

30 to Message Center

Search by Member ID: m
number and selecting specific months.
Last 30 Days Results (0)
* Enhancements made: O | MessageTols - e -
Date & Subject
- YO u n OW h ave th e O pti O n to S e e u p to 9 O /& We did not find any messages for the time period you chose. Please try your request again with a different time period
days of inquiries.
— Provider administrators can view all the web Message Center
inquiries submitted and responses received e —
through b Select a Plan... v
u n d e r th e TI N ° ;?I‘WS]\?]]UE\!?CE]DIW hhy ff b t“ _—
o Enter the member’s ID number and select ki
the staff member from the drop-down menu. [E—
=3
Last 90 Days Results (4)
Message Tools ™ -LastQUDays v E
012014 HE - Eligibility Question - KRISTA FUNDERBURK.
Dl/’lﬁfl[lH HEALTH - Claim Status Inquiry - KRISTA FUNDERBURK
01/16/2024 HEALTH - Claim Status Inquiry - KENMETH CATOE

01/16/2024 HEALTH - Claim Status Inquiry - LAWIS TAYLOR



Using STATchat

El STATchat - Google Chrome — O et

 STATchatis a fast and simple way to speak
W|th a Provider SerViceS representative. @ myhealthtoolkit.com/wps/myportal/hcp/providers/utilities/ask...

STATchat Hang Up

C L ®m Wearing a headset?

* The feature is available through My
Insurance Manager.

Status: Connected 3

Call Id: 8788141851 oEF

* System requirements include: E

MM

— 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.

Details Log

Automatic Number ldentification

3739141631

Session ID

Provider Tax ID

CTAMQRCCR



My Remit Manager



Accessing My Remit Manager

* While in My Insurance Manager,
h Ove r Ove r R e S O u rC e S a n d S e l_e Ct M y Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory Provider Update
Remit Manager. itk Go to Message Cener

Access System News Medical Policies

-
We" BlueCard Program My Insurance Manager User R

. . Guides
Our secureé | cnde Search

X . » My Remit Manager (&
» Elic + HIPAA Critical Center &

National Doctor and Hospital

Pre
* Finder

« Pro _

* (Claim Status

s 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 Rescurces,

Thank you for using My Insurance Manager!



Available Remittances — Calendar View

* If remittances are available, there l remit
will be check links on the calendar.

* You can view previous months by ERA by Check Date - September 2025
SeleCtlng the appropriate arrows on View Checks By: | Check Date - Check Summary Report | | Show Month
the calendar. : T S

open opan open open open open open
B CHK: 4 B CHK: 59
8 9 10 11 12 1
pe pe pe open pe pe pe
1 15 16 7 18 19 0
pe pe pe apen pe pe pe
1 22 23 24 25 26
pe pe open pe pe
29 30
pe pen pa open pa pe
40

41



Viewing Available Remittances

My
Remit

* You can view remittances based
on the check number, payment :

Calendar ERA Details
Calendar = Check Detail
amount, or payet.
Q, Show/Hide Start Dater| gr32025 [E5 End Date: 9/3/2025 [E | 2 Refresh Export Excel | Show

ancile & Unreconcile A [ Hide Reconciled Payer:|  a)f Payers - - [ Select All

* |f you select a specific check

W 4[1]2 3456 » M Pagesize: 10 -

n u m b e r, t h e a p p li C a b le Download Check Number Payment Method = Checkdate Postdate  Billed Paid Payer Pri

. . e e v v e
rem |tta nces wi l.l. p o p u l.ate . THEIOE O  ooo0002421 ACH 9/3/2025 8/31/2025 $238.02 $153.05 INSTIL HEALTH INSURANCE COMPANY P
PRUE O ooo14s4969 ACH 9/3/2025 8/30/2025 $2036881  $12,18664 BLUECHOICE HEALTHPLAN OF SOUTH CAROLINA Pk

. . e

PY F t h l b l tt TAEIIE O oooots2000 ACH 9/3/2025 8/30/2025 $653641  $183892 SC HEALTHYBLUE MEDICAID P
rom € avalla eremittances TAIUE O oooesarar ACH 9/3/2025 8/31/2025 $20585154 94450892 STATE HEALTH PLAN P
un d er t h e se l_e Cte d C h ecC k e o R T R ACH 9/3/2025 8/31/2025 $1692808  $8,222.83 FEDERAL EMPLOYEE PLAN PE
TAIUIE O 0000053321 ACH 9/3/2025 8/31/2025 $387512  $247085 ELORIDA ALLIANCE P

number, select the Adobe PDF AMOB O e e e e

. -2 ﬂ J O TH] Download Selected Download Selected
I C O n ° ﬂﬂ J O ) fad |I| 2 3 b M Pagesize: 10 ~ 29 jtems in 3 pages
mEUE O Account 0 Patient Payer Name Payer ID Status Palicy DOs Billed Paid
IR REEREN: LC L LC L L L
Check Sele;ted: -E IMAT: n O ALK . SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD9 93 7/25/2025 34800 §6.30
ﬁ IMAT. 21 OJ ALC 4 SC HEALTHYBLUE MEDICAID 403 Processed as Primary o 02 7/21/2025 $238.03 §102.82
ﬂ IMAT. o0 O BRC SC HEALTHYBLUE MEDICAID 403 Denied r{en]] i 8/26/2025 $21.00 $0.00
ﬂ IMA1. 0 O DAy s SC HEALTHYBLUE MEDICAID 402 Denied ZCoa 67 8/21/2025 §166.00 §0.00
E IMAT. 60 (] FAF SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD5 18 8/22/2025 $70.00 $19.14
E IMAT. 40 U FAF SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCD5 18 8/22/2025 $168.03 §7277
ﬂ IMAT: o [J FRA SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCDo o7 7/23/2025 $238.00 §102.79
ﬂ IMAL 00 O JAC SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZCoo 19 8/20/2025 $238.03 §102.81
ﬂ IMAT. n O Jok USTINE SC HEALTHYBLUE MEDICAID 403 Processed as Primary ZChe o1 7/22/2025 $1,336.00 §184.60
ﬂ IMA1. &0 O KAaL SC HEALTHYBLUE MEDICAID 402 Denied ZCoa 43 8/21/2025 §17.00 §0.00
Hi|4][1]23]»| M Pagesize: 10 ~ 29 jtems in 3 pages



Example of Remittance

ERA Patient Listing
Electronic Reproduction ASC 00501022141

PH UMI AL GRP
. 4

AL ) IFA CHECHK/EFT: 001 100 CHECK DATE: 09/03/2025

5C HEALTHYEBLUE MEDICAID

Account: IMA14450237T1 POS: 11 HIC:ZCDOTE _ __ 3 ICH: 5240097 MDO0O00 Provider- 108__ __ __5571004 = _ 3205641

Status: Processed as Primary

PreProv ServDate NOS REYV ProcMods Billed Allowed Deduct Coins RC-Amit Paid CAE Summary

ST1004971 OTF25r2025 1 HC:36415 17.00 17.00 0,00 co 45 1700
HE NTT4

ST1004971 Q7252025 1 HC 8502500 31.00 &30 24.70 &30 Co 45 24.70
HE N45

REMIT TANCE SUMMARY 46.00 630 00 i3] 41.70 Ga0

TOTALS

Denied/MNon-Coverad: 0.00

CO 45 41.70 [Charge exceeds fee schedule/maximum allowable or contracted/legisiated fee arrangement. (Use Group Codes PR or CO

depending upon liability).]
HE MN45 [Payment based on authorized amount. ]
HE M1T4 [This is not a covered service/procedure) equipmentbed, however patient liability s limited to amounts shown in the adjustments

under group "PR".]
* Denotes Denied Or Mon-covered Charges

REMITTANCE SUMMARY

Billed Allowed Deduct Coins RC-Ammt FLB Adj Paid
Totals 45.00 6.30 A0 00 41.70 .00 6.30




My Provider Enrollment Portal



Joining the Healthy Blue Network

* 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.

* To exercise the above rights, please fax your inquiries to 803-870-9997.
— Inquiries can be submitted using a free formed letter.



Registering for My Provider Enrollment Portal

* From the Provider section of the
Healthy Blue website, select Join Our
Networks.

* New users should select Not a
member from the landing page of the
portal.

@ South Carolina

Login to MyPEP

Our provider enrollment portal is your one-stop-shop
for submitting provider enrollment requests.

& Username

For assistance, please contact the provider education team,
Contact Support




Registration Options

* Registration options include:
- Solo practitioner @ South Carolina

— provider grou
P group MyPEP Registration

- Credentlall ng Company Please take a moment to create a user ID for the
MyPEP portal.

* First Mame

* Qrganization you are associated with

Select Organization

Provider Group

Solo Practitioner

Credentialing Company

customer support.

Already have an account?




Home Page of My Provider Enrollment Portal

* From the home page, you will see the
following options in the navigation bar:

- Home
. . Provid @
- Applications o poia
o My Started Applications kit e
O My | n P rogre SS Ap p li C ati O n S s;g:g;;(ﬁ:w:;a:j;&shwe\d of south Carolina and

o My Applications Action Required
o My Closed Applications

- Enroll

— Maintain

— Support

Join the largest health insurer Physicians and nearly every
#1 in South Carolina 1 'o°°+ hospital in South Carolina

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.



My Started Applications

Applications

My Started Applications ~

 Under My Started Applications, you will
see all the applications you have
started but not submitted in the portal.

ons - Application Status v

by My 3

Application Type T v Application Status “~  NPITypel v NPITypell “ Resume Application ~  Created Date v

In Progress 3/31/2025, 7:28 AM v
2 In Progress 4/2/2025, 10:13 AM v
3 In Progress 4/29/2025, 8:45 AM v
4 Individual In Progress 3/26/2025, 7:56 AM v
5 Individual In Progress Resume 4/2/2025, 10:30 AM v
6 Individual In Progress Resume 4/29/2025, 8:35 AM v
7 Individual In Progress Resume 5/9/2025, 9:19 AM v
8 Individual In Progress 1555555555 Resume 6/23/2025, 7:42 AM v
9 Individual In Progress 1777777777 Resume 71172025, 7:.06 AM v

10 Satellite Location In Progress 1444444444 Resume 6/19/2025, 5:23 AM v



My In Progress Applications

i Under My In-ProgreSS ApplicationS, D My In-Progress Applications ~

1 , od e Re voe tod 4
you will see a list of applications that | " -
)
you have submitted. CoreNurmber v Type v Provider v Stos - DatfTime Opened g
00031578 Group Aesthetic Smiles of Myrtle Beach Signed 3/31/2025, 7:37 AM v
)
* You are provided the case number
b
2 00031581 Individual Terrence Archie - MAGNOLIA ENDOCRINOLOGY LLC Submitted 3/31/2025, 8:02 AM v
type of application, provider details
y p p p , p 3 00031583 Virtual Care MAGNOLIA ENDOCRINOLOGY LLC Signed 3/31/2025, 8:29 AM v
and status of the case.
4 00031584 Change of Address Signed 3/31/2025, 8:36 AM v
5 00031585 Request to Add Practitioner DAVID YOUNIE - FLOSSY PEDIATRIC DENTISTRY Submitted 3/31/2025, 8:52 AM v
5] 00031590 Request to Add Practitioner KELLEY MURRAY - ZONE PHYSICAL THERAPY Submitted 3/31/2025, 10:40 AM v
7 00031612 Request to Add Practitioner KELLEY MURRAY - ZONE PHYSICAL THERAPY Submitted /172025, 8:05 AM v
8 00031614 Request to Add Practitioner KELLEY MURRAY - ZONE PHYSICAL THERAPY Submitted 4/1/2025, 8:12 AM v
g9 00031664 Request to Term Practitioner TIMOTHY KAYLOR - ZONE PHYSICAL THERAPY Submitted 4/2/2025, 5:18 AM v

0 00031668 Business Name Change Provider Relations LLC Submitted 4/2/2025, 5:53 AM v



My Applications Action Required

* Under My Applications ReqUiring ﬂ My Applications Requiring Action ~
Action, you will be provided a list of
cases that need attention.

d by Case Number - Filtered by All casi n required, Closed, Case R

Case Number T v Type ~  Provider ~  Status ~  Date/Time Opened v

PY S e le Ct t h e C a S e n u m b e r. 00031578 Group Aesthetic Smiles of Myrtle Beach Signed 3/21/2025, 7:37 AM v

2 00031583 Virtual Care MAGNOLIA ENDOCRINOLOGY LLC Signed 3/31/2025, 8:29 AM v

e Review the action items.

* Onceyou are ready to make
corrections, select Launch

l . . Case #00031578 - Group Application Case Comments (2) New
Provide Status
Application. :
Aesthetic Smiles of Myrtle Beach Signed User public Created Da..  Comment
Application Type Case Reference Numba Action Item -
Group Case #0003157! Name: South
Carolina -
User173.. [ 3/31/2025, ...
et i Missing,
Status: Open,

Kristen Ward - Provider Relations LLC
Issue: Missing
Requested Networks Please add at
least one
provider to
this location
Action Required by using the
Add
User173... o 3/31/2025, ... Practitioner v
' function
when you
relaunch the

—— Action Items application.

Review the Action Items list and any case comments for additional detail.

1 of 1 item Thank you
Action Item Name L, lssue . Nextsteps g View All
South Carolina - Missing Missing Re-open application, correct & re-submit.

Open Agreements



My Closed Applications

* Under My Closed Applications, you My Closed Applications ~
Will be provided a list Of appl_ications 1 item » Sorted by Case Number - Filtered by All cases - Closed, Case Record Type * Updated a few seconds ago
that have been completed and closed. Coetomtert e v o o B )

00032461 R. DASILVA - Request to Term Practitioner Approved ROBERT DASILVA - MIDLANDS ORTHOPAEDICS & NEUROSURGERY PA

* Applications listed here can be:
- Approved.
— Denied.
- Canceled.
- Withdrawn.



Enroll Page of My Provider Enrollment Portal

South Carolina

* Onthe Enroll page, you will have the
option to enroll a group or practitioner.

* Facility applications are forthcoming. (- Provider (B

Enrollment Portal

Your enrollment essentials, all in one place.

Enroll

Home

M‘.‘J y

Applications ~  Enroll  Maintenance  Support

Enrolling with BCBS-5C 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).

f=l1-]
'
Enroll a Group

A group practice consists of more than one
healthcare practitioner working together under
a single organization & has an NPI (type Il
organization). Start here to submit a group
practice enrollment application.

Note: You must have Medicaid ID number for the group or
practitioner to enroll in the Healthy Blue network.

o]
[

Enrcll a Practitioner

A healthcare practitioner is any individual
offering healthcare services & with an NPI (type |
individual). Every practitioner offers their
services through their individual practice or
within a group practice. Start here to submit an
enrollment application for a practitioner.

Facility Application

COMING SOON

To request a Facility Application, please submit a
support case.



Maintenance Page of My Provider Enrollment Portal

* Onthe Maintenance page, you will have
options for the practice and the
practitioner.

* Forthe practice, you can:

Add a network

Add a satellite location

Add virtual care

Change an address

Change the name

Submit an NPI Provider Notification

o Only for out-of-state and out-of-network
providers.

* Forthe practitioner, you can:

Add a practitioner to a practice location

Remove a practitioner from a practice
location

Request a new network

ﬂ?j’Provider @ //
!.& )

¥

Enrollment Portal

Your enrollment essentials, all in one place.

e T

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 Practice

Find all you need to maintain a group / healthcare entity's networks, locations, and business information,

@ 6D O]

Maintain a Group's Practitioner
k|

v
pa  For enrolled practitioners and enrolled groups, update requests are easy. With the group's Tax Id Number (TIN) and the practitioner's NP (type | individual) you will be able to add a

d practitioner to the group and the practice and/or location, add a network, and alse remove a practitioner from the practice and/or location.

Request to add practitioner to Request new network for practitioner Remove a practitioner from practice
practice/location

For an enrolled practitioner, request to add a Remove a practitioner's association with your
Request to add a practitioner's association with new network. clinic, group, professional association or
your clinic, group, professional association, or institution.
institution.



Support Page of My Provider Enrollment Portal

* Onthe Support page, you will have the
option to submit a question to the e Jopkaers ot Mo S
en rOllment tea m . CONTACT MYPEP SUPPORT Got a technical problem? A suggestion? You've come to the right place.

We want to hear frem you.

[ 1 H 1 H . - * Question: We moved some things around - let us know if you have a question. We'll get it answered, and
valtaptle Inquiry types incuwuae: - youll helpus imprave ihers experience n theprocess

+ Feature request: Got a provider enrollment wish list? (we do, too!) Tell us what would make things easier for

SUBJEC
SUBJECT you - we'd love to relay the m o our tech teams.

f— Logi n i S S u e S * Login issue: Tell us if you, or anyone on your accoun, is having an issue logging in and we'll get to the

botom of it.
DESCRIPTION » Prablem: Any other issue related te myPEP’s site and navigating, this is the spot for it.

+ Feedback: The good, the grear, the fantastic! And anything nat-so-great - we wiant to hear that, to, because
- Featu re req u est we are always looking ta imprave.
G l M Got an application question? Need help or an update?
- enera queStlon @ Upload File
Leave us a comment!
_— P ro b le m We s?e your comments - and leay r.g them where we know exactly which a|_3p ication, practitioner, or
pr actice YOU are Working on makes it so that we can get you answ ven taster.

VErS eV
Fe e d b a C k Leave Us 3 commeant on your open cases and we'll get back to you as soon as possible.

— Access request




Statuses in My Provider Enrollment Portal

 Submitted - The application and all required documents have been sent to BlueCross BlueShield of South Carolina
for review. Note: Submitted does not mean completed.

* Preliminary Review - The application is in the first review stage to ensure it’s clean.

* Awaiting Signature — The application and applicable contracts have been sent to the provider (and other
designated signers) for signatures.

* Signed - The application and applicable contracts have been signed.
 Secondary Review — The application has progressed to the next review stage.
* Final Review - The application has reached the final review stage.
 Approved - The application has been approved.

 Denied - The application has been denied.

 Cancelled - The application has been cancelled.

 Withdrawn - The application has been withdrawn per the provider’s request.



Steps to Submitting Clean Applications

1. Complete the enrollment application inside the portal.

2. Signthe application and contracts electronically.

* The documents that must be signed will be sent to the appropriate parties included on the application.
— ltisimportant 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.

Note: Review the available manual and videos online for details on specific application types.


https://www.southcarolinablues.com/web/public/brands/sc/providers/provider-enrollment/join-our-networks/

Overview of Member Benefits




Member Identification Cards

* Members should present both their Healthy
Blue and Healthy Connections ID cards at
each visit.

* Use the Healthy Blue ID card to verify the
member’s eligibility and benefits in My
Insurance Manager.

P
@ Healthy Blue' ety connections

>

PRIMARY CARE PROVIDER(PCF)
PROVIDER MARME
B0 0

MEMBER
SUBSCRIBER NAME
MEMBER ID
LCOMIEETRI

RuBIN 02577
RxPCM FMCAID
RxGROUP RN4ZAS
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in an emergoescy, call #11 o ga & Ta TTY Lina:
v ] il 8 R FA-Hour Muma el

AREEN] PNy SROr. YU X
atead o Tre. We will pay for Pae secece

EXN-2I-4T 11
el FET A3 84

e

Healthy Connections "

SUBSCRIBER MAME
DOB 12/12/2012

Medicaid Member Number: 1234567890
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Fee Schedules and Manuals

* Fee Schedules

— Listed by provider specialty type
— Codes (including modifiers) listed on fee schedules are considered for reimbursement

- Medicaid Managed Care Organization plans must offer the same benefits as Healthy Connections

e Manuals

— Listed by service type
- Includes general information, billing details, claims filing guidelines and more

Note: Visit www.scdhhs.gov and select Providers. Then, choose fee schedule or manual.



http://www.scdhhs.gov/

Covered Healthy Blue Medical Services

* For all covered services, there is no patient liability.

 Review the member’s handbook or Provider Office Manual for a full list.

_ Prior Authorization | Limitations or Notes

Abortions

Ambulance

Audiology

Chiropractic

Chronic renal disease/dialysis

Communicable disease

Diabetic supplies

Durable medical equipment

Yes

No

No

Yes

No

No

Yes

Varies per item

Only covered when needed to save the mother’s life or as the result of rape or incest.
Only covered for emergency transportation to the hospital (land or air).
For children under 21, hearing aids, exams, ear molds and preventive and corrective services are included.

For adults 21 and over, cochlear implant placement, replacement and maintenance is covered.

Only covers medically necessary services, limited to services using hands to put the bones of the spine back
in line. Member is allowed up to six visits per benefit year.

Includes hemodialysis, peritoneal dialysis and other dialysis procedures for members with kidney problems.

Includes exams, education, counseling, contact tracing and certain outreach.

Pharmacy and medical benefit covers glucose monitors, test strips and lancets.
Medical benefit covers one pair of diabetic shoes per year, three pairs of diabetic shoe inserts per year and
insulin pumps for Type 1 diabetes.

Includes medical equipment that can be used more than once, and disposable supplies that cannot be used
again and are thrown away when medically necessary and used by a person who is sick or injured.



Covered Healthy Blue Medical Services (Continued)

_ Prior Authorization | Limitations or Notes

Includes medical visits for birth control, counseling, nontherapeutic sterilizations, birth control, pregnancy

Family plannin No :
'y p 'ng tests, lab services and STl tests.

FQHC and RHC No Includes preventive care and primary care.

Home health care Yes Membgrs get up to 50 visits per calendar year. Includes home health aides, medical supplies and equipment
for use in the home, and physical, occupational and speech therapy.

: : : Limited to general acute hospital services listed in the member’s handbook. Private rooms are not covered

Hospital - inpatient Yes .
unless medically necessary.

Hospital - outpatient Yes Refer to the services listed in the member’s handbook.

Hysterectomies Yes Covered when they are nonelective and medically necessary.

Covers the first 90 days or until the member is disenrolled from the plan when approved for and admitted to
Institutional long-term care Yes a long-term care facility or nursing home. After 90 days, SC Healthy Connections Medicaid will cover until the
member receives regular Medicaid.

Includes labs and x-rays ordered by the doctor and done by a licensed provider. Members must use a

Lab and x-ra Varies P o ) :
xray ! network participating lab or facility, and the services must be medically necessary.
Physician (doctor) care No Includes visits with PCPs, specialists, and other providers.
S Yes Only covered when medically necessary and includes medical and surgical treatment or disease, injury or

defects of the foot, and routine foot care such as cutting or removing corns and calluses.



Covered Healthy Blue Medical Services (Continued)

_ Prior Authorization | Limitations or Notes

Includes FDA-approved medication and one-one-one telephone and web-based counseling, as well as

smelding)tobacse Eeseeion No individual and group counseling, limited to four sessions per quit attempt and two quit attempts per year.
Members older than 21 years have a limit of 75 combined visits per benefit year.
Therapy : : " _— :
) : : Members 21 years and younger who receive therapy from a private practitioner are limited to 105 combined
(Physical, occupational and Varies . >
hours or 420 units per benefit year.
speech)
**More visits, hours or units may be approved if medically necessary.
Vaccines No Includes FDA-approved vaccines.
Covered through Vision Service Plan (VSP).
For members 21 years of age and older, includes one eye exam every 12 months and one pair of eyeglasses
Vision No (frames and lenses) and related fitting every 24 months.
For members under 21 years of age, includes one eye exam every 12 months and one pair of eyeglasses
(frames and lenses) and related fitting every 12 months.
Female members can receive routine and preventive care from a women'’s health specialist, such as an
Well-woman No

OB/GYN/



Benefit Parthers



DentaQuest® VSP and Healthy Connections

 DentaQuest
— Provides dental coverage for members age 21 and under

— Providers can get benefit details by:
o Phone: 888-308-6552
o Web: www.dentaguest.com

« VSP
— Provides vision coverage for members Healthy Blue members.

— Providers can get benefit details by:
o Phone: 800-877-7195
o Web: www.vsp.com

* Healthy Connections

— Allows members to make updates to their address, report changes to the health plan and review the services
covered by Medicaid

— Members can contact Healthy Connections by:
o Phone: 888-549-0820 (TTY: 888-842-3620)
o Web: www.scdhhs.gov



http://www.dentaquest.com/
http://www.vsp.com/
http://www.scdhhs.gov/

Relay South Carolina and Modivcare

* Relay South Carolina

— Offers communication assistance services to Healthy Blue members who are deaf, deaf-blind or hard of
hearing, and those with speech disabilities

— Members can contact Relay South Carolina by:
o Phone: 800-735-2583 (or dial 711)
o Web: www.relaysouthcarolina.com

* Modivcare
— Offers transportation for non-emergent medical services to Healthy Blue members
— Requests must be made at least three days before the appointment
— Available Monday through Friday, from 8 a.m. to 5 p.m., EST
— Providers can contact Modivcare by:

o Phone: Numbers differ by region (view the map on the website)
o Web: www.modivcare.com/facilities/sc



http://www.relaysouthcarolina.com/
http://www.modivcare.com/facilities/sc

Provider Incentives

Note: All provider incentives only apply to PCPs.



Notification of Pregnancy Provider Incentive

* Incentive of $200
* Include date of pregnancy diagnosis, CPT 99080, modifier 32 and billed charges of $200

* Pregnancy Notification Report must be completed and faxed to 866-387-2974 within seven business
days from the pregnancy diagnosis date



CenteringPregnancy Provider Incentive

* |Incentive up to $475

e CPT99078:
— Include modifier TH, an E&M code (up to 10 visits), pregnancy diagnosis and billed charges of $30

* CPTO0502F:
— Include modifier TH, an E&M code (billed with or after fifth visit), pregnancy diagnosis and billed charges of
$175



Screening, Brief Intervention and Referral to Treatment

Provider Incentive

* Screening
— Incentive of $24
- Include date of screening, CPT H0002, modifier HD (if positive) and billed charges of $24

* Brief Intervention
— Incentive of $48
— Include date of screening, CPT H0004, modifier HD (if referral given) and billed charges of $48



Well Child Provider Incentive

* Incentive of $60
* Include date of well-child exam, CPT G9153 and billed charges of $60

Well-infant: Members who will turn one (12 months) to 15 months within the current year

CPT/HCPCS ____ Modifier ICD-10

99381-99385, 99391-99395, 99461, G0438-G0439 EP Z200.0X, Z00.1XX, Z00.X, Z02.X, 202.71, 202.79, Z02.8X

Well-child: Members who will turn three to six years old within the current year

99381-99385, 99391-99395, 99461 EP Z00.0X, 200.1XX, Z00.X, 202.X, 202.71, 202.79, Z02.8X

Adolescent well-child: Members who will turn 12 to 20 years old within the current year

99461, 99381-99385, 99391-99395 EP Z00.0X, 200.1XX, Z00.X, Z02.X, 202.71, 202.79, Z02.8X, Z02.9



Sports Physical Provider Incentive

Incentive of $30
Include date of sports physical, CPT 99212, modifier 8P, diagnosis Z02.5 and billed charges of $30

Available for members ages sixto 18

Can be billed with well-child exam if the member has not received a well-child in the current benefit
year



CPT Category |l Codes Provider Incentive

Incentive varies per code

Once per member, once per service, once peryear

Each code has diagnosis, age and criteria requirements

List of codes available on Healthy Blue website



Behavioral Health



Fee-for-Service for Behavioral Health

* South Carolina Department of Health and Human Services (SCDHHS) is an independent organization
that offers helpful health information and is responsible for:

— Some behavioral health services.
- Waiver services.



Covered Behavioral Health Services

* Inpatient services provided in a general acute care hospital.
* Professional psychiatric services.

* QOutpatient services provided by;
- Licensed independent practitioners (LIPs)
— Group practices
- Federally qualified health centers (FQHCs)
- Rural health clinics (RHCs) including psychiatrists and advanced nurse practitioners

* Substance abuse services provided by any of the Office of Substance Use Services
* Autism services

* Psychiatric Residential Treatment Facility (PRTF)
— Per diem updated from $500 to $525 onJuly 1, 2024

* Rehabilitative Behavioral Health Services (RBHS)
* Opioid Treatment Program (OTP)
* |nstitutes for Mental Disease (IMD)



Additional Covered Behavioral Health Services

* School-based Mental Health

* Assertive Community Treatment Services

* Multisystemic Therapy

* Hospital-based Crisis Stabilization Services

* Intensive In-home Supports: Evidence-based and Homebuilders Services
* Transplant and Development Evaluation Centers

* Office of Substance Use Services/301s and Medical Services

* Peer Support Services

* Targeted Case Management

e ASD - Phase Il
— Added codes 97152, 97157, 0362T and 0373T

* Intensive Outpatient Program (IOP)
* Partial Hospitalization Program (PHP)



Checking Covered Codes for Behavioral Health

* All Healthy Blue behavioral health providers are encouraged to review manuals on the SCDHHS website
for information on covered codes and limitations.

* Manuals for behavioral health include:
— Autism Spectrum Disorder (ASD) Services
- Community Mental Health (CMH) Services
— FQHC Behavioral Health Services
— Local Education Agencies (LEA) Services
— LIPs Rehabilitative Services
— Psychiatric Hospital Services
- RBHS



Inpatient Behavioral Health

* |Inpatient behavioral health services are only covered if provided in a contracted and credentialed:

— General acute care hospital
- Office of Substance Use Services
- Free-standing psychiatric facility

* Diagnosis-related group (DRG) coverage include:
— DRG 424-433: Psychiatric services
- DRG 521-523: Substance abuse services

* Prior authorization is required.



Outpatient Behavioral Health

* Outpatient behavioral health services are covered when provided in a solo or group practice, FQHC or
RHC.

* The following contracted and credentialed practitioners can provide services:
— Psychiatrists
— Psychologists
— Master-level nurses

— Licensed master social workers (LMSW) under the supervision of a contracted and credentialed physician,
psychologist orindependently licensed master-level behavioral health provider

— Independently licensed master-level clinicians
— Licensed independent social workers (LISW)

— Licensed professional counselors (LPC)

— Licensed marriage and family therapists (LMFT)
— Licensed psychoeducational specialists (LPES)

* LIP providers can provide mental health and substance abuse counseling services.



Outpatient Behavioral Health Authorizations

To get prior authorization, use My Insurance Manager.

— You will be routed to the Cohere Health Platform.
o Allclinical decisions are made by Healthy Blue.

Prior authorization is required for codes 90832, 90834 and 90837 after 24 sessions within a billing
period.

- Includes all sessions, regardless of the provider.
— Billing period runs from July 1 to June 30.

Psychological testing and assessments require prior authorization.

Services deemed by DHHS to be community support services require prior authorization. These include:
— Psychosocial rehabilitation services.
— Behavior modification.
— Family support.
— Therapeutic child and foster care.
— Community integration services.
— Peer support services.



School-based Mental Health

» SCDHHS provides Medicaid reimbursement for medically necessary services provided to Medicaid-
eligible individuals in local education agencies (LEA).

* Medical necessity means the need for treatment is:
— Necessary to diagnose, treat, cure, or prevent an illness.
— Reasonably expected to relieve pain, improve and preserve health.
— Essential to life.

* Thisincludes, but is not limited to, children under the age of 21 who have or are at risk of developing

sensory, emotional, behavioral or social impairments, physical disabilities, medical conditions,
intellectual disabilities, or developmental disabilities or delays.



Billing for School-based Mental Health

* Billing modifiers must match the credentials of the individual rendering the service.

— H1: Licensed Clinician

o Licensed clinician refers to licensed or certified professionals allowed to practice at the independent level. This
includes: LPC, LMFT, LISW, LPES, certified school psychologist Il and Ill.

— H2: Unlicensed Clinician

o Unlicensed clinician refers to professionals who require supervision and co-signature on their diagnostic assessments
(used to confirm medical necessity). This includes: LMSW, MHP and certified school psychologist I.

* Use place of service 03.
— When submitting claims electronically, this must be entered in the 2300 NTE segment.
— When submitting claims through My Insurance Manager, include this on the Claim Information page.



Staffing Supervision for School-based Mental Health

* Services provided by and LMSW or unlicensed MHP must be clinically supervised by a licensed
practitioner of healing arts.

* Supervising licensed professionals must have a log documenting supervision of services by the LMSW
or MHP.

* Supervision must occur at a minimum of every 30 days.



Office of Substance Use Services

All Office of Substance Use Services Commissions are contracted and credentialed with Healthy Blue.

Services are based on the American Society of Addiction Medicine (ASAM) levels of care.

Managed care organizations review care based on the ASAM medical necessity criteria.

Medication-assisted treatment (MAT) services delivered as defined in the clinical services manual, do
not require prior authorization.



Office of Substance Use Services Levels of Care

1.
2.
3.
4.
5.
6.
7.

Residential detoxification

Social detoxification

Medically monitored inpatient detoxification
Residential treatment

Day treatment or partial hospitalization
Intensive outpatient treatment

Outpatient treatment



Rehabilitative Behavioral Health Services

* RBHS can be rendered by the following provide types:
- LIPs
- LACs
- Office of Substance Use Services
- Office of Mental Health; provided directly
— South Carolina Department of Education (DOE); provided directly
— South Carolina Department of Juvenile Justice (DJJ)
— South Carolina Department of Social Services (DSS)
— South Carolina Continuum of Care (COC)

* Prior authorization is required for all services and providers.



Assertive Community Treatment

* ACT services are covered by SCDHHS.

* ACT provides a team approach to coordinate care through community-based behavioral health
treatment, rehab and support of individuals with serious and persistent mental illness.

* Services are offered 24-hours per day, seven days per week, in a community-based setting which could
include the member’s home, shelter, or even on the street.



Multisystemic Treatment

 MST services are covered by SCDHHS.
 MST addresses the externalizing behaviors of youth with troublesome behavior, mood, or substance use
concerns.

* Services are offered in the home, school, or community for youth ages 12 to 17 who are at risk of court
involvement or home displacement.

Note: Exceptions can be made for ages 10, 11 or 18 with approval. Review the RBHS manual for more details.



Autism Spectrum — Treating New Patients

Prior authorization is required for all new Healthy Blue members.

To request the authorization, use My Insurance Manager.

For faxed requests, submit the following information to 803-870-6506:
— Diagnosis of autism
— Plan of care
— CPT codes requested

Allow up to 14 days for review and notice.



Autism Spectrum Providers

* Autism spectrum disorder providers include:
— Licensed psychologists (PhD, PsyD)*
— LPES*
— LISW
— LMFT
— LPC
— Board-certified behavior analysts (masters or doctoral)
— Board-certified assistant behavior analysts
— Licensed physicians (MD, DO)*

*These are only the providers that can administer comprehensive diagnosis assessments.



Extra Benefits

* Extra benefits are additional services offered to Healthy Blue members that are not included in the core
benefits and are not funded by Medicaid dollars.

* There are extra benefits that only apply to children, pregnant members or new parents, adults, members
in care management, and all members.

 Afulllistis available on the website, but some include:
— Girl Scouts membership
— Boys & Girls Club fees
— Tutoring support
— Infant car seats
— Diapers for babies
— GED Ready® assessment exam fee
- Uber or Lyft Transportation
— Diabetic nutritional program
- Blue365



Authorizations




Authorization Lookup Tool

* The prior authorization lookup tool is used for
outpatient services only.

— There is a lookup tool for medical, behavioral health and
pharmacy services.

o Requirements may vary per code.

* Be sure to verify benefits and eligibility before
rendering services.

Note: Refer to the Authorizations section of our website, www.HealthyBlueSC.com, for
additional details. Providers>Authorization and Eligibility>Prior Authorization

Prior Authorization Lookup Tool

Please verify benefit coverage prior to rendering services. Inpatient services and
nonparticipating providers always require prior authorization (PA).

Please note:

v Enter one CPT code at a time into the search.
v This tool is for outpatient services only.
v Inpatient services and nonparticipating providers always require PA.

v This tool does not reflect benefits coverage nor does it include an exhaustive list of all
noncovered services (that is, experimental procedures, cosmetic surgery, etc.). Refer to
your provider manual for coverage/limitations.

v For specialty pharmacy codes, visit the Pharmacy page and use the Medical Specialty
Drug List Lookup Tool.

v These codes are valid as of 8/1/2024.

Disclaimer: Healthy Blue attempts to provide the most current information for the Prior
Authorization Lookup Tool. Please note that this information may be subject to change, and a
prior authorization is NOT a guarantee of payment. Reimbursement depends on a number of
factors, including but not limited to member eligibility on the date of service, coverage
limitations and exclusions, provider contracts, and correct coding and billing for the services
at issue.

CPT CODE *

SUBMIT



http://www.healthybluesc.com/

Authorization Lookup Tool Medical Examples

Prior Authorization Lookup Tool Prior Authorization Lookup Tool Prior Authorization Lookup Tool

Please verify benefit coverage prior to rendering services. Inpatient services and Please verify benefit coverage prior to rendering services. Inpatient services and Please verify benefit coverage prior to rendering services. Inpatient services and
C : . : ot nonparticipating providers always require prior authorization (PA). - - . - . . -
nonparticipating providers always require prior authorization (PA). v pating vereauren (PAl nonparticipating providers always require prior authorization (PA).
Please note:
Please note: Please note:
Vv This tool is for outpatient services only.

v This tool is for outpatient services only.  Inpatient services and nonparticipating providers always require PA. + This tool is for outpatient services only.

‘ : ; P i " ; + This tool does not reflect benefits coverage nor does it include an exhaustive list of all + Inpatient services and nonparticipating providers always require PA.

v Inpatient services and nenparticipating providers always require

noncovered services (that is, experimental procedures, cosmetic surgery, etc ). Refer to

+ This tool does not reflect benefits coverage nor does it include an exhaustive list of all

v This tool does not reflect benefits coverage nor does it include an exhaustive list of all your provider manual for coverage/limitations.

noncovered services (that is, experimental procedures, cosmetic surgery, etc.). Refer to / These codes are valid as of 7/1/2024. noncovered services (that is, experimental procedures, cosmetic surgery, etc.). Refer to

your provider manual for coverage/limitations. your provider manual for coverage/limitations.

CPT CODE * .
7 These codes are valid as of 7/1/2024. +/ These codes are valid as of 7/1/2024.
59131
CPT CODE *
CPT CODE*
SUBMIT

S9131

Yes, Precertification is required.

SUBMIT

No prior authorization required. Physical therapy, in the home, per diem

92508

Precertification is required after limit met, contact provider services for benefit limit

information.

Treatmnent of speech, language, voice, communication, and/or auditory processing disorder,;

group, 2 or more individuals

No until service limits met




Authorization Lookup Tool Behavioral Health Examples

CPT CODE*

h2014

SUBMIT

H2014

@ertification is@
Skills training and development, per 15 minutes

90832

Precertification is required after limit met, contact provider services for benefit limit
information.

CPT CODE *

90832

Individual Psychotherapy, 20 mins




Authorization Lookup Tool Pharmacy Examples

HCPCS CODE *

j7321

SUBMIT

Yes, Precertification is required.

Hyalgan, Supartz or Visco-3 (Hyaluronan or derivative)

HCPCS CODE*
CPT or HCPCS
J7321 jO395
Brand name
Hyalgan
Generic drug name
Hyaluronan or derivative SUBMIT

Clinical policy
CC-0006 CC-0005
Reviewing team
CVS/Novologix

No, Precertification is not required.

Arbutamine HCTThJec HCPCS CODE *

CPT or HCPCS j7302

JO395

This code may require further review, please contact HealthyBlue to initiate a review, if
reguired.




Required Information for Authorizations

* Patient Details
- Name
- Medicaid ID humber
- Date of birth

* Service Details
- CPTor HCPCS codes
- Diagnosis codes
- Date of service

* Location Details

- Facility

o Name

o Address

o TaxIDor NPI
- Rendering

o Name

o Address

o TaxIDor NPI

* Contact Information
- Phone number
- Faxnumber
- Email

* Clinicals
- Length of issue
- Attempted treatment
- Conservative medications
- Studies (i.e., labs, imaging)



Submitting an Authorization Request —

Medical and Behavioral Health

* RequeStS for pI’iOI’ authorization for Patient Care Office Management Resources Modify Profile
Healthy Blue should be done using My
Insurance Manager.

Health

— You will be routed to the Cohere Health Authorization Extension Patient Directory
Platform. Authorization Status Pre-Certification/Referral
o All clinical decisions are made by Claims Status Superbill Maintenance
Healthy Blue.
. Eligibility and Benefits Pre-Service Review for Out-of-
 Under Patient Care, select Pre- Area Members

Institutional Claim Entry

certification/Referral. Professional Claim Entry

Other Health Insurance
Verify Primary Care Physician



Cohere Health Landing Page

* When you reach the landing page of the new
platform, you will see a full listing of
authorizations under your tax identification

number (TIN).

* The authorizations can be filtered by:

- Al

- Upcoming

- Pending review
- Approved

- Denied

— Draft

— Withdrawn

- Completed

* You can also search for a specific patient or

authorization.

* To start a new request, select Start auth

request.

Filter by user

Health plan

O A

(® BCBS South Carolina

O Humana

Status

@® Alz1e)

O Upcoming (116)
O Pending review (2)
O Approved (22)
QO Denied (7)

O Dot 2)

QO withdrawn (55)

O Completed (200)

Q Search [Patient name, Member ID, Auth ID)

Sort by: Most recent v

Doe, John

Physical Therapy, Speech Therapy

Approved
Autherization #NPOAG0ST + Tracking #

Doe, John

vy Myecardial Perfusion maging
Single Photon Emission Computed
Tomography (MPI-SPECT),...

o Approved
Authorization #NPOAG0ST « Tracking #

Doe, John

Physical Therapy 970

‘F Draft
Tracking #AJSD3781

Doe, Jane

vy Cohere Health
08 01/26/1965  Memper
ure codes

> 1019152022

97110, 9712, 92507 05/15/2024 3:45 PM

NPOAS0S57

b0 01/26/1965  Mem!

ure codes

110 10119152022

Procedure codes Submission date
78451, 78452, 93015 05/15/2024 3:45 PM

NPOASQST7

DOB 01/26/1965  Membe

Submissicn

DOB 01/26/1965  Member

Submission

1D 1019152022

date

101019152022

11 im ianna

Support v My account v

Start auth request

Health plen BCBS South Carolina

06/15/2024 - 09/30/2024

Ly Start continuation

Heolth plen BCBS South Carolina

Dates of service
06/15/2024 - 09/30/2024

Ly Start continuation

Health plon BCBS South Carolina

Dates of servic
12/01/2022 - 03/01/2023

il Delete Continue >

ealth plan. BCBS South Carolina



Cohere Health — Information About Request

° Select Whether the Service |S outpa‘“ent or ?ﬂejanh 9es @‘““”‘““’“”““ i Gl it
|npat|ent. Tell us about your request

* Include the diagnosis and procedure

Request details

C O d e (S) D @ outpatient () Inpatient
. q oo “,‘
* Select Continue.
Diagnosis codes
e Q
for secondary diagnosis codes (optional) Q
Procedure codes
CPT/HCPCS codes
(=

63047 X

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. B miadh - ]




Cohere Health — Provider Details

* Enter the provider details to include:
— Ordering provider.
— Performing or attending provider.
— Performing facility or agency.

e Thereis a TIN search feature to make
the process easier.

e 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

+ ST START HEALTHCARE SERVICES

“nve and exit

TIN

TIN

TIN

Q

Q

Address

Address

Address



Cohere Health — Determination

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

Physical Therapy (PT)

« The bottom portion will tell you which
C O d e S d O n Ot re q u i re a u t h O r i Z a ti O n o 97110 :::g;%efur:;t?;:?n?;lee,:i;r“xore areas, each 15 minutes; therapeutic exercises to develop strength and endurance,

@ Add a procedure code

* There’s an option to expedite the
request if it,S an urgent matter. Total Knee Arthroplasty (TKA)

27447 Units Arthroplasty, knee, condyle and plateau; medial AND lateral compartments with or without patella resurfacing (total knee i R

il arthroplasty) S @ Remove

e Select Continue.

© Add a procedure code

[ Expedite
o Doesn't require authorization in most cases ¥ Download PDF v
93798
Note: The continue option will indicate the number of codes being
requested for review. 9 Save and exit



Cohere Health — Clinicals

* Upload all relevant clinical  bock Add attachments
documentation for review.

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

e Select Continue.

Clinical Note.pdf @

|
[

Uploaded on 05/08/2023 at 12:00:07 PM (EDT) by Brandon Miller



Cohere Health — Submitting Request

¢ ReV| ew a l.l. th ere leva nt i nfO rm ati O n. Back Review services before submitting

* [fthe requestis a duplicate, you will be
notified that there is an existing case on 9 PhysicalThrapy (P), Total Knee Arthropiasty (T "0
file, and that it’s a possibility that the

. . . . Duplicate submissions may be voided. The care setting (outpatient or inpatient), performing provider (if 1 evidence-based
d u p ll C a te S u b I I l I S S I O n l I I a y b e VO I d e d If applicable), and facility match an existing request, including overlap in procedure codes and service suggestion to improve
hd © dates.

your request:

yo u re C e ive t h i S m e S S a ge We e n C O u ra ge You‘ can choose to withdraw the existing request, change details to avoid duplication, or call Cohere for
b assistance at (833) 283-0033. Expedited -> Not expedited

you to review the existing authorizations " R el
for the patient before moving forward. !

Tracking #WKGB4665 an expedited request

Accept

* Secondly, if you previously checked the b - o
box to expedite your request, but there is
no evidence supporting the need for the e s
request to be expedited, you will receive o
a notice suggesting that you change the
request to “not expedited.” With this you
can either accept the suggestion or leave

it as is and proceed with submission.

e Select Submit services.



Cohere Health — Confirmation

* After submitting the request, you will
. .o peo . . . i Gardlina From: Cohere Health Date requested: 05/01/2024 .
receive a faxed notification confirming i"“thH ]m T =

the receipt of your service request. - 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

* This notification will include the tracking ;
number assigned to the request by Eg'tb'tw";y et it s R S
Cohere Health.

* Please be mindful that this tracking
number is not the authorization number.
The purpose of the tracking number is to CPT/HCPCS code: 63047
simply allow you to follow up on the Units (If applicable): 1
prOCGSS inSide the platform. Dates of service: 06/01/2024 - 09/30/2024

Tracking #: NPOA6057

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

e Ifth horizati quest is approved
t e a u t O rl Za tl O n re u e St I S a rove ’ Please note: Physical therapy, occupational therapy, and speech therapy are not considered “urgent” services as defined in the Medicare Managed
yo u Wi ll b e p rovi d e d Wit h t h e Care Manual. Therefore, Cohere Health will process all such requests according to standard timeframes.
a u t h O r i Za ti O n n u m b e r, W h i C h i S W h a t For answers to questions regarding the Cohere systems and available resources please go online to
. . . https://coherehealth.zendesk.com or https://coherehealth.com/resources
should be included with your claim.




Cohere Health — Notifications

* You will be notified once the
authorization is approved.

— Portal notification
— Faxed notification

* 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

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.

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




Cohere Health — Service Summary

* The service summary will outline the
requested authorization to include: G2 § south Garolina vy Conere Hearn e 5005 st orse
— Diagnosis and procedure code(s).
. Service summary
— Place of service.
Ordering provider.
— Performing or attending provider.

— Performing facility or agency.

Diagnosis
M48.08 - Spinal stenosis, lumbar region without neursgenic claudication

Sarvice

Spinal Fusion and Decompression

Code Stotus Description
M 63047 Tunit approved Laminectomy, facetectomy and foraminatomy {unilateral or bilateral with decompression of spinal cord, cauda equina
- ate S O S e rVI C e . andor nerve root(s], [eq, spinal or lateral recess stenosis]), single vertebral segment; lumbar
Diates of sarvice Type
06/01/2024 = 09,/30/2024 Outpatient
Member 1D Ordering providar
1052022 Bailey, Christopher Eric MD / NP - 1861781510
Patient morme Ferforming or attending provider
Do, John Bailey, Christopher Eric MD / NP - 1851781510
Fatient phone number Farforming focility or agency
[&17) 283~ 5909 Peachtree Orthopaedic Surgery Center / NP1 = 1902861941
Fatient date of birth Focility state
01,/26/1965 Georgia

Autharizotion number
BCBS South Caroling - NPOASDST



Cohere Health — Patient Summary

* The patient summary will outline the PP scimtin v oo e e
same details as the service summary ¢ so Patient summary
but will give you the option to view the
clinical documentation that was “ Spinal Fusion and Decompression -

Member ID 10119152022
.
rOVI d e d Sex Approved
* Male Authorization #NPOAGOST - Tracking #NPOASOST
DOB

01/26/1965 . o
Details # Edit

M48.06 - Spinal stenosis, lumbar region without neurogenic claudication

dress
420 Harvard St. #301 Brookline,
MA Care setting Qutpatient

(617) 283-4909

Place of service Ambulatory Surgical Center

Bailey, Christopher Eric MD / NPI - 1861781510 View info
n langauge

Bailey, Christopher Eric MD / NP1 - 1861781510 View info

Peachtree Crthopaedic Surgery Center / NPI - 1902861941 View info

918401720

Dotes of sarvice 06/01/2024 - 09/30/2024

No

Plan

BCBS South Carolina

Membership tyoe

Commercial ption

Ve 63047 1unit approved Larminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord,
cauda equina and/or nerve roots], [eg, spinal or lateral recess stenosis]), single vertebral segment; lumbar

04/24/2024 - 04,24,/2025
Attachments (1)

DoeJohn_ClinicalNote.pdf
ploa n 05/01/2024 02:39:51 PM (EST) by Connor Feick

Show clinical assessment

aquested by Connor Feick - Portal View info



Submitting an Authorization Request —

Pharmacy

* Pharmacy Benefit — CarelonRx
— Phone: 844-410-6890
- Fax: 844-512-9005
— ePA Portal: Covermymeds

— Review time: 24 hours

* Medical Benefit - CVS/Novologix
- Phone: 844-345-2803
- Fax: 866-494-9927
— Online Portal: My Insurance Manager
- Review time: Urgent, 72 hours; Standard, 14 days


https://oidc.covermymeds.com/login?return_url=%2Foauth%2Fauthorize%3Fclient_id%3D-QXKSuZr5mOEba23vs1QzqnlFiQFwSVj70BG2nrD3SI%26nonce%3De3ca6915e856b3e7717cef3afb13f78e%26redirect_uri%3Dhttps%253A%252F%252Faccount.covermymeds.com%252Fauth%252Fcmm_oidc%252Fcallback%26response_type%3Dcode%26scope%3Dopenid%2520profile%2520email%2520offline_access%26state%3D9ae6d83bf8e605ce37333c888d73738d

Claims




Ways to Submit Claims

* Providers have 365 days to submit an original or corrected claim.

* Claims can be submitted:
— Electronically (through your clearinghouse)*
o Use payor ID 00403.
- 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>Claims Submission



Getting Assistance with Claims

If you have questions on a claim, or feel like a claim processed incorrectly, use the following steps to get
help. If you get a resolution at either step, you do not need to proceed to the next step.

 Step 1

- Access My Insurance Manager

— Review the claim thoroughly to understand the processing details
 Step 2

— Call Provider Service at 866-757-8286
 Step 3

— File a provider dispute



Submitting Provider Disputes

* Provider disputes must be submitted within
90 calendar days from the date of explanation
of payment.

* Be sure to submit the appropriate Healthy
Blue Provider Dispute Form when submitting
your request.

Note: Refer to the Claims section of our website for additional details.
Providers>Claims>Provider Dispute

2 ® Healthy Blue Healthy Connections %

BlueCheice® HealthPlan of SC

Provider Dispute Submission Form
Instructions: Use this form when a claim is finalized but you disagree with the outcome.

Date of Submission

Member Information

Last Name First Name

Date of Birth Healthy Blue Member ID Heathy Connections Medicaid Member ID

Provider Information

Last Name First Narme

Provider ID

Provider Contract Status: l:‘ Participating provider l:‘ Nonparticipating provider
Contact Last Nama Contact First Name Phone Number

Street Address

City, State and ZIP Code

Claim Number Billed Amount ($) Amount Received ($)

Start Date of Service End Date of Service

Authorization Number

Please tell clearly and concisely why you disagree with the final outcome of this claim.
Include supporting documents. Attach an additional sheet if needed.



How to Submit Provider Disputes

Verbally
— Call Provider Service at 866-757-8286

Email
— Send an email to HBProviderService@healthybluesc.com

Written
- Mailinto Healthy Blue, Provider Dispute Unit, AX-570, P.O. Box 100317, Columbia, SC 29202-3317

In person
— Visitus at 4101 Percival Road, Columbia, SC 29229


mailto:HBProviderService@healthybluesc.com

Balance Billing

* Billing a member for an amount not reimbursed by Healthy Blue on a claim.

* Members should be held harmless and not responsible for amounts not paid for contracted services.



Overpayment Recovery

* If youreceive a refund request or feel you B Healthy Blue sy ot
received too much money, complete the .
Overpayment Refund Form to return the Overpayment Refund Form

Use this form when sending Healthy Blue unsolicited or voluntary refund checks. Complete form and
attach check and a copy of the remittance advice. Forward to address below.

p a y men t . To Be Completed by Physician's Office

Tax ID Mumbar Provider's Mame

* Be sure to mail the form and check to the —
address listed on the form. S

Check Number Check Date Amcunt of Check

Refund Information

Fatient's Narme Fatient’s ID Nurmber

Claim Numb-er Claim Amount Refunded

Reason for Refund

Choose refund reason or use space provided for explanation:

Note: Refer to the Claims section of our website for additional details.
Providers>Claims>Refund Process

[ Corrected date of service
[ buplicate payment

O Corrected code

[J Not your patient

[J Modifier added/remaved
O incorect patient filed

Other:

[ Services not rendered

[0 Member has primary insurance
Insurance company name
(attach EQORB)

[ Billed in ermor

Mail thy#form with check to:

Healthy B fered by BlueChaice HealthPlar

Healthy Blue
Refurds Department (AX-480)
PO Bax 100317

Columbsa, SC 29202-3317

n, an independent licensee of the Blue Crogs#E Shield Assaciation.



Mental Health Stigmas




Defining Mental Health Stigma

* Stigma refers to negative attitudes, beliefs, and stereotypes people may hold towards those who
experience mental health conditions.

e Stigma can prevent or delay people from seeking care or cause them to discontinue treatment.

* We can all play a partin helping to reduce mental health stigma.



Forms of Mental Health Stigma

* Structural stigma: Involving laws, regulations, and policies that can limit the rights of those with mental
health conditions.

* Public stigma: Includes negative attitudes and beliefs from individuals or from larger groups towards
people with mental health conditions, or their families, or health care providers.

* Self-stigma: Comes from within the person with a mental health condition. People living with a mental
health condition may believe they are flawed or blame themselves.



Reducing Mental Health Stigma

* Policies and practices that support people with a mental health condition, reducing barriers they face in
the workplace and health care.

* Journalists, communicators and others in media working to educate the public responsibly about
mental health.

* Treating those living with a mental health condition with understanding, empathy and acceptance.

* Having open conversations around mental health.

References:
1. Henderson, C., Evans-Lacko, S., Thornicroft, G. (2013). Mental illness stigma, help seeking, and public health programs. Am J Public Health, 103(5), 777-80. http://dx.doi.org/10.2105/AJPH.2012.301056

2. Schomerus, G., Schwahn, C., Holzinger, A., Corrigan, P., Grabe, H., Carta, M., Angermeyer, M. (2012). Evolution of public attitudes about mentalillness: a systematic review and meta-analysis. Acta Psychiatr Scand, 125: 440-
452, https://doi.org/10.1111/j.1600-0447.2012.01826.x

3. National Academies of Sciences, Engineering, and Medicine. (2016). Ending Discrimination Against People with Mental and Substance Use Disorders: The Evidence for Stigma Change. National Academies Press (US).
4. National Institute of Mental Health. (n.d.). Stigma and discrimination toolkit. Retrieved on June 24, 2024 from https://www.nimh.nih.gov/about/organization/dar/stigma-and-discrimination-research-toolkit

5. Pan American Health Organization. (n.d.). Mental health stigma reduction campaign. Retrieved June 24, 2024 from https://www.paho.org/en/campaigns/do-your-share

6. Rossler W. (2016). The stigma of mental disorders: A millennia-long history of social exclusion and prejudices. EMBO Rep, 17(9), 1250-1253. https://doi.org/10.15252/embr.201643041
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Provider Education and Training




Provider Relations

* Our Provider Relations team is here to support you with any educational or training needs you may have,
Whether it is learning how to submit claims, navigating My Insurance Manager, or using any of our self-
serving tools, your Provider Relations Consultant can provide training in the way that works best for you.
It can be an on-site visit, a virtual Teams session, or any other format that fits your schedule.

* |n addition to one-on-one support, we also offer annual workshops where you can connect with us in
person to hear about upcoming changes, new initiatives, and other important updates for the year
ahead. Plus, throughout the year, we host a variety of webinars covering topics such as provider
enrollment, authorizations, and much more.

* No matter how you prefer to learn, we want to make sure you always have the resources and training you
need to feel confident and supported.

Note: Review the available territory map on our website to see the Provider Relations Consultant for your area.



Contacts and Resources




Key Contacts and Resources

* Website: www.HealthyBlueSC.com
— Quick Reference Guide
- Provider Office Manual
- Bulletins and News

* Healthy Blue Provider Service: 866-757-8286, 8 a.m. to 5 p.m., EST (Monday - Friday)

- Phone number includes:
o Case Management
o Provider Disputes
o Member Grievances
o

Utilization Management

* DentaQuest: 888-307-6553, 8 a.m. to 6 p.m., EST (Monday - Friday)

* 24-hour Nurseline: 800-830-1525

* Pharmacy Benefits (CarelonRX Specialty): 833-359-2169

* Modivcare: www.Modivcare.com, 8 a.m. to 5 p.m., EST (Monday - Friday)

* VSP:800-615-1883, 8 a.m. to 5 p.m., EST (Monday - Friday), 10 a.m. to 3 p.m., EST (Saturday), 10 a.m. to 4 p.m., EST (Sunday)
* Fraud: 800-763-0703 or 888-364-3224 or FraudRes@scdhhs.gov



http://www.healthybluesc.com/
http://www.modivcare.com/
mailto:FraudRes@scdhhs.gov

HEALTHY BLUE ¢ PO BOX 100317 ¢ COLUMBIA, SC ¢ 29202-3317

Provider Service: 866-757-8286 Monday - Friday from 8:30 a.m. - 5 p.m.
24-Hour Nurseline: 800-830-1525 (TTY: 711)

K] @HealthyBlueSC X @HealthyBlueSC (&) @HealthyBlueSC [ @HealthyBlueSC
www.HealthyBlueSC.com

Healthy Blue’ Healthy Connections ).:

BlueChoice® HealthPlan of SC

Healthy Blue is offered by BlueChoice HealthPlan, an independent licensee of the Blue Cross Blue Shield Association.
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