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Indiana Medicaid system configuration updates for Anthem Blue Cross and Blue Shield

The table below provides information related to claims issues impacting several Anthem Blue Cross and Blue Shield providers. This information will be updated
weekly on [Fridays]. Continue to follow the existing process by reaching out to your Provider Relationship Management representative for concerns.

Known Brief description Date issue identified | Status Provider types Number of | Expected Expected claims

system issue impacted providers completion date | reprocessing date
impacted

Revenue Code | Claims paid on or 3/20/2023 Configuration | Psych hospital 5 3/27/2023 4/15/2023

912 and 913 after 2/14/23
Denying with | featuring revenue
HO0035 code 912/913 +
procedure code
HO0035 is
incorrectly denying
as non-covered.

Ambulance Ambulance claims 2/15/2023 Configuration Ambulance 13 Done 4/20/2023
Authorization | were incorrectly Complete —
Denials denying for Claim

authorization. Cleanup

Date posted: [ XX/XX/XXXX]

https://providers.anthem.com/in

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc., independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of
Anthem Insurance Companies, Inc. Providers who are contracted with Anthem Blue Cross and Blue Shield to serve Hoosier Healthwise, Healthy Indiana Plan and Hoosier Care Connect through an
accountable care organization (ACO), participating medical group (PMG) or Independent Physician Association (IPA) are to follow guidelines and practices of the group. This includes but is not limited to
authorization, covered benefits and services, and claims submittal. If you have questions, please contact your group administrator or your Anthem network representative.
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