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This communication applies to the Commercial, Medicare Advantage, and Medicaid programs in Kentucky.
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• Key contact information and resources
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Provider Relations territory map

Provider Solutions regions



44

Administrative Services directory

Product/group Prefix Provider inquiry Precert. Miscellaneous
Anthem Blue Access (PPO) YRL YRP YRN 

YRJ XTA YZE
1-888-650-4133 
1-800-282-1016

1-877-814-4803 OON referrals: 1-800-568-0075

Anthem Blue Preferred (HMO) YRG YRM 1-888-650-4133 
1-800-282-1016

1-877-814-4803 OON referrals: 1-800-568-0075

Anthem Traditional YRT YRB YRY 1-888-650-4133 
1-800-282-1016

1-877-814-4803 OON referrals: 1-800-568-0075

Anthem Medicare Supplement/Select YRR VNG 1-866-848-1057 1-877-814-4803 OON referrals: 1-800-568-0075

Anthem Medicare Advantage Individual 
Business

XTH JRG JRJ 
JWF JWO VOA 
VOC VOD VOH 
VOK XPF XPG 
XPK YTW VOP 
XTG XPS

1-844-421-5662 1-866-797-9884 Fax: 1-866-959-1537 for Acute 
Fax: 1-877-423-9972 for SNF, LTAC and inpatient rehab

Anthem Medicare Advantage Group 
Business

JWM WSP YCG 
YRA YRE YRS 
YRU

1-800-676-2583 1-866-797-9884 Fax: 1-866-959-1537 for Acute 
Fax: 1-877-423-9972 for SNF, LTAC and inpatient rehab

Anthem Blue Cross and Blue Shield 
(Anthem)/Hoosier Healthwise (Indiana)

YRH 1-866-408-6131 1-866-408-7187

Anthem — Kentucky XTF 1-855-661-2028 1-855-661-2028

Blue Card Program 1-866-594-0521 1-800-676-2583: Eligibility and benefits
Exchange Kentucky:

Pathway Individual (PPO) XTC 1-855-854-1438 1-877-814-4803 Behavioral health: 1-800-788-4003
Pathway X Individual (PPO) XTD XVK 1-855-854-1438 1-877-814-4803 Behavioral health: 1-800-788-4003
Pathway Small Group (PPO) XTB XTA YZF 1-855-854-1438 1-877-814-4803 Behavioral health: 1-800-788-4003
Pathway X Small Group (PPO) XTE 1-855-854-1438 1-877-814-4803 Behavioral health: 1-800-788-4003
Pathway Individual (HMO) XTK 1-855-854-1438 1-877-814-4803 Behavioral health: 1-800-788-4003
Pathway X Individual (HMO) XTJ 1-855-854-1438 1-877-814-4803 Behavioral health: 1-800-788-4003
Pathway Small Group (HMO) XTI YZG 1-855-854-1438 1-877-814-4803 Behavioral health: 1-800-788-4003
Pathway X Small Group (HMO) HWU XTN 1-855-854-1438 1-877-814-4803
Pathway Transition Individual (HMO) XTV 1-855-854-1438 1-877-814-4803
Pathway X Transition Individual (HMO) VXZ 1-855-854-1438 1-877-814-4803
Pathway Transition Small Group (HMO) VTY AKX 1-855-854-1438 1-877-814-4803
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Administrative Services directory (cont.)

Product/group Prefix Provider inquiry Precert. Miscellaneous

Exchange Indiana:

Pathway Individual (HMO) XPD 1-855-854-1438 1-877-814-4803 Behavioral health: 1-855-854-1438

Pathway X Individual (HMO) XPE XPH 1-855-854-1438 1-877-814-4803 Behavioral health: 1-855-854-1438

Pathway X Individual (POS) XPU 1-855-854-1438 1-877-814-4803 Behavioral health: 1-855-854-1438

Pathway Individual (POS) XPV 1-855-854-1438 1-877-814-4803 Behavioral health: 1-855-854-1438

Pathway Small Group (HMO) XPB XPC 1-855-854-1438 1-877-814-4803 Behavioral health: 1-855-854-1438

Pathway Small Group (POS) XPR XPW 1-855-854-1438 1-877-814-4803 Behavioral health: 1-855-854-1438

Pathway Small Group (PPO) XPA 1-855-854-1438 1-877-814-4803 Behavioral health: 1-855-854-1438

Federal Employee Program® R 1-800-456-3967 1-800-860-2156

Healthy Indiana Plan (HIP) YRK 1-800-345-4344 1-866-398-1922 1-800-553-2019: Eligibility and benefits

Appalachian Regional Health Care RHR 1-833-832-2455 1-833-832-2455 Behavioral health: 1-833-832-2455

Baptist Health Care BPT WBT 1-800-676-BLUE 1-877-449-2884 Optum Behavioral: 1-877-369-2201

Kentucky State Group (KEHP) KYH 1-844-402- KEHP 1-844-4-2-KEHP Behavioral health: 1-855-873-4931

Norton Health Care JNJ 1-844-344-7416 1-866-643-7087 1-866-643-7087

UK Health Care (HMO) ULS UHI 1-800-676-2583 1-866-776-4793 1-866-776-4793

UK Health Care (PPO/EPO) USP 1-800-676-2583 1-866-776-4793 1-866-776-4793

UK Health Care (Indemnity) UTA UCU 1-800-676-2583 1-866-776-4793 1-866-776-4793

Anthem — Dental (Kentucky) 1-888-209-7854 1-800-627-0004

American Imaging Management 1-800-554-0580

EDI Helpdesk 1-800-470-9630
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Administrative Services directory (cont.)

Anthem 

(Kentucky)

UM appeals Federal Employee Program 

grievances and appeals

Anthem Blue Cross and Blue Shield

P.O. Box 61010

Virginia Beach, VA 23466-1010

Anthem Blue Cross and Blue Shield

P.O. Box 105662

Atlanta, GA 30348

Anthem Blue Cross and Blue Shield

3075 Vandercar Way

Cincinnati, OH 45209

Claims Correspondence/Medical 

Records/Prov. Adjust Forms

Non-UM appeals Medicare Advantage 

grievances and appeals

Federal Employee Program claims 

and correspondence

Anthem Blue Cross and Blue Shield

P.O. Box 105187

Atlanta, GA 30348-5187

Anthem Blue Cross and Blue Shield

P.O. Box 105557

Atlanta, GA 30348-5557

Anthem Blue Cross and Blue Shield

P.O. Box 105568

Atlanta, GA 30347

Anthem Blue Cross and Blue Shield

Mail Point OH0205-A537

4361 Irwin Simpson Road

Mason, OH 45040

Anthem Blue Cross and Blue Shield

P.O. Box 105557

Atlanta, GA 30348-5557
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Availity Portal overview

Use the Availity Portal to get the tools and real-time information exchange 

you need to drive measurable and meaningful organizational improvements, 

and enjoy the vitality of a healthy business. Best of all, health care providers 

can use a single login to access to multiple health plan providers at no cost.

Availity helps you:

• Improve:

– Administrative efficiency.

– Payments and collections.

– Regulatory compliance.

• Reduce:

– Administrative costs.

– Revenue cycle complexities.

– Abrasion between plans and providers.
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Claims dispute functionality
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Claims dispute functionality (cont.)
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Claims dispute functionality (cont.)
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Claims dispute functionality (cont.)
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Fee schedule look-up

Availity fee schedule basics:

• Availity web portal administrator and assistant 

administrator will be granted automatic access to the 

Professional Fee Schedule Application

• Ability to select date of service range from current date 

up to two weeks

• Ability to print up to 50 priced codes

• Additional details on pricing located at the disclaimer on 

the bottom of the Inquiry Results page
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Fee schedule look-up (cont.)

Professional fee schedule:

You will see a welcome message 

here.

Select Applications,

then select Open below 

the Fee Schedule option.



1414

Fee schedule look-up (cont.)

Professional fee schedule:

Select an option from 

the Organization and 

Tax ID drop-down 

menus.

Select an option from 

the Network drop-down 

menu.
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Fee schedule look-up (cont.)

Professional fee schedule:
Type Date of Service.

Select an option from 

the Place of Service

drop-down menu.

Type procedure codes  

into the Procedure 

Code fields.

Select Add Procedure 

to open five more 

fields. You can request 

up to 50 procedure 

codes.
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Fee schedule look-up (cont.)

Professional fee schedule:

Select Print to print or 
save as PDF.

Pricing 

results
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Solicited Medical Attachments tool

Submit using the Availity Portal Medical Attachments tool:

• Send medical records requested via a letter.

To submit a medical record electronically via Availity:

Log in to the Availity Portal, then from the Claims drop down box, select 

Medical Attachments.
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Solicited Medical Attachments tool

Submit using the Availity Portal Medical Attachments tool:

• Complete the required fields.

• Insert the required medical records.

• Select Submit.
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Solicited Medical Attachments tool

Submission confirmation:

• A confirmation message will display in the upper right.

• An error message will display next to a field if a detail is missing.

• Upon a successful submission, you will be returned to a new blank 

Send Attachment page.
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Interactive Care Reviewer 

Advantages of using the Interactive Care Reviewer (ICR):

• Quickly determine if precertification is needed — For most requests, 
you can enter patient, service and provider details, and receive a 
message indicating whether or not precertification is required. 

• Inquiry capability — Ordering and servicing physicians, and facilities 
can find information on any precertification they are affiliated with. 

• Easy to use — Obtain precertification online for medical and behavioral 
health outpatient and inpatient requests.* You can also submit a referral 
for members of our affiliated health plans using the same functionality.

* Excludes Medicare and Medicaid in some state and national accounts —
now available:

— Medicare markets: Indiana, Kentucky, Missouri and Ohio

— Medicaid markets: Kentucky and Indiana
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Availity administrator: granting access

To add functionality to an existing user, 

your organization’s Availity administrator 

can select Maintain User from the My 

Account Dashboard menu, located in the 

upper-right corner of the homepage. To 

create a new access, select Add User.
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Accessing the ICR through the Availity Portal

Select Authorizations & 

Referrals under the Patient 

Registration tab. 
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Creating a new request
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The ICR landing page/dashboard

The dashboard displays requests submitted, requests not yet 

submitted, cases that require additional information and cases 

in which a decision has been rendered.
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Support and training resources 

Webinars and training are available via the Availity Portal:

• Log in to the Availity Portal, select Help & Training and then 
select Get Trained.

• From the Availity Learning Center, enroll using one of the 
following methods:

– Select the Dashboard dropdown arrow, select Catalog, 
select Sessions, choose the date of the webinar, select 
the webinar title and then select Enroll.

– While in the Catalog, select the Search button, enter the 
webinar title and select Enroll.

Additional questions? 

Feel free to call Availity Provider Support at 1-800-282-4548.

https://www.availity.com/
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Commercial claims escalation process

Provider Services role

• Your Provider Services representative’s primary role is 

centered around professional contracting and education.

• Due to HIPAA/PHI, consultants have limited access to 

eligibility, benefits and claims, and are, therefore, unable 

to assist with such issues.

• The escalation process should be followed after attempts 

to resolve a claims issue have failed using the 

established provider inquiry channels. 
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Commercial claims escalation process

Step 1:

• The first point of contact for questions and issue resolution is 
Provider Services:

– Call using the numbers listed on the Anthem 
Administrative Service Directory, available on the
Contact Us page of the provider website. 

• 1-855-854-1438

• BlueCard: 1-866-594-0521

• Ask the Provider Services representative for the call 
reference number and document it.

– Send a secure message via the Availity Portal.

• Retain the secure message inquiry number.

https://mediproviders.anthem.com/ky
https://mediproviders.anthem.com/ky/Pages/contactus.aspx
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Commercial claims escalation process

Step 2:

• If the Provider Services representative cannot answer the 

question or resolve the issue (step 1), ask for a Provider 

Services supervisor. If a supervisor is not immediately 

available, a call back will be made to the provider within

48 hours.

• If the response does not answer the question or resolve the 

issue, send a follow-up secure message by adding to your 

original message and asking for it to be escalated to a 

supervisor.
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Commercial claims escalation process

Step 3:

• If the question or issue remains outstanding after speaking with a 
supervisor, a supervisor call back was not received or promised 
action was not completed, contact your Provider Services 
representative.

• Provide full details of your issue along with the date(s) and 
telephonic reference or secure message inquiry numbers given in 
steps 1 and 2.

– Include: TIN, call/inquiry reference numbers, member ID with 
alpha prefix, date of service and claim number

Network Relations will further escalate the issue on your behalf.

* Important note: Failure to follow the commercial escalation process 
may result in delays and rejections to issue resolution.
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Commercial claims escalation process

Helpful links:

• Commercial escalation process

• Provider Inquiry/Refund/Adjustment Form

– This form can take the place of one call attempt to 

Claims customer service.

You should only submit an inquiry to your Provider 

Services representative for further assistance after

attempts have been made via the above escalation 

channels.

https://www11.anthem.com/provider/noapplication/f1/s0/t0/pw_g330776.pdf?refer=ahpprovider&state=ky
https://www11.anthem.com/provider/noapplication/f4/s0/t0/pw_ad080275.pdf?refer=ahpprovider&state=k
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Commercial claims escalation process

https://www11.anthem.com/provider/noapplication/f1/s0/t0/pw_g330776.pdf?refer=ahpprovider&state=ky
https://www11.anthem.com/provider/noapplication/f4/s0/t0/pw_ad080275.pdf?refer=ahpprovider&state=k
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Commercial claims escalation process

https://www11.anthem.com/provider/noapplication/f1/s0/t0/pw_g330776.pdf?refer=ahpprovider&state=ky
https://www11.anthem.com/provider/noapplication/f4/s0/t0/pw_ad080275.pdf?refer=ahpprovider&state=k
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Commercial claims escalation process

https://www11.anthem.com/provider/noapplication/f1/s0/t0/pw_g330776.pdf?refer=ahpprovider&state=ky
https://www11.anthem.com/provider/noapplication/f4/s0/t0/pw_ad080275.pdf?refer=ahpprovider&state=k
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Provider Maintenance Form (PMF)
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Provider Maintenance Form (PMF) (cont.)
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Provider Maintenance Form (PMF) (cont.)
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Provider Maintenance Form (PMF) (cont.)

Click here to access the PMF.

https://central.provider.anthem.com/mwpmf/PMFControllerServlet


3838

Provider Maintenance Form (PMF) (cont.)
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Kentucky 
Medicaid

Credentialing provider 

portal taxonomy edits
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Credentialing process

• The credentialing process follows the existing Anthem 

process in Kentucky.

• All Medicaid providers are required to be credentialed for 

Anthem in addition to commercial plans.

• Providers must have an active Medicaid number in 

Kentucky, current NPI and a completed CAQH 

application for Anthem.

• Anthem must be notified of any changes in licensure, 

demographics or participation status.

Open member enrollment: November 4, 2019, through 

December 13, 2019
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Provider website
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Billing guidance — taxonomy
CMS-1500 Form and UB04 taxonomy code requirements

State requirements: 

• Providers must complete one of the following forms in order to 
request a change in the provider’s NPI or taxonomy code: 

– Fox System Verification letter

– Fox System Verification email

– NPPES Registry printout

• Forms should be submitted to the Kentucky Department for 
Medicaid Services (DMS) Provider Enrollment

• To verify the provider’s NPI or taxonomy code(s), contact 
DMS via:

– Email at program.integrity@ky.gov.

– Phone at 1-877-838-5085.
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Indiana Medicaid
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Indiana Medicaid

• Anthem credentials for Kentucky and southern Indiana 

plans.

• Providers must be enrolled in Indiana Medicaid

(Healthy Indiana Plan, Hoosier Healthwise and Hoosier 

Care Connect) before enrolling with Anthem.

• To add IN Medicaid, provider must answer yes to the 

opening PMF question.

• Provider types are similar to Kentucky Medicaid.

• Anthem must be notified of any changes in licensure, 

demographics or participation status.



45

AIM and Optinet
survey
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AIM program updates for Kentucky Medicaid

• Effective December 1, 2019, AIM will be managing the 

prior authorization (PA) process for radiology and 

cardiology

• Beginning November 11, 2019, providers will be able to 

contact AIM for PA on services to take place on or after 

December 1, 2019.

• Anthem invites you to take advantage of a free 

informational webinar that will introduce you to the robust 

capabilities of the AIM ProviderPortal℠.
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AIM program updates for Kentucky Medicaid 
(cont.)
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AIM program updates for Kentucky Medicaid 
(cont.)
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AIM program updates for Kentucky Medicaid 
(cont.)
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BlueCard®
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What is BlueCard?

BlueCard is a collection of programs and policies that 

enable members to receive health care services while 

traveling or living in another plan’s service area.
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What is BlueCard?

BlueCard links participating providers and the independent 

Anthem plans across the country through a single electronic 

network for claims processing and reimbursement.
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What is BlueCard?

• The programs are for members who receive health care 

while traveling or living in another plan’s service area

• BlueCard:

– Gives members access to local plan’s provider 

networks and discounts for services covered under 

their own benefit plans.

– Allows members’ own plans to adjudicate claims and 

local plans to pay providers.
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Key players

• Home plan:

– Insures and/or administers member’s benefit plan.

– Interfaces with members/accounts.

• Host plan:

– Establishes and maintains the provider networks.

– Interfaces with providers.

• Blue Cross Blue Shield Association (BCBSA):

– Administers programs.

– Creates policies and provisions.

– Governs processing standards and rules.
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Control/home plan responsibilities

• Controls all aspects of benefit plan delivery, and deals 

with the member and account

• Issues ID cards and member EOBs

• Member service calls

• All member interactions

• Membership and eligibility determination

• Claims adjudication

• All account interactions

• Creates plan profile
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Par/host plan responsibilities

• Deals with the provider

• Provider contracting and education

• Servicing of all network providers in host area

• Receives claims and prices claims

• Routes claims and pricing data to the home plan

• Provider receives reimbursement from host plan
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How BlueCard works

The member lives in/travels to a state other than the state 
that administers the health benefits of the insured. The 
member may obtain names of BlueCard providers by 
contacting BlueCard Access at BCBS.com or calling
1-800-810-BLUE.

https://bcbs.com/
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How BlueCard claims work

Member receives services

from provider.
Provider submits claim to 

the host plan.

Host plan forwards electronic 

claims (better known as the 

submission format SF) with 

pricing and provider status to the 

home plan.

Home plan adjudicates 

claim under member’s 

benefit plan.

Home plan transmits a 

benefit decision (better 

known as the disposition 

format DF) to the host plan. 

Host plan pays the provider 

based on member’s 

benefits.

Host plan transmits a 

Reconciliation Record 

(better known as the 

reconciliation format RF) to 

the Central Finance Agency 

(CFA).

CFA distributes funds 

among plans.
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Helpful resources

Provider Relations team information:

• Provider Relations phone: 1-800-205-5870, opt. 3

• East team email: East.Team-

KyPrviderEngagement&Contracting@anthem.com

• West team email: West.Team-

KyProviderEngagement&Contracting@anthem.com 

• Commercial Provider Manual

• Medicare Advantage Guidebook

• Medicaid Provider Manual

• All Anthem products updates:

– Sign-up for eUpdates

https://www11.anthem.com/provider/ky/f1/s0/t0/pw_g334011.pdf?refer=ahpprovider&state=ky
https://www11.anthem.com/shared/noapplication/f0/s0/t0/pw_ad094474.pdf?refer=ahpprovider&state=ky
https://mediproviders.anthem.com/Documents/KYKY_CAID_ProviderManual.pdf
https://messageinsite.com/page.aspx?qs=5c591a8916642e730db697a6f39fdbd9716e914629d41b39
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Thank you

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc., an independent licensee of the 

Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. Anthem Blue 

Cross and Blue Shield Medicaid is the trade name of Anthem Kentucky Managed Care Plan, Inc., an independent licensee of the 

Blue Cross and Blue Shield Association. AIM Specialty Health is a separate company providing utilization review services on 

behalf of Anthem Blue Cross and Blue Shield Medicaid.
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