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* Welcome o Availity Essentials:*
* Introductory announcements = Payer Spaces — Anthem tools
» Territory map and admin directory = Medical record attachment
- Electronic data interchange (EDI) (solicited records)
transactions = New — appeals (Medicaid and
- Anthem Blue Cross and Blue Shield Medicare Advantage)
(Anthem) provider websites * Questions?

* Anthem guidelines for Medicaid

» Carelon Medical Benefits Management,
Inc.*

« CAHPS® survey
» E-tools for providers:
> |nteractive Care Reviewer (ICR)

CAHPS® s a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).



Introductory announcements

Register to receive Network eUpdates from Anthem:
 messageinsite.com/networkeupdate

Please submit questions using the chat box in the WebEXx. If we are unable
to get to your question(s) during the session, please email your assigned
Provider Relationship Management consultant or the applicable mailbox
below:

+ West.Team-KyProviderEngagement&Contracting@anthem.com
« East.Team-KyProviderEngagement&Contracting@anthem.com


https://www.messageinsite.com/networkeupdate
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Provider Relationship Management regions

West team

Email: West.Team-KyProviderEngagement&Contracting@anthem.com
Phone: 800-205-5870, Opt. 3, Opt. 2

Fax: 855-384-4872

East team
Email: East.Team-KyProviderEngagement&Contracting@anthem.com
Phone: 800-205-5870, Opt. 3, Opt. 1
Fax: 855-384-4872
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Marti

Website: hitps:/providers.anthem.com/ky Deviess
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Livingsthn Hopuine
Muhlenberg
Pulashi
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Pie
pery Knatt
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MeCracken Warren e Metcalle Ruszedl
Knox
m Warshall - Christian Todd Logan - Curnberiand o Harlan
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Hickman | Graves o Momiue clinton Wictreary =
Calloway
O Fulton
West East
Renee Griffith Renee Griffith Melissa Lewis Jason Day Chad Glass

renee. grifith@anthem.com
859-447-1188

Brian Richardson
Brian.Richardson2@anthem.com
502-297-2103

renee griffith@anthem.com

859-447-1188

Rachel Buchanan
rachel buchanan@anthem.com
502-263-3639

Melissa.Lewis@anthem.com
502-381-3515

Kasey Hegedus
Kasey.Hegedus@anthem.com
502-297-4805

*Fayeffe Counly: oufside New Circle Rd

Jason Day@anthem.com
859-221-5293

Jennifer Kramer

JenniferA Kramer@anthem.com
270-570-1852

*Fayefte County: inside New Circle Rd

chad.glass@anthem.com
502-269-2042

Julie Brooks
Julie Brooks@anthem.com

502-396-5182
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Service directory

PRODUCT/GROUP PREFIX PROVIDER INQUIRY |PRECERTIFICATION MISCELLANEOQUS
Anthem Blue Access (PPO) YRL YRP YRN YR] XTA YZE BEE-650-4133 BOO-282-1016 |BTT-B14-4803 (OON Referrals - 800-368-D075
Anthem Blue Preferred (HMO) YRG YEM BEE-650-4133 ROO-282-1016
Anthem Traditional YRT YRBE YRY BEE-630-4133 BOO-282-1016
Anthem Medicare Supplement [ Select YRE VNG 866-848-1057

Anthem Medicare Advantage Individual XTH JRG JRI JWF IWO VOA VOC (H44) 421-5662 BO6-T9T-9884 Fax 866-939-1537 for Acute
Business VOD VOH VOEK XPF XPG XPK YTW Fax 877423-9972 for SNF, LTAC &
VOP XTG XPS Inpatient Rehab
Anthem Medicare Advantage Group Business [JWM WSP YOG YRA YRE YRS YRU |800-676-2383 BO6-T97-9884 Fax 866-939-1537 for Acute
Fax 877423-9972 for SNF, LTAC &
Inpatient Rehab
Anthem IN Medicaid /Hoosier Health Wise YRH Bo6-408-6131 Bo6-408-T187
Anthem Kentucky Medicaid XTF #535-601-2028 #55-661-2028
Blue Card Program Bh6-594-0521 800-676-2583 Eligbility & Benefits
Exchange Kentucky
Pathway Individual (PP()) XTC $35-854-1438 BTT-814-4803 Behavioral Health 800-788-4003
Pathway X Individual (PPO) XTD XVK 835-854-1438 BTT-B14-4803 Behavioral Health 800-788-4003
Pathway Small Group (PPO) XTBXTAYZF #55-854-1438 BTT-814-4803 Behavioral Health 800-788-4003
Pathway X Small Group (PPO) XTE #55-854-1438 BT7-514-4803 Behavioral Health 800-788-4003
Pathway Individual (HMO) XTK #55-854-1438 BT7-814-4803 Behavioral Health 800-788-4003
Pathway X Individual (HMO) XTJ B55-854-1438 RTT-B14-4803 Behavioral Health 800-788-4003
Pathway Small Group (HMO) XTIYZG #55-854-1438 BTT-B14-4803 Behavioral Health 800-788-4003
Pathway X Small Group (HMO) HWU XTN #55-854-1438 BTT-H14-4803 Behavioral Health 800-788-4003
Pathway Transition Individual (HM0) XTV B55-854-1438 BT7-814-4803
Pathway X Transition Individual (HM) VXZ 855-854-1438 BT7-B14-4803
Pathway Transition Small Group (HMO) VTY AKX B35-854-1438 B77-814-4803
Exchange Indiana
Pathway Individual (HMO) XPD #55-854-1438 BTT-814-4803 Behavioral Health 855-854-1438
Pathway X Individoal (HMO) XPE XPH #55-854-1438 BT7-514-4803 Behavioral Health 855-854-1438
Pathway X Individual (POS) XPU #55-854-1438 BT7-814-4803 Behavioral Health 855-854-1438
Pathway Individual (P0OS) XPV #35-854-1438 BT7-514-4803 Behavioral Health 855-854-1438
Pathway Small Group (HMO) XPB XPC #55-854-1438 BTT-B14-4803 Behavioral Health 855-854-1438
Pathway Small Group (POS) XPRXPW B55-B84-1438 BTT-H14-4803 Behavioral Health 855-854-1438
Pathway Small Group (PPO) XPA #55-854-1438 B77-814-4803 Behavioral Health 855-854-1438
Federal Emplovee Program R B00-456-3967 B00-860-2156
Healthy Indiana Plan (HIP) YREK B00-3454344 266-398-1922 Eligibility & Benefits 800-353-2019
Appalachian Regional Health Care RHR $33-832-2455 #33-832-2455 Behavioral Health 8313-832-2455
Baptist Health Care BPT WHT #00-676-BLUE H77-449-2884 Optum Behavioral 877-369-2201
Kentucky State Group (KEHFP) KYH #44-402-KEHP #44-4-2-KEHP Behavioral Health 855-873-4931
Norton Health Care JNH #44-344-7416 Ho6-643-TORT Bh6-643-TORT
UK Health Care (HMUO) ULS UHI B00-676-2583 BO6-TT6-4793 B66-TT6-4793
UK Health Care (PPO/EPO) UsP B00-6T6-2583 Bo6-TT6-4T93 Bo6-TT6-4793
UK Health Care (Indemnity) UTA UCU B0-6T6-2583 B66-T76-4793 B66-TT6-4793




Service directory (cont.)

Anthem Dental KY 888-209-7854 800-627-0004
American Imaging Management 800-354-0580
[EDI Helpdesk 200-470-9630
Claims Correspondence/Medical Non-UM Appeals Medicare Advantage Federal Employee Program
Records/Prov Adjust Forms Grievance & Appeals Claims & Correspondence
Anthem Blue Cross Blue Shield | Anthem Blue Cross Blue Shield | Anthem Blue Cross Blue Shield |Anthem Blue Cross Blue Shield | Anthem Blue Cross Blue Shield
PO Box 105187 PO Box 105557 PO Box 105568 Mail Point OHO205-A537 PO Box 105557
Atlanta GA 30348-5187 Atlanta GA 30348-5557 Atlanta GA 30347 4361 Inwin Simpson Rd Atlanta GA 30348-5557
Mason OH 45040
Anthem KY Medicaid UM Appeals Federal Employee Program
Grievance & Appeals
Anthem Blue Cross Blue Shield | Anthem Blue Cross Blue Shield | Anthem Blue Cross Blue Shield
PO Box 61010 PO Box 105662 3075 Vandercar Way
Virginia Beach VA 23466-1010 | Atlanta GA 30348 Cincinnati OH 45209
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EDI transactions

HIPAA-compliant transactions:

270/271 Eligibility Verification

275/276 Claim Status (batch and real-time)

837P and 837I Claim Submission:

o Supports new claims

- Secondary (COB) claims

o Corrected claims

835 Remittance Advice (ERA):

o Enroll in ERA via Avalility

Electronic funds transfer (EFT):

> Enroll for EFT via CAQH® Solutions EnrollHubTM
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https://www.availity.com/
https://solutions.caqh.org/bpas/Default.aspx?ReturnUrl=/bpas/default.aspx/%20

EDI transactions (cont.)

- Why submit claims electronically?
> Accuracy, time, money

 Electronic claim payments — What’s in it for you?
- Payments through EFT accelerates availability of funds.

- 835 Electronic Remittance Advice (ERA) is an industry consistent data
format that may be integrated for auto-posting with practice management
systems saving time and eliminating human error.

o Paper Remittance Advice Suppression eliminates the need for storage
and archiving paper documents.

o These three elements combined can significantly increase back-office
efficiency for providers, regardless of practice size.

11



EDI transactions (cont.)

Availity is Anthem'’s designated EDI Gateway:
« All trading partners must transition to the Availity EDI Gateway.
« March 2019 Network Update article has additional information.

Assistance:

 Introduction to Availity EDI Gateway Services Anthem Provider
Organizations live or On-Demand webinar:

o Select Availity Help, then select Get Trained.
* Avalility Client Services: 800-282-4548

12
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Public provider website — Commercial

Welcome to the new Provider Experience landing page:

» Select Providers to access additional information for provider resources
(Forms & Guides, Policies, Guidelines & Manuals, Provider Maintenance,
Pharmacy, Behavioral Health, Dental, Find Care, and Availity), Claims,
Patient Care, Communications and How to join our Network.

Anthem @@ Find Care | Search Anthem.com o}

Espafiol

Individual & Family ~ Medicare  Medicaid  Employers  Producerd  Providers  Covihi® Info
_' .

Providers Overview
Provider Resources Claims Patient Care Communications Join Our Network

Forms and Guides Claims Submission Enhanced Personal Health Care  News Getting Started with Anthem

Policies, Guidelines & Manuals Electronic Data Interchange Medicare Advantage Education and Training Credentialing
(EDI)

Provider Maintenance Contact Us Employee Assistance Program
Prior Authorization

(EAP)
Pharmacy

Behavioral Health

Find Care

Availity
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Public provider website — Commercial (cont.)

Public website —anthem.com:

= For Policies and Guidelines, select state as Kentucky.

= Reimbursement policies
= Easy access to library

© E

Provider Manual Reimbursement Policies Clinical Practice Guidelines
athem's Provider Manual provides Our reimbursement policies are available This index compiles guidelines publishec
ormation about key administrative to promote a better understanding of the by third-parties and recognized by
-eas, including policies, programs, claims editing logic that may impact Anthem for the diagnosis and treatment

quality standards and appeals. payment. of specific clinical circumstances.
Download the Manual > Access policies > Download the index >

Reimbursement Policies

Category Sort By

Sow = Aot = !nn“nn

3D Rendering of Imaging Studies

Acupuncture when billed with Evaluation and Management

After Hours, Emergency, and Miscellaneous E/M Services

Anesthesia Services

Assistant Surgeon Services & Assistant Surgery Coding List

Body Mass Index (BMI)

Bundled Services and Supplies & Bundled Services and Supplies Section

Coding

Cancer Treatment Planning and Care Coordination

Policies 1-10/64

Aneshesia

15


https://www.anthem.com/

Public provider website — Commercial (cont.)

Behavioral Health Resources

Public website —anthem.com:
* Behavioral health:

0 Practice Guidelines

o Assessment Tools

o Centralized location for all behavioral health
resources

o Suicide Awareness

0 Multicultural Education and Guidance

o Easy access to relevant forms
Behavioral Health Resources

Featured Resources

° Practice Guidelines

ADHD in Children/Adolescents

Adult Depressive Disorder

SUD Treatment

Pharmacy Information Dental Provider Resources Behavioral Health Provider
Find drug lists, pharmacy We offer deep discounts and one lesgurces
program information, and of the largest dental networks in As the nation's second largest
provider resources including the the nation, along with ways to health plan-owned company,
prior authorization process. customize our plans for total Anthem Behavioral Health
flexibility. provides choice, innovation and
access.
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https://www.anthem.com/

Medicaid provider website (cont.)

https://providers.anthem.com/ky home page:

* News and announcements
» Useful publications

Home
 Vertical menu Claims
 Claims Precertification
* Precertification Miedical
 Medical Pharmacy
- Pharmacy piory

 Provider education  ProviderForms

Find a Doctor

* Provider forms

Other Services

* Find a doctor
« Other services

News & Announcements

Sign up to receive email from Anthem Blue Cross and
Blue Shield Medicaid

In order to communicate more efficiently with providers, Anthem Blue
Cross and Blue Shield Medicaid (Anthem) is now sending some
bulletins, policy change notifications, prior authorization update
information, educational opportunities and more to providers via email.
Email is the quickest and most direct way to receive important
information from Anthem. To receive email from Anthem (including
some sent in lieu of fax or mail), update your email address via the
Provider Maintenance Form by visiting www.anthem.com > Providers >
Provider Resources > Provider Maintenance. Select Kentucky as your
state via the button and follow the on-screen instructions.

s Sign up to receive email from Anthem Blue Cross and Blue Shield

Medicaid

Racial Trauma Forum Invitation

A Racial Trauma Forum Invitation

Provider data update

For Kentucky Medicaid
Policies & Procedures,
please access the following
Cabinet for Health and
Human Services link at:
https://chfs.ky.gov/agencies/

dms/Pages/default.aspx ©

COVID-19
More Information P

Useful Publications

Provider Communications

& Updates

Manuals, Training
& More p

= Clinical Practice
Guidelines
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https://providers.anthem.com/ky

Medicaid provider website (cont.)

Vertical menu:
* Precertification:
> Precertification Look-up Tool:
= Qutpatient services

= Precertification look up now available
on Avalility under Payer Spaces

< Precertification Look Up [ New: ]
Tool

Precertification Check if preauthorization is required for
your Medicaid or Medicare patients.

= Request precertification via the
Interactive Care Reviewer (ICR) on
Avalility

Precertification

Nonparticipating providers

All services you render require precertification.
Medical Management

Fax: 1-800-064-3627
Call: 1-855-558-1443

Behavioral Health

Call: 1-855-558-1443, Option 3
BH inpatient fax: 1-877-434-7578
BH outpatient fax: 1-800-505-1193

« Behavioral Health Covered Benefits and
Prior Authorization Requirements

Participating Providers

Precertification Lookup Tool
This tool is for outpatient services only.
Inpatient services always require precertification.

Please note: Drug descripticn search is case sensitive.
You must search using genericichemical ingredient name
and use lower case only.

Please note: Does not show benefils coverage — refer fo our siate-specific
provider manuals for coverageflimitations
Market | Select Market v
Line of Business | Select Line Of Business hd

CPT/HCPCS Code or Code ‘—l
Descripti

Forms and Other Resources

™ Precertification Request Form

B Synagis Prior Authorization
Form

E Prior authorization form for
medical injectables

18
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Medicaid eligibility

Medicaid recipients who meet the state’s eligibility requirements for participation in
managed care are eligible to join Anthem. Members are enrolled without regard to
individual health status. Anthem members:

* May change the chosen Managed Care Organization (MCQO) within the first 90
days, and then once a year thereafter.

» Can choose primary care providers (PCPs) and will be auto-assigned to PCPs if
the member does not select a PCP.

» Are encouraged to make appointments with the chosen PCPs within 90 calendar
days of the effective dates of enroliment.

Eligible newborns born to members are automatically enrolled with Anthem on the
date of birth if the mother of the newborn was enrolled with Anthem before the birth
and has not made an alternative MCO or PCP selection. Anthem is responsible for all
covered medically necessary services to the qualified newborn.
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Verifying member eligibility

There are a few options for verifying member eligibility: Panel Reports, Availity
(availity.com), Provider Services (855-661-2028), or Kentucky Health Net
(https://sso.kymmis.com).

The provider should verify the eligibility of each member receiving treatment in the
provider’s office and that the member appears on the provider’s panel report.
Accessing the panel report via Anthem’s provider website is the most accurate way to
determine member eligibility. There is secure access to an electronic listing of the
provider’s panel of assigned members, once the provider has registered, by logging
in to https://providers.anthem.com/ky.

In addition, Kentucky Health Net provides member eligibility status and any
applicable eligibility warning flags.
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https://www.availity.com/
https://sso.kymmis.com/
https://providers.anthem.com/ky

Kentucky Health
Information Exchange

(KHIE)




What is the KHIE?

The KHIE is a healthcare game changer. It is a robust, interoperable health
information exchange network. More than 100 hospitals and approximately
2500 ambulatory healthcare locations are connected through the KHIE. This
represents 5600 data feeds that offer healthcare providers secure access to
essential patient health information from multiple sources. The value is
recognized at the point of care, when healthcare providers can quickly
access a comprehensive, more holistic view of a patient’s health history.

KHIE

KENTUCKY
HEALTH INFORMATION EXCHANGE

Connecting Kentucky. Improving Healthcare.




What can the KHIE do for you, your office and

your patients?

The facilitation of information exchange empowers healthcare providers to
improve the quality, safety, and efficiency of care. It can influence the way
healthcare is planned, coordinated, and delivered.

KHIE is a tool that, if used, could support improved health outcomes and

reduce healthcare costs in Kentucky, including in the Commonwealth’s rural
areas.



What can the KHIE do for you?

KHIE participants have access to the following types of data:

Patient demographics

Lab results (and pathology)

Transcribed radiology reports (other transcribed reports)
Summaries of care

ADTs: Admit, discharge, and transfer date
Immunizations

Behavioral health data

Health date for correctional facilities

EMS data

25



Enhanced value-added functionality

« Event notifications: Inform providers about specific healthcare events that
have occurred with specific patients in their care

- Kasper integration
* Immunization query: View KYIR information directly

« ePartner viewer: Customize the display of essential patient data (easy to
use format)



Enhanced value-added services

The KHIE via Integration with EHR/EMR records
Direct secure messaging

ePartner viewer: log in through KOG or SSO
Public health registries and reporting:

o Immunization query and delivery

- Reportable labs

o Syndromic surveillance

o Kentucky Cancer Registry



We encourage providers to establish

connectivity with the KHIE

Providers are required to sign a contract with KHIE within 30 days of their
Anthem effective date. By connecting an electronic health records system to
the KHIE, summary of care records are shared with other providers
connected to the KHIE. If a provider does not have an electronic health
records system, providers are still encouraged to enter into an
agreement with KHIE and elect for direct secure messaging services.
This allows clinical information to be shared securely with other
providers in the community of care. Hospitals are also encouraged to
submit admission, discharge and transfer messages to the KHIE.

For more information, please access the KHIE website at
https://khie.ky.gov/Pages/index.aspx



https://khie.ky.gov/Pages/index.aspx

Early and periodic screening, diagnostic and

treatment (EPSDT)/special services

The intent of the EPSDT program is to focus attention on early prevention
and treatment for members under 21 years of age. Requirements include
periodic screening, vision, dental, and hearing services.

Services include:
« Screening, diagnosis, and treatment
 Transportation and scheduling assistance
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EPSDT/special services (cont.)

Screenings must include:

« Comprehensive health and developmental history — both physical and
mental health development.

- Comprehensive unclothed physical exam.

* Appropriate immunizations.

 Nutrition and activity assessment.

» Laboratory tests.

 Lead toxicity screening.

» Health education and anticipatory guidance.
« Sexually transmitted.

* Vision services.

- Dental services.

* Hearing services.

30



EPSDT/special services (cont.)

EPSDT special services:

« For members under 21 years of age, EPSDT provides any
diagnosis/treatment indicated as medically necessary on an EPSDT health
assessment (or any other encounter with a licensed or certified health care
professional), even if the service is not covered by the Kentucky HEALTH
program. Services not otherwise covered by the Kentucky HEALTH
program are called EPSDT special services.
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Preventive health services

The following medically necessary preventive, screening, diagnostic,
rehabilitative, and remedial services are considered covered preventive
health services:

* Preventive medicine counseling

« Genetic testing for diagnostic purposes
* Immunizations

* A chronic disease service

« A communicable disease service

* An EPSDT service

A family planning service

* A maternity service

A pediatric service
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Condition Care

The Condition Care department offers services for Anthem members. These services
are based on a system of coordinated care management interventions and
communications designed to assist physicians and others in managing members with
chronic conditions. Condition Care services include:

* A holistic, member-centric approach to Condition Care focusing on the needs of the
member.

» Motivational interviewing techniques used in conjunction with member self-
empowerment.

» Condition Care programs for asthma, bipolar disorder, coronary artery disease,
congestive heart failure, chronic obstructive pulmonary disease, diabetes,
HIV/AIDS, hypertension, major depressive disorder in adult and child/adolescent,
schizophrenia, and substance use disorder.

* The ability to manage more than one disease to meet the changing healthcare
needs of our member population.

* Weight management and smoking cessation education.
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Condition Care (cont.)

Please call 888-830-4300 to reach a Condition Care case
manager. Your patients can get information about Condition
Care program services by

visiting https://mss.anthem.com/ky/home.html or calling 888-
830-4300.

34


https://mss.anthem.com/ky/home.html

Overview of Anthem’s behavioral health program

The mission of Anthem is to coordinate the physical and behavioral healthcare of
members, offering a continuum of targeted interventions, education, and enhanced
access to care to improve outcomes and quality of life for members. Anthem works
collaboratively with a wide range of behavioral healthcare providers, community
agencies, and resources to successfully meet the needs of members with mental
health, substance abuse, and intellectual disabilities/developmental disabilities.

Anthem contracted providers deliver behavioral health and substance use disorder
services in accordance with best practice guidelines, rules and regulations, and
policies and procedures set forth by Kentucky.

Screening, brief intervention, and referral to treatment (SBIRT)

Anthem adopted SBIRT, which is a comprehensive, integrated approach to the
delivery of early intervention and treatment services for persons with substance use
disorders, as well as those who are at risk of developing these disorders.
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Overview of Anthem'’s behavioral health program

(cont.)

SBIRT is an assessment tool used to identify and reduce ongoing use,
dependency and abuse of alcohol and other substances in a primary care
setting. The screening will provide opportunities for early intervention with at-
risk alcohol and other substance abuse.

All eligible members will be required to have an annual SBIRT screening by
their assigned primary care physician. An SBIRT can be assessed by a
primary care physician, nurse practitioner or a physician assistant who has
completed SBIRT training. Screening is recommended beginning at age 9.
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Overview of Anthem'’s behavioral health program

(cont.)

SBIRT practice:

Screening — identifies the appropriate level of treatment and the severity
of substance use

Brief intervention — focuses on increasing insight and awareness
regarding substance use and motivation toward behavioral change

Recommendations for additional care and treatment — provides those
identified as needing more extensive treatment with access to specialty
care

37



Population Health Management (PHM) program

Anthem’s PHM program is an integrated, holistic approach that enhances our
commitment to improving the biopsychosocial well-being of members by delivering
high quality care through tailored health solutions, while lowering the total cost of
care.

To accomplish this, our approach is founded in extensive data analytics and goes
beyond our walls and into the communities we serve through collaboration with
members, providers, community-based organizations, stakeholders, and
Commonwealth partners.

We promote individual and population health wellness and prevention through a
combination of proactive identification of members with emerging and high-risk,
member engagement and self-management, member and provider education,
provider partnerships, and innovative clinical and SDOH programs and initiatives.
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Population Health Management (PHM) program

(cont.)

Integrated throughout our PHM program is the identification of social drivers
of health (SDOH) (safe and stable housing, transportation, food security,
economic stability, employment, education, social and community inclusion)
barriers and assuring access to complementary,

non-duplicative community-based resources and health plan value-added
services.

Our PHM model is built to be local; We meet members where they are, both
physically in terms of environment, as well as in their readiness for
engagement and behavioral change. Our approach is complementary to
community resources and delivers whole person care without duplicating
services and supports.
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Clinical practice guidelines

Anthem works with providers to develop clinical policies and guidelines.
Each year, Anthem selects at least four evidence-based clinical practice
guidelines that are relevant to Anthem’s members and measure at least two
important aspects of each of those four guidelines. Anthem also reviews and
revises these guidelines at least every two years.

Providers can find these clinical practice guidelines on the provider website
at https://providers.anthem.com/ky.
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https://providers.anthem.com/ky

Quality Management program

Anthem has a comprehensive Quality Management program, designed to
monitor and address the demographic and epidemiological needs of the
population served, with a focus on management and delivery of care in regard
to:

Individualized and culturally competent

care
Overall quality of care
Member and provider satisfaction

Medical, behavioral and quality of life
outcomes

Coordination and continuity of care
across healthcare settings

Medical record standards and review
Network adequacy
Provider availability

Cultural competency
Preventive health

Condition Care, Case Management,
and Behavioral Health Management

Member complaints, appeals, and
grievances

Federal/state/regulatory requirements
Accreditation requirements
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Advance directives

Anthem respects the right of the member to control decisions relating to his or her own medical
care, including the decision to have the medical or surgical means or procedures calculated to
prolong life provided, withheld or withdrawn. This right is subject to certain interests of society,
such as the protection of human life and the preservation of ethical standards in the medical
profession.

Anthem adheres to the Patient Self-determination Act and maintains written policies and
procedures regarding advance directives. Advance directives are documents signed by a
competent person giving direction to healthcare providers about treatment choices in certain
circumstances.

« Anthem recognizes and supports the following advance directives:
o Durable power of attorney
o Living will

« Adurable power of attorney lets a member name a patient advocate to act on his or her
behalf.

Additional information about a living will/durable power of attorney or Do Not
Resuscitate Order can be found at hiips://chfs.ky.gov.
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https://chfs.ky.gov/

Kentucky HEALTH policies and procedures

For Kentucky Medicaid Policies & Procedures, you can find a link to the
following Cabinet for Health and Family Services (CHFS) at
https://chfs.ky.gov/agencies/dms/Pages/default.aspx or by accessing our
provider website at https://providers.anthem.com/ky.

Anthem’s medical records standards are fully documented in the
Provider Manual, including the following:

» Documentation of reportable diseases and conditions to the local health
department and/or department for public health.

« Kentucky law requires hospitals and physicians to reports communicable
diseases to the health department in a timely manner. To see a complete
version of the regulation (902 KAR 2:020), visit
https://apps.legislature.ky.gov/law/kar/902/002/020.pdf.
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Cultural competency

With the increasing diversity of the American population, it is important for
Anthem to work effectively in cross-cultural situations. The provider’s ability
to communicate with patients has a profound impact on the effectiveness of
the healthcare provided. The provider’s patients must be able to
communicate symptoms clearly and understand the provider’s
recommended treatments.

Cultural competency helps the providers and patients to:
« Acknowledge the importance of culture and language.
Embrace cultural strengths with people and communities.
Assess cross-cultural relations.

Understand cultural and linguistic differences.

Strive to expand the provider’s cultural knowledge.
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Cultural competency (cont.)

Some important reminders include:

The perception that iliness, disease, and causes vary by culture.
Belief systems on health, healing, and wellness are very diverse.
Culture influences help-seeking behaviors and attitudes toward providers.

Individual preferences affect traditional and nontraditional approaches to
healthcare.

Patients must overcome personal biases toward healthcare systems.

Providers from culturally and linguistically diverse groups are
underrepresented.

Providers may access the Cultural Competency Toolkit by visiting
http://anthem.ly/3hvvkUE.



http://anthem.ly/3hvvkUE

Fraud, waste, and abuse

As the recipient of funds from federal and state-sponsored health care programs,
Anthem has a duty to help prevent, detect and deter fraud, waste, and abuse.
Anthem has outlined Anthem’s commitment to this in Anthem’s Corporate
Compliance program.

Providers are the first line of defense against fraud, waste, and abuse. As part of the
requirements of the Federal Deficit Reduction Act, providers are required to adopt
Anthem'’s policies on this. Providers can find Anthem’s policies and Code of Business
Conduct and Ethics at https://providers.anthem.com/ky.

Providers and their staff can report fraud, waste, and abuse:

* For FWA reporting, providers can call 757-518-3633. Callers who wish to remain
anonymous can call the External Compliance Hotline at 877-660-7890 or can email
directly to the Special Investigations Unit (SIU) at corpinvest@anthem.com.

» Contact Anthem’s Health Plan Compliance Officer at 855-661-2027, ext. 26717.
» Contact Provider Services at 855-661-2028.
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Value-based programs (VBP)

The goal of our value-based payment program is to support providers’
success and, over time, movement through the continuum to accept more
risk and to improve health care quality in terms of access, outcomes, and
savings.

Our VBP and provider collaboration models provide an effective framework
to incent providers to collaborate on effective population health management
strategies. We design our enablement strategies to train and support
provider organizations in the techniques and tools for managing population
health risks, enabling providers to become more willing to assume risk and
more effective at producing improved outcomes for members.

Additional programming is to be added in the future for other provider
populations.
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VBP (cont.)

Provider Quality Incentive Program (PQIP): Implemented in 2016, PQIP (HCP-
LAN category 3A) provides incentives for PCPs to undertake systemic improvements
that affect both health care outcomes and cost trends.

Provider Quality Incentive Program Essentials (PQIP Essentials): Implemented
in 2018, PQIP Essentials (HCP-LAN category 3A) incents smaller practices, focusing
on PCPs with 250-999 attributed Members.

Behavioral Health Quality Incentive Program (BHQIP): Implemented in 2017,
BHQIP (HCP-LAN category 2C) incents eligible BH Providers (such as Community
Mental Health Centers and high-volume BH groups) to improve coordination of
Members’ PH and BH needs and the quality of care provided to Members with BH
conditions.

Behavioral Health Facility Incentive Program (BHFIP): Implemented in 2018,
BHFIP (HCP-LAN category 2C) offers incentives to BH inpatient facilities for
improvements in indicators related to clinical quality and patient outcomes
(readmission rates, follow-up rates with a BH Provider). 48



Telehealth services

Telehealth is a critical tool to help create and improve access to needed
primary and specialty care services in a clinically appropriate manner for our
members and in accordance with KRS 205.559 and KRS 205.5591.

Kentucky HEALTH is required to reimburse for covered services provided to
a Medicaid recipient through telehealth. The Department for Medicaid
Services (DMS) must establish requirements for telehealth coverage and
reimbursement which are equivalent to the coverage for the same service
provided in-person unless the telehealth provider and the Medicaid program
contractually agree to a lower reimbursement rate for telehealth services, or
DMS establishes a different reimbursement rate.
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Telehealth services (cont.)

A telehealth care provider is a Medicaid provider who is:

Currently enrolled as a Medicaid provider.

Participating as a Medicaid provider.

Operating within the scope of the provider’s professional licensure.
Operating within the provider’s scope of practice.

Licensed in the state of Kentucky.
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Telehealth services (cont.)

Kentucky HEALTH and Medicaid MCOs are restricted from doing the following:

» Requiring a Medicaid provider to be physically present with a Medicaid recipient,
unless the provider determines that it is medically necessary to perform those
services in-person.

» Requiring prior authorization, medical review, or administrative clearance for
telehealth that would not be required if a service were provided in-person.

* Requiring a Medicaid provider to be employed by another provider or agency in
order to provide telehealth services that would not be required if that service were
provided in-person.

* Requiring demonstration that it is necessary to provide services to a Medicaid
recipient through telehealth.

» Restricting or denying coverage of telehealth based solely on the communication
technology or application used to deliver the telehealth service.

« Requiring a Medicaid provider to be part of a telehealth network.

51



Medicaid claim submission

Claim guidelines:

 Effective January 1, 2021, Medicaid timely filing became 365 days from the date of
service.

Mail completed paper claim forms to:

* Anthem Blue Cross and Blue Shield Medicaid
Kentucky Claims
P.O. Box 61010
Virginia Beach, VA 23466-1010

EDI:

 Call our EDI Support Line at 800-590-5745 to get started. The following claim
payer |IDs must be used:

o Professional ID 00660
o |nstitutional ID 00160
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Medicaid claim submission (cont.)

Provider payment disputes:

» Claim payment disputes must be filed within 90 days of the adjudication
date on your remittance advice.

Mail to:

* Anthem Blue Cross and Blue Shield Medicaid
Central Claims Processing
P.O. Box 62429
Virginia Beach, VA 23466-2429
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Consumer Assessment
of Healthcare Providers

and Systems (CAHPS)




What is CAHPS?

CAHPS is an annual survey to assess consumers’ experience with their
health plan and healthcare services. It asks your patient to rate and evaluate
their experience with:

* Their personal doctor.

* The specialist they see most often.
* Their health plan.

* Their healthcare.
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CAHPS (cont.)

Why focus on the patient experience?

There is a strong correlation between patient experience and healthcare
outcomes.

Patients with chronic conditions demonstrate greater self-management
skills and quality of life.

Patient retention is greater when there is a high-quality relationship with
the provider.

It results in decreased malpractice risk.

Efforts to improve patient experience have resulted in decreased
employee turnover.
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CAHPS (cont.)

How to improve the patient experience?

Ensure all office staff are courteous and empathetic.
Respect cultural differences and beliefs.

Demonstrate active listening by asking questions and making confirmatory
statements.

Spend enough time with the patient to address all of their concerns.
Provide clear explanation of treatments and procedures.
Obtain and review records from hospitals and other providers.

Additional resource: What Matters Most: Improving the Patient Experience www.patientexptraining.com; for a full
CAHPS Overview, visit the Provider Training Academy/Provider Education web page 57
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Carelon Medical

Benefits Management




Carelon Medical Benefits Management

 Who is Carelon Medical Benefits Management?
o A subsidiary
o Experienced in the management of radiology, cardiology,

genetic testing, musculoskeletal, oncology, pain

management, sleep medicine, specialty pharmacy benefits,
and rehab services

o Mission — Promote appropriate, safe, and affordable
healthcare
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Carelon Medical Benefits Management (cont.)

Services:

Diagnostic imaging and cardiology
Cancer Care Quality Program
Genetic testing

Musculoskeletal

Radiation therapy

Rehabilitation (PT, OT, ST)

Sleep testing and therapy

Upper gastrointestinal endoscopy
(esophagogastroduodenoscopy)
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Carelon Medical Benefits Management (cont.)

Members:

* Local and national Commercial
plans

« Some self-funded plans
* Anthem:

> Medicaid

> Medicare Advantage
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Carelon Medical Benefits Management (cont.)

Look under Authorizations & Referrals. Once you select | Agree, the system
will open a new tab and log you seamlessly into the Carelon Medical
Benefits Management precertification site.
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Carelon Medical Benefits Management (cont.)

Provider Portal
providerportal.com

Detailed interactive
program tutorial
Select Register Now to
launch the registration
wizard What you need to
register:

* Your email address

* The Tax ID Number for

the providers

whose regimens you will
be entering

* Your phone and fax
number

For more information, visit
carelon.com.
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Carelon Medical Benefits Management

microsites

Resources:

Program overview
Frequently asked questions
Access to ProviderPortal,,
Order request checklists
Clinical Guidelines

CPT® codes
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Carelon Medical Benefits Management

microsites (cont.)

» Cardiology: providers.carelonmedicalbenefitsmanagement.com/cardiology/

» Genetic testing:
providers.carelonmedicalbenefitsmanagement.com/genetictesting/

» Medical oncology: cancercarequalityprogram.com

 Musculoskeletal: providers.carelonmedicalbenefitsmanagement.com/msk

- Radiation
oncology: providers.carelonmedicalbenefitsmanagement.com/radoncology/

« Radiology: providers.carelonmedicalbenefitsmanagement.com/radiology/

* Rehabilitation:
providers.carelonmedicalbenefitsmanagement.com/rehabilitation/

» Sleep: providers.carelonmedicalbenefitsmanagement.com/sleep/

* Upper gastrointestinal endoscopy (EGD):

providers.carelonmedicalbenefitsmanagement.com/surqgicalprocedures/
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Interactive Care

Reviewer (ICR)




ICR

Currently available for:

 |Inpatient, outpatient, and behavioral health precertification requests for services not
medically managed by Carelon Medical Benefits Management.

* For local commercial members and Anthem members enrolled in Medicaid and
Medicare Advantage.’

* Link to Electronic Provider Access (EPA) for inpatient precertification for BlueCard®
Program members.

Accessed through Availity:

* ICR training demos and link to register

 for monthly training from the Provider

 Home page using

« UM Authorization Requests through Interactive Care Reviewer link

1 Note: ICR is not currently available for Federal Employee Program® (FEP), BlueCard, and some National Account members; requests
involving transplant services; or services administered by Carelon Medical Benefits Management. For these requests, follow the same

precertification process that you use today. 67
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ICR (cont.)

Landing page Creating a
new request

Checking
status of
request
submitted via
ICR

Checking Updating
status of submitted
request request
submitted via
phone/fax

Profiles function Data collection
tool /
immediate
decision

Clinical notes
/ attachments

Provider
letter
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Access ICR on the Availity website

£ Availity- Home Notifications

Patient Registration ~ Claims More Reporting

) E Eligibility and Benefits Inquiry TO aCCGSS ICR from the AV8|||ty

_ website, choose Authorizations
g Authorizations & Referrals .
& Referrals under the Patient

@ [B patent care summary inqury Registration link on the top
navigational bar.

Tell us what you think about the new navigation.
© 6 6 CS

Tell us why. (optional)

A&R

e Claim Status Authorizations &
Inquiry Referrals

Availity is an independent company providing a wide variety of online tools that allow
providers to access real-time information from multiple payers with a single secure sign-on.



ICR (cont.)

Home > Authorizations & Refemals

B Authorizations & Referrals

Multi-Payer Authorizations & Referrals TO access ICR from the
Availity website — choose
H Auth/Refermal Inquiry ©'\iew Payers n Refemals n Authorizations: 0 i Py Authorizations under the

Authorizations & Referrals

Authorizations

Learn More

As part of the Electronic
Provider Access mandate,
T —, providers will need to enter
the member 3-digit prefix and
the service dates. Routing
Request Information will be based on the prefix
entered. Users will be
prompted to add Tax ID and
el T O P NPI for an out of area
e orovider.

Expected date of service or earliest anticipated date the senice will be performed

Includes notification, pre-certification, pre-authorization and prior approval

* indicates a required field

* Organization: [ d

* Member Alpha Prefix ? |

Availity is an independent company providing a wide variety of online tools that allow
providers to access real-time information from multiple payers with a single secure sign-on. 70



Availity

The Availity website:

Online real-time request and response in a consistent format for multiple
payers with a single sign-on

Eligibility, benefits, claim status inquiry, and more for any Blue, FEP, and
Anthem member enrolled in Medicaid or Medicare Advantage

No cost to providers

Availity Learning Center — Log on and select Get Trained under the Help
menu

%) Availity

Availity is an independent company providing a wide variety of online tools that allow
providers to access real-time information from multiple payers via one secure sign-on

71



Availity (cont.)

Claims:
 Claim status inquiry

 Professional and facility claim
submission

- Remittance Viewer?

Claims & Payments ~ My Providers Reporting  Payer Spaces More

Claim Status & Payments Claims Fee Schedules
W Qe Claim Status Inquiry [} Professional Claim P WM Fee Schedule Listing
o Claim Status and Remittance < B Faciy ciaim
Inquiry
L) ﬂ Remittance Viewer
Give Feedback Actions ~
QD Appeals

Edit
Secure Messaging
Print

2 Remittance Viewer is not
Anthem’s Remittance Inquiry
application — Go to Payer
Spaces

Save time by starting with an eligibility and benefits inquiry. From the result, go to

QUICKTIP

another option — like Claims | Claim Status Inquiry. The information about the

subscriber/ patient carries over from response to the new inquiry.

Availity is an independent company providing a wide variety of online tools that allow
providers to access real-time information from multiple payers via one secure sign-on
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Availity Payer Spaces

£} Availity # Home A Notifications 2 My Favorites

Patient Registration Claims & Payments My Providers Reporting Payer Spaces ~

To access the Payer Spaces page, select Payer
Spaces, located on the right side of the Availity
top menu bar. Choose Anthem Blue Cross
Blue Shield from the Payer Spaces drop down
menul.

Availity is an independent company providing a wide variety of online tools that allow
providers to access real-time information from multiple payers with a single secure sign-on. 73



Availity Payer Spaces (cont.)

Anthem functionality applications:
 Claim status listing:

- Medicaid and Medicare Claims lists =
« Clear Claim Connection e L
« Comprehensive health assessments:

o Submit and monitor health | "
assessment forms (Anthem Crmevmaeas | o
members with Medicaid)

« Education and reference center
 Fee schedule
* Precertification Look Up Tool

° P rOV|der On | | n e re pO I’tl ng Availity is an independent company providing a wide variety of online tools that allow

providers to access real-time information from multiple payers with a single secure sign-on.
» Remittance inquiry N



Availity Clear Claim Connection

& Clear Claim Connection

Ap pl icati o n featu res : Research procedure code edits and receive edit

rationale.

e Clear Claim Connection:

- Enter the line of business (Commercial, Medicaid, or Medicare
Advantage)

- Enter gender, date of birth, member and provider state, diagnosis, date
and place of service, and procedure codes

o Review recommendations and rationale for codes disallowed
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Availity Clear Claim Connection (cont.)

Application features: Clear Claim Connection

Clear Claim Connection

Organization @

Select an Organization

TaxlD @

Seeta ToxID Select Organization and Tax
Line Of Business ID and Line of business from
Select a Line of Business drop down menus

Clear Claim Connection™ Disclaimer:

1. Clear Claim Connection is intended as a tool for evaluating clinical coding informafion and
is not & guarantee of a member eligibility or claim payment Clear Claim Connection will
provide information according to the claim editing system logic in place on the date of the
provider's inquiry. Clear Claim Connection is not date sensitive for the claim date of
senvice

. For additional information, including claim specific information, please contact your local
Customer Service Representative.

Clear Claim Connection™ Terms and Conditions

1. Customer discloses its code suditing rules and associated clinical rationale to Providers
wia an intemet-accessible software tool (the “Software”) icensed from McKesson

- Accept terms and conditions

~
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Availity Clear Claim Connection (cont.)

McKesson Edit Development  Glossal About Help Logol|

Claim Entry
Gender: (OMale ® Female Specialty:
Cate of Birth: 1017 [ ] ety

Member State: Wiscorsin(Wl) v
—_
Provider State: Wiscorsin(Wl) v

Eocedeset Complete all fields and be

] sure to indicate the
le':(r:::fe:;rﬁyg.rs:x:z"awnArmwKeyaﬂgryauerﬂera Procedure Code. Date of Service will default to todsy's date, and Plach of Service will default to 11 appropriate diagnOSiS COde
Line| Procedura| Mod 1| Mod 2| Mod 3| Mod 4| Date of Service Place of Service 1
) ] o] o = J — version
2 | B ]| ||| | Breamiy ] |[12 Home) v
CI | | o | |[sea- N
S | N | | o = v
G2 { | |} o | |[ske- vl
_| ===} seclectReview Claim

Audit Results

Cepyright & 2007 McKesson Corparation and/or cre of ts subsidiaries. All Rights Ressrved.

CPT only & 2006 American Medical Associstion. All Rights Reserved.
The information provided herein is confidentisl and solely for the use of the authorized provider practice, and is rot intend=d to describe, designate or limit medical care to be provided o procedures o be performed. The user accepts resporsibily for and acknowlzdges that itwill sxercise its own indzpendent Judgment and shall be solely rezponsible for such
use. Any unaulhorized use, disclosure or Jistribulion is prohibited.

< >

7



Availity Clear Claim Connection (cont.)

McKesson Edit Development  Glossary  About  Help

Claim Audit Results

Gender: Female Specialty:
Date of Birth: 7/1/1976

Member State: wL

Provider State: WL

ICDCode Set: ICD-10

o1 o2 DX3 o4 DX5

If the Recommend field
e 0 e T e indicates Disallow
S| EGMONTORNGDECRECRD vsmg | B s [w | e select the hyperlink
= |evam s v | 2 | e [of==] " —  pijsallow for more
information on the
rationale

(X]

The results displayed do not gusrantee how the claim will be processed,

Copyright & 2007 McKesson Corperation andfar ene of its subsidisries. All Rights Reszrved.
CPT only © 2006 American Medical Associstion. Al Rights Reserved.

The information provided herein is canfidential and sciely for the use of the autherized provider praclice, and is rot intende to describe, designate or limit medicsl care to b= provided o procedures bo be performed. The user sceepls resparsibiity for and acknonlzdges that i will exercise its ovm indzpardent Judgment and shallbe solely resporsible far such
use. Any unauthorized use, disclosure or Gistribution is prohitited.

<

>
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Availity Clear Claim Connection (cont.)

McKesson Edit Development  Glossary  About  Help  Logol
Clinical Edit Clarification

1 of 1 Clarifications Printa ble Versiol

NewCiaim || CurentClam || ReviewClaim AudtResuts |

Inquiry:
Why is procedure 95957 disallowed when submitted with procedure 959517

Procedure| Description

93857 | DIGITAL ANALYSIS OF ELECTROENCEPHALOGRAM (EEG) (EG, FOR EPILEFTIC SFIKE ANALYSIS)

95351 | MONITCRING FOR LOCALIZATICN OF CEREBRAL SEIZURE FOUS BY CABLE CR RADIO, 16 OR MORE CHANNEL TELEMETRY, COMBINED ELECTROENCEPHALOGRAPHIC (EEG) AND VIDEO RECORDING AND INTERPRETATION (EG FCR PRESURGICAL LOCALIZATION), EACH 24 HOURS

Response:
In accordance with the Health Mlans Modffiers 59 and XE, XP, XS, & XU (Distinct Procedural/ Separate/Unusual Service) Reirburserrent Policy, this code pair represents an incidental code-to-code relationship and only one code is eligible for separate reimbursement. Modifiers do not override this edit.

Therefare, pracedure 95357 is not recormended for separate reimbursement when subritted with procedurs 93951,

View the results which provide detail on the
recommendation.

Copyright € 2007 McKesson Cerparstion and/or ore of its subsidiaries. All Rights Reserved,
CPT enly © 2008 Amarican Medical Axsocistion. &1l Rights Resarved.

The infarmation grovided herein is confidential and sclely for the use of the suthorized provider practice, and is not intended to describe, designate cr limit medical care to be provided er proceGures o be performed, The user accepts responsibilty for and acknowledges that it will exercise its own independent judgment and shell be solely rescansible for such

use, ny urauthorized uns, distiesure or Gistribution is profLited,

< 2
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Availity fee schedule

4l Fee Schedule

@ : ;

My Organization Procedures Results

Crganization &

Select an crganization

TaxID @

Selert a tax id

Select Organization and
Servicing Provider Tax ID from drop down
: ! menus.

Select a Senvicing Provider

Netwark &

Select a network

Select an option from the
= Network drop down

menu.

Disclaimer

Flease not thatthe fes schedule information provided reflects the information currendly on file. New provider fee schedules or industry changes in pricing are updated imely as required. Flease con@et your designated
Metwork Management Office ifyou have quesbons.
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Precertification Look Up Tool

» Application features:

o For Anthem members enrolled in Medicaid or Medicare Advantage
o Used for outpatient services

> Look up by code or term to determine if precertification is required

7 Precertification Look Up [ New! ]
Tool

Check if preauthorization is required for
your Medicaid or Medicare patients.
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Precertification Look Up Tool (cont.)

Home > Anthem » Precerification Lookup Toal

Precertification Lookup Tool

Line Of Business

Medicaid/SCHIPFamily Care

CPTMHCPCS Code or Code Description @

Inpatient services and non-participating providers always require precertification.

Select Medicaid or
Medicare Advantage
under Line of Business

TO551 - Magneiic resonance (eg, proton) imaging, brain (including brain stem); withoutco... x =

Enter code or

description

Select Submit
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Precertification Look Up Tool (cont.)

» Precerafiation Lockep Tocl

Precertification Lookup Tool

YES - precertification is required

Line of Business:
CPT™CPCE Cooe:
Desorpton

Medicsd BCHIB Family Care

TUS51

Magnesc rescnance (89, proton) Imaging, oman (nouding brain
S Without Contras? rmgherip

Triz code 5 preceriTed by A, To obfsin this suthorization,
you may oo direddy b AINS websks at

www almspedalbyheslth comQowed, oF 0O 12 v anthem.com
and Bica T ek 1o A, Or, contac AR ot + 300 714 0040,
Hours of cperation am Monday Pwough Fricay, E00 a.m.-E:00
p.m. Essiem tree

Inpatient services and NON-paricipating providers always require precertification

Look up results
include additional
information if
precertification is done
by another
organization
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Remittance inquiry

Application features:

* Access to view online remittances is associated with the roles of Claims or

Claim Status
* Remit images available for most Anthem members

« Remits available will include Medicare Crossover claims if the member’s
home plan is part of Anthem

* Images can be saved to the user’s PC or printed
* View past remittances back 15 months

7 Remittance Inquiry
View 3 copy of your Remittance Advice.
Once retrieved, the PDF can be printed or
saved for your records.
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Remittance inquiry (cont.)

Home

Patient Registration Claims

n Notification Center

My Top Applications

Q‘

Provider Portal (Anthem)

Payments v More Reporting

© [ Remitonce viewer Remittance Viewer is not Anthem’s
~.{ Remittance Inquiry application — Go
OO o | to Payer Spaces

"Payer Spaces” menus.

>

Eligibility and Benefits Maintain User Claim Status Inquiry
Inquiry
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Remittance inquiry (cont.)

Application features:
« Search by check or EFT number — NPI not required

Remittance Inquiry

» Match is required for tax ID

° 2 and check/EFT number
» Will not supﬁort zero pay remits
: where the check number is all 9s or
e : all Os.
» Error message remit not found by
data entered.
T Remittance Inquiry m‘..cﬁf};tlilgﬂld‘ .
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Remittance inquiry (cont.)

Application features:
* Remittance inquiry
« Search date range without check or EFT number

* NPl is required for Issue
Date Range search
~ | « Wil support zero pay remits
where the check number is
all 9s or all Os

« Search range is limited to
seven days
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Remittance inquiry (cont.)

Application features:
« Search results

Remittance Inquiry

Search Remits Searchol'«‘esults ReSU|tS Sort Options
include:
Your Search Criteria: Transackion IDx: 4 .
Issue Date Range: 01/10/2016 - 017162016 ° PrOVIder name
* Issue date
Remittance Inquiry Results: 1- 3 of 3 records displayed
— - *  Check/EFT number

e e e Check/EFT amount

01-15-2016 E $76.81 View Remittance

. M-16-2016 gy | $16.84 View Remittance

Select the View
Remittance link to
Please contact the Customer Service number on the member's 1D card if you have questions related to a remi inquiry. access the |maged
version of the paper
remit.
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Availity

Carelon Medical Benefits Management, Inc.
Anthem: Provider Home:
« CAQH Enroliment Tool — EFT (only)

* Interactive Care Reviewer (Pre-Authorization
Portal) Overview

Medicaid Provider Self Service:

* Medical Policies and Clinical UM Guidelines
(for BlueCard Out-of-Area members)

« Medicare Advantage Provider Self Service
(Anthem)

» Pre-Certification/Pre-Authorization
Requirements (for BlueCard Out-of-Area
members)

‘www.anthem.com

Welcome Anthem BlueCross
Blue Shield providers.

. .

Sortby AZ ~

2 CAQH Enroliment Tool - EFT (only)

7 Interactive Care Reviewer (Pre-Authorization Portal) Overview

2 Medicaid Provider Self Service

© Medical Policies and Clinical UM Guidelines (for BlueCard Qut-of-Area members)

< Medical Specialty Drug Prior Authorization Request [ New! JUAEET)
0 Medicare Advantage Provider Self Service (Anthem)

0 Pre-Certification/Pre-Authorization Requirements (for BlueCard Out-Of-Area members)

< Provider Maintenance Form - Demographic Update/Termination Form

< Provider Fom - Provider ad Provider Form

€ Provider Online Reporting

2 Remittance Inquiry Reference Guide

< Secure Messaging

€ Wisconsin Provider Adjustment Form Instruction Sheet
2 Wisconsin Provider Adjustment Form-DOC File

< Wisconsin Provider Adjustment Form-PDF File
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Medical record attachment

When your organization receives a letter requesting additional information to
process a claim, those records can be submitted electronically. It also:

 Reduces the need to fax or send via US mail.

* Gives a comprehensive history of all electronic submissions up to two
years in the past.

» Has traceable submission status.
 Comes at no additional cost.

Your organization’s Availity Access Administrator grants access to this
function.

Now you can send
solicited attachments
to Anthem
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Medical record attachment (cont.)

To submit a requested medical record associated with }'\ _
claims electronically via Availity: -

* Log in to Avalility

* From the Claims drop down box, select Medical
Attachments

4 Availity Home Notifications |2

Patient Registration Claims More Reporting

Notification Cenl ¢ E Claim Status Inguiry

Medical Attachmer ‘ ‘
) Q H Professional Claim
Medical Attachmen

ltstimetoverifyy < [iaell Facility Claim pur organizations).
Let's make sure y: you
More.. )

Q ﬂ Medical Attachments | |

My Top Applications © su Secure Mes




Electronic claim payment reconsideration

Beginning July 22, 2019, submit claim reconsideration requests for Medicaid
and Medicare Advantage member claims were through Availity Appeals
functionality. Access from Claim Status Inquiry:

 File claim payment reconsiderations

Send supporting documentation

Check the status and view history of claim payment reconsiderations
Acknowledgement of submission at the time of submission
Notification when a reconsideration has been finalized by Anthem
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Electronic claim payment reconsideration (cont.)

Access from the actions:
 File claim payment reconsiderations

 Availity Live Webinars: Search Help and Training, Get Trained with key
word Appeals and register

Patient Registration Claims & Payments My Providers Reporting Payer Spaces More

=8 Claim Status Give Feedback Actions ~

Edit
Transaction ID 11511207 As of |
Secure Messaging

SUNFLOWER, SARA Subscriber Print
Patient ID ABC123D45678 Provider LMN Group Remittance Viewer
DOB 01/01/1970 Previder ID 1234567890
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Avalility Help

Avail |ty Hel P Wisconsin

Online search knowledge
Client Services 800-Availity (800-282-4548). e Koo
o HIPAA-related errors that you're unable to resolve Contact Support
> Problems with links or other technical problems with Availity

Your organization’s Availity Access Administrator:

o Security and access

Anthem EDI Solutions 800-470-9630:

o Report issues with Anthem data returned

Find Help
et Trained

ssssss

Kaihleen monreaigbetsu com
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Questions?

Please submit questions using the chat box in the WebEXx. If we are unable
to get to your question(s) during the session, please email your assigned
Provider Relationship Management consultant or the applicable mailbox
below:

+ West. Team-KyProviderEngagement&Contracting@anthem.com
« East.Team-KyProviderEngagement&Contracting@anthem.com
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Anthem. &

* Carelon Medical Benefits Management, Inc. is an independent company providing utilization management services on behalf of the health plan.
Availity, LLC is an independent company providing administrative support services on behalf of the health plan.

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