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Physician and other Professional Provider Roles

and Responsibili ties , continued

In this The following topics are covered in this section.
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Note: Physicians and other Professional Providers who are contracted/affiliated with a

capitated IPA/Medical Group must contact the IPA/Medical Group for instructions

regarding referral and precer tification process, contracting and claims related

questions. Additionally, Physicians or other Professional Providers who are not

part of a capitated IPA/Medical Group but who provide services to a member

whose PCP is contracted/affiliated with a capitat ed IPA/Medical Group must also

contact the applicable IPA/Medical Group for instructions. Physicians or other

Professional Providers who are contracted/ affiliated with a capitated IPA/Medical

Group are subject to that entityos pfocPbhysidanores an
other Professional Provider complaint resolution.
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BlueCross BlueShield

of Texas
Physician and other Professional Provider Roles
and Responsibilities , continued
HMO Blue The member 6s i dent i f idcpeovidesinforration d (|
Texas concerning eligibility and contract benefits, and is essential for
ID Card successful claims filing. The alpha prefix is a critical part of the 1D

number and identifies what group benefits apply. When submitting

a claim the alpha prefix should always be entered as it appears on
the ID card. If the correct alpha prefix is not provided, the claim

may be unnecessarily delayed or denied.

Using the ID Each member receives an identification card (ID card) upon

Card enroliment. Refertothe sa  mples shown on the following page. This
card is issued for identification purposes only and does not
constitute p roof of eligibility. Physicians or other Professional

Providers should check to make sure the current group number is
included inthe member & secords. A copy of the front and back of
the ID card is also suggested.

The ID card should be presented by the  member each time
services are rendered. The ID card displays:

e The member 6 sinique identification number

e The employer group number through which coverage is obtained

e The current coverage date

e Plan number

e The name, provider record , and telephone number of the Primary
Care Physician selected by the member

e ThePORGof the Primary Care Physiciar
applicable

e Some (most common) a  pplicable copayments.

The member is required to report immediately to HMO Blue Texas
Customer Service any loss or theft of his/her ID card. A new ID

card will be issued. The member is also required to notify HMO

Blue Texas within 30 days of any change in name or address. HMO
Blue Texas member s are also required to notify HMO Blue Texas
Customer Service regarding changes in marital status or eligible
dependents.

The member is not allowed to let any other person use his/her
HMO Blue Texas ID card for any pu rpose.

Department TDI requires carriers to identify members who are subject to the

of Insurance requirements of prompt pay legislation. ID cards that reflect an

(DOI) indicator ATDI O signify members who
Requirements requirements of prom  pt pay legislation.

Other Much of the information you will need is printed on the face and

Information reverse side of your patientés | D c

amount is on the face of the card. Please call Provider Customer
Service at 877 -299 -2377 if you have questions.

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
HMO Blue Pictured below is a sample of the HMO Blue Texas Member D card .
Texas
ID Card

@ E}Eggﬁﬂ;sd HMO Blue® Texas

1 1 4
WWW . DU S LA . TUII

Subscriber FirstHame M. Lastname
Member Name Joe Doe
Identification No. ABC111223333-00
Effective Date 01-01-01 Group No.  38158a
BC Plan 400 BS Plan 900
PCP PCP Hame Dental Rider
315 Specialist Copay POTg (972) 287-T287
315 PCF OFFICE ¥ISIT 5 GENERIC DRUG |i’
$5 URGENT CARE CENTER $7 PREFERRED DRUG '
$50 EMERGEMNCY ROOM TDI $20 NON-PREFERRED DRUG

PROVIDERS: To precertify medical services, call 1-B00-441-9188. For referal and
precertification of mental health care and chemical dependency treatment,

call 1-B00-728 2472,

If Rt copays are shown on reverse sde, use:

Prime Therapeutics: BxzBIN 011552 BxPCN BCTX

For Custormer Sarvics informeation, call the claims o customer sanvice telephone
listed below.

For claims or customer service information, call 1-877-200-2377.
Claims should e meded to:
HMQ Blue Texas, PO. Box 680044, Dellas, Tems 752860044

For Dental Customer Service Call- 1-877-854-2583

For Guest Menbership: 1-888-522-2386
For BueCard Access: 1-800-B10-BLUE
BlueCard Prvider Highilty: 1-BD0-678-BLLUIE
ey bebshe com
A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an
Independert Licensee of the Blue Cross and Blue Shield Association.

Fully Insured FMT 056

Continued on next page
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BlueCross BlueShield
of Texas

Physician and other Professional Provider Roles
and Responsibilities , continued

Member To confirm eligibility and benefits, the HMO Blu e Texas
Eligibility participatin g Physician or other  Professional Provider may contact
Questions HMO Blue Texas Customer Serv  ice by calling the appropriate
number listed below. When the member does not present an ID
card, a copy of the enrollment application or atemporary card  may
be accepted. HM O Blue Texas also recommends that the member 6 s
identification  be verified with a photo ID and that a copy be
retained for his/her file. Capitated Primary Care Physician s may
reference their member PCP eligibility list distributed by HMO Blue
Texas .

HMO Bl ue Texas
877 -299 -2377

Employees of BCBSTX and dependents
888 -662 -2395

Eligibility HMO Blue Texas complies with the Eligibility Statement Legislation.
Statement For additional information on this legislation, please refer to the
Texas Department of Insu  rance (TDI) Web site at tdi.state.tx.us

Newborns Newborns of HMO Blue Texas = member s are covered for an initial
period of 31 days. Coverage continues beyond the 31 days only if
the member notifies HMO Blue Te xas within 31 days of the birth
and pays any additional premium owed. The effective date of
coverage will be the date of birth. Newborns of HMO Blue Texas
dependents are subject to eligibility requirements established by
each employer group and may not be automatically covered for the
first 31 days.

Covered HMO Blue Texas has multiple benefit plan options and riders

Services available to employer groups. Member s of HMO Blue Texas are
entitled to receive an  array of benefits as part of the basic benefit
plan, which includes preventive care. Different types of services
can have different levels of coverage and copayments can vary by
plan.

The member is required to pay a copayment, if applicable, at the
time services are rendered.

Note : HMO copayment(s) for basic services shall not exceed fifty
percent (50%) of the cost (contract allowable) for covered
services.

Continued on next page

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent LicenseeBifieh8lBdle Lssssiatioh
Page B —5 Rev 08-29-2011


http://www.tdi.state.tx.us/

Physician and other Professional Provider Roles
and Responsibilities , continued

Verification Under the Prompt  Pay Legislation , providers of service have the
right to request verification that a particular service will be paid by
the insurance carrier.

Verification as defined by the Texas Department of Insurance (TDI)

is a guarantee of payment for health care or m edical care services
if the services are rendered within the required timeframe to the

patient for whom the services are proposed.

Verification To initiate a request for verification, please contact HMO Blue
Procedure Texas Provider Customer Service Depar tmentat 800 -299 -2377
and select the prompt for verification.

Note: Please be advised that verification is not applicable for all
enrollees or providers. Routine eligibility check and benefit
information may still be obtained when verification is not
applicable.

The verification process includes researching eligibility, benefits,

and authorizations. HMO Blue Texas will respond to the Physic
or other ProfessionalP r ovi der 6s request with ¢
letters within the required timeframes:

e Request for Additional Information
» Verification Notice
e Declination Notice

Delegated Requests for verification of HMO services will be issued by HMO
Entity Blue Texas only if the claim processing will be performed by HMO
Responsible Blue Texas. If your request is for a service covered under a
for Claim capitated independent physician association (IPA), medical group,
Payment or other delegated entity responsible for claim payment, please
make your request for verification directly to the appropriate IPA or
entity.

Continued on next page

Rev 08-29-2011 Page B —6



Required
Elements
Initiate a
Verification

BlueCross BlueShield

of Texas
Physician and other Professional Provider Roles
and Responsibilities , continued

The 13 require d elements a Physician or other Professional Provider
to needs to supply in order to initiate a verification are as follows:
1) patient name
2) patient ID number
3) patient date of birth
4) name of enrollee or member
5) patient relationship to enrollee or member
6) presumptive diagnosis, if known, otherwise presenting
symptoms
7) description of proposed procedure(s) or procedure code(s)
8) place of service code where services will be provided and if

pl ace of service is other than F
Professional ProPhgei 6saaobti oe «
Professional Providerds | ocation

facility where proposed service will be provided
9) proposed date of service
10) group number
11) if known to the Physician or other Professional Provider,

name and contact information of any other carrier, including
a other carrierd6s name
b) address

c) telephone number
d) name of enrollee
e) plan or ID number
f) group number (if applicable)
g) group name (if applicable)
12) name of the Physician or other Professional Provider
providing the proposed services
13) Physi ci andés or other Professional
Identifier (NPI) number

Note: In addition to the required elements, please be prepared to

provide a referral or precertification number for those services

which require an authorization. Please also provide your office fax
number for your written confirmation. This will expedite HMO Blue
T e x arssponse.

Continued on next page
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Physician and other Professional Provi der Roles
and Responsibilities , continued

Declination Insurance carriers have the right to decline verification to a
provider of service. Declination as defined by the Texas
Department of Insurance (TDI) is a response to a request for
verification in wh  ich an HMO or preferred provider carrier does not
issue a verification for proposed medical care or health care
services. A declination is not a determination that a claim resulting
from the proposed services will not ultimately be paid.

Some examples of  reasons for declination may include, but are not
limited to:

1. Policy or contract limitations:

a. premium payment timeframes that prevent verifying
eligibility for 30  -day period

b. policy deductible, specific benefit limitations or annual
benefit maximum

c. benefit exclusions

d. no coverage or change in membership eligibility, including
individuals not eligible, not yet effec tive or membership
cancelled.

A declination is simply a decision that a guarantee cannot

be issued in advance, not a determination that a claim w ill
not be paid. If a declination is given, Physicians and other
Professional P roviders cannot bill the member at the time of

service except for the applicable copayments, ded uctible or
coinsurance amounts.

Continued on next page
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BlueCross BlueShield

of Texas
Physician and other Pro fessional Provider Roles
and Responsibilities , continued
Additional e HMO Blue Texas does not support the practice  of participating
Fees Charged physicians and other participating professional providers charging
By mem bers additional fees beyond required copayments and
Participating coinsurance.
Physicians e HMO Blue Texas physician and other professional provider
anr:j agreements support the concept of physicians and other
g;r(tairci atin professi onal providers treating mem bers in the same manner as
Profeszionsl all other patle_nts. HMO Blue Texas membe_rs_ should 'be treated in
- accordance with the same standards, and within the same time
E;ogngrs availability as such services are provided to other patients, and
y without re gard to the degree or frequency of utilization of such
Copayment s .
services.
and
Coinsurance ¢ Notwithstanding the above, if a participating physician or other
participating professional provider charges additional fees to its
entire population of patients in the same manner for no n-
covered services , and the HMO Blue Texas mem  ber agrees in
writing to accept payment responsibility for the non -covered

service prior to receiving that service, then it would be

appropriate to charge the mem ber f or the service. The mem  ber
must acknowledg e this agreement in writing and agree to accept
payment responsibility for the specific service to be rendered.

e A participating physician and other participating professional
provider cannot require HMO Blue Texas mem bers to pay any
type of 0 aasaepserequiite ® éeceiving service s that
are covered under mem  ber benefit plans.

Continued on next page
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Physician and other Professional Provider Roles
and Responsibilities , continued

Introduction Physician and other Professional Provider roles and responsibilities
will diffe r among the various specialties; however, certain
responsibilities will be shared by all HMO Blue Texas Physicians or
other Professional Providers.

Role of the The mem ber must contact his/her Primary Care Physician (family
Primary Care practice, general physician, internal medicine or pediatrician) for all
Physician of his/her health care needs, other than obstetrics and gynecology.

For information on behavioral health services , r efer to Sec tion |,

Behavioral Health Services of the HMO Blue Texas Provider Manual,
for more detail

Each Primary Care Physician is responsible for making his/her own
arrangements for patient coverage when out of town or
unavailable.

A Physician who has contracted w ith HMO Blue Texas as a Primary
Care Physician will agree to render to the HMO Blue Texas member
primary, preventive, acute and chronic health care management

and:

¢ Provide the same level of care to HMO Blue Texas patients as
provided to all other patients.

e Provide urgent care and emergency care or coverage for care 24
hours a day, seven days a week. PCPs will have a verifiable
mechanism in place, for immediate response, for directing
patients to alternative after hours care based on the urgency of
the patie nt's need. Acceptable mechanisms may include: an
answering service that offers to call or page the physician or on -
call physician; a recorded message that directs the patient to call
the answering service and the phone number is provided; or a
recorded m essage that directs the patient to call or page the
physician or on -call physician and the phone number is provided.

e Be available at all times to hospital emergency room personnel
for emergency care treatment and post - stabilization treatment to
member s. Such requests must be responded to within one hour.

e Keep a central record of the member 6s heal th and he
that is complete  and accurate.

o Referthe member to Specialty Care Physicians or other
Professional Providers within the same Provider Network.

e Complete referrals and  precertification s through the iEXCHANGE
System at bcbstx.com/provider or by calling 800 -413 -0869
unless otherwise instructed to call the Utilization Management
Department. Department p hone numbers and addresses are
listed in Section C of this guide. Refer to the detailed info rmation
and instructions in ~ Section s C & E for more information on the
IEXCHANGE System for referrals and precertification s.

Continued on next page
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BlueCross BlueShield
of Texas

Phys ician and other Professional Provider Roles

and Responsibilities , continued
Role of the e Provide copies of X -ray and laboratory results and other health
Primary Care records to Specialty Care Physicians or other Professional
Physician Provider s to enhance continuity of care and to preclude
continued duplication of diagnostic procedures.

e Provide copies of medical records when requested by HMO Blue
Texas for the purpose of claims review, quality improvement or
auditing.

e Enterintothe member 6 s h e al tdhllrepatsreceived from
Specialty Care Physicians or other Professional Providers.

e Assume the responsibility for arranging and preauthorizing
hospital admissions in ~ which he/she is the admitting P hysician or
delegate this responsibility to the admittin g Specialty Care
Physician or other Professional Provider.

e Assume the responsibility for care management as soon as
possible after receiving information that a member on his/her
Primary Care Physician list has been hospitalized in the local area
on an emer gency basis.

e Coordinate inpatient care wi  th the Specialty Care Physician or
other Professional Provider sot hat unnecessary visits by both
Physicians are avoided.

e Maintain and operate his/her office in a manner protective of the
health and safety of his/he r personnel and the HMO Blue Texas
patient in accordance with Texas Department of Health
standards.

e Cooperate with HMO Blue Texas for the proper coordination of
benefits involving covered services and in the collection of third
party payments including wor kersd compensati on,
liens and other third party liability. HMO Blue Te xas contracted
Physicians or other Professional Providers agree to file claims
and encounter information w ith HMO Blue Texas even if the
Physician or other Professional Provi  der believes or knows there
is a third party liability.

e Only bill HMO B lue Texas m ember s for copayments, cost share
(coinsurance) and deductibles, where applicable. Primary Care
Physician will not offer to waive or accept lower copayments or
cost share or otherwise provide financial incentives to members,
including | ower rates in |ieu of t

Note : HMO copayment(s) for basic services shall not exceed
fifty percent (50%) of the cost (contract allowable) for covered
services.

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
Role of the e Agrees to use his/her best efforts to participate with BCBSTX's
Primary Plan's Electro nic Funds Transfer (EFT) and Electronic Remittance
Care Advise (ERA) under the terms and conditions set forth in the EFT
Physician Agreement and as described on the ERA Enroliment Form.

continued

Continued on next page
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BlueCross BlueShield

of Texas
Physician and other Professional Provider Roles
and Responsibilities , continued

Back up PCPs The Primary Care Physician designates backup (covering) Primary
Care Physicians during the network application process.

Note: If the Primary Care Physician is capitated, then the backup
Physician should seek  reimbursement direct |y from that PCP. The
covering P hysician is responsible for filing a claim for any member
seenon behalf ofthe PCP. The Pri mary Care Phys
must report any upcoming changes in covering Primary Care

Physicians to their local Professional Provider Network

office .

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
Referrals to Referrals to Specialty Care Physicians or other Professional
Specialty Providers, except OB Gyns, must be initiated by the Primary Care
Care Physician. It is essential that the Primary Care Physician refer HMO
Physicians or Blue Texas member s requiring specialty care to HMO Blue Texas
other participating Physicians or other Professional Providers within the
Professional same Provider Network, if applicable.

Providers . - :
A Primary Care Physician may not refer to himself/herself as a

Specialty Care Physician or other Professional Provider when
treating the member who is already on his/her Primary Care
Physician list.

Refer to the detailed infor mation and instructions in S ection D of
this Provider Manualt hat discusses the IEXCHANGE system for
referrals.

Once the IEXCHANGE system issues a confirmation number to the
Primary Care Physician for the referral to the Specialty Care
Physician or other  Professional Provider, the system will

automatically generate notification letters to the Specialty Care
Physician or other Professional Provider and to the HMO Blue Texas
member .

The Primary Care Physician may provide the HMO Blue Texas

member with the IEXCHANGE referral confirmation number to take
to appointments with the Specialty Care Physician or other
Professional Provider or the Specialty Care Physician or other
Professional Provider can access the IEXCHANGE system to obtain
the referral confirmation number.

If the Specialty Care Physician or other Professional Provider
determines that an HMO Blue Texas member needs to be seen by
another Specialty Care Physician or other Professional Provider, the
HMO Blue Texas member must be referred back to the member 0 s
Primary Care Physician.

Note: The Specialty Care Physician or other Professional Provider
cannot referto  other Specialty Care Physicians or other
Professional Providers.

(EXCEPTION : OB Gyn Physicians have the ability to directly

manageand coor di nat e a wo nobstefical aralr e f o
gynecological conditions, including obtaining referrals through
IEXCHANGE for obst etrical/gynecological  related specialty care and
testing to other HMO Blue Texas patrticipating Physicians that
participate in the same Provider Network as the member 6 s Pr i
Care Physician, if applicable.)

Continued on next page
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BlueCross BlueShield

of Texas

Physician and other Professional Provider Roles

and Responsibilities , continued
Role of the An HMO Blu e Texas participat ing Physician or other  Professional
Specialty Provider who provides services as a Specialty Care Physician  (SCP)
Care or other Professional Provider is expected to:
Ptl‘rl1yS|C|an or ¢ Provide the same level of care to HMO Blue Texas patients as
other provided to all other patients.
Professional _
Provider e Provide urgen t care and emergency care or coverage for care 24

hours ad ay, seven days a week. SCPs will have a verifiable
mechanism in place, for immediate response, for directing

patients to alternative after hours care based on the urgency of

the patient's need. Ac  ceptable mechanisms may include: an
answering service that offers to call or page the physician or on -
call physician; a recorded message that directs the patient to call

the answering service and the phone number is provided; or a

recorded message thatdi  rects the patient to call or page the
physician or on -call physician and the phone number is provided.

e Make his/her own arrangements for patient coverage when out of
town or unavailable.

e Keep a central record of the member 6s heal th and he
thati s complete and accurate.

e Accept referrals for HMO Blue Texas member s in accordance with
the services and number of visits requested by the Primary Care
Physician in the same Provider Network, if applicable.

¢ Report back to the Primary Care Physician upon co mpletion of the
consultation/treatment.

e Provide copies of X -ray and laboratory results and other health
record information to the member 6s Pri mary Care P
appropriate.

Additionally,

o |f additional services and/or visits are needed, beyond those
authorized by the Primary Care Physician through the
IEXCHANGE System or the Utilization Management Department, a
new referral authorization must be obtained from the Primary
Care Physician.

e If authorized by the Primary Care Physician, arrange for hospital
admission of the HMO Blue Texas member into a participating
Facility through the Utilization Management Department and
assume responsibility for completion of steps required by HMO
Blue Texas to precertify the admission.

Continued on next page
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Role of the
Specialty
Care
Physician or
other
Professional
Provider
continued

Rev 08-29-2011

Physician and other Professional Provider Roles
and Responsibilities , continued

Coordinate inpatient care with the Primary Care Physician so that
unnece ssary visits by other  Physicians or other  Professional
Providers are avoided.

Provide inpatient consultation within 24 hours of receipt of
request. Emergency consultation to be provided a S soon as
possible.

Provide copies of medical records when requested by HMO Blue
Texas for the purpose of claims review or auditing.

Return the member to the care of the referring HMO Blue Texas
Primary Care Physician as soon as medically feasible.

Maintai n and operate his/her office in a manner protective of the
health and safety of his/her personnel and the HMO Blue Texas
patient in accordance with Texas Department of Health
standards.

Cooperate with BCBSTX for the proper coordination of benefits

involvin g covered services and in the collection of third party
payments including workersé compen
other third party liability. BCBSTX contracted Physicians agree to

file claims and encounter information with BCBSTX even if the

Physici an believes or knows there is a third party liability.

Only bill HMO B lue Texas m ember s for copayments, cost share
(coinsurance) and deductibles, where applicable. Specialty Care
Physician or other  Professional Provider will not offer to waive or
accept | ower copayments or cost share or otherwise provide

financial incentives to members, including lower rates in lieu of

the member6s insurance coverage.
Note : HMO copayment(s) for basic services shall not exceed

fifty percent (50%) of the cost (contract allo wable) for covered
services.

Agrees to use his/her best efforts to participate with BCBSTX's
Plan's Electronic Funds Transfer (EFT) and Electronic Remittance
Advise (ERA) under the terms and conditions set forth in the EFT
Agreement and as described on the ERA Enrollment Form.

Continued on next page
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BlueCross BlueShield

of Texas

Physician and other Professional Provider Roles

and Responsibilities , continued
Specialist as Any HMO Blue Texas member with chronic, disabling or life -
a Primary threatening illnesses  may ap ply to the HMO Blue Texas Medical
Care Director to utilize a Specialty Care Physician or other  Professional
Physician Provider as a Primary Care Physician (PCP), provided that:

e The request for the Specialty Care Physician or other Professional

Provider includes certifica tion of medical need, along with all
applicable supporting documentation, and is signed by the HMO
Blue Texas member and the Specialty Care Physician or other
Professional Provider interested in serving as the Primary Care
Physician.

e The Specialty Care Phy sician or other Professional Provider must
meet H MO Blue Texas requirements for Primary Care Physician
participation. Referto ~ Section B, pages 10 -14, Role of the
Primary Care Physician. The Specialty Care Physician or other
Professional Provider is willi  ng to coordinate all the HMO Blue
Texas member 6s health care needs a
reimbursement.

¢ All Physicians or other  Professional Providers participating in HMO
Blue Texas must have a current Texas license, be in good
standing with the licen  sing board, the Provider Network and its
hospital affiliates and Blue Cross and Blue Shield of Texas, plus
meet other credentialing criteria established by HMO Blue Texas.

o |If the request for special consideration is approved by HMO Blue
Texas, the local Pr ofessional Provider Network Representative
contacts the specialist within 30 days of receiving the request to
educate them on the role and responsibilities of the PCP,
preventive care guidelines, claim filing instructions and discuss
reimbursement. They wi Il also provide a current directory of
participating specialists and professional providers.

e The Medical Care Management IQMP staff will send written
notification of the approval, to include the effective date [first
(1Y) day of the month following the approved decision] to the
member within 30 calendar days of receiving the request for
special consideration.

e If the request for special consideration is denied by HMO Blue
Texas, the HMO Blue Texas medical director sends a denial letter
within 30 days of r  eceiving the request explaining the denial and

the memberés right to appeal the d
Texas Complaint Process.

¢ The effective date of the new designation of the non - primary care
specialist will not be retroactive and may not reduce t he amount

of the compensation owed to the original Primary Care Physician
for services provided before the date of the new designation.

For further details, contact HMO Blue Texas Customer Service at:
877 -299 -2377

Continued on next page
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Role of
OB Gyn

Rev 08-29-2011

Physician and other Professional Provider Roles
and Responsibilities , continued

A female HMO Blue Texas member has direct access to an HMO
Blue Texas participating OB Gyn participating in the same Provider
Network as her  Primary Care Physician.  The access to health care
services of an obstetrician or gynecologist, includes, but is not
limited to:

e One well -woman examination per year

e Care related to pregnancy

e Care for all active gynecological conditions

¢ Diagnosis, treatment and referral to a specialist who participates
in the same Provider Network as the member 6 s Pri mary
Physician, f or any disease or condition within the scope of the
designated professional practice of a credentialed obstetrician or
gynecologist, including treatment of medical conditions
concerning the breasts.

Any female HMO Blue Texas  member may access an HMO Blue
Texas participating OB Gyn Physician participating in the same
Provider Network  as her Primary Care Physician without obtaining a
referral from her Primary Care Physician or calling HMO Blue
Texas.

When abnormalities are discovered, the HMO Blue Texas

partic ipating OB Gyn has the ability to directly manage and
coordinate a wo nohstefical anda rggnecblagical
conditions including issuing referrals for obstetrical/ gynecological
related specialty care  and testing to other HMO Blue Texas
participating P hysicians or other  Providers who participate in the
same Provider Network as the member 6 s Pr i ma Physiclara.r e

If the OBGyn Physician has issued a referral to another Specialty

Care Physician or other Professional Provider and additional follow -
up visit s are necessary for the subscriber to see the Specialty Care
Physician or other Professional Provider, the OBGyn Physician is
responsible for issuing a new referral or extending the original

referral and obtaining referral authorization through the

IEXCHANGE System.

Services for all other conditions must be coordinated through the

HMO Blue Texas member 6s Pri mary Care Physic
services rendered outside of theOBGynds of f i @eultrassuna h
and mammograms , must be performed by F  acilities contr acted in
the same Provider Network as the member 6s Pr i mary Ca
Physician.

Note : Non-prescription contraceptives and associated care vary by
employer benefit program. To  check coverage for this type of
service, call HMO Blue Texas Customer Service

Continued on next page

Page B — 18



BlueCross BlueShield

of Texas
Physician and other Professional Provider Roles
and Responsibilities , continued
Notificati on of After the f irst prenatal visit, the HMO Blue Texas network
Obstetrical and participating Physician 6 s o0 fsHouldcpevide notification of the
Newborn Care HMO Blue Texas member 6 s o0 b st et rthroogh the IEXEHANGE

System . OB ultra sounds may be performed in the P hysi c ioffice 6
and do not require precertification

Extensions beyond the normal length of stay (48 hours for a
vaginal delivery  and 96 hours fora C  -Section) require
precertification  through the IEXCHANGE System.

Note :

e Maternity care is subject to a one -time office visit
copaymen t. This copayment should be collected at the time
of the initial OB office visit.

e Physicians will be reimbursed for the initial OB visit
separately f rom t he fAgl obal andshaldni t vy
submit a claim for this service at the time of the initial OB
visit.

o All subsequent office visits for maternity care and delivery
are considered as part of the #fg
reimbursement. Submit claim upon delivery.

FIRST OBSTETRIC VISIT

Please refer to the current edition of the Current Procedural
Termino logy in the Maternity Care and Delivery section for
guidelines for billing. If a Physician provides all or part of the
antepartum and/or postpartum patient care but does not perform
delivery due to termination of pregnancy by abortion or referral to
anoth er Physician for delivery, see the antepartum and postpartum
care codes 59425 -59426 and 59430. For one to three care visits
see the appropriate Evaluation and Management code(s).

Predetermination The Predetermination Request Form and instruction s can be
Requests accessed online at the following address:

bcbstx.com/provider/forms/index.html

Mail completed form to:

Blue Cross and Blue Shield of Texas
P.O. Box 660044
Dallas, TX 75266 -0044
Attn: Predetermination Department

For Status Call:
800 -451 -0287 for PPO/POS
877 -299 -2377 for HMO Blue Texas

For Urgent Requests Only Fax to: 888 -579-7935

Continued on next page
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Physician and other Professional Pr  ovider Roles

and Responsibilities , continued
Physician  or HMO Blue Texas participating Physicians and other Professional
other Providers are urged to contact Provider Customer Service
Professional when there is an administra  tive question, problem, complaint
Provider or claims issue at 800 -451 -0287 . To appeal a Utilization
Complaint Management medical necessity determination, contact the
Procedure Utilization Management Department:

e Call 800 -441 -9188

e Hours:6:00am i 6:00 pm,CST,M -F and non -legal
holida ys and 9:00 am to 12:00 pm (noon) CST,
Saturday, Sunday and legal holidays

e Messages may be left in a confidential voice mailbox
after business hours.

Utilization Management decisions may be formally appealed by
phone, fax, or in writing. For appeals of d enied claims, refer to
Section F 1 Filing Claims in this Provider Manual.

An HMO Blu e Texas participating Physician or other

Professional Provider may contact the Texas Department of
Insurance (TDI) to obtain information on companies, coverage,
rights or complaints at 800 -252 -3439 or the Physician or
other Professional Provider may write  the Texas Department of
Insurance (TDI) at the following address:

Texas Department of Insurance
P.O. Box 149091
Austin, TX 78714 -9091
FAX :512 -475-1771
tdi.state.tx.us

For all other inquiries, please contact your local Professional
Provider Network  Representative.

Continued on next page
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Failur eto
Establish
Physician or
other
Professional
Provider
Patient
Relationship
I
Performance
Standard

Physician and other
and Responsibilities

BlueCross BlueShield
of Texas

Professional Provider Roles
, continued

Reasons a Physician or other Professional Provider may
terminate his/her professional relationship with a member

include, but are not limited to, the f

Reasons a Physician or other Professio

ollowing:

Fraudulent use of services or benefits;
Threats of physical harm to a Physician or other Professional
Provider or office staff;

Non - payment of required copayment for services rendered
or applicable coinsurance and/or deductible;

Evidence of rece ipt of prescription medications or health
services in a quantity or manner that is not medically
beneficial or necessary;

Refusal to accept a treatment or procedure recommended by
the Physician or other Professional Provider, if such refusal is
incompatibl e with the continuation of the Physician or other
Professional Provider and member relationship (Physician or
other Professional Provider should also indicate if he/she
believes that no professionally acceptable alternative
treatment or procedure exists);

Repeated refusal to comply with office procedure in
accordance with acceptable community standards;

Other behavior resultin g in serious disruption of the
Physician or other Professional Provider

nal Provider may

terminate his/her professional relationship with a member
include, but are not limited to, the following:

Member 6s medi cal condi ti
disabilities);

Amount, variety, or cost of covered health services req
by the member; patterns of overutilization, either known or
experienced;

Patterns of high utilization, either known or experienced.

on

(i

/patient relationship.

not

. e.

uired

Continued on next page

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent LicenseeBifieh8lBdle Lssssiatioh

Page B — 21

Rev 08-29-2011



Procedures
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Physician and other Professional Provider Roles
and Responsibilities , continued

When BCBSTX Professional Provider Network Department,
receives preliminary information indicating a contracted
Physician or other Professional Provider has deemed it
necessary to terminate a relationship with a member, the
BCBSTX Professional Provider N etwork Department will:

1. Review with the Physician or other Professional Provider, the
following important points:

a. Refer to the Performance Standard section above T and if
necessary explain why he/she may not terminate his/her
relationship with a member.

b. Determine the effective date of termination based on the
following: The effective date must be no less than 30
calendar days from the date of t
letter to the member. Exceptions: 1) If the provider is an
HMO Blue Texas PCP, the te rm date must be the last day of
the month following the initial 30 calendar days timeframe
(due to monthly capitation arrangement with some PCPs); 2)
Immediate termination may be considered if a safety issue or
gross misconduct is involved T must be review ed and
approved by BCBSTX.

c. A notification letter from the Physician to the member is
required and must include:
¢ Name of member(s) 1 ifitinvolves a family, list all
members affected;
¢ Member identification number(s);
e Group number; and
o Effective date of termination (as determined based on
the above).
d. A copy of the letter to the member must be sent
simultaneously to the applicable HMO Blue Texas Professional

Provider Network Representative (or Director), via e -mail, or

by fax or regular mail to the approp riate BCBSTX Professional
Provider Network area office.

A list of the BCBSTX AProfession
Of ficesd including fax numbers a

accessing the BCBSTX Provider Web site (link below) and
clicking otn UisGbe Related Resources area on the
left side of this page.

bcbstx.com/provider/network/network_participation.html

Note : A sample Physician  or other Professional Prov  ider letteris
available on p age B -24.

Continued on next page
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BlueCross BlueShield
of Texas

Physician and other Professional Provider Roles
and Responsi  bilities , continued

Procedures e. The Physician or other Professional Provider must continue to
continued provide medical services for the member until the termination
date statedinthe pr ov i d e r Olfshe Phgdictareor other
Professional Provideris a PCP, he/she may refer the member to
another Network Physician or other Professional Provider. If the
PCP is affiliated with an IPA/Medical Group, he/she may refer the
member to a Physician within the IPA/Medical Group. Having a
referral on file, if requ ired, will assure the member continues to
receive covered benefits until a new PCP is selected and
effective.

When BCBSTX Professional Provider Network Department,

receivesa copy of the Physicianbs or ot he
Pr ovi der 6 stotheenenmberst he BCBSTX Professional

Provider Network Department will:

1. Contact the Physician to confirm receipt of the letter, review
important points outlined above, and address any outstanding
issues if applicable.

22 Forward the Physicianbds oreobhet ePt
applicable BCBSTX Customer Service area and they will:

¢ Send a letter to the member, 30 days prior to the termination
date, which will include a new designated PCP or outline steps for
the member to select a new PCP (or SCP if applicable ).

¢ Send afollow -up resolution letter to the Physician or other
Professional Provider (or IPA/Medical Group if applicable).

If the Physician or other Professional Provider Agrees to
Continue to See the Member:

If the member appeals the termination d irectly with the Physician or
other Professional Provider and the Physician or other Professional
Provider agrees to continue to see the member, the Physician or other
Professional Provider must immediately:

¢ Notify HMO Blue Texas in writing of his/her ap proval to
reinstate the member to his/her panel (so that BCBSTX
Customer Service canre  -assign the PCP to the member if the
member requests such, and/or to prevent any future
miscommunication).

Continued on next page
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Physician and other Professional Provider Roles
and Responsibilities , continued

Sample of Letter from Physician or other Professional Provider to Member

Current Date

Patient Name *
Address
City/State/Zip

Phone Numbe r
HMO Blue Texas Member Number
Group Number

Dear Patient:

I will no longer be providing services to you as a ____ (insert Primary Care Physician or
Specialty Care Physician) . | will continue to be available to you for your health care
untii___ (date) . (Note : end date must be no less than 30 calendar days from the

date of this letter, and if the physician is an HMO Blue Texas PCP the end date must be

the last day of the month following the initial 30 days). After this date, | will no longer
be responsi ble for your medical care.

Upon proper authorization | will promptly forward a copy of your medical record to

your new Physician or other Professional Provider. The BCBSTX Customer Service
Department is available to assist you in selecting another physici an to provide your
care. Please call the customer service phone number listed on the back of your

member identification card.

Sincerely,

John Doe, M.D.

cc: BCBSTX Professional Provider Network Department

* If the Physician  or other Professiona | Provider is terminating the relationship with a family,
all member names should be listed in this area.
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BlueCross BlueShield

of Texas
Physician and other Professional Provider Roles
and Responsibilities , continued
Panel Each HMO Blue Texas member shall select a Primary C are Physician
Closure (PCP) in accordance with the procedures set forth in the Membership

Agreement. Individual PCP, Medical Group or Medical Group PCP agrees
to accept HMO Blue Texas members who have selected or who have

been assigned to the PCP unless Individual PCP, Medical Group or
Medi cal Group PCP notifies HMO Blue T
Medi cal Group PCPO6s entire practice i

Blue Texas as well as new patients of all other health plans or unless

the Individual PCP'so r Medi cal Group PCPG6s prac
more HMO Blue Texas members. Individual PCP, Medical Group or
Medical Group PCP must give HMO Blue Texas not less than ninety (90)
days prior written notice of closing their practice to new HMO Blue

Texas mem bers. Notwithstanding practice closure, Individual PCP,
Medical Group or Medical Group PCP agrees to accept all existing
patients who are or become HMO Blue Texas members. Individual

PCP, Medical Group or Medical Group PCP agrees that HMO Blue Texas
shal | have no obligation to guarantee any minimum number of HMO

Blue Texas members to Individual PCP, Medical Group or Medical Group
PCP and that Individual PCP, Medical Group or Medical Group PCP shall
accept all patients enrolling as HMO Blue Texas members.

Key Points
e 90 days prior written notice to close practice is required.

e PCP may only close his/her practice to HMO Blue Texas members
if he/she closes his/her practice to all other patients, or if he/she
has at least 300 or more HMO Blue Texas members. Th us, if the
PCP has less than 300 HMO Blue Texas members, he/she can
only close his/her practice to those HMO Blue Texas members if
he/she closes his/her practice to BCBSTX PPO/POS subscribers
AND patients from all other health plans.

e Ifan HMO Blue Texas P CP has at least 300 HMO Blue Texas
members, he/she can close his/her practice for HMO Blue Texas
members and leave his/her practice open for all other patients.
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Physician and other Professional Provider Roles

and Responsibilities , continued
Impleme ntation Accredo Heal t h Group, I n cthe(eftichusive r éaine 0 )
of Factor Drug infusion therapy provider of these Factor products for HMO Blue
Program for Texas members * .
Hemophil ia —
Members HCPCS Billing Code
J7187 J7193
J7189 J7194
J7190 J7195
J71 92 J7198

*Factor products may be provided by an HMO
treating physician or by other specific providers identified by
BCBSTX.

To refer your HMO Blue Texas patients to Accredo, please contact
Accredo at 800 -800 -6606 and ask to speak with a pharmacis t.
Referral information can also be sent to Accredo via fax at 800 -
330 -0756.

Referring your HMO Blue Texas patients to Accredo allows the
physicianbds office to avoid buying
supplier and billing BCBSTX for the Factor product s. If you obtain
these Factor products from a source other than Accredo, file the

claim directly to BCBSTX. You will be reimbursed in accordance

with your BCBSTX fee schedule.

Continued on next page
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Lab
Services 1
Quest
Diagnostics,
Inc. -
Exclusive
Lab
Provider -
Effective
June 1,
2010

BlueCross BlueShield
of Texas

Professional Provider R oles

, continued

Physician and other
and Responsibilities

Quest Diagnostics, Inc. is the exclusive outpatient clinical reference
laboratory provider for HMO Blue Texas members *. Note : This
arrangement excludes lab services provided during emergency room
visits, inpatient admissions and outpatient day surgeries (hospital and

free standing ambulatory surgery centers).

Quest Diagnostics Offers:

« On-line scheduling for Quest Diagnostics' Pa tient Service Center (PSC)
locations. To schedule a PSC appointment, log onto
QuestDiagnostics.com/patient or call 888 -277 -8772 .

« Convenient patient access to over 150 PSCs.
« 24/7 access to electronic lab orders, results, and other office solutions
through Care360 ® Labs and Meds .

For more information about Quest Diagnostics lab testing solutions or to
setup an account, contact your Quest
Representative or cal | 866 -MY -QUEST .

For physicians & other professional providers located in the HMO

Capitated Lab County Listing (referto liston page B -32), only the lab
services/tests indicated on the Reimbursable Lab Services list (refer to
pages B-30 i B-32) willbe re imbursed on afee -for-service basis if
performed in the physiciands/ other
for HMO Blue Texas members

Pl ease note al/l ot her |l ab servi
professional provi der Onsbursed. f Allcother lab | |
services must be referred to HMO BI

Diagnostics, Inc.

Also, you can access the HMO Capitated Lab County Listing and the
Reimbursable Lab Services list at bcbstx.com/provider  under the
Standards & Requirements tab, scroll down to the General
Reimbursement Information offering, then go to Reimbursement
Schedules & Related Information, then scroll down to HMO Blue Texas
Outpatient Clinical Reference Lab Services.

*Note : P hysicians & other professional providers who are contracted/affiliated with a capitated IPA/
medical group and physicians & professional providers who are not part of a capitated IPA/medical
group but who provide services to a member whose PCP is a member of a capitated IPA/medical
group must contact the applicable IPA/medical group for instructions regarding outpatient laboratory

services.

ces/ tes

Continued on next page
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Physician and other
and Responsibilities , continued

Professional Provider Roles

Note : For the County Listing and Reimbursable Lab Services

prior to

06/ 01/20 10, visitthe BCBSTX Provider web  site @ bcbstx.com/provider
under the Standards & Requirements tab, scroll down to the General
Reimbursement Information offering, then go to Reimbursement Schedules &

Related Information, then scroll down to HMO Blue Texas T Outpat ient
Clinical Reference Lab Services, then refer to the applicable bullet offerings
Reimbursable Lab Services - Effective 06 /01/ 20 10 CPT Code
Collection of venous blood by venipuncture 36415
Collection of capillary blood specimen 36416
Venipunct ure, cutdown; under age 1 year 36420
Basic metabolic panel 80048
Electrolyte panel 80051
Tacrolimos 80197
Urinalysis, dipstick 81000
Urinalysis, with microscopy, automated 81001
Urinalysis, without microscopy, non -automated 81002
Urinalysis, without microscopy, automated 81003
Urinalysis, bacteriuria screen, except by culture or 81007
dipstick

Pregnancy test, urine 81025
Stool for occult blood (Hemoc cult) 82270
Stool for occult blood (Hemoccult single) 82272
Stool f or occult blood 82274
Glucose, blood, quantitative 82947
Glucose, blood, reagent strip 82948
Glucose, blood, monitoring device 82962
H. pylori; breath test analysis for urease activity, drug 83014
administratio n

Bleeding time 85002
Blood count, differential WBC, automated 85004
Blood count, smear, WBC differential, manual 85007
Blood count, smear, no WBC differential 85008
Blood count, spun microhematocrit 85013
Blood count, hematocrit 85014
Blood count, hemoglobin 85018
Blood count, complete CBC & WBC differential, 85025
automated

Blood count, complete CBC, automated 85027
Blood count, manual, each 85032
Blood count, platelet, automated 85049
Not e: All other outpatient clinical reference lab services not listed above

must be referred to HMO Blue Texas' s exclusive provider T Quest

Diagnostics, Inc.
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BlueCross BlueShield

of Texas

Physician and other Professional Provider Roles

and Responsibilities , continued
Reimbursable Lab Services -Effective 06 /01/20 10 CPT Code
Coagulation time, Lee and White 85345
Coagulation time, Lee and W hite, activated 85347
Coagulation time, Lee and White, other methods 85348
Prothrombin time 85610
Heterophile antibody screen for mononucleosis 86308
Skin test, coccidioidmycosis 86490
Skin test, histoplasmosis 86510
Skin test, tuberculosis, in  tradermal 86580
Wet mount for infectious agents 87210
Tissue exam by KOH slide 87220
Influenza 87400
Strep screening, qualitative 87430
New - Effective June 1, 2010 87480

Infectious agent detection by nucleic acid (DNA or
RNA); Candida species, direct probe technique

New - Eﬁ.ective June 1, 2010 ] ] ] 87510
Infectious agent detection by nucleic acid (DNA or

RNA); Gardnerella vaginalis; direct probe technique
New - Effective June 1, 2010 87660

Infectious agent detection by nucleic acid (DNA or
RNA); Trich omonas vaginalis; direct probe technique

Influenza, rapid 87804
RV, rapid 87807
Strep screening, rapid 87880
Culture of oocyte(s)/embryo(s), less than 4 days 89250
Assisted embryo hatchin g, microtechniques (any 89253
method)
Oocyte identification from follicular fluid 89254
Preparation of embryo for transfer (any method) 89255
Sperm identification from aspiration (other than seminal 89257
fluid)
Note : All other outpatient clinical reference lab services not listed above
must be referred to HMO Blue Texas' s exclusive provider - Quest

Diagnostics, Inc.

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued

Reimbursable Lab Services - Effective 06 /01/2010 CPT Code

Sperm isolation, complex prep (eg, Percoll gradient, 892 61

albumin gradient) for insemination or diagnostic with

semen analysis

Sperm identification from testis tissue, fresh or 89264

cryopreserved

Insemination of oocytes 89268

Extended culture of oocyte(s)/embryo(s), 4 -7 days 89272

Assisted oocyte fertilization, microtechnique: less than 89280

or equal to 10 oocytes

Assisted oocyte fertilization, microtechnique: greater 89281

than 10 oocytes

Sperm evaluation, cervical mucus penetration test 89330

Thawing of cryopreserved; embryo(s) 89352
Note : All other outpatient clinical reference lab services not listed abov e
must be referred to HMO Blue Texas' s exclusive provider T

Quest Diagnostics, Inc.

HMO Austin, Bell, Bexar, Brazoria, Brazos, Calhoun, Chambers, Collin, Comal,

Capitated Cooke, Dallas, Denton, Ellis, Fannin, Fort Bend, Galvest on, Gonzales,

Lab County Grayson, Grimes, Guadalupe, Hardin, Harris, Hood, Houston, Hunt,

Listing Jackson, Jefferson, Johnson, Kaufman, Lavaca, Leon, Liberty, Madison,
Matagorda, McLennan, Montague, Montgomery, Orange, Parker, Polk,
Robertson, Rockwall, San Jacinto, Somervel [, Tarrant, Trinity, Victoria,

Walker, Waller, Washington, Wharton & Wise.

Note: Laboratory Corporation of America ( LabCorp) is nolongera
contracted provider for HMO Blue Texas. For Laborato ry Services
through May 31, 2010 , Laboratory Corporation of Am erica (LabCorp) was
the exclusive outpatient clinical reference laboratory provider for HMO Blue
Texas members *. Note : This arrangement excludes lab services provided
during emergency room visits, inpatient admissions and outpatient day
surgeries (hospita | and free standing ambulatory surgery centers). For
locations or questions, contact LabCorp at 888 -LABCORP , or visit
Lab Cor p Gite atw déabcorp.com

*Note : P hysicians & other professional providers who are contr acted/affiliated with a capitated IPA/
medical group and physicians & professional providers who are not part of a capitated IPA/medical
group but who provide services to a member whose PCP is a member of a capitated IPA/medical

group must contact the ap plicable IPA/medical group for instructions regarding outpatient laboratory
services .

Continued on next page
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Diagnostic
Imaging

BlueCross BlueShield

of Texas
Physician and other Professional Provider Roles
and Responsibili ties , continued
e Precertification Required T High tech outpatient diagnostic

radiology procedures - CT/CTA scans, MRI/MRA scans,
SPECT/Nuclear Cardiology studies and PET scans (excludes
radiology services provided during emerg ency room visits, in -
patient admissions, out - patient surgeries and 23 hour

observation ) for members living in the following counties:

Bastrop, Bexar, Collin, Comal, Dallas, Denton, Ellis, Grayson,
Hays, Johnson, Kaufman, Parker, Rockwall, Tarrant , Travis,
Williamson and Wise.

Please note: Physicians or other  Professional Providers
participating in capitated Limited Provider Networks should
contact the Limited Provider Network for any additional
certification requirements.

e For Precertification , contact Americ an Imaging Management
(AIM) at 800 -859 -5299 . Requests for these procedures cannot
be processed in the IEXCHANGE System.

e Clinical Criteria i Precertification requests are reviewed using

American I maging Managementods (AID

criteria are based upon the literature and policies from major

medical specialty organizations and are consistent with the
American College of Radiology6é6s
imaging.

 Notification T Notification of the determination is prov idedt o
the Referring Physician or other Professional Providers within the
sooner of, 2 working days after receipt of necessary information
to complete the review or 3 calendar days of receipt of the
request.

Physician Review T A case will be referred to an Al M Physician
Reviewer if the information received does not meet established

criteria. In any instance where there is a question as to medical
necessity or appropriateness of health care serv ices, the network
Physician or other  Professional Provider who ord  ered the services
shall be afforded a reasonable opportunity to discuss the plan of
treatment with the Physician Reviewer prior to the issuance of an
adverse determination. The Physician Reviewer will attempt to

the contact the servicing Physician or oth er Professional Provider
by telephone prior to issuance of an adverse determination.
Physician Reviewers can be contacted by calling 800 -859 -5299
and select option 2.

af

Continued 0 n next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
Outpatient Note : For Outpatient Radiology Services Not Requiring
Diagnostic Referral/Precertification:
Imaging elffnot performed i n t lother PPlofessionali a |
continued Providerdos office, t hPeofessibnalsi ci ¢

Provider must send the member to a contracted imaging

| ocation within the member s P
» Refer to the HMO Blue Texas Provider Directory for

contracted imaging locations for each Provider Network.

Physicians or other  Professional Providers who are

contracted/affiliated with an IPA/Medical Group may need

to use a specified imaging location depending on the

requirements of the IPA/Medical Group.

Accessibility of Outpatient Diagnostic Imaging Utilization Management review
Outpatient criteria is available to HM O Blue Texas network Physicians or
Diagnostic other Professional Providers upon request. To receive criteria on
Imaging a specific cond ition please contact the AIM Utilization

Utilization Management Department at 800 -859 -5299 . Alisting of the
Management most common indications is displayed on the AIM web site at
Criteria americanimaging.net __ under Physician Education.

Continued on next page
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@ @ of Texas

Physician and other Professional Provider Roles
and Responsibilities , continued
How to Join
BCBSTX
Provider . .
Networks i Stepl I Get set up.
Before you can join the BCBSTX Provider Network s, you will
need to be assigned a BCBSTX Provider Record ID. To get set
up,goto "Requesta BCBSTX Provider Record IDO at
*Note:  You must obtain a BCBSTX Provider Record ID before moving
to Step 2 .
i Step2** 1 Get contracted.

Complete the BCBSTX Contract/Agreement/Network

Participation Online Request Form

* *Note to Primary Care Physicians: Prior t 0 moving on to
Step 3 i Get credentialed - you must have an open office
location where a site visit can be performed.

i Step3 T Getcredentialed.
Once you have been notified by BCBSTX of your assigned
Provider Record ID, you will need to be credentialed. Go first to

one of the following (whichever applies):
e the Credentialing Process for Office Based Physicians and other

Professional Providers,

or,
e the Credentialing Process for Hospital or Facility Based Providers

i Step4 1 Getconnected.

Participation in  all electronic options available to BCBSTX
physicians and other professional providers is s trongly

encouraged.

Electronic data interchange (EDI) transactions help to ensure

timeliness, accuracy and security of claims -related information.

Continued on next page
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Physician and other Professional Provider Roles
and Respo nsibilities , continued

i Step4 1 Getconnected |, continued

EDI transactions include:

e Availity *6 (for electronic claim submission and other functions)
e Electronic Funds Transfer (EFT)

e Electronic Remittance Advice (ERA)

e Electronic Payment Summary (EPS)

e Electronic Refund Management (eRM)

For details on how to sign up for these electronic solutions

visit the Electronic Commerce area on the BCBSTX Provider

website .

OTHER IMPORTANT INFORMATION

We would like to provide you with more information about becoming a
participating provider for BCBSTX. Please check out the following:

U Ten Great Reasons to Be Blue

U New Provider Welcome Tutorial

U Existing Provider Orientation

U Blue Review Newsletters
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Physician and other Professional Provider Roles
and Responsibilities , continued

To Request a Prior to claim submission, rendering providers must request and

BCBSTX obtain a BCBSTX Provider Record ID for claim payment. The

Provider

Record ID Provider Record I D associates the provi

their billing NP1 and Tax Identification Number.
Note: Obtai ning a BCBSTX Provider Record 1D does not automatically
activate the BlueChoice PPO/POS or HMO Blue Texas networks. Claims will
be processed out -of-network, until the provider has applied for network
participation, been approved and activated in the networ k.
u If you do not already have a Provider Record ID established with
BCBSTX that matches your billing information (Rendering NPI,
Billing NPI and TIN), you will need to complete one of the
provider record information packets below (Solo or Group).
u If you need the status of a previously submitted Provider Record
ID Information Form Packet or have questions regarding the
completion of the Provider Record ID Information Form Packet,
you will need to contact Provider Administration at 972 -996 -
9610 once you ha ve received notice of your established Provider

Record ID and would like to be a participating network provider,

you will need to continue with How to Join BCBSTX Provider
Networks - Step2 1 Get contracted
Solo Provider Record ID Information Form Packet should be

completed by:
e A provider who will not be employing another
professional provider
e A provider who will be using his/her social security
number for tax pur  poses
e A provider whose Tax Identification Number (TIN) is
legally filedunder t he provider 6s name

e A provider who is not incorporated

Continued on next page
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Physician and other Professional Provider Roles
and Responsibilities , continued

Group Provider Record ID Information Form Packet should
be completed by:

e A provider who has a practice with more than one
professional provider
e A provider whose Federal Tax ID has a corporate
legal name
e A provider if the billing entity is incorporated
e An existing group adding a new provider only
needs to complete & submit the Group Member
Information Form on page 3 of the Group Provider
Record ID Information Form. Note : An existing
group does not need to complete & submit the
entire packet.
Forward completed Provider Record Form Packet to:
Fax to: 972-996 -8445 (preferred method)
or
Mail to
Blue Cross and Blue Shield of T  exas
Provider Administration
P.O. Box 650267
Dallas, TX 75265 -0267
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BlueCross BlueShield

of Texas
Physician and other Professional Provider Roles
and Responsibilities , continued

You may submit  changes directly to BCBSTX by email to
bcbstx.com/provider . Go to the Network Participation tab, then

scrolldownto T Update Your Information T and complete/submit
the Provider Data Update Form , or by calli ng Provider
Administration at 972 -996 -9610, press 3 , or by contacting
local Professional Provider Network office . Please notify us of
changes to the following information:

e Name

Physical address (primary, secondary, tertiary)
Billing address

Email a ddress

Telephone number

Tax ID or other information

Specialty or sub -specialty

Practice information/status

Board certification

NPI Number change

TIN/SS number change

Moving from Group to Solo practice

Moving from Solo to Group practice

Moving from Groupt o Group practice

Back up/covering Physicians or other Professional Providers

Note: If requesting termination from a Network, please
contact your local Professional Provider Network office

You should submit all changes at least 30 days in advance of the
effective date of the change. Delays in status change notifications

will result in reduced benefits or non -payment of claims filed under

the new provider record.

Reminders:
e BCBSTX will not change, add or delete information related to

your Provider Record  ID on a retroactive basis. All changes to

your Provider Record ID will be effective with a future date.

o All Provider Record ID effective dates will be established as of
the date that complete applications are received in the
corporate BCBSTX office. This  will apply to all additions,
changes and cancellations.

¢ Retroactive Provider Record ID effective dates will not be
established.

¢ Retroactive network participation effective dates will not be
established.

e Keeping BCBSTX informed of any changes you make allo
appropriate claims processing, as well as maintaining the
BlueChoice Provider Directory with current and accurate
information.

Provider Record ID questions or to obtain a Provider Record ID

application, please cont  act Provider Administration at 972 -996 -

9610.

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
Request 0  You must first obtain a BCBSTX Provider Record ID before
Contract/ requestin g a contract/agreement. To get set up with a Provider
Agreement/ Recor d | D ReqgestaBCB8STR Provider Record DO .
Network U After you have obtained a Provider Record ID i torequesta

Participation
contract/agreement from BCBSTX you will need to complete th

ABCBSTX Contract/ Agreement/ Networ k
Request Form 0 .

Additional Forms Required by BCBSTX for Credent ialing:
If you are a physician or other professional provider that
requires one of the following additional forms listed below, you
must complete the form(s) and submit with your signed contract
signature page(s), Vi a lotabPxofessionale ma i

Provider Network office 0 .

U Hospital Coverage Letter I required to be submitted to
BCBSTX for those provide rs who do not have admitting
privileges at a participating network hospital.

U Behavioral Health Form 1 required to be submitted to
BCBSTX:

e TRICARE (El Paso Only) Behavioral Health Professionals

or,

e All Other Behavioral Health Professionals (except for
TRICARE EIl Paso)

U Medical/Surgical Provider Areas (El Paso Only) i required to

be submitted to BCBSTX for all TRICARE ( El PasoOnly ) i

Medical/Surgical Providers.
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BlueCross BlueShield
@ @ of Texas

Physician and other Professional Provider Roles
and Responsibilities , continued
Credentialing BCBSTX requires full credentialing of the following office based physicians
Process for and other professional providers for participation in their managed care
Office Based networks.
Physicians or U MDsandDOs
other u DDSs (oral and m axillofacial surgery)
Professional a Licensed Physical Therapists, Occupational Therapists
Providers u Optometrists, Audiologists, Speech and Language Pathologists
u Behavioral Health Providers
U Physician Assistants, Surgical Assistants, Advanced Practice

Nurses, Certified Midwive s,
Registered Nurse First Assistants
Podiatrists

Chiropractors

Acupuncturists

Registered Dieticians

cC: o

Expedited Credentialing Process

BCBSTX will provide an expedited credentialing process which allows for a

"provisional network participation" status if t he provider applicant
U  has avalid BCBSTX Provider Record ID for claim payment,
u has submitted a current signed BCBSTX contract/agreement
U  completes the CAQH UPD database online ap plication with
"global" or "plan specific" authorization to BCBSTX (or if

applicable, submits a completed TDI application),
U  has avalid license in the state by, and in good standing with,
the Texas Licensing Boards.

Important

U  Ifthe applicant does not m eet the "provisional network
participation" requirements, the applicant must be fully
credentialed and approved prior to being made effective.

U  The licensing board for Psychologists (PhDs) does not provide a
quick verification method of a provider's license . PhDs will be
fully credentialed and made effective after credentialing
approval.

U  Please allow for a sufficient period of time for the full
credentialing process to be completed, before calling BCBSTX

for a status update, as credentialing is a very involv ed process.

Continued on next page
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Physician and other Professional Provider Roles
and Responsibilities , continued

Initial Credentialing and Recredentiali ng Process

BCBSTX requires physicians and other professional providers to

use the Council for Affordable Quality Healthcare's

(CAQH®*)  Universal Provider Datasource (UPD®) for initial
credentialing and recredentialing. UPD, a free online service ,
allows ph ysicians and other professional providers to fill out one
application to meet the credentialing data needs of multiple
organizations. The UPD database online credentialing application
process supports our administrative simplification and paper

reduction e fforts. This solution also supports quality initiatives and
helps to ensure the accuracy and integrity of our provider

database. Providers will be able to utilize the UPD database

at no cost.

Texas physicians and other professional providers who have a

pro vider type listed in the CAQH Approved Provider Types list
on the next page must apply for initial or continuing participation

with BCBSTX through the UPD database by accessing the CAQH
website. Goto Getting Started with CAQH.

Continued on next page
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other
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Phys

BlueCross BlueShield
@ @ of Texas

ician and other Professional Provider Roles

and Responsibili ties , continued

CAQH Approved Provider Types

CAQH will only accept providers who have a provider type on their
approved provider types list below:

CAQH Approved P rovider Types

Standard Medical Doctor (MD), Doctor of Dental Surgery (DDS),

Provider

Doctor of Dental Medicine (DMD), Doctor of Podiatric
Medicine (DPM) Doctor of Chiropractics (DC), Doctor of

Types Osteopathy (DO)

Allied

Provider

Acupuncturist (AC U), Audiologist (AUD), Biofeedback
Technician (BT), Alcohol/Drug Counselor (ADC), Christian
Science Practitioner (CSP), Clinical Nurse Specialist (CNS),

Types Clinical Psychologist (CP), Clinical Social Worker (CSW),

Professional Counselor (PC), Licensed Practic al Nurse
(LPN), Massage Therapist (MT), Marriage/Family Therapist
(MFT), Naturopath (ND), Neuropsychologist (NEU), Midwife
(MW), Nurse Midwife (NMW), Nurse Practitioner (NP),
Nutritionist (LN), Occupational Therapist (OT), Optometrist
(OD), Optician (DT), Registered Nurse (RN), Certified
Registered Nurse Anesthetist (CRNA), Registered Nurse
First Assistant (RNFA), Respiratory Therapist (RT), Speech
Pathologist (SLP)

Exceptions

1.

BCBSTX's requirement of use of the UPD database does not
apply to physici ans and other professional providers participating
through delegated credentialing agreements/contracts or are
solely practicing in a hospital based environment.

Texas physicians and other professional providers who do not
have a providertype listedi nth e above CAQH Approved
Provider Types list must go to the TDI website to access and
complete a Texas Standardized Credentialing Application, and
fax or mail the completed app lication along with the required
supporting documents referenced below:

e State medical license(s)

e Drug Enforcement Administration (DEA) Certificate

e Controlled and Dangerous Substances (DPS) Certificate

e Malpractice insurance face sheet

Cont inued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
Credentialing e Summary of any pending or settled malpractice case(s)
Process for - if wi thin 10 or less years old
Ofﬁcg Based e Curriculum Vitae
Eth)é?ICIanS or e Signed Attestation  (page 18 of online application i print& sign)
Professional e Written Protocol  (Nurse Practitioners only)
Providers N _ o
continued Additional Forms Required by BCBSTX for Credentialing

If you are a physician or other professional provider that requires one of

the following additional forms listed below, you must complete the
form(s) and forward to BCBSTX:

U Hospital Coverage Letter — required to be submitted to BCBSTX for

those providers who do not have admitting privileges at a participating
network hospital.
U Behavioral Health Form — required to be submitted to BCBSTX:

e TRICARE (El Paso Only) Behavioral Health Professionals

or,

e All Other Behavioral Health Professionals (except for

TRICARE El Paso)
U  Medical/Surgical Provider Areas (El Paso Only) — required to be
submitted to BCBSTX for all TRICARE (El Paso Only) —

Medical/Surgical Providers.

Forward completed application packet to BCBSTX:
Faxto: 972-996-8230 (preferred method)
or

Mail to

Blue Cross and Blue Shield of Texas
Attn: Provider Administration

P.O. Box 65067

Dallas, TX 75265 -0267
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@ @ of Texas

Physician and ot her Professional Provider Roles
and Responsibilities , continued

Getting CAQH Approved Provider Types

Started with
CAQH

Standard

Provider

Types

Allied

Provider

Types

Exceptions:

1.

CAQH will only accept providers who have a provider type on their
approved provider types list:

CAQH Approved Provider Types

Medical Doctor (MD), Doctor of Dental Surgery (DDS),
Doctor of Dental Medicine (DMD), Doctor of Podiatric
Medicine (DPM) Doctor of Chiropractics (DC), Doctor of
Osteopathy (DO)

Acupuncturist (ACU), Audiologist (AUD), Biofeedback
Technician (BT), Alcohol/Drug Counselor (ADC), Christian
Science Practitioner (CSP), Clinical Nurse Specialist (CNS),
Clinical Psychologist (CP), Clinical Social Worker (CSW),
Professional Counselor (PC), Licensed Practical Nurse (LPN),
Massage Therapist (MT), Marriage/Family Therapist (MFT),
Naturopath (ND), Neuropsychologist (NEU), Midwife (MW),
Nurse Midwife (NMW), Nurse Practitioner (NP), Nutritionist
(LN), Occupational Therapist (OT), Optometrist (OD),

Optician (DT), Registered Nurse (RN), Certified Registered

Nurse Anesthetist (CRNA), Registered Nurse First Assistant
(RNFA), Respiratory Therapist (RT), Speech Pathologist
(SLP)

BCBSTX's requirement of use of the CAQH UPD database does not

apply to physicians and other profession al providers participating

through delegated credentialing agreements/contracts or are solely

practicing in a hospital based environment.

Texas physicians and other professional providers who

a provider type listed i nthe above CAQH Approved Pr  ovider

Types

listmust gotothe  TDI website to access and complete a

do not have

Continued on next page
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Physician and other Professional Provider Roles
and Responsibilities , continued

Texas Standardized Credentialing Application, and fax or mail the
completed application along with the required supporting
documents referenced below:

° State medical license(s)

° Drug Enforcement Administrati on (DEA) Certificate

° Controlled and Dangerous Substances (DPS) Certificate

° Malpractice insurance face sheet

° Summary of any pending or settled malpractice case(s) -

if within 10 or less years old
o Curriculum Vitae

° Signed Attestation  (page 18 of online  application 7 print & sign)

° Written Protocol  (Nurse Practitioners only)

Additional Forms Required by BCBSTX for Credentialing

If you are a physician or other professional provider that requires one of
the following additional forms listed below, you mus t complete the
form(s) and forward to BCBSTX :

U Hospital Coverage Letter  —required to be submitted to BCBSX for

those providers who do not have admitting privileges at a participating
network hospital.
U Behavioral Health Form  — required to be submitted to BCBSTX:

e TRICARE (El Paso Only) Behavioral Health Professionals

or,

e All Other Behavioral Health Professionals (except for

TRICARE El Paso)

U Medical/Surgical Provider Areas (El Paso Only) — required to be

submitted to BCBSTX for all TRICARE (El Paso Only) —

Medical/Surgical Providers.

Continued on next page
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Physician and other Professional Provider Roles
and Responsibilities , continued

Forward completed application packet to BCBSTX:

Fax to:

or

Mail to

972 -996 -8230 (preferred method)

Blue Cross and Blue Shield of Texas

Attn: Provider Administration
P.O. Box 65067
Dallas, TX 75265 -0267

Activating your Universal Provider Datasource (UP D)
Registration with CAQH

BlueChoice and HMO Blue Texas participating physicians and other
professional providers must have a CAQH Provider ID to register
and begin the credentialing process.

First Time Users: (If you are not registered with CAQH)

1.

Note

Once yo u obtain a BCBSTX Provider Record ID and submit a
current signed BCBSTX contract/agreement, BCBSTX will
add your name to its roster with CAQH.

CAQH will then mail you access and registration

instructions, along with your personal CAQH Provider ID,
allowin g you to obtain immediate access to the CAQH UPD
database via the Internet.

When you receive your CAQH Provider ID:

a. gotothe CAQH website to register, or

b. physicians and othe r professional providers that do
not have internet access may submit their application
via fax to CAQH by first contacting the CAQH Help
Desk at 888 -599-1771.
After successfully authenticating key information you will be
able to create your own user name and unique password to

begin using the CAQH UPD database.

. Registration and completion of the online application is free

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
Getting Existing Users:
Started  with
CAQH, 1. If you have already registered your CAQH Provider ID
continued

and completed your UPD online application through your
participation with another health plan, log into the UPD

database and add BCBSTX as one of the health plans tha t
can access your information.
2. To authorize BCBSTX to access your data 1 follow these four

(4) easy steps:

e Goto upd.cagh.org . Under Providers, select GO TO
UNIVERSAL PROVIDER DATASOURCE, then enter
your username and  password

e Click the Authorize tab (located under the CAQH
logo)

e Scroll down, locate BCBSTX, and check the box
beside BCBSTX, or you may se
authorizationbo

e Click Save to submit your changes

Completing the Application Process

The UPD standard ized application is a single, standard online
form that meets the needs of all participating health care
organizations. When completing the application, you will need

to indicate which participating health plans and health care
organizations you authorize to access your application data. All
provider data you submit through the UPD service is maintained
by CAQH in a secure, state  -of-the -art data center.

Continued on next page
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Physician and other Professional Provider Roles
and Responsib ilities , continued

Getting Materials to refer to that will be helpful while completing
Started with the UPD online application:
CAQH, ] Previously completed credentialing application

continued . . . . .
] List of previous and current practice locations

U Various ide ntification numbers (UPIN, NPI, Medicare,
Medicaid, etc)

State medical license(s)

Drug Enforcement Administration (DEA) Certificate
Controlled and Dangerous Substances (DPS) Certificate
IRS Form W -9(s)

Malpractice insurance face sheet

[oncR o S o N o N N

Summary of any  pending or settled malpractice cases T if
within 10 or less years old
] Curriculum Vitae

Note: When you are ready to begin entering your data, log into the
UPD database with your user name and passwor d.
After completing the online credentialing application, you will

also be asked to:

U Authorize access to your information T Check the box
beside BCBSTX, or you may sel ec
G Verify your data entry/Attest I Review the summary
of your data for accuracy and completeness, and make
any necessary changes.
U  Submit supporting documents I Fax the applicable
documents required to complete your application to CAQH
at 866 -293-0414.

e State medical license(s)

e Drug Enforcement Administration (DEA) Certificate
e Controlled and Dangerous Substances (DPS)
Certificate

e Malpractice insurance face sheet

¢ Summary of any pending or settled malpractice
case(s) i if within 10 or less years old

e Curriculum Vitae

e Signed Attestation  (page 18 of online applica  tion i
print & sign)

e Written Protocol  (Nurse Practitioners Only)

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
If you have any questions on accessing the UPD database , you
may contact the CAQH Help Desk at 888 -599 -1771 for assistance.

Note: BCBSTX may contact you to supplement, clarify or confirm
certain responses on your application. Therefore, yo u may be
required to submit additional documentation in some situations, in
addition to the information you submit through the UPD database.

Additional Forms Required by BCBSTX for Credentialing

If you are a physician or other professional provider that r equires
one of the following additional forms listed below, you must
complete the form(s) and forward to BCBSTX :

U Hospital Coverage Letter 1 required to be submitted to

BCBSX for those providers who do not have admitting
privileges at a participating network hospital.
U Behavioral Health Form T required to be submitted to
BCBSTX:
e TRICARE (ElPaso Only) Behavioral Health

Professionals
or,
¢ All Other Behavioral Health Professionals (except
for TRICARE EIl Paso)
0 Medical/Surgical Provider Areas (El' Paso Only ) i
required to be submitted to BCBSTX for all TRICARE ( El

Paso Only ) 7 Medical/Surgical Providers.

Continued on next page
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Physician and other Professional Provider Roles
an d Responsibilities , continued
Getting If you have any questions on accessing the UPD database ¢,
Started with you may contact the CAQH Help Desk at 888 -599-1771 for
CAQH assistance.

continued
Note: BCBSTX may contact you to supplement, clarify or

confirm certain responses on your appli cation. Therefore, you
may be required to submit additional documentation in some
situations, in addition to the information you submit through the
UPD database.

Visitthe CAQH website & for more information about the CAQH

UPD database and the application process. Or you can view the

CAQH Provider Credentialing Application now.

Additional Resources
CAQH Contact Information
Help Desk: 888 -599-1771

Online Application System i

Help Desk E mail

Address: cagh.uphelp@acsgs. com ¢

Help Desk Hours: 6am. i 8p.m., CT,Monday i
Thursday
6am. i 6p.m. CT,Friday

Fax Supporting

Documentation to: 866 -293 -0414

Frequently Asked Questions

CAQH Provider and Practice Administrator Qui ck Reference Guide

*The Council for Affordable Quality Healthcare, Inc. (CAQH) is a not -for - profit

coll aborative alliance of the nationds | eadinc
CAQH is to improve health care access and quality for patients and reduce

administrative requirements for physicians and other health care providers and their

office staffs.

CAQH is solely responsible for its products and services, including the Universal Provider
Datasource.
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Physician and other Professional Provide r Roles

and Responsibilities , continued

For your convenience, we have outlined the steps necessary for facility

based providers to submit a request for contracting/participating in the

BlueCh oice® and/or HMO Blue ® Texas networks.

i

Eligible specialties include, but are not limited to, Anesthesia,
Emergency Medicine, Radiology, Pathology, Neonatology and
Hospitalist.

The facility based application only applies to providers who
practice exclusive ly in a facility, either a hospital OR a

freestanding outpatient facility.

Hospital or Facility Based Providers must have the following:

i

Note

Hospital privileges

Type 1 NPI #

Texas State Board of Medical Examiners license (temporary
permit is acceptable) o r appropriate Texas licensure
Certificate/AANA#  (applicable to CRNA providers only)

: Obtaining a BCBSTX Provider Record ID does not automatically

activate the BlueChoice PPO/POS or HMO Blue Texas networks. Claims
will be processed out -of-network, un til the provider has applied for

network participation, been approved and activated in the network.

| f

provider is é.THEN ¢é.

with a provider group that is
currently  contracted with the
BlueChoice and/or HMO Blue

Texas networks.

u Complete Facility Based

ProviderApplication  and fax

completed application to your
local Professional Provider
Network contact for
processing.

To View map of local

Professional Provider Network

contacts

Continued on next page
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Credentialing
Process for
Hospital or
Facility Based
Providers
continued

BlueCross BlueShield
@ @ of Texas

Physician and other Professional Provider Roles
and Responsibilities , continued

I f provider is é.THEN ¢é.

7

a solo practitioner or medical ua
group in terested in contracting
as a facility based provider
with the BlueChoice and/or

HMO Blue Texas networks.

Refer to Request a BCBSTX
Provider Record ID to obtain a
Provider Record ID for each
provider billing under Tax
Identification Number. (Note: If
applic able record does not
already exist)

Sign BCBSTX Physician or
Medical Group Contract/
Agreement. To Request
contract/agreement to be sent

to you, complete the BCBSTX

Contract/Agree _ment/ Network

Participation Online Request

Form or contact your local
Professional Provider Network
contact.

Complete Facility Based Provider

Application and fax completed
application to your local
Professional Provider Network
contact for processing.

To View map of local

Professional Provider Network

contacts

Continued on next page
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Sample Fac ility Based Provider Applicatio n

View Local Professional

@ B'!l%e(?r(')ss BlueShield Provider Network Offices,
? OF a8 Contacts & Fax Numbers

v

FACILITY BASED PROVIDER
APPLICATION FOR NETWORK PARTICIPATION

This application is used for providers who practice exclusively in an inpatient or freestanding facility. Eligible specialties
include, but are not limited to, Anesthesia, Emergency Medicine, Radiology, Pathology, Neonatology & Hospitalist.

Please complete all blanks below

BCBSTX Agreements: A Group agreement(s) on file A Individual Agreement(s) attached

Group Name: Organizational Type 2 NPI #:

Provider Name  : Professional Provider Type 1 NPI #:

Degree: Maiden Name , if applicable :

Social Security #: Date of Birth: Gender: A Male A Female
Tax Identification # Used for Billing: Start Date With Group

Practice Location I Physical Address  /City/State/Zip

Billing Address/City/State/Zip

Billing Phone #: Fax# :
Correspondence Address/ City/State/Zip:
Name of Primary Hospital: City of Primary Hospital
Practicing Specialty: A Board Certified
A Board Eligible
Practicing Sub-Specialty: A Board Certified
A Board Eligible
Texas License Number (if temporary, attach copy): License Effective Date
For CRNAs Only - Certificate/AANA# (attach copy): Date Certified
Does applicant have professional liability insurance limits of at least $200,000/600,0007? A YES
A NO
Is the applicant active military? A YES A NO Is applicant a Medi care
Participant? A YES A NO
Application Submitted By: Title: Date:
Email Address: Phone #: Fax #:

Continued o n next page
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Professional Provider Roles
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Credentialing
Updates

Rev 08-29-2011

Physician and other Professional Provider Roles
and Respon sibilities , continued

Keeping your information current with CAQH and BCBSTX is
your responsibility.

CAQH UPD Database:

CAQH will send you automatic reminders to review and attest to

the accuracy of your data. Use the UPD database to report any
changes to your practice.

Note: You must enter your changes into the UPD database for
BCBSTX to access during the credentialing and recredentialing
process. Only health plans that part icipate in the UPD database

that you have authorized access will receive any changes.

BCBSTX Provider File Updates:

BCBSTX members rely on the accuracy of the provider

information in our online Provider Finder ® This is wh
important that you als o inform BCBSTX of changes to your

practice. If you are a participating provider with BCBSTX, you

may request most changes online by using the online Change
Your Information _ form .
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BlueCross BlueShield
of Texas

Physician and other Professional Provider Roles
and Responsibilities , continued

Recredentialing The process of recredentialing is identical to that for
credentialing, and is cons  istent with NCQA and State of Texas
requirements.

u If you are an existing user of CAQH, you are required
to review and attest to your data once every four (4)
months.

u At the time you are scheduled for recredentialing,
BCBSTX will send your name, via its ros ter, to CAQH to
determine if you have already completed the UPD
credentialing process and authorized BCBSTX or selected
gl obal authorizationbo. I f s o,
obtain current information from the UPD database and
complete the recredentialing process without having to
contact you.

U If your credentialing application (for
recredentialing) is not available to BCBSTX
through CAQH because

1. you have not completed the UPD
credentialing process - CAQH will mail you a
welcome kit that includes access and registration
instructions, along with you personal CAQH
Provider ID, allowing you to obtain immediate
access to the UPD database via the Internet to
complete and submit your application.

or

2. you are a physician or other professional
provider who does notha ve a provider type
listed in the CAQH Approved Provider Types
list , you must go to the TDI website to access and
complete a Texas Standardized Credentialing
Application, and  fax or mail the completed
application along with the required supporting
documents referenced below:

State medical license(s)
Drug Enforcement Administration (DEA)
Certificate

e Controlled and Dangerous Substances (DPS)
Certificate

e Malpractice insurance fac e sheet

e Summary of any pending or settled malpractice
cases(s) i if within 10 or less years old

e Curriculum Vitae

e Signed Attestation  (page 18 of online application
T print & sign)

e Written Protocol  (Nurse Practitioners only)

Continued on next page
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Ph ysician and other Professional Provider Roles

and Responsibilities , continued
Recredentialing . Forward completed application packet to BCBSTX:
continued Faxto: 972-996-8230 (preferred method)

or

Mail to

Blue Cross and Blue Shield of Texas
Attn: Provid er Administration

P.O. Box 65067

Dallas, TX 75265 -0267

Additional Forms Required by BCBSTX for Credentialing:
If you are a physician or other professional provider that
requires one of the following additional forms listed below, you
must complete and f  orward by fax or mail to BCBSTX as
indicated above.

U Hospital Coverage Letter T required to be submitted to

BCBSTX for those providers who do not have admitting
privileges a t a participating network hospital.
U Behavioral Health Form 1 required to be submitted to
BCBSTX:
e TRICARE (El Paso Only) Behavioral Health

Professionals
or,

o All Other Behavioral Health Professionals (except for

TRICARE EIl Paso

U  Medical/Surgical Provider Areas (El'Paso Only ) T required to

be submitted to BCBSTX for all TRICARE ( El Paso Only ) 1

Medical/Surgical Providers.
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BlueCross BlueShield

of Texas

Physician and other Professional Provider Roles

and Responsibilities , continued
Credentialing Q1. Whois CAQH?
Frequently CAQH is the Council for Affordable Quality Healthcare, Inc., anot  -for -profit
Asked. coll aborative alliance of the nationds | ea
Questions mission of CAQH is to improve health care access and quality for patients and

reduce administrative requirements for physicians and other hea Ith care

providers and their office staffs. CAQH®G s
health care coverage for more than 500 million Americans.

Q2. What is the CAQH Universal Provider Datasource ® (UPD)?

The CAQH Universal Provider Datasource® (UPD) se rvice is the industry
standard for collecting provider data used in credentialing and member service
resource. A single, standard online form 0 the CAQH application 9 is the
centerpiece of the UPD service. Providers in all 50 states and the District of
Columb ia are able to enter their information free of charge through an

interview -style process. Through its streamlined, electronic data collection
process, UPD is helping to reduce unnecessary paperwork while saving millions

of dollars in annual administrative costs for more than 800,000 physicians and
other health professionals, as well as more than 550 participating health plans,
hospitals and health care organizations.

Q3. Isthere a charge for providers to utilize CAQH?

No. Providers may utilize the UPD at no cost.

Q4. Are Accrediting Bodies in support of the CAQH application?

Yes. The CAQH application (UPD form) meets the data -collection requirements
of URAC, the National Committee for Quality Assurance (NCQA) and the Joint
Commission standards. Ind  iana, Kansas, Kentucky, Louisiana, Maryland,
Missouri, New Jersey, New Mexico, Ohio, Rhode Island, Tennessee, Vermont,

and the District of Columbia have adopted the CAQH standard form as their
mandated or designated provider credentialing application.

Q5. Why did Blue Cross and Blue Shield of Texas (BCBSTX) choose to
work with CAQH?

BCBSTX chose to work with CAQH because the UPD is a proven solution for

simplifying administrative burdens placed on providers during the
credentialing/recredentialing proce ss. The easy -to-use online data collection

and application process means less paperwork for BCBSTX providers, with built -
in auditing tools to help increase efficiency and maintain data security and

integrity. BCBSTX also considered independent user studie s further assessing

the track -record of the UPD.

Based on figures from a Medical Group Management Association (MGMA) cost
analysis, CAQH estimates that the UPD has already eliminated more than 2.4

million legacy -credentialing applications resulting in savi ngs of $95 million per
year or more than 3.2 million hours (the equivalent of 1,561 full -time
employees) of provider and support staff time required to complete and send
redundant application forms.

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
Credentialing Q6. Am I required by BCBSTX to uti lize the CAQH database?
Frequently Yes. All providers, required to submit a credentialing or recredentialing application, must
Asked utilize the CAQH database . Exception : Texas physicians and other professional providers
Questions whodo not have a provider typ@HI|I Appedvéed Phevig€ar
continued must go to the TDI website to access and complete a Texas Standardized Credentialing

Application, and fax or mail the completed application along with the required supporting
documents referenced below to BCBSTX:

CAQH Approved Provider Types

Standard Medical Doctor (MD), Doctor of Dental Surgery (DDS), Doctor of Dental

Provider Medicine (DMD), Doctor of Podiatric Medicine (DPM) Doctor of

Types Chiropractics (DC), Doctor of Osteopathy (DO)

Allied Acupun cturist (ACU), Audiologist (AUD), Biofeedback Technician (BT),

Provider Alcohol/Drug Counselor (ADC), Christian Science Practitioner (CSP),

Types Clinical Nurse Specialist (CNS), Clinical Psychologist (CP), Clinical Social
Worker (CSW), Professional Counselor (PC), Licen sed Practical Nurse

(LPN), Massage Therapist (MT), Marriage/Family Therapist (MFT),
Naturopath (ND), Neuropsychologist (NEU), Midwife (MW), Nurse Midwife
(NMW), Nurse Practitioner (NP), Nutritionist (LN), Occupational Therapist
(OT), Optometrist (OD), Opti cian (DT), Registered Nurse (RN), Certified
Registered Nurse Anesthetist (CRNA), Registered Nurse First Assistant
(RNFA), Respiratory Therapist (RT), Speech Pathologist (SLP)

Required Supporting Documents

e  State medical license(s)

e Drug Enforcement Adminis  tration (DEA) Certificate

e Controlled and Dangerous Substances (DPS) Certificate

e Malpractice insurance face sheet

e  Summary of any pending or settled malpractice case(s) - if within 10
or less years old

e  Curriculum Vitae

e Signed Attestation  (page 18 of on line application 1 print & sign)

Forward completed application packet to BCBSTX:

Faxto: 972-996-8230 (preferred method)
or
Mail to

Blue Cross and Blue Shield of Texas
Attn: Provider Administration

P.O. Box 65067

Dallas, TX 75265 -0267

Continued on next page
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BlueCross BlueShield

of Texas

Physician and other Professional Provider Roles

and Responsibilities , continued
Credentialing Q7. lhave been told | must be Arosteredo in
Frequently information into the CAQH UPD. What does this mean?
Asked When you apply for network participation, BCBSTX will add you to its roster with
Questions CAQH. If you do not have a CAQH ID number, CAQH will send you a
continued registration letter with your ID. If you already have a CAQH ID and your

information is complete and current and you have authorized BCBSTX, CAQH
will provide your information to BCBSTX.

Q8. When will CAQH send my registration letter after | have been
firosteredod by BCBSTX?

CAQH will typically send a registration letter within 24 hours of receiving a
provider on a roster.

Q9. Iam already a BCBSTX network provider and would like to get my
information into CAQH. How do | do this?

If you already hav e a CAQH ID number, you may update your information at
any time. BCBSTX will roster you in advance of your next recredentialing due
date. If you do not have a CAQH ID number, CAQH will send you a registration
letter with your ID.

Q10. How can | access the CAQH database?

Once you are rostered by BCBSTX, access and registration instructions will be

sent to you from CAQH. You will use a personal ID and password to obtain
immediate access to the UPD via the Internet. You may submit your completed
applic ation online and fax supporting documents to a specified toll -free fax
number (866) 293 -0414. If you have any questions on accessing the database,
you may contact the CAQH Help Desk at (888) 599 -1771 for assistance or you
may send an email to  cagh.updhelp@acsgs.com

Q11. Isthe CAQH Universal Provider Datasource applicable in states
where there is a state - mandated application?

Yes. In states where legislation has passed mandating the use of a standard
crede ntialing application form, the data collected through CAQH UPD and data
collection process will include the data elements and/or form as is required by
the state. The system will automatically ask the necessary questions to fulfill

the requirements forth e state in which the provider's primary office address is
located.

Continued on next page
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Asked

Questions
continued
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Physician and other Professional Provider Roles

and Responsibilities , continued

Q12. Wil I be required to give BCBSTX information to supplement

what | entered in UPD?

The primary goal of CAQH UPD is to simplify the administrative process with a
robust and streamlined data system. While the CAQH credentialing data set is
substantially complete, BCBSTX may need to supplement, clarify, or confirm
certain responses in the application with individual physicians and other health
care providers on a case -hy-case basis. Ther efore, you may be required to
provide supplemental documentation in some situations, in addition to the

information you submit through UPD.

Q13. Can | use the CAQH database to report any changes to my
practice, such as address, phone numbers, and new pro viders?

BCBSTX has selected CAQH UPD as its data collection source for credentialing
and recredentialing applications. We will access CAQH UPD for your data at
initial credentialing and during your scheduled recredentialing cycle every third
year. You must continue to directly notify BCBSTX of any changes to your

practice information or status.

Q14. How will my confidentiality be maintained within the CAQH

database?

The confidentiality and security of provider information and the privacy of
system u sers are critical priorities for CAQH. The UPD design is compliant with
laws, rules, and regulations relating to the privacy of individually identifiable
health information. In addition, CAQH complies with applicable laws and
regulations pertaining to con fidentiality and security in development of the
database and the data collection process. The CAQH database is housed in the
U.S. within a secure Network Operations Center. You may contact the CAQH

Help Desk with additional questions by calling (888) 599
cagh.updhelp@acsgs.com

Q15. How often must my information be updated?

-1771 or by email

You will be sent automatic reminders to review and attest to the accuracy of

your data. You must review and authorize data once every four (4) months.

This is easily accomplished through a quick online visit upd.cagh.org/oas/ _ or by
calling the CAQH Help Desk at (888) 599 -1771 for assistance.

Q16. Why do | need to review and atte st to my information three (3)

times a year?

Because BCBSTX will be using this system for credentialing and recredentialing,
it is important that the CAQH/UPD database contains the most accurate and up

to -date information. By reviewing and attesting to y

our data three (3) times a

year, you will enable BCBSTX to obtain current information from the CAQH/UPD
database at the time of recredentialing or database updates, without having to
contact you repeatedly. This will help you continue to conform to the

re quirements of your network contract.
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BlueCross BlueShield

of Texas

Physician and other Professional Provider Roles and

Responsibilities , continued
Credentialing Q17.  Can any health plan access my data?
Frequently No. You contr ol which health plan(s) have access to your CAQH application
Asked. information. When completing the application, you will have the option of
Questions granting global access to your application data, or you may choose to select
continued which participating health plan(s) and heal th care organization(s) you want to

view your data.

Q18. Who will have access to my data?

Only the health plan(s) that you have authorized can access your application
data.

Q19. Dol have to give you my Social Security Number?

Your Social Security  Number is required to complete the application and will be
used to verify your credentials.

Q20. How do | input my data if | do not have Internet access?

If you do not have Internet access, you may call the CAQH Help Desk at (888)
599-1771 and complete  the application by telephone. Supporting documents
may be faxed toll free to (866) 293 -0414.

Q21. Are hearing/sight challenged persons able to use the CAQH
database?

Yes. Hearing/sight challenged providers may call the CAQH Help Desk at (888)
599 -17 71 and complete the application by telephone. Supporting documents
may be faxed toll free to (866) 293 -0414.

Q22. Who do | contact for administrative support if | have questions
when utilizing the database?

The CAQH Help Desk provides telephone service Monday through Thursday,

from 6 a.m. to 8 p.m., CT, and Friday, from 6 a.m. to 6 p.m., CT, to assist with
any questions you may have. You may reach the Help Desk by calling (888)

599-1771 or by email  cagh.updhel p@acsgs.com .

Continued on next page
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Physician and other Professional Provider Roles

and Responsibilities , continued
Medical The Medical Adviso ry Committee conducts regularly scheduled meetings, or
Advisory as needed, to review the Physician or other Professional Provider applicants
Committee for credentialing and recredentialing.

The Committee provides peer recommendations for approval or denial of
Physician or ot her Professional Provider applicant files, reviews regular
reports of HMO Blue Texas credentialing activities, and reviews/recommends
action to resolve Physician or other Professional Provider appeals. The
Committee also reviews and resolves quality of car e issues.

The BCBSTX credentialing process includes a review of each Physician or

ot her Professional Provider applicantés
ability to deliver care that meets the medical standards of the community are

an integral part oft  he process.

To participate in BCBSTX, Physicians or other Professional Providers must

have a current Texas license, be in good standing with the licensing board,

the Provider Network and its hospital affiliates, and Blue Cross and Blue

Shield of Texas, plu s meet other credentialing criteria established by BCBSTX.

The standard procedure used in processing a completed Physician or other
Professional Provider application includes, but is not limited to, the
verification of information regarding education and t raining, hospital
privileges at the primary admitting network facility as indicated by the
Physician or other Professional Provider on his/her application or
recredentialing package, licensure and malpractice history.

All documentation and signatures must meet time frame criteria (i.e., current
dates on DEA, DPS, practitioners license, liability insurance face sheet,
attestation signature, etc.) that is required by all regulatory and/or

accreditation agencies. Physicians or other Professional Providers who have
submitted an application for credentialing/ recredentialing have the right to

review the information submitted in support of these applications to BCBSTX.

The right to review does not include references, recommendations,

information that is peer revie w protected or which the health plan is
otherwise prohibited from releasing. Physicians or other Professional

Providers also have the right to be notified of any information obtained during

the credentialing process that varies substantially from the infor mation
provided on the Physician or other Professional Provider applications.

Physicians or other Professional Providers also have the right to correct
erroneous information submitted by another party. Physicians or other
Professional Providers, upon requ est, have the right to be informed of the
status of their credentialing or recredentialing application.

Note : Initial applicants will be notified of the decision (approval or denial)
upon completion of credentialing. Existing BCBSTX network physicians or
other professional providers in recredentialing will be notified only if an
adverse decision, such as termination, is made.
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BlueCross BlueShield

of Texas
Physician and other Professional Provider Roles and
Responsibilities , continued

Credentialing Re view Requests

Who can Any Physician or other Professional Provider may seek a review of a
Request decision related to initial credentialing or continued participation in
Review? the HMO Blue Texas Network.
When to Requests for review must be submitted in writing within 60 calendar
Request days from the date of the denial/termination letter.
Review
Addressing Written requests should be addressed to the Medical Director for your
the Request area. See addresses at the front of this manual.
What to Requests should include any supporting documentation or facts the
Include Physician or other  Professional Provider feels would be beneficial for
review.
Process The following table describes the review process:
Stage Description
1 The Physician or other  Professional Provider submits an
appeal requesttothe  Medical Director.
2 The Medical Director reviews appeal request
3 The Medical Director presents the Physician 0 ®r other

Professional Pr ovi der 6 s feguestand sugperieg |
documentation for  a recommendation to the
Medical Advisory Committee.

If the Medical Advisory Committee review panel is not able to

make a recommendation based on the information provided,

then the plan will seek the Physi ci an d frofessionalt h
Provi der 6 s @xemdtleemeviewt operiod. The extension
will include the time necessary for the Medical Advisory
Committee to receive additional information from the

Physician or other  Professional Provider, and will provide the
required 30 days notificationto member s.

Note: The committee recommendation is intended to assist

the Medi c al Director. The committe
and, as such, the recommendation of the committee is not
binding.
4 The Medical Director forwards the final determination in
writing to the Physician or other Professional Provider within
60 days of initial notification to the Physician or other

Professional Provider or the date of request for additional
information for review.

Continued on next page
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Physician and other Professional Provider Roles and

Responsibilities , continued
Physician e Ifa Physician or other Professional Provider is being considered
and other for BCBSTX network termination for any of the following reasons,
Professional BCBSTX will pr esent the proposal for termination to a BCBSTX
Provider Advisory Peer Review Panel (Texas Medical Advisory Committee
Termination [TMAC] or Texas Peer Review Committee [TPRC]) along with all
Process available supporting documentation:

o0 Non-compliance with credentialing criteria; or

0 Loss, restriction or probation of license; or

0 Government action such as debarment from Medicare and
Medicaid; or

o Cost and utilization issues; or

0 Quality of care issues.
e A BCBSTX medical director may im mediately terminate a
Physician or other  Professional Provi der 6 s net wor k pa
he/she determines that:
o0 Continued network  participation by the Physician or other
Professional Provider poses imminent harm to patient
health; or

0 An action by a state licensing board ef fectively impairs the
Physician or othe r Professional Provider of the reason(s) for
termination. ordhery Profasésonal P
ability to provide services; or

o There has been fraud or malfeasance.

e If network termination is initiated based on advice from TMAC or
TPRC, a written ex planation sha Il be provided to the Physician or
other Professional Provider of the reason(s) for termination.

e A Physician or other Professional Provider may, within thirty (30)
days of the written termination notice, request in writing that a
review of the termination decision be conducted by a different
Advisory Peer Review Panel to consider whether the termination
action was correct under the terms of the Provider
Contract/Agreement.

e BCBSTX will not notify Subscriber s of the providerf¢
until t hirty (30) days prior to the effective date of such
termination or the time the Advisory Peer Review Panel makes a
formal recommendation. However, if a provider is terminated for
reasons related to imminent harm, BCBSTX may notify
Subscribers immediately.

e Within sixty (60) day
Professional Provider
notify provider of its review decision.

e Upon request, BCBSTX will provide P hysician or other  Professional
Provider with a  copy of the recommendation of the Advisory Peer
Review Panel. The Panel s recommen
BCBSTX but is non -binding.

foll owtherg r

s
6s written r et

Continued on next page
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BlueCross BlueShield
of Texas

Physician and other Professional Provider Roles and
Responsibi lities , continued

Urgent Care An Urgent Care Center must meet the following requirements:
g?itn;:ai;(UCC) 1. Extended hours 1 UCC must be open weekday evenings until at least

7:00 p.m. Weekend hours preferred but not required.

2. Defibrillator - If not physically adjacent to an Emergency Room, UCC
must have a defibrillator in their office.

3. Tax ID Number - UCC must have its own provider recor d and Tax ID

number.
4. UCC Summary 1 UCC must complete the Urgent Care Center
Summary (included in the application pa cket) and return it along

with their application.

Urgent Care Effective March 1, 2009 , BCBSTX will consider CPT © Code S9088 as a
Center non - covered procedure; therefore no reimbursement will be allowed.

Services Current Procedural Terminology (CPT®), copyright 2008 by the American Medical Association (AMA). CPT is a
Billed Using registered trademark of the AMA.

CPT Code

S9088
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