








Billing and Coding
3rd Quarter 2009     Provider Network News     5

Infl uenza Vaccine Billing Guidelines
 With “swine fl u” being just one subtype or strain of Infl uenza A (H1N1), Blue 
Cross understands that our members may receive multiple vaccines.  Please use the 
following guidelines for reporting the different fl u strains.

Infl uenza A - Please report the infl uenza vaccine CPT® code (90655-90662) and an 
administration code.
Swine Flu - Please do not bill the vaccine charge due to vaccine being issued by 
the government.  Providers should; however, report CPT code G9141* for the swine 
fl u administration charge.  Providers may use diagnosis code V04.81.  Beginning 
October 1, 2009, providers should use diagnosis code 488.1 to report positive test 
results.   

What is Mental Health Parity?
Effective October 3, 2009, the federal Mental Health Parity Act will require both fully 
insured and self-funded groups offering mental health and substance abuse benefi ts 
to apply the same fi nancial requirements or benefi ts as those applied to medical and 
surgical services.  
 Basically, the Mental Health Parity Act requires equality between mental health 
or substance abuse benefi ts and medical and surgical benefi ts.  This means all 
coinsurance, copayments, benefi t period maximums, out-of-pocket maximums and 
lifetime maximums for Mental and Nervous and Substance Abuse must be equal to 
or better than the medical and surgical benefi ts being offered. 
 For instance, if groups have an out-of-network benefi t for medical and surgical, 
they must offer a similar out-of-network benefi t for any mental health and substance 
abuse benefi ts offered.  The law applies to both fully-insured and self-funded groups. 

What is Blue Cross and HMOLA doing in response to the Mental 
Health Parity Act?
Beginning with October 1, 2009, group policy renewals,  Blue Cross and Blue Shield 
of Louisiana and HMO Louisiana, Inc. are assisting groups that provide mental health 
and substance abuse benefi ts to ensure they are compliant with the Mental Health 
Parity Act.  For new sales, we are adding improved benefi ts to all groups, regardless 
of size.  

Note:   The Federal mandate does not require groups to provide mental health and substance abuse benefi ts; however, groups 
that choose to provide such benefi ts, must make those benefi ts equal to medical and surgical benefi ts.

Facets Change for Facilities
Non-covered charges will not be 
deducted from allowable charge
In our Legacy system, we subtract the 
member’s deductible amount, coinsurance and/
or copayment and non-covered services from 
the reimbursement amount and then calculate 
our payment amount to facility providers. The 
reimbursement amount for services paid in 
Facets (our new operating system) is calculated 
by subtracting the member’s deductible amount, 
coinsurance and/or copayment and then 
calculating our payment (see example at right).  

Example does not apply to members still on our Legacy system.

Facets payment example

Total per diem = $5,500 ($1,100 x 5 days)
Billed charges  = $6,250
Non-covered charges (NC) = $50
Subscriber deductible & coinsurance = $1,260

Payment is based on the lesser of  billed charges 
or total per diem.

$5,500
($1,260)
$4,240 Blue Cross’ Payment

The member is responsible for 
paying the non-covered charges.

When Billing for Autism...
Providers should use one of the 
following HCPCS codes with 
appropriate modifi ers for applied 
behavior analysis (ABA) services:  

Modifi er Description
HP - Doctoral level

HO - Master’s degree level

HN - Bachelor’s degree level

HM - Less than bachelor’s degree level

Code Modifi ers Allowed 
to Bill

H0032 HO, HP
H2019 HO, HP, HN, HM
G9012 HO, HP

New Anesthesia Billing 
Guidelines in 2010
We are updating our anesthesia billing 
guidelines.  The most signifi cant change 
is how we will pay multiple claims on 
the same anesthesia case.  For example, 
today, when two providers render 
services on the same anesthesia case, 
the fi rst complete claim received is 
processed with the allowable charge 
calculated as if the service was 
personally performed. If a second claim 
is received for the same service, the 
remaining allowable charge, if any, is 
applied to the second claim. 
 Effective, February 1, 2010, the 
allowable charge for medically necessary 
anesthesia services will be determined 
based on the applicable anesthesia 
conversion factor and the modifi er 
submitted on the claim, essentially 
splitting the payment if more than one 
provider is involved in performing the 
anesthesia service. 
 Complete billing guidelines were 
mailed to anesthesia providers on Aug. 1.

*CMS released G9141 as effective for claims with a date of service on and after September 1, 2009.

CPT only copyright 2008 American Medical Association.  All rights reserved.



Out-of-State/BlueCard® Program

Medicare Advantage
Beginning January 1, 2010, Medicare Advantage PPO members from other 
Blue Plans can obtain in-network benefi ts when traveling or living in the 
service area of another Medicare Advantage Blue Plan as long as the 
member sees a contracted Medicare Advantage PPO provider.
 For Louisiana providers, there is no change from your current practice.  
You should continue to verify eligibility and bill for services as you 
currently do for any out-of-area Blue Medicare Advantage member you 
agree to treat.  
 Benefi ts will be based on the Medicare allowed amount for covered 
services and paid under the member’s out-of-network benefi ts. Services 
for urgent or emergency care are paid based on in-network benefi ts.

BlueCard Appeal Tips
Appeals for out-of-state members should be 
submitted to Blue Cross and Blue Shield of 
Louisiana.  Please include clear instructions 
on why the appeal is being initiated, the claim 
number, date of service, member’s ID number 
including alpha prefi x and the remittance 
showing the denial. 
  Appeals should NOT be submitted as a 
duplicate claim or include a corrected claim or 
unsolicited medical records.

BlueCard® Member 
Claims Tips
Regardless of your Blue patients’ Plan, you 
should follow these easy tips for claims 
reimbursement: 
1.  Call the BlueCard Eligibility® line 

at 1.800.676.BLUE (2583) to verify 
eligibility and coverage. Be sure to have 
the member’s ID card readily available. 

2.  Once the patient receives care, 
submit the claim(s) directly to Blue 
Cross and Blue Shield of Louisiana for 
reimbursement. 

3.  Check the status of your claims on 
iLinkBLUE at www.bcbsla.com/ilinkblue 
or call Provider Services at 1.800.922.8866.

Overpayments for Out-of-State Claims
Blue Cross and Blue Shield of Louisiana is no longer able to process partial refund requests and cannot request or accept checks 
from providers for refunds on out-of-state claims.  Any overpayment reconciliation will be refl ected on electronic remittance 
advices and/or payment registers. 
 When an overpayment on a claim for an out-of-state member may have been made, providers must fi ll out and submit an 
Overpayment Notifi cation Form (instead of sending a check) for review to ensure that an overpayment did occur.  A printable version 
of the Overpayment Notifi cation Form is located under the “Forms for Providers” section of our Provider page at www.bcbsla.com.  

 In lieu of completing the Overpayment Notifi cation Form, providers may also notify us of an overpayment via the action 
request (AR) system available through iLinkBLUE.  Using iLinkBLUE is quick and easy and reduces the wait time for processing 
your overpayment notifi cation.  

 If it is confi rmed that an overpayment did occur, you will not receive further notifi cation from us.  Instead, the claim will be 
adjusted, and your payment register will refl ect the change.  If it is determined that a provider has received an overpayment and 
has not yet informed us, Blue Cross will send notifi cation requesting the provider to respond either agreeing to or appealing the 
overpayment within 30 days.  If an unsolicited refund check is received from a provider, the check will be returned. 
  All transactions will be refl ected on either the provider’s payment register or electronic remittance advice. If you have 
questions about this process, please contact Provider Services at 1.800.922.8866. 

Change in Licensee for Puerto Rico
Triple-S Management Corporation, the Blue licensee in Puerto Rico, signed a 
defi nitive agreement to acquire certain managed care assets of La Cruz Azul 
de Puerto Rico, Inc. (Blue Cross of Puerto Rico) and will assume responsibility 
for processing US Virgin Islands host claims effective July 1, 2009.
 Providers should no longer accept Blue ID cards with the alpha prefi xes 
ZTA, ZTB, ZTC and ZTD.  The claims run-out period for La Cruz Azul as a 
home plan is July 1, 2009, to December 31, 2009. Members will continue to 
use the BlueCard® Program for access to professional and institutional Puerto 
Rico providers supported by Triple-S.
 Providers should always remember to verify eligibility and benefi ts prior 
to rendering services by calling the BlueCard Eligibility® line at 1.800.676.
BLUE (2583). More information is available through Blue National Doctor & 
Hospital Finder at http://www.bcbs.com/healthtravel/fi nder.html.

For more on BlueCard®, visit http://www.bcbs.com/coverage/bluecard/pro/
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Electronic Services

Blue Cross’ Valuable Electronic Services
With the 2009 hurricane season in full swing, please make sure your facility is taking advantage 
of our free electronic services, iLinkBLUE and electronic funds transfer (EFT).  We also 
encourage you to remind our members—your patients—to gather and safeguard their personal 
health and other vital information by creating personal health records (PHRs) on our website 
through AccessBlue.  
 Our secure self-service portals, iLinkBLUE and AccessBlue, are reliable sources of 
information and will assure the least amount of business disruption during a hurricane.
 For more information and for other hurricane preparation tips, please visit Blue Cross’ 
special Hurricane Preparedness website at www.bcbsla.com, select Community at the top of 
the page, then Hurricane Preparedness from the menu on the left.

Online Provider Directories Offer More
Earlier this year several changes were made to our online provider directories; available at www.bcbsla.com.  Members now 
have access to more information about our network providers with the additions of the following items:  

• A search capability was added for Blue Distinction Centers (BDC).  These centers are hospitals identifi ed by a BDC seal.
• NCQA seals are displayed for the below categories if the doctor has achieved accreditation: 

Internal Medicine, Metabolic and Bariatric Surgery, Back Pain Recognition Program, Diabetes Physician Recognition Program, 
Heart/Stroke Recognition Program, Physicians Practice Connection, Thoracic Surgeons

• The “Hospital Compare” link is displayed for every hospital and takes the member to the HCAPS website to view CMS 
reported data and patient survey information.

• The “Providers that Admit to this Hospital” link is displayed for every hospital and lists which physicians admit to the facility. 
•  “Admitting Hospitals and Non-Admitting Hospitals (when applicable)” informs members of all hospitals where the 

physician has admitting privileges.
• Medical school and year of graduation  
• Gender of professional provider 
• “Accepting New Patients” and “Not Accepting New Patients” indicators
• Other languages spoken in the physician’s offi ce

Additionally, we have incorporated these changes into our hardcopy directories where possible.  

sticky notes...
1. You can request eligibility and benefi ts for out-of-area 
BlueCard® members on iLinkBLUE.  On the navigational 
menu, click on Blue Card - Out of Area.  Out-of-Area 
results are transmitted usually within less than a minute 
of the request so there isn’t a long wait for a response.

2.  To view out-of-area claims status, click on 
Claims Research on the navigational menu then 
choose ITS Out of Area Claims.  You only need 
to input the alpha prefi x and the contract 
number.  Suffi xes are no longer required.

If you are not an iLinkBLUE user and 
would like more information, please 
visit the iLinkBLUE section of our 
Provider page at www.bcbsla.com.

For more information on how to 
receive your Blue Cross payments 
via EFT, visit the Electronic Funds 
Transfer section of our Provider 
page at www.bcbsla.com.

Online directories are available at www.bcbsla.com.

Click on: Find a Doctor

with
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Medical Management

The dramatic increase in radiation dose 
associated with diagnostic imaging use 
has received signifi cant media attention.   
A White Paper on radiation dose 
in medicine issued by the American 
College of Radiology (ACR) in April 
2007 and a November 2007 article 
in the New England Journal of Medicine 
attracted national interest from non-
healthcare related news outlets such as 
CNN, NBC and USA Today.
 In order to help patients and 
providers get more information 
regarding the radiation dose associated 
with imaging procedures, our imaging 

authorization vendor, American Imaging 
Management (AIM), has developed an 
interactive Patient Safety tool called 
“Ask AIMEE.”
 Ask AIMEE allows users to select 
commonly ordered imaging procedures 
and obtain the estimated radiation dose 
associated with those procedures in 
an adult patient.   The radiation dose 
is expressed in three different units 
of measurement:  effective dose in 
millisieverts (MsV), chest X-ray radiation 
equivalent and natural background 
radiation equivalent.    
 Consistent with recommendations 

from the ACR White Paper on Radiation 
Dose in Medicine, AIM will also inform 
physicians when they request an imaging 
procedure for a patient who has already 
been exposed to high estimated doses 
of radiation from previous imaging 
that has been ordered through AIM’s 
programs.   This information will be 
provided to physicians for informational 
purposes in order to assist them in their 
decision making process.  
 For more information on AIM’s 
Patient Safety Program, please visit 
www.americanimaging.net/safety. 

Chlamydia Screenings 
HEDIS rates are standardized health plan measures 
of performance that Blue Cross and Blue Shield 
of Louisiana monitors on a yearly basis.  Based on 
trend areas identifi ed, we often pursue member- 
and sometimes provider-specifi c interventions 
in an effort to improve certain performance 
measures.  At this time, we are focusing on 
Chlamydia screenings as a trend area.
 Chlamydia screening rates for Blue Cross 
members have made modest increases in recent 
years; however, they remain low.  In fact, screening 
rates for our members are lower by as much as a 
ten percent difference when compared to other 
Blue Plans in the South Central region.  Chlamydia 
screening rates in the U.S. are less than 50 percent. 
Chlamydia is a common sexually transmitted 
disease and the underutilization seen in screening 
rates is one that cannot be ignored.  
 Avoidance of an opportunity for education and 
chlamydia screening can lead to delays in diagnosis 
and appropriate treatment.  Early screening 
can help prevent longer term effects including 
conditions such as Chronic PID and infertility.
 We encourage physicians to have more 
conversations with appropriate patient populations 
including women under age 26 and individuals of 
higher risk. Conversations can begin with 
the simple approach of discussing age 
appropriate screenings.
 We are also working to communicate 
this awareness by educating our members 
on the topic of Chlamydia.  We appreciate 
your synergistic efforts of increasing 
screening rates and raising awareness in the 
area of Chlamydia screenings.  
 The CDC has more information online at 
http://www.cdc.gov/std/chlamydia/default.htm.

AIM’s New Interactive Safety Tool – Ask AIMEE

CTA Scanner Information Needed
Based on our Contrast-Enhanced Computed Tomographic Angiography 
(CTA) for Coronary Artery Evaluation medical policy, Blue Cross and 
HMOLA cover CTA services for coronary artery evaluation when a 
64-slice MDCT scanner is used.  
 One way we determine a provider’s eligibility for billing either the 
professional or technical component of CTA services is to inquire on 
the provider’s access to a 64-slice MDCT scanner.  Only after reporting 
your access to a 64-slice MDCT scanner are claims eligible for payment 
consideration.  
 Providers should report the name and address where the MDCT 
scanner is located along with the type of MDCT scanner and serial and 
model numbers of the MDCT scanner:

• Fax to Network Administration at 225.297.2750.  

• E-mail help@bcbsla.com to request a call-back.

Blue Cross Has a Pandemic Plan
 Blue Cross and Blue Shield of Louisiana, has been monitoring the 
ongoing situation with the H1N1 infl uenza (swine fl u) closely.  We have 
a pandemic plan in place that will allow us to continue to function and 
pay claims, even in a crisis.  We are fi nancially strong and stable, with 
a reserves fund in place to help protect our policyholders from the 
effects of emergencies should one arise. 
 Knowing the facts is the best preparation for any situation.  To get  
reliable information on swine fl u and the status of the current outbreak, 
go to Louisiana Department of Health and Hospitals (DHH) website:  

http://www.dhh.louisiana.gov/offi ces/?id=249 or http://www.fl ula.com/

Information is also available from:
•    CDC:  http://www.cdc.gov/h1n1fl u/

•     World Health Organization:  http://www.who.
int/csr/disease/swinefl u/en/index.html.

See our spotlight on swine fl u at www.bcbsla.com.

For more on AIM, turn to Page 8.
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Medical Management

Blue Cross regularly develops and revises medical policies in response to rapidly changing medical 
technology. Our commitment is to update the provider community as medical policies are adopted 
and/or revised. Benefi t determinations are made based on the medical policy in effect at the time 
of the provision of services. Please view the following updated medical policies, all of which can be 
found on iLinkBLUE at www.bcbsla.com/ilinkblue.

Provider inquiries for reconsideration of medical policy coverage, eligibility guidelines or investigational status determinations will 
be reviewed upon written request. Requests for reconsideration must be accompanied by peer-reviewed, scientifi c evidence-based 
literature that substantiates why a technology referenced in an established medical policy should be reviewed. Supporting data will be 
reviewed in accordance with medical policy assessment criteria. If you have questions about our medical policies or if you would like to 
receive a copy of a specifi c policy, log on to iLinkBLUE or call Provider Services at 1.800.922.8866. 

Medical Policy Highlights

Medical Policy Update

Medical Policy Coverage Legend
These symbols are referenced next to medical policies listed on this 
page and indicate Blue Cross’ coverage indications as follows:  

 Investigational
 Eligible for coverage with medical criteria

Recent Medical Policy Updates...
May 2009

Efalizumab (Raptiva®) for Plaque Psoriasis - 00207 

Intra-articular Hyaluronan Injections for Osteoarthritis 
of the Knee - 00075

Cryoablation of Clinically Localized Prostate Cancer - 
00022

June 2009
Stereotactic Radiosurgery and Stereotactic Body 
Radiation Therapy - 00045

Certolizumab Pego (Cimzia) - 00200

Botulinum Toxin - 00012

July 2009
Hematopoietic Stem-Cell Transplantations for Acute 
Lymphoblastic Leukemia - 00048

Meniscal Allograft Transplantation - 00083

Oscillatory Devices for the Treatment of Cystic Fibrosis 
and Other Respiratory Disorders - 00090

Radiofrequency Ablation of Miscellaneous Solid Tumors 
Excluding Liver Tumors - 00175

Zoledronic Acid (Zometa®, Reclast®) - 00191

Abatacept (Orencia) - 00214

New Medical Policies
Policy No.  Policy Name     Effective Date

00237   Pharmacogenomic and Metabolite May 20, 2009
    Markers for Patients Treated with
    Azathioprine 

00215   Treatment of Pulmonary   
    Hypertension with Prostacyclin June 17, 2009
    Analogues, Endothelin Receptor
    Antagonists, or Phosphodiesterase
    Inhibitors

00238   Serum Antibodies for the   June 17, 2009
    Diagnosis of Infl ammatory
    Bowel Disease

00223   Golimumab (Simponi™)  July 22, 2009

RETIREDC

C

C

C

C

C

C

C

C

C

C

C

C

C

C

I

I

Policy 00215 - Addresses Pulmonary Arterial Hypertension, 
which has several etiologies with the most common type being 
Idiopathic Pulmonary Hypertension.  This disease is more 
prevalent in young women and is progressive and debilitating.  
Among three classes of drugs, there are a total of seven drugs 
currently available.  This new policy covers these drugs when 
indications are met.

Policy 00223 - Addresses a new “arthritis” drug recently 
approved by the FDA for patients with moderately severe 
rheumatoid arthritis, psoriatic arthritis and ankylosing spondylitis.  
Although Golimumab (SimponiTM) is a monoclonal antibody 
much like other established anti-immunologic agents such as 
Remicade and Humira, it is the fi rst agent that can be administered 
subcutaneously and dosed once a month.  Simponi is not approved 
as a fi rst line drug, but instead as a second line agent.



10     Provider Network News    3rd Quarter 2009

Pharmacy Program
Auths Required for 
Targeted Medications
As of June 1, 2009, authorizations for 
targeted medications must be requested 
from Express Scripts, Inc. (ESI), our 
pharmacy benefi ts manager.  There 
are three ways to contact ESI for 
authorizations:
1. Call ESI directly at 1.800.842.2015; 

available 24 hours a day, 7 days a week.
2. Fax authorization requests to ESI at 

1.877.837.5922; however, for a faster 
response, ESI’s preferred method of 
contact is by phone.

3. Call Blue Cross’ Provider Services 
at 1.800.922.8866 and select the ESI 
option to be transferred to ESI (choose 
option 2 for Authorizations, then option 
2 for New Authorization, then option 3).

Please have all codes for which you will 
be billing to Blue Cross ready when 
calling ESI.  It is imperative that these 
codes are captured by ESI to ensure 
appropriate reimbursement.
 The authorization process for 
non-targeted medications remains 
unchanged. 
Federal Employee Program (FEP) members are not included 
in the ESI program.  For FEP pharmacy inquiries, providers 
may call 1.800.624.5060.

First Fill for Free 
Generics are “copycats” of 
brand-name drugs. They’re 
safe and effective, and they 
typically cost a quarter of the price 
of brand-name drugs. Generics are 
approved by the U.S. Food and Drug 
Administration (FDA) and must meet 
the same strict standards that are 
required of brand-name drugs.  
 As of April 15, 2009, Blue Cross 
now offers many of our members* 
the opportunity to try select generic 
alternatives for FREE.  Our First Fill 
for Free Trial Program gives members 
a free one-time trial on the specifi c 
generic drugs.    
 When you prescribe a generic 
medication included in the Trial Program, 
we’ll give the member their fi rst fi ll 
for free.  No coupon is needed!  The 
member’s fi rst fi ll for an eligible generic 
drug is determined as free at the point 
of fi ll at the pharmacy.  Members already 
established on an eligible generic drug 
do not qualify as it would not be their 
“fi rst” fi ll.
*This is currently available for Blue Cross and HMO 
Louisiana, Inc. members enrolled in our fully insured 
copayment plans. It is not available for pharmacy benefi t 
designs that feature a deductible and coinsurance. For self-
insured groups, participation is optional.

Lead with Generics
Step Therapy Program
Lead with Generics requires the member to 
try—within select drug classes—a generic 
drug prior to trying a more costly brand-
name drug.  A benefi t of this program is 
to increase affordability to the member by 
lowering out-of-pocket costs, ultimately 
decreasing the member’s likelihood of 
discontinuing taking medications due to 
costs.

Step 1  The member fi rst tries the generic 
“Step 1 Medication” or generic 
drug to treat a medical condition 
before Blue Cross/HMOLA will 
cover* a “Step 2 Medication” for that 
condition.

Step 2  If the generic drug does not work 
for the member, then Blue Cross/
HMOLA will cover a brand-name 
prescription for that condition.  

Coverage determination is subject to the 
member’s eligibility and benefi ts.
*Members with an existing prescription for a “Step 2” 
brand-name drug that has been 
fi lled within four (4) months prior 
to the implementation of Step 
Therapy to their policy benefi ts will 
not be required to revert to a “Step 
1” generic drug.

For more information on these programs visit www.bcbsla.com/pharmacy.

Company News

CDC Hurricane Health &
Safety Tips
Providers and patients can get weekly hurricane health 
and safety tips from the Centers for Disease Control 
and Prevention (CDC) electronically. In addition to 
the weekly tips, CDC will provide important, timely 
tips relevant to any storms making landfall throughout 
the season. These tips are available by RSS news 
feed, e-mail, mobile phone text message and Twitter. 
For details visit: http://emergency.cdc.gov/disasters/
hurricanes/reminders.asp.

Provider Workshops are coming
to a city near you beginning in September 
2009.  Look for your invitation in the mail 
or visit the iLinkBLUE message board.

We hope to see you there!
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Company News

2009 Angel Award Winners Selected
Each year Blue Cross and Blue Shield of Louisiana presents 
the Angel Award® to eight individuals based on their 
outstanding volunteer service on behalf of Louisiana’s children.  
Each award includes a $20,000 grant for each honoree’s 
chosen charity.  A committee of past recipients of the Angel 
Award, now in its 15th year, considered 62 nominations from 
throughout the state.

 Congratulations to this year’s winners: Betsey Baldwin 
of Gonzales, Vicki Ellis of Baton Rouge, Jill Rigby Garner 
of Baton Rouge, Lynn Hobbs-Green of New Orleans, 
Janet Leslie of Maurepas, Jean McManus of Eunice, Minh 
Nguyen of New Orleans and Phillip Thomas of Monroe.

 To date, more than 100 Angel Award honorees from 
age 17 to 93 have been selected based on their efforts to 
enhance a child’s life—physically, mentally, emotionally or 
spiritually.  What they have in common is an unselfi sh focus on 
improving the welfare of children in their communities.  With 
the addition of the 2009 Angels, grants to their charitable 
organizations will total more than one million dollars.
 For more on these and other Angel Award winners, visit 
www.bcbsla.com, then click on Community to fi nd the Angel 
Award link where you’ll fi nd a searchable database of all past 
nominees, fi nalists and winners, as well as nomination criteria 
and an online nomination form.

www.louisiana2step.com

How much do you know about portions, How much do you know about portions, 
nutrition labels, BMI and exercise? nutrition labels, BMI and exercise?  

click on:

take ourtake our

    IQIQ  quizquiz
to test your 2 sense on healthy living with the 
Louisiana 2 Step.

www.2Step4Kids.com is 
aimed at children ages 5-12 
and includes a resource area 
for both parents and teachers, 
with careful attention paid 
to safeguarding children who 
come to the website.  

     Check it out!

The Success of Our Imaging Authorizations Program
Radiology Trends
In April 2007, Blue Cross and Blue Shield of Louisiana and HMO Louisiana, Inc. (HMOLA) began an Imaging Authorizations 
program that utilizes criteria and guidelines for high tech diagnostic imaging procedures including computed tomography 
(CT), magnetic resonance imaging (MRI), nuclear cardiology and positron-emission tomography (PET) scans.   This program 
is facilitated by American Imaging Management, Inc. (AIM), a radiology management company that provides reviews and prior 
authorization for diagnostic radiology services.  
 More than two years later, Blue Cross has seen a signifi cant reduction in radiology trends for high tech diagnostic imaging 
procedures since the implementation of the Imaging Authorizations program.  Our employer groups have indicated to us that 
they felt it was imperative to initiate programs such as this one to help reduce the cost explosions for diagnostic imaging. 
 Provider involvement and the ease of use in a web-based format has allowed for enhanced service and capitalized cost 
savings opportunities.  To that end, we’d like to thank our providers for helping make the Imaging Authorizations program a 
success.

Ordering physicians can contact AIM for authorizations and/or reviews in one of the following ways: 
    1. logging onto iLinkBLUE at www.bcbsla.com/ilinkblue/
   2. contacting AIM directly by calling 1.866.455-8416
   3. calling Blue Cross’ Provider Services at 1.800.922.8866 

For more on AIM, turn to Page 8.



What’s New on the Web

Please share this newsletter with your insurance and billing staff!

Network News
Network News is a quarterly newsletter for Blue Cross and Blue 
Shield of Louisiana network providers. We encourage you to 
share this newsletter with your staff. 

The content in this newsletter is for informational purposes 
only. Diagnosis, treatment recommendations and the provision 
of medical care services for Blue Cross members are the 
responsibilities of healthcare professionals and facility providers. 

If you would like to receive this newsletter by e-mail, please 
contact us at provider.communications@bcbsla.com. 

View the newsletter online at 
www.bcbsla.com > Provider > Provider News

Important Contact Information
Authorization
See member’s ID card

BlueCard® Eligibility
1.800.676.BLUE(2583)

Claims Filing
P.O. Box 98029 
Baton Rouge, LA 70898 

EDI Clearinghouse  
1.225. 291.4334 
EDICH@bcbsla.com

FEP
1.800.272.3029

Have an Idea?
NetworkNews is your newsletter, designed to serve you, our 
valued network providers. The views of our readership are 
important to us. If you have ideas for articles or suggestions 
about how we can improve this newsletter, please e-mail us 
at provider.communications@bcbsla.com.

www.bcbsla.com
• Provider Directory Enhancements
• Updated Professional Provider Offi ce Manual  

available under “Manuals and Speed Guides”
• Healthcare reform updates at www.bcbsla.com/

reform
• Spotlight on Swine Infl uenza 

www.bcbsla.com/ilinkblue
• Updated manuals, including the Member Provider
 Policies and Procedures Manual
• ITS Out-of-Area claims status has been added as a 

new section under “Claims Research” 
• Provider Workshop invitation on the iLinkBLUE 

message board

PRST STD

US POSTAGE

PAID

BATON ROUGE, LA

PERMIT NO. 458

networknews
P. O. BOX 98029 • BATON ROUGE, LA 70898-9029

Fraud & Abuse  
1.800.392.9249 
fraud@bcbsla.com

iLinkBLUE & EFT
1.800.216.BLUE(2583) 
iLinkBLUE.ProviderInfo@bcbsla.com

Network Administration  
1.800.716.2299  Fax: 225-297-2750
network.administration@bcbsla.com

Provider Services Call Center
1.800.922.8866

Your Health.  Our Commitment.

Don’t forget to contact your 
member of Congress regarding 

healthcare reform.

Go to 
www.bcbsla.com/reform.




