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For months, healthcare reform has been the subject of great debate
on Capitol Hill and across our nation. No matter the exact outcome
of healthcare reform legislation, there is one area of consensus among
stakeholders: Rising healthcare costs must be addressed because the
current healthcare system is simply not sustainable.
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The United States government spends the highest percentage of its
funds on healthcare of all nations in the developed world, according to a
2007 report by the World Health Organization.

Member Benefits

The time has come for stakeholders to work together to reduce costs
and make healthcare more affordable.  We must realize now that the
old way of doing business is no longer feasible and what once worked
is now broken. And, it is up to all stakeholders—consumers, health insurance companies,
legislators, doctors and hospitals—to fix it.

3 POA Indicator Required on Facility
Claims
3 Reimbursement for Multiple Births
3 Update Influenza Vaccine Billing
Guidelines

3 Member Cost Sharing

Out-of-State/BlueCard®
Program

4 Limited Benefit Products
4 Changes in Licensees
4 Arkansas BCBS Now Host for All
Walmart Associates Nationwide

Medical Management

5 New Medical Policies
5 Recent Medical Policy Updates
5 Medical Policy Highlights

Pharmacy Program

6 Formulary Updates To Be Effective
January 1, 2010
6 ePocrates Celebrates 10 Years of
Innovation

Given that at least 72 percent of all diseases are preventable, one place to start is with
consumers taking more responsibility for their health. Regular screenings, exercise, eating
healthy and practicing preventive care can help to slow down or prevent the onset of chronic
disease and a lifetime of poor health and expensive healthcare treatments.
At Blue Cross, we are working to educate our customers about the importance of wellness
and preventive care to help hold down healthcare costs. We provide benefits for preventive
screenings and wellness care and offer more than 40 wellness tools and programs. This year
we’ve launched a new wellness program called My Health Commitment that is available at
no extra charge to all Blue Cross and HMO Louisiana, Inc. (HMOLA) members. My Health
Commitment starts with an online Personal Health Assessment (PHA) and gives members
powerful insight into their current health status and future health risks. For more information on
this program, see Page 7.

Company News

We will continue to promote healthy lifestyles to our members while educating them about
the link between good health and their healthcare costs and insurance premiums.

Special Insert

Healthcare providers have an important role to play in holding down healthcare costs too.
To meet the affordability challenge now facing us will take ingenuity, courage and a fresh approach
to patient care. Going forward, we must begin to consider different reimbursement models that
focus more on care coordination and patient outcomes than on fees for individual services.
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All Blue Cross Customers
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Providers can also play a role in holding down healthcare costs by being mindful of the cost
of prescription drugs and by prescribing generics or generic alternatives when clinically
Continued on next page...
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Healthcare Reform: How you can help
...continued from Page 1.

appropriate. This will help minimize your patients’ out-ofpocket expense and help keep drug costs under control.
These are only some of the options for us to consider as
we transition from a period of pre-healthcare reform to the
permanency of post-healthcare reform. Blue Cross values its
relationship with its providers and recognizes the value our
robust provider networks bring to our members. It is on their
behalf that we must work together to reduce costs, improve
quality and make healthcare more affordable.
On our end, we continue to hold expenses down; only seven
percent of our members’ premium dollar is used for our

operating costs. Eighty-four percent goes to pay claims, while
the balance is used for taxes, regulatory fees, commissions
and reserves.
These efforts to hold down costs, along with changes
in consumer behavior, and new reimbursement models
for delivering healthcare, will be what ultimately reforms
healthcare.
Make your voice heard.
Contact your member of Congress regarding healthcare reform:
Go to www.bcbsla.com/reform.

Provider Network
Credentialing Requirements for Freestanding Diagnostic Imaging Facilities
Effective January 1, 2010, Blue Cross and Blue Shield of
Louisiana is requiring that all freestanding diagnostic imaging
centers and the equipment used for the modalities listed
below be accredited by either the American College of
Radiology (ACR) and/or the Intersocietal Accreditation
Commission (IAC) as a condition for network participation.

Blue Cross’ credentialing guidelines, the center will be subject
to termination from the Blue Cross and/or HMOLA networks
in which they participate. The only exception would be when a
diagnostic imaging center no longer performs a modality that
requires accreditation or performs a modality that does not
require accreditation.

Accreditation is required for the following modalities:
• Magnetic resonance imaging (MRI)
• Computed tomography (CT)
• Positron emission tomography (PET)
• Nuclear cardiology

Please note:  This policy only applies to “freestanding” and
not “hospital-based” diagnostic imaging centers at this time.

Blue Cross will review each provider’s accreditation status
during the provider’s regularly scheduled recredentialing
cycle. Providers are recredentialed by Blue Cross every
three years in accordance with URAC standards. If a center
performs any or all of the modalities listed above and is not
accredited, fails to remain accredited, or does not abide by

Freestanding diagnostic imaging facilities may send proof of
accreditation to Network.Administration@bcbsla.com or
fax to 225.297.2750.
Blue Cross encourages physicians to refer patients to
participating, free-standing diagnostic imaging facilities.
Participating facilities may be found through our provider
directories either in print or online at www.bcblsa.com.

AdvantageBlue POS Network Discontinued
Effective January 1, 2010, we are eliminating the AdvantageBlue
Point of Service (POS) network. Over the past year,
members with the AdvantageBlue POS benefit plan have
been transitioned to products that are serviced by either
our Preferred Care PPO
or HMOLA networks.
d
By January 1, 2010, no
r
s ca
i
h
t
Blue Cross members will
pt
0.
acce y 1, 201
T
have AdvantageBlue POS
O
r
DO N r Janua
benefits. If a member
afte
presents an AdvantageBlue

POS identification card on or after January 1, 2010,
please ask the member to show you their new ID card.
You may continue filing claims for services rendered to
AdvantageBlue POS members with dates of service on
or before December 31, 2009, until the timely filing limit
expires (typically, 15 months from the date of service).
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Billing and Coding
POA Indicator Required on Facility Claims

Filing POA Accurately on Electronic Claims

Please remember that Blue Cross and Blue Shield of Louisiana
requires hospitals to follow the CMS-required Present on
Admission (POA) indicator for every diagnosis when filing all
inpatient facility claims (both electronic and paper).

The K3 segment in the 2300 Loop is designated for POA
indicators in the HIPAA 837I transaction, version 4010A1.
“POA” is always required first, followed by a single indicator for
the principle and secondary diagnoses reported on the claim.
The principal diagnosis is always the first indicator after “POA.”
Next, POA indicators for the secondary diagnoses are listed in
corresponding order to the secondary diagnosis codes entered.
The last secondary diagnosis POA indicator is followed by the
letter Z. If ECI diagnosis codes are submitted, POA indicators
for the ECI codes must be listed in corresponding order to the
ECI diagnosis codes and should follow the Z, which indicates
the end of the POA indicators for the other diagnosis codes. For
more details on filing claims, see the Member Provider Policies &
Procedures Manual on iLinkBLUE.

For more information on POA indicator requirements, visit the
CMS web page for Hospital-Acquired Conditions at www.cms.hhs.
gov/HospitalAcqCond, contact Blue Cross Provider Services at
1.800.922.8866 or contact your Provider Relations Representative.
REMINDER: Providers must collaborate to ensure complete,
accurate code assignment and reporting of diagnoses and
procedures is included in patients’ medical records, so hospitals
may properly report POA indicators on all inpatient facility claims.

Reminder: Reimbursement for Multiple Births
Blue Cross and HMO Louisiana physicians may receive additional reimbursement for multiple births. The reimbursement applies
to both vaginal deliveries and cesarean sections. To be eligible for the additional reimbursement, claims should be filed with the
following CPT codes and modifier 76: 59400, 59409, 59410, 59510, 59514, 59515, 59610, 59612, 59614, 59618, 59620, 59622.

Updated Influenza Vaccine Billing Guidelines
With “swine flu” being just one subtype or strain of Influenza A (H1N1), Blue Cross understands that our members may receive
multiple vaccines.  Please use the following guidelines for reporting the different flu strains:
Influenza A - Please report the influenza 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 now
report CPT code 90470* for the swine flu administration charge instead of any other codes previously published in this
newsletter. Providers should use diagnosis code 488.1 to report positive test results.
*CMS released 90470 as effective for claims with a date of service on and after September 28, 2009.
CPT only copyright 2009 American Medical Association. All rights reserved.

Member Benefits
Member Cost-Sharing
Deductibles, coinsurance and copayments are the member’s
contribution toward covered services. As a participating
provider, you have agreed to not waive these amounts.
When your billed charge for an office visit is less than the
member’s copayment, providers should collect the billed
charge. If you collect any amount above the copayment for
covered services, you must refund the member the excess
amount collected within 30 days of notification of the
overpayment.

Charge for the covered Service
(i.e. Low-tech x-rays, machine tests and lab work)
Allowable Charge
Blue Cross Pays
Member Pays

Also, a member’s benefit plan may require a higher member
cost share for certain covered services performed by different
types of providers and facilities. The chart below illustrates an
example situation of how a member’s cost share will increase
if they go to an outpatient facility for services that may be
performed at an in-network physician’s office, in-network
independent lab or free-standing diagnostic imaging facility:

In-Network
Physician’s Office

In-Network Independent Outpatient
Lab or Free-Standing
Facility
Diagnostic Facility

$300

$300

$300

$100
$100
$100
$100 (100% Coinsurance) $100 (100% Coinsurance) $ 80 (80% Coinsurance)
$ 0 (0% Coinsurance)
$ 0 (0% Coinsurance)
$ 20 (20% Coinsurance)
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Member Benefits

2010

Blue Cross and Blue Shield of Louisiana Product Enhancements
Effective as group and individual policies are renewed beginning January 1, 2010.

Lead With Generics - Step Therapy Program

If a healthcare provider prescribes a new brand-name medication for a member, the member will be required to try a
generic drug prior to the brand-name drug within the following drug classes: blood pressure, cholesterol, depression,
stomach acid, pain, respiratory, allergy and sleep medications. Please review our updated provider office manuals located on
iLinkBLUE for more information on the Lead With Generics program.

Michelle’s Law

Requires us to allow up to one year of coverage for students who drop out of school due to a serious illness or injury and
who would otherwise lose eligibility for coverage because they are no longer full-time students. Coverage may continue
until the earlier of: 1) One year from the start of the medically necessary leave of absence; or 2) The day the student’s
coverage would have otherwise ended. For example, because the dependent reached the maximum age limitation. A
healthcare provider must certify in writing that the student is suffering from a serious illness or injury that requires the
medically necessary leave of absence.

Mental Health and Alcohol/Substance Abuse

Mental health and alcohol and substance abuse benefits will be applied as a “same as any other illness” benefit.

Mental Health Parity Act

The Mental Health Parity Act legislation established parity requirements between mental health or substance abuse benefits
and medical/surgical benefits. This means all coinsurance, copayments, benefit period maximums and lifetime maximums for
mental and nervous conditions and substance abuse treatment will be equal to or better than the medical/surgical benefits
being offered.

Family Deductible

Currently, the family deductible requires a specified number of individuals (usually three) to meet a member’s separate
deductible before the family deductible is satisfied. With this change, the family deductible will be an aggregate deductible.
These plans will not specify the number of individual family members who have to meet a deductible before the family
aggregate is reached. However, each family member cannot contribute more than his or her specific deductible to this
family aggregate.

Member Copayments Pertaining to X-Rays, Lab Tests and Imaging Tests
X-Rays, Lab Tests and Low-Tech Imaging Tests

If a member has purchased this type of benefit, they will pay the physician office visit copayment only when they visit a
network physician. Medically necessary low-tech X-rays, lab tests and machine tests are covered at 100 percent of the
allowable charges when performed within the office or clinic of a network provider. This means members will pay one
copayment, in these cases, instead of two.

High-Tech Imaging Tests

High-tech imaging, including but not limited to MRIs, MRAs, CT scans, PET scans and nuclear cardiology, are always subject
to deductible and coinsurance, even if taken in the office or clinic of a network provider and even if the physician office visit
copayment benefit option was purchased.

Day Rehabilitation Programs

Day rehabilitation programs may be authorized in place of inpatient stays for rehabilitative care. Day rehabilitation programs
must be authorized prior to beginning the program and must begin within 72 hours following discharge from an inpatient
admission for the same or similar condition. The primary care physician copayment will apply to day rehabilitation programs.
Contact Provider Services at 1800.922.8866, option 2 for authorizations.

Lab Services for Chemotherapy, Dialysis, and Radiation

Members will be permitted to get their lab work done for chemotherapy treatment within three days of the chemotherapy
being administered. This will provide more time for the physician to get lab results and decide the proper treatment needed.
This change also extends to dialysis and radiation treatments.
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Out-of-State/BlueCard® Program
Limited Benefit Products:
InReach or MyBasic
Verifying Blue members’ benefits and eligibility is more
important than ever. There are a variety of new health
insurance products on the market including limited
benefit plans.
Currently BCBSLA does not offer limited benefit plans;
however, you may see patients with limited benefits who
are covered by another Blue Plan.
Identifying Members:  Out of state Blue members, who
have limited benefits coverage, carry ID cards that have:
• either of two product names - InReach or MyBasic
• a tagline in a green stripe at the bottom of the card and
• a black cross and/or shield to help differentiate it from
other identification cards.  
Verifying Eligibility:  In addition to obtaining a copy of the
patient’s ID card (regardless of the benefit product type), we
recommend that you verify patients’ benefits and eligibility.  
You may do so electronically through iLinkBLUE or you may
call 1.800.676.BLUE (2583) for out-of-area members. By
verifying eligibility, you will receive the patient’s accumulated
benefits to help you understand the remaining benefits left
for the member.
When benefits are exhausted:  Any services beyond
the covered amounts or the number of treatments may be
member’s liability. We recommend that you inform the patient
of any potential liability they may have as soon as possible.

Changes in Licensees
• The License Agreement between the Blue Cross and Blue
Shield Association and First Plan of Minnesota will terminate
on December 31, 2009, due to a voluntary surrender. First
Plan of Minnesota participates as a Home Plan for HMOonly benefits and does not participate in National Account
arrangements.
• La Cruz Azul de Puerto Rico, Inc. (Blue Cross of Puerto Rico)
claims run-out period ends December 31, 2009, and the US
Virgin Islands claims run-out period ends January 31, 2010.

Out-of-State Coordination of Benefits
Coordination of benefits (COB) refers to how the Blue System
ensures that members receive full benefits from their health
benefit plans and prevents double payment for services when a
member has coverage from two or more sources. Please follow
these guidelines when submitting claims to BCBSLA:
• If BCBSLA or any other Blue Plan is the primary payer, submit
the other carrier’s name and address with the claim to BCBSLA.
• If a non-Blue health plan is primary and BCBSLA or any other
Blue Plan is secondary, submit the claim to BCBSLA only
after receiving payment from the primary payor, including the
explanation of payment from the primary carrier.
• Carefully review the payment information from all payers
involved on the remittance advice(s) before balance billing
the patient for any potential liability.
If you do not include the COB information with the claim,
the member’s Blue Plan will have to investigate the claim.
This investigation could delay your payment or result in a
post-payment adjustment, which will increase your volume
of bookkeeping. For more information on BCBSLA’s COB
process, see your Professional Provider Office Manual.

New Home Plan and Behavioral Health Vendor for Walmart Associates
Arkansas Blue Cross and Blue Shield (via its subsidiary, Blue
Advantage Administrators) will become the Home Plan
for all Walmart associates effective January 1, 2010.
New ID cards will be issued before the first of the year to
Walmart associates. Some ID cards will include a new alpha
prefix as part of the member’s ID number.  To ensure that
claims are processed correctly:
• Verify the ID card at every visit and make sure you have
the correct one on file.
• Because the BlueCard® network is being used, providers
should file claims to BCBSLA using the exact ID card
number, including the alpha prefix.  Do not add, omit or
alter any characters from the member ID number.
• To check eligibility, benefits and authorization
requirements, call the BlueCard Eligibility Line at
1.800.676.BLUE (2583) and provide the three-letter
alpha prefix.
If you have any questions, please contact BCBSLA Provider
Services at 1.800.922.8866, option 3 for assistance.

Behavioral Health: Walmart has chosen New Directions©
as their behavioral health vendor to perform utilization
management services for PPO products beginning January 1,
2010. New Directions is owned by Blue Cross and Blue Shield
of Kansas City. Visit New Directions online at www.ndbh.com.
•
•
•
•
•

Behavioral health eligibility and benefits information will be
available at www.ndbh.com or by calling New Directions
at the toll free number on the back of the member’s ID card.
The BlueCard network will be used; therefore, claims for
Walmart associates should be filed according to BlueCard
claims guidelines.
For outpatient office visits, authorization will not be
required until the ninth session. Medication management
sessions will require no authorizations.
For facilities, both ambulatory and inpatient services will
require authorization.
Psychiatric medication management does not require
authorization.
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Medical Management

Medical Policy Update
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. Benefit 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.

New Medical Policies
Policy No.		

Policy Name					

Effective Date

00239			 C Parenteral Therapy for 			
				 Osteoporosis

January 1, 2010

00240			 I Intraepidermal Nerve Fiber 		
				 Density

Oct. 21, 2009		

Nov. 18, 2009

Recent Medical Policy Updates...
September 2009
C

Gastric Electrical Stimulation - 00046

I

Wireless Capsule endoscopy as a Diagnostic Technique
in Disorders of the Small Bowel, Esophagus and Colon 00137

C

Cardiopulmonary Exercise Stress Test (CPET) - 00161

C

Immune Prophylaxis for Respiratory Synctial Virus 00177

October 2009
C

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

00241			 I Non-BRCA Breast Cancer		 Oct. 21, 2009
				 Risk Assessment (OncoVue®)			
00242			 C Ustekinumab (StelaraTM) for
				 Plaque Psoriasis

Medical Policy Coverage Legend

Prophylactic Mastectomy - 00141

November 2009
C

Intravenous Immune Globuline Therapy - 00170

C

Botulinum Toxins - 00012

C

Vagus Nerve Stimulation - 00134

I

Home Uterine Activity Monitoring - 00068

C

Fentanyl Oral Transmucosal Opioid Analgesic - 00213

C

Investigational
Eligible for coverage with medical criteria

Medical Policy Highlights
Immune Prophylaxis for Respiratory Synctial Virus
Policy 00177

The existing policy on Respiratory Synctial Virus (RSV)
prophylaxis was modified this year to reflect changes
recommended by the American Academy of Pediatrics
(AAP). In the 32 to 35-week gestational age group, the
recommendation limits the dose to three injections as
opposed to five and reduces the duration to three months
from six months, among other changes.
Ustekinumab (StelaraTM) for Plaque Psoriasis
Policy 00242

StelaraTM is a new monoclonal antibody drug for the
treatment of moderate to severe chronic plaque psoriasis. It
is administered subcutaneously and given every 12 weeks.
Botulinum Toxins
Policy 00012

This policy has been modified by adding the recently
approved botulinum toxins dysport for indication of cervical
dystonia. Additionally, as the FDA has recommended, the
use of botulinum A and B has been replaced by the generic
names onabotulinumtoxinA (Botox®), abobotulinumtoxinA
(Dysport®) and rimabotulinumtoxinB (Myobloc®). These
recommendations were made by the FDA for safety
reasons.

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, scientific 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 specific policy, log on to iLinkBLUE at www.bcbsla.com/ilinkblue or call Provider Services at 1.800.922.8866.
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Pharmacy Program
Formulary Updates to Be Effective January 1, 2010
The pharmaceutical market is constantly changing. Every year many drugs—branded and generic—are introduced into the
marketplace and new and updated clinical information is being published.To ensure that we are offering a responsible and costeffective drug benefit and keeping up with the changes in the market, Blue Cross is updating our preferred medication list (formulary).
In 2009, our Pharmacy and Therapeutics Committee, a group of Louisiana doctors and pharmacists, changed the copayment tier
for the following drugs from a Tier 3 copayment to a Tier 2 copayment level:  Afinitor®, Apriso®, Astepro®,  Azor®, Banzel®,
Creon® DR,  Effient™,  Keppra XR™,  Lunesta®, Opana® ER, Pristiq®, Trilipix®,  Samsca™,  Vectical™ and  Ventolin® HFA.
Beginning January 1, 2010, we will implement the following pharmacy copayment tier changes for the prescription
medications noted:
Pharmacy Copayment Tier Changes Effective Jan. 1, 2010

Tier 3 Medication
(Higher Copayment)
Lipitor®
Nasonex®
Pentasa®
Tricor®

Tier 2 Alternatives
(Middle Copayment)
Crestor®
Apriso®, Asacol®
Trilipix®

Tier 1 Alternatives
(Lowest Copayment)
lovastatin, pravastatin, simvastatin
fluticasone
balsalazide
fenofibrate

Members who are taking prescription drugs that are affected by the copayment tier changes, as well as physicians who have
prescribed any of the above listed medications that will require a higher, Tier 3 copayment beginning January 1, 2010, will receive
a separate notification containing information regarding the lower copayment brand and generic alternatives.  
In order to help minimize your patients’ out-of-pocket expense, please consider prescribing drugs with lower copayments
(Tier 1 or Tier 2) when you believe it is clinically appropriate.
• A copy of the 2010 preferred medication list is available for viewing on our website at www.bcbsla.com/pharmacy under the
“Find a covered prescription drug” link in the “Prescription Drug Coverage Guide” section.
Physicians may also use ePocrates Inc.® to view the Blue Cross formulary through their personal digital assistants (PDAs). For more
information, visit www.ePocrates.com.

ePocrates Celebrates 10 Years of Innovation
ePocrates, Inc.,® a developer of mobile clinical decision support
software, celebrates its 10th anniversary this year. According
to the company, more than 900,000 medical professionals
regularly use ePocrates on a mobile device such as the iPhone®,
Palm® or Blackberry®, or via the Internet. In the past decade,
medical professionals have looked up drug interactions, dosing
and formulary information more than 1.2 billion times with
ePocrates—that’s more than 300,000 lookups a day.
“We founded the company ten years ago with a simple goal:
to improve the quality of patient care through the power of
mobile devices,” said Jeff Tangney, president and co-founder
of ePocrates.
Our First Fill for Free Trial Program gives
members a free one-time trial on specific
generic drugs.

ePocrates, Inc. is an independent company that offers
Blue Cross Blue Shield of Louisiana and HMOLA network
providers access to our formularies and pharmaceutical
information from their PDAs at no cost. ePocrates has listed
3,300+ branded and generic drugs, dosing, contraindications
and adverse reactions. There is a drug-to-drug interaction
checker, Pill ID and pill pictures(available on the iPhone and
Blackberry, or online). ePocrates can be downloaded at
www.epocrates.com/products/rx/—it is free for the basic
service.
All trademarks are properties of their respective owners.

Lead with Generics requires members to
try a generic drug within select drug classes
prior to trying a more costly brand-name drug.

For more information on these programs visit www.bcbsla.com/pharmacy.
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Company News
Free Wellness Program Launched for All Blue Cross Customers
Blue Cross and Blue Shield of Louisiana has launched My
Health Commitment, a new customized wellness program
offered to all of our members at no extra charge. My Health
Commitment offers a workplace wellness solution for
employers and a comprehensive health management program
for individual members.

Talk to your patients

As healthcare professionals know, the cost of care is higher
than ever. Unfortunately, personal choices and lifestyles are
one of the main drivers of these escalating healthcare costs.
This is particularly true in Louisiana, where one in every four
adults and one in every three school-aged children is obese.
We are No. 1 in the United States in per capita incidence of
diabetes and No. 3 in heart disease.

Also, the My Health Commitment program will be offering
free wellness workshops to communities around the state,
including weight and stress management seminars. A full
schedule and information about registration can be found on
our website at www.bcbsla.com. Just click on Wellness Program
to find out more.

Yet we also know that in many cases, conditions like diabetes,
heart disease and high blood pressure can be avoided or
managed by making healthier choices. My Health Commitment
provides ways for our members—your patients—to get or
stay healthy.

How is My Health Commitment different from the
Louisiana 2 Step?

The program works whether a person is managing a chronic
condition, moderately healthy or at the peak of good health.
The core offering of My Health Commitment, offered to all
Blue Cross and HMOLA customers, includes:
• Personal Health Assessments—reached securely online
through AccessBlue
• Healthy lifestyle resources
• Wellness trackers
• Regional wellness events
• Local resource listings
• The ability for all group employees to participate,
even those with other health insurance carriers
• Discount programs

We strongly encourage providers to talk with your Blue Cross
patients about taking advantage of this new free resource. The
Personal Health Assessment (PHA) in particular is a powerful
way for patients to understand their current health status and
help identify risk factors they can work with you to reduce.

Both programs help people get healthy. The Louisiana 2 Step
is available to everyone, while My Health Commitment is
available only to Blue Cross and HMOLA members.
While the Louisiana 2 Step offers an excellent resource
for people trying to “eat right and move more,” My Health
Commitment addresses the person’s entire health and wellbeing
and engages our customers in multiple ways – online, on paper,
by phone, etc. It also offers a Personal Health Assessment.

For more information

E-mail myhealthcommitment@bcbsla.com or visit
www.bcbsla.com (click on Wellness Program) to learn more
about how My Health Commitment can benefit you and your
patients. Our mission is to improve the lives of Louisianians
by providing health guidance and affordable access to quality
care. At no time in our history has this mission been more
important, and this new wellness initiative is just one more
example of our company’s 75-year commitment to the health
of all the communities we serve.

Need Health Insurance?
Blue Cross and Blue Shield of Louisiana and HMO Louisiana,
Inc. offer a wide variety of plans for individuals, families, seniors
and employer groups. From PPOs and HMOs to consumerdirected health plans with health savings accounts, you are
sure to find a Blue Cross or HMOLA plan that fits your life
and your budget.To find out more, visit www.GetBlueLA.com.

What’s New on the Web

Network News

www.bcbsla.com

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.

•
•

•
•
•

FMOL Termination Information Center
Updated Professional Provider Office Manual available under
“Manuals and Speed Guides”
Healthcare reform updates at www.bcbsla.com/reform
Spotlight on Swine Influenza
“Open Mike” by Mike Reitz, President & CEO

www.bcbsla.com/ilinkblue

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

Important Contact Information
Authorization

See member’s ID card

1.800.392.9249
fraud@bcbsla.com

1.800.676.BLUE(2583)

iLinkBLUE & EFT

P. O. Box 98029
Baton Rouge, LA 70898

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.

Fraud & Abuse		

BlueCard® Eligibility
Claims Filing

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

Network Administration
EDI Clearinghouse		 1.800.716.2299  Fax: 225-297-2750
1.225. 291.4334
EDICH@bcbsla.com

network.administration@bcbsla.com

FEP

1.800.922.8866

Provider Services Call Center

1.800.272.3029

Please share this newsletter with your insurance and billing staff!

Make your voice heard,
contact your member of
Congress regarding
healthcare reform.

Your Health. Our Commitment.
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•
•

Updated manuals, including the Member Provider
Policies and Procedures Manual for facilities
Drug Allowable Charge Updates effective March 1, 2010
FYI: The “All Providers” option is no longer available. Choose
the appropriate NPI number for each provider by using the
drop down box.

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

www.bcbsla.com/reform.

•

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.

