Provider Center Guide

For viewing member eligibility and benefit information

Regence BlueCross BlueShield of Utah

Beginning March 15, we will require dentists, physicians, other health care professionals and
facilities to access the Provider Center to verify information regarding eligibility, benefits and
simple claims status. Customer Service will continue to be available to answer complex inquiries
or questions you have about the information you are unable to view online.

Note:
. For Federal Employee Program (FEP) member benefits, visit www.fepblue.org. For detailed
information or questions, please contact our FEP Customer Service team at 1(877) 668-4657.
- Eligiblity and benefits for BlueCard® members are available by calling 1(800) 676-2583.
For claims status, please contact our BlueCard Customer Service at 1(800) 782-8211.

This guide includes screenshots to help you quickly find the information you need online.

How to find eligibility information
1. Begin by selecting the ‘Search for a Member’ link.
« Enter the member number or the member’s last name and date of birth.
« The results of your search will display the Search for a Member Result screen, showing
the member’s coverage, including eligiblity information.

Search for a Member Result

Horne » This screen will
‘Search for a Mermber » " g h oriteria ( " ) . - |nd|Cate If the
- Detail Results for your search criteria ("Member ID: "y are shown below, .
semenles faide o Please select the activity you wish to cornplete for the selected member, mem ber,S status is:
BlugCard® »
Member ID Member Name Birth Date
LEEE & Group ID Address Relationship .
— Gender 2. Active -

is an Independent Licensee of the Blue Cross and Blue Shield Association

The member is
currently covered.
Product Description Effective - Status f End Date
Medical Innova SGP ‘ 05-01-2009 - Active 3. Termed -
Rx 05-01-2009 - Active , .
The member’s prior
coverage (including
the end date).

Miew Coverage » Medical Claims » Dental Claims =

Member ID Member Name Birth Date
Group ID Address Relationship

Gender You can also view the
effective dates of the

member’s current or
Product Description Effective - Status f End Date )
Medical Product ‘ 05-01-2003 - Termed / 04-30-2009 prior coverage.

Pharmacy Product 05-01-2003 - Termed / 04-30-2009

‘ Miew Coverage » Medical Claims » Dental Claims =

4. Select the ‘View Coverage’ link to see details of the member’s benefits.
share the well”
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Selecting the ‘View Coverage’ link (see page 1) will direct you to the Eligibility and Benefits Summary
screen. The following pages show sample screenshots of the sections that will appear on this screen.
Note: Please verify each patient’s information online.

Expanded member info

. ) ) . Eligibility and Eenefits Summar
This section provides an overview A d

of the member’s information This is not a guarantee of payment. The information provided is real-time, Data shown may change as
: rmerber files are updated.
Any information we have for the [] Expanded member info
member’s primary insurance :meberw Eéver -
. . . ember Mame: rimary Carrier
carrier, including the name and Relationship: Hame: _
effective date will be shown cender SOl Ra
here. Any pre-existing credits will Date of Birth: Eligyibneikx
. o Ailiress: Pre Ex Credits:
also be shown with the original Original Effsctive
effective date mae
. Group Murnber:
Group Mame:
In the dark blue bar at the bottom
of this section, you can search for Related Members
e|lg|bl|lty and benefit information Wiew Coverages= Medical Claims > = Dental Claims =
fora PI’IOI’ date of coverage by Miew Coverage == Medical Claims = Dental Claims ==
entering the date and selecting
Submit New Date’ Eligibility and Benefits Summary as of Date:

Benefit Summary As of J P o
This section includes the
product name, effective date Medical Innova SGP Effective: 07-01-2010
and status. Status/End Date: Active
Rx Effective; 07-01-2010

) Status/End Date: Active
You can also view the

mgmber S appllcable Benefit Summary As of
coinsurance and , . .
. . Mote: Please check benefit booklets for complete benefit details,
copayment information.
In-MNetwork - Co Insurance 20%:
|nformatlon |S Shown for Qut-Mewark - Co Insurance 40%
| d £ K DxLACT/MRIAPET Upfront Bnft - Limitation 400,00
° n- and out-of-networ Emergency Room - Co Insurance 20%
prOViderS Emergency Room - Co Pavment $100.00
. Upfron’[ beneﬁts Childhood Irmmunization Age Limit - Limitation 1a
Ciffice Wisit - Category I - Co Insurance 20%:
° Emergency room Office Visit - Category I - Co Payrment $20.00
« Childhood immunizations office Visit - Category II - Co Insurance 40%
. Offlce visits Office Visit - Category II - Co Payment $35.00
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Download PDF Booklets

Selecting the ‘Complete Plan Booklet’ opens a PDF of the member’s
Benefit Booklet which outlines all of the member’s benefits in detail.
(This document can be several hundred pages in length.)

Download PDF Booklets

@ Cormplete Plan Booklet

To view the members entire Plan Booklet as one file, choose between these links,

@ Surnrmary Of Plan

Selecting the ‘Summary of Plan’ opens a PDF document that
briefly describes the member’s benefits and exclusions.
(This document is usually just a few pages. See sample below.)

Sample Summary of Plan document

Regence Innova® Medical Plan @@ Regence
$15/$30 Copay " -
$250 Deductible Regence BlueCross BlueShield of Utah is

> ; - independent Licensee of he Biue Cross
809/60%/60% Coinsurance e censee ot

Etfective Date: October 7, 2010

Benefit Summary.

Lifetime maximum benefit
Deductible per calendar year

Maximum coinsurance per calendar year

Atter the 100% for
plan pays

Wember Womber Womber
GAED) Category 1. Category 2 Category 3
Durable Medical Equipment 20% 40% 0%

= $7,500 per calendar year maximum benefit
Emergency Room (Including Professional

+ Copay waved i tytoa
hospital or facilty on an inpatient basis.

Genetic Testing

= $5,000 per member ifetime maximum benefit

Home Hoalth Care

Hospice Care

=14 respite care day imit per member lifetime

Hospital Care

+ Inpatient, Outpatient and Ambulatory Service
Facility

Understanding Your Benefits.
is

Your plan Upfront Bonefits. togory 1 and 2 only. In
addiion, the first $1 tothe
deductible.

laboratory and radiology per calendar year

W wilbegin yoar only Your
for all sorvicos.
iod the allowed
his s your

amount icas. Whn our paymnt is less than 100%, you pay tho romaini ing percontago. T

Maternity Care/Adoption Benefit
+Adoption limit: $4,000 per pregnancy

- $1500 ma
Nutritional Counseling
=3 visit imit per member ffetime.
Orthotic Devices
+ $500 per calendar year maximum benefit
Prosthetic Devices.

000 per calendar year maximum benefit

Services
+ Inpatient: $25,000 per calendar year
it

0% after $100 copay 0% after $100 copay 0% affer $100 copay
(deductible waived) | (o

20% 0% 0%
20% 0% 0%
20% 0% 0%
20% 0% 40%

0% 0% 0%
(deductible waived) | (deductible waived) _(deductible waived)
20 0% 0%

20% 0% 0%

20% 0% 0%

20% 0% 0%

20% 0% 0%

20% 0% 40%

20% 0% 0%

20% 0% 40%

20% A T 0%

20% 0% 0%

20% 0% 0%

0% 0% 0%
(deductible waived) __(deductible waived) ___(deductible waived)

(deductible waived)  (deductible waived)

Prescription Medication Benefits

a) andlor . 500 per calendar year
ogory . Vouchaose 10300 inat Goes ot have  partlptig conkract il us and your out-o pocket
A " o, chocsing e You may sk (NP Care
ot : Sy imitpor alondar yoar
‘Momber ‘Momber Momber Spir ulation
Covered Wi Sorvices Responsiiity | Responsioity + 10 spinal fons per
Crtegery 1 Chiegery 2 honsms? | | Tomporomandibalar Joint (T4 Disordors
Cotegory ! Category togo +' 51,000 por catondar yoar masihum bonott
(doducive wavec) | (Gachcttie waed) Transplants
T2 monin wating period (you may receive
% % % croit rom your bt el Soverage)
Vision Services
. +Eam: 1 rouino oye oxam por calondar yoar
oo Benciits are Exnausiod 2o wo% %
iy and raciiogy servioes
S 0% g % A nationwide network of Participating PY
& claim glochoncaly. You can g & o ot Paricpaing P
aSeres e si5c - so5 rividual deducilb por calondr year
Blood Bank 2o 2o 2o

Individual maximum colnsurance per
7

View medical multi-year accumulators

To view your patient’s benefit maximums, how much he or she has
used to date, and how much of each benefit is remaining, select
the service from the drop-down menu. Then select ‘Submit’. The
multi-year accumulator information will be displayed below.

ble 10 you. Ph this net
harmacies at our Website, www.myRegence.com.
NA

$4,000

your medical

Multi-Year Limits

Service ]Frames__vj I Submit I

Effective Dates

Limit Used

Period: Calendar beginning January 1

Per: 2 Years
017012011 to 1273172012

Remaining

$40.00 $40.00

$0.00
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Accumulations As of
This section indicates the member’s
benefits that have limits.

For example, you can view the
dollar amount or number of visits
a member has used to date and
how much of the benefit he or she
has remaining.

Benefit Booklet

This section provides quick links
to the information in the member’s
Benefit Booklet.

For example, by selecting ‘Spinal
Manipulations’, you can see the
member’s benefit for Preferred,
Participating and Non-participating
providers. The description also
indicates any limits.

Note: For provider network
information, please refer to the
member card.

Learn more

Please see our Provider Center
flyer for instructions on registering
for this tool and a complete list of
the information (e.g., claims status
and payment vouchers) available
to you online.

Complete a system tour on

our Provider Web Site at
www.ut.regence.com/physician.

March 2012

Accumulations As of 2011

Mote: Please check benefit booklets for complete benefit details,

Mpar:i?rl:lf:n Used Remaining

Adaoption Indermnity Benefit - Individual $4,000.00 $0.00 $4,000.00
Curable Medical Equipment - Individual $7,500.00 $0.00 $7,500.00
Cainsurance - Individual $1,500.00 $0.00 $1,500.00
Genetic Testing Lifetime - Individual $5,000.00 $0.00 $5,000.00
Cainsurance - Family $3,000.00 $0.00 $3,000.00
Lifetime - Medical/vision - Individual $2,000,000.00 $1,156.43 $1,993,843 .57
Medical Deductible - Farily $500.00 $0.00 $500.00
Medical Deductible - Individual $250.00 $0.00 $250.00
Meuradevelopment Therapy - Individual $1,500.00 $0.00 $1,500.00
Mutritional Counseling Lifetime Wisit - Individual 3 i} 3
Orthotics - Individual $500.00 $0.00 $500.00
Prostheses - Individual $20,000.00 $0.00 $20,000.00
Rehabilitation, Inpatient - Individual $25,000.00 $0.00 $25,000.00
Rehabilitation, Qutpatient - Individual $2,500.00 $0.00 $2,500.00
Routine Wision Exarn - Individual 1 i} 1
Spinal Manipulations - Individual 10 i} 10
THI - Individual $1,000.00 $0.00 $1,000.00
Up Front Diagnostic, Lab, ®-Ray - Individual $1,000.00 $0.00 $1,000.00

Spinal Manipulations

Medical Benefits

Spinal Manipulations

SPIMAL MANIPULATIONS

Category: 1 Categaory: 2 Category: 3

Provider; Preferred Provider: Participating Provider; Monparticipating
Payment: After Payment: After . .
Deductible, we pay 0% Deductible, We pay 60%: Pay?;’:'lt.fﬁlf;erntltieduc;lilej Wet
and Tou pay 20% of the and vou pay 40% of the gﬁg Youo 'f; I:;Iang:lif bi“;?jun
Allawed Armount, Your 20% | Allowed Armount, Your 40% h pY ¥ 209 +of th
pavment will be applied payment will be applied CA”‘;:E:;'A;EL“,C W?”p;;r?en“;d ¥
toward the Maximum toward the Maximum h PR
Coinsurance. Coinsurance. toward the Maximum Coinsurance,

Limit: ten spinal manipulations per Member per Calendar vear

e cover spinal manipulations performed by any Provider., We consider manipulations that are
applied toward any Deductible as benefits provided and apply them against any Maximurn
Benefit limit an these services. Manipulations of extremities are covered under the
neurodeveloprental therapy and rehabilitation services benefits in this Medical Benefits

Regence

Regence BlueCross BlueShield of Utah is an Independent
Licensee of the Blue Cross and Blue Shield Association



