ALAHA

Blue Cross and
Blue Shield of Alabama

Speakers:
Amber Williams
Kathryn Miller

4D BlueCross BlueShield Blue Cross and Blue Shield of Alabama is an independent
VAQ of Alabama licensee of the Blue Cross and Blue Shield Association.



” Multi-state will not be part of the name
y

Similar plans will be offered

G New contract numbers will be assigned
[ |

[
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-+ Primary Care Select Physician designation and
LI existing referrals will transfer
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New Prefixes

Sunday 2018




Enhanced

Ambulatory Patient
Grouping
(=A\€)



EAPG

Outpatient Payment Methodology

B Effective 10/01/2016

Transitioning from current cost-plus
methodology

Eliminates cost report settlements

pr—— Budget Neutral




EAPG Methodology

Grouper _ . _
€ Outpatient visit-based patient

classification system designed by 3M.
£ Assigns an EAPG to each claim detail line
B As of 09/01/16, each revenue line will

require CPT/HCPC code and will have a
front end edit to reject.

3 Exclusions are on the FAQs, but if a code
IS available, please submit.*



EAPG Methodology

Three Major Visit Types

© Significant Procedure

B Medical Visit

© Ancillary Procedures
Payments are made on a per visit
basis, where payment is directed to

the main significant procedure or
T reatment provided during the visit.




EAPG Process

File claim

Package
Consolidate
Discount

Line level EAPG
assigned

¥ Claim adjudication




EAPG Payment

Methodology

Detail Line Provider EAPG Bundling/

Payment — Base X Relative ¥ Discounting
Rate Weight [Adjusting




EAPG Payment Types

Line Level

Full

Consolidated
Payment

Packaged |@|Discounted

Per Diem



EAPG Payment

Discounting

e Terminated Procedures

 Multiple Significant Procedure

 Repeat Ancillaries

e Bilateral

T

e



EAPG Payment Modifiers

52 e Terminated Procedure

73  Discontinued Procedures

* Multiple Outpatient Hospital
27 E&M Encounters on the
same day

50 » Bilateral

m 59 » Distinct Procedure




EAPG Methodology

Ancillary Claim

CPT CPT Desc APG APG Descr Payment Payment Full %
Flag Action APG Pd
Wght
70120 | X-rayof 471 Plain Film Ancillary Full .1006 100% | .1006 $500 $50.30
mastoids Payment

.1006 $50.30




EAPG Methodology

Significant Procedure Claim

CPT

CPT Desc

APG APG Descr

Payment
Flag

Payment

Action

31545 Laryngoscopy 063 Level Il Significant | Full Payment 4.2931 100% | 4.2931 S500 | $2146.55
w/scope Endoscopy of Procedure
Upper Air Way
31515 Laryngoscopyw | 062 Level | Related Consolidated .8259 0% 0.00 $500 | $0.00
or w/o trach Endoscopy of Procedure
Upper Air Way
42405 Salivary gland 252 Level | Facial Unrelated | Discounted 2.3248 50% 1.1624 $500 | $581.20
and duct and ENT Proc Procedure
incision
00322 Anesth, biopsy 380 Anesthesia Uniformly | Packaged 0.0736 0% 0.00 $500 | $0.00
of thyroid Pckgd Anc
5.4555 $2727.75
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EAPG Methodology

Medical Visit Claim

EAPG

999
999

Allowances

0.00
0.00

11.23

0.00
15.76
0.00
0.00
111.05
136.30
394.23
139.28
0.00
0.00
0.00
68.25
5.63
0.00
0.00
0.00
0.00
881.73

Rev Cd

Units

15
5

S o S = = S =Y
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60
18

Proc Cd

Rev Charges  Modifer

288
110

315

100
112
34
315
2100
120025
3200
210059
35
300
600
515
350_
75
30_
15_
800 _
12927

Prcg Rtn Cd RARC
9/6/2017 N390
9/6/2017 N390
9/6/2017

N670
9/6/2017 N390
9/6/2017 N670
9/6/2017 N390
9/6/2017 N390
9/6/2017 N670
9/6/2017 N670
9/6/2017 N670
9/6/2017 N670
9/6/2017 N390
9/6/2017 N390
9/6/2017 N390
9/6/2017 N670
9/7/2017 N670
9/7/2017 N390
9/7/2017 N390
9/7/2017 N390
9/7/2017 N390

Weights

0.0225

0.0315

0.4442
0.2726
0.7885
0.5571

0.2730
0.0225




Remittances

Line Processing

full payment

Description

N670

Description

calculated based on an
outpatient per diem or an

outpatient factor and/or fee
schedule amount.

clinical similar

The benefit for this service is included in the
payment/allowance for another
service/procedure that has already been
adjudicated. Note: Refer to the 835
Healthcare Policy Identification Segment
(loop 2110 Service Payment Information

Separately billed services/tests
have been bundled as they are
considered components of the
same procedure. Separate

consolidation 97 REF), if present. M15 |payment is not allowed.
The benefit for this service is included in the
payment/allowance for another
service/procedure that has already been
adjudicated. Note: Refer to the 835
— Healthcare Policy Identification Segment
] (loop 2110 Service Payment Information This service/report cannot be
g no weight/packaged 97  |REF), if present. N390 |billed separately.
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All charges should be filed on one claim

Exceptions
X12
rejection —
B13/16

Routine vs
Medical

999 lines

accepted




Third Party Administrators

New Payment

Methodology Base Rate

Unnecessary
appeals

National Weights




Vendors

MUEs

Modifiers




3M Software

mad 3.10 version vs homegrown

Proprietary Information

Definition Manual

Expected software

release updates




Expected changes-Big Picture

Significant

Procedures

expected to
Increase

Ancillaries
expected to
decrease

Ambulance Crofab (Snakebite)




Allowance greater than submitted charges

@ MEMR This group complies with Healthcare Reform emergency room medical emergency benefits.

Benefits are provided for medical emergency care as follows:
In-Network: Facility - 100% of the allowed amount after a $250.00 copay.

Example:

Provider base rate S500

Submitted amount $125.00
Weight .2985

Allowance: S500 X .2985= $149.25

Patient Responsibility = $125
Paid amount= $24.25

T



EAPG Webpage

o Log in to ProviderAccess. @ [

After logging In, select Resources from

the main menu. VERIFY ELIGIBILITY

and BENEFITS

0

= Provider News

9 Select Provider Networks, then I v Takeabriet Vidleo foun
select EAPG, under Hospitals. 095 PN g alecFeo Scbosinls Updries P

Femnt Mors

! ProviderAccess e

:ﬂ Resources t & Claim Paymant & Refund

GO

Blue Craes Working b Inpeers Duskty of Care

el | Log out

Lopged in as: JBiue

Frofiles & Reporis

Weleorme tothe

New ProviderAccess

Home  Resources

D Education & Events

Enroliment &
Credentialing

D Forms & Manuals
Pharmacy
D Policies & Guidelines
D Frograms & Initiatives
D Provider eSolutions
© Provider Networks
Blue Advantage

t Chiraprastic
Dental

€ Haspitals
EAPG

Participating Hospice
Hetwark

Personal Choice Netwark
{PTN]

Patient & Claim

Paymeant & Refund Profiles & Reports Sewrch Q,
B
Select options v
EAPG
Enhanced Ambulsiory Pasient Grouping [EAPG)
s Cress wil fiem the ETL
Entancnd ¥ P Wi il ™

EAPD i a paliesi desaifcalion sysiem desipned in nefleci the amount and Bype of iesoses ised i an oulpatient sk fimugh te use of
e w0l pryTeen] waig e that reliect T relptivity of oot for il servicas in s prymeed wystem, Adziticrally, provider-speciic bes
b S Lbc] b0 et D ol of skrilar e, o ra
‘specific Sue Croea oo repcrt and seioaciee selilements.

B wtinar was: rCanty D 10 prowide ATDPTIAtion on (0 EAPG SYStom. H yia mSEDd T watinar, Wem Our e e, which
S {am EAPG mathod ngR astngs ard gudsins.

Anitional Rassures:

pou e qummtiars, ares (457 st csasl ors.




Questions?
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