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What can your Rep do for you
• Insurance billing education

• CAP mailing

• Policy Memos

• Medical Policies

• Documentation

• Coding

• Office Visits
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Availity
• Registration (www.Availity.com)

• Password Issues

• TIN / NPI Changes

• Name / Address Changes

• Questions Regarding other Payers

• 1-800-Availity
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Availity/Blue Access - BCBSKS
• Eligibility and Benefits

• Claim Status

• Search Patient by Name / Digital ID Card

• Update / Maintain Provider Information: 90 Day Attestation

• BAA Updates / Changes

• View / Print Remits

• QBRP Earned Report

• Resources
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Electronic Funds Transfer (EFT)
• Quicker Payment

• Less Paperwork

• Located on Availity, BCBSKS Provider Secure Section (Blue Access), Forms, Electronic Fund 
Transfer (EFT)

• BCBSKS is urging providers to set up

• Upon enrollment with BCBSKS network providers will be required to sign up for EFT 
payment.
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Quality Based Reimbursement Program
• Allows the Provider the opportunity for increased revenue

• Three Prerequisites (Claims, Remits, Newsletters)

• Group A

• Qualifying Periods for Each Measure – Quarterly/Semi Annual

• QBRP Letter(s)

• HEDIS Measures

• Availity – Eligibility/Claim Status Only
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Provider Attestation 
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Provider Attestation 
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Provider Attestation 
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Provider 
Attestation 
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Provider 
Attestation 
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Electronic Provider Message Portal
• Ability to upload records when requested via group email

• Replaces receiving a letter record request

• Registration beginning April 1, 2022

• Implementation May 1, 2022 

• May 1 date of service driven incentive

• 1% QBRP Incentive

• Located in Blue Access

• Response required within 15 days of email
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Provider Message Portal – Sign up 
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Provider Message Portal – Sign up 
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Provider Message Portal – Sign up 
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Telemedicine
• Patient requested not provider driven

• POS 02 or 10

• GT Modifier

• Provider must be licensed in the state the patient is located at time of service

• Telemedicine is service with audio, visual or audio/visual – Does not include emails, faxes, or texts



17

Uniform Charging
What constitutes a provider's usual charge?

• A discount to every patient without health insurance would be considered the "usual 
charge," and you must bill BCBSKS the same amount.

Concierge/Club Services are not to be offered to BCBSKS members

Are discounts acceptable? 

• Yes, if they are based upon an individual patient's situation 

• Community mental health centers and county health departments are allowed to use a 
sliding scale due to agency regulations 

• Only collect deductible, co-payment, co-insurance, or non-covered services at the 
time of service 
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Limited Patient Waiver
THE WAIVIER FORM MUST BE:

1. Signed before receipt of service. 

2. Patient, service, and reason specific.

3. Date of service and dollar amount specific

4. Retained in the patient's file at the provider's place of business. 

5. Presented on an individual basis to the patients. It may not be a blanket statement signed by all 
patients. 

6. Acknowledged by patient that he or she will be personally responsible for the amount of the charge, 
to include an approximate amount of the charge at issue. 

Note: If the waiver is not signed before the service being rendered, the service is considered a contractual 
provider write-off, unless there are extenuating circumstances. 
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Limited 
Patient 
Waiver
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Documentation
Records must:

Be legible in both readability and content. 

Contain only those terms and abbreviations easily comprehended by peers of similar licensure. 

Contain personal/biographical information in a consistent location including the following:

• Name (first and last), and DOB (date of birth) – should be reflected on every page

• Home address, telephone number, place of employment, and marital status

• Medication allergies with reactions

• Appropriate consent forms, and Emergency Contact Information
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Documentation
Contain pertinent and significant information concerning the patient's presenting condition.

This should include:

• Documentation of at least on mental health status evaluation (e.g. patient's affect, speech, mood, etc.)

• Past and present use of tobacco, alcohol and prescribed, and drugs, including frequency and quantity

• Psychiatric history 

• Medication management including medication prescribed: quantity or documentation of no medication: and over the 
counter medication. 

Indicate the initial diagnosis and the patient's initial reason for seeking the provider's care. 

Document the treatment provided. This would include the start and stop times or total time on all timed codes per CPT 
nomenclature. 
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Documentation
Treatment plan, including measurable goals, established time frames, and documentation of the patient's strengths and 
limitations in achieving the goals. Must be individualized for each patient. Document progress and how it related to the 
plan of care and diagnosis. Continuity and coordination of care, along with referrals to community outreach service or 
higher levels of care should be documented. 

Medical records of minor patients should contain prenatal and parental events, developmental histories and evidence of 
family involvement. They must also contain informed parental consent for all prescribed medications. 

Signature requirements: Must be legible, each entry must be authenticated by the author, and reflect who performed the 
service. The signature must also meet the criteria for handwritten, electronically signed, and digital signatures.

Rubber Stamp signatures are NOT permissible

NOTE: refer to the Behavioral Health and/or Substance Abuse manuals for full documentation requirements. 
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Documentation Errors
Start and stop times or duration not documented

Not indicating changes to the treatment plan goals or if the goals remain the same

Not Indicating when the next follow up visit is and, as appropriate, any discharge planning

Failure to document the patient's presentation in each face-to-face encounter note. This should contain objective and 
subjective documentation of the patient's presentation. 

Not being precise and updating the record as appropriate

Documentation must match the requirements of the CPT code. Please refer to the most current CPT code book for 
specific requirements. Refer to www.ndbh.com provider tab, for documentation on how to determine what codes are 
most appropriate. 
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MiResource
• Online mental health provider directory

• Filtered by patient's specific needs/preference

• In-person or Telemed

• https://bcbsks.miresource.com
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MiResource
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MiResource
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MiResource
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MiResource
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MiResource



Thank you for being a 
BCBSKS contracting 

provider
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