
Healthy Blue

2021 annual provider training



Agenda

Å Informational reminder

Å Contacts and resources

Å COVID-19 and telemedicine

Å Benefits

Å Behavioral health

Å Pharmacy and laboratory benefits

Å Claims submission tools

Å Credentialing

Å Quality

Å Marketing
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What is new?

Å Behavioral health

Å Corrected claims

Å Telemedicine

Å COVID-19

Å Social determinants of health

Å Authorizations for newborns

Å Prior authorizations (PA) for newborns
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Informational reminders
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Cultural competency

Å Cultural competency is a set of congruent behaviors, attitudes and policies 

that enable effective work in cross-cultural situations.

Å Cultural awareness is the ability to recognize the cultural factors, norms, 

values, communication patterns/types, socioeconomic status and world 

views that shape personal and professional behavior.
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Cultural competency skills

Å Listens to others in an unbiased manner; respects other points of view; 

promotes the expression of diverse opinions and perspectives

Å Uses appropriate methods of interacting sensitively, effectively and 

professionally with persons of all ages and lifestyle preferences from 

diverse cultural, socioeconomic, educational, racial, ethnic and professional 

backgrounds

Å Recognizes the importance of the role cultural, social and behavioral factors 

play in determining delivery methods for public health services
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Cultural competency skills (cont.)

Å Takes into account cultural differences when developing and 

adapting approaches to problems

Å Understands the dynamic forces contributing to cultural diversity

Å Understands the importance of a diverse public health workforce

Å Obtain no-cost continuing medical education credits through further 

study of cultural competency topics, go to:

ïhttps://www.thinkculturalhealth.hhs.gov/education* or

ïwww.HealthyBlueSC.com and select Providers to review 

cultural competency training
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Fraud, waste and abuse

Providers are a vital part of the effort to prevent, detect and report 

Medicaid noncompliance, as well as possible fraud, waste and abuse:

Å You are required to comply with all applicable statutory, regulatory 

and other Medicaid managed care requirements in South Carolina, 

including adopting and implementing an effective compliance 

program.

Å You have a duty to Medicaid to report any violations of laws that you 

may be aware of.

Å You have a duty to follow your organizationôs code of conduct that 

articulates your commitment to standards of conduct and ethical 

rules of behavior.

Å Visit www.HealthyBlueSC.com and select Providers to view more 

information about fraud, waste and abuse.
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Reporting fraud, waste and abuse

If you suspect it, report it to your Compliance department or your 

sponsorôs Compliance Department:

Å The Compliance department will investigate and make the proper 

determination.

Å To report fraud:

ïCall Healthy Blue confidential fraud hotline at 877-725-2702 or 

email medicaidfraudinvestigations@amerigroup.com.

ïContact the South Carolina Department of Health and Human 

Services (SCDHHS) fraud hotline at 888-364-3224 or email 

fraudres@scdhhs.gov.

9



Social determinants of health 

(SDOH)

Å ñConditions in which people are born, grow, work and age. These 

circumstances are shaped by the distribution of money, power and 

resources at global, national and local levels. The social determinants of 

health are mostly responsible for health inequalities.ò ~ World Health 

Organization

Å SDOH:

ïNeighborhood and Environment

ïHealth Care

ï Education

ï Economic Stability

ï Social and Community Context

Å Use the CMS Screening Tool to help address social needs: 

https://innovation.cms.gov/Files/work sheets/ahcm-screeningtool.pdf*
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SDOH (cont.)

SDOH codes are represented in ICD-10-CM code categories Z55 to Z65 

Neighborhood and Environment

See the full SDOH diagnosis code reference list by going to 

www.HealthyBlueSC.com and selecting Providers. 
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Code grouping Examples

Z55
Problems related to education and 

literacy
Illiteracy/low level of literacy, schooling unavailable 

Z56
Problems related to employment 

and unemployment 

Unemployment, change of job, threat of job loss, military 

deployment status, sexual harassment on the job

Z57
Occupational exposure to risk 

factors 

Occupational exposure to noise, radiation, dust, tobacco, 

toxic agents in agriculture, extreme temperature 

Z59
Problems related to housing and 

economic circumstances 

Homelessness, inadequate housing, discord with 

neighbors, extreme poverty, low income 

Z60
Problems related to social 

environment 

Adjustment to lifestyle transition, problems living alone, 

acculturation difficulty, social exclusion and rejection 

http://www.healthybluesc.com/


Primary care access and availability

Å Wait times must not exceed 45 minutes for a routine, scheduled 

appointment

Å Walk-in patients with nonurgent needs should be seen or scheduled 

for an appointment

Å 24-hour coverage by direct access or through arrangements with a 

triage system should be provided
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Visit type: Availability standard:

Routine visit Within four weeks

Urgent, Nonemergent visit Within 48 hours

Emergent visit
Immediately scheduled upon presentation 
at a service delivery site



Specialist care access and 

availability
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Visit type: Availability Standard:

Routine visit Within four weeks; maximum of 12 weeks for unique 
specialists

Urgent medical condition 
care appointment

Within 48hours of referral or notification from PCP

Emergent visit Immediately upon referral



Contacts and resources
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Provider education territory map
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Lowcountry
Tom Ingram
Thomas.Ingram@bluechoicesc.com 
803-382-5778

Upstate
Donese Pinckney
Donese.Pinckney@bluechoicesc.com 
803-382-5125

Midlands
Jon Keith
Jon.Keith@bluechoicesc.com 
803-382-5085

Pee Dee 
TBD
TBD@bluchoicesc.com 
803-264-1414

Catawba
Bunny Temple
Bunny.Temple@bluechoicesc.com 
803-264-2361

Behavioral Health (Entire State)
Rikkia Kohn
Rikkia.G.Kohn@bluechoicesc.com 
803-264-2954

CIMS/FQHCs (Entire State)
Fancy Crayton
Fancy.Crayton@bluechoicesc.com 
803-264-3196



Healthy Blue contact information

Website: 

www.HealthyBlueSC.com and select Providers

Customer Care Center:

Å Phone: 866-757-8286 or TTY: 866-773-9634

Å Fax: 912-233-4010 or 912-235-3246

Å Hours: Monday through Friday, 8 a.m. to 6 p.m. ET

Utilization Management (UM) Department for Physical & Behavioral 

Health: 

Å Phone: 866-902-1689

Å Fax: 800-823-5520

Å Hours: Monday through Friday, 8 a.m. to 5 p.m. ET

IngenioRx:

Å Prior authorizations: 844-410-6890
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IngenioRx, Inc. is an independent company providing pharmacy benefit 
management services on behalf of Healthy Blue. 
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Healthy Blue contact information 

(cont.)
24/7 Nurseline:
Phone: 866-577-9710, TTY: 800-368-4424

Case Management (CM) Department: 
Phone: 866-757-8286
Hours: Monday through Friday, 8 a.m. to 5 p.m. ET

Disease Management (DM) Department:
Phone: 888-830-4300 TTY: 800-855-2880
Hours: Monday through Friday, 8 a.m. to 5 p.m. ET

Vision Service Plan (VSP):
Phone: 800-615-1883
Hours: Monday through Friday, 8 a.m. to 5 p.m. ET

Saturday, 10 a.m. to 3 p.m. ET
Sunday, 10 a.m. to 4 p.m. ET
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VSP is an is an independent company that provides vision network services on 

behalf of BlueChoice HealthPlan.



Healthy Blue website

www.HealthyBlueSC.com and select Providers:

Å Commonly visited 

areas:

ï Forms

ï Prior Authorizations 

Tool

ï Operations manual

ï Bulletins
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BlueBlast

Å Monthly provider focused newsletter.

Å Topics include:

ï Important health plan updates

ï Healthy Connections 

ï Announcements

ï Billing and claims information

ï Frequently asked provider 

questions

ï Community outreach efforts and 

upcoming events

Å Contact your Provider Education 

representative to sign-up.
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Prior Authorization Tool
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www.HealthyBlueSC.com and select Providers:

Å Prior Authorizations Tool:

ï Use for outpatient services only

ï Noncovered services may be 

listed as requiring a prior 

authorization

ï Always verify benefits coverage 

prior to rendering services.

Update: 

Å Newborn authorizations are no longer 

required for normal newborn 

deliveries:

ï 48-hour stay for vaginal 

ï 96-hour stay for C-section

Å Newborn Notification Form is 

still required

http://www.healthybluesc.com/


LogistiCare ð service area

Å Reservation 

line is available 

Monday 

through Friday, 

8 a.m. to 

5 p.m. ET.

Å Call at least 

three business 

days before 

medical 

appointment.
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LogistiCare is an independent company that provides 

transportation services on behalf of BlueChoice HealthPlan.



COVID-19 and telemedicine
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COVID-19

Testing and visits associated with COVID-19 testing:

Å Waived cost shares ð copays, coinsurance and deductibles:

ï Includes visits to determine if testing is needed.

ï Tests samples may be obtained in various settings to include doctorôs 

office, urgent care, emergency room (ER) or drive-thru testing. 

Å Reporting, coding, billing and claims

ï Follow the CDC updates for reporting, testing and specimen collection:

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html*

ï Follow the CDC coding guidelines for diagnoses related to COVID-19:

Åhttps://www.cdc.gov/nchs/data/icd/ICD-10-CM-Official-Coding-

Gudance-Interim-Advice-coronavirus-feb-20-2020.pdf*

Åhttps://www.cdc.gov/nchs/data/icd/COVID19-guidelines-final.pdf*
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https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
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COVID-19 (cont.)
Testing and visits Associated with COVID-19 testing:

Å Telehealth (video and audio): 

ï Waived member cost shares for telehealth visits, including visits for mental 

health or substance use disorders.

ï Telehealth providers can help get members to a provider for testing.

ï Facility providers ð Report the CPT®/HCPCS code with the applicable revenue 

code as an in-person visit and also append either modifier GT.

Å Telephonic-only care: 

ï Covered for in-network providers. 

ÅCost shares will be waived for in-network providers only

ï Out-of-network coverage will be provided where required. 

ï Includes covered visits for mental health or substance use disorders and 

medical services.. 

ÅExceptions include chiropractic services and physical, occupational, and 

speech therapies. 

Å Resources:

ï Visit www.HealthyBlueSC and select Providers to view the May 2020 BlueBlast

for more FAQ
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Benefits
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Covered benefits

Need to know if a code is covered or what the 

reimbursement is for a code? 

Åhttps://www.scdhhs.gov/resource/fee-schedules:*

ïFee schedules are listed by provider specialty type. 

ïIf the code appears on the SCDHHS fee schedule, it is 

covered. 

ïThe reimbursement for each code will also be listed.

ïMedicaid managed care organization (MCO) plans are 

required to offer at a minimum the same benefits as 

Healthy Connections Fee for Service (FFS).
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Covered benefits (cont.)

Å https://www.scdhhs.gov/provider-manual-list:*

ï Commonly visited areas:

ï Fee schedules

ï Manuals

ï Medicaid website 

login

ï FAQs

ï Healthy Blue has a 

wide variety of 

value-added benefits 

(VAB).
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Copays
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Benefit Copay

Primary care visits, RHCS and FQHCS $3.30

Specialists visits (including optometrists) $3.30

Medical equipment $3.40

Chiropractor $1.15

Home health (limited to 50 visits) $3.30

Prescription drugs (brand and generic) $3.40

Outpatient hospital $3.40

Inpatient hospital $25.00



Copay exceptions

Members who are exempt from copay requirements:

Å Members under 19 years of age

Å Pregnant members

Å Members who are institutionalized

Å Members receiving emergency services in the ER

Å Members receiving Medicaid hospice services

Å Members of a federally recognized Indian tribe (exempt when 

Catawba Service Unit in Rock Hill renders services and when 

referred to a specialist by Catawba Service Unit)
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Copay exemptions (cont.)

Services that are exempt from copay requirements:

ÅMedical equipment and supplies provided by DHEC

Å Family planning services

Å End-stage renal disease services

ÅServices provided at an infusion center

ÅServices provided in urgent/minor care clinics
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Durable medical equipment

Healthy Blue covers durable medical equipment (DME) when prescribed to 

preserve bodily functions or prevent disability:

Å Copay: $3.40 per item

Å Appropriate modifiers should be used to identify rental versus purchase 

(new or used).

Å We require medical documentation from the prescribing doctor for DME 

rentals. Most DME is dispensed on a rental basis only. 

Å Rented items remain the property of the DME provider until the purchase 

price is reached.

Å We may cover DME on a rent-to-purchase basis over a period of 

10 months, unless specified otherwise at the time of UM review. 

Å Authorizations

Å All custom-made DME requires authorization.

Å If unsure if authorization is required, contact UM at 866-902-1689.
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Home health services

Healthy Blue covers intermittent skilled nursing; home health aide 

services; physical, occupational and speech therapy services; and 

physician-ordered supplies:

Å Copay: $3.30

Å Members have a 50-visit limit on home health services with these 

codes: 36415, S9128, S9129, S9131, T1021, T1028, T1030, T1031. 

Å Authorizations:

ïHealthy Blue requires prior authorization for all home health 

care. 

ïServices are authorized for a 30-day duration.

ïContact UM to request authorization for home health services at 

866-902-1689.
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Physical, occupational and speech 

therapies

Healthy Blue covers outpatient services to include physical, occupational and 
speech therapy:

Å Copay: $3.30: adults only.

Å Members 21 years and older: limit of 75 combined visits/300 units per benefit 
year

Å Members under 21 years of age: limit of 105 combined visits/420 units per 
benefit year

Å Authorizations:

ï Codes 97022, 97140, 97150, 97166, 97167 always require prior 
authorization.

ï All other codes or any services beyond the benefit maximum will need 
medical review and prior authorization. 

ï Contact Utilization Management to request authorization for these services 
at 866-902-1689.

Å To determine how many visits a member has used, please contact the Customer 
Care Center. 

33



Physicals

Å Adult routine physicals are covered once every two years.

Å Sports physicals are covered under the following circumstances:

ï Provided by an in-network primary care provider

ï Covered once per calendar year 

ï Covered for members 6 to 18 years of age

ï Billed using CPT 99212 and diagnosis Z02.5

ïCan be billed in addition to a well-child exam and the well-child incentive

ï Reimbursement: $30
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Routine vision services for members 

under 21

Routine vision services for Healthy Blue members under 21 years of 

age are covered through Vision Service Plan (VSP):

Å Copay ð none for members under 19

Å Covered services: 

ïOne routine eye exam every 12 months

ïOne pair of eyeglasses (frames and lenses) and related fitting 

every 12 months

Å When medically necessary, and approved ahead of time, other 

services are covered during the 365-day period.

Å For authorization and information call VSP at 800-615-1883.
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Routine vision services for members 

under 21 (cont.)

Healthy Blue covers routine vision services for members ages 21 and up 

through Vision Service Plan (VSP). 

Å Copay ð $3.30

Å Covered services:

ï One routine eye exam every 12 months

ïOne pair of eyeglasses (frames and lenses) and related fitting every 24 

months. 

Å When medically necessary, and approved ahead of time, other services are 

covered during the 365-day period.

Å For authorization and information, call VSP at 800-615-1883.
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VSP covered codes
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Typeof service Code

Exams and office visits 92002,92004, 92012, 92014, 92015 (routine only)

Evaluation and management 
(E&M)services

99201, 99202, 99203, 99204, 99205,99211, 99212, 99213, 99214, 
99215

Consultations 99241, 99242, 99243, 99244, 9924

Urgent/emergency care 99050, 99051, 99056, 99058

Specialophthalmological 
services

76510,76511, 76512, 76513, 76514, 76516, 76519, 76529, 92020, 
92025, 920260, 92070, 92081, 92082, 92083, 92100, 92132, 
92133, 92135, 92136, 92225, 92226, 92230, 92235, 92265, 92270, 
92275, 92283, 92284, 92285, 92286, 92287, 95930

Surgical services 65205, 65210, 65220, 65222, 65430, 65435, 67820, 67840, 67938, 
68020, 68040, 68761, 68801, 68815, 68840

Eye and ocular adnexa 
services

65205,65210, 65220, 65222, 65430, 65435, 67820, 67840, 67938, 
68020, 68040, 68761, 68801, 68810, 68815, 68840

Pathology andlaboratory 83516, 83861, 87809



Medical vision services

Healthy Blue covers medical vision services rendered by an 

ophthalmologist. Claims for these services are filed directly to 

Healthy Blue: 

Å Copay: $3.30: 19 years and older
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American Imaging Management ®

(AIM)

AIM Specialty Health handles authorization requests on behalf of Healthy Blue 

for the following advanced imaging and cardiology services. AIM Specialty 

Health is a separate company providing some utilization review services on 

behalf of BlueChoice HealthPlan.
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Advanced imaging and cardiology services

Computed tomography scans (including 

cardiac) 

Resting transthoracic tachocardiography 

Magnetic resonance imaging (including 

cardiac) 

Transesophageal echocardiography 

Positron emission tomography scans 

(including cardiac) 

Arterial ultrasound 

Nuclear cardiology Cardiac catheterization 

Stress echocardiography Percutaneous coronary intervention 

(PCI) 



AIM (cont.)

Effective October 1, 2020, Healthy Blue transitioned the Clinical Criteria for 

medical necessity review of certain outpatient rehabilitative services to AIM 

Specialty Health* Rehabilitative Service Clinical Appropriateness Guidelines:
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Outpatient rehabilitative services

Physical therapy 

(CG-REHAB-04) 

Occupational therapy 

(CG-REHAB-05) 

Speech language pathology 

(CG-REHAB-06) 

Resources:

Å Healthy Blue Bulletin ð June 20:

ï Transition to AIM Specialty Health Rehabilitative Services 

Clinical Appropriateness Guidelines:

ÅAccess and download a copy of the current and upcoming guidelines 



AIM (cont.)
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AIM Specialty Health handles authorization requests on behalf of 

Healthy Blue for the following radiation oncology services.

1. Radiation oncology performed as part of an inpatient admission is not part of the AIM program. 

Radiation oncology providers are strongly encouraged to verify that authorization has been obtained 

before initiating scheduling and performing services. 

Radiation oncology services

Brachytherapy 3-D conformal therapy1 (EBRT) for bone metastases 

and breast cancer 

Intensity Modulated 

Radiation Therapy 

Hypofractionation for bone metastases and breast 

cancer when requesting EBRT and intensity modulated 

radiation therapy (IMRT) 

Proton beam radiation 

Therapy 

Special procedures and consultations associated with a 

treatment plan (CPT codes 77370 and 77470) 

Stereotactic 

radiosurgery/stereotactic 

body radiotherapy

Image-guided radiation therapy 



AIM (cont.)

ÅIf AIM authorizes the service, AIM will provide an order 

number to the ordering provider:

ïAIM will send this approved order number to Healthy 

Blue, who will assign an actual authorization number.

ÅFile the authorization number you receive from Healthy 

Blue on the claim, and not the AIM order number. 

ïFiling the AIM order number on the claim may result 

in a denial of the claim.
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AIM (cont.)

ÅProviderPortalSM is the fastest, easiest way to contact 

AIM:

ïProviderPortal offers a convenient way to enter your 

authorization requests or check on the status of 

previous authorizations. Go to 

www.providerportal.com* to begin. Registration is 

required. 

ÅFor questions regarding online authorizations, contact 

the AIM ProviderPortal Support team at 800-252-2021.
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BabyNet

BabyNet is South Carolinaôs early intervention system for infants and 

toddlers under 3 years of age with developmental delays or who have 

conditions associated with developmental delays:

Å BabyNet includes services for infants and toddlers ages 0 to 3 

years.

Å All current Medicaid services are included in BabyNet.

Å For questions about BabyNet visit 

www.scdhhs.gov/resource/babynet.*
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Behavioral health
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Behavioral health: covered services

Å Inpatient services provided in a general acute care hospital and 

Institute for Mental Diseases (IMD)

Å Professional psychiatrist services

Å Outpatient services provided by licensed independent practitioners 

(LIPs), group practices, federally qualified health centers (FQHCs) 

and rural health clinics (RHCs), including psychiatrists and 

advanced nurse practitioners

Å Substance abuse services provided by any of the Department of 

Alcohol and Other Drug Abuse Services (DAODAS) commissions.
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Behavioral health: covered services 

(cont.)

ÅAutism services

Å Psychiatric residential treatment facility (PRTF) services

Å Rehabilitative behavioral health services (RBHS)

Å Opioid treatment program (OTP) 

Å Institutes for mental disease (IMD)
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RBHS
RBHS services provided by network providers:

Å Licensed independent practitioners (LIPs) 

Å South Carolina Department of Alcohol and Other Drug Abuse Services 

(DAODAS) 

Å South Carolina Department of Mental Health (DMH)

Å South Carolina Department of Education (DOE)

RBHS adult and child services that require a PA: 

Å H2014, H2017, H2030, H2037, S9482 and H0038:

ï Defined as RBHS codes by Healthy Blue 

ï Prior authorization form (specific to your agency or the Rehabilitative 

Behavioral Health Services Treatment Review and Authorization 

Request Form found on the website) in addition to diagnostic 

assessment, treatment plan of care, which includes services delivered

Å Any additional clinical information the provider feels supports the request, 

including treatment updates if the diagnostic assessment is more than three 

months old

48

All out of network providers require authorization for all services regardless of provider type.



Institutes for mental disease (IMD)

IMD are often referred as free-standing psychiatric facilities:

Å IMDs are covered for members ages birth to 21 years of age.

Å All IMD services require authorization.

Å If you have a member receiving IMD services, please contact our 

Behavioral Health Utilization Review department at 866-902-1689, 

option 3.

Å Certification of Need can be faxed to 877-664-1499.
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Opioid treatment program (OTP) 
OTP are outpatient substance use treatment services for members who have an 

opioid use disorder and are receiving medication-assisted treatment and 

psychoeducational services:

Å There are no age restrictions for participation.

Å OTP services do not require authorization.

Å New procedure codes filed for OTP effective July 1, 2020:
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Current 

code

New 

code

Service description Billing frequency

H0016 G2068
Medication assisted treatment (MAT), 

buprenorphine (oral)
Bi-weekly

H0020 G2067 MAT, methadone Bi-weekly

H0047 G2077 Periodic assessment for MAT No Limitations

H0047 G2076 MAT assessment Once per Year

N/A G2069 MAT, buprenorphine (injectable) Once every 4 Weeks 

N/A G2073 MAT, naltrexone Once every 4 Weeks 

N/A G2074 MAT, no medication administered No limitations



Behavioral health resources

The following provider resources are available from Healthy Blue:

Å Clinical Practice Guidelines

Å Behavioral Health Outpatient Treatment Request form

Å Behavioral Health Data Sharing form

Å Psychological Testing Request form

Å Provider Guide

Å ASD Testing Authorization form

Å ASD Services Request form

Å PRTF Prior Authorization form

Å RBHS Behavioral Health Treatment Review and Authorization Request

form

Å RBHS Progress Note form

Å Dispute forms

View provider resources at www.HealthyBlueSC.com and select 

Providers.
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Behavioral health credentialing
Companion benefits alternatives (CBA) coordinates credentialing for mental health 

practitioners:

Å The following forms are needed when submitting a provider for credentialing through 

CBA:

ï Completed application (The CBA application rather than the SC Uniform 

application)

Completed W9 form or appropriate IRS documentation: 

Å Letter 147C, CP 575 E or tax coupon 8109-C

Healthy Blue MCO Agreement:

Å MDs/Dos = physician agreement, all others = ancillary agreement)

Disclosure of Ownership Statement

Copy of state license

Copy of Drug Enforcement Administration (DEA) license, if applicable

Medicaid number (required for network participation)

Proof of current malpractice coverageÀ

CBA is a separate company that administers mental health and substance abuse benefits on behalf of BlueCross 

HealthPlan.

À Coverage minimums:Medical Doctors = JUA/PCF or $1,000,000/$3,000,000; All others = $1,000,000/$1,000,000
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Behavioral health ð Beacon Health 

Options 

Beacon Health Options (BHO):

Å A large behavioral health organization that serves more the 36 million 

people across the country. 

Å Partnership combines Healthy Blueôs existing solid behavioral health 

business with Beaconôs successful model and support services to create a 

comprehensive behavioral health network.

Å Offers the best-in-class behavioral health capabilities and whole-person 

care solutions to help people live their best lives.

Å No member or provider business changes:

Members: Continue to call the customer service number on the back of 

their membership card or access their health planôs website for online 

self-service.

Providers: Continue to use the provider service contact information, 

websites and online self-service websites as part of their agreement 

with either Healthy Blue or Beacon.

Beacon Health operates as a wholly owned subsidiary of Anthem.
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Pharmacy and laboratory 

benefits
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Pharmacy benefit manager ð

IngenioRx

IngenioRx is the pharmacy benefit manager (PBM) for 

prescription drugs and specialty pharmacy for Healthy Blue 

members:

Å Specialty prescriptions are covered by IngenioRx Specialty .

Å Certain specialty prescriptions, including compounds or 

controlled substances, may require a new prescription to be 

sent to IngenioRx Specialty Pharmacy.

Å IngenioRx Specialty Pharmacy 

Å Phone: 833-255-0646
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PBM ð IngenioRx (cont.)

Prior authorization (PA) process for retail medications and specialty drugs 
(pharmacy benefit):

Å You may use the following phone and fax numbers. 

ï Phone: 844-410-6890

ï Fax: 844-512-9005

PA process for medical injectables (medical benefit):

Å You may use the following phone and fax numbers for health plan Utilization 
Management review.

ï Phone: 866-902-1689

ï Fax: 800-823-5520

For questions, please contact:

Å Pharmacy Member Services (24/7): 833-207-3118

Å Customer Care Center: 866-781-5094
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Prescription authorizations

Å All medications will be limited to a one-month (maximum 31-day) supply at 

all retail pharmacies.

Å If a medical condition warrants a greater quantity than the defined 

one-month supply of medication, PA will ensure access to the prescribed 

quantity.

Å Members should refer to their Evidence of Coverage (EOC) for benefit 

details, exclusions and limitations.

IngenioRx:

Å Prior authorizations: 

ï Phone: 844-410-6890
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Pharmacy information and tools

58

Å www.HealthyBlueSC.com:

ïSearch for preferred formulary 

drugs 

ïPreferred drugs usually do 

not require a PA

ïNonpreferred drugs always 

require a PA

http://www.healthybluesc.com/


Laboratory services

Å Healthy Blue has a preferred agreement with LabCorp for labs. 

LabCorp is an independent company providing laboratory services 

on behalf of Healthy Blue.

Å You can send anatomical pathology and cytology specimens to a 

local contracted pathology group or to LabCorp without 

precertification.

Å Refer to the Provider Operations Manual for a complete list of labs 

that can performed in your office and billed to Healthy Blue.

Å You can send STAT labs to a contracted hospital.

Å All other labs should be directed to LabCorp.

Å Certain laboratory services may require a PA, (for example, genetic 

testing). Refer to the PA list to verify.
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Clinical Laboratory Improvement 

Amendments
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Claim 
format and 
elements 

CLIA number 
location options 

Referring provider name 
and NPI location options

Servicing laboratory physical location

CMS-1500 Must be 
represented in 
field 23 

Submit the referring 
provider name and NPI 
number in fields 17 and 
17b, respectively. 

Submit the servicing provider name, full physical 
address and NPI number in fields 32 and 32A, 
respectively, if the address is not equal to the 
billing provider address. The servicing provider 
address must match the address associated with 
the CLIA ID entered in field 23. 

HIPAA 5010 
837 
Professional

Must be 
represented in 
the 2300 loop, 
REF02 element, 
with qualifier of 
X4 in REF01 

Submit the referring 
provider name and NPI 
number in the 2310A 
loop, NM1 segment. 

Physical address of servicing provider must be 
represented in the 2310C loop if not equal to 
the billing provider address and must match the 
address associated with the CLIA ID submitted in 
the 2300 loop, REF02. 

To be considered for reimbursement of clinical laboratory services, a valid CLIA certificate 
identification number must be reported on a 1500 Health Insurance Claim Form(CMS-
1500) or its electronic effective March 1, 2020. The CLIAcertificate identification number 
must be submitted in one of the following manners: 



Claims submission tools
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Identification card

Å Members are required to carry their Healthy Blue and Healthy Connections 

ID cards.

Å ZCD Prefix ïAlways include when filing claims
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