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Contact Us
If you have questions or need assistance, visit the Contact Us section at the bottom of our provider 
website for up-to-date contact information and self-service tools or call Provider Services.

Provider website:
• https://provider.healthybluela.com

Provider Services:
• Medicaid: 844-521-6942
• Dual Advantage: 844-895-8160
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Dual Advantage 

Monkeypox resources and recommendations for our care providers
We are carefully monitoring the recent outbreak of monkeypox infections in the U.S. and are working to 
support our members and our network care providers with information to help you respond appropriately 
in the context of your patient population.

The best source of up-to-date information is at the Centers for Disease Control and Prevention which has 
a dedicated monkeypox page for healthcare professionals.

FAQs

Administrative 

Who can become infected?
With this recent outbreak, monkeypox has 
spread through close, intimate contact with 
someone who has monkeypox. Many cases 
initially occurred in men who have sex with men. 
However, anyone can get monkeypox.

How dangerous is the disease?
Monkeypox virus belongs to poxvirus family and 
infection is rarely fatal. Patients whose immune 
system is compromised are most at risk for 
severe disease, along with children younger than 
8 years old, pregnant and breastfeeding people, 
and people with a history of atopic dermatitis or 
other active skin conditions.

What are monkeypox symptoms?
Patients often have a characteristic rash (well-
circumscribed, firm, or hard macules evolving 
to vesicles or pustules) on a single site on the 
body. Patients may also present with a fever and 
muscle aches. The rash may start in the genital 
and perianal areas. The lesions are painful when 
they initially emerge, but can become itchy as 
they heal, and then go away after two to four 
weeks. Symptoms can be similar or occur at the 
same time as sexually transmitted infections.

How does monkeypox spread?
Monkeypox does not spread easily between 
people without close contact. Person-to-person 
transmission is possible by skin-to-skin 
contact with body fluids or monkeypox sores, 
or respiratory droplets during prolonged 
face-to-face contact, and less likely through 
contaminated items such as bedding, clothing, 
or towels. Patients are contagious until the scabs 
heal and are replaced by new skin.

Is there a monkeypox vaccine?
Yes, although at the time of this writing, 
availability is limited. Smallpox and monkeypox 
vaccines are effective at protecting people 
against monkeypox when given before 
exposure to monkeypox, and vaccination after 
a monkeypox exposure may help prevent the 
disease or make it less severe. You can access 
the CDC’s vaccination updates online.

How can monkeypox be treated?
There are no treatments specifically for 
monkeypox virus infections. However, antiviral 
drugs and vaccines developed to protect against 
smallpox may be used to prevent and treat 
monkeypox virus infections.

https://www.cdc.gov/poxvirus/monkeypox/clinicians/index.html
https://www.cdc.gov/poxvirus/monkeypox/considerations-for-monkeypox-vaccination.html


Page 4 of 14

Do I need to report a case of suspected 
monkeypox?
Yes, contact your state health department if you 
have a patient with monkeypox. They can help 
with testing and exposure precautions.

What are the behavioral health impacts of 
monkeypox?
Studies reporting psychiatric symptoms 
have indicated that the presence of anxiety, 
depression, or low mood is common among 
hospitalized patients with monkeypox 
infection. Care providers can help by listening 
with compassion, understanding underlying 
behavioral health concerns that may be 
heightened during isolation, and refer patients 
to the appropriate level of support following a 
monkeypox diagnosis. 

In addition to resources for care 
providers, the CDC has developed 
educational materials for the public, 
available for free download online.

LAHB-CR-005190-22-CPN4845

Monkeypox resources and recommendations for our care providers (cont.)

https://www.cdc.gov/poxvirus/monkeypox/resources/print.html
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Dual Advantage 

Healthy Blue to accept Hospital in Home services
Effective July 1, 2022, Healthy Blue 
recognizes and accepts qualifying claims 
for acute Hospital in Home (HiH) services 
through the newly established revenue 
code 0161. We encourage hospitals or other 
entities that meet the HiH requirements to 
reach out to their Healthy Blue contractor 
to get an appropriate participation 
agreement in place, which will ensure more 
streamlined processing of HiH claims.  

The new code enables hospitals to 
distinguish acute inpatient care in the 
home for qualifying patients. The code will 
follow the same guidelines and policies 
associated with any services performed 
in an inpatient setting, including but not 
limited to utilization management. Facilities 
must comply with all requests from Healthy 
Blue for any information and data related to 
the HiH services and be an approved, active 
participant of the CMS Acute Hospital Care 
at Home Program for Medicare products. 
All services are subject to the Covered 
Individual Health Benefit Plan coverage 
and, if a covered benefit, the benefit will 
follow the inpatient hospital benefits that 
apply to services that are performed in a 
traditional hospital setting, which includes, 
but is not limited to, any applicable 
deductibles, copays, and coinsurance. 

The following Healthy Blue benefit plans 
are in scope for participation in HiH: 
 • Medicare Advantage (Individual and 

Group)
 • Medicare Advantage Special Needs 

plans, including Dual-Eligible Special 
Needs (D-SNP)

The following Healthy Blue plans are out 
of scope for participation in HiH:
 • FEP  • Medicaid

Note:
 • Be advised that while you may submit an electronic 

transaction to verify a Blue Plan member’s benefits 
and eligibility, Healthy Blue suggests that you call the 
member’s Blue Plan to definitively determine whether 
the member has HiH benefits, since the electronic 
eligibility inquiry may not yield an answer specific 
to HiH eligibility. We suggest calling because if the 
member does not have this as a covered benefit, 
HiH services would then be the member’s financial 
responsibility. 

 • Covered individuals must express preference for 
and consent to treatment in the home setting for the 
HiH program and must be 18 years of age or older. 
This consent must be documented through a signed 
consent form. (Sample form available upon request.)

 • Covered individuals may be admitted to the program 
from the emergency department (for a patient that 
needs the inpatient level of care) or transferred from 
the inpatient hospital setting. 

 • Facility shall not bill Healthy Blue or the covered 
individual for any items or services provided by the 
facility in the home setting that typically would not be 
billed during an inpatient hospitalization.

 • Notify Healthy Blue immediately through the 
utilization management nurse assigned to the HiH 
case when:
 • An applicable member is admitted to the HiH 

program
 • A member in the program is transferred back to 

hospital inpatient care or has any other status 
change in their care plan

 • As with other claims, participating facilities and/or 
providers may not bill the member for any denied 
HiH-related charges. Providers who disagree with the 
claim denial may request a review of the denial using 
the reconsideration and appeal process outlined in 
your Healthy Blue agreement and/or as outlined in 
the applicable Healthy Blue provider manual.

 • We will continue to update billing guidance as these 
programs evolve.

LAHB-CARE-003023-22-CPN2952



Page 6 of 14

Administrative — Digital Tools

Medicaid Managed Care | Dual Advantage

Enhancing claims attachment processes through digital applications
Submitting attachments electronically is the most efficient way for you to receive your claim payments 
faster. That’s why we’ve made submitting digital claims attachments easier, more intuitive, and 
streamlined. You can now submit your claims attachments through the Claims Status Inquiry 
application on Availity.com.* Submitting attachments electronically is the most efficient way for you to 
receive your claim payments faster.

Submitting attachments electronically:
 • Reduces costs associated with manual submission.
 • Reduces errors associated with matching the claim when attachments are submitted manually.
 • Reduces delays in payments.
 • Saves time: no need to copy, fax, or mail.
 • Reduces the exchange of unnecessary member information and too much personal health information 

sharing.

If your workflow for attachments is through electronic data interchange (EDI) 
submissions or directly through the Availity application, we have a solution for that.

Preferred methods
Claims 
submission 
method

Requirements Attachment submission 
method

Recommended 
timing Where

EDI 837

PWK segment is 
populated by the 
provider with an 
Attachment Control #.

Availity Portal  
Attchments Applicaitons: 
If claim # is available, 
provider populates the 275 
with the claim #.

Up to 5 calendar  
days

Attachments-New  
to access Attachment 
Dashboard Inbox on 
Availity.com

EDI 837

PWK segment is 
populated by the 
provider with an 
Attachment Control #.

275 EDI 
Transaction  
(Medical Attachments)

Up to 5 calendar  
days EDI

 EDI 837

PWK segment is not 
populated by the 
provider with and 
Attachment Control #.

Availity Portal  
Claims Stauts Inquiry

When the claim 
# is available 
(usually within 
24 hours of 
claim receipt)

On Availity.com 
from the Claims & 
Payments tab acccess 
Claims Status Inquiry. 
Locate the claim to 
submit attachments.

Availity Portal  
Claims 
Submission

Submitted with claim
Availity Portal  
Professional or  
Facility Claim

Availity Portal > Claims 
& Payments tab

http://Availity.com
http://Availity.com
http://Availity.com
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Didn’t submit your attachment with your 
claim? No problem!

If you submitted your claim through EDI using the 
837, and the PWK segment contains the attachment 
control number; there are three options for submitting 
attachments:

 • Through the attachments dashboard inbox:  
From Availity.com, select the Claims & Payments 
tab to access Attachments – New and your 
Attachments Dashboard Inbox.

 • Through the 275 attachment:  
Important: you must populate the PWK segment 
on the 837 with your document control number to 
ensure the claim can match to the attachment.

 • Through the Availity.com application: From 
Availity.com, select the Claims & Payments tab to 
run a Claims Status Inquiry to locate your claim. 
Find your claim, and use the Send Attachments 
button.

If you submit your claim through the Availity 
application:
 • Simply submit your attachment with your claim.
 • If you need to add additional attachments, to add a 

forgotten attachment, or for claims adjustments:
 • From Availity.com, select the Claims & Payments 

tab and run a Claims Status Inquiry to locate 
your claim. Find your claim, and use the Send 
Attachments button.

For more information and educational webinars
In collaboration with Availity, we will hold a series of educational webinars that include a deep 
dive into EDI attachment submissions, as well as the new Claims Status Inquiry workflow. Sign 
up today.

* Availity, LLC is an independent company providing administrative support services on behalf of Healthy Blue.

LAHB-CDCR-002702-22-CPN1914 

Enhancing claims attachment processes through digital applications (cont.)

http://Availity.com
http://Availity.com
http://Availity.com
http://Availity.com
https://apps.availity.com/availity/Demos/LP_AP_UnsolicitedAttachments-Training/index.html#/lessons/HU4CIZ0_G-rsIfIyHmy9mGgWQZr24x_B
https://apps.availity.com/availity/Demos/LP_AP_UnsolicitedAttachments-Training/index.html#/lessons/HU4CIZ0_G-rsIfIyHmy9mGgWQZr24x_B
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Dual Advantage 

Medicare telehealth services during the Coronavirus (COVID-19) public 
health emergency (PHE) FAQ

This FAQ communication is designed to provide general guidance for questions related to 
Medicare telehealth services during the Coronavirus (COVID-19) Public Health Emergency (PHE). 
The PHE is ongoing and ever evolving; therefore, Healthy Blue wants to support accurate and 
up-to-date information around legal and regulatory changes that may impact healthcare.

This FAQ is for informational purposes only and is intended to provide guidance regarding the 
changing landscape of Medicare telehealth. This guidance is not all-inclusive; it is intended 
to address frequently asked questions and common Medicare telehealth topics. The content 
included herein is not intended to be a substitute for the provisions of applicable statutes or 
regulations or other relevant guidance issued by CMS, as those items are subject to change from 
time-to-time.

Read more online.
LAHB-CARE-002055-22-CPN1637/LAHB-CR-004717-22

Policy Updates 

Dual Advantage 

Clinical Criteria updates
March 2022 updates
On February 25, 2022, and March 24, 2022, the 
Pharmacy and Therapeutic (P&T) Committee 
approved several Clinical Criteria applicable to 
the medical drug benefit for Healthy Blue. These 
policies were developed, revised, or reviewed to 
support clinical coding edits. 

Visit the Clinical Criteria website to search 
for specific policies. If you have questions or 
need additional information, reach out via 
email.

LAHB-CARE-000492-22-CPN114

Read more online.

https://provider.healthybluela.com/docs/gpp/LA_CARE_MedicareTelehealthServicesCOVID.pdf
http://www.anthem.com/pharmacyinformation/clinicalcriteria
mailto:druglist%40ingenio-rx.com?subject=
https://provider.healthybluela.com/docs/gpp/LA_PU_CCUpdateMARCH22.pdf
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Medicaid Managed Care 

Prior authorization updates for 
medications billed under the medical 
benefit
Effective for dates of service on and after 
November 1, 2022, the following medication codes billed 
on medical claims from current or new Clinical Criteria 
documents will require prior authorization.

Please note, inclusion of a national drug code on your 
medical claim is necessary for claim processing.

Visit the Clinical Criteria website to search for the 
specific Clinical Criteria listed below.

Clinical 
Criteria

HCPCS or 
CPT® code(s) Drug name

ING-CC-0205 J9331 Fyarro™ (sirolimus albumin 
bound)

ING-CC-0206 J3490, J3590 BESREMi® (ropeginterferon  
alfa-2b-njft)

ING-CC-0207 J9332 Vyvgart (efgartigimod  
alfa-fcab)

ING-CC-0208 J3490 Adbry™ (tralokinumab)
ING-CC-0209 J3490 Leqvio® (inclisiran)

LAHB-CAID-001609-22

Medicaid Managed Care 

Prior authorization update 
for select durable medical 
equipment (DME) items
Effective August 1, 2022, the following 
durable medical equipment (DME) 
codes will require prior authorization 
(PA).
 • E0316
 • E0986
 • K0007
 • K0009
 • K0108
 • L0999
 • L1499
 • L2034
 • L2036
 • L2037
 • L2628
 • L5050
 • L5100

 • L5200
 • L5210
 • L5220
 • L5280
 • L5301
 • L5312
 • L5321
 • L5590
 • L5613
 • L5649
 • L5700
 • L5701
 • L5702

 • L5814
 • L5828
 • L5840
 • L5845
 • L5960
 • L5968
 • L5979
 • L5980
 • L5981
 • L5988
 • L5999
 • L6100 

Code-specific PA requirements can be 
viewed on our provider website. 
BLA-NL-0417-22

Policy Updates — Prior Authorization

Federal and state law, as well as state contract language and CMS guidelines, including definitions and 
specific contract provisions/exclusions, take precedence over these precertification rules and must be 
considered first when determining coverage. Non-compliance with new requirements may result in 
denied claims.

How do I obtain precertification?
PA requests can be submitted through the Availity* Portal or by calling Provider Services at 
844-521-6942 for Medicaid Managed Care or 844-895-8160 for Dual Advantage. 

* Availity, LLC is an independent company providing administrative support services on behalf of Healthy Blue. 

https://www.anthem.com/ms/pharmacyinformation/clinicalcriteria/home/LA.html
https://provider.healthybluela.com
https://apps.availity.com/availity/Demos/LP_AP_UnsolicitedAttachments-Training/index.html#/lessons/HU4CIZ0_G-rsIfIyHmy9mGgWQZr24x_B
https://apps.availity.com/availity/web/public.elegant.login
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Dual Advantage 

Prior authorization 
requirement changes
On December 1, 2022, Healthy Blue 
prior authorization (PA) requirements 
will change for the following code. 

Prior authorization 
requirements will be added for 
the following code:
• L6715 — Terminal device, multiple

articulating digit, includes motor(s), 
initial issue, or replacement

BLACRNL-0316-22

Dual Advantage 

Healthy Blue expands specialty pharmacy 
precertification list
Effective for dates of service on and after 
November 1, 2022, the specialty Medicare part B 
drugs listed in the table below will be included in our 
precertification review process.

HCPCS or CPT® 
code(s) Drug name

C9098 Carvykti (ciltacabtagene autoleucel)
J3490 Carvykti (ciltacabtagene autoleucel)
J3590 Carvykti (ciltacabtagene autoleucel)

LAHB-CARE-001784-22-CPN1233 

Effective for dates of service on and after 
December 1, 2022, the specialty Medicare Part B 
drug listed in the table below will be included in our 
precertification review process.

HCPCS or CPT® 
code(s) Drug name

J0172 Aduhelm (aducanumab-avwa)
LAHB-CARE-000561-22-CPN365 
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Policy Updates — Reimbursement Policies

Medicaid Managed Care | Dual Advantage

Policy Update

Modifiers 25 and 57: Evaluation and Management with Global Procedures
(Policy G- 06003), (Medicaid Managed Care: informational only)

The current Modifier 57: Decision for Surgery is retired and is combined with Modifier 25: Significant, 
Separately Identifiable Evaluation and Management Service by the Same Physician on the Same Day of 
the Procedure or Other Service for Healthy Blue. The new combined policy title is Modifiers 25 and 57: 
Evaluation and Management with Global Procedures.

For additional information, please review the Modifiers 25 and 57: Evaluation 
and Management with Global Procedures reimbursement policy at 
https://provider.healthybluela.com/louisiana-provider/claims/reimbursement-policies.
LAHB-CAID-002562-22-CPN2420/LAHB-CARE-002563-22-CPN2420

Policy Updates — Medical Policies and Clinical Guidelines

Medicaid Managed Care 

Medical Policies and Clinical Utilization 
Management Guidelines updates
The Medical Policies, Clinical Utilization Management 
(UM) Guidelines, and Third-Party Criteria noted were 
developed and/or revised to support clinical coding 
edits. Note, several policies and guidelines were revised 
to provide clarification only and are not included. 
Existing precertification requirements have not 
changed. 

Read more online.

LAHB-CD-003037-22

Read more online.

LAHB-CD-003038-22 

Medicaid Managed Care 

Utilization Management Clinical 
Criteria
For a list of Clinical Criteria Healthy Blue 
has adopted, view the full article online.

Read more online.

LAHB-CD-003545-22

https://provider.healthybluela.com/louisiana-provider/claims/reimbursement-policies
https://provider.healthybluela.com/docs/gpp/LAHB_CAID_LDHApproveClinicalCriteria6_21_22.pdf
https://provider.healthybluela.com/docs/gpp/LAHB_CAID_DHApprovedClinicalCriteria6_6_22.pdf
https://provider.healthybluela.com/docs/gpp/LA_CAID_UtilizationManagementClinicalCriteria063022.pdf
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Products and Programs 

Medicaid Managed Care 

Complex Care Management program 
Managing illness can be a daunting task for our members. It is not always easy to understand test 
results, know how to obtain essential resources for treatment, or to know who to contact with questions 
and concerns.

Healthy Blue is available to offer assistance in these difficult moments with our Complex Case 
Management program. Our case managers are part of an interdisciplinary team of clinicians and 
other resource professionals here to support members, families, and caregivers. The complex case 
management process uses the experience and expertise of the Case Coordination team to educate 
and empower our members by increasing self management skills. Our team can coordinate with PCPs, 
specialists, and other providers of the member’s care team to assist in achieving success in healthcare. 
The complex case management process can help members understand their illnesses and learn about 
care choices to ensure they have access to quality, efficient healthcare.

Members or caregivers can refer themselves 
or family members by calling the Member 
Services number located on their ID card. They 
will be transferred to a team member based 
on the immediate need. Physicians can refer 
their patients by contacting us telephonically 
or through electronic means. We can help with 
transitions across levels of care so that patients 
and caregivers are better prepared and informed 
about healthcare decisions and goals.

You can contact us by email at 
la1casemgmt@healthybluela.com or by 
phone at 844-521-6942, available 24/7. Case 
Management business hours are Monday 
through Friday from 8 a.m. to 5 p.m
LAHB-CD-003836-22-CPN3339 
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Products and Programs — Behavioral Health

Medicaid Managed Care 

Alcohol use disorders linked to chronic diseases
A number of chronic diseases, including heart disease, cancer, and type 2 diabetes, are linked to alcohol 
use disorders (AUD).

Heart disease1

Low alcohol consumption is associated with a 
reduced risk for cardiovascular disease (CVD), 
but higher amounts and binge drinking lead to a 
higher risk of CVD. Binge drinking and chronic 
heavy alcohol consumption is associated with 
a higher risk of hypertension. Alcohol leads to 
buildup of plaque in the arteries, disruptions in 
arterial function, oxidative stress throughout the 
body, and imbalances in hormones that control 
blood pressure regulation. 

Heavy alcohol use is also associated with 
increased risk for coronary heart disease, stroke, 
peripheral arterial disease, and cardiomyopathy. 
It is suspected that the increase in blood 
pressure from heavy alcohol use plays a part 
in these increased risks. Alcohol also appears 
to contribute to arthrosclerosis and chronic 
inflammation, which follow the pathophysiologic 
process behind most CVD.

See Piano, 2017 (https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC5513687/) for a more 
thorough examination of the increased risk of 
CVD from excess alcohol use; mechanisms 
of action; biomarkers; and considerations of 
genetic, socioeconomic, and racial factors.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5513687/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5513687/
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Cancer 
An estimated 3.5% of cancer deaths in 
the United States are alcohol-related. 
Alcohol is a known human carcinogen.2 
When consumed, ethanol breaks down into 
acetaldehyde, which is carcinogenic. 

Alcohol consumption is linked to seven types 
of cancers.3 It raises the risk for cancer of 
the mouth, larynx, throat, and esophagus. 
Drinking and smoking together significantly 
increases this risk. Alcohol helps the harmful 
chemicals in tobacco to better infiltrate the 
cells and cause disease. Alcohol can also 
limit the cells’ ability to repair DNA damage 
from the chemicals in tobacco.  

Regular, heavy alcohol use damages the liver 
and causes inflammation and scarring. This 
increases the risk of liver cancer. In addition, 
alcohol can raise estrogen levels, which 
is associated with a higher risk of breast 
cancer. Moderate drinkers have up to a one 
and a half times increased risk of colorectal 
cancer. While the risk is increased for men 
and women, the evidence of this link is 
stronger in men

Alcohol use disorders linked to chronic diseases (cont.)

Type 2 diabetes
Chronic use of alcohol is considered to be a 
potential risk factor for the development of type 2 
diabetes mellitus (T2D).4 Like heart disease, low 
alcohol consumption decreases the risk of T2D, but 
chronic heavy alcohol use increases the risk. Alcohol 
disrupts glucose homeostasis in the body and is 
associated with insulin resistance.

In addition, alcohol affects excess caloric intake, 
pancreatitis, and impaired liver function. This affects 
blood glucose levels and causes hypoglycemia. 
Alcohol alters the brain’s ability to produce hunger 
hormones and increases food-seeking behaviors. 
Dysregulation of these hormones (specifically 
ghrelin and leptin) plays a part in T2D. 

Heavy alcohol use can worsen symptoms in patients 
with T2D and cause hyper- and hypoglycemia.5 
Alcohol-induced hypoglycemia can lead to serious 
neurological complications in T2D patients, which 
may or may not be reversible. It can also cause 
life-threatening ketoacidosis and worsen diabetic 
neuropathy and retinopathy. Alcohol has serious 
interactions with some T2D medications including 
Chlorpropamide, Metformin, and Troglitazone.    

1 Piano, 2017, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5513687/
2 National Cancer Institute, 2021 - https://www.cancer.gov/about-cancer/causes-prevention/risk/alcohol/

alcohol-fact-sheet 
3 American Cancer Society, 2020, https://www.cancer.org/cancer/cancer-causes/diet-physical-activity/

alcohol-use-and-cancer.html
4 Kim & Kim, 2012, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335891/
5 Emanuele et al. 1998, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6761899/
BLA-NL-0412-22 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5513687/
https://www.cancer.gov/about-cancer/causes-prevention/risk/alcohol/alcohol-fact-sheet
https://www.cancer.gov/about-cancer/causes-prevention/risk/alcohol/alcohol-fact-sheet
https://www.cancer.org/cancer/cancer-causes/diet-physical-activity/alcohol-use-and-cancer.html
https://www.cancer.org/cancer/cancer-causes/diet-physical-activity/alcohol-use-and-cancer.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335891/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6761899/

