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HIP POWER Account debit card

Blu

Your Anthem Blue Cross and Blue Shield (Anthem) patients
enrolled in HIP will receive a new POWER Account debit card.

This new debit card will allow you to collect payment immediately
for rendered services.

You'll use the Eligibility and Benefits Inquiry function in Availity
to estimate payment based on services rendered.

Simply swipe the card as you would any standard debit or credit
card. The amount is deducted from the member's POWER
Account and paid directly to you.

Anthem 21 ()



HIP POWER Account debit card

WA eafie Teve® oo B4981 12948

-
BlueCross BlueShield %U 6

HEALTHY INDIANA PLAN™
Healih Coverage = Peace of Mind

( VOID-VOID VOID-VOID
é{ VOID-VOID VOID-VOID

Li U G U l a 3 Lf 5 b " 8 q 0 l O AUTHORIZED SIGNATURE - NOT VALID UNLESS SIGNED
) This Card is issued by and is the property of UMB Bank, n.a., P.O. Box 419734, Kansas City, MO 64141, pursuant to a license from Visa U.S.A. By
usin Cardholder Agre i ent with the Each tim i i

time you use the Card, you (i) it will be

i) you have not received and will not seek reimbursement it

for ardaqso?: Sacn:b l:sr usage restrictions may apply. See cardholder materi
.Grﬁgg _L 2 / l "f DEBIT m‘am omer Servic ma.LL 1-866-408-6131; TTY 1-866-408-7188
CARDHOLDER NAHE V’SA %é
L ¥ \ o

Sample of the new POWER Account debit card for Anthem HIP members. Ask your
patients to present their debit card and Anthem member ID card for appointments.
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First step — eligibility verification

As always, the first step is ensuring your patients are eligible for
HIP benefits.

47 Availity Dme Notifications

—
Eligibility and Benefits Inguiry e ChEd{ Ellglbillt}' & BEHEfI'tS
\\

In Availity, click Eligibility and Benefits, then Eligibility and
Benefits Inquiry on the left navigational bar.
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First step — eligibility verification

New Request

Once you select the o
Eligibility and Benefits
Inquiry link, the New L i
Request page will pop up, T
prompting you to input vl @
provider and patient
information. PatientInformation
As of Date @

For Patient ID, be sure to

Benefit / Service Type @

input the Anthem ID number Please Select a Benefit/Service Type
to verify eligibility. PatentD @
Select Submit.

Submit another patient
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Eligibility and Benefits

When eligibility is
verified, the
Eligibility and
Benefits Results
screen will
appear with your
patient’s
information and
POWER Account
balance.

I
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Patent Informatian Coverage and Benefits

Subscriber Information

INCHANARCLIS, N 46204 PLAN SPOMNEOR NAME  HEALTHY INDIARMS - APRIL 2015

PLAN NAME HEAL THY INDIANSA - APRIL 2015
Power Account Information
$2,500.00 - Account Balance Complete Healthy Indiana Power Account Balance Transfer Form

To complete the Healthy Indiana Plan Account Balance Transfer Form, you must enter the maximum allowable amount for your procedure.

Access the Anthem Provider Portal to obtain the maximum allowable amount using the Anthem Fee Schedule Tool.




Eligibility and Benefits

Below the POWER
Account balance is the
prompt to estimate the
maximum allowable
amount by using the
Anthem Fee Schedule
Tool. To access the fee
schedule, click the Anthem
Provider Portal link.

As an alternative to the fee
schedule, we can also
provide your office with a
time-saving “ Quick Look-
up” guide listing the most
frequently used codes.
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THIS PATIENT MAY HAVE HRAHIAHILA DOLLARS TO USE TOWARD DEDUCTIELE AND OUT OF POCKET EXPENSES

Patsent Infarmatian Coverage and Benefiis

Subscriber Information

_ GROUP ulmmu_
LIS, IN 46204

PLAM SPOMSOR NAME HEALTHY INDIAMA, - APRIL 2015

PLAN NAME HEAL THY INDIANA - APRIL 2015

PLAN NUMISER

Power Account Information

$2,500.00 - Account Balance Complete Healthy Indiana Power Account Balance Transfer Form

To complete the Healthy Indiana Plan Account Balance Transfer Form, you must enter the maximum allowable amount for your procedure.
Access the Anthem Provider Portal to obtain the maximum allowable amount using the Anthem Fee Schedule Tool.




Anthem Provider Portal

Disclaimer

You are about to leave Availity’s secure site and enter a third-party site, which may require
a separate log-in. Availity provides the link to this site for your convenience and reference

only. Availity cannot control such sites, does not necessarily endorse and is not responsible
for their content, products, or services.

LN

After clicking the Anthem Provider Portal link, click | Agree.
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Anthem Provider Portal

lcome, Tara Hammons Legout 22 July 201

Anthem @ MyAnthen‘l Provider™

BlueCross BlueShicld

Home | MyServices Administrative Support  Clinical Resources | Communication & Education

Welcome to MyAnthem Provider

Online Eligibility, Benefits, Claim Inquiry and Secure
Messaging will now be avallable exclusively at
www.avallity.com. Flease register and begin to access this
information using Availity.

On the MyAnthem
Provider page, go

o General Support

- Administrative

.
to MyServices Support
L = Online Provider Services g
= + Access to other online g&?féi'?;:m fppeal o
. services & tools = Administrative policy
; information
= Support tools and
information
More \
Clinical Resources Communication
= Anthem's medical policy & Education
* Clinical & preventive :
practice guidelines \;;Ew“;g:zforh Undate

= Anthem's drug formulary

More = Metwork reference guide

= Seminar information &
registration
More
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Anthem Provider Portal

Welcome, Tara Hammons Logout

BlueCross BlueShield

N ext’ g O to O n I i n e MyAnthem Home  MyServices | Administrative Support | Clinical Resources
MyServices

Online Eligibility, Benefits, Claim Inquiry and Secure
Messaging will now be available exclusively at

www.availity.com. Please register and begin to access this
information using Availity.

Provider Services
and click Online
Provider Inquiry.

Online Provider Services
Online Provider Inguiry
Access Fee Schedule,
Remittance Inquiry and
Medical Referral and Pre-Auth
Inguiry.

Manage My Users

Allows site administrator to add
a new user, disable current
user, or update a current user's
access in real time.

Anthem gZa§J) - MyAnthem Provider”

Other Services & Tools

Anthem® Care
Comparison

- Evaluate hospitals based on

key quality indicators
(available in both English
and Spanish), estimate the
costs of specific health care
services and procedures,
and more.

Personal Health Record
Access a member's

-, Personal Health Record

REQUIRED ANNUAL TRAINING! Medicare
Advantage & Part D Compliance Training
for Providers

Communication & Education

Update Email Address

General Support

Online Provider
Inquiry
Manage My Users

Provider
Directory

£
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Anthem Provider Portal

Servicing Provider:

Anthem *@ nline F
TlueCross BlueShicld @ "
>

Fee Schedule Inquiry

Please enter the following search criteria.
#* Indicates Required Fields

Provider Tax Id:
Servicing Provider:
Place of Service: |11 - Office
Service Date: (07222015 | (memcny) 8
Network Prefix: | Blus Access

=ty
Ant}lem ' @ Note: If you changed the Service Date and the Network Prefix you want to inquire about is not in the list, click the Refresh button to refresh the Network prefix list.

BlueCross BlueShield E=1

. Medical Referral | Fee
Remittance Re P ——
- & Pre-Auth Schedule ) Procadure i i Procedure
o

Cote. Modifier Units

Welcome to Online Provider Inquiry

Please choose an operation from the menu below

Remittance Inquiry

Medical Referral & Pre-Authorization Inquiry

[Fee Schedule Inqui :I

Reports

Rewards & Recognition

On the Online Provider Inquiry page,\choose
Fee Schedule Inquiry to get to the inquiry page
and begin calculating the maximum allowable
amount.
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Anthem Provider Portal

] uranek o RN o0f Aug 25 1978 GENDER  Femake
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Anthem Provider BA L 0 LY st care sy | paten moon | Comae | Asttons bt ok |
PO rtal , the ||nk beIOW THIS PATIENT MAY HAVE HRAHSAHLA DOLLARS TO USE TOWARD DEDUCTIBLE AND OUT OF POCKET EXPENSES
will display in the
message. Click this S

link to get instructions . ——
on hOW tO Complete INDIANAPOLIS, IN 46204 PLAN SPOMSOR NAME | HEALTHY INDIAMA - APRIL 2013

registration for

access to the Anthem courit Information

Provider Portal and S00.00 ARCOUNt BBINCE Cormplete Hsstny inclena Power Acoount Bsance Transtes Form

fee schedule.

Patient Infarmatio Caveroe and Ber

1 Aty Indiana Fisn Acoount Batance Transded Form, you must enber (he madmum abowabike amound for your procsdurs
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Eligibility and Benefits

_ L i Edit = Frint

Once the maximum R
allowable amount is
estimated using the Anshern G G

online fee schedule or
QUiCk Look-up guide, THIS PATIENT MAY HAVE HRAHSAHIA DOLLARS TO USE TOWARD DEDUCTIBLE AND OUT OF POCKET EXPENSES
choose Complete
Healthy Indiana

Power Account

Balance Transfer
Form to access the

Coverage and Benefils

Subscriber Information

1231 STREET MAERTIN GROUP NUMBER Q0246722
INEHANABTILIS. 1N 46204 PLAN SPOMSOR MAME  HEALTHY INDIAMA - APRIL 2015

PLAN NAME HEAL THY INDIAMNA - APRIL 2015

PLAN NUMBER 13
transfer form window.
Note: If there is nOthIng in the $2,500.00 - Account Balance Complete Healthy Indiana Power Account Balance Transfer Form
POWER Account, you'll receive
a message that the member’S To complete the Healthy Indiana Plan Account Balance Transfer Form, you must enter the maximum allowable amount for your procedure.
POWER ACCOU nt |S exhausted Access the Anthem Provider Portal to obtain the maximum allowable amount using the Anthem Fee Schedule Tool.
and to submit a claim for
payment.

Anthem @
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HIP POWER Account balance

transfer form

Healthy Indiana Plan Power Account Balance Transfer Form
In the transfer form, your

patient’s information auto- earient nave [ NG
e . vewser o [

poleIateS' YOU WI” InpUt' SERVICE DATE Jun 17, 2015

° Servicing Provider Name POWER ACCOUNT BALANCE  $2,500.00

» Servicing Provider NPI
* Place of Service

Servicing Provider Name

| Select One -
At the bottom of the form, insert * Servicing Provider NPI
the estimated maximum @
allowable amount. ¥ $ikics & Bordca For dollar amounts,
use this format: xx.xx
) Select One

For multiple procedures, Do not use dollar

1 * Anthem Fee Schedule Maximum Allowable Amount signs or commas.
enter the tOtaI Of a” maXI mu m For multiple procedures, please enter the total of al frum allowable amounts
allowable amounts. g TP

When complete, select Transfer

Funds to Patient Debit Card. —
Anthem * @
BlueCross BlueShield @ 15




HIP POWER Account balance

transfer form

Once the transfer form is
submitted and approved,
the following screen will
open, showing the amount
transferred to the card and
your patient’s new POWER
Account balance.

Next, swipe the card to
collect payment.

Select Print for a hard copy
for your patient.

Anthem @
BlueCross BlueShield @

v Healthy Indiana Plan Power Account Balance Transfer Form

Transaction ID: 0001112216 Approval Code: 094805

Transaction Date: Aug 14, 2015 1:43 pm Customer ID: 1154

ratient Nave [T

MEMBER ID I

serviciNG PRoviDER NP [

PLACE OF SERVICE Ambulance - Air or Water - 42
SERVICE DATE Aug 14, 2015

ORIGINAL POWER ACCOUNT BALANCE

AMOUNT TRANSFERRED TO DEBIT CARD

NEW POWER ACCOUNT BALANCE

\ Swipe the member's debit card to collect amount due. Please complete this

transaction by also filing a standard claims submission for all services
provided.

Print Close

16



Collecting payment

The final step is to swipe the debit card to collect payment due.

» The card can be used as a debit card or a credit card.

 The debit card transaction should be completed on the same date of
service.

* Funds not collected on the same date of service may no longer be
available on the debit card.

» Transactions are limited to $500 per transfer and $1,000 per day.

« Standard transaction fees may apply.

Anthem @
BlueCross BlueShield @
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POWER Account balance

In Avallity, you’ll need to calculate the amount transferred based
on the member's POWER Account balance.

Examples:

e Balance is $100, and the maximum allowable amount is $46.80

— Enter the full amount of $46.80 to be transferred to the debit card
— $53.20 balance remains in the member's POWER Account

» Balance is $100 and the maximum allowable amount is $240
— Enter only $100 to be transferred to the debit card for payment
— $0 balance in member's POWER Account
— Remaining $140 remitted via standard claims submission

Anthem @
BlueCross BlueShield @ 18



POWER Account balance

Healthy Indiana Plan Power Account Balance Transfer Form

The amount entered eanexr wane [ENNEEEEENNNN
cannot exceed $500 per weier, NN
transfer Or the amount POWER ACCOUNT BALANCE 5334 4°F

that’'s in the POWER
Account. If the entered oct O
amount exceeds either v Serviciiig Provider NP

the transfer limit or the B
account balance, an Place of Service
error message will
appear * Anthem Fee Schedule Maximum Allowable Amount
5 I 404 1 $500 Limit per Transfe

O Enter a valid amount. Amount cannot exceed Power Account balance of
§334 .45,

Cancel Transfer Funds to Patient Debdl Card

Anthem @
BlueCross BlueShield @
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Claims submission

After payment through the new POWER Account debit card, follow

up by submitting the claim through the standard process using the
CMS-1500 form for professional claims.

« Adjudication through the standard process ensures receipt of the
correct amount

» Receipt of payment balance if the maximum allowable amount exceeds
the member's POWER Account balance

e nthem 21 )
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Excluded services

The POWER Account debit card cannot be used for:

» Copayments due by the member

* Preventive health services

* Hospital services, both inpatient and outpatient
« Transportation

 Pharmacy services

« Dental and vision services

Anthem @
BlueCross BlueShield



Contact your Provider Relations representative for more information and any
guestions about the new POWER Account debit card:

* Northwest Region: Randall Mills » Central Region: Shanika Shorey
— randall.mills@anthem.com - shanika.shorey@anthem.com

* Northeast Region: Angelique Carter » Southeast Region: Jovita Mielke

— angelique.carter@anthem.com — jovita.mielke2@anthem.com
* Central Region: Mona Green « Southwest Region: Meagan Kempf
— mona.green2@anthem.com - meagan.kempf@anthem.com

Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc., independent licensee of the Blue Cross and Blue Shield

Anthem sty Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered
’ @ marks of the Blue Cross and Blue Shield Association.

BlueCross BlueShicld AINPEC-0499-15 August 2015



Serving Hoosier Healthwise, Healthy Indiana Plan An h pagay
and Hoosier Care Connect t em® V& ?
® ®

BlueCross BlueShield

Cook
LAGRANGE STEUBEM
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_ s PCRTER
Randall Mills NOBLE DEKALE
Northwest Region e || RS
randall.mills@anthem.com i
317-452-6219 ]
[ WHITLEY .
R s - |—| ALLEN Angelique C.?\rter
NEWTON Northeast Region
angelique.carter@anthem.com
317-619-9241
—I WABASH HUNTING-
WHITE CASS TLAM TOM
o weLls | ADams
BENTON ﬁ
3 = CARROLL
Donnica Hinkle :
West Central Region HOWARD RANT BLACK-
Eskenazi SR L, FORD 15y
donnica.hinkle@anthem.com WARREN
317-617-7097 CLINTON TIPTON
DELAWARE
MADISON RANDOLPH
FOUNTAIN
MONTGOMERY BOONE HANME D Jovita Mielke
] Southeast Region
HENRY jovita.mielke2@anthem.com
[ A 812-483-9453
PARKE HENDRICKS macn A
& PUTNAM I i —
Meagan Kempf
Southwest Region RUSH FAYETTE | UNION
meagn.kempf@anthem.com
812-549-9030 MORGAN MOHNSONY  SHELBY
VIGO e
FRANKLIN
OWEN
DECATUR
vongoe | BROWN | BARTHOLOMEW
SULLIVAN DEARBORN
RIPLEY
GREENE
JACKSON
LAWRENCE
KMNGX oaviEss | MARTIN
WASHINGTON
#. Shanika Shorey
PIKE DUEOIS { | Central Region
GIBSON CRAWEORD FLOYD *  8t. Francis
shanika.shorey@anthem.com
AR 812-217-3499
VANDER-|  WARRICK PERRY
BLRGH

Mona Green

U/St. Vincent/Community
mona.green2@anthem.com

Network Relations
State of Indiana Territory Map
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