Payment

An allowable fee, or allowance, is determined for each service and supply you provide to
Regence members. This allowance can vary with the type of benefits the member has and
with the type of provider agreement(s) you have signed (e.g., professional or facility).

Professional Reimbursement

Relative value units and conversion factors

Most professional allowances are calculated by multiplying resource-based relative value
scale (RBRVS) relative value units (RVUs) by contracted conversion factors assigned to
procedure codes. The most commonly-used RVUs are published annually by the Centers
for Medicare & Medicaid Services (CMS) in the Federal Register, although Regence may
also use RVUs published by St. Anthony’s in the absence of CMS RVUs. Conversion
factors are assigned to procedure code ranges by Regence and are reviewed periodically.

Site of service reimbursement methodology

Site of service refers to the method of calculating reimbursement for services based on the
setting in which they were provided. Services that can be provided both in office and
facility settings will have both facility and non-facility RVUs listed in the Federal Register.
In general, reimbursement calculations for office-based services are made using non-
facility RVUs, and for facility-based services using facility RVUs. If only one RVU is listed
(e.g., facility or non-facility), that RVU will be used to calculate reimbursement regardless
of treatment setting.

Calculating fees using RVUs and conversion factors

The table below illustrates how to calculate allowances using Federal Register RVUs.

1. Find the procedure code in the Federal Register and note the RVUs in the Transitional
Facility and/or Non-Facility Total column.

2. Conversion factor: In this example, we used $50.

3. Multiply the total RVUs by your conversion factor to determine your allowance.

Calculating a Maximum Allowable Fee: CPT 99213 CPT 44950

1. Locate total RVUs (NonFacility) 1.50 (Facility)  10.00

2. Multiply by your conversion factor X $50.00 X $50.00
ply y.y o @&L

3. The result is your allowance m $75.00 $500.00

The current Federal Register may be purchased online through the Government Printing
Office at bookstore.gpo.gov.
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Other reimbursement methods

Not all procedure codes have RVUs published in the Federal Register or St. Anthony’s. In
these cases, allowances are administratively set by Regence using various methods.
These include using published fee schedules, such as those used to calculate Medicare
payment for laboratory procedures or durable medical equipment. Your provider relations
representative can discuss how specific allowances are determined.

Dental reimbursement methods
Dental fee allowances are generally established based on a review of previously billed
charges and may vary by geographic location.

Hold Harmless

Participating physicians, dentists and other health care or dental professionals have
agreed to accept our allowable fee as payment in full for covered services and supplies,
whether paid by Regence, our member or another payer. This means you may only charge
members for deductible, coinsurance, copayments and non-covered services. You must
write-off (or ‘hold the member harmless’) other amounts as shown below. These write-offs
are also known as contractual adjustments. Please reference your agreement for further
clarification.

e Charges above Maximum Allowable Fee: You must hold harmless any amount of
your charge that is over the allowance. For example, if you charge $45.00 for a service
with a $43.00 allowance, you must not charge the member for the $2.00 difference.

e Charges denied due to investigational, medical, dental or reimbursement
policies: You must hold harmless any amount deemed a provider write-off based on
Regence medical, dental or reimbursement policies, including services or supplies
determined not medically necessary. Notifications of adverse changes in policy are
generally sent via provider newsletters, letters from the Medical Director or company
officer, or amendments to your agreement. Medical, dental and reimbursement policies
are available in the Provider Library of our Provider Web Site.

e Charges related to associated claims: Claims for associated services rendered to
support an investigational, non-covered or not medically necessary service—
including anesthesia, pathology, hospital and laboratory—will be denied. Associated
claim denials can occur in conjunction with pre- or post-payment reviews or on
appeal.

o Claims for investigational or non-covered services are denied as patient
responsibility; however, you must hold harmless any amount for associated
claims related to services determined by Regence to be not medically
necessary. Regence will consider a member consent form obtained by the
provider of the primary service valid for all associated claims if the primary
provider indicates a consent form has been signed.
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Determining Member Responsibility

Your payment vouchers display amounts you may bill to your members under the Patient
Responsibility column. In general, charges for non-covered or investigational services,
including charges for associated claims, do not need to be written off and can be billed to
the member. In some cases, the member cannot be billed unless they signed a non-
covered member consent form acknowledging financial liability for the charges before the
services or supplies were provided. A sample member consent form listing key elements
that must be included for non-covered services follows on the next page. A non-covered
member consent form, such as the sample form shown, should be used for all Regence
patients, including Regence MedAdvantage patients.

Sample Non-Covered Services Member Consent Form

This sample may be used as a guideline when developing a
member consent form. Please consult with your legal counsel
before adopting this format.

NON-COVERED SERVICES MEMBER CONSENT FORM

l, (list patient name
and member number), understand that the services and/or supplies listed below may not
be considered eligible for benefits (e.g., services and/or supplies may be determined to be
not medically necessary, non-covered or investigational) by
(health insurer). | understand that my health insurance coverage has certain restrictions
and limitations, such as authorization requirements, and non-covered services and/or
supplies. Since | have chosen to obtain the services and/or supplies listed below, | agree
to be financially responsible for any and all related charges, if they are not covered by
my insurance.

Services/Supplies Requested

Condition/Diagnosis

Approximate Cost of Service

Date of Service

Member or Legal Guardian Signature Member Identification Number Date

Witness Signature Date
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Receiving Payment

As a participating physician, dentist or other health care or dental professional or facility,
you will receive a direct remittance advice weekly from Regence BCBSO and Regence
Life and Health for claims you have submitted. If payment is due from Regence, a check
will be included with the voucher. Benefits are not assignable; you will receive direct
payment even if your patient signs an assignment authorization. Corresponding to the
claims listed on your payment voucher, each member receives an Explanation of Benefits
notice outlining balances for which they are responsible.

Provider Remittance Statements (Payment Vouchers)

Regence BCBSO'’s double-sided Provider Remittance Statement contains information on
how we processed your claims, and is commonly referred to as a “voucher” or “payment
voucher.” Clinics may receive a single check with separate vouchers for each provider
within the practice.

Sample vouchers are shown on the following pages for these Regence BCBSO products:
e Regence BCBSO Traditional

e Preferred Provider Plan

¢ Regence BCBSO Dental

e BlueCard® Regence Innova®, Engage®, Activate®™, HSA Healthplan 2.05M, Regence
EvolveSM™ Individual and Family Products, Regence MedAdvantage and Regence
Bridge Medigap products

Regence EncoresM, Expressions™ and Radiance®™ dental products

Regence MedAdvantage (for dates of service prior to January 1, 2011)

Federal Employee Program

Regence Life and Health

Note: These samples are not all-inclusive. The format and content may differ greatly with
some products, groups, and wholly owned administrators such as Healthcare
Management Administrators, Inc. (HMA).

For questions about a payment voucher, please refer to the Provider Center on our
Provider Web Site.

Adjustments

Asterisked (*) amounts in the non-covered charges and adjustments field are to be written
off by the physician, dentist or other health care or professional and cannot be billed to the
patient. The adjustment reason is noted with an asterisk (*) below the service’s
description. The most common reasons are:

¢ Hold Harmless Adjustment: Charge exceeds the Maximum Allowable Fee.
e Preferred Provider Hold Harmless Amount: As above, but on preferred voucher.
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e Fee Adjusted According to Administrative Policy/Hold Harmless Adjustment:
These adjustments may be due to administrative, medical or reimbursement policies.

Non-Covered Charges

Amounts in the non-covered charges and adjustments field not followed by an asterisk are
non-covered charges. These do not need to be written-off by the provider and can
normally be billed to the patient.

Appealing Reimbursement and Medical or Dental Policy Determinations

If you disagree with a decision regarding reimbursement, care management or medical or
dental policy, resubmit the claim with additional clarifying information, such as history and
physical, operative report or narrative of unusual considerations that support the medical
necessity of the service. If the determination is not reversed in this claims review or if you
disagree with the subsequent determination, you may wish to use the appeals process.
Refer to the Provider Appeals section for information about the Dispute Resolution
Process.
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Regular Voucher Sample

Regular vouchers are sent to participating providers for their patients covered under
Regence BCBSO traditional (also called indemnity) plans.

21 ® Regence

CLAIMS ADMINISTRATION SYSTEM
PROVIDER REMITTANCE STATEMENT

PAGE 2
[ e —— DATE {01400
|md1ﬂ0ﬂnr\u&ww
® O SMITH D MO oo REGULAR WOUCHER CHECK NO. QO003S
wTHA oam BATER OF ToTM oy MLoweD peoucrmye  pargur  PECIRCL ATEED
ot coot — 1 e ouncty  TUAGEE wD e « OTHER i BALARCE ol
® INSURED : JESSE GROUF MNUMBER: 019073003 BATTEMT arrru b D " SO S
[iv] SELF PUBLIC, COO220909 BITTIOO0S DIOEES 011298 STTT.00 197.00 558000 75,00 775,00 4806.00 =
492 14-0FFICE CALL{S) 10,00 - 00 210.00 T8.00 101.00 108.00
A4208-ELIGIBLE SERVICES 17.00 .00 27.00 .00 5.40 24.80
O34 -0THER SERVICE 45,00 15,00 = 30,00 .00 8.00 24.00
=«HOLD HARMLESS ADJUSTMENT
L1 H ISDI:.H.. EQUIPMENT 010888 010806  E200.D0 100.00 = B100.00 00 §61.60  4438.40
*HOLD HARMLESS ADJUSTMENT
fiii] P2038- ntnul::'l't: (¥ 18.00 - 00 18.00 00 .00 18.00
Q0110- INELIAIELE SERVICES 33.00 32.00 = -00 .00 00 00
-FEE ADJUSTED ACCORDIMNG TO
mlll!!l'll'llzg "gi::
-#HOLD HARMLESS Al WENT
a7 SURGERY 200.00 50.00 *  130.00 .00 oo 130.00
*HOLD HARMLESS ADJUSTMENT
n:rn SURGICAL SUPPLIES 45.00 o0 45,00 N - 00 LLN- -
TWSURED | T GROUP NUMBER . OBI000348 nnm ACCOUNT BA
PUBLIC, SE5E6" 527710003 032298 0II0NS 00.00 12.80 367 60, 00 II ‘!0 8. 80
$0313-0OFFICE CALL(S) 032293 02495 100, 00 5,00 = . oo 50,00 59.00 3000
=+HOLD HARMLESS ADJUSTMENT
B1000-DIAGNDSTIC LAB 032298 & M5 30,00 .00 30.00 ] «00 20.00
T1020-DIAGNOSTIC XRAY(S) 10000 <00 100, 00 00 .00 04,00
29212-0FFICE CALLIS) 032895 03300 180.00 7.50 = 142,30 -00 .70 118,80

FOPR ISOAF Pl AT

MMW

Section A

e Provider name and Regence
BCBSO identification and/or
National Provider Identifier
(NPI) number

e Type of voucher (Regular =
Participating)

e Voucher page number

e Date and number of check
that accompanies this
voucher

Section B

¢ Regence BCBSO
policyholder name

e Regence BCBSO group
number

e Patient account number (if
one was submitted on the
claim)

=+HOLD HARMLESS ADUUSTMENT
TNSURED: PUBLI, JOHN GHOUP WUMBER: CUZ000Z48 PATLENT ACCOUNT MUMBER: BASOBBOOH
SELF SESEETTTT B2TTI0001 01083 01683  ITIE.00 B4B. 13 2888 .87 - 00 .00 188087 «»
63005 - SURGER 2800.00 470.80 = 2130.00 o) 00 2130.00
SHOLD Hll..!!‘s ADJUS TRENT
T 10a0- IH‘I’(I‘P‘IST XRAY/LAB 1800 00 8. 00 .00 00 18.00
m? 420,00 20.00 = 400 .00 .00 00 400.00
m nnlu.t-.':. ADJUSTRENT
:om SURGER 100.00 3%8.13 = 341.87 00 o0 341.87
= *HOLD mvus: ADJUSTMENT
E  ToTAL ITEMS THIS PAGE 3 TOTAL PAID TO PROVIDER THIS PAGE THTAET
TOTAL PAID TO INSURED THIS PAGE .00
TOTAL PAR CHARGES THIS PAGE SE5.00
TOTAL PAR PAYMENT THIS PAGE TeTAET
TOTAL PAR ADJWMTS THIS PAQE 1057.683

= TOTAL PAYMENT FOR THIS CLAIM

Section C

e Patient name or “SELF” if
patient is policyholder

e Member number

e Claim number assigned by
Regence BCBSO

e Date(s) of service billed on
this claim

e Claims line summary: Totals
all single claims line items
which follow, including total
charges, total non-covered
charges and adjustments,
total allowed charges, total
applied to deductible or paid
by other insurance, total
patient balance, and total
paid by Regence BCBSO

Section D

e CPT or HCPCS code billed

o Written description of the
service

Payment
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o Date(s) of service: Only
shown if different from the
date(s) on the line(s) above it

e Total charge for the service

e Amount not covered by the
member’s plan or considered
to be an adjustment

o Allowed charge amount:
Total charge less non-
covered charges and
adjustments

¢ Amount applied to the
patient’s deductible or paid
by other insurance

e Amount of patient
responsibility

e Amount paid by Regence
BCBSO

Section E
e Page totals
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Preferred Provider Plan Voucher Sample

Preferred Provider Plan (PPP) vouchers are sent to preferred providers for their patients
covered under Regence BCBSO preferred plans.

® Regence

CLAIMS ADMINISTRATION SYSTEM
PROVIDER REMITTAMNCE STATEMENT

PAGE i
DATE 10/03700

PR YOBF . AT

Section A

Provider name and Regence
BCBSO identification (ID)
number and/or NPI

Type of voucher (Preferred
Provider Plan)

Voucher page number

Date and number of check
that accompanies this
voucher

Section B

Regence BCBSO
policyholder name
Regence BCBSO group
number

Patient account number (if
one was submitted on the
claim)

Section C

Patient name or “SELF” if
patient is policyholder

e oy
@ osmTH 0 MO 0DaT11111 PREFERRED PROVIDER PLAN VOUCHER CHECK NOL o003
ras oawTE L Ton Lk pares of Tara - O i mCERCL BCIID
“::::—c::x . e CHARCES Mnlm‘.m ﬂe P‘:““:-tln-:v m ‘2:'
@ TINSURED: PUBLC, JARE GROUF MUMBER: O@%777000 PATLENT ACCOUNT NUMBER: HOPCOBTIOZ
© SELF 44433 TITE 827730002 010498 010895 193,00 ar.so 155,80 78.00 103,00 B0, 30 ==
#9214-0FFICE CALLIS) 63,00 .00 &3.00 65,00 &5.00 .00
AB300-SURGERY 50.00 i, 50 53.80 0. 00 10.00 48,50
-+PREFERRED PROVIDER HOLD HARMLESS AMOUNT
m DO MOT BILL THE PATIENT FOR 3 4.80
A3300-SURGICAL FUPPLIES 40.00 5.00 33.00 .00 -] 38.00
-=PREFEARED PROVIDER HOLD HARMLESS AMOUNT
DO MOT BILL THE PATIENT FOR % 5.00
EO188-INELIGIBLE SERVICES 18.00 a8.00 .00 .00 28.00 .00
“REJECT
@ TOTAL ITEMS THIS PAGE 1 TOTAL PAID TO PROVIDER THIS PAGE 80.50
TOTAL PAID TO IMSURED THIS PAGE .00
TOTAL PPP  ADJMNTS THIS PAGE 9.50
PPPR TOTAL 80.50
® TOTAL PAID TO IMSURED .00
TOTAL PPP  CHARGES 192,00
TOTAL PRP  PAYMENT 80. 30
TOTAL PRP  ADJUSTMENTS 9.50
= TOTAL PAYMENT FOR THIS CLAIM

—.“WWWMW

Member number

Claim number assigned by
Regence BCBSO

Date(s) of service billed on
this particular claim

Claims line summary: Totals
all single claims line items
which follow, including total
charges, total non-covered
charges and adjustments,
total allowed charges, total
applied to deductible or paid
by other insurance, total
patient balance, and total
paid by Regence BCBSO.

Section D

CPT or HCPCS code billed
Written description of the
service

Date(s) of service: Only
shown if different from the
date(s) on the line(s) above it

Payment
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Total charge for the service
Amount not covered by the
member’s plan or considered
to be an adjustment
Allowed charge amount:
Total charge less
noncovered charges and
adjustments

Amount applied to the
patient’s deductible or paid
by other insurance

Amount of patient
responsibility

Amount paid by Regence
BCBSO

Section E

Page totals

Section F

Final page gives voucher
totals
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Regular Dental Voucher

Regular dental vouchers are sent to participating dentists for their patients covered under
Regence BCBSO dental plans.

A »/AMNE SHITH, DD3

leral Regence
‘ @ 2 . CLAIMS ADMINISTRATION SYSTEM
a4 Eg{ggfoss BlueShield PROVIDER REMITTANCE STATEMENT

PACE
DATE

1

S ADJ Ut:':'!".):.N'i_ . DO NOT BILL

1234 ANY STREET D NO. 00000000123456 02/25/2008
LOHE OUIES N RECULRR VOUCHER 505134
I?EDUCTIBLE PATIENT
PATIENG Bl cone 'OENIIMEET 'Y i oAt CHARGES  apiusTments  SHARGES §Sons, . SALARLE NGy
B —» ins: JahnOPublic XNASETFAISIS  GAOUE: ORI777a19 S-6619 / F i T PAT RCLT: UNKNCWN
SE 604220222 020106 02 1 i 42.00
.00 9.80
.00 17.80
.00 14.40

R 1.00
D R FEE SCHEDULE OR
k LE AMOUNT
TINET Jan PPublc XMAGRTFITEIG  GROUP: QRIFFFAIS CUST SVC: [503) 229-6B1% UNENCWN
604824442 021406 021406 £4.00 50.00 ) 11.20 @
00140-DIAGNOSTIC 47.00 47.00 on
0022 0-DTRGHOS 17.00 3.00 11.20

Section A

e Provider's name and address

¢ Regence provider identification number

e Voucher page number

o Date of check that accompanies this voucher

e Voucher number

Section B

e Patient name

e Member number (including alpha prefix for
BlueCard members)

e Member’s group number

Customer Service phone number
Patient account number (if submitted with the
claim)

Payment
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Section C

e Insured’s name (SELF if insured is the
patient)

Claim number

First and last dates of service

Total charges billed for this claim
Total contractual adjustments

Total allowed charges

Total amount of patient responsibility
(deductible, copayment, coinsurance or non-
covered services)

e Total amount paid by Regence

Section D

e CDT code billed

e Charges and reimbursement for this
procedure

Section E
¢ Messages regarding claim processing
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BlueCard, Innova, Engage, Activate and HSA Healthplan 2.0, Regence
Evolve Individual and Family products, Regence MedAdvantage and
Regence Bridge Medigap vouchers

The easy-to-read vouchers for these patients include:

. Boxes around the headers for each amount

o Line by line breakdowns

. Codes billed by line item and then, if applicable, the code(s) bundled into them
. Specific error messages

Provider offices that have elected to receive payments via electronic funds transfer (EFT)
also receive their payment vouchers electronically using one of the following options:

e The Provider Center

e American National Standards Institute (ANSI) 835 Remittance Advice

A guide for reading the Claim Vouchers and summaries is included on the following pages.
More detailed information is available in our Guide to Claim Vouchers for these products,
available in the Educational Tools section on our Provider Web Site under

Self-paced.

Note: Remittance advices for Regence MedAdvantage claims with a date of service on or
after January 1, 2011 will be reported on these claim vouchers. For dates of service prior
to January 1, 2011, please refer to the Regence MedAdvantage Payment Voucher sample
shown later in this section.

Payment
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Sample BlueCard, Regence Innova, Engage, Activate and HSA Healthplan 2.0,
Regence Evolve Individual and Family products, Regence MedAdvantage and
Regence Bridge Medigap claim voucher

Claims for your patients with these products are reported on a Claim Voucher and mailed
weekly. They are sorted by clinic, then alphabetically by provider. Each claims section is
sorted by product, then claim type (original or adjusted). Within each section, claims are
sorted by network, patient name and claim number. The main pages include original
claims followed by adjusted claims that do not have an amount to be recovered. Claims
for your patients on other Regence products are reported on separate vouchers.

COMPANY LOGO, ADDRESS

MEDICAL CLINIC
1234 MAIN 5T
HOMETOWN, USA 12345

Check cut tor

A
B

Product Mame Medical Plan 1 ORIGINAL CLAIMS

Provider I0: 100100100
MPI Mo: o100t o
Check Mo: 0000000000

CLAIM VOUCHER

Customer Setvice Phone Mo: 1 [3MHX) XK XEHX

Diate: MDD CYY
“oucher Mo: H MOO00 0000 ## ##

Date of Service Proc Billed Alowed Contractual Paid Risk Patient Responsibility Amount Msg
From ‘ Through Mgs‘iﬁar Units Amourt Amournit Adjustmert Othrs Withi alcd Deductible | Copay ‘ Coinsurance | Col\\lfoel:ed | A?noosm | Total Paid Code
c
Patient Mame: JOHN DOE Insured Name: JOHM DOE Group Mo: 885555538 Claim Mo: ¥200000000002
Pat Acct Mo: 01234567339 Subscriber 1D Mo: 11100000 Del Prow: JANE SMITH
Current Metwark 10: Metwark Name
D
071509 071509 99212 1 100.00 EOEQD 39.40 1818 10,00 2818 4242 PXM
071509 071509 50050 1 99.00 61.97 3703 1859 15.00 2358 3348 PN
[ ENENI ] 50053 1 33.00
O7M 509 | 071509 54443 1 33.00
071509 071509 85025 1 33.00
Claim Taota 199.00 122.57 7543 3EIT 2500 .77 7580
Patient Mame: SaLLY DOE Inzsured Mame: SALLY DOE Group Mo 88883888 Clasim Mo: ¥200000000003
Pat Acct Mo: 1234567530 Subscriber D Mo 399999999 Del Prov: JANE SMITH
Current Metwark 1D Metwork Mame
071000 | 07000 | 2e534 1] 200000 | 142200 | 577.00 | T T T T 4505 | T [ 4505 [ 1ar6.08 | PRH
Claim Total 200000 | 142201 | 577.89 | | | | [ | | | [ 137608 | PN
CLAIMINTEREST 10.00
Total Product Name Medical Plan 1 CLAIMS
Billed Allowed Cantractusl Paid By Risk Amount Interest Amount(-)
E Amount Amourt Adjustment Others Withhold Paid Paid Previously Paid
2099.00 1544 .58 654.42 1451 68 1000
Product Mame Medical Plan 1 CLAIMS
Patient Mame: MARY DOE Inzsured Mame: MARY DOE Group Mo 11111111 Claim Moo ¥200000000004
Pat Acct Mo 9876543210 Subscriber D Moo 222222222 Del Prov: JOHN SMITH
Current Metwark 1D Metwark Mame Reference Claim Mo 200000000001
[ OAGOS | GiA0md | GadZ [ 1] 15000 [ 150.00 | T T T T T T T T [ 76000 [ W8 |
[ Claim Total | 150.00 [ 150.00 | | | | | | | | | [ 1s0.00 | |
Total Product Name Medical Plan 1 CLAIMS
Billed Allorseed Cantract ual Paid By Risk Amount Interest Amount(-)
Amount Amourit Adustment Cthers Withhold Paid Paid Previously Paid
150.00 150.00

Section A

e Provider's name and address

e Regence provider identification
number

e National Provider Identifier (NPI)

e Date of check that accompanies
this voucher

e Voucher number

e Voucher page number

Section B

e Product name

Section C

e Patient name

e Patient account number (if

submitted with the claim)

(Section C continued)
Member number (including
alpha prefix for BlueCard
members)

Insured’s name

Provider network
Member’s group number
Rendering provider's name
Claim number

Section D

First and last dates of service

[ ]
e CPT or HCPCS codes billed
e Total billed amount for the
service
e Amount allowed by member’s
plan
Payment
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(Section D continued)

e Contractual adjustment

e  Amount paid by another health
plan (e.g., COB or third party)

e Risk withhold (if applicable)

e Amount paid by Regence

¢ Amount of patient responsibility
(deductible, copayment,
coinsurance or non-covered
services)

e Claim interest paid

e Message code/explanation
indicating how claim was
processed

Section E

e Claim totals by product
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Summary of Adjusted Claims to be Recovered

When an adjustment is made, it will show as a negative payment on the voucher and
include the previous voucher date. The negative amount is not actually subtracted from
our payment at that time. If applicable, a refund request will be sent under separate cover.

COMPANY LOGO, ADDRESS

Customer Service Phone Mo: 1 (RHR) -0

Check cut to: MEDICAL CLIMIC Provider ID; 100100100 Date: MMIDDACCYY
1234 MAIN ST MPI Mo Mmoo m “oucher Mo: 11 MO0000000# ## ##
HOMETOWHN, USA 12345 Check Moo 0000000000

SUMMARY OF ADJUSTED CLAIMS TO BE RECOVERED

These adjusted claims were not deducted from this voucher. A future voucher may reflect the take back of dollars.

Product Mame ADJUSTMENTS

Date of Service Proc Paid Fatient Responsibility
Codé . Billed Allovneed Cur.'rtraclual By Risk ] 0B Amount Msg
Fram Through Modifier Urits Amourt Amournt Acjjustment Others Withhold Deductible Copay Coinsurance Mon Amount Total Paidl Code
Cavered
Patient Mame: JOANME DOE Insured Mame:  JOAMME DOE Group Mo 7ITIITIT Claim Mo ¥200000000007
Pat Acct Mo 1111111111 Subscriber 10 Mo XHE111111111 Del Prov: JOHM SMITH
Previous Voucher Date: 08/ 809 Wetwark 1D Metwork Mame
070EDg | 070809 | 99212 1 | -100.00 -B0.60 -38.40 -1818 -1818 -42.43
0700608 | 070608 | g0050 1 -80.00 -61.87 -37.03 -18.58 -15.58 -43.38
Previous Claim Total -190.00 “122.57 -76.43 -3677 S35 77 -85.80 6.2H
REFUND DUE 4348
Patient Mame: JOANME DOE Insured Mame: JOAMME DOE Group Mo 77T Claim Mo: ¥200000000008
Pat Acct bo: 1111111411 Subscriber 1D Moz XHE41111449 Dl Prov: JOHM SMITH
Currert Metwark D Metwork Mame
OTOEDS | D70608 | 99212 1] o000 | B060 | 3940 | T T T T 1618 | T [ 818 | 4247 | FRN
0700609 | 070E0a | &00S0 1 99.00 | | | | | [ [ | | | 000 [ Ga4
Edjusted Claim Tofal 19500 | ___P060 | 5940 | I I I I LEXER| I 818 ] T2 47 |
INTEREST
Total Product Name ADJUSTED CLAIME
Eilled Allowed Cortractual | Faid By | Risk | Amourt | Trterest | Retund Duz Amourdr-)
Agmount Amount Adustment Others \Withhold Paid Paid Prev Paid
[ d@aon | BO060 | 3940 | | | 4242 | | 4548 | 4242 |
Payment
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Payment Summary and Summary of Payment Reductions

This section lists current payment amounts, as well as any payments that are being
recovered on this voucher from a previous adjustment.

COMPANY LOGO, ADDRESS

Customer Service Phone Ma: 1 (R MXE-KENK

Check cutto:  MEDICAL CLINIC Pravider D: 100100100 Date: MMIDDICCYY
1234 MAIN ST MPI Mo 040101010 Woucher Mo: 1 MOOO0 0000#### ##
HOMETOWN, LS4 12345 Check Moo 0000000000
PAYMENT SUMMARY
VOUCHER AMOUNT AMOUNT RECOVERED TOTAL CHECK CHECK
TOTAL PREVIOUSLY PAID THIS VOUCHER INTEREST AMOUNT DATE
164201 £4.00 50.00 10.00 153501 02M4i2009
SUMMARY OF PAYMENT REDUCTIONS
Provider No Patient Account Claim No. Original Refund P,?e“\:iool::;tly Re-il\lf]eorleu:ltthis Balance Original Message
No. Amount Recovered Voucher Remaining Voucher Date Code
1001001001111 1231231231 E20000000010 s0.00 0.00 s0.00 000 03/07/2009 PSS

Total Amount Recovered
This Voucher

Total Overpayment
Balance Remaining

50.00

ITS Processed to preferred provider plan benefits.
PRM Pricing is based on maximum sllowance for the service billed by this provider.
E20 &An additional or corrected claim has been received. The original claim will be adjustedireprocessed according to the member's benefit plan.
PS5 Pricing is based on maxitnum allowance for the service billed by this provider

Pended Claims Summary

This section provides information about claims we have received but have not processed
because additional information or further review is required (e.g., coordination of benefits
information, an accident report or medical records). You can check the status of pended

claims on the Provider Center.

COMPANY LOGO, ADDRESS

Customer Service Phone Mo; 1 00 KRR

Check cutto: MEDICAL CLIMIC Provicer ID: 100100100 Ciate: MMDDICCYY
1234 MAIN ST MPIMe:  01010101m Woucher Moo M MODD00000##
HOMETOWYR, USA 12345 Check Mo: 0000000000
PENDED CLAIMS SUMMARY
Mebawork Mame
Date of Service Froc. Pend
Code Lits Billed Amaourt Code Claim Pend Reasan
From | Through Wiociifier
Patiert Mame: JUNE DOE Insured Mame:  JUME DOE Group Moo 0123456 Claitn Mo: X200000000012
Pat Acct Moo 222222202 Subscriber 1D Mo: 123123123 Del Prov: JAKNE SMITH
[T ] | ST 1 | 100.00
=im fos 100.00 FEND | Possible pre-existing condition. e wdll request adoitional intormation fom arigineting o other provider | neeced.
Patiert Mame: JACK DOE Insured Mame:  JACK DOE Group Moo 1234567 Claim Mo: ¥200000000013
Pat Acct Mo: 122222222 Subscriber ID Mo 321321321 Diel Prov: JAME SMITH
[T ] | 54443 1 | 25.00
alm Tata 2500 | CAl4 | This cheim has been fonwarded to @ designated claims analyst Tor COB investigation.

Payment
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Sample Activate Member Choice Account Payment

COMPANY LOGO, ADDEESS

Carstomer Sereioz Phone Moo 1 (200 ) 111-2232

Check cut to: MEDICAT CENTER Provider IT: 100100100 Date:  07/0LZ008 Page lofl
1234 MATN 5T WELNO: 0101010101 Vioucher Mo: TIMO000000000001
HOMETOWN USA 12345 Check MO: 00000101
CLAIM VOUCHER
Medical Plan 1 Clalms
Erie o Enpriea e Filed | Alewel | Comsienul | PaidBy | Risk | Amoen Beterent | 3
From Theaisgh H‘:;nﬁn Unita Amoonl | Ameun | Adjesteent Orhera Withisakd Faid Pad T
Patient Mame: JOEIN DOE Inrared Name: JOFEN DOE Group & 38238888 AE'.ai.m:]\.E-Z-Z'IIEEEEHG'I
Padient Acce# 22222222 D N1NDI11IL Blecizal Plan 1 Dial Prov: JANE EMITH B
Owriginal Claim 100000000001
[O=0ImE | ceonme [ mecAA | 1 [swooo | ssooo | I | | ISR I I I I I |
[ Cusrent Cliam Toisd | S T | | | S | | | | | | |
Total Medical Plan 1 Claims
Filled | Allowed Tmal | Tal By Bt | Amomd | Ti=en | Fasee LT
Apount | Amount | Adjusteeent | Cthers | Withiald Pl Faid | Forsmd Fies Fuadl
FEEICY S50 REL0
COMPANY LOCO, ADDEESS
Customer Sendice Fhone Mo.:
Check cutta: MEDICAL CENTER. Provider ID : 100100100 Cate: 07012008 Page Iofl
1234 MAIN 5T WHL NO: 0101000101 Voucher Mo: I1IMD000000000001
HOMETOWN USA 12343 Check WO: 00000101
PAYMENT SUMMARY
VOUTHER ARIOURT AMOURT EECOVERED | TOTAL BATANCE TOTAL CHECKE CHECE
TOTAL FREVIOUSLY PAID THIS VOUCHER FORWAED INTEREST AMODUNT DATE
550,00 $30.00 072008

C M0 This is a Mambars Chiedcs Accoum? payment,

Note: Only items that differ from Innova, Engage, HSA Healthplan 2.0 and Evolve
Individual and Family products vouchers are listed below.

Item A
e Claim number begins with an M

ltem B
e The message code is ZMO

Item C
e Explanation of ZMO message code

When a member uses the funds in his or her Member Choice Account (MCA) to pay for an
eligible medical claim, the payment will be made by Regence and listed as a separate item
on the Claim Voucher.

Payment
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Sample Regence Encore, Expressions and Radiance dental vouchers

Claims for your Encore, Expressions and Radiance dental patients are reported on a
Claim Voucher similar to our Innova and Engage products. The Summary of Adjusted
Claims and Payment Summary and any other claims reports will also match those of our
medical products. These vouchers are mailed weekly. They are sorted by clinic, then
alphabetically by provider. Each claims section is sorted by product, then claim type
(original or adjusted). Within each section, claims are sorted by claim type (original or
adjusted), patient name and claim number. The main pages include original claims
followed by adjusted claims that do not have an amount to be recovered. Claims for your
patients on other Regence products are reported on separate vouchers.

Check cut to:

COMPANY LOGO, ADDRESS

JANE SMITH. DMD
1234 MAIN ST
HOMETOWN USA 12345

Customer Service Phone No.o 1 (X000 XOOC-XRXX

Provider ID 100100100
NPINO: 0101010101

Date:

11/20/07
Voucher No: IM00000000143066

Page 1of2

CLAIM VOUCHER
B . NETWORK Original Claims CUSTOMER SERVICE: 1 [XXX) XXX-XXXX
Date of Service Proc i i . Patient Responsibility
Code Billed Allowed | Contractual | Paid By | Risk Amount Non Interest | Msg
From Through | ypoge. | Umts | Amount | Ameunt | Adjustment | Others Withhold | Paid Deductible | Copay Coinsurance | Covered Total Paid Codes
c Patient Name: JOHN DOE Insured Name: JOHN DOE Group # 88888888 Claim #200000000002
Patient Acct# 22222222  ID% 111111111 NETWORK Del Prov: JANE SMITH
D 11/12/07 | 11/12/07 | D0120 $30.00 $48.00 $2.00 $48.00 PsS
DI1110 $20.00 $77.00 $3.00 §77.00
E Current Claim Total $130.00 $125.00 55.00 $125.00
F PSS The charge exceeds the allowable amount for this service
Patient Name: JACK BROWN Insured Name: JACK BROWN Group # 99000000 Claim #200000000004
Patient Acct.# 33333333 ID+# 123123123 NETWORE Del Prov: JANE SMITH
1171407 11107 | D721029 $215.00 | $166.03 $11282 $25.00 $2821 $4897 $102.18 PSS
Current Claim Total 5215.00 $166.03 $11282 $25.00 $2821 $4897 $102.18
PSS: The charge exceeds the allowable amount for this service.
Total NETWORK Claims
G
Billed Allowed | Contract. Paid By Risk Amount Inferest Balance Amounti-)
Amount Amount | Adjustment | Others Withhold | Paid Pad Forward | Prev Paid
$345.00 | $291.03 $3.00 $237.82

Section A

Provider's name and
address

e Regence provider
identification number

o National Provider
Identifier (NPI)

e Date of check that
accompanies this voucher

e Voucher number

e Voucher page number

Section B

e Product name

Section C

e Patient name

e Patient account number (if

submitted with the claim)

e Member number
(including alpha prefix for
BlueCard members)
Insured’s name

[ )

e Provider network

e Member’s group number

e Rendering provider’s
name

e Claim number

Section D

e First and last dates of
service

CDT codes billed
Total billed amount for the
service

¢ Amount allowed by
member’s plan

¢ Contractual adjustment

Payment
14

e Amount paid by another

health plan (e.g., COB or
third party)

e Risk withhold (if

applicable)

Amount paid by Regence
Amount of patient
responsibility (deductible,
copayment, coinsurance
or non-covered services)
Claim interest paid
Message
code/explanation
indicating how claim was
processed

Section G
e Claim totals by network
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Regence MedAdvantage Payment Voucher sample

Payments for Regence MedAdvantage patients will be sent to participating physicians,
dentists, other health care or dental professionals or facilities accompanied by the Claim
Voucher Statement on a regular basis. All vouchers will have the Regence BCBSO name
and logo in the upper left hand corner. Below is a sample of the Claim Voucher Statement.
An explanation of the key information provided on this claim voucher follows.

Notes:

e Remittance advices for Regence MedAdvantage claims with a date of service prior to
January 1, 2011 will be reported on these claim vouchers. For dates of service on or
after January 1, 2011, please refer to the Innova, Engage, Activate and HSA
Healthplan 2.0 and Regence Evolve Individual and Family products voucher sample
shown earlier in this section.

e Vouchers for our Regence Bridge Medigap products are identical to vouchers for the
Innova, Engage, Activate, HSA Healthplan 2.0 and Evolve Individual and Family
products.

Sample Regence MedAdvantage Voucher - Page 1 of 2

@@ Rﬂgence O e

Mg MLl 44 et ‘"\.r il i
e S -

CLAIM VOUCHER STATEMENT

Pk 1

(AJIANE DOCTON, MDD PRIV IDER SUMBER  J00BHN (8 DATE 715495
254 SW ALLEN ST,

ANYTOWN, US3 99990
==s Rpgance Madfdvaniage wes

PATENT MAME SERVICE GROSS e PAID BY PATENT WIIPOREAIFT mAL BEMEFITS
TYPE F SEAVICE DWTE CHARGES | ALESTRINT OTHERS ERCTINI | CORATAETMR i PAID
(B} B saITH MEM ¥ FVS 102188 PAT [0 (MeR0GC 1S GRIF 030 CLAL A #123R6TH
(Cho920a B DETAILED VISIT AL LR, iH) .64 s i 40 #1356
=* CLAIM THOTALS == L4841 514 I 1 500 FL56
MHX SMITH MER ¥ EVO2 102155 PAT [0 (I06C1S R F: 040001 CLAL® 1238670120
#2017 OBSERY CARE DISCHARGE | seakas Lbb i sers CLATM PENDING == 5= ] w2 L
=% CLAIM TOTALS *= L2400 Ao I 0 - A
(0 +#= VO CHER TITALS *#° 26510 5164 iy ] 540 #1368

1 ayiicii
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Sample Regence MedAdvantage Voucher - Page 2 of 2

2§ Regence

e P e o g m B
v P S ks )

(AN IANE OB TOHL, VI
1204 59% M0ALN 5T
ANYTOWN, LIRY 99599

Fi. Bax EIeTS
Salem, O1F WTHR-DEITY

CLAIM VOUCHER STATEMENT

PRACNICER NLMEBER HMisie (W

FAGE

DATE (1505

=es Ragence Medidvantage wes

FATIENT HAME SERICE SR055 1§ PAID BY FATHNT BESRONSIBLITY BLAS0E BEMEFITS
T¥FE_OF SERVICE DATE CHAAGES | wmsmawr | OTHERS T st PAID
(E} =+ EXPLANATION OF CODES =54
40 CLAT PEXDEL, WAITING POR ACCIDESNT REMNHRT FROM SUBSCRIBER
Section A Section C coinsurance, deductible or
e Professional Provider or e CPT, CDT, or HCPCS any non-covered services
Facility’s name codes billed e The reason code
e Regence provider e  Written description of the explaining how this
identification number service particular claim was
e NPl number e First and last dates of processed. Refer to the
e Product name service last page of the voucher
e Voucher page number e Total charge for the for descriptions
o Date of check that service e Amount paid by Regence
accompanies this voucher e Fee adjustment or the )
amount not covered by the Section D
Section B member's plan. The e Claim voucher totals

Patient’s name

Member number
Patient’s account number
(if one was submitted on
the claim)

Member's group number
Claim number

member may not be held
responsible for this
amount

e Amount paid by another
carrier

e Amount of patient
responsibility. This amount
includes copayment,

Payment
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Section E

e Description of reason
codes entered in the
reason code column in
Section C
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Federal Employee Program Voucher Sample

Federal Employee Program (FEP) payment vouchers are sent to participating and
preferred providers for their patients covered under an FEP plan. Vouchers for medical
and dental claims are formatted the same, with either CPT/HCPCS codes or CDT codes
displayed in the procedure field.

@@ Regence oo amer vowos o o
- e e
P pe [ Doy o Cregen a.m oy gy
Vi o s i ] S B vty PAGE 1
A O O —
MR W N TV ) CHECH NIMAEE S
SUBSCRIBEN NAME MEMBER 1D ACCOUNT IO, CONTRACTUAL PAT.RESE/
FATIENT NANE ERAMCH DEP.MNO. CLAIM MO CHARGE ALOWANEES ALLOAED OTHER BIE Fa&D MG CODES
| DATCE OF SERVIEC LLCTIE TS PROCEDLRE Ui BiEe | | DISALLOWEDR |
B_ O D ——
FUBS_RIBER FEPF OO0 LO0Z2
Cl’F,-"'I'I-ﬂR,;Hl.-"I'!I I3CE33GTIED 02 D2TEO 12 1 1 BTLO o o 27500 oo 210
08/11-0&,/11/10 3563357160 02 D0OI20 1 2300 a0 a0 23400 oo ZLH
D CLATM TOTAL ROBODO a0 a0 20800 oo
T ——— 7 S W
FUBRSCRIBER FEP OO ik
[8/18-08/18/10 35756116%0 02 DO120 1 1 50100 ko 5000 4200 BOO [ZZD
ge/f1e-08,/18/10 3575611650 02 DL11lQ 1 200 o 200 6400 1600 220
CLAIM TOTAL Ligou o L3gaa Logad 2400
| — I
EUBSCRIBER FED OO0
g8/ /25-08,/25/10 3I580608B50 02 D0O210 11 Lo0oo Ko Logao aao Looco
08/25-08,/25/10 3ICRCRDARBED 02 D0I120 1 a0 =il 2000 000
g8/ /25-08,/25/10 3I580608B50 02 DL11l0 1 0 a0 S0[00 aao EQCO
CLAIM TOTAL 23000 aao 23000 20400 21000
E YOUCHER TOTAL 125800 ao 35000 102400 23400
CHECE. TOTAL 23400
F £19 - NON-OOVERED DENTAL SERVICES-BRSIC/BASIC CONSUMFR AND STANDARD OFIONS
ZZ0 - CHARRGES FOF DENTAL SEREVICES EXCEED DENTAL ALLOWRNCE
Section A e Patient account number (if e Message
e Regence provider submitted with the claim) code/explanation
identification number e Claim number indicating how claim was
o National Provider processed
Identifier (NPI) [Is this Section C
really on here?] e First and last dates of Section D
e Rendering provider’s service e Totals paid for this claim
name e Procedure codes billed
o Date of chgck that (C_)PT/HCPCS or CII_)T) Section E
accompanies this voucher ¢ Billed amount for this e Totals for this voucher
e Voucher page number procedure e Total paid heck
e Check number e Contractual adjustment otal'paia on chec
e Amount allowed by Section F
Section B member’s plan ection =
e Subscriber's name e Amount of patient * Explanation of message
e Patient name responsibility (deductible, code(s)
e Member number (first copayment, coinsurance
digit, “8”, replaces R on or non-covered services)
member card) e Amount paid by Regence
Payment
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Regence Life and Health Voucher Sample

Regence Life and Health Participating and Preferred Provider Plan (PPP) vouchers are
sent to Regence BCBSO participating and preferred providers for their patients covered
under Regence Life and Health plans. Brief explanations of each field are listed on the
page following this sample voucher.

@@ Regence CLAIMS ADMINISTRATION SYSTEM
. . g PROVIDER REMITTANCE STATEMENT PAGE .
A o DATE  10/14/00
@ D SMITH D RO 000111111 REGULAR VOUCHER CHECE MO BOOOAS
[ DWERED MEGERCE BCRED
AT OF ToTAL MiowID CECUCT ratamt
“”l:t‘::ﬂ -- 4 “':2"" -n; ———cE ramGdil mlu-n‘mw Crunld § = OTHER WE naLancE ':::
B QEDUP HUMBER: O19073003 SETTELT arrruid] MIEAED - prBrness
g sy PG ek 999229999 827720004 010885 01188  SI77.00 197.00 5560.00 75.00 TIRO0 4808004
88314-0FFICE CALL(S) 210.00 .00 210.00 78.00 102.00 108,00
A4208-ELIGIBLE SERVICES 37.00 .00 37.00 .00 B_40 21.80
OE934-0THER SEAVICES A5, DO 15.00 = 36.00 N ] .00 2400
~eMOLD HARMLESS ADJUSTMENT
KOA48-MEDICAL EQUTPMENT 010898 O10886  BE300.00 100.00 = E100.00 00 661.80 4438.40
~*MOLD HARMLESS ADJUSTMENT
fii] P2038-DIAGMOSTIC LAB 18.00 .00 18.00 o0 .00 18.00
ao110-INELIGIBLE SERVICES 32.00 32.00 = .00 o0 00 o0
-FEE ADJUSTED ACCORDING TO
ADMIMISTRATIVE POLICY
=eHOLD HARMLESS ADJUSTHMENT
33TI-SURGERY 200.00 50.00 150, 00 .00 oo 130.00
-sHOLD HARMLESS ADJUSTMENT
33779-SURGICAL SUPPLIES 48.00 oo 43,00 .00 a0 43.00
e T FUBLC, JOHN GROUF NUMBER : DI000348 PATIENT ACCOUNT MUMBER: BASOS95003
PUBLIC, JANE SSESETTTT  BITTI0003 032298 033086  380.00 12.50 367.80 80,00 8,70 3I7TH.BQ e
SRT1I-0FFICE CALLIS) OF2I9S 0I24WS 100, 00 3,00 = #3.00 30,00 59,00 38.00
=eHOLD HARMLESS ADJUSTMENT
B1000-DTAGNDSTIC LAS 032395 OAIOWS 30.00 .00 20.00 -] L0 30, 00
T1020-DIAGHOSTIC XRAVIS) 100. 00 .00 100. 00 .00 .00 94,00
#9213-0FFICE CALLIS) 032095 033093 150.00 7.850 = 142,80 .00 .70 118.80
-HOLD HARMLESS ADUUSTMENT
TNSURED: PUBLIC, JORN GADUP WUMBER: OW2000148 PATIENT ACCOUNT WUMBER: BASOBWS0O1
SELF SESEETTTT BIATTIOB01 O2Z1688 021805 ITI8 .00 B4R .13 888,87 ] -0 ARG AT ¥
63005 - SURGLRY 2800.00 470.00 = 2130.00 .00 00 3130.00
-sHOLD HARMLESS ADJUSTMENT
71020~ INTERPRET XRAY/LAB 18.00 .00 18,00 .00 00 18.00
03087 - SURGERY 420,00 20.00 *  400.00 .00 00 400.00
20190~ SuRGER £ss =T 100.00 338,43 = 344.87 .00 00 341.87
-=HOLD umuss ADJUSTMENT
E  TOTAL ITEMS THIS PAGE 3 TOTAL PAID TO PROVIDER THIS PAGE TETAET
TOTAL PAID TO INSURED THES PAGE .00
TOTAL PAR  CHARGES THIS PAGE 9895.00
TOTAL PR  PAYMENT THMIS PAGE TSTA.ET
TOTAL PAR  ADJMNTS THIS PAOE 1057.83
= TOTAL PAYMENT FOR THIS CLAIM
PO 000F e BST)

W—W

Payment
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Regence Life and Health Voucher Sample

Section A

Provider name and Regence identification (ID) number and/or NPI
Type of voucher

— Regular = Participating

— Preferred Provider Plan = Preferred

Voucher page number

Date and number of check that accompanies this voucher

Section B

Regence Life and Health policyholder name
Regence Life and Health group number
Patient account number (if one was submitted on the claim)

Section C

Patient name or “SELF” if patient is policyholder

e Member number

e Claim number assigned by Regence Life and Health

e Date(s) of service billed on this particular claim

e Claims line summary: Totals all single claims line items which follow, including total
charges, total noncovered charges and adjustments, total allowed charges, total
applied to deductible or paid by other insurance, total patient balance, and total paid
by Regence Life and Health.

Section D

e Breaks out individual claim items (or lines) and gives a detailed description of how
each was processed. Each line contains the following information:
— CPT or HCPCS code billed
— Written description of the service
— Date(s) of service: Only shown if different from the date(s) on the line(s) above it
— Total charge for the service
— Amount not covered by the member’s plan or considered to be an adjustment
— Allowed charge amount: Total charge less noncovered charges and adjustments
— Amount applied to the patient’s deductible or paid by other insurance
— Amount of patient responsibility
— Amount paid by Regence Life and Health

Section E

Page totals

Payment
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Understanding Hospital Payment Vouchers
Note: Applies only to services rendered prior to January 1, 2011

Direct Payment

Hospitals will receive payments direct from Regence BCBSO or Regence Life and
Health for all members enrolled in a benefit plan in which hospitals have a signed
agreement regardless of whether the patient signs an assignment authorization.
Payments in the form of a check are mailed once a week. Please allow approximately
30 days before inquiring about claims for which you have not received payment.

Remittance or Voucher Statements

With each check you receive from Regence BCBSO or Regence Life and Health, you
will also receive a Provider Remittance Statement or Claim Voucher Statement.
Vouchers contain information about the payment made for each claim. The following
pages contain a sample voucher and explanations to help in interpreting the information
you receive on your Regence voucher.

Determining Payment Method

Services provided to patients with Regence BCBSO or Regence Life and Health
coverage are reimbursed in a variety of ways depending on the patient’s type of benefit
contract. Claims are grouped on separate pages of the voucher by the type of benefit
contract or coverage.

Summary information for payment made under each type of benefit contract appears on
the last page of that section of the voucher. The final page of the voucher summarizes
all payments made.

If the payment is based on a DRG assignment, the second line of the Patient Account
Number Column of the voucher contains information about the method of
reimbursement. The DRG number and one of the following abbreviations are shown on
the voucher:

DRG Claim reimbursed on a per case DRG basis.

PDIEM Claim reimbursed on a per diem basis.

OUTLR Payment includes an outlier payment as well as contracted amount.
SELECT Claim reimbursed as a Select Service (Preferred Provider Plan only).

Payment
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Hospital Payment Vouchers

Regence BCBSO Provider Remittance Statement

Payments for Regence BCBSO and Regence Life and Health members will be sent to
participating hospitals along with the Provider Remittance Statement once a week.
Payments for Regence Life and Health, Regence MedAdvantage, Regence Innova,
Engage, Activate and HSA Healthplan 2.0 and Regence Evolve Individual and Family
products and BlueCard claims appear on separate remittance statements.

Below is an explanation of the key information provided on a Regence BCBSO hospital
remittance statement for Participating and Preferred Provider Plan members. Regence
Life and Health remittance statements have a slightly different logo and contain specific
Regence plan information. A sample of the Provider Remittance Statement follows.

Section A

e Provider name and Regence BCBSO and/or National Provider Identifier
(NPI) number

e Line of business (Regular Participating, Preferred Provider Plan)

e Voucher page number

e Date and number of check that accompanies this remittance statement

Section B

e Insured or policyholder's name

e Regence BCBSO group number

e Hospital’'s patient account number (if one was submitted on the claim)

Section C

e Patient name or “SELF’ if patient is the subscriber
Member number

Claim number assigned by Regence BCBSO

Date(s) of service billed on this particular claim

Claims line summary: Totals all single claim line items including:
- Total charges

- Total noncovered charges and adjustments

- Total allowed charges

- Total applied to deductible or paid by other insurance
- Total patient balance

- Total paid by Regence BCBSO

Payment
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Section D
Breaks out individual claim items and gives a detailed description of how each was

[ ]
processed. Each line contains the following information:
- CPT or HCPCS code billed
- Written description of the service
- Date(s) of service (only shown if different from the date on the line above it)
- Total charge for the service
- Amount not covered by the member’s plan or considered to be an adjustment
- Allowed charge amount (total charge less noncovered charges & adjustments)
- Amount applied to the patient’s deductible or paid by other insurance
- Amount of patient responsibility
- Amount paid by Regence BCBSO
Section E
e Page totals. Final page of voucher gives voucher totals.

B @ B Blucshiod
of Cregen

AME‘ HOBPITAL HAME

IMFURED MAME  (BERTIFICATION D.'.Illll‘c-:l__.lll.-'luﬁll. A LD L il
HLAME R HL_I... EM 3 AGJIZITMFHTE  CHARGES OTHER 5
T.'I‘"H” .o G oROGP: 138 "Fﬂ_'.l- I.é [REFT 338-4%EW /7 1 8O0 Tad-8088
DoE, & hq (ERRERETT FIETEET Y GHOEEE CRHMEX |1 2] = LE L ot
EECRINAEY COVERLEE VA VEENT
CRIETTATTENT DIAJSCETIC KEAY(N] . ek (R Do
TiE JONER, K ORmRIW, NSE CIET OV 1 (R0)p J38-681F + 1 HO0D TIA-U0BE
ST, AN 1IATTTIA LELELE L] SILEXY. GRLTEX  E&%. WD (LR L E4T.08 199, 77
FARTICTFATING FACILITY EATE OREATER THAN CHARIES
Q IMPATIEHT NIRRT Boos [TL 1] (100 LE3@. F?
fHE | EmiTH, W [r- i) S L] AET fA iRAN] EFC-EE1E 4 0 §O0 TIE-1044
i, ™ 1I035%%1D TAIETETE BEIENN OBRIKE ALB1.8E L3297 . 85) 7084 .40 106, IS
ITHMPATIENT BEE] Wi VAT ROoei 113 L1 [} 10D .8 139, bin
TUPRTINT ASCELLARY CHABIER 10%] . 5% 1297 . 85 1784 .99 179 2%
FFARTICIPATING PRCILITY AnimTsisT,
o5 MOT EILL PATIENT FON BL307. 58
IHE; HOOEE, W amci, 1R CUNT FV¥Co L 5051 EFS-S4l9 F 1 [0 721-3998
moHE, T [CCELLLLL] IRANIAIE GEIIEX A@JEER 453040 (EL T 10 ] 1% .= 1, D
OUFFPATIIIT TCGEPLTAL DUSOERY 830, 6l LLLERE L LESY . &0 178 80
SFARTICTIRATEND PACILITY ALRGITHMEST,
55 HOT BILL FATIEET FOR B44d7. 60
Ineg, Tisikl, N SECIEr: 310 AT ST 1 [REE] 3 SAEF S 1 BOT 722-0E4d
MM, T EAELRENSN . i ding AEFIEE SaE33MN LR 1] oG (FRLAR NEET .30
O BN B%é INTEEENT (2 AND LEESR KOT PFAYAALE
CUTPATIEET EHERGERCY TEELTHENT %143.80 (1] (1L 123 .30
FUITPAT T FINBSETIC EREAT (81 Ti§ . dn L] 547 .00 TIL .00
HRIECT
ABSUSTIED TO ALLOWED (HAREE FOR FROCEDURE
NS LEE, K ORMIr: BEa CURT #l: 1 (8031 235-&80% J 1 BOS 732500
LER. K A R TTITTT cRiaEE DRIERR i, [ 1] SL.98 i5.461
ATPATIENT CFFICE TALLIRN LI L 3L.98 1.4
TOTRL FAID TO MOETITAL THIE TAOE LERE B B
ToTAL PARID TO JEiFED THis PR .38
TOT EEEEET FD PO NGAF THIS PO ]
TOTAL MBS CHARIES THIE PAMIE 1ITETE D0
FToFal §iET FATHENT THIS PAOE w707
TOTAL HEC ADLJHNTE THLD PALH dRTR 3

CILATES ADMMES TRATION SYETEM
FROVIDER IMTAHGE!@EHHT

0 Wi, um:n iﬁ%\r\:\{ % AEFILAR WOIICHER
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Additional Information

Please refer to the Filing Claims section for detailed information on claim submission,
and direct and timely billing.

Prompt Payment Regulations

We make every effort to pay or deny clean claims within thirty (30) days of receipt. A
clean claim is a claim submitted on a properly completed paper or electronic claim form
that does not require any additional documentation or information to determine our
liability for payment. Regence determines what claims do not require substantiating
documentation from the provider, information from a third party, or further review to
determine our liability for payment.

Some types of claims are excluded from Prompt Pay laws, depending on individual
state statutes and/or federal law. The following claims are commonly excluded:

BlueCard

Regence MedAdvantage
Regence Bridge Medigap
Federal Employee Program

Please refer to your state’s Prompt Pay statutes, identified in the following table.

State State Statute

Idaho Idaho Code 41-5602
Idaho Code 41-5603
Oregon ORS 743.911

ORS 743.913

Utah Utah Code 31A-26-
301

Utah Code 31A-26-
301.5

Utah Code 31A-26-
301.6

Washington | WAC 284-43-321

Additional information regarding timely payment is available in your agreement.

How to Appeal Payment Determinations

If you disagree with how a claim was processed, please contact Customer Service. If
the determination is not reversed or if you disagree with the subsequent determination,
you may wish to use the appeals process.
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Overpayment Recovery
If you receive an overpayment on a claim, or a payment for someone else’s patient, or if
Regence discovers a claim has been overpaid due to a duplicate or adjusted claim, an
overpayment recovery may be initiated. Regence does not initiate overpayment
recovery efforts more than 18 months after a claim is paid. However, no time limit shall
apply to the initiation of overpayment recovery efforts based on any of the following
criteria:

e Reasonable belief of fraud or other intentional misconduct

e Required by a Self-Insured Plan

e Required by a state or federal government program.

Overpayments may be refunded to Regence via check or by deducting the overpayment
amount from a future voucher. Once you have been notified of an overpayment, your
office will have 60 days to respond. If we do not receive a response after 60 days, the
recoupment will be automatically deducted on a future remittance advice. For more
information regarding the overpayment recovery process, please refer to our Provider
Web Site in the Claims & Billing section, under Overpayment Recovery.

Appealing a recoupment request

If a provider wishes to appeal a refund request initiated by Regence, they may submit
an Adverse Determination Appeal with the same timeframe as other Adverse
Determination Appeals as listed above.

Note: The timeframe begins when the provider receives the written request.
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