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 medical 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.

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

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 consultant
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.
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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.

¢ 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.

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.
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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 for claims you have
submitted. If payment is due from Regence, a check will be included with the voucher, or a
deposit will be made to your bank account if you have signed up for electronic funds
transfers (EFT). 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.

Electronic Funds Transfer (EFT)

Regence offers participating providers the option of having their claims payments
deposited directly into their bank account. EFT enables you to receive fast, secure delivery
of claims payments; eliminates the possibility of having checks lost or stolen and trips to
the bank to deposit checks. Additionally, software systems at many provider offices can
automatically reconcile payments received against claims posted when EFT is used in
combination with electronic remittance advices (ERA).

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

To learn more about EFT and ERA, or to enroll in these services, visit our Provider Web
Site in the Claims & Billing section, under Electronic Transactions link then on Electronic
Funds Transfer. Contact your provider consultant with any additional questions.

Provider Remittance Statements (Payment Vouchers)

Regence BlueShield of Idaho’s Claim Vouchers contains information on how we
processed your claims, and is commonly referred to as a “voucher” or “payment voucher.”

Sample vouchers are shown on the following pages for these products:

e Participating Medical (Regence BlueShield of Idaho traditional and Preferred Provider
Organization plans)

e Participating Dental (Regence BlueShield of Idaho traditional)

e BlueCard® Regence Innova®, Engage®, Activate®M, HSA Healthplan 2.05M, Regence

EvolveSM™ Individual and Family Products, Regence MedAdvantage and Regence

Bridge Medigap products

Regence Encore®M, Expressions™ and Radiance®™ dental products

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

Federal Employee Program

Regence Life and Health
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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.

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.

Participating Voucher

Participating vouchers are sent to participating providers for their patients covered under
Regence BlueShield of Idaho Traditional and Preferred Provider Organization (PPO)
plans. The sample voucher shown below contains fields that include detailed information
on provider name, address, National Provider Identifier (NPI) and/or Regence identification
number, type of voucher, voucher page number, date, voucher number, Regence
policyholder name, Regence group number, claim number, patient account number (if one
was submitted on the claim), claim total, including billed amount, allowed amount,
contractual adjustment, amount paid and patient responsibility, payment summary,
including voucher total, amount previously paid, amount recovered, total balance forward,
check amount and check date, and applicable explanation codes.
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Sample Participating voucher
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Sample Participating Dental voucher

PO BODX 1708
LEWISTON 1D B3501-1108
WrTWLTOgBnoe. Com

® Regence

P DT of e b g
o4 o i T P g i

Cheek cut 1o JVOLEY D, DOORIGHT Provider ID:000010L12€4E3

B Date  01/20/200% Page 1

123 ABC ST NEL NO: Toucher No: ID02000000100077
LEWISTON, 1D 83501
CLAIM VOUCHER
c Dental Froduct ORIGINAL CLATME CUSTOMER SERVICE: 1 (866) €33-8170
Do of Sarvice ?; i | Billd | Allwed | Comractusl | Paid By Risk Amoust Putioat ReoutWNiy Toterest | Mg
Prem | Thiough | Mesifiee Amoust | Amoust | Adjstmost | Others | Witihold Pid | Desvaibic | Copy | Colwmame | 0 Toml | Paid  Codes

Insured Name: JOE COOL
Dental Froduct

D Pati=nt Name: JOE COOL

Patient Acct.§ ID# 000000123

DiliooL 50.00 72.00 13.00

Dlz040L 1 ED.00

DO120F 1 EQ.00 15.00 14.00
200.00 10e.00 32.00

H CLAIM TOTAL
DPD: Patiant age differs from age establishad for this dental procedure.
Total Dental Product Claims

Group # 15000035 F:I!\im & 000117353300
E Del Frov: DOCRIGHT, CUCLEY D.

72.00 PES

n.oo €0.00 £0.00 DED

35.00 PEE
108.00 £0.00 £0.00

Billed Allowed Contract. Faid By Risk Mount Interest Balance Amounti-)
I Bmount Fmount Adjustmnt Others Withhold Paid Paid Forward Prav Faid
200.00 10E.00 32.00 108.00
Section A ¢ Member number e Amount paid by another
e Provider's name and (including alpha prefix for health plan (e.g., COB or
address BlueCard members) third party)
e Regence provider e Insured’s name ¢ Risk withhold (if
identification number e Provider network applicable)

e National Provider
Identifier (NPI)

Section B

e Date of check that
accompanies this voucher

e Voucher number

e Voucher page number

Section C

e Product name

Section D

e Patient name

e Patient account number (if
submitted with the claim)

e Member’s group number
Section E
e Rendering provider’s

name

Section F

e Claim number

Section G

e First and last dates of
service

e CDT codes billed

e Total billed amount for the
service

e Amount allowed by
member’s plan

e Contractual adjustment
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e Amount paid by Regence

e 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 H

e Claim totals by patient

Section |

e Claim totals by network
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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

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 of 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.
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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

Check cutto: MEDICAL CLINIC
A 1234 MAIN ST
HOMET QWM LS8 12345

Provider 10: 100100100
MNP Mo o1o1o10101
Check Mo 0000000000

Customer Service Phone Mo: 1 ({HKE) KREK-HHHK

Crate: MMIDDICCY Y
“oucher Moo H MO000 0000 ## #4

B CLAIM VOUCHER
Product Mame Medical Plan 1 ORIGINAL CLAIMS
Date of Service g;zce Billed Allosweed Contractual P;;d Risk Patient RESFDHS'%”D{I ] Amount Msg
From | Through | ey | UNits [ Amourt | Amount | Adustment | o, 0 | Withhold | Deductible ‘ Copay | Coinsurance | Coverad Amount Total Paid Code
Patient Mame: JOHM DOE Insured Mame:  JOHM DOE Group Mo 88835388 Claim Mo ¥200000000002
Pat Acct Mo: 0123456789 Subgcriber ID Mo 11100000 Del Prov. JAME SMITH
Current Metwork D Metwork Mame
071 508 a7M509 99212 1 100.00 G060 3940 1818 1000 2818 4242 PN
[ENERILEDE] 80050 1 93.00 61.87 ErE] 16.59 15.00 23.59 33.48 PN
071 &g [FENE] 80053 1 33.00
071 S8 ornsm0g 54443 1 33.00
071 508 a7M509 5025 1 33.00
Claim Tota 1599.00 122.57 643 I67T 25.00 .77 7580
Patient Mame: SALLY DOE Inzured Mame:  SALLY DOE Group Mo $3835385 Claim Mo: X200000000003
Pat Acct Mo: 1234567890 Subscriber 1D Moo 999599339 D&l Prov: JANE SMITH
Current Metwark 1D Metwark Mame
0771909 [ 07A909 [ 28534 1] 200000 [ 142201 | 577.99 | [ [ [ [ 4595 | [ [ 4585 137608 | FPXN
Claim Total 2000 00 [ 142301 | 577.89 | | | | | | | | 157608 | PN
CLAIMINTEREST 10,00
Total Praduct Mame hedical Plan 1 CLAIMS
Billed Allowed Contractual Paid By Rizk Amourt Irterest Amount-)
E Lmount Amount Ldjustment Jthers Withhold Paid Paid Previously Paid
2099.00 1544 .58 £54.42 1451.88 1000
Product Mame Medical Plan 1 CLAIMS
Patient Mame: MARY DOE Inzured Mame:  MARY DOE Froup Moo 11111111 Claim Moo X200000000004
Pat Acct Mo: 8&7E543210 Subszcriber ID No: 222222222 Del Prov: JOHN SMITH
Current Metwark [0 Metwork Mame Reference Claim Mo: 200000000001
[ OTA0mS | oTAO0g | 89212 [ 1] 15000 | 150.00 | T T T T T T T T [ is000 [ Zwg |
[ Claim Total | 150,00 [ 150.00 | | | | | | | | | [ 1s0.00 ] ]
Total Product Mame Medical Plan 1 CLAIMS
Billed Allowed Contractual Paid By Rizk Amourt Irterest Amount(-)
Amount Amount Adjustment Others 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)

e Member number (including
alpha prefix for BlueCard
members)

e 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

e CPT or HCPCS codes billed

e Total billed amount for the
service

e Amount allowed by
member’s plan

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

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 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

Check cutto: MEDICAL CLINIC Provider ID; 100100100 Date: MMIDDICCYY

1234 MAIN ST MPI Mo Mmoo m “oucher Moo 11 MO0D000 00 ## ###
HOMETOWRN, USA 12345 Check Moo 0000000000

Customer Service Phone Mo: 1 (KHK) KXH-KMHK

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 Patient Responsibility
Codé Billed Alloreyedd Co_rrtractual By Risk ] ] coB Am D_urrt Msg
From Through Modifier Units Amount Amount Adjjustment Others Withhold Deductible Copay Coinsurance Mon Amourt Total Paid Code
Covered
Patient Mame: JOANME DOE Insured Mame:  JOAMME DOE Group Mo 77T Claim Mo ®200000000007
Pat Acct ho: 1111111114 Subscriber 10 Mo XHK1111114 D&l Prov: JOHM SMITH
Previous Youcher Diate: 051809 Wetwark 1D Metwork hMame
070608 [ 070609 | 99212 1] -100.00 -B0.60 -3940 -18.18 -18.18 -4243
07/06/08 | 070608 | 80050 1 -80.00 -61.97 -37.03 -15.58 -15.58 -43.38
Previous Claim Total -190.00 122,57 -76.43 -3677 -36.77 -85.80 6.2H
REFUND DUE 4348
Patient MName: JOANMNE DOE Insured Mame: JOAMME DOE Group No: 7777777 Claim Mo: ¥200000000003
Pat Acct Mo: 1111111111 Subacriber 1D MNo: XXX111111111 Del Prov: JOHM SMITH
Current Metwark 1D: Metwark Name
070608 | 070608 | 99212 1] 100.00 ] 6060 | 3940 | | | [ [ 1818 | | [ 1818 | 4242 [ PEN
T7MGMY | 070605 | Booan [ | | | | | | | | | | 000 | Gad
Adusted Claim Total 19300 | EOG0 | 3940 | | | I I 7618 | | 1818 | 242 |
INTEREST
Total Product Mame ADJUSTED CLAIMS
Billed Allowed Cortractual | Faid By | Risk | Amaurt ‘ Trterest | Refund Due Amourt(-)
Amount Amount Adjustment Others Withhold Paid Paid Prey Paid
[ _d@son | BO060 | 3940 | | | 47 42 | | 4548 | 4242 |

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 Mor 1 (RHH) KHEH-HRRE

Check cutto: MEDICAL CLIMIC Provider 100 100100100 Date MWD DICCYY
1234 MAIM ST MPI Mo 01001010 “oucher Mo: 11 hOO00D00 O #E A4
HOMETOWN, USA 12345 Check No: 0000000000
PAYMENT SUMMARY
VOUCHER AMOUNT AMOUNT RECOVERED TOTAL CHECK CHECK
TOTAL PREVIOUSLY PAID THIS VOUCHER INTEREST AMOUNT DATE
1642.01 E4.00 s0.00 10.00 1535 02452009
SUMMARY OF PAYMENT REDUCTIONS
Provider No Patient Account Claim No Criginal Refund Pﬂuiool:ll;tly Recﬁl\]of]eorle"(lltlhis Balance Criginal Message
No. Amount Recovered Voucher Remaining Voucher Date Code
1001001001141 1231231231 E2000000001 0 s0.00 0.oo 5000 0.0o 0Bm7 2009 PES
Total Amount Recovered Total Overpayment
This Voucher Balance Remaining
50.00 a.oo

ITS Processed to preferred provider plan benefits.

PHM Pricing iz based on maximum allowance for the service hilled by this provider.

E20 Anaddtional or corrected claim has been received . The original claim wil be adjustedirepr ocessed according to the member's benefit plan
PES Pricing iz based on maximum alowance for the service hilled by this provider.
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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

Check cut ta: MEDICAL CLIMIC
1234 MAIN ST
HOMETOWYM, LISA 12345

Metarark Mame

Customer Service Phone Mo: 1 (OO MR

Provider ID: 100100100 Date: MDD DAC Y'Y
P R Mmoot “oucher Mo: [1RMO0000000#F Y
Check Mo 0000000000

PENDED CLAIMS SUMMARY

Proc.
Dete of Service Code Urits Billed Amourt Eszg Claim Pend Reazon
From | Through Madifier
Patiert Mame: JUME DOE Insured Mame:  JUME DOE Group Moo 0123436 Claim Mo: H200000000012
Pat Acct Mo: 222222222 Sub=criber ID ko 123123123 Dl Prov. JAKNE SMITH
UBIEMT | UarZ5ig | 992 T 100.00
T T oen
100.00 PEND | Possihle pre-existing condition. Ve will request additional information from originating or other provider if needed.
Patiert Mame: JACK DOE Insured Mame:  JACK DOE Group MNo: 1234567 Claitn Moo X200000000013
Pat Aot Mo: 122222222 Subscriber 1D Mo 321321321 Del Prov: JANE SWITH
[NETsT ] ML ] | 54447 1 | 25.00
Claim Tote
2500 CA14 | Thizs claim has been fovarded to a designated claims analyst for COB investigation.
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Sample Activate Member Choice Account Payment

COMPANY LOGO, ADDEESS

Casiomer Serdice Phone Moo 1 (8200 ) 111-2232

Chack cutto: MEDICAT CENTER Prowider IT: 100100100 Date: 07012008 Page lof2
1234 MATN 5T WEL NO: 0101000101 Vioacher No: ILM0000000000001
HOMETOWN USA 12345 Check O: 00000101
CLAIM VOUCHER
Kedical Plan 1 Clalms
Eirin o Buprir e Filed | Allewed | Comsmenml | PaidBy | Risk | Amownt F—
Fius Theough | o c0E [ Unit | Amew | Amous | Adjstment | Othes | Withsold | Faid Paid | Codes
Patisot Mame: FIHN DOE Insared Nama: JOFEN DOE A Clains # MOOGC0000001
Patisnt Acct# 1T233377 IO IRNN1111Y Madical Plan 1 B
Origmal Cladm 100000000001
[n=oime | colis | micAh | 1 [swnon | ssooo | I I | IR | | | I | I [ |
[ Current Clicm Toisd | w000 | ssnon | | | | I | | | | | | | |
Total Medical Plan 1 Clalms
Filled | Alliwred T I T Rk | Amoan | T | Falmee =TT
Aint | Amount | Adjsdment Cohers | Withsald Pl Faid | Formssd Fiew Fuad
S50 $5000 S50.00
COMPANY LOGO, ADDRESS
Customer Senvice Fhone Mo.:
Check cut to MEDICAL CENTER Provider ID : 100100100 Cate:  07/0LZ2008 Page Zofl
1234 BLAIN 5T WL MO: 0101000101 WVoucher Mo T1M0000000000001
HOMETOWN USA 12345 Check W0 Q0000101
PAYMENT SUMMARY
VOTCHER ANOTURT AMOUSTEECOVERED | TOTAL BATANCE TOTAL CHECK CHECE
TOTAL FEEVIOUSLY PAID THIS VOUCHER FORWAERD INTEREST AMOUNT DATE
330,00 330.00 072008

C M0 This is a Members Cheéce Accoumt paymen:.

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.: 1 {X004) XX0-XX0KX

Provider ID 100100100
NPINO: 0101010101

Date:

11/2

B Voucher No: IM00000000143066

0/07 Page 1of2

CLAIM VOUCHER
C NETWORK Original Claims CUSTOMER SERVICE: 1 [XXX) XXX-XXXX
Date of Service Proc. i . . Patient Responsibili
Code . Billed Allowed | Centractual | Paid By R.}ak Amount Non Interest | Msg.
From Through Modifier Units | Amount | Amount | Adjustment | Others Withhold | Paid Deductible | Copay Comsurance | Coversd Total Paid Codes
D Patient Name: JOHN DOE Insured Name: JOHN DOE Group # 38888888 FClm:200000000002
Patient Acct# 22222222  ID# 111111111 NETWORK Del Prov: JANE SMITH
G 111207 | 11712707 | DO120 $50.00 $48.00 $2.00 $48.00 PSS
Diilo $80.00 $77.00 $3.00 $77.00
H Current Claim Total $130.00 | $125.00 $5.00 $125.00
PS3: The charge exceeds the allowable amount for this service
Patient Name: JACK BROWN Insured Name: JACK BROWN Group # 90000009 Claim #200000000004
Patient Acct # 33333333 ID# 123123123 NETWORK Del Prov: JANE SMITH
111107 11207 D721029 | $215.00 | $166.03 $112.82 $25.00 $2821 $48.97 $102.18 PSS
Current Claim Total $215.00 $166.03 $11282 $25.00 $2821 $48 97 $102.18
PSS: The charge exceeds the allowable amount for this service.
Total NETWORK Claims
Billed Allowed | Confract. Paid By Risk Amount Interest Balance Amount(-)
I Amount Amount | Adjustment | Others Withheld | Paid Paid Forward | Prev Paid
$345.00 | $291.03 $5.00 $237.82
Section A e Member number (including e Amount paid by another
e Provider's name and address alpha prefix for BlueCard health plan (e.g., COB or
e Regence provider members) third party)
identification number e Insured’s name e Risk withhold (if applicable)
¢ National Provider e Provider network Amount paid by Regence
Identifier (NPI) e Member’s group number Amount of patient
Section B Section E responsibility (deductible,
e Date of check that ¢ Rendering provider’'s name copayment, coinsurance or
accompanies this voucher Section F non-covered services)
e Voucher number e Claim number e Claim interest paid
e Voucher page number Section G e Message code/explanation
Section C e First and last dates of service indicating how claim was
e Product name e CDT codes billed processed
Section D e Total billed amount for the Section H
e Patient name service e Claim totals by patient
e Patient account number (if e Amount allowed by Section |
submitted with the claim) member’s plan e Claim totals by network
e Contractual adjustment

Payment
13

Revised January 2011



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 BlueShield of
ldaho 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

341 -mEL

P.O. Bax 1262%
@ Regence
cmmme CLAIM VOUCHER STATEMENT
:'\:'l'-'\-l.l"':“ (L8] N | k] HEFEAENCE NUMEES

LIRS ALALN &1
VY T, LISA S

DATEMT NAME SEAVICE GH0SS BAD @y ATEAT HESNIH LI g
TYOE OfF SEgwCE aATC CHAHGEE 1M STNENT MTHERS T 11
(B saairn STTRN R AR o CRE S Ev] AT Iy 198501 4 L CLAL#| p12ig8nTxa
(Ch9e21s EAL DETALLED VISE S A 14 L164 1.3
LA T TALS * - 14 Slad K
WIS SHITH MEN#: 2V 1023 159 ATy EERE R CLAL#| @1238487912
AT OBSERY CARE DISUHARG E | fad s 12 T AL PESI S L2
LA TOTALS e 12
(I == = VO R DALy == 208 L1464 .34
1 1
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Sample Regence MedAdvantage Voucher -

@ Regence

Page 2 of 2

CLAIM VOUCHER STATEMENT

TAANE DO TOR, A
IR SV AVIALN &1
UV TOW, LS

FATEMT MAME

TvPE OF SEAVICE

TE === EXPLANA TN OF CODES ==°

A0l ULALNIPESDED  WALT G PR ACUTDES ) BREPURD FRY S

LR

Explanation of voucher fields

Section A

Professional Provider or Facility’s name

Regence provider identification number

NPI number

Product name

Voucher page number

Date of check that accompanies this voucher

Section B

e Patient’s name

e Member number

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

e Member's group number

e Claim number

Section C

e CPT, CDT, or HCPCS codes billed

e  Written description of the service

e First and last dates of service

e Total charge for the service

e Fee adjustment or the amount not covered by
the member's plan. The member may not be
held responsible for this amount

e Amount paid by another carrier

¢ Amount of patient responsibility. This amount
includes copayment, coinsurance, deductible
or any non-covered services

e The reason code explaining how this
particular claim was processed. Refer to the
last page of the voucher for descriptions

e Amount paid by Regence

Section D

e Claim voucher totals

Section E

e Description of reason codes entered in the
reason code column in Section C

Payment
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Sample Federal Employee Program (medical and dental) voucher

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 . PAYMENT VOUCHER  DATE  gaj1z/10
A st e
i ;
g iy w5kt ol kinto b an nudepecry
s of 1o B s e E 5 kAo o DAGE 1
A I | S | EEE——
R B SR MO CHECK NUMBER Gge
SUBSCRIBER NAME MEMBER 1D ACCOUNT N lcomrRacTUAL PATRESP!
PATIENT NAME BRANCH DEP.MNO. CLAIM NO. CHARGF ALLOWANCES | ALLOWED OTHER INS PaID MS5G CODES
| DATES OF SERVICE LLETL# Tis PROGEDURE ws Dise | | CISALLOWED |
B DO IR |
— i FEF 01 2 ikl
C pe/o3-08/03/10 01 9%212 1 60100 0o &000 2500 3500
% [/ I O |
— ———— FEF 03 102 -————
pe/24-08/24/10 03 11200 1 1 9300 0o 9300 9300 oo
TE————— A
—— I FEF 03 102 W
p8/2a-o08/24/10 01 99213 1 1 10500 10500 0o 00 00 511
D VOUCHER TOTAL 25800 10500 153p0 11800 3500
CHECE TOTAL 3500
E [_ - ALL OR SOME OF TEE ALLOWED AMOUNT IS APPLIED TO [HE PATIENTS CALENDAR YEAR DEDUCTIBLE.
611 - THIS SERVICE IS CONSIDERED AN INTEGRAL PART OF| THE PRIMARY SERVICE.

Section A e Patient account number e Message
e Regence provider (if submitted with the code/explanation
identification number claim) indicating how claim was
o National Provider e Claim number processed
Identifier (NPI) [Is this
really on here?] Section C Section D
e Rendering provider’s e First and last dates of e Totals for this voucher
name service ;
e Date of check that e Procedure codes billed * Totalpaid on check
vouengr Biled amount for Section E
[ ] .
e Voucher page number procedure *  Explanation (.)f message
c | ad code(s) (*notice the 7 to
e Check number . ontractual adjustment the left of the patient's
e Amount allowed by name. and the
Section B member’s plan explalilation in the
e Subscriber's name e Amount of patient message codes)
e Patient name responsibility (deductible,
e Member number (first copayment, coinsurance
digit, “8”, replaces R on or non-covered services)
member card) e Amount paid by Regence

Regence Life and Health medical and dental products

Payment vouchers for medical and dental products administered by Regence Life and
Health, a subsidiary of The Regence Group, are similar to vouchers for other Regence
products except for the logo. Please refer to the samples above for explanations of the
layout of these vouchers.

Payment
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Additional Information

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. Please refer to the Appeals section for
detailed information.

Payment
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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

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:

. Reasonable belief of fraud or other intentional misconduct
. Required by a Self-Insured Plan
. 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 30 days to respond. If we do not receive a response after 30 days, the
recoupment will be automatically deducted on a future remittance advice. View more
information about the overpayment recovery process on 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.

Payment
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