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Promise Health Plan
Medi-Cal membership

Medi-Cal provides health care coverage for children

and adults in Californiawho havelimitedincome
and resources, or with certain health status
requirements, or a combination of both.

» Supportedby federal and state taxes.

» Caretypicallyprovidedfree or at low-cost.

' ‘ Blue Shield of California Promise Health Plan

Los Angeles
County:
396,400 members

San Diego N —
County: ) \
119,000 members




Behavioral health services/referrals

Behavioral health services provided by Blue Shield Promise

Options

Outpatienttreatment for mild/moderate mental health conditions:
* Individual and group mental health testing and treatment (psychotherapy)
* Psychological testing to evaluate a mental health condition
* Lab work, drugs, and supplies
* Drug therapy monitoring
* Psychiatric consultation

Blue Shield Promise
Social Services
(877) 221-0208

and/or complete the

Medi-Cal Social Services and
Mental Health Referral Form

(Located on the Behavioral Health
Services Program page.)

Behavioral healthtreatment formembersunder 21:
* Applied behavior analysis
* Diagnostic evaluation
* Psychological assessment

Behavioral Health Treatment
phone:(888)297-1325

Behavioral Health Treatment
fax: (844)283-3298

Behavioral Health Treatment

referral packet

Blue Shield of California Promise Health Plan


https://www.blueshieldca.com/en/bsp/providers/programs/behavioral-health-services
https://www.blueshieldca.com/en/bsp/providers/programs/behavioral-health-services
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/sites/StreamDocumentServlet?fileName=BSP_2021_Behavioral_Health_Treatment_Authorization_Request_Packet.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/sites/StreamDocumentServlet?fileName=BSP_2021_Behavioral_Health_Treatment_Authorization_Request_Packet.pdf

Behavioral health services/referrals continued

County Specialty Mental Health and Substance Use Disorder Services

Specialty mentalhealth services for serious mental health conditions:
* Counseling
* Psychiatric medication management
* Crisis intervention
* Crisis mobile response
* |Inpatient psychiatric hospitalization
* Referrals

Contact

Los Angeles County
Access Center Helpline
(24/7)

(800) 854-7771, Option 1

San Diego County
Access & Crisis Line
(888) 724-7240; TTY (619)
641-6992

Substance use disorderservices:
e Residential care
* Counseling

Los Angeles County
Substance Abuse Service
Helpline
(844) 804-7500

San Diego County
Drug Medi-Cal Organized
Delivery System
(888) 724-7240 TTY 71

' ‘ Blue Shield of California Promise Health Plan




"No wrong door” for Promise Health Plan members

* Memberscan contact you directlyand/orcan start behavioral healthservicesat any pointin the
care continuum, receiving additionalreferralsto otherlevels of care as needed.

* As a behavioral health providerfor Blue Shield Promise members, these are the types of servicesyou
provide:

Outpatienttreatment for mild/moderate
mental health conditions (all ages) including:

* Individual and group mental health
testing and treatment(psychotherapy)

* Psychologicaltestingto evaluate
a mental health condition

* Drugtherapy monitoring

* Psychiatric consultation

* BlueShield Promise will help with screening
for appropriatelevel of care.

Blue Shield of California Promise Health Plan




Blue Shield Social Services can help

The Social Services team can:

* Help remove social determinants that prevent members’ from
receiving care they need.

* Conduct psychosocial assessments on referrals, connecting
members to resources and services based on the care plan.

* Provide or arrange for services such as:
Care coordination
Crisis intervention
Discharge planning and transition of care
Member and family education and advocacy

Non-emergency medical transportation to medical, dental,

Blue Shield of California Promise Health Plan
Medi-Cal Member Social Services and Mental heolth Referral Form

d rr il £ H T H Eirreoabi £ £ shy,

This referral does not guarantee g
referral you are submitting, please
box titled "Preferred contact inform|

Fax this completed form for Medi-{
San Diego County: (619) 219-3320

Member Infor

First name: ™M

Member ID/CIN:

Languages spoken:

Requestor Information

Pieagse be awars that a referral doss

Date of Request: [y

'ceas: Coy health progrom fhot provides senices designied fo be an alternative fo nuning home core for individudls over 13 yeons of
oge with special health core neads.
2 |H8S: Alows ncividuct o receive support senices anabing them #o safal remain Fving in their home

F)AS8F: Frovides secial and hedith caze managemeant for senicns who are cerfified for nuning home plocement but wish fo remain of
home.

Referral Form for Mental Health Services
Send your completed form to Blue Shield Promise at:

Email: MediCalmentalheaith@blueshieldca.com
Fax:  Los Angeles County: (323) 889-2109; San Diego County: (619) 219-3320

Please check this box to confirm that your practice has already verified the Medi-Cal member's
eligibility for Medi-Cal mental health services:

Reason for request for mental heatth services

Health (please check all that apply):

Full Name:

Abuse/Neglect Poor self-care due to mental health

Chronic pain Psychosis (auditory/visual hallucinations,
Street Address. Depression/Anxiety Paost Traumatic Stress Disorder (PTSD)/Trauma

Homiddal ideation Violence/Aggressive behavior

Perinatal depression and for anxiety Substance use disorder?  Yes No
Phone: [

Name of person completing this fory

Name of person completing the forr|

‘Which of the services below would yy

If yes, type of substance:

Other behavioral health symptoms:

Impairments (please check all that apply):

mental health and substance use disorder appointments Advance Heolh Core Dvecives | [~ Doty e o compit v of | DIy oo St
COregiver resources daily living (ADLs) Legal/Child protective services (CPS)
. . . Community based adult services Difficulty in, or unable to go to work/school Legal /Adult protective services (APS)
Over-the-phone interpreting services o e Othrimpoimens
Houslng resources, e.g, board and
raciity referrals
Other: (non-medical) For medical need
For Care Ma nt lotionst{ ~ Medications

To make a referral, call (877) 221-0208 and/or complete the
Medi-Cal Social Services and Mental Health Referral Form

located on the Behavioral Health Services Program page.)

Blue Shield of California Promise Health Plan

Please list all medications the patient is currently taking, or send a medication list with this form. :



https://www.blueshieldca.com/en/bsp/providers/programs/behavioral-health-services

Continuity and coordination of care

As part of our compliance with NCQA* and to ensure alignment with best practices, Promise Health Plan monitors
and encourages coordination of care between medical and behavioral healthcare to encourage continuity.

What we do:

* Interdisciplinary care team to address a member’s full spectrum of health-related needs across the care
continuum.

* Comprehensive assessment to identify a member's needs and barriers to care.

* Communication strategy such as rounds, warm handoffs, and connected EHR/EMR?* to support prevention and
early intervention.

* Robust monitoring system for follow-up care.
* Methods to address polypharmacy and indiscriminate use of controlled substances.

* Activities to monitor, evaluate, and improve interventions and quality.

*  National Committee for Quality Assurance (NCQA)
*  Electronic Health Records or Electronic Medical Records (EHR/EMR)

Blue Shield of California Promise Health Plan
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Continuity and coordination of medical and behavioral healthcare continued...

What you do:

with PCP or other designated healthcare provider(s).

ol

=~

* Get permission from the member to share information -
\’I } I:.?F I

* Respond to coordination of care requests.

* Follow-up with the member on any outcomes related
to shared information.

* Ensure treatment plan best fits the member's needs.

* Collaborate with the member’s care team to share
treatment plans.

* Confirm alignment around medicine prescribed
and/or recommended.

Blue Shield of California Promise Health Plan T




* Health platformwith clinically proven
lifestyle-based programs and tools.

* Provided at no cost to Promise Health
Plan Medi-Cal members.

* Accessible via smartphone apps and from

g TR | bR internetbrowsers.
. . s oge Tobacco & vaping
Mental health Diabetes prevention Condition-specific .
cessation
Ginger and Headspace Programs focusingon Type Programs that include Programs include
programsthatcan help 2 diabetes include digital intensive behavioral nicotine replacement
manage sleep, stress, coaching and digital counseling for treating therapyin the form of
anxiety, depression, and technology (Fitbits & heart common conditions such patch, lozenge, or gum.
boost resilience. rate monitors). Focusis on as diabetes, hypertension, Atwo-month supply can
weight loss to improve obesity, and heart disease. be delivered tothe home.

overall health.

www.wellvolution.com, 12



http://www.wellvolution.com/

SABIRT”

SABIRT includes alcohol and drug misuse screening, assessment, brief interventions, and referral to treatment
for Medi-Cal members ages 11 and older, including pregnant women.

* Both PCPs and behavioral health providers are required to administer SABIRT.

* Validated screening tools include, but are notlimited to:

Cut Down, Annoyed, Guilty, Eye-Opener Adapted to Include Drugs (CAGE-AID)

Tobacco, Alcohol, Prescription medication, and other Substances (TAPS)

National Institute on Drug Abuse (NIDA) Quick Screen for adults

Single NIDA Quick Screen alcohol-related question can be used for alcohol use screening.
Drug Abuse Screening Test (DAST-10)

Alcohol Use Disorders Identification Test (AUDIT-C)

Parents, Partner, Past and Present (4Ps) for pregnantwomen and adolescents

Car, Relax, Alone, Forget, Friends, Trouble (CRAFFT) for non-pregnant adolescents

Michigan Alcoholism Screening Test Geriatric (MAST-G) alcohol screening for geriatric population

* In addition to SABIRT, you can choose to administer other assessments appropriate for your patient.

* If member agrees, share results with their care team to support continuity and coordination of care.

*  Screening, Brief Intervention, and Referral to Treatment (SABIRT)

Blue Shield of California Promise Health Plan
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https://www.blueshieldca.com/en/bsp/providers/programs/sbirt-medi-cal

CalAIM = California Advancing and Innovating Medi-Cal

* Along-term commitmentto transform and strengthen Medi-Cal, offering a more equitable, coordinated, and person-
centered approach to maximizing health and life trajectory.

Goal: Focus on whole person care and social drivers of health.

No wrong door: Medi-Cal enrollees can quickly and easily access mental health and substance use disorder
services, regardless of the delivery system where they initially seek care.

* DHCS requires Medi-Cal managed care plans like Promise Health Plan — not providers — to administer the Screening and
Transition of Care Tool for members under 21 (youth) and for members 21 and over (adults).

Assessment helps determine appropriate referral formembers newly seeking mental health services.

Not intended foruse withmembers already receiving mental health services, or whose mental health needs have
been clinically assessed.

Not required when members contact behavioral health providers directly to seek mental health services.

Blue Shield of California Promise Health Plan
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Provider Connection




Provider Connection Reference Guide for Promise Health Plan

providers
* Step-by-stepinstructionsfor
common tasks.
* Linksto helpful resources.

* Website/account management
registration FAQ.

Recommended browsers;
Latest version of Google
Chrome or Microsoft Edge

Internet Explorer, Firefoxand Safari
browsers are not supported.

' ‘ Blue Shield of California Promise Health Plan

Blue Shield Provider Connection Reference Guide

for Blue Shield of California Promise Health Plan providers

The Blue Shield Provider
Connection website
gives you easy access to
the tools you need to
serve our members and
support your practice.

Use this reference guide
to learn more.

blue @

california
Promise Health Plan Click to access

16


https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_Provider_Connection_Reference_Guide_BSCAPHP.pdf
http://www.google.com/chrome
http://www.google.com/chrome
https://microsoftedgewelcome.microsoft.com/launch?url=https%3A%2F%2Faka.ms%2FMicrosoftSupport1

Establish a Provider Connection “provider” account*

e |If youneed help establishing an account: bIUE B s conrecton

For help establishing an account, see the
Provider Connection training: Blue Shield Promise
Reference Guide or step-by-step registration tutorials. Powerul provicer fools ard resources of

your fingertips

Contact Provider Customer Care at (800) 468-9935. e

e To establish a “provider” account, you need: Welcome 15 Froviger Connection

T L B T B L R Y DUIT T SR PP

Designated Account Manager to registerit. Bl camesstomotenze %) nniesseitmass ez nuce
One Tax ID (TIN) or Social Security Number (SSN).

Claims data: Check/EFT amount for one claim paidin the last three months underthe registering TIN/SSN, and ONE of
the following:

Check/EFT number or Member D or Claim number

No claims within the last three months? The systemwill ask for the full name and birth date of an eligible
Blue Shield member.

e Oncetheaccountisestablished, the Account Manager can add users for your organization if necessaryand oversee all aspects
of the account.

* There are three account types: Provider, MSO, and Billing. See
* Your organization may already have an account to which you can be added as a user. If you are unable to determine internally the name of your Account
Manager, see the FAQ in the : How do I tell if my organization has an existing Provider

Connection account?
17
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/training/Connection_training
https://www.blueshieldca.com/provider
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_Provider_Connection_Reference_Guide_BSCAPHP.pdf

How to navigate Provider Connection

3 Overview How 1o submt daims Clauns-Roubing lool

1. Top level navigation: General site actions like
Login/register, Help, and Search.

2. White menu bar: Navigational links to the five
site sections and the home page.The arrow
indicates the section you arein.

3. Blue sub-menubar: Direct navigationallinks
forthe most-used contentandtools within

th e SpeCIfIC SeCtIO I"] . Leamn how Lo subenit clabre slectronicelly, search sur Clelirs Fee Schadule for Bius Shield elioaences, §

i Lok Iy slaclronie rare s oo

blue @ Provider Connection e Fighiliry & banefins
e lltegy el

Manuge electionic tansacons

W resourCes on

Caims Giicelnes & resolrces

peyment end Celm Selus

Eagtily ang grpdeesiongl ue schedyine | Sousals & gl Polgles & e inge

4. Category headings: High-level clickable table 0
of contents for how information is organized
onthe page. Clicking a category heading will e Claim tools
drop you down to a category.

5. Categories: Contains quick links to tools and G AL Y SRR RN W,
resources When OpprOpFIOte, Ond ClleOble To learn how o wse our tooks, review these malerials:
boxes that will take you to your desired
information.

|.'.' How 10 presoreen claims wern 03 (FOF, 540 K2)

]

(5! Ciaan ciaime suberiszian nps {POF, 24 X5

rogucncn 1o Ciagr Cipwm Cannecnon (C3) (PDF. 8% KB)

How fo submit clolme

Leurn about suberiling Gslms
1 Do Stk elecuomonlly

c:lp
=

Ciaims-Routing Tool

-

Fee scheduke Appeals & sdpustments

UTOViCer aposals and edjustmerts, and leern mure sbou suormitling clams, rules sor

Check claim stabus

Chesk on the sistws of @ dalm
YOS AT,

GOLes of 38Vice and mare

5]
e

Submit clolms for kee

News & aducation

Policwes & gudelnes

Blue Shield of California Promise Health Plan

* Promise Health Plan resources not requiring login are integrated throughout Provider Connection. They are also available from the Blue
Shield Promise website: blueshieldca.com/promise/providers. Links in the footer of each page allow you to move between the two websites.

18


https://www.blueshieldca.com/en/bsp/providers

Verify eligibility (login required)

The Verify eligibility tool is available from the home page and from the Eligibility & benefits section after log in. It lets you
confirm that a patient is a Blue Shield of California or Promise Health Plan member.

1.  Selectthe membersearchtype: SEARCHSINGLE MEMBER or SEARCHMUTLIPLE MEMBERS.
2. Selectthe Membercoverage/card type.

3. Searchforthe member Verify eligibility
by entering Subscriber |ID

SEARCH SINGLE MEMBER SEARCH MULTIPLE MEMBERS
or Member Name
(Last name then First Verify = a single mamber. All felds are required unless noted otherwse j Hel
nam e) and Da te Of Member coverage / card type e
blrth (M M DDYYYY) or (®) Blue Shieid of California / Promise Health Plan
Medicare beneficiary ID O Other Blue Plan e
(MBI) and Date ofblrth _/ Federal Employee Program

4. Click Search. SEARCH BY MEMBER NAME
Subscrites ID Last pame Firstname Medicare teneficiary 10
| [ ~ |
OR Date of beth OR Date of tbath
= =

Blue Shield of California Promise Health Plan




Verify eligibility results

5. Member eligibility results display. Eligibility displays in
For additional information, click:

when the member is active.

Details: Comprehensive member information including historical and future eligibility.

ID Card: Electronic copy for viewing, printing or download.
Benefits: Link to the Medi-Cal Member Handbook EOC.

Claims: Link to the Check claims status tool.

Member name

MEMBER, G

Subscriber ID

9077
LCS
Blue Shield Promise Medi-Cal - LA

Reciplent

N/A

Blue Shield of California Promise Health Plan

Date of birth

02/10/1946

Reglon

v

HEALTHCARE LA IPA

Gender

Female

Coverage effective

01012019

PCP name

DOCTOR, B

clan gae

000 ALTON AVE
LOS ANGELES, CA

Coverage end / redetermination date
02/2020
Participating provider group

HEALTH CARE LA IPA

20



Submit claims

Claims cannot be submitted on Provider Connection.

Submit claims electronically

Electronic data interchange (EDI) lets you submit
claims and receive payments electronically via
electronic funds transfer.

Benefits include:

* Reduced administrative costs

* Improved accuracy of billing/posting information
* Reduced paperwork for your office

* Improved cash flow

* Faster claims processing

* Improved security for protected information

Click how to enroll in EDI.

The Claims Routing Tool on Provider Connection
tells you where to submit paper claims . No login
is required to use this tool.

* Required fields are marked by an asterisk (*).

* Information you will need: Member ID number with
alpha prefix, and date of service.

Claims-routing tool

Frier the velul 3cterpote el which = the ) 3 danscters os dogdoysscd an e Remime 10 b Do shees oosabmil yene caen &
fialds requirad

F-chaarscoer predh Mamabeer (0

Lol e

e
Dase of sereics (up to 26 manths befare and 21 cays after curent cale) B
. g

R AT | | e S

™ -

* For additional information on claims, see EDI, ERA/EFT and Secondary 277CA FAQ and/or How to submit claims on Provider Connection — no login

required.

T Remember to ask member if they have health insurance coverage in addition to Medi-Cal. If yes, that insurance will be primary and should be billed.

Blue Shield of California Promise Health Plan
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/electronic_transactions/enroll_in_edi
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/electronic_transactions/edi_era_eft_faqs
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/how_to_submit
https://www.blueshieldca.com/providerwebapp/connect/#/connect/claims/claimsRoutingTool

Check claims status: Search instructions (log in required)

The Check claims status tool is available from the home page and from the Claims section afterlog in. All claims connected to your
username and login will display if you are the Account Manager or have beengranted access by your Account Manager. Use this tool
to locate claims and related EOBs. It will display claims from the last three years with most recent at the top.

1. Enter datainto one or more search field: Member, Claim, and/or Provider Information. Click Search.

2. Results will display below the blue header row.To sort results in alphabetical or ascending/descending order by column, click the
desired column header and the up/down arrow once it presents.

3. Click the claim numberto see Y5 e s e s 0
more detailed information and e
to view/download the EOB. I |
Use your browser button to Member information Claim Information Provider information
return to thetool'shome screen. LR i
4. To conduct anew search, e
click Startover to clear the B |} o : : B
search fields. |
!

Shening 1-50 ol 47731 Wins. Dows oamny O0S20°8 1006202 = Ty
Cloke 34tz o Cenr S Lules o ] Moitas Nerszel I Hundan Arvsatl Ausiund Melard, Llaker
Lpebn rarmser NP werece rare Sazerizerld rere b bed 2ut eqareting raTter
1N PR ‘Aot DA AAUSC- ) U ks L3 8DU0C $16) 3
C AN AU AL | XS

Member, Our
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Claim details screen

Clicking the claim number from the search results opens the Claims detail screen and provides access to the following information.

o DOSAS Claim status Download EOB
» . File a diSpUie PO 07 15 vahd &7 Lp to g 25 of
Fralre e EOES
Possible next steps: Resolve claim issue or dizpute [FE
Member information

W30

mroe View all claims for this
member

Claim details

stes of carice LOV20Z'-N0V202 Amour vlies $1.205.00
M ros JOE J DOCTOR x $°17a &
This 0 ST

section
includes Vi Toggle between full
line-item iew and summary view
. Payment detsils pdyment
detail as § details >
wellas |- o ‘ sclaada
Cldim I Claim history rp
messages This section presents when ... s —— .
and notes there s history such as e
Claim history . . v
B claim adjustments and for
oo o A related claims a
Service and pracedure deteils
o w2 e $ 3 200 R e !

Blue Shield of California Promise Health Plan




Initiating a dispute:* Submit by mail

1, CI |CI-( | Possible next steps: Resolve clai

2. Click the file a dispute by mail link to view instructions.

Fesohving o cloim ssue

W gy i mioke 10 el with 2 plaie

fraa oun duned o

atd inn T, e une poe U

Comrecy 8 cisim

Huaubmel cunmecied ©urrms

QU T e g i
uns ths Cisime Reus

Lkort, T COrrSCng & dam By mal
o find the riget scdrees

Coameet Prosider SEmnioss
1T oo i QuesS1ianis Aboat & o, ConLacL 3k

Caltuma * LHb. o

rrrrac nre pmyTaar nnmn, we rrane sy chase ae o wrhig

sgue Defore oo Tie o clspure. Hyour clein

1 S0 bmanisn daps ol o ol e

LUeapuly u ol duooaun

W LA O LR iy and rewolve chapuiy wilthin #5
Luisieas ey of
Aot for s clesiee, san

o= g@m| from the finalized claim.

Filing a dispute by mail

Fing rasourtes end ooraion regard rg 4110 Drod Derasounes By mak, NCudeg IFEUUTT 015 ATd dK0L18 resSiTG Toms

SOS WIS 00 2200 TIem. Yo Con ako 73
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DECHA 05, COCOLUSS, 000 PITIETIl (uks

How to file a dispute by mail
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If a member has health insurance coverage in addition to Medi-Cal, that insurance will be primary.
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/pdr/file-by-mail

21 o adispute onine Tracking dispute status

HWe A russan? Seo FARS

Enler e Claim number associsted with your dissul= (o starl e process

I D SR This section contains all disputes submitted online for Commercial,
ks Shared Advantage, and BlueCard, plus disputes submitted by maiil
Ceromted for Commercial, Shared Advantage, and Promise Health Plan.
1. Click View my disputes.
=7 Ffile adispute by mail 1 Submitted disputes
silesenamisde e ey g 2. Select the Submitted by mail tab. All disputes load under the

light blue header.

(- Ve I 21 rg Less

3. Clickfilter to search for specific disputes.

submitted disputes * Click the claim number to see claim details.

- e ¢ Click links under the Documentcolumnto view dispute-
Submitted oy mail .
related letters/documentation.

Submitted cnline

ﬁb spules subumilled onlive based cn ons or more seaech Gilles

Cose # i Member last name ter last na R — i et

Exter casz D Erter last name Dok pusts e pived e B rasiaozy | |
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Tax 10 | Lntar bz 04 - Samtus v al -

\_ oo (G Y,

Shovwing 1-100 of & 236 disputes Dizspura recetead THFE0F-1N52037

e Cladm i Frowicer Member Darcs of Dae T | ws——] Disping
UM e rame sErwoe TeCEved shalus
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Provider directory accuracy mandate

To comply with 2021 Consolidated Appropriations Act (CAA) and California Senate Bill (SB) 137 provider directory
accuracy mandate:

Via Provider Connection, the Account Manager or a user given access to provider data must:

1. Attest online to data accuracy every 90 days.
A yellow alert banner displays on Account Managers’ Provider Connection home page when itis time to
attest. It also appears on their Provider & practitioner profiles page.

2. Make directory updates whenever information changes by either:
Single edits in the Provider & Practioner Profiles page.

Bulk data file download/upload from the Provider & Practioner Profiles page using the Provider Data
Validation Spreadsheet.

Click Provider Data Management to view step-by-step instructions or watch the “how-to” video.
Materials are in the Education section on Provider Connection — no log in required.

*  If aofter reviewing these instructions you still need help, contact the Provider Information & Enrollment Team at (800) 258-3091, Monday through

Friday, from 6 a.m. to 6:30 p.m.

*  For help with Provider Connection registration/access, contact Provider Customer Care at (800) 468-9935

Blue Shield of California Promise Health Plan
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/learning_resources#data

Resources to supportyou

(onboarding)

Provider Connection
Reference Guide

Provider Connection help

Provider Customer Care

(800) 468-9935

Live chat available from every page after
login

Provider Information & Enrollment
bscproviderinfo@blueshieldca.com
(800) 258-3091

Promise Health Plan Social Services
(877) 221-0208

Blue Shield of California Promise Health Plan

* Gatherskeyresourcesin one place that you may find helpful when serving Blue
Shield Promise members.

No login required. Also located in the News & Education section.

Online text-based website help available from every page — no login required.

* General help with provider website if you can’t find an answer in the resources
above.

* Removalordisabling of an Account Manager for your organization.

* Provider andTax ID association forone of your claims.

* Provider demographic validation process

* Provider networkinquiries and applications

» Credentials (Can also email credentialling department at
bscinitialapp@blueshieldca.com)

Social Services Department Referral Form

* Viewthelatest news, register for live webinars, view recorded webinars and
tutorials, and access othereducational materials on topics important to you and
your organization.
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