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has listed on the Direct Deposit Form
Direct Deposit should begin within thirty business days upon
receipt of the provider's completed Direct Deposit Form. A voided
copy of a check or deposit receipt and verification from the bank of
the account/routing numbers is also required.

Questions: Call 1-513-872-8298

To obtain an Electronic Funds Transfer form, please call your local
Provider Relations office

ANTHEM BLUE CROSS AND BLUE SHIELD DIRECT DEPOSIT FORM

Tax a0 Number:

Payee Name:

12-Dign Frovider 1d Number (FIN):
Must list each Individual practitioners 12 -Digit PIN separately.
May attach a separate sheet if needed.

If you have questions regarding your PIN, please contact your provider relations
tive.

Please attach a copy of check or deposit slip. (Thisis
REQUIRED for setup.) s

CHECK 1 OR 2 AND COMPLETE BANKING INFORMATION.

()} 1. SAVINGS [ATTACH DEPOSIT ADVICE TG REVERSE SIDE)
{ } 2. CHECKING (ATTACH VOIDED CHECK TO REVERSE SIDE)

FINANCIAL INSTITUTION:

RTIABA

| HEREBY AUTMORIZE ANTHEM TO INITIATE CREDIT ENTRIES TO MY ACCOUNT, INDICATED ABOVE,
AMD THE FINANCIAL INSTITUTIDN NAMED ABOVE TO CREDIT THE SAME SUCH ACCOUNT. | FURTHER
AUTHORIZE ANTHEM TO DEBIT Y ACCOUNT comREcT ANy

MAGE M ERROR, FROVIDED THAT ANTHEM SHALL PROVIDE ME NGTIFICATION OF SUGH A DEBIT,

THIS AUTHORITY IS TO REMAIN 1K FULL FORCE AMD EFFECT UNTIL THE ACCOUNTING OPERATIONS
1M SUCH TIME

AT oF IS
AMD SUCH MANMER A5 TO AFFORD ANTHEM A REASONABLE TIME TG AST ON IT.

AUTHORIZED SIGNATURE:

DATE: __ PHONE:

Fax back to 513-872-8198 or mail to

1351 William Howard Taft Road
Cincinnarl, OH 45206
TTN: Damian Sweemey CWI1-262
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Provider Adjustment Form

The Provider Adjustment Form should be used when:

= Resubmitting a claim due to a correction, such as a diagnosis change or to
indicate receipt of a duplicate payment.

= Underpayment
= Overpayment

Resubmitting a claim without the adjustment form will likely
cause the claim to be denied as a duplicate.

The Provider Adjustment Form can be found at Anthem.com
under the Answers@Anthem link.

Anthem Products




- Medicare Supplement YRQ

- Anthem Medicare Preferred (MA Local PPO) YRE
- Blue Medicare Access (MA Regional PPO) YRE
- SmartValue — Group & Individual (MA PFFS) YRI
- SmartValue — Group (MA PFFS) YRF
- SmartSaver — Individual (MA MSA) YRJ
- Medicaid— No Longer Handling YRB
- Lumenos YRN
Anthem &%

altvalue
providers
» Members must seek care from a provider that accepts the
plans terms and conditions
> Providers must be eligible to received Medicare payment

> Providers have to agree to reimbursement equivalent to 100%
of the current Medicare fee schedule as payment in full

Anthem &9




lawn care, & Playtex Corp.

Primary HMO membership (YRM) Other local business also
under YRM

= Delphi Automotive Systems (DEH, DMH, DPR, DTP)

m Ford ASO EPO actives and non-Medicare retirees (FOR) -
Ohio, Indiana and Kentucky

Anthem &9







BlueCard®

= Members’ own Plan adjudicates claims &
local Plans pay providers

Plan Code
Example: 010/510 — BCBS of Alabama
430/934 — Premera Blue Cross (Alaska BC)
030/530 — BCBS of Arizona
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New Standardized ID
Card

e

New Standardized ID Card

Effective January 1, 2009

= At the request of the Blue Cross and Blue Shield
Association Anthem will begin transitioning to a new
standardized format for our members’ ID cards

Affected Plans

m This mandate will affect all Blue Cross and Blue Shield
member ID cards including those issued by Anthem Blue
Cross and Blue Shield (OH, IN, KY, MO and WI)
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Key ldentifier
m Suitcase logo
= Alpha prefix

= Product name

BlueCross BlueShicld Blue
@ e

Member Namie

Member Name —“#==
Member ID

XYZ123456789 e

Member name and ID
Group information

Anthem &9

BlueCross BlueShicld

ol Geography Blue

ALPHA
Product  Empoyr tog

Dapandants
Dependent Ome
Dependent Two
Dependent Three

Plan

Ofice Visn
Banedit Plan Specalist Copay
Effective Date Emergency
Plan Code 123 Daductible

Dependent information or PCP information (if applicable)
Plan type and co-pay information
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Fixed Area
m Top right - hand area of the card
= Plan’s web address (e.g. )

m Telephone numbers such as (customer service, out of
area, eligibility, pharmacy)

Anthem &%

period.

Request Current ID Card

= As areminder, please request that your patients present
their most current ID cards each time they receive
services.
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Precert Phone # for:
Skilled Nursing , Acute Inpatient

Rehab, and Long Term Acute Care

Or via email: ohdischargeplanning@anthem.com
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