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Provider Connection Reference Guide

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

Use this reference guide to learn
more.

blue blue U

california - Promise Health Plan




Blue Shield/Blue Shield Promise Provider Connection reference guide directory

If you are viewing this guide online, the linked page numbers take you to instructions for key activities you can do on
Provider Connection. Use the Directory button at the bottom of each page to return to this table of contents.
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Registration & account management for Account Managersand Users
Website navigation

Provider directory online validation and update process
* Assign user accessto provider demographicinformation

Verify member eligibility, deductibles/OOP maximums, benefits, and view member’sID card
* Trackspecialty visits via the Visit Accumulator - Blue Shield Commercial plans only

Create memberrosters

Locate authorization tools and resources

Usethe Claims Routing Toolto determine whereto send paperclaims
Use Check Claim Status to search claims and find EOBs

Attach documentationto a finalized claim

Submit adispute online or by mail

Use View My Disputes to track disputes and accessdetermination letters
Enroll in Electronic Data Interchange (EDI)

Quick links



Background: If your organization isnew to Provider Connection, you must establish an account.

Establishing an account:

The person executing the initial Provider Connection registration is considered an Account Manager. Whenthe maximum allowed
numberof Account Managersregister, Provider Connection will display a message. Most organizations can have at least two
Account Managers. There are three types of provider accounts. The links below take you to step-by-step instructions with
screenshots for how to register for the accounttype most appropriate to your business.

1. Provider

MSO
3. Billing Service

AccountManagers:

Once registered, the Account Manager(s) will see an Account management link in their top-level navigation afterlog in. It
provides direct accessto all activities falling within the role.

Once established, the Account Manager(s)— not Blue Shield — sets up user profiles. Blue Shield will email eachuser a temporary
password. Users have 30 days to visit the site and change their password or the account will be deleted.

Users:
All users have a Managemy profile page where they can do things like update their username/password, change their email, set

their email preferences, and locate their Account Manager. Afterlog in, a “badge” with the user’s initials appearsin the white
menu bar. Click this badge to accessthe Manage my profilepage.

Additional support:

* This Provider Connection Account FAQ provides answers to the most frequently asked questions about establishing and
maintaining a Provider Connection account as an Account Manageror User.

* Password must be updated every 365 days. See Update your Provider Connection password if you need help changing your
password or if your account is locked or disabled.

* The Provider Connection training page includeslinks to the above resources and more. No log in is required.
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https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PC-Provider-registration-steps.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PC-MSO-registration-steps.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PC-billing-registration-steps.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_Provider-Connection-Account-FAQ.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_PC-pw_reset_steps.pdf
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/training/Connection_training
https://www.blueshieldca.com/provider/home.sp

Provider Connection website overview

Background: Below is a high-level snapshot of how to navigate the Provider Connection* website. Authenticated tools
requirelogin, but there are many resources on Provider Connection that do not.

Instructions:

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

* Blue Shield uses two-step authentication. To verify your identity each time you login, enter your username/ password
plus the code Blue Shield sends to your email.

Eligibility & benefits Authorizations Claims Guidelines & resources News & education e

White menu bar: Navigational links
ber @ Provider Connection

to the five site sections and the home califoria
p O g e . T h e O r rOW i nd iCO tes th e Se Ctio n Real«lri;n%.iaims How to submit daim Claims Routing Tool Check claim status Manage electronic transactions ‘Fee schedule Appeals & adjustments Policies & guidelines 3

you are in.

Blue sub-menu bar: Direct navigational
links for the most-used content and
tools within the specific section. .

Category headings: High-level table of
contents for information on the page.

Clicking a category heading takes you

to acategory.

Claims

Learn how to submit claims electronically, search our Claims Fee Schedule for Blue Shield allowances, find resources on provider appeals and adjustments, and learn more about submitting claims, rules for
payment and claim ststus.

° Claims tools Manage electronic transactions Facility and professional fee schedules Appesis & adjustments Policies & guidelines Additional resources

Categories: Contain quick links to tools T
and resources when appropriate, and = @
clickable boxes that take you to your

desired information. e

How fo submit claims Check claim status

Access our 100ls to check claims status and submit clsims, and find :
= = ) Check on the status of a claim

Learn about submitting claims
to Blue Shield electronically.

mailing addresses, payment policies, fees and more.

searching by member name,
dates of service and more.

To learn how to use our tools, review these materials:

[#) How to orescreen clsims (PDF. 405 KEB)

[ introduction to Ciear Claim Connection (C3) (PDF. 816 KB)

A B

*  Blue Shield Promise resources that do not require log in are integrated throughout Provider Connection. They are also

available from the Blue Shield Promise Provider Portal. Links in the footer of each page allow you to move betweenthe
two websites.
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https://www.blueshieldca.com/provider/home.sp
https://www.blueshieldca.com/en/bsp/providers

High-level provider directory validation process

Background: Blue Shield has designed our provider directory accuracy processes to be compliant with both the 2021
Consolidated Appropriations Act (CAA) and California Senate Bill (SB) 137 requirements.

Process:

* Online attestation to data accuracyevery 90 days. Blue Shield will alert a provider when it is time to attest.

* Directory updatesat any time either by:

= Single edits on the Provider Connection Provider & Practioner Profiles page.

= Blue Shield’s bulk data file — the Provider Data Validation Spreadsheet — downloaded from Provider & Practioner
Profiles, then uploaded backto the page.

Who can execute this process:

Provider Connection Provider and MSO Account Managersand users to which they give provider demographic
information access. See next page for how to assign user access.

Billing Managershave view-only access.

Visit Provider data management for step-by-step instructions on how to attest and update provider directory
information in compliance with federal and state mandates.

Provider data is accurate

Provider data needs updating

Receive
alert
every 90
days

¥

» Single edits
» Bulk file

g - EX -
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/learning_resources#data

Account Manager assign user access to provider & practitionerdemographicinformation

Background: Account Managers can assign provider demographic data access to designated users so that the most
appropriate staff members validate/update/attest to provider directory information.

Instructions:

1.

From the Account management

page, click Manage your user
accounts located under the Manage
user accounts section.

Click the View link for a specific
user.

That user's Account information will
display.

Move the Provider & practitioner
datatoggle to the right.

When the user logs in afteraccess is

granted, they will see a link to
Provider & practitioner profilesin

their top navigation bar.

Manage user accounts

The tables below show any pending user accounts followed by all other accounts. Select  user to update their tax IDs, claims access, and account status.

@

Active and disabled accounts 11 Eiiter resuits [5* Transfer selecied accounts  [Il] Delete selected accounts (@ Prnt (4 Download

REAL-TIME PROVIDER & PRACTITIONER
N DATA hd

B NAME & USERNAME ¥ CLAIMS ¥ ¢iams CREATED ¥ STATUS ¥

] Person, User useri23 Yes No No 10/07/2019

{2} > Account > Manage user accounts > Account

Account information

Contact information

Name Username Phone
Person, User Person, User 999-999-9999
MainSt. personus er@comcast.net

City, State, 90000

User permissions ~ Help Account administration

() Claims Account status

Bealun () Active
() Desctivated
@ roovicer & praciitioner data )

(* Reset password

b|Ue @ Provider Connection

california

Logout ‘u'cael [ Provider & practitioner profiles ] Manage my profile Contact us Help Feedback [0}

Eligibility & benefits «~ Authorizations ~ Claims ~ Guidelines & resources ~ News & education ~
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Instructions:

1. Afterlog in, click Eligibility & benefits from the white navigation bar.

2. Click Verify eligibility from the blue navigation bar.

blue § | i

california

Overview

Werify eligibility 2 Ambar roster

Benefit summaries

c Eligibility & benefita ~ Authorizations Claims Guidelines & resources Mews & education

Preventive health guidelines

Verify member eligibility

Background: Verify eligibility lets you confirm that a patient is a Blue Shield, Blue Shield Promise or Other Blue Plan
member. The tool contains up to two years of data at any one time. It is updated daily.

3. Verify eligibility opens and defaultsto SEARCH SINGLE MEMBER. To search for up to 10 subscriberDs at one time, click

SEARCHMULTPLE MEMBERS.

4. For single membersearch, enter member data using one of the following:

*  SubscriberID (9-16 alpha numeric
characters)

*  Membername anddate of birth
* Lastfour (4) digits of SSN
* MBIl and date of birth (Medicare only)

* First nine (9) charactersof CIN

5. Cdlick the active Search button.

Verify eligibility

SEARCH SINGLE MEMBER

SEARCH MULTIPLE MEMBERS

v

Verify eligibliity of a single member. All fields are required unless noted otherwise.

Member coverage / card type

@® Blue Shield of California / Promise Heaith Plan

O Other Biue Plan

O Federal Employee Program

&

| SEARCH BY SUBSCRIBER ID

Subscriber ID

OR

SEARCH BY MEMBER NAME

Last name

E ) [ -

Date of birth

‘ MMDD/YYYY .

First name

SEARCH BY MEMBER SSN, MBI, OR |
CIN

(O Social security number (SSN}
(O Medicare beneficiary number (MBI}

(® Client ingex number (CIN)

Client index number

|
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Verify member details and benefit information

Member name Status e ‘= Details @3] 1D Card Benefits P Claims
MEMBER, G (© Eligible a

Subscriber ID Date of birth Gender Member address

91911 02/02/1958 Male 332WP,

Los Angeles, CA, 90001

Plan name Plan type Coverage effective / start date Coverage end / redetermination date

Palo Alto Networks Inc Blue Shield Commercial PPO 02/01/2022 Present

Platinum PPO %
Coordination of benefits COB Order COB effective / start date

EMPIRE BCBS Primary 01/01/2022

PCP name Office visit copay

N/A In-network-$20

1. Status: Eligibility is green if active.

2. Upperright navigation provides links to eligibility details, a PDF of the memberID card, benefits, and
Check claims status. See next page to learn more about the benefits search.

3.  Blue Shield only: When Blue Shield is not primary, Coordination of Benefits (COB) information will display
for Commercial membersif the datais in our system.

Note: When verifying eligibility for Blue Shield TotalDual(HMO D-SNP) memberswith matching Medi-Cal
through Blue Shield Promise (“full duals”), two of the above results panelswill present, one for Medicare
(primary) and one for Medi-Cal(secondary). When this is the case, the memberID card will be active on the
Medicareresults screen and inactive on the Medi-Cal.

Tip: For additionalinformation about benefits, go to Benefit summaries to download/view a spreadsheet with
detailed benefits for the Blue Shield and Blue Shield Promise plans.

Directory



https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/eligibility_benefits/overview#benefitsum

View member eligibility details

Member eligibility details

Last updated st OT:08 p 022

Membher name Status ID Carg genets P claims
© sligible
Member, Our
-I' Gen eral mem ber Subscriver ID Date of bitth Gender Member address
information & £a30rese Eomele 000 FirstAve, Oakland, CA 90000
Plan name Plan type Coverage effective / start date Coverage end / redetermination date
. Blue Shield of CA ASO PSP Commercial PPO 01012022 Present
2. Special programs
Relationship to subscriber Subscriber name PCP name Office visit copay
el I g I bl | I ty S Our Member NA In-network-20%
Click the+ signto E bt moameien
expand these sections: Werterons — O
) 555.555-5555 Not Selected A

3. Current coverage e
information, plus © special Programs

fUtU reand Maven maternity status
. . . Eligible

historical if

applicable.

@ Member coverage details

4. Current deductibles
and out-of-pocket
maximums — see
next page for @ Historical coverage

details. @® Historical coordination of benefits

5' CU rrent pcp Gnd o @ Deductibles and out-of-pocket maximums
IPA/medical group

@ Future coverage

@ Current coverage

@ Future deductibles and out-of-pocket maximums

@ Current deductibles and out-of-pocket maximums

@ Historical deductibles and out-of-pocket maximums

G @ pcp and IPA / Physician group

BLUE SHIELD OF CALIFORNIA 9




View deductibles, copayments / out-of-pocket maximums and specialty visits accumulat

@ Current deductibles and out-of-pocket maximums

Annual deductibles

Combined Participating and Non-Participating Providers
Year to date 2024

Individual: $1,750

$40.33 spent $1.709.67 remaining

Applies t¢ annual out-of-pocket maximum: Yes

Family: $3,500

(

$40.33 spent $3,459.67 remaining

Applies to annual out-of-pocket maximum: Yes

Annual copayments/out-of-pocket maximums

Combined Participating and Non-Participating Providers
From 01/01/2024 to 01/29/2024

Individual: $4,500

(

$40.33 spent $4,459.67 remalning
Family: $9,000

{

$40.33 spent $8.959.67 remaining

Vislts Accumulator

Visits Maximum Visits Used

Description

Chiropractic Visit [v] 1]
Acupuncture Visit [v] 1]
O/P PT, RT, OT and Chiro Combined Visit 0 0

For visits administered by third party vendors, please contact the vender for more Information.

Visits Remaining

Deductibles and co-payments/out-of-
pocket maximums display by individual
and family categories.

Accumulations are based on claims
received and processed as of the current
date. Year-to-date values are calculated
over 12 months, beginning 1/1.

The Visits Accumulator presents as part
of this screen for Commercial members
only. It tracks visits to specialty providers
when their plan covers a set number of
visits per plan year.

* Specialty visits covered by third
parties such as American Specialty
Health (ASH) are not tracked by the
tool.
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Background: If a Promise Health Plan member, the link from the check eligibility results will take you to the Medi-

Cal Member Handbook EOC.

Member name

Status

() Eligible

MEMBER, G

Benefit summary view is the
default - lists in alpha order.

Benefit categories view
expands in left navigation
pane.

The Search field activates

when Benefit categories view
is clicked.

¢ Benefits are not listed
by ICD-10 codes.

Benefits download (if logged
in) or go to Benefit
summaries if notloggedin,
to download/ view a
spreadsheet with detailed
benefits for the all plans.

3D Carg Benefits JI Claims

View member benefits - Commercial, Medicare, Small Group & IFP

Benefit summary.

Benefit download

Pre-existing conditions

Benefit categories

Benefit summary

Chiropractic and Acupuncture

Benefit | Nework | copay
Chiropractic/Acupuncture

Chiropractic Participating Providers 20% per Visit
Chirppractic Non-Participating Providers 40% per Visit

Search categories

Search

Benefit summary

Benefit download

Pre-existing conditions

Benefit categories

@ General

(O} General Subcategory

| Benefit Maximums

Custom Benefits

eneral - General Subcategory - Benefit Maximums

Annual Medical Deductible

MILLS, JANET L

Applies to Annual Out of

Pocket Maximum

Preferred & Non Preferred S1750 Yes
Provider
Maximum 50

alculated over 12 months beginning January 1
For additional information about plan deductibles see Custom Benefits

Annual Out of Pocket Maximum

MILLS. JANET L

Preferred & Non Preferred 54500
Provider
Maximum $0

For additional information about out-of-pocket maximums see Custom Benefits

BLUE SHIELD OF CALIFORNIA



https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/eligibility_benefits/overview#benefitsum
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/eligibility_benefits/overview#benefitsum

Create member rosters

Background: Member rosters are lists of Blue Shield and Blue Shield Promise members who have selected a provider as
their PCP or medical group. This list shows all providers associated with your account by Provider ID (PIN).

blue © O-. | - N |
cdlifornla Provider Connection Eligibility & benefits Authorizations Claims Guidelines & resources News & education

Promise Healih Plan

Overview Verify eligibility Member roster Benefit summaries Preventive health guidelines

Instructions:

1

After log in, click Eligibility & benefits from the white navigation bar.

2. Click Member roster from the blue sub-menu bar.
3. The memberupdatescolumndisplays either New or Updates(memberdisenrolled or moved to another PCP).
4. Click the linked number to view and/or export data.
5. Click Export to Fiownlood an Excel Member rosters
SprequheetWIth fU” member Last updated at 09:46 am, 11/16/2022
details.
. Physicians and medical groups can view and download the lists of Blue Shield of California and Blue Shield of California Promise Health Plan members who selected them as Primary Ca; ician (PCP) or
= D|Senr0”ed Members Roster mhe);lca\ grou:. Thedhs\‘sgare :pemﬂc(ome :r:véder‘Ian(uhmbe:(PlN)‘Chckhond(he arc‘vviderrecjrd‘lo ex::a:ji and s‘ee(helvsls avav:b\e“:orlthat pro\:der. A ! 0 o
InC|UdeS dlSGnl’O”ment dOteS Search providers: Enter a practice or provider name ) Help
- Red ete rmined Members ROSter 2 Provider name 2PN £ Provider address £ IPA/ Medical Group Member updates Active  New Disenrolled Redetermined On hold
disploys members With I members members members members members
upcoming redetermination JOEJ 1000000002 1 MAIN ST.BREA CA SANJOSE N/A Upsenes 1 2 4 o
R 90001
dates within the next 90 days. POCTOR
* On Hold MembersRoster displays members Active member roster
who missed their redetermination date and Lac upcaed at 1200 p, 08221202

are within the 90-day grace period.

Provider. PIN:

DOCTORJ 1000000002

6. Click Filter to view/download by provider
name, address, PIN or IPA/medicalgroup.

MEMBER NAME Si d ) DATE OF BIRTH

Directory




Locate authorization tools and resources in the Authorizations section

Background: Medical authorizations can be submitted online or fax. Rx requests can be submitted online, by fax, or via the
Surescripts® or CoverMyMeds® EHR platforms. Authorization status for all requests can be viewed online via AuthAccel.
See Authorization basics for providers for an overview of the authorization process at Blue Shield/Blue Shield Promise.

Orientation:

1. The Authorizations section houses the
AuthAccel online authorization tool,
available after log in.

= Blue Shield: Submit and view medical
and Rxrequests via AuthAccel for
Commercial/FEP and Medicare
members.

= Blue Shield Promise: Submit medical
requests and view medicaland Rx
requests via AuthAccel for Medi-Cal
members.

= AuthAccelinstructions arelinked to
eachlaunch page as well as to the
AuthAccel Online Authorization
System Training page.

2. Click Clinical policies and guidelines to
search medicaland medication policies

and requirements. No log in required

3. Click Prior authorization lists and fax forms,
and to learn about services requiring third-
party authorization (e.g., National Imaging
Associates [NIA]). No log in required.

* For Commercial/FEP, AuthAccel can tell
you if a medicalauthorization is/is not
required by Blue Shield orif it is delegated.

Provider Connection Eligibility & benefits ~

ical authorization Medical authorization ststus  Pharmacy authorization

Claims Guidelines & resources ~ News & education ~

Authorizations

Prior authorization Is the requirement that a physician or other qualified provider cbtain spproval from Blus Shiskd befors prescribing a speeific medieation, pracedure and/or service.

Authorzstiontools | Managing outof-area Blue plen members | Clinical policies & ouidelines

Authorization tools

Providers can submit prior autherization requests and check
status of submitted requests for Blue Snield of California
members online. Providers serving Blue Shield of Cslifornia
Promise Health Plan members may check status of submitted

prior sutherization requests using the online tools.

Find instructions for werking in AuthAccel, Blue Shield of

California’s online authorization system.

% Submitung a medicsl prior suthorzation request (PDF, 383 KE)

= Requesting an Inpatlent suthorization (PDF, 407 KB}

&} 8 medication suti adminictered by physician

or care team (PDF. 443 KB)

(% Reguestng a pharmacy authorization (PDF. 222 KE)

[® Wiew autherization status {PDF, 192 KB}

Policies & guidelines  Authorization forms & list

Prior authorization forms &list | Addmionsl recources

~
©)
Avthorizafion basics for
providers
Leamn how to cubmit medical

and phamacy atrthorization
reqUESTs.

T

s

Request medical authorizafion
for Blue Shield members

Submit your medical requests
online via AuthAceel.

g

Request pharmacy
authorization for Blue Shield
members

Submnt your pharmacy
requests online via AuthAccel.

@)

Is authorizafion required for a
Biue Shield of Califomia
member?

See If medical senice
requires prior authorization

Y
N
View medical authorizafion
status
Check the status of medical

authorization requests you've
submitted.

E—

View pharmacy avthorization
status

Checkthe status of pharmacy
BUthoriZation requESts you've
submimed.
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https://www.blueshieldca.com/provider/authorizations/home.sp
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/training/AuthAccel
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/training/AuthAccel
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/authorization_request_how_to_submit
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/overview#policies
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/overview#forms

Use the Claims Routing Tool to determine where to send paper claims

Background: The Claims Routing Tool tells you where to submit paper claims for Blue Shield/Blue Shield Promise. It can

also be used to determine where to send BlueCard claims for out-of-state Blue plan members. No loginis required to use
this tool.

Instructions:

1.

No log inis required to use this tool. Go to
Provider Connection and click Claims from
the white navigation bar.

Click Claims Routing Tool from the blue
navigation bar.

Enter the first three characters of the
member'siD.

Enter the date of service and click Search.

a) If requested, enter the rest of the
member D and click Search.

The “send to” address will display. In most
cases, so will a phone number for customer
service should you need assistance.

Click Start over to conducta new search.

Claims-routing tool

Enter the valid 3-character prefix which is the first 3 characters as displayed on the Member ID card to find where to submit your claim. All
fields required.

3-character prefi Member ID

BlueCross.
oo e | (@) | DR
[P
Date of service (up to 36 months before and 31 days after current date) Jane A Sample u

pero
03/16/2021 = @Jmmmu

@ fiesst

Claims-routing tool

refix which is the first 3 characters as displayed on the Member ID card to find where to submit your claim. All fields required

o () BlueCross a
BlueShield U
e

Date of service (up to 36 months before and 31 days after current date) Jane A Sample

02/03/2021 =]

Search Reset
[ Send claims to:
Blue Shield of Califarnia
BlueCard Program
¥ 505

ne: (800) 676-BLUE (2583)

ber D
(xvzp3sseTasnizs

bluglzard

More information

BlueCard Program

Learn how to get claims processed for healthcare services provided to cut-of-state Blue plan members,
nore about BlueCard Program
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https://www.blueshieldca.com/provider/home.sp
https://www.blueshieldca.com/provider/claims/home-auth.sp

Check Claims Status — Search claims and find EOBs

Background: Check claim status is available from the home page and from the Claims section after log in. It contains a
Search and Other Blue plans tabs. The Appeal status tab links to Submitted disputes on the Claim issues & disputes page.

Instructions: You must be linked to the Tax ID and Provider ID (TIN/PIN) of the claim for whichyou are searching.
1. Click Check claim status. The Search tab displays with claims from the last three year. The most recent will be at the top.
2. Enterdatainto one or more search fields and click Search.

3. Results will display below the blue headerrow. To sort results in alphabeticalor ascending/descending order, click the
desired column header and the up/down arrow once it presents.

4. Click the blue text links to see more detailed information about the memberor claim or to view/download the EOB.
5. Toclear the search and conduct a one, click Start over.

{2} » Claims > Check claim status
Search Other Blue plans Appeal status e See the tour
All fields are ogtiona! I
Member information I

Claim information Provider information
Member ID/Subscriber ID/Patient number Check/EFT number Claim/EOB number Provider v
Last name First name Claim type b Claim status v Provider tax ID ™
Dates of service
Amount paid v || $ 000 to| $ 0.00 Provider NPI v
Start date I_I End date ’_1
Status change
Provider number v
Start date [ | | End date =

~ Hide search e
Showing 1-50 of 47734 claims: Dates of service 10/06/2018-10/06/2021 o

Claim status Claim Claim Dates of EOB Member Member 1D/ Provider Amount Amount Patient Check/EFT
Updated number type service name Subscriber ID name billed paid responsibility number

IN PROCESS 000342 Medica 07/07/2020- N/A ROBERTS. 910219805-02 QUEST $3,500.00 N/A $10.41 N/A

03/01/2021 07/07/2020 DIAGNOSTICS
Tip: When using the Other Blue planstab to conduct a search for memberclaims, all fields are required

unless marked optional. Results will be sent to the user's Message Center.
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Check Claim Status — Claim details screen

Background: Clicking the claim number from the Check claim status search results opens the Claim detail page and
provides access to the information below. Once a claim has been reviewed and finalized, the EOB will be available
here. You will also see links to Attach supporting documentation (to a finalized claim) and Resolve claim issue or

dispute.

This 0

section
includes
line-item
detail as
well as
claim
messages
and notes

1
Download EOB - -
Flle q dISPUte or qtiGCh nformation 1s valid and up to date as of 11/17/2021 at 03:04 a.m.
%P Medics! Finalized View EOB documentaﬁon to
Possible next steps: Attech supporting documents - Resolve claim issue or dispute finalized claim
Member information
XEAS10222675-00
View all claims for this
member
Amount $1.235.00
$121.21 g
JOE JDOCTOR $117440
Amount $60.60
- Toggle between full
View and summary view
Payment details pdyment
details
I Claim history rige
This section presents when |, — e
there is history such as
“*  claim adjustments and/or
—— related claims
199 11/01/2021- Office ¥ 99219 N/A $121, $0.00 L $60.6° 60.61
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Claims - Altach documentationto a finalized claim

Background: For all lines of business, documentation can be attached to a finalized claim.

To start the process for a finalized claim:
1. Click Claims then click Check claim status in the blue sub-menu bar.

Search for the finalized claim. (See Check Claim Status for instructions.)

Click the claim numberto openthe Claim detail page.

W

The Claim detail displays for that claim. Click Attach supporting documents.

Claim 000343305500 o

Finalized 07/30/2021

X2  Medical Finalized — denied View EOB

Possible next step[z Attach supporting documents -

5. The Attach Documents to a Claim screen displays with prepopulated claims data.

6. Seethe Attach documentationto a finalized claim tutorial for the remaining steps, with screenshots, for how to
complete this process.



https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_Attach-Docs-to-Finalized-Claims.pdf

Claimissues & disputes - Submit a dispute online

Background: Disputes can be initiated from the 1) Claim detail screen once the claim has been finalized (see previous page)
or from the 2) Claim issues & disputes section, if you know the claim number.

* Disputes canbe filed online for finalized Commercial, Shared Advantage, FEP, Medicare, Blue Shield Promise
Medi-Cal, and BlueCard claims.

* Disputes canalso be filed by mail.

* Seelearn more aboutthe dispute process for additional information.

To beginthe process, login and go to the Claims section:
1. Click Check claim status in the blue sub-menu bar.

2. Searchfor the finalized claim. (See Check Claim Status for instructions.)

3. Click the claim numberto openthe Claim Detail page.
Claim DOG343
4. Click the Resolve claim issue or dispute link. ——) e
This link will be active only if the claim has Possible next stepd Sesetve clam ssus or aiosts D |
been finalized.

5. If you know the claim number, you can also file [ File a dispute online
a dispute online directly from Claim issues & T ——— P aneeso e
disputes, Gfter Iog in. Enter the claim number assoclated with your dispute to start the process.

Note: Disputes for Medicare Advantage, Blue Shield of California Promise Health Plan, Federal Employee
Program (FEP), and dental plan claims must be filed by mail

Claim #

Filing by mail: See Get forms and instructions. —

™ File a dispute by mail @ Submitted disputes

Find paper dispute resolution forms, filing Get Information about disputes you've submitted
Instructions, and malling addresses. within the last 5 years.

Get forms and instructions View my disputes

Director



https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/pdr/dispute-process
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/pdr/file-by-mail

View My Disputes: Searchdisputes and access determination letters

Background: The Submitted disputes link is available from the Claim issues & disputes section after login. It contains
all disputes submitted by mail for Commercial, Shared Advantage, and Blue Shield Promise, as well as all disputes
submitted online for all plan types. It may not display FEP, Medicare, Medicare Advantage or Dental claims, nor
BlueCard claims submitted by mail.

o File a dispute online

Have a question? See FAQs

1. Click Claim issues & disputes from the blue sub-menu bar.

Enter the claim number associated with your dispute 10 start the process.

Note: Disputes for Medicare Advantage, Blue Shield of California Promise Health Plan, Federal Employee
Program (FEP), and dental plan claims must be filed by mail 2

Click View my disputes.

Claim #

| 3. Select either the Submitted online or Submitted by mailtab.

™ File a dispute by mail @ Submitted disputes . N .
Find paper dispute resolution forms, fling Get Information about disputes you've submitted 4 Cl IC k Fllter to searc h fo ra d |Sp Ute
Instructions, and malling addresses. within the last 5 years.

Get forms and Instructions View my disputes

5. Enter datarelated to the dispute(s) in one or more fields and click
Show results.

6. Resultsdisplay under the
Submitted disputes light blue banner.

Submitted by mail ® (Click links under the
o fIl Eilter 3 Export Document column to

Q view acknowledgement
and determination

Submitted online

Show disputes submitted online based on one or more search filters

Case # | Enter case ID Member last SRS AT : start date Pt | | Endoste F— letters.
ase Enter case ID ‘ lember last name | Enter jast name Dispute received 05/10/2022 12/08/2022
Claim # | Enter claim ID ‘ Provider | Enter provider v Dates of service | Start date End date

TaxID | Enter tax ID(s v ‘ Status I v

i w

Showing 1-100 of 251 disputes: Dispute recelved: 05/10/2022-12/08/2022

Claim Provider Member Dates of Date Dispute
Case # Tax ID 5 - v Date closed Documents D
number name name service received status

Director




Determineif you are enrolledin Electronic Data Interchange (EDI)

Background: EDI is the exchange of business transactions in a standardized format from one computer to another. Using
EDI, you can receive claims payment information electronically (electronic remittance advice or ERA) and you can have
claims payments deposited directly into your business account (electronic funds transfer or EFT).

Instructions:

1. Determineif your orgonizotion is already enrolled in EDI by clicking Check My payment preferences on the Manage electronic
transactions pagein the Claims section. You will need to be logged in to see the results.

Manage elecftronic fransactions

You can submit all of your claims and receive your payments electronically for faster processing and payment using
electronic data interchange (EDI).

How to get started with EDI
To find out if your organization already receives electronic payments, check My payment preferences o

2. Tonavigate...

a)  Click Filter results to openfiltering options.

b)  Filtering canbe done by one or more Tax IDs(TINs) and/or Provider IDs (PINs), or byindividual provider name. Results will
display below. Click Clear dll to restore all data.

c)  "No"inthe EFT or ERAcolumn means that the TIN/PIN is not enrolled in EDI. Click Change this to learn how to enroll.

Payment preferences . .
Tip: * Ifyou aren'tcurrently enrolled in

EDI, follow the instructions
e ' & provided on the Manage
0 Electronic Transactions page.

Blue Shield PIN All PINs ~
(maximum of 10)

Provider name 0 provider selected ~

TAXID (TIN) &  BLUE SHIELD Pl PROVIDER ADDRESS EFT ERA™

104125838 1000091 27 W OLYMPIC BLVD, LOS ANGELES, 50006, CA No
UEE, swecrn - Change this

Directory



https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/electronic_transactions
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/electronic_transactions
https://www.blueshieldca.com/provider/claims/electronic-transactions/home.sp
https://www.blueshieldca.com/provider/claims/electronic-transactions/home.sp

Quickclick guide — direct links to popular areas on Provider Connection

Background: Blue Shield Promise resources that do not requirelog in are integrated throughout Provider Connection. They
are also available from the Blue Shield Promise Provider Portal. The links below will take you to content on Provider

Connection, and in some cases, to content on the Blue Shield Promise Provider Portal.

For Blue Shield providers

For Blue Shield Promise providers

Ancillary providerlistings

Benefit summaries

Behavioral healthresources

Behavioral Health Services

Benefit plans/networks

Clinical policies and procedures

Benefit summaries

Complex Case Management

BlueCard Program*

Drug formularies

Claims policies & guidelines

Forms

Clinical policies and guidelines

Health education resources

Professional fee schedule search *

Medi-Cal Provider Incentive Program

Drug formularies

Member ID card samples

Forms

Patient care resources

Member |D card samples

Provider manuals

Patient careresources

Quality improvement/HEDIStip sheets

Provider manuals

Richman injectables policy

Spine surgery/pain management priorauth and
Radiology and imaging prior auth
» National Imaging Associates (NIA) RadMD Sign In

* Log in required.

Direct



https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/patient_care_resources/ancillary_providers
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/patient_care_resources/behavioral-health
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/patient_care_resources/sample_id_cards
https://www.blueshieldca.com/provider/eligibility-benefits/hmo-benefit-summaries/home.sp
https://www.blueshieldca.com/provider/guidelines-resources/patient-care/bluecard-program/home.sp
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/overview#policies
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/overview#policies
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/overview#profee
https://www.blueshieldca.com/wellness/drugs/formulary
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/overview#forms
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/patient_care_resources/sample_id_cards
https://www.blueshieldca.com/provider/guidelines-resources/patient-care/home.sp
https://www.blueshieldca.com/provider/guidelines-resources/manuals/home.sp
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/policies_guidelines/medications
http://www1.radmd.com/radmd-home.aspx
http://www1.radmd.com/radmd-home.aspx
https://www1.radmd.com/radmd-home.aspx
https://www.blueshieldca.com/en/bsp/providers
https://www.blueshieldca.com/en/bsp/providers
https://www.blueshieldca.com/provider/eligibility-benefits/hmo-benefit-summaries/home.sp
https://www.blueshieldca.com/en/bsp/providers/programs/behavioral-health-services
https://www.blueshieldca.com/en/bsp/providers/clinical-policies-and-guidelines/clinical-policies-and-procedures
https://www.blueshieldca.com/en/bsp/providers/programs/complex-case-management
https://www.blueshieldca.com/en/bsp/providers/clinical-policies-and-guidelines/pharmacy-services-and-drug-formularies
https://www.blueshieldca.com/en/bsp/providers/policies-guidelines-standards-forms/provider-forms
https://www.blueshieldca.com/en/bsp/providers/programs/health-education-providers
https://www.blueshieldca.com/en/bsp/providers/programs/provider-incentive-medi-cal
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/guidelines_resources/patient_care_resources/sample_id_cards
https://www.blueshieldca.com/provider/guidelines-resources/patient-care/home.sp
https://www.blueshieldca.com/provider/guidelines-resources/manuals/home.sp
https://www.blueshieldca.com/en/bsp/providers/programs/quality-improvement

blue §  RWeY

CO|IfOfﬂIO Promise Health Plan




	Introduction
	Slide 1: Provider Connection Reference Guide
	Slide 2: Blue Shield/Blue Shield Promise Provider Connection reference guide directory

	Registration & account managment
	Slide 3

	Website navigation
	Slide 4: Provider Connection website overview

	Provider data validation
	Slide 5
	Slide 6

	Verify eligibility & benefits
	Slide 7: Verify member eligibility
	Slide 8: Verify member details and benefit information
	Slide 9
	Slide 10: View deductibles, copayments / out-of-pocket maximums and specialty visits accumulator
	Slide 11: Background: If a Promise Health Plan member, the link from the check eligibility results will take you to the Medi-Cal Member Handbook EOC. 

	Create member rosters
	Slide 12: Create member rosters

	Prior authorization
	Slide 13: Locate authorization tools and resources in the Authorizations section

	Claims & PDR
	Slide 14: Use the Claims Routing Tool to determine where to send paper claims
	Slide 15: Check Claims Status – Search claims and find EOBs
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20: Determine if you are enrolled in Electronic Data Interchange (EDI) 

	Quick click guide
	Slide 21: Quick click guide – direct links to popular areas on Provider Connection
	Slide 22


