Provider Connection Reference Guide:
How the Blue Shield website can work for you
Blue Shield’s Provider
Connection website gives you
easy access to the tools and
information you need to serve
our members and support
your practice.
Use this reference guide to
learn more.
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Reference guide directory
If you are viewing this guide online, the linked page numbers below take you to instructions for key activities you can do on
Blue Shield’s website. Use the Directory button at the bottom of each page to return to this page. To use many of the
Provider Connection links provided in this guide, you must be logged in to the website.
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Click here for links
and paths to the
most-used areas
on Provider
Connection.
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Provider Connection website overview
Background: Below is a high-level snapshot of some of the key actions you can take from the Provider Connection website.
This guide will explain these actions in depth, so you know exactly what to do for your Blue Shield patients.

• Log in/Register
• Access quick links
• View BlueCard
Program resources

• Verify Blue Shield
coverage
• Generate member
rosters
• View detailed
benefits
• Check FEP and Other
Blues plan member
eligibility

• Submit medical and
pharmacy requests
• View authorization status
• Access authorization
fax forms
• See medication and
medical policies

Tip:

Blue Shield of California

• Access Real-Time
Claims tool
• Check claims and
appeals status
• Download EOBs
• View fee schedule
• Access claims routing
tool
• Manage electronic
transactions

• Register for webinars
• Access training and
support materials
• View news and
announcements

• View provider manuals
• Access tools and forms
• Find guidelines for hospitals
and standards for HIPAA
transactions, medical
records, etc.

The Help menu and Search Provider Connection can be accessed from
every page on website.

Directory

3

Provider Connection website overview
Background: Below is a high-level snapshot of how to navigate the Provider Connection website. There are multiple ways to
navigate within the site.
Instructions:
1. The top task bar includes actions
like Log in/Register, Help and site
search.

1

2

2. The white navigation bar provides
links to five site sections and the
home page. The arrow indicates
the section you are in.

3

3. The blue navigation bar provides
direct links for the most-used
content and tools within a section.
4

4. The section heading.

5. Category headings let you
navigate to a specific area on the
section page.

5

6

6. The Additional resources links
provide contact information
(phone numbers, addresses, etc.)
for each section.

7. Each category has a description,
and when applicable, quick links to
helpful related resources.

7

8

8. The clickable boxes take you to a
page or tool.

Blue Shield of California
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Register for Provider Connection as an Account Manager
Background: If your organization is new to Provider Connection, you must establish an account. There are three account
types: Provider, MSO, and Billing Service. The person executing the initial registration is considered an Account Manager.
What you’ll need to get started:
• A designated Account Manager to register the account with one Tax ID or SSN. Additional Tax IDs can be
added from the Manage your Provider Connection tax IDs page. This page will be visible to the Account
Manager once the account has been registered.

• Depending on the account type, you will also need:

Prov ider
• Claims data*

MSO
• Claims data*
• Signed legal disclosure form
for service representatives†

Billing Serv ice
• Tax IDs of the providers for
whom you bill§

*

A check/EFT number or claim number for one claim paid in the last three months under the Tax ID/SSN
being registered. If there are no claims within the last three months, the system will ask for the first name,
last name, and date of birth of an eligible Blue Shield member.

†

This form presents at the end of the registration process. It must be completed and emailed or faxed to
Blue Shield before registration can be approved. It documents your right to access private health care
information on behalf of Blue Shield for billing or management services (for the providers you work with).

§

Blue Shield will send an automated email to the Account Manager(s) of each provider linked to a Billing
Service registration. If there is no Account Manager on record, Blue Shield Provider Customer Service will
contact the provider. The account will be activated when at least one provider has approved access to
its Tax ID(s).
Tip:

Once established, the Account Manager(s) – not Blue Shield – issues usernames and passwords
for the provider organization.

Blue Shield of California
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Register for Provider Connection as an Account Manager (continued)
Background: If your organization is new to Provider Connection, you must establish an account. There are three account
types: Provider, MSO, and Billing Service. The person(s) executing the initial registration is considered an Account Manager.

How it works:
• Blue Shield determines the number of Account Managers your prov ider organization can register
based on your data – most will be able to hav e at least two.
• When the maximum allowed number of Account Managers hav e registered, Prov ider Connection will
display a message.
Tips for when an account has more than one Account Manager:
• An Account Manager registers the prov ider account on Prov ider Connection.
▪ Registration steps are clearly explained and should take about five minutes
to complete.

• An Account Manager creates users – users don’t register on Prov ider Connection.
▪ A user should only be created once in the system.

• A user can be connected to only one Account Manager.
▪ Account Managers should agree upon the users each will create, or
▪ One Account Manager can create all users and transfer a subset of those users to another Account
Manager.
o

A user can be transferred from one Account Manager to another if the user is associated to the same
Tax IDs (TINs).

Blue Shield of California
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Account Manager responsibilities
Background: Provider Connection gives an Account Manager administrative privileges to manage information and access
for their business.
How it works:
• W hen you are the Account Manager, you will see the
Account management link in the task bar when you log in.

• Click Account management to access the page below,
which provides directions for everything you need to do to
execute activities that fall within the role.

Blue Shield of California
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Account Manager online updates of provider demographic information
Background: The provider demographic and billing details screen displays information about your practice such as provider
details, languages, location details, billing information, etc. This information is reflected in Find a Doctor, the online tool for
members. Account Managers will be able to update their information. Billing Managers will have view -only access.
Update your records as follows:
• Pencil icon: Edit online and the
change will display in Provider
Connection within 30-minutes. Note
that changes will be reflected in Find
a Doctor in 3-5 business days.
• Memo pad: Edit online, but change
requires review before displaying.

Items available for real-time/30-minute
updates:
• Provider details: Accepting new
patients
• Languages: Clinical staff, medical
interpreter
• Location details: Phone, fax, email,
office hours, accessibility
• Additional information: Areas of
expertise, telehealth visits
Items requiring review:
• National Provider Identifier (NPI)
• Primary specialty
• Other specialty
• Physical address

Blue Shield of California
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Manage my individual Provider Connection account
Background: The Manage my profile link is in the navigation ribbon at the very top of the Provider Connection website. It is
available from every page. The instructions below explain how to edit your profile, change a password, and other actions.
How it works:
After you log in, the Manage my profile link appears
in the navigation ribbon at the top of the screen.

• From the Manage my profile page, you may edit
your profile, manage email subscriptions, and
change your password.
▪ Your profile includes your name, email,
address and phone number, username,
and current password.
▪ Email preferences: Blue Shield offers
subscriptions to improve your online
experience, which you can change
or cancel. However, you can’t opt out
of information related to policies and
procedures, or legally required
communications.
▪ User group: You may also sign up to be
included in the Provider connection
website user group.

Tip:

The Message Center is where reports are sent that cannot be generated in real time, such as
requests for BlueCard claims information.

Blue Shield of California
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Verify member eligibility
Background: The Verify eligibility tool lets you confirm that a patient is a Blue Shield, Blue Shield Promise or FEP member. Data in
the tool is supported for up to two years prior to the date you search. It is updated daily.

Instructions:
1. From the Provider Connection home page, click Eligibility & benefits
from the white navigation bar.
2. Click Verify eligibility from the blue navigation bar.

To search for multiple members

5

1. Click the SEARCH MULTIPLE
MEMBERS tab.
2. You may enter up to 10
Subscriber I Ds.
3. Note that search by name is not
av ailable w hen using SEARCH
MULTIPLE MEMBERS.

3. The Verify eligibility tool opens and defaults to SEARCH SINGLE
MEMBER.
4. To search for a single member, you may search by SUBSCRIBER
ID or by Last name, First name, and Date of Birth.
5. Click Search.
Tip:

If no record displays, check that the data has been entered correctly and try again.

Blue Shield of California
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Verify member details and benefit information

Member, Test

XXXXXXXXX

123 MAIN STREET

Member, Test

Member details information displays.
1.

Status: Eligibility is green if activ e.

2.

Details: Show s detailed information
including historical and future eligibility.

3.

ID Card: Click to download or print a copy
of the member’s I D card.

4.

Benefits: Click to v iew the member’s benefit
summary.

5.

Claims: Links to Check claims status tool.

Blue Shield of California

Directory

11

Track specialty visits via the Visit Accumulator
Background: The Visits Accumulator tracks a commercial member’s v isits to specialty prov iders w hen their plan
cov ers a set number of v isits per plan year.

To access Visits Accumulator data:
1.

Click Verify eligibility from the home page or from the Eligibility & benefits section.

2.
3.

Enter member eligibility information and click Search.
Click the Details link on the right side of the results page.

4.

Expand the Deductibles and out-of-pocket maximums section, then expand either the Current or
Historical sub-section.

5.

Scroll to the Visits Accumulator table.

The Visits Accumulator tracks:
a.

Date range for historical plan year. If viewing results for current plan year, no date range will display.

b.

Type of visit: Chiropractor, acupuncture, occupational therapy (OT), physical therapy (PT), respiratory therapy (RT)
and combined visits.

c.

Visits maximum for the plan year.

d.

Visits used for the plan year.

e.

Visits remaining for the plan year.

a
b

c

d

e

Note that the Visits Accumulator only tracks commercial member v isits paid by Blue Shield. Specialty v isits
cov ered by third parties such as American Specialty Health (ASH) are not tracked by the tool.
Blue Shield of California
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Create member rosters
Background: Member rosters are lists of Blue Shield members w ho hav e selected a physician as a
Primary Care Physician (PCP) or medical group. This list shows all prov iders associated with your
account, listed by Prov ider I D (PI N).

Instructions:
1. From the Provider Connection home page, click Eligibility & benefits from the white navigation bar.
2. Click Member roster from the blue navigation bar.
3. A list of providers associated with your
account displays.
4. Click the down arrow of any listing to
see details about a provider’s members.
5. A summary of members displays:
▪ Active members
▪ New members
▪ Disenrolled members
▪ Redetermined members
6. Click any number to view a list of
members by category.
7. Once the list of members displays, click
the Export button at the top right to
download/print an Excel spreadsheet.
You can also print from the screen, by
right-clicking and selecting Print from
your browser.

Blue Shield of California
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PROVIDER JONES
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Directory

13

Use the Find a Doctor tool
Background: The Find a Doctor tool lets you verify your participation in a member’s plan network. Additionally, you can verify
the participation of other providers and facilities to ensure you make network referrals. The process starts by first verifyi ng the
member’s plan.
How it works:
1. Log in to Provider Connection. Scroll down to the
Quick Links section on the home page, under Blue Shield
of California network Referrals click the Verify now
button.

3. Select the provider type from the grid.

2. You will be redirected to the Find a Doctor tool where
you can initiate a search as a guest. Click Continue.

4. In order to find a provider in your member’s network,
click Continue as a guest.

Tip:
Blue Shield of California

To access Find a Doctor directly, go to
https://www.blueshieldca.com/fad/search.
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Use the Find a Doctor tool - continued
Background: The Find a Doctor tool lets you verify your participation in a member’s plan network. Additionally, you can verify
the participation of other providers and facilities to ensure you make network referrals. The process starts by first verifyi ng the
member’s plan.
5. Enter location information by entering city and
state or click Use Current Location.

7. The Find your plan page appears. Set the member
plan information using the drop-down lists for Plan
year, Plan type and Subplan (if applicable).
Click Continue with this plan.
▪ Once the member’s plan is set, only
providers and facilities in the member’s
network will appear when you conduct a
search in Find a Doctor.

6. The Get personalized search results page will
appear, click Select a plan to set your member’s
plan information.

Blue Shield of California
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Use the Find a Doctor tool for physician network referrals
Background: The Find a Doctor tool lets you verify your participation in a member’s Blue Shield plan network as well as the
participation of other physicians, facilities, etc. Remember, once the member’s plan is set, only providers and facilities th at are
in the member’s network will appear when you conduct a search.
How it works:

Doctor’s information:

Once you have set the member’s plan, you will be able
to search for doctors in-network.

Information about the doctor is displayed as shown below.
In the blue header, it lists specialties, network status,
accepting new patients, and reviews. In the white portion it
shows:
• Hospital affiliations
• Provider’s gender
• Board Certifications
• Provider languages
• License number
• Years of experience
• NPI
• Education
• Telehealth services only

•

Click the Doctor Name button and enter your last
name in the Search field. Click Search.

•

If your name is listed in the search results, you
are in the member’s plan network.

Referrals:
Use these same steps to determine if a physician
you are referring to is in the member’s plan netw ork.
1. Select Doctor Type or Doctor Name (if known).
2. For Doctor Type, enter the specialty in the search field
(there is a type ahead feature) or click the down arrow
to view the list.
3. Select the specialty or specialties and click search.
4. The results will display in a list as well as on a map. Click
a doctor’s name to view more information.

Blue Shield of California
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Use the Find a Doctor tool for facility network referrals
Background: The Find a Doctor tool lets you verify your participation in a member’s Blue Shield plan network as well as the
participation of other physicians, facilities, etc. Remember, once the member’s plan is set, only providers and facilities th at are
in the member’s network will appear when you conduct a search.
How it works:
1. Once you have set the member’s plan, you will be
able to search for facilities in-network. Click Facilities
from the grid.

2
1

a
3

2. Select Facility Type (default).
3. Click the down arrow from the drop-down list to view a
list of specialties or type the specialty (there is a type
ahead feature) in the search field. Click search.
a) You can also click the Facility Name button and
enter the full or partial name in the Search field.
Click search.
4. A list of facilities displays along with a map. If a facility
is listed in the search results, it is in the member’s plan
network.

Blue Shield of California
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Use the Find a Doctor tool’s filter and sort functionality
Background: The Find a Doctor tool lets you apply multiple search criteria via the Filter & Sort link. Remember, once the
member’s plan is set, only providers and facilities that are in the member’s network will appear when you conduct a search.
How it works:
1. Click the Filter & Sort link to access additional search fields. Fields present based on whether your search is for a
provider or facility type and will include some or all the options below.
a) Fields with a drop-down arrow contain lists from which you will select.
b) The address field will prepopulate based on the member’s plan, but this can be changed.

c) Open fields such as Medical Group and Hospital Admitting Privileges feature search-as-you-type functionality.
d) Check box filter for Accepting New Patients.
e) Results can be sorted by Nearest or Alphabetical.

a

b

c

d

e

Blue Shield of California
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Locate authorization tools and resources in the Authorizations section
Background: Authorizations for Blue Shield of California medical services can be submitted online or phoned or faxed.
Authorizations for Blue Shield pharmacy services are typically submitted online or faxed.
Orientation:
The Authorizations section houses the
AuthAccel online authorization tool.

1

2

4

5

1. To request a medical authorization online
or to view medical auth status, click one
of these links.
2. To request a pharmacy authorization
online or to view pharmacy auth status,
click one of these links.
3. Instructions for submitting and viewing
requests in AuthAccel are located on the
left. Additionally, they are linked to each
launch page as well as the AuthAccel
Online Authorization System Training page.

▪ The above instructions explain how to
determine if authorization is required
for a Blue Shield medical service or
pharmacy prescription.

4

5

3

▪ Note that AuthAccel can tell when
medical authorization is required/
delegated for a Blue Shield
commercial member, but it does not
do so for a Medicare member.

1

2

4. Click Clinical policies and guidelines to
search medical and medication policies and requirements.

5. Click Prior authorization forms and list to access fax forms, and to learn about services requiring thirdparty authorization (e.g., National Imaging Associates [NIA]).
Blue Shield of California
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Access the Claims section for resources and tools
Background: Claims can be submitted by mail or electronically. The Claims section contains tools and resources to help you
with both, and the website gives you access to 36 months of claims, explanations of benefits (EOBs), and payment history.
Orientation:
1. Real-time claims tool, which enables estimation and submission of claims in seconds for some Blue Shield plan types.
Instructions are located on the page under Guidelines & Resources.

2. How to submit claims, which includes the Clear Claim Connection (C3) tool for testing codes and viewing clinical edits
with rationales. See page 21 in this guide for instructions.
3. Claims routing tool, which tells you
whereto submit paper claims for a
Blue Shield of California or Blue plan
member. See page 22 in this guide for how
to use.

1

2

3

4

5

6

7

4. Check claim status, which
also provides appeal status. See pages
23-24 in this guide for instructions.
5. Information on how to submit claims and
receive payments electronically using
Electronic Data Interchange (EDI).
See pages 25-26 in this guide for helpful
details about this section.
6. A searchable professional fee schedule.
See page 28 in this guide for how to use.
7. Resources and information for provider
Appeals and adjustments and claims
submission Policies & guidelines,
including time frames for submitting,
contesting, or adjusting a claim.

Blue Shield of California
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Use Clear Claim Connection (C3) to prescreen claims
Background: C3 is a simulation tool that lets you view Blue Shield claim auditing rules, payment policies, and clinical
rationales. Use the tool to enter different codes on mock claims to immediately see allow/review/disallow recommendations.
Note, C3 does not submit claims to Blue Shield, and is not a guarantee of member eligibility or claim payment.
Instructions:
1. Log in to Provider Connection. Click Claims at the top of the page.
2. Click Prescreen Claims from the blue banner.
▪ Before using the tool for the first time, you must read the Terms & Conditions, and click Agree to continue.
3. Select your Claim Type and Plan Type from the drop-down list.

4. Select the member’s Gender and enter the Date of Birth.
5. On each line, complete these mandatory fields: Procedure Code, Quantity, Revenue Code, and Place of Service.
▪ All other fields are optional, but the more information provided, the better results returned.
6. Click the orange Review Audit Results button.
▪ A result of “Allow” and “Allow Add” means you are good to go.

▪ For “Review” and “Disallow” results, study the clinical edit clarifications and consider other coding combinations.

6

3
2
4
Tip:
5

Blue Shield of California

For more detailed
instructions on how to use
C3, click the Claims Tools
link located underneath the
Claims section heading.

Directory

21

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 a Blue Shield of California. It can also be used to
determine where to send BlueCard claims for out-of-state Blue plan members.

Instructions:
1. Log in to Provider Connection and click
Claims from the white navigation bar.
2. Click Claims Routing Tool from the blue
navigation bar. The Claims Routing Tool
displays.

▪ Required fields are marked by an
asterisk (*).
3. Enter the member’s 3-character prefix i.e.,
the first three letters of the member’s ID
number.

3

a
4

4. Enter the date of service and click Search.
a) If requested, enter the member’s ID
number with or without the 3character prefix and click Search.

5. The “send to” address will present, as will a
phone number for customer service should
you need assistance.

Blue Shield of California
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Check Claims Status – Search claims and find EOBs
Background: Check claims status is available from the home page and from the Claims section. It contains three tabs:
1) Search; 2) Other Blue plans; and 3) Appeal status. Use the Search tab to located Blue Shield of California and Blue Shield
Promise claims and related EOBs.
Instructions: You must be linked to the Tax ID and Provider ID (TIN/PIN) of the claim for which you are searching.
1. Click Check claims status. The Search tab displays with claims from the last three years with most recent at the top.
2. Enter data into one or more search field and click Search.
3. Results will display below the blue header row. To sort results in alphabetical or ascending/descending order, click the
desired column header and the up/down arrow once it presents.
4. Click blue text links to see more detailed information about the member or claim or to view/download the EOB.
5. To conduct a new search, click Show search to bring the search fields back, then click Start over to clear them.

2

2

2

2
3
4
Tip:

W hen using the Other Blue plans tab to conduct a search for member claims, all fields are required
unless marked optional. Results will be sent to the user’s Message Center.

Blue Shield of California
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Check claims status – Appeals status
Background: Appeal status is available from the Check claims status tool located in the Claims section. (See the third tab.) The
tool encompasses all providers associated with the account.
Instructions:
1. Click Check claims status, then click the Appeals status tab.
2. You are required to enter Dates of service and at least one additional search criteria – options include:
a) CS task number,
b) Claims number,
c) Member ID
For the Dates of service fields, the default is set to two years prior to the current date, but this can be changed.

3. Click Search. Results will display below the tool. The Appeals status will be either Open or Closed. To determine
decisioning for a closed appeal, search for the claim using the claims search tool in first tab.

a

b
2

Blue Shield of California

c
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Determine if you are enrolled in 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. Determine if your organization is already enrolled in EDI by clicking check My payment preferences on the Manage
electronic transactions page in the Claims section.

1
2. To navigate…
a)

Click Filter results to open filtering options.

b)

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

c)

“No” in the EFT or ERA column means that the TIN/PIN is not enrolled in EDI. Click Change this to learn how to enroll.
2

Tips:

a

2

b

ADAMS, ST EVE
ADDAMSLY, EVE
ADELE, PAULINE
BILLINGS, BILL
BOWL, SARAH
CANT OR, MARK
COSWELL, MICHAEL
DEE, JOSEPH

Blue Shield of California

• If you aren’t currently
enrolled in EDI, follow the
instructions provided on the
Manage Electronic
Transactions page or go to
the next page in this guide.
• Contact the EDI Help Desk at
EDI_BSC@blueshieldca.com
or (800) 480-1221 if you have
questions or need help
completing your forms.
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Access Electronic Data Interchange (EDI) resources and tools
Background: Manage Electronic Transactions available from the Claims section, has all the information you will need to
establish and manage electronic transactions with Blue Shield.
Orientation:
1. The how to enroll in EDI (electronic data interchange) page provides step-by-step instructions for identifying and
selecting an EDI clearinghouse (appropriate if you submit fewer than 1,500 claims per month) or if you submit more
than 1,500 claims per month, for establishing a direct connection (secure file transfer or SFTP) with Blue Shield.
▪ There is a downloadable list of
approved EDI clearinghouses, and a
direct link to Office Ally, a clearinghouse
that offers free setup and training.
▪ The ePayments Provider Authorization form
is available from this page as is step-bystep instructions for enrolling online.
5
2. Click Payment Preferences to determine
if your organization already receives
electronic payments. Page 27 in this guide
provides directions.

1

2

3
4

3. The FAQs for EDI, ERA, and EFT page provides
helpful information about electronic claims
transactions, such as how to indicate specific
elements on electronic claims (e.g., NPI,
self-referral codes, corrected claims)
4. Inquiries with PHI, member or claim details,
can be submitted securely online using
Submit an EDI Inquiry.

5. Quick links to instructions and other helpful
resources.

Blue Shield of California
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Search the Professional Fee Schedule for Blue Shield allowances
Background: Blue Shield provides a searchable fee schedule for PPO professional services. (Fees in this schedule are not
applicable to facilities). The Fee Schedule is accessible from the Claims section.

Instructions:
1. Click Fee Schedule from the blue menu
bar to jump to the Facility and professional
fee schedules section on the Claims page.
Click the Professional Fee Schedule search
located on the left side.

1

▪ Required fields are marked by an
asterisk (*).
2. Select a Network and Tax ID number (TIN)
from the drop-down lists.
3. Enter the Date of service (either 60 days
prior or 60 days after today’s date).
5. Enter between 1 and 20 unique procedure
codes.

3

2

4. Select the Provider from the drop-down list.

4

5

6. Click Search.
7. The fee schedule search results display
below.

6

7
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Quick click guide – direct links and paths to popular areas on Provider Connection
Background: If viewing this reference guide online, log in to Provider Connection, then click the links in the Item column to go
to the page or section on the website. If viewing this guide on paper, follow the paths provided in the right column.
Item

Path

Ancillary provider listings

Guidelines and resources > Patient care resources > Ancillary provider rosters

Benefit summaries

Eligibility and benefits > Benefits summaries

BlueCard Program

Home Page > BlueCard Program Home Page

Blue Shield: list of benefit plans/networks
and member ID card samples

Guidelines and resources > Patient care resources > Blue Shield benefit plans
and member identification ID cards

Claims appeals and adjustments

Claims > Appeals and adjustments

Claims tools/check claim status

Claims > Claims tools > Check claims status

Clinical policies and guidelines

Authorizations > Policies and guidelines

Contact us

Home Page > Contact us (top right corner)

Drug formularies

Authorizations > Clinical policies and guidelines > Drug formulary, policy and
forms > Search outpatient drug formulary OR
blueshieldca.com/wellness/drugs/formulary

Fee schedules

Claims > Facility and professional fee schedules

Patient care resources

Guidelines and Resources > Patient care resources
• (PCP Behavioral Health Toolkit, Preventive Health Guidelines, etc.)

Prior authorization forms and list

Authorizations > Prior authorization forms and list

Prior authorization tools

Authorizations > Authorization tools

Provider manuals

Guidelines and Resources > Provider manuals

Radiology and imaging prior auth

National Imaging Associates (NIA) RadMD Sign In

Richman injectables policy

Claims > Policies and guidelines > Richman injectables

Spine surgery/pain management prior auth

National Imaging Associates (NIA) RadMD Sign In

Verify eligibility tools

Eligibility and benefits > Eligibility tools

Blue Shield of California

Directory

28

