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Blue Shield Provider Connection Reference Guide

for Blue Shield of California Promise Health Plan providers

The Blue Shield Provider
Connection website
givesyou easy access to
the tools you need to
serve ourmembers and
support your practice.

Use thisreference guide
to learnmore.
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Reference guide directory

If you are viewing this guide online, thelinked page numbers below take you toinstructions for key activities
you can do on Blue Shield’s website. Use the Directory button at the bottom of each page toreturntothis
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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Provider Connection website overview
Register for Provider Connection as an Account Manager
Account Manager responsibilities

Provider Directory online validation process
« Assign user access to provider demographic information

Manage my individual Provider Connection account

Verify member eligibility and benefits, and see the member ID card
Create memberrosters

Use Find a Doctor to verify your network participation/make network referrals
Locate authorization tools and resources

Located claims tools and resources

Use the Claims Routing Tool to determine where to send paper claims
Use the Check Claims Status tool to search claims and find EOBs

Use View My Disputes to search disputes and determine status
Determine if you are enrolled in Electronic Data Interchange (EDI)
Access Electronic Data Interchange (EDI) resources and tools

View FAQs related to website registration, access, and account management
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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:
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Top level navigation: General site
actions like Login/register, Help, O ——————————— o
O nd Seorch . blue @ Provider Connection Eligibility & benefits ~ Authorizations ~ Claims ~ Guidelines & resources ~ News & education 9

california

Overview Real-time claims How to submit claims Claims Routing Tool Check claim status Manage electronic transactions Fee schedule Appeals & adjustments Policies & guidelines 3

White menu bar: Navigational _
links to the five site sections and -0 .
the home page. The arrow ; b/

indicates the section you arein.

Blue sub-menvu bar: Direct

navigational links for the most- _
used content and tools within the Claims
Sp eCIﬂC Sechon . Learn how to submit claims electronically, search our Claims Fee Schedule for Blue Shield aliowances, find resources on provider appeals and adjustments, and learn more about submitting claims, rules for

Category headings: High-level o

clickable table of contents for

information on the page. Clicking SlipyTogh o)

a category heading will drop you — N . e
down to a category. e P |

mailing addresses, payment policies, fees and more.

to Blue Shield electronically. searching by member name.

. . dates of service and more.
To learn how to use our tools, review these materials:

[#) How o orescreen claims (PDF, 405 KB)

Categories: Contain quick links to
tools and resources when
appropriate, and clickable boxes
that take you to your desired
information.

[*) Introduction to Clear Cisim Connection (C3) (PDF. 816 KE)



https://www.blueshieldca.com/provider/home.sp

Tools for Blue Shield Promise providers

Background: Below is a high-level snapshot of tools you can access from Provider Connection. Tools that require login

(authentication) are bolded. Blue Shield Promise resources that do not require login are integrated throughout Provider
Connection. They are also available from the Blue Shield of California Promise Health Plan (Blue Shield Promise) website:
blueshieldca.com/promise/providers. Links in the footer of each page allow you fo move between the two websites.

» Checkclaims and

» Verify member dispute status
eligibility * Download EOBs » Register for webinars
* View benefits + Access claimsrouting * Access learning
information tool resources
 Login/Register + Generate member + Manage electronic + View newsand
» Access quick links rosters tfransactions announcements
essage center | Accou = e e ctus | He Fee | ‘ Q
bIHe @ Provider Connection Eligibility & benefits Authorizations Claims - Guidelines & resources v News & education
calirornia
Promise Health Plan
* Submit medical
authorizations
* Viewmedical & Rx
authorization status
Tips: + The Help menu, and Search Provider Connection can be accessed from every page on website.

+ Live chat with Provider Customer Care is available from every page on the website, afterlogin.
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https://www.blueshieldca.com/provider/home.sp
https://www.blueshieldca.com/promise/providers
https://www.blueshieldca.com/provider/help/home.sp

Background: If your organizationis new to Provider Connection, you must establish an account.The person executing the
initial registration is considered an Account Manager. When the maximum allowed number of Account Managers have
registered, Provider Connection will display a message.

You will need a designated Account Manager to register the account plus the following, depending on your account type.

Account type Required for registration

* A providerTax ID (TIN) or Social Security Number (SSN).
1. Provider + Additional provider TINs/SSNs can be added after you create the account.

 Claimsdata*

The MSO’'sTIN and a TIN/SSN for a provider you are representing/registering with.
+ Additional provider TINs/SSNs can be added after you create the account.

2. M50 e Claimsdata*
* Business Associate Agreement (BAA) " date for the provider you are representing.
. * The Billing Service'sTIN and the TIN/SSN for provider(s) for whom you will be billing.
3. gle"r:lri‘ge + Additional provider TINs/SSNs can be added after you create the account.

BAAI date for each provider you are representing/registering with.

A check/EFT amount AND either the 1) check/EFT number or 2) claim number or 3) Member ID 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 full name and date of birth of an eligible Blue Shield member.

T BAA dateisthe date the provider you are representing signed the contract.

Tip: Once established, the Account Manager(s) — not Blue Shield —sets up user profiles. Blue Shield will

email each user a temporary password. Users have 30 days to visit the site and change their
password or the account will be deleted.

blue © | i
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https://www.blueshieldca.com/provider/home.sp

Background: If your organizationis new to Provider Connection, you must establish an account.The person executing the
initial registration is considered an Account Manager. When the maximum allowed number of Account Managers have
registered, Provider Connection will display a message.

Registration steps:
e Click Log In/Register in the upperright corner of the Provider Connection homepage.
e The Welcome to Provider Connection screen displays. Click Create account.
e The system directs you through process to create the initial account:
1. Choosing the account type: Provider, MSO, or Billing.
Entering Tax IDs (TINs) or Social Security Numbers (SSNs).
Entering claims or member information for Provider and MSO account types.
Entering contact information for your organization and yourself.
Selecting your username and password.

S

Reviewing and e-signing the terms and conditions statement.
7. Verifying your email.

Before the Account Manager can login and add users to an account, the following must take place:

Account type | Action

Provider & e Blue Shield verifies the email address by sending the Account Manager a link that allows the Account
MSO Manager to login and access the website.

Billing Service | o Blue Shield verifies the email address by sending the Account Manager a link.
e Blue Shield immediately contacts the providers you haveregistered to represent.

e When the first provider approves your access, we'llemailyou. Then you'll be able to access
Provider Connection and that provider's TIN.

e You'llreceive accessto any additional TINs you requested as we get confirmation from those
providers. (If they deny your access, we'll let you know that, 100.)

blue © | i
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https://ping-ext.blueshieldca.com/as/authorization.oauth2?response_type=code&code_challenge=f1fLbu6wriUXWOnxuYIWQk5qiB2Nd5r9ME2eSbdGdRU&code_challenge_method=S256&client_id=pde-webapp&redirect_uri=http%3A%2F%2Fwww.blueshieldca.com%2Fpa%2Foidc%2Fcb&state=eyJ6aXAiOiJERUYiLCJhbGciOiJkaXIiLCJlbmMiOiJBMTI4Q0JDLUhTMjU2Iiwia2lkIjoiNXMiLCJzdWZmaXgiOiJCSWhWbUQuMTYzMjE2MzM1MCJ9..AMb55tUnFs8Ui4uK1bZqRA.UQiDyufGsIjI-bqoc5oZana9rGyPkLkfoucQ_eP8HUTgynSrG3UonRu2oNUQat2AvfyZXk-Yjt1fCvBZSt890QgojgosPlqfKJ6-pbvuiCjk1DzPLXMQsmJftAofchOTrDGoD80iK4tgoVlbYN4NeRQptdx4tkDoZN70iFUyshmYmWATk_gp_sSqxLw3IUdZ.ESpxZVpFsXfK_Ib9UBtDBQ&nonce=df5nAvWSda7Xusf4O5k7wDA8OLML3ppNUyAqrLj218c&acr_values=formPDE%20formPDESpoof&scope=openid%20openid&vnd_pi_requested_resource=http%3A%2F%2Fwww.blueshieldca.com%2Fproviderwebapp%2F%3Frandom%3D0322&vnd_pi_application_name=Provider+Connection+Authenticated
https://www.blueshieldca.com/provider/home.sp

Account Managerresponsibilities

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 ACCOU nT MCInGgel’, y0U W|” see The Log out | Message center | Account management | Manage my profile | Contactus | Help | Feedback |
Account managementlinkin the task barwhen you login.

- Click Account management to access the page below, Guidelines & resources ~  News & education

which provides directions for everything you need to do to
execute activities that fall within the role.

Manage user accounts

Create new Provider Connection user accounts here. Also reset passwords,
manage access to claims and eligibility information, and transfer your users to
another account manager.

Manage your user accounts

Account managers with your tax IDs

View a list of account inyour izati gi with your tax IDs.
Use this list to identify a manager to transfer your Provider Connection users to if
necessary.

View other account managers with your tax IDs

Biling managers with your tax IDs

Approve (or deny) a billing manager’s access to your tax IDs here. Also view a
p: list of billing gi with the tax IDs in your Provider
Connection account.

View billing managers with your tax IDs

Account manager's responsibilities

Account management by task: Learn where to create and manage user accounts,
keep provider information up-to-date, grant access to claims information, and
more. We also direct you to help with those tasks.

Learn about what account managers do

Account management

Manage your Provider Connection tax IDs

Add or remove tax ID numbers associated with your Provider Connection account.

Manage your tax IDs

Provider & practitioner profiles

Update this information regularly! It appears on your provider’s page in our Find a
Doctor search. Our rely on this i ion, including office hours and
whether a doctor is accepting new patients.

Update your provider's Information

Payment preferences

Review the payment preferences for your provider accounts. If any still receive
payment by check, learn how to switch to electronic fund transfer and electronic
remittance.

View how Blue Shield pays your provider

Your in-network plans

View a list of Blue Shield plans that are in network for your providers. Sort by plan
name or network.

View In-network plans

P
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https://www.blueshieldca.com/provider/home.sp

High-level provider directory validation process

Background: Blue Shield has consolidated our provider directory accuracy processes to be compliant with both the 2021
Consolidated Appropriations Act (CAA) and California Senate Bill (SB) 137 requirements. Our goalis to implement one
auvtomated process across all lines of business using Provider Connection.

Process
« Online aftestation to data accuracy every 90 days. Blue Shield will alert a provider when it is time to attest.

» Directory updates at any fime either by:
= Single edits on the Provider & Practioner Profiles page.

= Bulk data file download/upload from the Provider & Practioner Profiles page using the Provider Data Validation
Spreadsheet. Note, Blue Shield will no longer send providers a pre-populated spreadsheet with their data.

Who can execute this process
* Provider Connection Provider or MSO Account Managers and users fo which they give provider demographic
information access. See next page how to assign user access.

= Biling Managers have view-only access.

Go to Provider data management to download 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 .
Receive
aler’;o alert every
every 90 days
days

blue ¥ i e Direciory
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/learning_resources#data

Account Manager assign useraccess to provider & practitionerdemographic information

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

1. From the Account
management page, click
Manage your user accounts
located under the Manage user
accounts section.

count status.

Active and disabled accounts 111 Fiter resuits [ Transfer selected accounts ] Delete selected accounts (@) Primt (41 Download

USERNAME ¥ CLAIMS ¥ EEL:WS'ME BZQX'DER&FRAC"“ONER < CREATED ¥ STATUS ¥

2' C“Ck ‘I-he Vlew Ilnk for SpeCIfIC ] Person, User useri23 Yes No No 10/07/2019 Acti 2

user. ‘

3. That user's Account information | @ == K
will display.

4. Move the Provider &

Account information

practitioner data toggle to the
r-l g h1- . Contact information
5. When the userlogs in after il 959979999

accessis granted, they willsee G, S, oo e

a link to Provider & practitioner Booepontioins 7

profiles in their top navigation © oo

Bsal O Active
bGr' o [ @ rovicer practmonerdata] () fossaiianed
Logout | Mcémel [\ Provider & practitioner profiles ] Manage my profile | Contactus | Help | Feedback O\ Search Provider Connection
b | U e @ Provider Connection Eligibility & benefits ~ Authorizations ~ Claims ~ Guidelines & resources ~ News & education ~

california
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Manage my individual Provider Connectionaccount

Background: All users have a Manage my profile page where they can do things like update their username/password,
change theiremail, set their email preferences, and locate their Account Manager. It is available from every page.

How it works:

Af‘l'er yOU |Og in, O “bodge” WH‘h yoUr in”‘iols Oppeors Logout | Message center | Provider & practitioner profiles | Comtactus | Help | Feedback [Q

in The WhiTe menU bGr. CIiCk This bOdge TO Occess The rizations ~ Claims ~ Guidelines & resources - Mews & education ~ @
Manage my profile page. -

+ From the Manage my profile page, you may edit
your profile, manage email subscriptions, and

change your password. _
Manage my profile |

= Your profile includes yourname, email,
address and phone number, username,

Name Edit Email Edit

and current password. e W e
= Email preferences: Blue Shield offers

subscriptions to improve your online Address & phone s Email preferences
experience, whichyou canchange T e S e e e s s
or cancel. However, you can'topt out 10y 3551212 RN N SOt
of information related to policies and / pates ey andsenens
procedures, orlegally required A S
communications. S ——

Username Edit /' Occasional surveys

TestUser1

= User group: You may also sign up to be
included in the Provider connection it e
website user group.

Password Edit /' Include me in the website user group

Tip: The Message Centeris where reports are sent that cannot be generated in realtime, such as
requests for BlueCard claimsinformation.

P .
blue § | e Direcion
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https://www.blueshieldca.com/provider/account-tools/message-center/home.sp

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 toolis supported for up to two years prior to the date you search. It isupdated daily.

bIUe @ f:’._". 1111 . Eligibility & benefits ~ Autharizations Claims Guidelines & resources Mews & education
califonic Plan

Owverview Verify eligibility Member roster Benefit summaries Prewentive health guidelines

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.

Verify eligibility
Verify eligibility of a single member. All fields are required unless noted otherwise. @ Heln TO SeGrCh for mUH.il; |e members
@ Blue Shield of California / Promise Heaith Plan e .
(O Other Blue Plan ] . C“Ck The SEARCH MUI-TIPI-E
O Federal Employee Program | MEMBERS -I-Ob‘
| SEARCH BY SUBSCRIBER ID SEARCH BY MEMBER NAME | 2' YOU moy en-l-er Up -I-o '|O
[srame ] E | ] ] Subscriber IDs.
Cacliulll Search DD/YYYY | ‘l
| o D e D |
I
3. The Verifyeligibility tool opens and defaults to SEARCH SINGLE MEMBER.
4. To search for a single member, you may search by Subscriber ID or by Member Name & Date of

Birth or by Medicare beneficiary|D & Date of Birth.
5. Click Search.

Tip: If norecord displays, check that the datahas been entered correctly and try again.

blue © | iz —
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https://www.blueshieldca.com/providerwebapp/verifyEligibility/

Verify member details and benefitinformation

Member name Status

Person. Member @Eligible = Details [25]ID Card Benefits $ Claims
Subscriber ID Date of birth Gender Member address

208 06/25/1954 Male 00 ROAD STREET

SAN DIEGO, CA 90000

LOB Region Coverage effective / start date Coverage end / redetermination date

Blue Shield Promise Medi-Cal - San IHP-SAN DIEGO FAMILY CARE 01/01/2020 07/2019 ?
Diego

Recipient PCP name Participating provider group

N/A LINDA VISTA HEALTH CARE CTR IHP-SAN DIEGO FAMILY CARE

N =

5.

Status: Eligibility is Greenif active.
Detdails: Detailed information including historical and future eligibility.
ID Card: Click to download or print a copy of the member’sID card.

Benefits: Displays benefit information for the member’s plan via a link fo the Medi-Cal Member Handbook
EOC.

Claims: Links to Check claims status tool.

Note: When verifying eligibility for Blue Shield TotalDual (HMO D-SNP) members with matching Medi-Cal
through Blue Shield Promise (“full duals”), two of the above results panels will present, one for Medicare
(primary) and one for Medi-Cal (secondary). When thisis the case, the member ID card will be active on the
Medicare results screen and inactive on the Medi-Cal.

Tip:

For additional information about benefits, go to Benefit summaries to download/view a spreadsheet
with detailed benefits for the Blue Shield Medicare plan and for each Blue Shield commercial plan.

blue

california

‘ Promise

Healin Directory
Plan



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

Create memberrosters

Background: Member rosters are lists of Blue Shield Promise members who hav e selected a physician as a Primary
Care Physician (PCP) or medical group. This list shows all providers associated with your account by 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:

From the Provider Connection home page, click Eligibility & benefits from the white navigation bar.

Click Member roster from the blue sub-menu bar.

The member updates column displays either New or Updates (member disenrolled or moved to another PCP).
Click the linked number to view and/or export data.

Click Export to download an Excel
spreadsheet with fullmember
details.

oL~

Member rosters

Last updated at 09:46 am, 11/16/2022

n Disen rOl | ed Me m b ers R OS-I-er Physicians and medical groups can view and dgwn\oad me‘eyszs of Blue Shield of Caw‘gn.a and Blue Shield of California Promise Health Plan members who selected them as Primary Caucmn (PCP) or
medical group. The lists are specific to the Provider ID number (PIN). Click on the provider record to expand and see the lists available for that provider.
includes disenrollment dates.
Search providers: Enter a practice or provider name @ Help
= Redetermined Members Roster
. . I Provider name CPIN £ Provider address £ IPA/ Medical Group Member updates Active New Disenrolled Redetermined On hold
d |Sp|oy5 members with members members members members  members
upcomingredetermination oE) 1000000002 1 MAINST.BREA G\ SENORS: ik = I B B 5
1 H 90001
dateswithin the next 90 days. DOCTOR

= On Hold Members Roster displays members
who missed theirredetermination date and
are within the 90-day grace period.

6. Clickfilter to and view/download by provider """ DOCTORJ * 1000000002
name, address, PIN or IPA/medical group.

Active member roster

Last updated at 12:00 pi

DATE OF BIRTH LOB/PLAN NAME

blue @ | iz
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https://www.blueshieldca.com/providerwebapp/roster/memberRoster

Use the Find a Doctor tool

Background: The Find a Doctor tool lets you verify your participationin 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 verifying the
member’s plan.

How it works:

1. Loginto Provider Connection. Scroll down to the 3. Select the provider type from the grid.

Quick Links section on the home page, under Blue Shield
of California network Referrals click the Verifynow
button.

What are you looking fore

Search Blue Shield of California's extensive provider network.

s S

Quick links

DOCTORS & SPECIALISTS PRIMARY CARE PHYSICIAN

W 00

FACILITIES VISION CARE

& &

ALTERNATIVE EQUIPMENT &

I
I
I
|
I
I
I
I
I
1
I
I
I
I
1
1
1
I
I
I
|
I
1
I
I
I
Sign u I
Verily now Verily provide 1 MEDICINE suppLIES
I
I
I
I
1
I
I
|
I
I
1
1
1
I
I
|
I
I
1
1
1
I
I
|
I
I
1

URGENT CARE

4. Inorder to find a providerin yourmember’'s network,
click Continue as a guest.

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

) X
X Get personalized search results
YOU Ore nOW ‘eOV"ng Pro\/ider :ccfzcv'wligj;tt;i:;:!:::;5:::?‘Ve':J!S‘cfnoc‘.:'s dentists,
Connectin L
We're redirecting you to Blue Shield of California's Find a
doctor search. Help us help you
When asked to log in, choose Cantinue as a guest. Creating 4 ) ' k- youcairacoe
Col guest
Tip: To accessFind a Doctor directly, go to
b|Ue ‘ Promise hitps://www.blueshiel m/f rch.
Health .
california Plan Dir tor



https://www.blueshieldca.com/provider/home.sp
https://www.blueshieldca.com/fad/search

Use the Find a Doctor tool (continued)

Background: The Find a Doctor tool lets you verify your participationin 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 verifying the

member’s plan.

5. Enterlocation information by entfering city and
state or click Use Current Location.

Where are you located?

| Oakland, CA, USA| l

(8 Use Current Location % Search Outside U.S.

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

plan information.

Get personalized search
results

Select a plan to show providers in that network

Select a plan

Show popular plans

N Y
NN

Show all results

Need help selecting a Blue Shield plan? Learn about our plans here

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'splanisset, only
providers and facilitiesin the member’s
network will appear when you conduct a
search in Find a Doctor.

Find your plan

Plan type

2021 Individual and Family PPO Plan (Including Covered Ct v

Subplan

Blue Shield Bronze 60 HDHP PPO v

Continue with this plan

Tip: Go to Provider data man ment to download step-by-step instructions on how to attest and update
provider directory informationin compliance with Federal and State mandates.

blue © | i
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/tutorials_working_with_bsca#data

Use the Find a Doctor toolfor physician networkreferrals

Background: The Find a Doctor tool lets you verify your participationin a member’s Blue Shield plan network as well as the
participation of other physicians, facilities, efc. Remember, once the member’s planis set, only providers and facilities th at are
in the member's network will appear when you conduct a search.

How it works:

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

4. Click a doctor'sname to view more information.

< Back to search results

Smith, Doctor Z, MD

Speclalties: Surgery Orthopedic

< Search Doctors

Blue Shield Employees PPO Savings Plus 1500/3000 >

(O Doctor Type @ Doctor Name

Smnhl

(T)Glossary of terms

Provider's gender Provider language(s) Experience Education
Male English 32 years Temple University School O
Medicine View detsils

Hospltal efflllations Board certifications License number NPI
View details Surgery Crthopedic G68304 View details

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

Telehealth services only
No

+ If yournameislisted in the search results, you
arein the member’s plan network.

To see a fulllist of contracted plans for yourself or a
provider to which you are referring, open the
individual physician’srecord, scroll to the bottom of
the screen, and click Plans Accepted by Provider. A
list of contracted plans will display.

Referrals:

Use these same steps to determine if a physician
you arereferring to isin the member’s plan network.
1. Select Doctor Type or Doctor Name (if known).

2. For DoctorType, enterthe specialty in the search field
(thereis 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 ason a map.

Promise

b|Ue ‘ Heonh Directory
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Use the Find a Doctor toolfor facility networkreferrals

Background: The Find a Doctor tool lets you verify your participationin a member’s Blue Shield plan network as well as the
participation of other physicians, facilities, efc. Remember, once the member’s planis set, only providers and facilities th at are
in the member's network will appear when you conduct a search.

How it works:

1. Onceyou have set the member’s plan, you will be
able to search for facilities in-network. Click Facilities
from the grid.

What are you looking for?

Search Blue Shield of California's extensive provider network.

<Search Facilities

Blue Shield Bronze 60 HDHP PPO >

@ Facility Type () Facility Name a

List of specialties

Enter specialty

Filter

Ambulatory Surgery Center

[] Birthing Center

lllllllllllll
PHARMACIES URGENT CARE
zzzzzzzzzzzzzzzz

[[] Clinic Qutpatient
[_] Clinic Outpatient Mental Health

[ Clinic Retail Health

2. Select Facility Type (default).

3. Clickthe down arrow from the drop-down list to view a
list of specialties ortype the specialty (thereisa type
ahead feature) in the search field. Click search.

(] Clinic Rural Indian Health

[ Clinical Lab MD Directed

a) You can also click the Facility Name button and
enter the full or partial name in the Search field.

Click search.

4. Alist of facilities displays along with a map. If a facility
is listed in the search results, itisin the member’s plan

S
e
©

network.
P .
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Use the Find a Doctortool’s filter and sortfunctionality

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 willappear when you conduct a search.

How it works:

1. Click the Filter & Sort link to access additionalsearch 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) Fieldswith a drop-down arrow contain lists from which you will select.

b) The address field will prepopulate based on the member’s plan, but thiscan be changed.

c) Open fieldssuch as Medical Group and Hospital Admitting Privileges feature search-as-you-type functionality.
d) Checkboxfilter for Accepting New Patients.

e) Resultscan be sorted by Nearest or Alphabetical.

<Search Doctors

Blue Shield Bronze 60 HDHP PPO

@® Doctor Type () Doctor Name

List of specialties

Surgery Orthopedic v h

55 Doctors found within 5 Miles of Oakland, CA, USA

SORT BY :

.
( Reset )
| Prd _ _
b Ue ‘ Health mmr_y
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Locate authorizationtools and resources

Background: Medical authorizations can be submitted online, by phone or fax. Rx requests can be submitted by fax or via
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:

The Authorizations section houses the
AuthAccel online authorization tool.

1. To reqguest a medical authorization online
or to view medical auth status, click one
of these links.

2. To view pharmacy auth status, click this
link.

3. Instructions for submitting and viewing
medical requests (and viewing Rx
requests) in AuthAccel are located on the
left. Additionally, they are linked to each
launch page aswell asthe AuthAccel

Online Authorization System Training page.

4. Click Policies & guidelines then click the
Medical policies & procedures box. Click

View medical policy list for Blue Shield of
Cdlifornia Promise to search medical and

medication policies andrequirements.

5. Click Prior authorization forms & list to
access fax forms, and to learn about

services requiring third-party authorization
(e.g., National Imaging Associates [NIA]).
Click the blue box for Blue Shield Promise
forms or for the authorization list.

blue @ | [
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Provider Connection Eligibility & benefits - Authorizations - Claims ~ Guidelines & resources News & education -

Overview  Medical authorization  Medical authorization status ~ Pharmacy authorization  Pharmacy authorization status ~ Out-of-area Blue planmembers  Polides & guidelines

Authorizations

Prior authorization Is the reguirement that & physician or other qualfled provider obtain approval from Blue Shield before prescribing a specific medication, procedure andior service.

wthorization tooks Managing out of ares Blue plan memberz | Clinical policies & guidelines Prior suthorization forme & list | Addmional recources

Autharization tools

D ')
W I
Authorizafion basics for Is avthonizafion required for a
providers Blue Shield of Califomia
Providers can submit prior autherization reguests and check -
Leamn how to submit medical
and phamacy authonization See If medical cenvice:

requests. requires prior uthonization

status of submitted requests for Blue Shield of California
members online. Providers serving Blue Shield of Californis
Promise Health Plan members may check status of submitted
prior suthorization requests using the online tools.

Find instructions for working in AuthAccel, Blue Shield of

California’s online authorizstion system (oA

Request medical authorizafion
%) Submitting a medical prior autherization request (PDF, 383 KB) for Blue Shield members

= Requesting an Inpatient autherization (PDF, 407 KB} Submit your medical requests

online via AuthAccel.

= a medication authorization administered by physician
or care team (PDF. 449 KB)

| Requesting s pharmacy suthorization (PDF, 222 KB)

[# View suthorization ststus {PDF, 192 KB)

Request phamacy View pharmacy aulhorizafion
authorization for Blue Shield status
members
Check the status of pharmacy

Submrt your pharmacy authortzation requests you've
requests online via AuthAccel. submimted.

Authorization forms & list



https://www.blueshieldca.com/provider/authorizations/home.sp
https://www.blueshieldca.com/provider/authorizations/request/home.sp
https://www.blueshieldca.com/provider/authorizations/check-medical-status/home.sp
https://www.blueshieldca.com/provider/authorizations/check-status/view-pharmacy-status.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/authorizations/overview#policies
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/policy_medical
https://www.blueshieldca.com/bsca/bsc/wcm/connect/sites/sites_content_en/bsp/providers/clinical-policies-and-guidelines/Clinical-policies-procedures
https://www.blueshieldca.com/provider/authorizations/forms-lists/home.sp
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/authorizations/authorization_request_how_to_submit

Accessthe Claims sectionforresources andtools

Background: Claims can be submitted by mail or electronically. The Claims section contains fools 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. Claimsrouting fool, which tells you
where to submit paper claims for a
member. See instructionsin this guide

for h ow TO use. QLH,?O' DS RSN Eligibility & benefits Authorizations Clsims ©  Guidelines & resources ~  News & education ~
i
Overview  Howtosubmitclaims  ClaimsRoutingTool ~ Checkclaimstatus  Manage electronic transactions  Fee schedule  Claim issues & disputes NW  Policies & guidelines
. eck claim status -- See instructions in Srenvew

this guide for how to use.

3. Information on how to submit claims
and receive payments electronically
using Electronic Data Interchange (EDI).
See instructionsin this guide for helpful
details about this section.

4. Claimsissues & disputes, where disputes

. . . Claims
can be filed online for Commercial,
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
Shared Advantage, and BlueCard
ClOlmS, bU‘I' N O'I' for BlU e Sh Ield Promlse, Claimtools | Manage electronic transsctions | Eacility snd professional fee schedules | Clsim issues & disputes | Policies & guidelines | Additions! resources

Medicare Advantage, and FEP claims.
These must still be filed by mail. Access

forms, instructions, etc., for filing disputes Claim tools

by mail. All lines of business except for — ® B

ITS HOST, FEP, Medicare Advantage and o imE e
Dental can conduct an online status ool | Meaesesatiiioy

To learn how to use our tools, review these materials: dates of service and more.

check for submitted disputes. See
instructionsin this guide forhow to use.

5. Resources and information for provider claims submission Policies & guidelines.

blue © | iz —
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https://www.blueshieldca.com/provider/claims/claims-routing-tool.sp
https://www.blueshieldca.com/provider/claims/electronic-transactions/home.sp
https://www.blueshieldca.com/provider/claims/home-auth.sp
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/overview#policies

Use the Claims Routing Toolto 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. No login is required to use this tool.

Instructions:
1. Nologinisrequired to use thistool. Go to
Provider Connection and click Claims from Claims-routing tool

the white navigation bar.
2. Click Claims Routing Tool from the blue

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

navigation bar. The Claims Routing Tool felds reauired.
displays. G ] e ii— o
= Required fields are marked by an — S ) —
. ate of service (up to months before an ays after current date; Jane A. Sampie o
asterisk (*). ’ } ™~
3. Enterthe member's 3-character prefixi.e., o
the first three letters of the member'sID [ seorcn JREE
number.

4. Enterthe date of service and click Search.

a) Ifrequested, enterthe member's ID Claims-routing tool

number without the 3-character
prefix and click Search.

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 prefix

. B Setrezs, =
» Dependingon the plantype, e
this field may request an NPl vs. e oo
amember ID. -
5. The “send to" address will present, aswill a [ s imase e
phone number for customer service should oluglzard
you need assistance.
More informaticn
Promise
blue ‘ Health Directory
california Plan



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 claims statusis available from the home page and from the Claims section. It contains two tabs:
1) Search; 2) Other Blue plans. The Appeal status tab links to the Submitted disputes tool on the Claimsissues & disputes page.

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. Enterdatainto one or more search field and click Search.
3. Resultswill display below the blue header row. To sort resultsin alphabetical or ascending/descending order, click the
desired column header and the up/down arrow once it presents.
4. Click the blue text links fo see more detailed information about the member or claim or to view/download the EOB.
5. To clearthe search and conduct a one, click Start over.
Search Other Blue plans Appeal status e See the tour
All fields are ogtiona! I
Member information Claim information Provider information I
Member ID/Subscriber ID/Patient number Check/EFT number Claim/EOB number Provider b
Last name First name Claim type b Claim status v Provider tax ID v
Dates of service
Amount paid v || $ 000 to| $ 0.00 Provider NPI v
Start date I_I End date ’_l
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 |8 Expo \;] Print
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
0 IN PROCESS 000342 Medical 07/07/2020- N/A ROBERTS. 910219805-02 QUEST $3,500.00 N/A $10.41 N/A
T 07/07/2020 DIAGNOSTICS

blue O | = —
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Tip: When using the Other Blue plans tab to conduct a search formember claims, all fields are required
unless marked optional.Results willbe sent to the user’'s Message Center.



https://www.blueshieldca.com/provider/claims/search/home.sp
https://www.blueshieldca.com/provider/claims/home-auth.sp
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/pdr/claim-issues

Check Claims Status — Claims details screen

Background: Clicking the claim number from the Check claims status search results opens the Claims detail screen and
provides access to the followinginformation. Once a claim has been reviewed and finalized, the EOB and Resolve a Claim
Issue or Dispute links will be active.

Claim 000343.

ized 1/17/2021

Final

section
includes
line-item
detail as
well as
claim
messages

and notes

BN

blue

california

PR  Medica

Possible next steps: Resolve claim issue or dizpute EID

Member information

Payment details

Claim history snow

Service and procedure details

service

Health

‘ Promise
Plan

Claim status

Claim details ﬁ
This 0

Download EOB

Finalized View EOE

Mark, Twain

View all claims for this
member

WOV2021-11/012021
012021

JOEJDOCTOR

View
payment
details

File a dispute

information

s valid and up to date as of 11/17/2021 &t 03:04 a.m.

XeAS

W300u1I00

Amount billed

$1.235.00
$12121

$1174.40

Toggle between full
and summary view

I Claim history e

This section presents when
there is history such as
claim adjustments and/or

related claims

Moarner

Deductivie Amount

$000 50.00 $60.61 $60.60

Director




Claimsissues & disputes - Initiating a dispute

Background: Disputes can be initiated from the 1) Check claims status search results Claims detail screen once the claim has
been finalized (see previous page) or from the 2) Claimsissues & disputes section.

Claim 000343

&' e

Resolving a claim issue

We may be able to help with a claim issue before you file a dispute. If your claim
has been denied or not paid in full, here are your options.

Q) Corectadim
Resusmit corrected claims within 30 business days of receipt of the
reque

r missing information. When correcting a claim by mail.
use the Claims Routing Tool to find the right address.

Contact Provider Services

If you have questions about a claim, centact Blue Shield of
California Provider Services. You can inquire about 3 claim
nd more by phone or in writing

corrections, payment ruk

Dispute a claim decision

We take your concerns seriously and resolve disputes within 45

business days of receipt itnecessary 1o flle 3

dispute for this claim, star

you consider

o File a dispute online

Have a question? See FAQs

Enter the claim number assoclated 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.

Claim #

‘ Get starts

™ File a dispute by mail
Find paper dispute resolution forms, filing
Instructions, and malling addresses.

m Submitted disputes

Get Information about disputes you've submitted
within the last 5 years.

View my disputes

blue @ | i

california

Plan

Note, Blue Shield Promise disputes must be
submitted by mail.

Filing a dispute by mail

Find resources and information regarding filing provider disputes by mail. including instructions and dispute resolution forms

and where to send them. You can also file some provider disputes online.
Blue Shield of California is committed to providing a fair and transparent Provider Dispute Resolution Process. However, the
dispute process is not intended to address claim corrections, requests for claim information, or inquiries about claim
decisions, procedures, and payment rules.

How to file a dispute by mail

Blue Shield of California healthcare providers can file disputes by printing. filling out. and mailing the appropriate provider
dispute resolution form to the right address. Find forms and mailing addresses below.

A dispute submitted in writing must contain the following information

The provider's name

The provider's identification number: The Blue Shield Identification number (PIN) or the provider's tax or Social Security

number

Contact information: Mailing address and phone number
Blue Shield's Intemal Control Number (ICN), when applicable

* The patient's name, when applicable

The patient's Blue Shield subscriber number, when applicable
The date of service, when applicable

o Aclear explanation of issue the provider believes to be incorrect. including supporting medical records when applicadle
« As applicable, bundled disputes must identify individually each item by using either the ICN or the section of the contract
and sequential numbers that are cross-referenced to & document or spreadsheet

Initial disputes

Initial disputes must be submitted within 365 days. or the time specified in the provider's contract, whichever is greater, of
Blue Shield's date of contest. denial, notice, or payment.

dispute involves  lack of 5 decision, it must be submitted within 365 days, or the time specified in the provider's
contract, whichever is greater, after the time for contesting or denying a claim has expired.

Final disputes

Providers or capitated entities who disagree with Blue Shield's intial determination may pursue the matter further by

submitting a final disput

within 65 working days of Blue Shield's initial determination. or the time specified in the provider's

contract, whichever is greater.

Final disputes must be submitted with the same required information as initial disputes




Claimsissues & disputes - Tracking dispute status

Background: The Submitted disputes link is available from the Claimsissues & disputes section. It contains all disputes submitted
by mail for Commercial, Shared Advantage, and Blue Shield Promise, as well as all disputes submitted online for Commercial,
Shared Advantage, and BlueCard. It does not display ITS HOST, FEP, Medicare Advantage or Dental claims.

J—

T — Click Claimsissues & disputes from the blue sub-menu bar.

Have a question? See FAQs

Click View my disputes.
Select the Submitted bymail tab.

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

0N

| Results display under the light blue banner.
= Click the claim number to view more information albout a
™ File a dispute by mail @J Submitted disputes d ISpUTe'
Bl ik e = Click links under the Document column to view dispute-
Vol related letters and documentation.
l 5. ClickFilter to search for a dispute.
6. Enterdatarelated to
Submitted disputes the dispute(s) in one or
more fields and click
Submitted online Submitted by mail ShOW reSUH-S

sure to adjust the

Show disputes submitted online based on one or more search filters

Q e . = When filtering, be

. - — I Dispute received
ase Enter case ID ember last name | Ener last name Dispute received 05/10/2022 12/08/2022 d(]fe if neceSSO ry
Claim # | Enter claim ID ‘ Provider | Enter provider - Dates of service | Start date End date
Tax ID | Enter tax ID(s) v ‘ Status | Show all 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

blue @ | [ Direcior
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Determineif you are enrolled in Electronic Data Interchange (EDI)

Background: EDI is the exchange of business tfransactionsin 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 organizationis already enrolled in EDI by clickingcheck My payment preferences on the Manage
electronic fransactions page in the Claims section.

Manage electronic transactions

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 o

To find out if your organization already receives electronic payments, check My payment preferences.

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 EFTor ERAcolumn meansthat the TIN/PINis not enrolled in EDI. Click Change this to learn how to enroll.

2 HEMRIR [Pl s Tips: -« Ifyouaren't currently

i A S G R T L @ enrolled in EDI, follow the
e st i [2] 73] crpr o & instructions provided on the
0 Manage Electronic

2 Transactions page orgo to
the next page in this guide.

m + Contact the EDI Help Desk at
B awsoms . EDL B lueshiel m
S ‘ or (800) 480-1221 if you have
questions orneed help
completing your forms.

TAXID (TIN) &  BLUE SHIELD Pl

s
104125838 1000091 27 W OLYMPIC BLVD, LOS ANGELES, 90006, CA No
Lce, Jwocrn - Change this
D
romise

b|Ue Health Directory
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/claims/electronic_transactions
https://www.blueshieldca.com/provider/claims/home-auth.sp
https://www.blueshieldca.com/provider/claims/electronic-transactions/home.sp
mailto:EDI_BSC@blueshieldca.com

Orientation:

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 tfransactions with Blue Shield.

1. The how to enrollin EDI (electronic data interchange) page provides step-by-step instructions for identifying and
selecting an EDI clearinghouse (appropriateif you submit fewer than 1,500 claims per month) orif 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 asis step-by-
step instructions for enrolling online.

2. Click Payment Preferencesto determine
if your organization already receives
electronic payments. See instructionsin this
guide.

3. The FAQs for EDI, ERA, and EFT page provides

helpful information about electronic claims

transactions, such as how toindicate 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 EDIInquiry.

5. Quick links to instructions and other helpful
resources.

blue © | i
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Manage electronic fransactions

Learn how to submit claims and receive payments using Electronic
Dats Interchange (EDI) for faster processing and psyment

(1) How to get started with EDI

() EDI, EFT and ERA frequently asked questions e

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

Jﬁl Intro to EDI. EFT and ERA - recorded webinar (59 min)

ﬂ Intro to EDI. EFT and ERA (PDF, 424 KB)

3 EDI, EFT and ERA frequently asked guestions (PDF, 135 KB)

S

Enroll in EDI for your
‘organization. either through a
clearinghouse or directly with

Elue Shield.

Submit an EDI inquiry

Submit inquiries related to
Electronic Data Interchange.

HIPAA 5010 and ICD10
implementation

Read about changes to HIPAA
standard transactions and
codes.

$

Payment preferences

Review payment information
we currently have on file for
your account.

EDI Companion Guides

Access our companion guides
for Blue Shield trading
parners.

M

HIPAAS5010 testing

Test your transactions.



https://www.blueshieldca.com/provider/claims/electronic-transactions/home.sp
https://www.blueshieldca.com/provider/claims/electronic-transactions/enroll.sp
https://www.blueshieldca.com/provider/content_assets/documents/BSC_Approved_EDI_Clearinghouse_Vendors%20October%202017.pdf
https://cms.officeally.com/Pages/ResourceCenter/Landing/BlueShieldCA.aspx
https://www.blueshieldca.com/provider/content_assets/documents/downloads/edi/ePaymentsProvider_Auth_Form_08_2013.pdf
https://www.blueshieldca.com/provider/content_assets/documents/downloads/edi/ERA_EFT_Enrollment_Instr.pdf
https://www.blueshieldca.com/provider/account-tools/account-management/payment-preferences.sp
https://www.blueshieldca.com/provider/claims/electronic-transactions/faq.sp
https://www.blueshieldca.com/provider/claims/electronic-transactions/submit-edi-inquiry.sp

How do | get access to Provider Connectionif | am not a contracted provider?

If you are not a contracted provider, you must contact Provider Information and Enrollment (Phone: (800) 258-3091 / Fax:
(916) 350-8860). There is a form you must complete to become a certified provider. Once submitted and approved, you will
be able to establish a Provider Connection account.

How many Account Managers can my organization have?

After you establish the first Account Manager account on the website, Blue Shield determines the number of Account
Managers your organization canregister based on your data. Most organizations can have at least two. When the maximum
allowed number of Account Managers have registered, Provider Connection displays a message.

How do I tell if my organization has an existing Provider Connection account?

If you do not have a username/login for Provider Connection and you are unable to determine internally if your organization
has a registered Provider Connection account, contact Provider Customer Care at (800) 541-6652. There isn't a specific
menu selection for Provider Connection, so feel free to choose any option.

To determine if your organization has an existing account, and to secure the name of the individual who manages that
account, have the following information when you call Provider Customer Care:

¢ The TaxIdentification Number (TIN) or Social Security Number (SSN)or Blue Shield Provider Identification Number (PIN) for
the accountin question

¢ Claiminformation submittedin the last 20 days for two different Blue Shield or Blue Shield Promise members under that
TIN/SSN or PIN. For each claim, provide:

o ClaimID or MemberID

o Patient’sfirst and last name
o Servicedate

o Total billed amount

How do | get a username/loginif | am not the Account Manager?

Contact your organization’s Provider Connection Account Manager(s). Once they create a new user profile for you, Blue
Shield will email you a temporary password. You have 30 days to visit the site and change your password or the account will
be deleted.

blue@ ‘ Hoath Director
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How do | locate the name of my Provider Connection Account Manager?

If you have a username/login for Provider Connection, login to the site. Click the round “badge” that contains your initials. It
is located at the right of the main navigation. Scroll to the My account manager section to see the name and contact
information for your Account Manager.

If you do not have username/login and you are unable to determine internally the Account Manager(s) for your
organization’s Provider Connection account, see question number 5.

How does my organization remove/replace an existing Account Manager?
The best practice is for the departing Account Manager to fransition users to an existing Account Manager or newly
registered Account Manager.

When thisis not the case, you must request the removal/replacement of a departing Account Manager in writing on
company letterhead. Include the following information:

¢ The TaxIdentification Number (TIN) or Social Security Number (SSN) used on the existing account.

¢ The fullname of the departing Account Manager. Additionally, it is helpful to have that Account Manager’'s username
and email address.

e The fullname and email address of the new Account Manager plus the desired username.
o Note, the new Account Manager cannot use the previous Account Manager's email address.

Send therequest as a PDF to providerCC@blueshieldca.com or fax to (844) 246-8928.

The new Account Managerreceives an email noftification after Blue Shield processes the writtenrequest. If necessary,
Provider Customer Care can help transfer users from the old Account Manager to the new Account Manager.

blue@ ‘ Hoath Director
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How do I reset my Provider Connection password?

Provider Connection passwords expire every 90 days. The system displays an alert message starting 10 days prior to
expiration. Account Managers and users can reset their own passwords before they expire. To reset your password, login to
thessite. Click the round “badge” that contains your inifials. It islocated at the right of the main navigation. Scroll to the
Password section and click Edit.

Note the following:

o If auser’s password is expired orlocked, the Account Manager canreset it.
o A username locks after multiple unsuccessful login attempts.
e If an Account Manager’s password is expired orlocked; contact Provider Customer Care at (800) 541-6652 to reset.

How do | unlock my TIN and/or reinstate my disabled account?
A provider’s Tax I[dentification Number (TIN) or Social Security Number (SSN) locks after multiple unsuccessful registration
attempts. AProvider Connection account disables after six months of inactivity.

To unlock a TIN/SSN or reinstate a disabled Provider Connection account, contact Provider Customer Care at (800) 541-6652.
There isn't a specific menu selection for Provider Connection, so feel free to choose any option.

You need the following information.

e The TIN/SSN for the accountin question.

e Claiminformation submittedin the last 90 days for two different Blue Shield or Blue Shield Promise members under that
TIN/SSN. For each claim you need:

o ClaimID or MemberID

o Patient’sfirst and last name
o Servicedate

o Totalbilled amount

e If yourorganization doesnot have claims within the last three months, you must provide the first name, last name, and
date of birth of two eligible Blue Shield members.

blue@ ‘ Hoath Director
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Provider Connection Registration/Account Management FAQ (continued)

How do | get help working on Provider Connection?
Provider Connection includes an online Help section locatedin the upperright corner of the website, plus downloadable
Provider Connection Reference Guides for Blue Shield providers and for Blue Shield Promise providers. These guides are linked

onthe home page andin the News & Education section of the site.

If you have issues with Provider Connection, contact Provider Customer Care at (800) 541-6652. There isn’t a specific menu
selection for Provider Connection, so feel free to choose any option.

Additionally, you can access the fechnical support form online from the website (no login required). Response time for this
form is typically between 24 to 48 hours.

Promise
/ Directory
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/about_pc/help
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_Provider_Connection_Reference_Guide.pdf
https://www.blueshieldca.com/bsca/bsc/public/common/PortalComponents/provider/StreamDocumentServlet?fileName=PRV_Provider_Connection_Reference_Guide_BSCAPHP.pdf
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/provider/home
https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/news_education/overview#usingpc
https://www.blueshieldca.com/providerwebapp/connect/#/connect/technicalSupportForm

