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CONTACT NAMES AND NUMBERS

1. For connectivity or communication problems, call or e-mail the Corporate Support
Center at 205 220-6134 (6:00 a.m. — 5:30 p.m.) SupportCenter@bcbsal.org

2. For other questions or problems,
e System Status is available as a streamer on the website. (www.bcbsal.com)
e Contact your Electronic Data Interchange (EDI) Services Representative at 205 220-
6899.

HARDWARE REQUIREMENTS

Minimum Browser Requirements
Netscape or Internet Explorer 4.0 or higher

Minimum Hardware Requirements (for best results)
Screen Resolution: 640 x 480
Internet connection with at least 28,800 bps

HELPFUL HINTS

1. If you leave the PC for a long period of time, the application will “time out”. You will
need to close and restart your browser or if you have previously “bookmarked” your
ProviderAccess sign in page, you may use your “Favorites” or “Bookmark” to access the
Sign In page directly. If you were keying a claim, any information not previously saved
will be lost.

2. Use the “tab” key (not the “Enter” key) when navigating through a screen, however,
don’t forget to select the “Next” button to save your data prior to leaving the screen.

3. Do not use the “back” button on your PC while accessing ProviderAccess

4. To select a field using a mouse:
e Move the mouse pointer to the information to be selected
e Depress or “click” the left mouse button once
e The item is selected if the information you choose is highlighted by color/shading

5. To select a field without using a mouse:
e Use the “Tab” key to move the cursor to the item you would like to select
e The item is selected if the information you choose is highlighted by color/shading

6. To select a button, choose one of the following:
e Move the mouse pointer to the button and depress the left mouse button once or
e Press the “Tab” key until the dotted line appears around the word and then press the
“Enter” button
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Easy Steps to eClaims

www.bcbsal.com

Click on “I am a Provider” on the Blue Cross and Blue Shield of Alabama home page.

myBlueCross

I Home

Individual &
Family Plans

7y

Cowerage options for
Alabamians without
ermplover coverage
LEARN MORE »

Employers & Providers

Plans ces Health & Wellness

Medicare

Beneficiary Plans Flans

9

Medicare Advantage plans
and Medicare supplermental
coverage

LEARM MORE &

5

cowverage opti
companies

Find a Health Provider

ndviduiiBlue.

Group Health
Informmation about

LEARM MORE

Find a Doctor

Pharmacy

to access health
resources, services and your
benefit information,

REGISTER Now | ||

Already registered?

Username:

ions for

0

Get a variety of health
infarmation an Blue Crass'
health web site:

= L am an Employer »
Resources for employers to

maintain their group's benefits,

= Lar a Provider =
Resources for those who provide

= Health Care Provider or
Eacility =
Find a hospital, doctor, dentist
or sther medical professional,

= Pharmacy =

Personal Wellness Profile
Exercise Log
Cholesteral Tracker

And more!

[# @o to BeHealthy.com #

health care farp

atients,

Find a pharmacy near you,

Enter your Individual User ID and Password then click “Sign In”.

of Alabama

BlueCross BlueShield

Contact Us « Careers « About Us

. I Search I

ProviderAccess

Individual User Sign-In

Register to access essential
resources for those who provide
heath care to patients.

REGISTER HOW »

Already registered?

[ 1
LI

UserID:
Passward:

Forgot your password? »

) security =t Sign In
“Yaur lagin is sacured using Securs
Sockets Layer (S5L) technology.

®HIPAA Information
®Fraud and Abuse
B Uniform Provider Application

@® Dental Provider Application

Professional eClaims Us

Home > Providers

Providers

Essential rasources for those who provide health care t

d a doctor, dentist or hospi

0 patients. For the most current provider

information, he sure to check Hot Topics (last updated: 06/03/2008).

Software Vendors: Obtain helpful resources and information regarding our electronic information

netwark,

ProviderAccess Services Pharmacy Resources

+ Physician Profile Reports

» Check Patient Eligibility and Benefits
» Check Claims Status

» File Claims Online {eClaims)
» View Physician Remittances
» View Fee Schedules

+ View Hospital Remittances

» View Pharmacy Remittances
» Review Payment History

» Patient Medical Information

» Top 100 Procedure Codes

» More services »

er Manual Rev. June 2008

» Prescription Drug Guide

» Pharmacy Prior Awthorization Forms

» Drug Coverage Guidelines

» Pharmacy Policies

¥ Drug Information on your PDA

» Medicare Part [ Participating Pharmacy
Manual

Guidelines and Policies

» Medical policies

¥ Blue Advantage Terms and Conditions
¥ Blue Advantage medical policies

+ Fragmented coding edits

» DME Puolicies
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Click on “Provider Functions” to go to eClaims.

BlueCross BlueShield About Us « Contact Us = Careers « Help
@ @ of Alabama

Search

User Profile | Sign Out

Home > Providers > ProviderAccess > Main Menu You are Signed in as: wehuser
ProviderAccess

Flease select the e-Practice Management application you would like to perform from the list below. To perform
additional transactions, under another grouping, please retumn to this page to select your next function.

7 » Provider Functions

Functions that require the need to identify a specific provider number or NPl must be accessed through
Provider Functions. This section is referred to as the Location Based application and allows a
provider to request eligibility and benefits information, retrieve audit reports and error descriptions, and
enter claims via eClaims. You can also visw guidelines, paolicies, fragmented coding edits, and use the
MNPl search to find MNPIs for the PCN network.

-

Payee Functions

Functions that are related to a group or provider's payment information must be accessed through
Payee Functions. This section is referred to as the Payee Based application and allows a user to view
payment history, refund billing invoices along with remittance, refund balance activity, and claim refilling
information reports.

About Us = Careers « Contact Us = Fraud & Abuse « HIPAA Privacy Notice « Privacy Staternent « Legal Disclaimer
This site and all contents are Copyright 2008 Blue Cross and Blue Shield of Alabama,
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Click on the words “Claim Entry (eClaims)”

BlueCross BlueShield Ahout Us » Contact Us » Careers » Help
51 \§)) or Alabama —

User Profile | Sign Cut

Home > Providers = Provider Access > Location Menu You are signed in as:  webwser
ProviderAccess Menu b Main Menu

b Provider Access User Manuals
PHYSICIAN HAME HERE ¥ Provider Publications
MPI: 1234567330 b Change Location
Location ID; 51012344 b Payes Menu

123 GET WELL DRIWE
BIRMIMGHAR, AL 35244

Change Location

Please select the e-Practice Management application you would like to perform from the list below. To perform additional
transactions, please return to this page to select your next function.

+ Patient Information
+ Eligibility and Benefits
+ Summary Plan Description

« Claim Information
+ Claim Entry {eClaims) <
b Audit Reports
+ Claim Status

+ Fee Schedules
» PMD Fee Schedule
» April 1, 2008 PMD Fee Changes - Special Bulletin BS 2008 05
» October 1, 2007 PMD Fee Changes - Injectable Drugs
v January 2007 PMD Fee Changes - Special Bulletin BS 200622
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— Hew Claim

Provider/Submitter Identification

: , Please contact our web desk at
Verify the Plan Code and the Provider Number are correct. 205 220-6899 if a Submitter
Enter your “Submitter (Billing) ID” (Billing) 1D is needed.

BlueCross BlueShield About Us - Contact Us - Careers - Help
@'Y or Nibama —

Home > Providers - ProviderAccess > eClaims You are signed in as: ehuser

Provider / Submitter [dentification

F Providerfocess Menu

Identification

Plan Code: 510

Provider Murmhbet: 12345
> Subrmitter (Billing) ID: [ wepm0D

Submit |
Claims Administration
eClaims allows a user to
submit all pending claims
by clicking “Submit All
To create a new claim, click the word “New Claim”. Pending Claims™

BlueCross BlueShield About Us « Contact Us » Careers » Help
6&% @ of Alabama

— T

Home = Providers > ProviderAccess > eClaims Youare signedinas: oy car

Claims Administration

Submit Al Pending Claims
rIncomplete and Pending Claims

Contract Humber

Submitted and Processed Claims

Select all submitted claims or processed claims by date: I Submitted Claims 'I GUl

Date Created Cortract Number Patiant Name action
10232006 020939 professional 123456760 Accows Huvber  DOE, JOHH oo sgted Mgy
JUAIZNE DI professional PRA123456739 Accowd Hurber  DOE, JANE

eClaims allows a user to
select a date to view
submitted or processed
claims.
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Required fields are

Member Information denoted by an asterisk.
Enter all information in required fields.
Sign Out
Home > Providers > ProviderAccess > eClaims You are signed in as: webuser
Member Information ¥ ProviderAccess Menu

¥ Claims Administration

Required fizlds are deneted by an asterisk (%

Choose the * Claim Type:* O Anesthesia O Dental O Home Health (& Professional O Institutional
“Cla|m Type" This claim is being submitted a5 & Primary O Secondary
Contract Number:* I:I

First Mame:™ l:l
Middle Initial: [
Last Mame:™ I:l
Date of Birth:* l:l

I Choose either “Primary” or
Last date of senvice for this claim: l:l “Secondary" Clalm

INext

Tip: Choosing the correct “claim type” will allow the
appropriate screen to appear.

i.e. Home Health/Prescription Number/ NDC Code
Anesthesia: Days or Units

Payer Information

Verify that all information is accurate. Select the “Patient Relationship to Insured” field
and choose the option that applies to your claim.

About Us = Contaet Us = Carears = Help

BlueCross BlueShield
@ @ of Alabama . I Sealchl

Home > Providers > ProviderAccess > eClaims Youare signedinas: | .. ...

Payer Infermation b ProvidetAcosss Menu
F Claims Administration

Contract: 344123456768 Date of Birth: 012611872 Patient Name: |5 Doe

Required fields are denoted by an asterisk (%)

Payer inc
Primary Payer™ IBCBS =

Paver Name™* Memher 1D ! HICH™*
IECEIS of Alabama IXAAW 23456789
> Patient Relationship to Insured = | |
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Insured/Patient Information

Verify that all information returned on this screen is correct.

6.% BlueCross BlueShield About Us - Contact Us - Carzers - Help
. of Alabama . I Sean:hl

Home > Providers > ProviderAccess > eClaims You are signed in as:  wetiser

Insured/Patient Information

b Providerhocess Menu
F Claims Administration

Contract: XAA123458788 Date of Birth: 01/28/1375 Patient Name: |2 Doe
Raquired fields are densted by an asterick (%)
Payer ok rInsured Information
Insurance inc Narme
ﬂ_astz*lDDE Flrst:*IJﬁﬂE Mlddle:l ‘
"Address
- Street:*h 23 Park Place City: [Amyawhery State:* | ALADAMA j Zip:+ 35004 ‘
Click on the |
revious ey
p . Date of Birth:* ID]ESWB?Z Gender*|Female =
Section =
Heading to
~ Patient Infarmation
move
Marne
backward or to sthgoei First=[Jane mowe:] ‘
correct any
. . Address
|nf0rmat|0n ’;nggt*h 23 Park Place Gty Amywhere State *lALAEIAMA j Zip=|35004 ‘
- Other
_ Date of Birth:* 01251972 nguer;*lFemale 'I
— Patient's Account Mumber:™
rRelease of Information Code
Dovou have on file a signed statement by the patient authorizing the release of medical hilling information for this Yoo v
claim?
Nexd

Tip: Don’t forget to add the “Patient Account Number.”

Verify the Insured/Patient Information on this page to make sure all
questions are answered and pre-populate fields are accurate. If the
information is correct press the “Next” key. If the information is not correct,
select the “ProviderAccess” link and re-key your information. If the
information is still incorrect, contact your EDI Services Representative for
assistance.
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Claim Information

This section contains the information related to the medical services rendered to the patient by the provider.
The field number corresponds to the box number on the CMS-1500 form.

| Contract: XAx123456783 Date of Birth: 01251972 Patient Name: |50 Dge
Payer ok
Insurance ok Iz claim accident related? Mo+ Date of current illness
Claim Info ok §
Line Info ok Date of Accident: Onset date of current illness
Type of Accident: v
Auto Accident State M
Dates Patient unable to work in current accupation First Name of Refering Physician or Other Source
From
Last Name of Referring Physician or Other Source:
To
MPI of Referring Physician:
Haospitalization dates related to current services: Brior authotization number
From
Ta
Accept Assignment? Yes ¥ Corrected Claim? Mo v
Original Claim Nurmber.
MNext

Review this screen and answer any questions that are valid for this
claim. Once complete, click the “Next” button to save your
information and to advance to the next step.
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BlueCross BlueShield
of Alabama

Home > Providers > ProviderAccess » eClaims

Line Item Information

Line Item Information

| Contract: ¥AA123456789

ﬁBiﬂh: 017281972

Required fields are denoted by an asterisk

You can add up to 8 diagnoses per claim.
Also, the diagnosis does not need a
period between the third and fourth digit.
Use the diagnosis code pointer to
indicate which diagnosis applies to your
claim.

Payer ok
Insurance ok
Claim Info ok
Line Info inc

m

Tip: Place your
mouse over the
question mark
on the screen for
a “help window™
to appear. Help
Windows provide
a description

of the chosen
field.

rDiaanosis Codes i V4
N T N N
s e A I/ s ]

Dates of Senice Fauility Type PESOATEE SOt e SRS . Emergency Days ot

From.To (mmddywyy) | Code (POSF P THERCS: Medifion Plag 65 @ede Pl 5 qerny Cha gy Units®
[osizo06 [11=]> [fioean e [ [No =] [[fooos |1 _Delete |
fivs1z006 [ I 1T

o3t z0né [zl |fsziz [ [Mo =] |[7500 [ Delet |
fivsiz00 Frrir -

I [ H- I I_l_ [re =] f l_ Deletel
[ Frrir -

[ [[=- | T Mo =] | [ Delet |
l— i [

I [ E- | T [ro =] f [ Deletel
[ Frrir -

I [ H- I I_l_ fro = f l_ Deletel
[ [ I 1T

| [[=- | [ [rio =] | [ _Delete |

This section contains the information related to the medical services rendered to the patient by the provider.

The field number corresponds to the box number on the CMS-1500 form.

You may key up to 10 line items on this screen. After completion, click the “Next” button.
If there are no errors, the claim will be accepted and you will be forwarded to the Claims

Administration screen.

If you have more than 10 line items, you must add a new claim to enter the additional line

items.

Professional eClaims User Manual Rev. June 2008
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Edit, Submit or Delete any pending claims.

Claims Administration

= BlueCross BlueShield About Us - Contact Us « Careers « Help
of Alabama I
Home > Providers » Providerficcess > eClaims You are signed in a5 webiser

Claims Administration

New Claim Submit All Pending Claims

Incomplete and Pending Claims

Date Created Contract Number ‘ = Patient Name Claim Amourt

DA52006 022515 profoccional 4123456799 12345678 DOE, JANE Pending

1_')1“:175’200501:35:“ Professional HAMZEA5ETE 12345678 DOE, JANE 17500 Pending Edit [ submit  [Delste

r~ Submitted and Pr 1 Claims

Select all submitted claims or processed claims by date.ISme\ﬂBd Claims »| Go

Date Crezted Cortract Number gl i Patiert Mame Claim Amourit
':)DMRSfZDDS 02:08:38 b teccional HARIZBHIETE asdi DOF, TOER . Subritted Wiew
1AOMMSP‘2006 090312 b fessional FERL T34 759 Aecount Number  DOF, TORW 20000 Subritted Wiew

Tip: The Claims Administration screen shows all claims that are in a “pending” status and
all claims that have been submitted or processed.

The claim that you just entered should now appear in the “Incomplete and Pending
Claims” list along with the total claim amount.

You may now choose to edit, submit or delete the claim.

After the batch is received by Blue Cross and Blue Shield of Alabama, the claim will
appear in the “Submitted and Processed Claims” list.

Note: Claims located in the “Incomplete and Pending Claims” list have not yet been
received by Blue Cross and Blue Shield of Alabama for processing.
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Secondary Claims

Member Information

Required fields are
denoted by an asterisk.

Choose the option *“secondary” to key a secondary claim.

Home > Providers = Provider Access > eClaims Youare signedinas: .. ..,

Member Information ¥ Provider Access Menu
b Claims Administration

Required fizlds are denoted by an asteris (%)

. Claim Type:* O Anesthesia O Dental O Home Health @& Professional O Institutional
ChOOSIng the This claim is being submitted as:™® @& Primary O Secondary 4
CorreCt Contract Number:™
“Clalm type" First Marnge:™
will allow the Middle Initial
approprlate Last Name:*

Date of Birth:*
screen to

Gender: A
appear. Last date of serice for this claim:™

Mext
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Choose the correct option for “patient relationship to insured” that applies to your claim.

Payer Information

6% BlueCross BlueShield About Us - Cortact Us - Carsers - Help
_ of Alabama . I Sear:hl

Home > Providers > ProviderAccess > eClaims You are signed in as: SMIB4E

Payer Information

» Providerficcess Menu
¥ Claims Administration

Contract: ¥AA123456789 Date of Birth: 01/28/1975 Patient Name:  Jane Dioe

Required fields are denoted by an asterisk ()

Payer inc

Primary Payer* ICommerciaI =

Payer Mame™* Memher 1D HICKH™*

IABCINSURANCE ABC123456789
Secondary Payer® IElCEiS 'l

Payer Mame:™* Mernber D/ HICK:™*

IBCES of Alahama FAM1 23486708

Patient Relationship to Insured:*
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INSURED PATIENT INFORMATION

Verify that all information returned on this screen is correct.

BlueCross BlueShield
6;@ @ ol Alabama

About Us - Contact Us - Careers - Help

. I Seaich I

Home > Providers = ProviderAccess > eClaims

Insured/Patient Infoermation

You are signed in a8 yaehser

b Providerdecess Manu
¥ Claims Administration

Contract; XAA1 23456784 Date of Birth: 01/28/18975 Patient Name:

Jane Doe
Required fields ane denotad by an asterisk (%)
Payer ok rInsured Information
Insurance inc Narme
ﬂ_astz*lDDE Flrst:*IJﬁﬂE Mlddle:l ‘
"Address
- Street:*h 23 Park Place City: [Amyawhery State:* | ALADAMA j Zip:+ 35004 ‘
Click on the |
revious ey
p . Date of Birth:* ID]ESWB?Z Gender*|Female =
Section =
Heading to
- Patient Information
move
Marme
backward or to ’Last*lDDE First [Jane Middle: | ‘
correct any
. . Address
|nf0rmat|0n ’;treet:*h 23 Park Place City* |Amynwhere State;*lALAEIAMA j Zip:+ 35004 ‘
r Other
_ Date of Birth:* 012514972 Gender;*lFemale 'I
— Patient's Account Number™
rRelease of Information Code
Do you have on file a signed statement by the patient authorizing the release of medical hilling infarmation for this |__|'
claim? Yes
Nexdt

Tip: Don’t forget to add the “Patient Account Number.”

assistance.

Verify the Insured/Patient Information on this page to make sure all
questions are answered and pre-populate fields are accurate. If the
information is correct press the “Next” key. If the information is not correct,
select the “ProviderAccess” link and re-key your information. If the
information is still incorrect, contact your EDI Services Representative for

Professional eClaims User Manual Rev. June 2008
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Claim Information

Contract: *Aa12395679 Date of Birth: 0125/1572 Patient Name: |5ne Dige
Payer ok
Insurance ok Is claim accident related? Mo v Date of current illness:
Claim Info ok X
Line Info ok Date of Accident: Onset date of current illness:
Type of Accident A
Auto Accident State v
Dates Patient unable to work in current occupation: First Name of Refarting Physician or Other Source:
Fram
Last MNare of Referting Physician or Other Source
Ta
NPI of Referting Physician
Hospitalization dates related to current services: Prior authorization number:
Fram
To
Accept Assignment? Yag v Corrected Claim?: Mo
Original Claim Nurnber:
MNext

Review this screen and answer any questions that are valid for this claim. Once
complete, click the “Next” button to save your information and to advance to
the next step.
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Line Item Information

You can add up to 8 diagnoses per claim.
Also, the diagnosis does not need a

o ross BlueShield period between the third and fourth digit.
I 3¢ e diagnosis code pointer to
e et indicate which diagnosis applies to your
Line Item Information claim.

¥ Claims Administration

S
| Contract: XAA123456789 Patient Nam%DOE |
Required fields are dencted by an asterisk () /
Payer ik r Diagnosis Codes 2 reguired) {
rance o 1[73330 2[73393 373349 o
Claim Info ok
Line Info  inc a 5] I 7 I g I
Dates of Gervice® Facility Type PrRGOdeS: Seruees o Sl ) ) ) Emerganay Days or
From, To (mmddyyyy) | Code (POSF Diagnosis Code Pointer=) © G Charges Units®
CPT/HCPLCS; Madifiars
312006 [11=]z  [osso R [No =] [0 |1 | Delete |
finatz008 T T [T
0312006 [tr=]>  [eserz O [No =] |50 [ | Delete |
0312006 1T T T
| = | [ [fed [ |osm]
r [ I [T
| [ | - [red=]| [
[ [ I - -

Tip: Place your mouse over the question mark on the screen for a “help window™” to appear.
Help Windows provide a description of the chosen field

You may key up to 10 lines items on this screen. After completion, click the “Next”
button. If there are no errors, the claim will be accepted and you will be forwarded to the
Claims Administration screen.

If you have more than 10 line items, you must add a new claim to enter the additional line
items.
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Line Level Information

BlueCross BlueShield
of Alabama

Home > Providers > ProviderAccess > eClaims

Primary Payer Payment Information - Line Level

Line 1

level payment information.

Click here if you do not have line

Abo =+ Contact s = Careers « Help

7 A

You are signed in as
wehiicer

b Providerdceess Manu
F Claims Administration

‘ Contract: XAA1 23456789 Date of Birth: 01/28/1972

Reequired fields are denated by an asterisk (%)

fent Name: JANE DOE

Click here if you do not have line level payment information.

Payer

Insurance

Claim Info

Line Info

Primary Payer:
Line 1

XII’]E 1

Procedures, Senices or Supplies
Dates of Semice

10312006

Faellity Type ) _ Emergenay Daysor| Anesth.

From.Ta (mmddyyyy) | Code (POS) Diagnesis Code Paintenzl) piaer | 5M9%5 | linits | Minutes
CFT/MHCFCS, Modifiers

10312008 11 JjOEg0 2 M 100.00 1 1]

Enter the paym9ﬂ1iﬂfurmatiunfUrL\NE1 from the Primampayer Primalypayer Name: ABC INSURAMCE
Primary Payer Contract Number: ABC123456783

Line Level Adjustments - Line 1 Payment Details:

[ mum[Group Reason armount | Allowed Amount™ IEI] i}

| + JmH: [5 H- Jos.00 | Paid amount* [60.00

I 2 l j ? l j? l | Payrnent Date:* |11032DDB

s [Ee [He ]

| « [E. [H: |

s & [ & |

| = FTH:- [H: |

|+ [H [TH: |

e = [ |

| « [EH: [H: |

| o THEr [THEe g |
Click on the question mark
to pull up a “help window”.

MNext

Tip: This page provides a user with the ability to key in other insurance information per line item.

Professional eClaims User Manual Rev. June 2008
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Primary Payer Payment Information — Claim Level

Note: This page is returned ONLY if you do not have line level payment
information.

6% BlueCross BlueShield About Us - Contact Us - Careers - Help
‘ . '[:J of Alabama . I — I

Home > Providers > ProviderAccess > eClaims You are signed in as [
Primary Payer Payment Infermation - Claim Level e mm—
¥ Claims Administration
Contract: XAA1 23456789 Date of Birth: 01/28/1372 Patient Name: JANE DOE

Required fields are denated by an asterisk (%)

Payer ok
Insurance ok -
f::;“:n'{":“ 2: Enter the claim level payment information fram the Primary payer g:m:g Ex: g:mreém _— igg:r;if;?l;;{
Pcril':ifnnfl_:lf“ 1 | Claim Level Adjustments Payment Details:
[ Mum [Broup Reasan [mount | Tatal Charges Submitted:* l
| ! I H- l |k I | Total Paid Amount* I
| 2 l j ? l d ? l | Payment Date:* l
| s & [CHe |
|« [TH- [TH: |
s [ [ |
| o [He [He |
| 7 1 = | = |
|« [ & [ H: |
e & [ |
| o [TH- "5 |
et

N

Click on the question
mark to pull up a “help
window”.

Tip: This page provides a user with the ability
to key in other insurance information per
line item.
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Primary Payer Payment Information —Line Level

BlueCross BlueShicld
of Alabama

Primary Payer Payment Information - Line Level

Line 2

About Uz« Contact Us = Careers » Halp

. I Search I
Sign Out

Home > Providers > ProviderAccess > eClaims

You are signed in as: o ser

F Froviderdccess enu

¥ Claims Administration

‘ Contract: XAA1 23456789 Date of Birth: 01/281972

Patient Name: JAME DOE

Reequired fields are denated by an asterisk (%)

Payer
Insurance
Claim Info
Line Info
Frimary Payer:
Line 1
Line 2

R

10312008

rLine 2
ok ) ) Procedures, Semvices or Supplies
Dates of Service Fasility Type o Code Pointers| ETEEERS [ Daysor| Anesth.
From,To tmmddyyyy) | Code (POS) (Eemes ol PEME)| o ooy 192 | ks | Minutes
CPT/HEPCS; Medifiers
ok 10312008 11 99212 1 Mo T5.00 1 1}

Enter the payment information far LIME 2 fram the Primary payer,

Line Level Adjustments - Line 2

Primary Payer Name:
Primary Payer Contract Number:

Payment Details:

ABC INSURAMCE
ABC123456789

[ Num  [aroup Reason Jamount
| 1 [FR=T- EEE [5 00
| = [TH:- 3 |
I T T
| ¢« [TH: [TH: |

| s [TH- [ HJ= |
I T T
| 7~ d: ["H: |
I - T - EO
| « [TH: ["H: |

| v [TH: T H: |
Next

Allowed Arnount* I?S.DD

Paid Amount™ IEEI.DEI

Fayrnent Date:* I] 1012006

Each line item is pre-populated in the top portion of this page. This option makes it easy
for the user to key secondary information on this claim.
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Submit your completed claim.

Claims Administration

] BlueCross BlueShield About Us + Contact Us - Careers - Help
G‘&‘ / of Alabama . I Search I

Home > Providers > ProviderAccess > eClaims You are signed in as

webuser
Claims Administration
New Claim Submit All Pending Claims

rIncomplete and Pending Claims

lih’?”m“s A0S0 progeceional 44123456750 12345678 DOE, JANE Fending Edit Subrit Delete
[MRORME 02833 professional 4012356759 12305678 DOE, JANE 17500 Pending Edit [ Submit [Delete
and Pr Claims
Select all submitted claims o processed claims by date ISmelﬁEd Claims 'l EI

Date Created Cartract Number ol Patient Mame

FBENE D20 professionsl HAAII3456720 Acoowt Nubey DO, JOHH 000 Submitted Miew
NSNS OS2 progcsiony PDALIT456700 hccomt Hmber  DOE, JAVE 0000 Submitted Wiew

Tip: The Claims Administration screen shows all claims that are in a “pending” status and
all claims that have been submitted or processed.

The claim that you just entered should now appear in the “Incomplete and Pending
Claims” list along with the total claim amount.

You may now choose to edit, submit or delete the claim.

After the batch is received by Blue Cross and Blue Shield of Alabama, the claim will
appear in the “Submitted and Processed Claims” list.

Note: Claims located in the “Incomplete and Pending Claims” list have not yet been
received by Blue Cross and Blue Shield of Alabama for processing.
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Corrected Claims eClaims allows a user to
submit all pending claims

by placing your mouse on
Claims Administration the highlighted words and

clicking the left mouse

To create a new claim, click the word “New Claim” button.
) BlueCross BlueShield Abaut Us « Contact Us R areers » Halp
B B |

Search

Home > Providers > Provider Access > eClaims

You are signed irfias: wihiicar
Claims Administration

ﬁ Hew Claim

rIncomplete and Pending Claims

Subrmit All Pending Claims

Contract Number

Patient Name

1_;7&0:200510:59:00 Professional HAZIASETEY 12345678 DOE, JANE 17500 Pending Edit | Submit  [Delete
]‘_:dirzorzoosw:zs:ss Professional HAZIASETEY 12345678 DOE, JANE 17500 Pending Edit | Submit  [Delete

rSubmitted and Processed Claims

Select all submitted claims or processed claims by date:ISmeil‘th Claims 'l Go

Date Crezted Contract Mumber Patiant Marne Claim Armourt

WZWM Professionsl HANI3456750 Accowt Humher  DOE, JOHH
PSENE BT profiessionsl PRALZI4569 dcoomt Hurher  DOE, TANE

200.00 Submitted Wiew

eClaims allows a user to
select a date to view
submitted or processed
claim files.
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Required fields are

Verify that all information is correct. .
fy denoted by an asterisk.

Member Information

Sign Out

Home > Providers > ProviderAccess > eClaims You are signed in as: webuser

Member Information ¥ ProviderAccess Menu
¥ Claims Administration

Required fizlds are deneted by an asterisk (%

Choose the Correct 4 Claim Type:* O Anesthesia O Dental O Home Health (& Professional O Institutional
“Clalm type” This claim is being submitted a5 & Primary O Secondary

First Mame:™ l:l
Middle Initial: [
Last Mame:™ I:l
Date of Birth:* l:l
Gender:

Last date of service for this claim:™ l:l

INext

(Choose the type of claim that is submitted “Primary” or “Secondary’’)

Payer Information

Verify that all information is correct. Select the “Patient Relationship to Insured” field
and choose the option that applies to your claim.

BlueCross BlueShield About Us - Contact Us - Careers - Help
G or N —

Home > Providers > ProviderAccess > eClaims You are signed in as: webuser

Pa\Fer Information F FroviderAccess Menu
¥ Claims Administration

Contract: 44123458759 Date of Birth: 01/25/1972 Patient Name: |- Doe

Required fields are denoted by an asterisk (7)

Payer inc
Primary Payer™® IEICBS 'I

Payer Mame:* Member |D § HICH*

IBCBS of Alabama IXAAWEMSB?BS
Patient Relationghip to Insured:* | ‘ j

Patient Relationship to Insured.
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Verify that all information returned on this page is accurate.

Insured/Patient Information

BlueCross BlueShield About Us » Contact Us » Carees » Help
74 @ of Alabama
A4 I
Home > Providers > ProviderAccess » eClaims Youare signed inas: |\ op c0r

Insured/Patient Information

¥ Providerficeess Menu
¥ Claims Administration

Contract: XAA1 23456789 Date of Birth: 01/25/1972 Patient Name: Jane Doe -|

Required fiekds are dencted by an asterisk (%)

rInsured Information

Payer ok

Insurance inc Marme
B frstefJone wane |
Address

91rggt;*|1 23 Park Flace City: |Anywhere Statg;*lALABAMA j Zip:*|35004

—Other

Date of Birth™> |D12519?2 ngdgr;*lFemale 2

r~ Patient Information

Mame
Last=[Dos First* |-Jane Middle: ‘
Address
Strggt;*h 23 Park Flace City* JAnywhere gtatg;*lALABAMA j Zip;*|3EDD4 ‘
—Other

> Date of Birth:* |D12519?2 ngdgr-*lFemale A
Patient's Account Nurnber® |123458?8

Relrase nfinfarmatinn Cora
Do you have on file a signed staternent by the patient authorizing the release of medical hilling information for this
clairn? [Ves =]

Text

Tip: Don’t forget to add your ““Patient Account Number.”

Verify the Insured/Patient Information on this page to make sure all questions are
answered and pre-populate fields are accurate. If the information is correct press the
“Next” key. If the information is not correct, select the “ProviderAccess” link and re-key
your information. If the information is still incorrect, contact your EDI Services
Representative for assistance.
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Claim Information

Contract: »an1234567%9 Date of Birth: 01251572 Patient Name: |55 Dge
Payer ok
Insurance ok Is claim accident related? Moo v Date of current illness I:l
Claim Info ok .
Line Info ok Date of Accident l:l Onset date of current iliness: l:l
Type of Accident: | V|
Auto Accident State | V|
Dates Patient unable to wark in current occupation: First Mame of Referring Physician or Other Source: l:l
Last Mame of Refering Physician or Other Source: l:l
To [ 1
MNP of Referring Physician: l:l
Hospitalization dates related to current senices: Brier anfbadizaien mbeE l:l
To [ 1
Accept Assignment? Corrected Claim?:
> Original Claim Number: l:l
MNext

Review this screen and answer any questions that are valid for this claim.
Once complete, click the “Next” button to save your information and to
advance to the next step.
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Line Item Information

BlueCross BlueShield
@ @ of Alabama

Home > Providers > ProviderAccess > eClaims

Line Item Information

| Contract: XAAT 23456780

ﬁe of Birth: 01/28/1875

You can add up to 8
diagnoses per claim. Also,
the diagnosis does not need
a period between the third
and fourth digit. Use the
diagnosis code pointer to
indicate which diagnosis
applies to your claim.

Patient iagfie: JANE DOE [

Required fields are denoted by an astensk/

B n ~Diagnosis Codes (at Mrequwed) I
ma;;[ance Ek 1 (73390 273393 3[73349 / 4
et — —— d— 1 —
hm —. IIDBT CPT/HCFCS; Modifiers |1_|_ IND j IWDD.DD |1_ — |
312008 Crrir- -
foazo08 [11=]z  |[ogere B Mo =] |50 |1 || Delete |
: fosnzo0g Crrir -
Tip: Place | = | T Mo o | | Delete |
your mouse on rrrir— I
the question M= | I el [ | Ceiete |
mafk f0r a Ij" :_l_l_l_ ||:|l: IND =l I l— Delete |
“help window” — e —
to appeal’ l— I_LI? | l—l— [ro =] | l— Delete |
Help windows [ . I
pTOVIde a I_Ll? l— I—l— |Nu j | l_ Delete |
description of i -
the chosen [ M | . o] [ |Dele |
field ] i -
' = | [ [No =] | [ | Detete |
[ - -
 [TE | [ o =] | [ | Delete |
i 1
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Submit your claim
Claims Administration

- @ BlueCross BlueShield About s « Contact Us = Careers » Help
& @/ of Alabama I

Home > Providers > ProviderAccess > eClaims You are signed in as: wishiiear

Claims Administration

Mew Claim Submit All Pending Claims
and Pending Claims
Date Created Cortract Mumber & e Fatient Name Claim Amourt
&QWM Professicnal A 23456733 123456789 DOE. JANE 17500 Pending [Edt [ Submit |Delste
EMRMUUM Professional A 2345673 12345572 DOE, .JANE 17500 Perding [(Edt | Submit |Delete
r~ Submitted and Pr. 1 Claims

Selectall submitted claims or processed claims by date:ISmeiﬂBd Claims 'l GDl

Date Created Cortract Number & S Patient Namne Claim Amourt

WS 0203 professional HAALIIH56TE0 Accowt Number  DOE, JOHN 5000 Submitted Miew
A0MS02008 012 propesjon PRALZI4I5TES Accowt Nurber  DOE, TAHE 20000 Submitted iz

Tip: The Claims Administration screen shows all claims that are in a “pending” status and
all claims that have been submitted or processed.

The claim that you just entered should now appear in the “Incomplete and Pending
Claims” list along with the total claim amount.

You may now choose to edit, submit or delete the claim.

After the batch is received by Blue Cross and Blue Shield of Alabama, the claim will
appear in the “Submitted and Processed Claims” list.

Note: Claims located in the “Incomplete and Pending Claims” list have not yet been
received by Blue Cross and Blue Shield of Alabama for processing.
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Audit Report Retrieval

An audit report is generated by Blue Cross that confirms the receipt of your electronic
claims. This report specifies whether the submitted claims were accepted for processing or
rejected due to an error.

Normally, if we receive your claims before approximately 3:00 p.m., an audit report will be
available the following business day. If we receive your claims after approximately 3:00
p.m., your audit report should be available after two business days.

From the ProviderAccess page, use your mouse to click on the “Audit Report™ link.

ﬁ @ BlueCross BlueShield About Us = Contact Us = Careers = Help
Va) ‘ / of Alabama Search

Home > Providers = ProviderAccess = Location Menu You are signedin as:  webiser
ProviderAccess Menu ¥ Main Menu
b ProviderAccess User Manuals
PHYSICIAN NAME HERE ¥ Provider Publications
MPI 12345678590 ¥ Change Location
Location ID: 61012345 ¥ Payee henu
in- 123 GET WELL DRIVE

Tlp' Please BIRMINGHAM, AL 35244

see page 3 to Change Location

access this

page.

Please select the e-Practice Management application you would like to perform from the list below. To perform additional
transactions, please return to this page to select your next function.

« Patient Information
» Eligibility and Benefits
» Summary Plan Description

« Claim Information
» Claim Entry (eClaims)
» Audit Reports

» Claim Status

+ Fee Schedules
¥ PMD Fee Schedule
v April 1, 2008 PMD Fee Changes - Special Bulletin BS 200805
v October 1, 2007 PMD Fee Changes - Injectable Drugs
v January 2007 PMD Fee Changes - Special Bulletin BS 2006.22

IMPORTANT NOTE: Audit Reports are now available electronically for 60
business days. An Audit Report should be retrieved for every date of claims
submission.
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To view Audit Reports enter your Submitter ID. Click “Submit” to continue. Or click
“View Audit Report only” to view only the audit report without batch messages.

'5% @ BlueCross BlueShield &bout Us = Contact Us = Careers = Help
i \V/ of Mebama I

Home = Providers = ProviderAccess > Audit Reports You are signed inas: .,.pcer

Audit Reports and Batch Messages

b ProviderAccess Menu

O iew Audit Report and Batch Messages. Enter a valid Submitter 1D |:|
® View Audit Report anly

Click on the drop down “date” list and select your desired report date Click “submit” to
view this report on this screen. You will also have the ability to print this report.

6.% @ BlueCross BlueShield Slout Us = Contact Us = Careers = Help

i \V/ of ebama I

Home > Providers > ProviderAccess = Audit Reports You are signed in as: . epyser
Select Date

b Providerfcoess Menu

This application allows you to view your Audit Report for specific dates. Choose a Date and then click Submit.
Submitter ID:  Not Entered Enter Submitter ID

Current Location NPI: 1234567390

Date: ||gle=Ra=Nl=tall=t + 4

Audit Report Format: & POF O HTML

To view the Audit Report as a Portable Docurment Format (PDF) file, you will need Adobe® Acrobat® Reader™, free software that

Acrobat

view and print POF files . If you do not already have this software installed an your computer, you may install it by selecting

Click on be Get Acrobat Reader box helow:
F. Y Get Acrabat|
> ﬁd‘:llze Reader
”
Reader the Audit Report as HTML, no additional software is required.

at when printing your audit reports the PDF format should be utilized. Printing in HTML format is not
recommended.

Audit Reports are available for retrieval 60 days after the submission of a claims batch.
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Note: It is necessary to have the
Acrobat Reader software installed on
your computer in order to view/print
the audit trail reports.

If you have trouble viewing the report
or do not have the software installed on
your computer, download the free

version of the Acrobat Reader software.

Clicking the download link will open a
browser window taking you directly to
the download page. Follow the
download instructions and install the
software. Once install, return the
Online Audit Trail Retrieval Page and
repeat steps above.

A

Adobe SOLUTIONS | PRODUCTS | SUPPORT | COMMUMITIES | COMPANY | DOWNLDADS | STORE

FAY

Adobe SOLUTIONS | PRODUCTS | SUPPORT | COMMUNITIES | COMPAMNY | DOWHLOADS | STORE

SEARCH

Adobe Reader

Daownload the latest version of Adobe Reader
Step 1of 2

Select your version of Windowes:
Choose a different version

[setect a windoms 2000 vesion... =]

T

Adobe Reader updates

Getthe latest updates available
for your version of Adobe®
Reader@,

Distribute Adobe Reader

Find out how to distribute Adobe
Reader software on an intranet,
<D, or ather media, of place an
"Includes Adobe Reader" logo on
wour printed material,

More info

Adobe Reader

Adobe Reader for Symbian O5™
Adobe Reader for Pocket PC
Adobe Reader for Palm OS@
What iz Adobe PDF?

Select the version of
Windows that you are
currently utilizing.

Adobe Reader

Dowvwnload the latest version of Adobe Reader

Step 1of 2
Salect your warsion of windows:
Choose a different varsion

[=o00 =1
fcantinue }

Stepzof =

Click “Download”
Follow instructions

Once you have selected “Submit™, the next screen will show that your request is being

processed.

audit report.

BlueCross BlueShield
@ @ of Alabama

AUDIT REPORT

We are processing your request. This may take several minutes depending on the size of the
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The accepted portion of the audit report contains a list of all claims that were accepted for
processing.

Each claim is assigned a claim number. The claim number can be used to track the claim
throughout processing.

This claim number confirms receipt of your claim, but does not guarantee payment.

Printing Tip: The Acrobat print function must be used to print the complete Audit Trail Report.
Click on the “printer icon” in the Acrobat Reader toolbar.

e s E =ilia - [* S (o |- @ 3o |E e - i

Bsweeconr (= 35 @ @ seon | [ ) [Io oot || @~ 1 [11] @ R Ao ¥
% Ze Options + X »
£ . - o+
g =y Location D BlueCross BlueShield T
2 [ 51012345 @ of Alabama
= [ 51012345
o
I AUDIT REPORT
2
= 4 51012345
n [ Bateh Total 02//14/2008
£ ;
E H PROVIDER: 1234567390 AV HOSPITAL ACCEPTED CLAIMS
£ z
E BLUE CROSS CLAIMS
# _

CONT /MED-REC/PAT-CNTL PATIENT-NAME FROM-DOS THRU-DOS CLAIM-CHARGES B
# BLLIL2346783 Doe, lohn 02/05/08-02,/05/08 69.00
@ CLATM-NBR: 0430925763
2 250438
5 :
= CONT /MED-REC/PAT-CNTL PATIENT-NAME FROM-DOS THRU-DOS CLAIM-CHARGES
5 ey ;
(%] BLU122456789 02/06/08-02/06/08 179.30

Do, John CLAIM-NER: 0450903763

= 250509

CONT /MED-REC/PAT-CNTL PATIENT-NAME FROM-DOS THRU-DOS CLAIM-CHARGES

¥ah 123456783 BALL , J R 02,/05/08-02/05/08 484.00 My

5] 4 417 [p Bl © (L] H

Use arrows to view the next page.

Rejected claim immediately follows the “Accepted Claims” totals. This section
contains a list of all claims that were rejected. Each of these claims will have an
associated error number and message explaining why it was rejected.

Note: Remember that errored claims have not been accepted by Blue Cross and Blue
Shield of Alabama, and we keep no further record of them, these claims should be
corrected and resubmitted as new claims.
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