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If you do not have a ProviderAccess User ID and Password,
please click “Register Now” or contact the ProviderAccess
administrator at your practice.

BlueCross BlueShield About Us « Cantact Us + Careers « Help
y of Alabama —

Home > Providers > ProviderAccess > Main Menu
ProviderAccess

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

Go to

AlabamaBlue.com/providers.

Signin to

ProviderAccess.

Click on

» Provider Functions ~—<€——

Functions that require the need to identify a specific provider number or NP| must be through Provider

This section is referred to as the Location Based application and allows a provider to request efigibility and benefits
information, retrieve audit reports and error descriptions, and enter claims via eClaims. You can also view guidelines, policies,
fragmented coding edits, and use the NP| search to find NPIs 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
saction 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.

BlueCross BlucShicld About Us = Contact Us » Careers » Help
of Alabama
Search

Home > Providers > ProviderAccess > Location List

Choose Location NPI + Main Menu

Provider Name Location Address
123456789 ELUE, JOHN Q. 12345678 AIN STREET, SOMEWHERE
123466789 ELUE, SARAH BTE54321 321 MAIN STREET, SOMEWHERE

“Provider Functions.”

Click on the provider location for you
which you are submitting claims.
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BlueCross BlueShicld
y of Alabama

Homa > Providers > ProviderAccess > Location Menu

ProviderAccess Menu » Main Menu

Dr. JOHN Q. BLUE MD : Eliginiity and Bonefis Titorial

’I.‘glc:;‘f'gﬂsel?;amwll L3 MM&E’:‘:

123 MAIN STREET : :::.M::m

Ghange Location Click on “Claim Entry (eClaims).”

Please select the e-Practice Management application you would like to perform from the list below. To perform additional
transactions, please return 1o this page o select your next function.

+ Patient Information
» Eligibility and Benefits
History

# Claim Infermation
» Claim Entry (eClaims)
» Audit Reports (eClaims Only)
» ICD-10-CM Diagnosis Code Mapping Toal
+ Medical Records Requests

Claims Administration

BlueCross BlueShield Aot Us « Contact Us « Carsers « Melpy - .

L L Rt Click on “New Claim”
g to create a new claim.
Claims Administration
Location: 12345678
Hew Claim ‘Submit All Pending Claims

Incomplete and Pending Claem

N T e ) I ] I

Submitted and Processed Claims

Select il submied claims or processed claima by date:| Submittes Claims & | Go

e I e T e ) S

Member Information - For In-State Blue Cross Contracts

i ) ot S s Choose the “Claim Type” and indicate
whether the claim being submitted is
Prirmary, Secondary or Informational.

Dalp of Birthc®

Gendar: t
Last date of service for this chaim *

et

Required fields are denoted by an asterisk (¥).

Note: Once you click the “Next” button, you will not be able to return to this page. If while keying the claim you realize you have
entered incorrect information on this page, you will have to delete the claim and start a “New Claim.”

. __________________________________________________________________________________________________________________________________________________________________J}
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BlueCross BlueShield Ao s+ Contues Us + Caroees « Hoip
: af Alabama

J

Heme » Previsers  ProviderAceess > eCisms

Member Information + ProviderAcom Mend
Number et appsar 1o be o B C D Seieic of A

W arm unate 10 vty ebgetilty for ron-BCBSAL coniracts

|\m.....d"~‘ s e SR prmcans by cheking the Skip Eutten telow

S It aon Dereted by i st 1)

[ Smith

i Typ:™ Arasihesia | Denal ' Home Health &) Profeasionsl | Insstutional —
This claim is being submited 85" @ Primary ' Secondary m/
.
1

Dt of Birth* 04261956 o
Gender: 1
Last date of sarvice for this claim:* 4172014

Mot

Payer Information

RlueCross BlueShicld Mg s « Contser Us + Carenes » el

. of Alabama m

Home » Providers » ProviserAcsess » sClaima.
Payer Information

uyer oy wrved. I you need fo make changes, delsts this claim and crasts & new one.
Conbract: XAA1234567ES

Date of Birth: 0426/ 1258 Patient Kame: JANE SMITH

i Sk o doacini b n s ).

Primary Fayer™  BCBS

Payer Name*
BCES OF ALABAMA

Insured/Patient Information

BlueCross BlueShield Ahoast L + Contact Ui + Carsers + el
of Adabarmis

J

Home > Provigers > ProvideeAccess > eCiaims.

InsuredPatient Information

For out-of-state Blue Cross members, the
“Skip Verification” button will bypass

the eligibility verification process. You will then
be required to enter all insurance information.

Click the “Next”button once you
verify that all information is correct.

Click on the section heading

+ Provkdathocess Mamu
[ty e—
Contract: 4261858
Boe ek | e wseematon
Ingurance ke <€
Lt SNITH Fist* | JANE MidkS:
Adsrens
123 PARK PLACE SOMEWHERE ALABAMA 35244
Othor -
Gandor
T it Formay
Pt Informaton
Ham -
Last® SMITH Fist® JANE Middlo:

(Rev. 11-2014)

toreturnto a previous screen.

Verify the Insured/Patient Information on this page. If
the information is correct, press the “Next” button.

AlabamaBlue.com/providers
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Claim Information

@ @ BlueCross BlueShield Abgest L - Contact Ui - Cansers + Helg
of Alabama [ o]
4
Home > Providers > ProviderAcoess > eClaims )
Clalm Information + Provee e Mes
» Claemg AdTeniTaoon.
Contract: Date 1956 JANE SMITH
Fuyer ok
Emurins Ok Is chaim acciden rolated? L] Hemoglotin:
Bk Dot of Acsisere: Fermaticrt
Type of Accdent: : Onset Die of Curent Bness:
He Acsisent Gists
Dates. First Name of Refeming Py Soure:
From
Lnst Harma of Risferring Physician cr Other Scurca:
= 1 of Retering Physician:
G Cara Plan Gversight NPt
To gl
Patient Paid Amount:
Acoect Assigrment? Yea s Condiion Codes (up o 12)
Comected ClaimT: [T
Original Claim Number:
 Ambulanon Fick Up Dvop Off
M—Lh‘il Addeess Line 1:
s Address Line 2:
2 Cy:
Gy State:
State: e Dp:
i -
= &

Line Item Information

BlueCross BlueShield .
G O Anbaren —m

Hem » Providers » ProvidacAceass » oCisims
Lina ltem Information

i

=
¥

Required fields are denoted by an asterisk (¥).

Review this screen and provide all information
applicable to this claim. Once complete, click the

“Next” button to save your information and advance
to the next screen.

You can enter up to
12 diagnosis codes

Use the diagnosis code pointer
to indicate which diagnosis
applies to each line item.

“upn
H

to

Tip: Click on the help icon
view additional information.

Note: You may key up to 10 line items on this screen. After entering all line items, click the “Next” button. If you have more than
10 line items, you must create a new claim to enter the additional line items.

(Rev. 11-2014)
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Claims Administration

@ BlucCross BlueShickd Abrout s + Contact Us + Canes = Help

B @ o — The claim that you just entered should now

appear in the “Incomplete and Pending Claims”
list. These claims have not yet been submitted to

Homa > Providers » ProviderAcsess » sClaims.

Claims Administration + Provdechcom Mess
+ Ciame Admnissaton
Location: 12345678

e E—— Blue Cross for processing.
e e e et i e o e
M il ] Prokessions LA MAMIMMTIN SMTH, JANE b3 Pmdrg | | ouinte |
Submitted and Processed Claims \ . . . .
soes " - i To submit your claim for processing, you must click
B T R T e B R T ) “Submit” or “Submit All Pending Claims.”

The Claims Administration screen shows all claims that are in a “pending” status and all claims that have been submitted or
processed on the current day. To view claims submitted on a previous day, select the date you submitted the claim and click “Go.

”

@@ BlucCross BlueShickd Abrout s + Contact Us + Canes = Help

of Alabal
; i —

Homa > Providers > ProviderAccess » sClaims.

Claims Administration + ProvdecAcoms Meng.
Location: 12345676

Bow Claim ‘Submit AN Pending Claims

R — Blue Cross, it will appear on the
E “Submitted and Processed Claims” list.

Pttt Aot
[

o, s Pretesosdl  XAATZMSETEY AAATIMSTES SMITH JANE

After a claim is submitted and received by

(Rev. 11-2014) AlabamaBlue.com/providers
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Secondary Claims: Member Information

BlueCross BlueShield
of Alabama

At Us + Contact Us * Carvary * Wl

A

This claim is Deing submimed s Primary ® Secondary Informationst

Contract Nusmbar*

First Name:*

Maas Ints

Last Narmer®

Dl of Binth’ m
Gendar:

Last date of sarvice for this claim

et

Choose the “Claim Type.”

Choose “Secondary.”

Required fields are denoted by an asterisk (¥).

Note: Once you click the “Next” button, you will not be able to

return to this page. If while keying the claim you realize you have

entered incorrect information on this page, you will have to delete the claim and start a “New Claim.”

Secondary Claims: Payer Information

BlueCross BlueShicld
. 4 of Alabama -

Home » Providars » ProviderAccess » eCisims
Payer Information
Contract: XAA 123456789 (Dato of Birth: (4RE1956

o s 7

Choose the “Primary Payer.”
information.

Key the “Primary Payer”

Key the Primary “Subscriber” information.

Choose the correct option for
“Patient Relationship to Insured.”

Payer i “—
Primacy Payer® | Commercisl 1
Payer Subsariber
Namas First ama: \
Address: Muddio Naa:
Cy: Last Name:
Saate: | Address:
Zp coce cy.
S
Tp code:
Primary Maerbar IDVHICH®
Secondary Payer® | BRS¢
Parpor Nome:™ Marmiser 1D 1 HICH:
BCES OF ALABANA AAAIZI456TED
Paten Reaborang Io Insured * Sel : /
Next \

Required fields are denoted by an asterisk (¥).

Click the “Next”button once you
verify that all information is correct.

(Rev. 11-2014)
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Secondary Claims: Insured/Patient Information

@ BlueCross BlueShield Ahoast L + Contact Ui + Carsers + el

@ of Alabama @

Home > Provigers > ProvideeAccess > eCiaims.

InsuredPatient Information » ProskisrAcosss Memuy

Click on the section heading
to return to a previous screen.

Lol SMITH Fint* JANE [

Verify the Insured/Patient Information on this

page. If the information is not correct, press the
“Next” button.

Required fields are denoted by an asterisk (¥).

Secondary Claims: Claim Information

oG i =
Claim Information -:&wﬂm
= Date 1956 Patient Name: JANE SMITH
Paryer ok -
m:‘ ::'nmm Ne 1 Hemogiotin:
Type of Accdent: : Onset Do of Curvont Bness
Ao Accicent Siate |
= b B Review this screen and provide all information
b Last e of Rarferring Physicien or Other Souscs: . . . .
it e . applicable to this claim. Once complete, click the
il P O s “Next” button to save your information and advance
— _ to the next screen.
Acoect Assigrment? Yes 3 Condiion Codes (up 1o 12)
Carrected ClaimnT. Mo i
Originual Claim Mumber:
Ambulance Pick Up Cvop OFF
Address Line Address Line 1:
i 1 Addenas Line 2
2 Ciy:
oy State:
S T
g
_— V4

(Rev. 11-2014) AlabamaBlue.com/providers
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Secondary Claims: Line Item Information

@ @ BlueCross BlueShield Abeast Ui - Corsact U - Carsers - Help
o W A —————— T
Home » Providers » ProvidecAccess » oClaims.
Line ltem Information b Proves i Mesu
i Advrasialraion
Contract: 4 Dato . Patient Nama: JANE SMITH

=
¥

i
§

i

N i
Procacures, Garcas
or fugches”
D of Borvce” Faciny Tros Dugrens Cote
From o prencedover) Coe (PUST CPTACPCS: Uodten Pomterin) Crar” Do L
1

Required fields are denoted by an asterisk (¥).

You can enter up to
12 diagnosis codes

Use the diagnosis code pointer

to indicate which diagnosis
applies to each line item.

Tip: Click on the help icon “?" to
view additional information.

Note: You may key up to 10 line items on this screen. After entering all line items, click the “Next” button. If you have more than

10 line items, you must create a new claim to enter the additional line items.

Secondary Claims: Line Level Information

BlueCross BlueShield Abeast Ui - Corsact U - Carsers - Help
. / of Alabama

Heme » Provisers  ProviderAccess = otisims

Primary Payer Payment Information - Line Lovel + Proviceriscess Mesu
b G Adbrashirai

|m Date 1954 Patieet Nama: JANE SMITH

et by an aeterst ')

Payer ok

Inurance ok L

Chaim info o

Line e ok L bl oy o

Primasy Payor: Frm Tojmemtyyis) | Code

Line 1 iz .

oE1T20TE L sa21y
DEITI0N

Line Level Adpustments - Line 1

o afwinala
] I e e
| = =f 5] <

est

Required fields are denoted by an asterisk (¥).

Click “here” if you do not have
line level payment information.
It will take you to the claim level.

Tip: Click on the help icon “?" to
view additional information.

Note: “Line Level Adjustments” plus “Payer Paid Amount” should equal “Total Charges.”

(Rev. 11-2014)
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Secondary Claims: Claim Level Information

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

@ @ r;lmn::lumﬁlllﬂll Abest Us + Cornct Lis - Carsers + Hekg
k- —l.."?..:l
Home » Providars » ProviderAccesa » eCisima .
Primary Payer Payment Information - Claim Level :mnum
|0wm Date 955
T Cikhur : Click the “Next” button. You will be forwarded to

:...,.; E e bora oo e the Claims Administration screen to submit
o “"N:";"‘""u..,.,‘:‘: ‘”“'nl..,.:., = “""“"":'wm' pending claims.

: : ,: ___— Paymen Date"

0 1 3T

5 52 57

Required fields are denoted by an asterisk (¥).

Note: “Claim Level Adjustments” plus “Payer Paid Amount” should equal “Total Charges.”

(Rev. 11-2014) AlabamaBlue.com/providers
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Corrected Claims: Claims Administration

BlueCross BlueShield
of Alabama

Submitted and Processed Claims

Select i submied claims or processed claims by date: | Submittes Claims & | Go

e T e

Corrected Claims: Member Information

BlueCross BlueShield

A Uy« Contact Us * Carmers 1ol
of Alabama

Last date of service for this chaim *

If the original claim was submitted through eClaims,
locate the claim in the “Submitted Claims” list and

“Resubmit.” You will then be able to edit the claim.

Click on “New Claim” if the original
claim was submitted electronically
using a vendor/clearinghouse.

Choose the “Claim Type” and indicate
whether the claim being submitted is
Primary, Secondary or Informational.

Required fields are denoted by an asterisk (¥).

Click “Next.”

Note: Once you click the “Next” button, you will not be able to return to this page. If while keying the claim you realize you have
entered incorrect information on this page, you will have to delete the claim and start a “New Claim.”

Corrected Claims: Payer Information

RlueCross BlueShicld Mg s « Contser Us + Carenes » el
. of Alabama m
Home » Providers » ProviserAcsess » sClaima.
Payer Information

uyer oy wrved. I you need fo make changes, delsts this claim and crasts & new one.
Conbract: XAA1234567ES

Date of Birth: 0426/ 1258 Patient Kame: JANE SMITH

i Sk o doacini b n s ).

Click the “Next”button once you
verify that all information is correct.

(Rev. 11-2014)
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Corrected Claims: Insured/Patient Information

@ BlueCross BlueShield

o § o @ Click on the section heading

Homa > Providas > Providuchdcess > eCiama toreturntoa previous screen.

Verify the Insured/Patient Information on this
page. If the information is not correct, press the
“Next” button.

Corrected Claims: Claim Information

@ @ BlueCross BlueShield Aot Lis - Contant Us - Cansers + Help
. Helinsun —m To indicate this is a corrected claim, select
o Provers > et > <G ' “Yes” from the drop-down menu.
Claim Information -:lwum
= Date 1956 Patient Name: JANE SMITH

:'-':w: I8 chaim accidant raiatnd? N Hemogiobin: /_/
Eammn Date of Accident: ml

Type of Accdent: : Onset Do of Curvont Bness

At Acicent Siate

e T T P S ' Enter the

® o kg g R _ “QOriginal Claim Number.”

:"‘ ;, Oversight NP1 1]

Patiect Paid Amount:

Accect Assigement? Vs / Whﬂ)

Originual Claim Mumber:
g o i Review this screen and provide all information
s i applicable to this claim. Once complete, click the

Lot B i T u 1/ A g

e | = | Next” button to save your information and advance
- <— to the next screen.

(Rev. 11-2014) AlabamaBlue.com/providers
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Corrected Claims: Line Item Information

@@ BlueCross BlueShicld At s » Gorstnet Ll » Cavmers + Hele
1Y of Mabama You can enter up to
P P e ' 12 diagnosis codes

Lina ltem Information + Prinicerhconns Masu

i

Use the diagnosis code pointer
to indicate which diagnosis

8
{ 12
- / applies to each line item.
D of Borvea” Faciny Troe. mw Dunyreas Cote
Code (POSY CPTAMCPCE: Modten Ponteris] Charges” Doy e Ui

ll’ll
H

to

Tip: Click on the help icon
view additional information.

=
¥

Required fields are denoted by an asterisk (*).

Note: You may key up to 10 line items on this screen. After entering all line items, click the “Next” button. If you have more than
10 line items, you must create a new claim to enter the additional line items.

(Rev. 11-2014) AlabamaBlue.com/providers


http://www.AlabamaBlue.com/providers

Claims Administration

Edit, submit or delete any pending claims.

@ @ BlueCross BlueShield Nk an o G Tl

The claim that you just entered should now

Silahe — ) . .
- appear in the “Incomplete and Pending Claims”

list. These claims have not yet been submitted to

Homa > Providers » ProviderAcsess » sClaims.

Claims Administration * ProvdecAcoms Meng
» Coaime Adminisraton
Location: 12345678

tow Claim Submi A1l Pening Clas Blue Cross for processing.
Incampiate and Pending Clasns ‘
I I T e )
M il ] Prokessions LA SAMTMSTEN SMITH, JAHE b3 Pmdrg | | ouinte |
e . _ = \ To submit your claim for processing, you must click
u MY /4 u H H H 14
I T e B ) Sl e s T e e

The Claims Administration screen shows all claims that are in a “pending” status and all claims that have been submitted or
processed on the current day. To view claims submitted on a previous day, select the date you submitted the claim and click “Go.

”

@ BlueCross BlueShield Nk an o G Tl

o i —

Homa > Providers > ProviderAccess > #Claims

Claims Administration + Provdechcom Merss
Location: 12345678

Bow Claim ‘Submit AN Pending Claims

R — Blue Cross, it will appear on the
E “Submitted and Processed Claims” list.

Pttt Aot
[

o, s Pretesosdl  XAATZMSETEY AAATIMSATES SMITH, JANE

After the claim is submitted and received by

(Rev. 11-2014) AlabamaBlue.com/providers
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Contact Information
If you need further assistance with an audit report rejection, contact your vendor/clearinghouse or EDI Services at
205-220-6899 or email Ask-EDI@bcbsal.org. Please include in your email the provider's NPI, Tax ID and a detailed description
of your question.
Hardware Requirements
Minimum Hardware Requirements (for best results): Minimum Browser Requirements:

« Screen resolution: 640 x 480 « Internet Explorer 6.0 or higher

* Internet connection with at least 28,800 bps

Software Requirements

Adobe® Acrobat® Reader®

It is necessary to have Adobe Acrobat Reader installed on your computer in order to view or print the remittances using the
online application. If you do not have Adobe Acrobat installed on your computer, you may install it for free from the Adobe
website at http://www.adobe.com/products/acrobat/readstep.html.

Helpful Hints

1. If you leave the PC for a long period of time, the application may “time out.” You will need to close and restart your browser.
If you have previously “bookmarked”the ProviderAccess sign-in page, you may use your “Favorites” or “Bookmark”to
access the sign-in page directly. Refer to Page 1 of this manual for further instructions on how to reach ProviderAccess.

2. Use the“Tab"key (not the “Enter”key) when navigating through a screen.

3. To select a field using a mouse:
» Move the mouse pointer to the information to be selected.
 Depress or ‘click”the left mouse button once.

« The item is selected if the information you choose is highlighted by color/shading.

4. To select a field without using a mouse:
» Use the“Tab”key to move the cursor to the item you would like to select.

« The item is selected if the information you choose is highlighted by color/shading.

5. To select a button, choose one of the following:
» Move the mouse pointer to the button and depress the left mouse button once; or

 Press the “Tab”key until a dotted line appears around the word and then press the “Enter” button.

BlueCross BlueShield
of Alabama

An Independent Licensee of the
Blue Cross and Blue Shield Association

(Rev. 11-2014) AlabamaBlue.com/providers
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