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CONTACT NAMES AND NUMBERS

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

For other questions or problems,
e Check System Status on the ‘Hot Topics’ page under the ‘Providers’ section of the Blue Cross and
Blue Shield of Alabama web page at http://www.bcbsal.com.

o Contact your Network Data Operations Representative at 205-220-2533.
HARDWARE REQUIREMENTS

Minimum Browser Requirements
Netscape or Internet Explorer 4.0 or higher
Adobe Acrobat Reader Version 4.0 or later

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

HELPFUL HINTS

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 Provider Access 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.

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

Be patient when selecting link and navigation buttons. Do not double click or click a link several times.
Remember throughout ProviderAccess, you must always use the “Continue” and “Finish” buttons to save
your data, prior to leaving the screen.

. 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.

. 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.

. 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
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Easy Steps to Provider Access

www.bcbsal.com

Click “Healthcare Providers” on the
1 Blue Cross and Blue Shield of Alabama
home page.

The Caring Company

BlueCrossBlueShield
of Alabama

FOR YOUR

HEALTH

Information For a Healthy,
Saf Lifestyle

© Ausgama Doctor FINDER | O NaTioNALDOCTOR FINDER | © PHARMACY FINDER | © CAREER OPPORTUNITIES

O EMERGENCY PATIENT INFORMATION | O PrEFERRED LONG-Tekm Care | O COMMUNITY RELATIONS

O INFOSOLUTIONS®™ | O ELECTRONIC DATA INTERCHANGE | O SEARCH

This site and all contents are Copyright 2003 by Blue Cross and Blue Shield of Alabama,
an Independent Licensee of the Blue Cross and Blue Shield Association
All rights reserved. Please see our Leqal Disclaimer and Priva

Eot Your Health | Custamers | | Healthecare Providers | Products & Semices | About Us

Alabama Doctor Finder | National Doctor Finder | Pharmacy Finder | Career Opportunities

Emergency Patient Information | Prefermed Long-Term Care | Community Relations

| Data Interch, | Search

Enter your Sign-In and Password then click
3 the “Submit” button.

BlueCrossBlueShield TO
of Alabama The Caring Company

Customers  EMPLOVERS  HEALTHCARE PROVIDERS  Propucrs & Services  AsoutUs  Contact Us

Providersscus et Manuss | bl USER

CLICK HERE
DOWNLOAD

Return to Providers | Pwﬁ i coess User Manuals | Sign Dut| Help
elcome to ProviderAccess

MANUALS

provideraccess

your secure link to Blue Cross
Sign In Welcome to ProviderAccess, your secure sigrvin for
Erter your provider or

clinic [0 and password all Blue Cross and Blue Shield of Alabama e-
Practice Management and InfoSolutions

Sign-in: transactions. Use this single, secure sign-in page
51099999 for access to Claim Payment Infarmation and
Patient Account Information. Primary Care
Eacsword Physiians wilslso e hs sigrin forsciess o
rimary Care Network transactions
*kkkkkkk !

ECLIEN o Register Mow

Customers | Employers | Healtheare Providers | Products & Services | About Us | Contact Us

Blue Cross and Blue Shield of Alabama

This site and ail contents are Copyright 2003 by Blus Cross and Blus Shisld of Alabama,
an Independant Licenses of the Blue Cross and Blue Shisld Association.

2 Click the “ProviderAccess” link.

A

BlucCrossBlueshiehl
of Alabama

HeaLTHCARE PROVIDERS

HOTTomics  Linsrors PROVIDEE ABRUCATION  IWFOSOLUTIONS® FRAUD & ABUSE ASOUTUS COMTACTUS SEARCH

Healthcare Providers

Clue Cross appreciates the opportunity T wark with you in providing the best available health care for
yonsr palnls and our subscnbies, Biliw s o st of membors (hal can Bl make 8 easer S you o
reach us.

Frequenthy Used Phone Numbers
Provider Inquiry - Customer Service

» General Provider Inquing:
o 205 988-2213 - Automated Yoice Response Ling only
o D00 6482007 - Automated Yoice Response LIng only
© 8PS0 - Automated Voice Response Uns with Hepmsentatoe aaaiability for
providers who do ot have access 1o the toll free number.
» Group Specific Provider nquiryg:
o Federal Emgloyee Program (FEF - R prefix): 800 492-8872
o DellSouth (B350 and OLS prefixes) 000 232-0002
© FXH prefin B 2454169
o Uniroysl: 800 334-8041
o Nasco 800 548-0185
o General Electric: 800 BS5-5332
= ITS (Inter Plan Tele,

Select the desired ProviderAccess
4 application by clicking the associated link.

BlueCrossBlueShield
of Alabama

CusTomEers EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES AsoutUs  ConTact Us

The Caring Company

You are signed in as: 51099999

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

« Patient Information
© Eligibility and Benefits

© Summmary Plan Description
o [ Patient Medical Information

« Claim Information
© Claim Entry (WebClaims:
© Mew Audit Trail
o Audit Trail
o Audit Trail Error Descriptions
o Claim Status
© Upload MSF Claim File

« Payment Information
o Institutional Online Remittance Report
o Institutional Refund Balance Activity Report
© Professional Online Remittance Repart
© Professional Refund Balance Activity Report
o Pharmacy Online Remittance Report
o Payment History
o Refund Billing Invoices
© Download MSF Remittance File
© Institutional Activity Summary Report

TIP: You may bypass steps 1 and 2 by adding the above page to your list of favorites. Based on the
browser you are using, select “Bookmark’ or ““Favorites” and select the add feature. This will allow

you to access the ProviderAccess Sign In page directly.

ProviderAccess: Patient & Claim Information — 10/13/2003
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Patient Information: Eligibility and Benefits

By selecting the “Provider Access” option you will be connected to Blue Cross and Blue Shield of
Alabama’s web applications to retrieve patient, claim, and payment information for the Blue Cross Profes-
sional line of business.

From the “Welcome to Provider Access” main menu page, click the Patient Information:_Eligibility and
Benefits link.

BlueCrossBlueShield
of Alabama The Caring Company

CUSTOMERS. EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES Apout Us ConTacT Us

Feturn to Providers | Providepfccess Uzer Manuals | Sign Out | Help

Welcome to Providerhccess ‘ou are signed in as: 51099999 @

Flease 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
o [ Patient Medical Inforrmation

e Claim Information
o Claim Entry (v¥WebClaims)
o Mew Audit Trail
o Audit Trail
o Audit Trail Error Descriptions
o Claim Status
o Upload WNSF Claim File

« Payment Information

Institutional Online Remittance Report
Institutional Refund Balance Activity Report
Professional Online Remittance Report
Professional Refund Balance Activity Report
Pharmacy Online Remittance Report
Payment History

Refund Billing Invoices

Download MSF Remittance File

mettutenEL ALy Summan Repot IMPORTANT NOTE: This field confirms the
« Fee Schedules provider number that you are signed in as. If you

PID Fee Schedule wish to sign-in to ProviderAccess as a different
Chiropractor Fee Schedule

DME Fee Schedule provider number choose the Sign out option on the

Home Health Fee Schedule yellow menu bar, and sign in with another provider
Hospice Fee Schedule

Preferred CAT Fee Schedule number-
Freferred MREI Fee Schedule
FPreferred OT and HT Fee Schedule
Freferred PET Fee Schedule
FPreferred PT Fee Schedule

Fee Schedule (Individual Code)

o o0o00o000

00000000000

» Guidelines and Policies
o Fragmented Coding Edits
o Medical Policies
o CURP Medical Mecessity Guidelines

+ Primary Care Network (PCN)

Covering Physicians

PCh Cost Profile

Review Referral

Subrnit Referral

Unigue Provider Identification Mumber (UPIMN) Reference

0000
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BlueCrossBlueShield
@ of Alabama The Caring Company

Enter the approprlate information in the fieldS CusTOMERS ~ EMPLOYERS  HEALTHCARE PROVIDERS ProODUCTS & SERVICES  ABOUTUSs  CONTACT Us

and click the “Submit” button.

Providerfsoess Menu | Sian Dut

Professional Eligibility and Benefits You are signed in as: 51099999

TIP: When the name submitted is not an exact

match to the name on the Blue Cross system, an
attempt will be made to match using a portion of
the name along with the date of birth.

Required fields are denoted with an asterisk (7).
Enter the patient's information whose history you wish to review.

Contract Number:*
First Name:*l—
Middle Initial:[
Last Name:*l—
Date of Birth:* (MMDDY )
Gender: lﬁ

Enter the date a provider needs to verify a patient's eligibility and benefits. If no date is entered,

TIP: Click “ProviderAccess Menu” link
from any ProviderAccess application to
return to the main menu.

TIP: If no date is entered in the
“Service Date” field, today’s
date will be defaulted.

today's date will be defaulted
> Service Date: (MDY
Disclaimer:

The information provided is only general benefit infarmation and is not 2 guarantee of payment, Benafits are always subject
to the terms and limitations of the plan, and no employee of Blue Cross and Blue Shield of Alabama has autherity to
enlarge or expand the terms of the plan. The availability of ben efits is always conditioned upon the patients coverage and
the existence of a contract for plan benefits as of the date of serice. & loss of coverage, as well as contract fermination, ean
acour automatically under cerain cireumstances. There will be ne benafits available if such cireumstan ces o cour.

Subrmit Reset |

BlueCrossBlueShield
B of Alabama The Caring Company

CusToMERS EmPLOYERS HeaLTHCARE PROVIDERS PRODUCTS & SERVICES AsoutUs  ContactUs

Froviderfcoess Menu | Sign Out

TIP: Click “View New Patient” to
return to the eligibility and benefits entry
screen.

Professional Benefits You are signed in 25:51099999
Contract Number: XAA123456789

Date of Service: 10-08-2003

Patient Name: JOHN Q. TEST “Wiew Mew Patient

Birthday: OCTOBER 16, 1970

Gender: MALE

DEDUCTIBLE

MaAJOR MEDICAL: THIS PATIENTS DEDUCTIELE TAKEM FOR THIS CALENDAR YEAR IS $0.00

CO-PAYMENT

PROFESSIONAL (PHYSICIAN) VISIT- OFFICE

ACTIVE COVERAGE
HEALTH BENEFIT PLAM COVERAGE: PATIENT IS PRIMARY ON CONTRALCT.
PROFESSIONAL (PHYSICIAN)

MWaAJOR MEDICAL

ProviderAccess: Patient & Claim Information — 10/13/2003 Page 5 of 18



Patient Information: Summary Plan Description (SPD

A new application has been added called the Summary Plan Description (SPD). Through SPD,
plan coverage information is available by group number and division. A default set of categories
will be returned based upon the provider’s specialty. Additional category groupings can also be
selected to retrieve categories not returned in the default list.

There are two ways to access the Summary Plan Description:

e epe BlueCrossBlueShield

1) Once Ellglblllty and @ @ of Alahama The Caring Company

Ber:]eflts are returned for a‘ CUSTOMERS EMPLOYERS HEeaLTHCARE PROVIDERS PRODUCTS & SERVICES ApoutlUs  ContactUs

patlent’ at the bottom Of Providerdceess Menu | Sign Out

the pag.e, you Car.] select Professional Benefits Y ou are signed in as: 51012345

the option to retrieve the
Contract Number: XAA123456789

Summar_y Plan Date of Service: 09-19-2003

Description (SPD) based Patient Name: JOHN Q. TEST B View Mew Patient
Birthday: OCTOBER 16, 1970

on Fh_e group n_umber gnd Gondon TALE

division associated with

the current requested DEDUCTIBLE

contract. MAJOR MEDICAL: THIS PATIENTS DEDUCTIBLE TAKEN FOR THIS CALENDAR YEAR IS $0.00
CO-PAYMENT

PROFESSIONAL (PHYSICIAN) VISIT- OFFICE

ACTIVE COVERAGE
HEALTH BEMEFIT PLAN COWVERAGE: PATIENT IS PRIMARY ON CONTRACT.
PROFESSIONAL (PHYSICIAN)

MWAJOR MEDICAL

MANAGED CARE COORDINATOR

HEALTH BENEFIT PLAN COVERAGE: PATIENT IS COWERED UNMDER MANAGED CARE. ALL
DIZEASES COWERED BY DISEASE MAMAGEMENT.

COVERAGE BASIS

PLAN WAITING PERIOD: PATIENT HAS COMPLETED WAITING PERIOD

PHARMACY: STANDARD PRESCRIPTION CONTRACEPTIWE COVERAGE AVAILABLE
OCCUPATIONAL THERAPY: HAND THERAPY BENEFITS THAT ARE MEDICALLY NECESSARY
ARE COVERED WHEN PERFORMED BY A MEMBER OF THE PREFERRED DCCUPATIOMNAL
THERAPY NETWORIK.

PSYCHIATRIC: PATIENT COVERED BY EPS BENEFITS

ﬁ Gel Summary Plan Description

Cust: Empl | Healthcare Providers | Products & Senvices | About Uz | Contact Us

Blue Cross and Blue Shield of Alabama

Thiz site and all contents are Copyright 2002 by Blue Cross and Blue Shield of Alabama,
an Independent Licensee of the Blue Cross and Blue Shield Association.

ProviderAccess: Patient & Claim Information — 10/13/2003 Page 6 of 18



The second way to access the Summary Plan Description:

2) From the main ProviderAccess Menu, select Summary Plan Description under the option for

Eligibility and Benefits.

BlueCrossBlueShield
@ of Alabama The Caring Company

CUSTOMERS. EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES AsouTtUs  ConTact Us

Return to Prowiders | Prowidepfccess User Manuals | Sign Out | Help

Welcome to ProviderAccess You are signed in as: 51099999

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

« Patient Information

o Eligibility and Benefits
q o Sumrnary Plan Description

Enter the Group Number and
Group Division and then click
“Submit”.

If no date is entered in the
“Service Date” field, today’s
date will be defaulted.

o [ Patient Medical Information

s Claim Information

2 Claim Entr ebClaims
Audit Trail
Audit Trail Error Descriptions
Claim Status

Upload MSF Clairm File

[olw e B e

e Payment Information

Institutional Online Remittance Report
Institutional Refund Balance Activity Repaort
Professional Online Rermittance Report
Professional Refund Balance Activity Beport
Pharmacy Online Remittance Report
Payrnent History

Eefund Billing Invoices
Download MEF Rermittance File

Institutional Activity Surnmary Report

BlueCrossBlueShield
@ of Alabama The Caring Company

CUSTOMERS. EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES Apout Us ConTacT Us

o]

Lo I e I o I w I o T w o B v

FProviderfceess Menu | Sign Out
Professional Summary Plan Description Request You are signed in 25:51099999

Required fields are denoted with an asterisk (7.
Enter the information of the group for which this reguest is being made.

Group Numher:"l 12345 |

Group Division:*| ABC
Service Date: I (MMDLYYY)
Disclaimer:

The information provided is only general benefit infarmation and iz not a guarantee of payment. Benefits are always subject
to the terms and limitations of the plan, and no employes of Blue Cross and Blue Shield of Alabama has authority to
enlarge or expand the terms of the plan. The availability of benefits is always conditioned upon the patients coverage and
the existence of 3 contract for plan benefits as of the date of serice. A loss of coverage, aswell as contract termination, can
oceur automatically under eertain circumstances. There will be no benefitz available if such circumstances ocour.

L o Resetl

Custormers | Employers | Healthcare Providers | Froducts & Sendces | About Us | Contact Us

Blue Crozz and Blue Shield of Alabama

This site and all contents are Copyright 2003 by Blue Cross and Blue Shield of Alabama,
an Independent Licenses of the Blue Crosz and Blue Shisld Association.

ProviderAccess: Patient & Claim Information — 10/13/2003 Page 7 of 18



The Professional Summary Plan Description will display the Group Number, Group Division,
the Service Date requested.

BlueCrossBlueShield
@ of Alabama The Caring Company

Customers  Emplovers  HEALTHCARE PROVIDERS PrODUCTS & SERVICES ApoutUs  Cowntact Us

TI P_: R SEIeCt Froviderfeeess Menu | Sign Out
additional plan
Coverage Professional Summary Plan Description fou are signed in as: 51099999

information by
category grouping
by clicking on the
drop down arrow
and selecting one of
the categories listed.
Then click the
option “Get
Summary Plan
Description by
Category”.

Group Number: 12345 Wiew Mew Patient
Group Division: ABC
Service Date: 09/19/2003

TP e———— cerintion by Catennmn
Solectone ... ﬂ Get Summary Plan Deseription by Category

SUMMARY PLAN DESCRIPTION

ATTENTION: PLEASE REVIEW ALL DATA TO IDENTIFY APPLICABLE BEMEFITS.
END OF FILE IS NOTED BY: <EMD OF FILE=.

<Exception Procedure Processing=

This group and division has Bluecard PPO benefits. This allows members
to access PPO networks available in each state that participates. There
are two levels of benefits available, In-Metwiork and Out-of-MNetwork.
<Exclusion=

See specific categories for exclusions

«<Coordination of Benefits>

[NOB)C.0.B.- Mon-Duplication (spousal carveout)- calculate primary

benefits (hold to UCR or PMD payment) subtract OIC payment.

Any claim submitted for secondary payment in which the primary insurance
issued a denial due to non-compliance with the primary insurer

guidelines will be paid on a carve-out basis. That is Blue Cross will

pay 20% of the covered charge.

=Pra_aviatinn waitinn narind=

BlueCrossBlueShield
@ of Alahama The Caring Company

CusToMERS EmpLovers  HealTHCARE PROVIDERS Propucts & Services  AsoutUs  Contact Us

Providerfccess Menu | Sign Out
Professional Summary Plan Description You are signed in as: 51099999

Group Number: 12345 B3 ‘iew [Mew Patient

Group Division: ABC
Service Date: 09/19/2003

TIP: Click on drop

dOWﬂ arrow tO Obtaln Selectone . ﬂ Get Summary Plan Description by Category
list.

ACCIDENTAL INJURY

ALLERGY TESTING AND TREATMEMNT
AMBLLANCE

BABY YOURSELF

BLOOD

CAMNCER

CHEMOTHERARY

CHIROPRACTIC

COORDINATION OF BENEFITS - TA DA]
CO-INSURANCE h
(NOB)C. 0. B.- Mon-Duplication (spousal carveout)- calculate primary
benefits (hald to UCR or PMD payment) subtract OIC payment.

Any claim submitted for secondary payment in which the primary insurance
issued a denial due to non-compliance with the primary insurer

guidelines will be paid on a carve-out basis. That is Blue Cross will

pay 20% of the covered charge.

<Pre-existing waiting period=

This aroup comnplies with HIPAA

_JIDENTIFY APPLICAELE BENEFITS.

fits. This allows mermbers
b that participates. There
nd Out-of-Metwark.

and

ProviderAccess: Patient & Claim Information — 10/13/2003
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Sample Deductible/Copays selected and returned below:

TIP: If you selected
to view the
Summary Plan
Description after
obtaining plan
coverage
information for a
specific contract
number then you
will have the option
to view a New
Patient. Click on
View New Patient.

TIP: If you selected
to view the
Summary Plan
Description from
the ProviderAccess
main menu, then
you can choose to
View a New Group.
Click on View New
Group.

BlueCrossBlueShield
@ of Alabama

CusSTOMERS

The Caring Company

EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES AgoutlUs  ConTact Us

Froviderfeeess Menu | Sign Out

Professional Summary Plan Description

12345 “iew Mew Patient

Group Number:
Group Division:  ABC

09/19/2003

Service Date:

DEDUCTIBLE/COPAYS

Get Summary Plan Description by Category

DEDUCTIBLE/COPAYS CATEGORY GROUPING

ATTENTION: PLEASE REVIEWY ALL DATA TO IDENTIFY APPLICABLE BEMEFITS.
END OF FILE IS NOTED BY: <EMD OF FILE=.

<Deductible=

In-Metwoark: $150.00 inpatient haspital deductible per admission.

Benefits are provided at 100% of the allowed amaount after the deductible
Out-of-Metwork: $150.00 inpatient hospital deductible per admission.

Benefits are provided at 80% of the allowed amount after the deductible

§ 200.00 Maior hedical deductible each benefit neriod with a maximum of

BlueCrossBlueShield
@ of Alabama

The Caring Company

You are signed in as: 51099999

CUSTOMERS EMPLOVERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES Agout Us  Contact Us

Froviderfceess Menu | Sign Out
Professional Summary Plan Description You are signed in as: 51099999
Group Number: 12345 Wiew Mew Group

Group Division: aAgc

Service Date: 09/19/2003

Selectone ... j Get Summary Plan Description by Category

SUMMARY PLAN DESCRIPTION

ATTENTION: PLEASE REVIEW ALL DATA TO IDENTIFY APPLICAELE BEMEFITS.
EMND OF FILE IS NOTED BY: <END OF FILE=.

<Exception Procedure Processing=

This group and division has Bluecard PPO benefits. This allows members

to access PPO networks available in each state that participates. There

are two levels of benefits available, In-Network and Out-of-Metwark.

<Exclusion=

See specific categories for exclusions

<Coordination of Benefits=

(MOB)C.0.8.- Man-Duplication (spousal carveout)- calculate primary

T N TR o O T o P 1 L ST

ProviderAccess: Patient & Claim Information — 10/13/2003
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Patient Information: Claim Status

Click the Claim Status link from the ProviderAccess menu.

BlueCrossBlueShield
of Alabama The Caring Company

CusToOMERS EMPLOYERS HeaLTHCARE PROVIDERS PRODUCTS & SERVICES Apout Us  ConTact Us

Return to Providers | ProviderAccess User Manuals | Sign Out | Help
YWelcome to ProviderAccess You are signed in as: 51099999

Flease 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
o Eligibility and Benefits
o [ Fatient Medical Information

+ Claim Information
¢ Claim Entry (WvebClaims)
o Audit Trail
o Audit Trail Error Descriptions

- |zim Status
o Upload NSF Claim File

+ Payment Information

o Blue Cross (Institutional) Online Remittance Report
Frofessional Online Remittance Report
Fharmacy QOnling Remittance Report
Fayment History
FWD Fee Schedule
Chiropractor Fee Schedule
DWE Fee Schedule
Home Health Fee Schedule
Hospice Fee Schedule
Preferred CAT Fee Schedule
Preferred MRE| Fee Schedule
Freferred PET Fee Schedule
Fee Schedule {Individual Code)
Fefund Eilling Invoices
Download MNSF Remittance File
[nstitutional Activity Summary Beport

QO Q0O0O0O0O0O0Q000Q0OQ0O0

¢ Guidelines and Policies
0 Fragmented Coding Edits
o Medical Policies

ProviderAccess: Patient & Claim Information — 10/13/2003
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BlueCrossBlueShield
Enter the appropriate of Alabama The Caring Company

information in the f|e|ds and CUSTOMERS. EMPLOYERS HEeALTHCARE PROVIDERS PRODUCTS & SERVICES Agout Us  ConTact Us
CIiCk the “Smeit" button. Froviderfeccess Menu | Sign Out
Professional Claim Status You are signed in as: 51099999

If you need to Clear a” flelds' Required fields are denoted with an asterisk (%)
CIiCk the “Reset” bUtton- Er?terthe patient's infarmation whose histary y.ou wish to review.
Contract Number:* m
First Name:"lﬁ
Middle Initial: [
Last Name:"m
Date of Birth:* lm (MMDDTYTY)
Gender: I—;,

you wish to review.

Enter the claim inforrmaM

BlueCrossBlueShield
of Alabama The Caring Company

CUSTOMERS EmPLOYERS  HEALTHCARE PROVIDERS PRODUCTS & SERVICES Agout Us  Contact Us

Once you click the Submit
button, then the following
message will be displayed: Claim Status

Flease wait while we process your request.

BlueCrossBlueShield
@ of Alabama The Caring Company NOTE: If you receive the message
CUSTOMERS. EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES AsoutUs  CownTact Us “AcknOWIGdgement/Not Found The
ProTERazEE e | S claim/encounter can not be found in

Vou ars signed in 25 51099999  ~gemmmmm '_che a_djudication system” and feel this
is being returned to you in error, check
Contract Number: XAA123456789 B3 Yiew Mew Patient Service From Date:  (09/02/2003 that you are Signed in as the

Provider ID: 51099999 Service Thru Date:  09/02/2003 . .
appropriate provider number.

Acknowledgement/MNat Found-The claim/encounter can not be found in the adjudication system. g

Professienal Claim Status Listing

REMEMBER, you must be signed in

Customar | Employers | Haalthears Providars | Products & Senvicss | About Us | Contact s under the provider number that the
Dlue Croes and Dlue Shisld of Aabams claim was originally submitted under in
Thissite and all contents are Copyright 2003 by Blus Cross and Blug Shield of Alabama, order to view claim status.

an Independent Licensee of the Blue Cross and Blue Shield Association.

ProviderAccess: Patient & Claim Information — 10/13/2003 Page 11 of 18



Claims Listing

When retrieving claim status by Date of @@ BlueCrossBlucShicld e o o
Service, a list of summarized claims will e bung Company
be displayed in “Date of Service” order.
The most recent date of service will be

CusToMERS  EMPLOYERS  HEALTHCARE PROVIDERS Propucts & Services  Asout Us  Contact Us

Providerhecess Menu | Sign Out

. . . Professional Claim Status Listing You are signed in 35:51099999
first. Each summary line is the total of
all the individual claim lines. Contract Number: XAA123456789 B “iew Mew Palient Service From Date:  05/01/2003
Provider ID: 51099999 Service Thru Date:  10/10/2003
H H H These are the claims found for the information you entered sorted by date of service. To view the details for a Status
If you WISh to see the Clalms DEtaII Category or Status Code, place your mouse pointer over the code you wish to view. To view the line items details for a
InfOI’matlon, C“Ck the Clalm header claim, click the claim header or the expand B or collapse = buttons.
(anywhere |n the C|a|m header II"IC|UdIng Service Claim P?t Da.te of Submitted Paid Payroll Status Status
. . Date: Number:  Init: Sex:  Birth: Charges: Amount: Date: Catgy: Code:
the columns for Service Date, Claim 10AIB/2003 5510000003 | Js | M | 101612970 §4800  $000 0OOOMOOD | P2 20

Number’ Pat Inlt’ Sex’ Date Of Blrth' Service Claim Pat Date of Submitted Paid Payroll Status Status

etC.. or Click the expand or Date: Number:  Init: Sex:  Birth: Charges: Amount: Date: Catgy: Code:
(059/16/2003 |5510000001 [ Js | M | 10/16/1970 $133.00 $34.60| 10/16/2003 F1 =1
collapse = buttons.

Customers | Emplovers | Healthears Providars | Products & Sarvices | About Us | Contact Us

Blue Cross and Blue Shield of Alabama

This site and all contents are Copyright 2002 by Blue Cross and Blue Shield of Alabama,
an Independent Licenses of the Blue Cross and Blue Shield Association.

Claims Detail

When retrieving claim status by Claim Number OR when clicking any of the claim header from the
Claims Listing screen, the detail of individual claim lines will be displayed.

Each line displays Contract Number:XAA123456789 B ‘icw MNew Patient Service From Date:  02/01/2003
the procedure code Provider ID: 51099999 Service Thru Date:  10/10/2003

and the Charg_es These are the claims found for the information you entered sorted by date of service. To view the details for a Status

associated with Category or Status Code, place your mouse pointer over the code you wish to view. To view the line items details for a
- claim, click the claim header or the expand @ or collapse = buttons.

processing of the ’ P

claim. 5 Service Claim  Pat Date of  Submitted Paid Payroll Status Status
Date: Number: Init: Sex: Birth: Charges: Amount: Date: Catgy: Code:

10/06/2003 | 5510000003  JS 10/16/1970 $43.00 $0.00| 00/0040000 20
Line  Serice Service  Proc .lF_'mCE Proc Rev #of Submitted Paid Status Status Payrall
ltern:  From: Ta: Code: nge' Mod: Code: Units:  Charges: Amt: Catgy: Code: Date:
001 10062003 100652003 99213 HC 0ooo $48.00 §0.00 P2 41 0000000
= Service Claim Pat Date of Submitted Paid Payroll Status Status
Date: Number: Init: Sex: Birth: Charges: Amount:  Date: Catgy: Code:
08/16/20073 [5510000004 | JS | M |10/16/1970 $133.00]  $B84.60| 10/16/2003 F1 65
Line  Senice Serice  Proc .'l:_.mz FProc Rev #of Submitted Paid  Status Status Payrall
[tern; From: To: Code; CESE' Mod: Code; Units:  Charges: Arnt: Catgy: Code; Date:
001 02162003 09A16/2005 99213 HC 0ooa 4800  $2000 F1 55 10416200
002 0916/£2003 094652003 72050 HC 0ooo $3500  §e460  F1 G5 10/16£200
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The Status Catgy (Category) codes indicate the general category of the status (accepted, rejected, addi-
tional information requested, etc.) which is then further detailed in the Status Codes. Claim status codes
communicate information about the status of a claim.

The Claim Status transaction returns standard codes which communicate information about the status of a
claim. A complete list of these standard codes can be found on the Washington Publishing Company web-
site for your reference: http://www.wpc-edi.com/codes/Codes.asp.

= Service Claim Detail: Payroll Status Status
Date: Number: Date: Catgy: Code:
F1 - Finalized/Payment-The claim/line has been
5510000003
09116852003 oaid. - 10/16/2003 0MB,2003 F1 b5
Line  Service senice  Proc .l'fmz Froc Rev #of Submitted FPaid Status otatus Fayrall
ltem:  From: To: Code; C;IISE' hod: Code: Lnits:  Charges: Amt: Catgy: Code:; Date:
001 091652003 0971652003 99213 HC oooa g45.00 2000 @ F1 B5 10165200
002 09462003 0941652003 72050 HC aooo ¥oo.00  fB4B0 F1 b5 1041685200

Tip: By placing your mouse directly over the Status Catgy,
a window is displayed obtaining the Detail of the code.

}

NOTE: Place your mouse
directly over the Status Catgy
option or the Status Code

option to see the Detail.

In this example, the Status category of F1 shows that the
claim has been finalized/paid.

BlueCrossBlueShield
of Alabama The Caring Company

CUSTOMERS EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES Apout Us Contact Us

Froviderdccess Menu | Sign Out
Professional Claim Status Listing fou are signed in a5:51099999

Contract Humber: XAA123456789 B “igw Iew Patient Service From Date: 09/01/2003

Provider ID: 51099999 Service Thru Date:  10/10/2003
Another example
shows that if a These are the claims found for the | P&l view the details for a Status
imi i Cat Status Code, pl iew the line it details f
claim is Pendmg/ln Clzifngoéﬁcokrth:;:imnh;édpe?t; tyhc:e P2 - Pending/In Review-The claim/encounter is MW TIE HNE (EMS SEtals 185 2
i ' suspended pending review. - 00/00/0000
eview, that the
Paid Amount will 5 Sgn.rice NCla:m IF'-at s D;teiuf S:I:tl]mitwd a Paid P[-;jymll lgtatus %ta:us
11:H umber: nit: Sex: irth: harges: mount: ate: atgy: ode:
be shown as $0.00 1006420073 | 5510000003 | JS | M | 10/24/1960 $45.00 $0.00/|00,/00/0000 P2 20
and the Payroll -
H Line Service Service  Proc Proc Rev #of Submitted Paid Status Status  Payroll
Date will be shown ltern:  From: To: Code: gggs, Mod: Code: Units:  Charges: Amt: Catgy: Code:  Date:
as 00/00/0000. 001 10/06/2003 10/06/2003 99213 HC 0000 $48.00 oo P2 41 00/00,0000
5 Service Claim Pat Date of Submitted Paid Payroll Status Status
Date: Number: Init: Sex:  Birth: Charges: Amount: Date: Catgy: Code:
059/16/2003 15510000004 | JS | M | 10/24/1960 $133.00 $84.60| 10/16/2003 F1 B5
Line Service Service  Proc _lF_'rDce Proc Rev #of Submitted Paid Status Status  Payroll
lterm:  From: To: Code: CESE' Mod: Code: Units:  Charges: Amt: Catgy: Code:  Date:
001 09416/2003 0946/2003 99213 HC 0aoo f45.00  $2000 F1 B5 101672003
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Payment History

Click the Payment History link from the ProviderAccess menu.

BlueCrossBlueShield
of Alabama The Caring Company

CusTOMERS  EMPLOYERS  HEALTHCARE PROVIDERS Propucts & Services  AsoutUs  Contact Us

Return to Providers | ProviderAccess User Manuals | Sign Out | Help
Welcome to ProviderAccess You are signed in as: 51099999

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 nexd function.

¢ Patient Information
o Eligibility and Benefits
o [ Patient Medical Information

¢ Claim Information

Claim Entry (WWebClaims)
Audit Trail

Audit Trail Error Descriptions
Claim Status

Upload NSF Claim File

O

o000

¢ Payment Information

Elue Cross (Institutional) Online Remittance Report
Professional Online Remittance Report
Pharmacy Online Remittance Report
Payment History

PMD Fee Schedule

Chirocpractor Fee Schedule

DME Fee Schedule

Home Health Fee Schedule

Hospice Fee Scheduls

Preferred CAT Fee Schedule
Preferred MRI Fee Scheduls
Preferred PET Fee Schedule

Fee Schedule (Individual Codel
Refund Billing Invoices

Download MSF Remittance File
Institutional Activity Summary Report

O

——

CO0COCO0OO0COCO0OC0O00O0O0

¢ Guidelines and Policies
o Fragmented Coding Edits
o Medical Policies

BlueCrossBlueShield BlueCrossBlueShield
of Alahama The Caring Company of Alabama The Caring Company

CusTomers EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES AgoutUs  Contact Us Customers EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES AsoutUs  CONTACT Us
ProviderAccess Menu | Sign Out ProviderAccess Menu | Sign Out
Professional Payment History You are signed in as: 51099999 Professional Payment History You are signed in as: 51099999

© view NEw DaTE
1. Enter the date of payment for claims. The date must be entered in .
MMDDYYYY format. Provider payments are made weekly, usually on Payrf)ll Date: May 15, 2005
Thursdays. Payment history is available for approximately six months prior to Provider: TEST PROVIDERL, MD (51099999)
the current date Payee: PROVIDER CLINIC
123 ANYWHERE STREET
ANYWHERE, AL 35298

Check Number: 123456789 Payroll Date

Total Submitted Charges: $14 933 00 Payment: $4 175 66
Number of Claims: 37

Payment Date:

05152003
Reset

Enter the date of payment
for claims and click the
“Submit” button.

Customers | Employers | Healthcare Providers | Products & Services | About Us | Contact Us
Blue Cross and Blue Shield of Alabama

ProviderAccess: Patient & Claim Information — 10/13/2003 Page 14 of 18



Fee Schedule

Use this option to view or download a complete fee schedule.

Click an available Fee Schedule link from the ProviderAccess menu.

BlueCrossBlueShield
of Alabama The Caring Company

CusTomERS  EMPLOYERS  HEALTHCARE PROVIDERS ProDucCTs & SErvices  ApouT Us  Contact Us

Return to Providers | ProviderAccess User Manuals | Sign Out | Help
Welcome to ProviderAccess You are signed in as: 51099999

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

e Patient Information
o Eligibility and Benefits
o [ Patient Medical Information

e Claim Information

o Claim Entry (WWebClaims)
Audit Trail
Audit Trail Error Descriptions
Claim Status
Upload NEF Claim File

OO0 OO0

¢ Payment Information
o Elue Cross (Institutional) Onling Remittance Report
O Professional Online Remittance Report
o Pharmacy Online Remittance Report
o]

Payment History

FIvD Fee Schedule
Chiropractor Fee Schedule
DME Fee Schedule
Home Health Fee Schedule

3]
3]
o)
o

—- Hospice Fee Schedule
3]
o
o)

NOTE: Only Fee Schedule links associated with the
provider’s specialty will be displayed. The provider must
be PMD or in a participating network.

Freferred CAT Fee Schedule
Freferred MR| Fee Schedule
Freferred FET Fee Schedule

O Fee Schedule (Individual Code)
o Refund Billing Imvoices
o]
o]

Download NSF Remittance File
[nstitutional Activity Summary Report

e Guidelines and Policies
o Fragmented Coding Edits
o Medical Policies

ProviderAccess: Patient & Claim Information — 10/13/2003 Page 15 of 18



Based on the Fee Schedule link
cllckgd on the previous page, the PMD Foe Schedule
associated Fee Schedule will be Effective April 1

displayed. 2003
As of April 1, 2003
Be sure to check e-Practice

Management for the most
current fee.

Alpha Series

Anesthesia Series

NOTE: Click the desired “Series”
link in the table of contents on the
left. The appropriate ““Series” will
then be displayed in the screen on
the right.

Category il Code

Dental Surgery #eries

To download a text document con-
taining the entire fee schedule, click
the “Download 2003 PMD Fee

Schedule” link in the top right corner
of the page.

Click the “Open” button on the File Download screen.

After the file download is complete, click the “Browse” button to

choose the location of where the file will be unzipped.

TIP: The desktop is a convenient
place to store the document. It can
then be moved to a different

location if desired.

After the file is unzipped successfully, go to the location where you
specified in the previous step. Double click on the text document to open

the file.

2003 PMD Fee Schedule Effective April 1,2003

Download 2003 PMD Fee Schedule

2002 PMD Fee Schedule Effective October 1,2002

(Dukde chek on the dowrloaded szecutable
file to extract the Fee Schedule file)

CPT five-digit codes, nomencl
All Rights Reserved, No fee

pha Series

e and other data are copyright 2002 American Medical Association.
edules, basic units, relative values or listings are included in CFT. The
assumes no liability for the data contained herein.

Iy © 2002 American Medical Azsociation. All Rights Reserved.

File Download il

@ Some files can harm your computer. [ the file information below looks
suspicious, oryou do notfully trust the source. do not open or save this
file.
File name:  PMDFeeSchedDownload exe
File type:  Application
Frorm: whw. ek sal.org
N\ This type of file could harm your computer if it contains malicious

code

Wiould you like 1o open the file or sawve itto wour cormputer?

Open Save Cancel | More Info |

¢ Alwzys ask betare opening thistype of file

60% of PMDFeeSchedDownload.exe Comple’i _ o]

‘WinZip Self-Extractor - PMDFeeSchedDownload]
To unzip all files in this selfextractor file to the specified Unzip
Cpenin  folder press the Unzip butian —
FrDFe TP Faun \WinZip
nzip to folder: -
BHEEB| [ wiDOws Deskiop Bove. | cioss

Estimat

¥ Overwrite files withaut prampting
Downlo Sluai
Transfe Help

I~ Cios

bx

gen | OpenEoIderl Cancel I

WinZip Self-Extractor e

1file(s) unzipped successully

ProviderAccess: Patient & Claim Information — 10/13/2003
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Fee Schedule (Individual Code)

Click the Fee Schedule (Individual Code) link from the ProviderAccess menu.

BlueCrossBlueShield
of Alabama The Caring Company

CUSTOMERS EMPLOYERS HEALTHCARE PROVIDERS PRODUCTS & SERVICES Apout Us  ContactUs

Return to Providers | Provider&ccess User Manuals | Sign Out | Help
Welcome to ProviderAccess You are signed in as: 51099999

Please select the e-Fractice Management application vou 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
o [ Eatient Medical Infarmation

¢ Claim Information

o Claim Entry (WebClaims)
Audit Trail
Audit Trail Error Descriptions
Claim Status
Upload MNSF Claim File

[oRN o RN o RN S]

+ Payment Information
o Blue Cross (Institutionall Onling Remitance Report
¢ Professional Online Remittance Report
¢ Pharmacy Online Remittance Report
o Payvment History

- P10 Fee Schedule . - .
Chiropractor Fee ochedule | NOTE:D The Fee Schedule link will only be displayed

DWE Fee Schedula to PMD providers or Participating Dental providers.
Home Health Fee Schedule
Hospice Fee Schedule
Freferred CAT Fee Scheduls
Freferred MR| Fee Schedule
Freferred PET Fee Schedule
Fee Schedule (Individual Codel
Refund Billing Invaices

Download NSF Remittance File
Institutional Activity Summary Report

OO0 O0OCOoOO0OO0O00O0

¢ Guidelines and Policies
o Fragmented Coding Edits
¢ Medical Paolicies

ProviderAccess: Patient & Claim Information — 10/13/2003 Page 17 of 18



Enter the Type of Service and Procedure
Code then click the “Submit” button.

Type of Service Codes

Surgical Assistant

Surgery

Maternity

Anesthesia

X-ray — Diagnostic (Total Fee)
Medical Care

Dental Care

Clinical Laboratory or Pathology (Total Fee)
Consultation

Emergency Medical Care
Concurrent Care

Psychiatric Care

Physical Therapy/Medicine (including
Speech Therapy)

X-ray Therapeutic

Ambulance Service

Physical Accessories (Purchase)
Durable Medical Equipment
Medical Surgical Supplies

Optical Accessories

Orthopedic Accessories

Prosthetic Devices

H Physical Accessories (Rental)
Durable Medical Equipment
Medical Surgical Supplies

Optical Accessories

Orthopedic Accessories

Prosthetic Devices

Dental Surgery

Home Care Program Services
Technical Component

Visiting Nurse Service

Vision Care

Emergency Accident Care
Radiology and Pathology (Professional
Component)

Chemotherapy (Antineoplastics)
Donor Surgery and Related Services
Radioimmunoassay (RIA) or Competitive
Protein Binding Analysis
Supplemental Accident

Hearing Care

Second Opinion
Alcohol/Rehabilitation

Portable X-ray (Technical)

Hospice Care

Prescription Drugs

Outpatient Hospital; Cardiac Rehab
Private Duty Nursing (Home)
Private Room Allowance

Hospital Deductible

DOWP>PO©ONDUAWNO
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BlueCrossBlueShield

of Alabama The Caring Company

L

CuSTOMERS ~ EMPLOYERS  HEALTHCARE PROVIDERS ~ PRODUCTS & SERVICES ~ ABouTUs  ConTacTUs

ProviderAccess Wenu | Sign Out

Professional Fee Schedule You are signed in as: 51099999

1. Enter the type of service code to
display current fee schedule. This
15 a one digit code.

For example: 4 - Anasthesia

2. The five digit procedure code that
indicates the procedure that has
been performed.

Type of Service: Procedure Code:

6 99213|
Reset |

Customers | Employers | Healthcare Providers | Products & Services | About Us | Contact Us
Blue Cross and Blue Shield of Alabama

This site and all contents are Copyright 2003 by Blue Cross and Blue Shield of Alabarma,
an Independent Licensee of the Blue Cross and Elue Shield Association.

BlueCrossBlueShield
of Alabama

A

CustomERS

T'he Caring Company

EmpLOvERs  HeaLrHCARe PROVIDERS Propucts & Services  AsouTUs  Contact Us

FroviderAccess Menu | Sign Out

Professional Fee Schedule You are signed in ag: 51099999

e VIEW NEW CODE

Type of Service: 6 Procedure Code: 99213

Current PMD Fee: $45.00

Prior PMD Fee: $45.00

CPT4 Text: Office or Other Outpatient Visit for the Evaluation and
Management of An Established Patient, ¥Which Requires at
Least Two of These Three Key Com

Customers | Employers | Healthcare Providers | Products & Senices | About Us | Contact Us
Blue Cross and Blue Shield of Alabarma

This site and all contents are Copyright 2003 by Blue Cross and Blue Shield of Alabama,
an Independent Licensee of the Blue Cross and Blue Shield Association

ProviderAccess: Patient & Claim Information — 10/13/2003

Page 18 of 18



