Web Claims
Submission Guide

ITS WHAT i hen submitting your claim through ' Blue Cross
WE LIVE FOR If you have any questions or concerns w ubmitting y g vav 3';‘#% dseirslg!wdd

BCBSRI.com, please contact ProviderRelations@BCBSRI.com.



Blue Cross
Blue Shield  \/\/elcome Q  se
n » of Rhode Island

Sign in to your account

New user? Register Now.

Uszer Name

Fassword

(] Remember me ]
Forgot User Name? Sign In

Forgot Password?

Sign into your BCBSRI.com Provider Portal by clicking here. If you do not have a BCBSRI account,
please create one by clicking here.
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https://www.bcbsri.com/BCBSRIWeb/Login.do
https://www.bcbsri.com/BCBSRIWeb/providers/registration/pinRequest/requestNewPin.jsp

Blue Cross

Provider Home
Conference Call Info

Medicaid
Communications

Doula Information
Claims & Billing
‘ Web Claim Submission
Preauthorization
Patient Eligibility
Account Access
Settlements/RAs

Cost Estimator

Providers

Welcome,
ADMINISTRATOR
LAST SIGN-IN: 05/25/23 10.54 AMET

Alerts & Updates

No alerts or updates at this time

Check Eligibility
If a member's ID has 12 or 13 digits, you do not need to enter the prefix

Member ID

Service Date  05/25/2023

Search by Name or SSN | Search by Member ID Ac

Remittance Advice

Enter Remittance Advice search criteria

-

Staff Accounts

Manage Staff Account (Step 2 of 2)

(" Indicates required field.)

View Al | Create New | Activity Report

For Admins Only*
How to grant access to staff accounts

© Enable Features:
Web Claims Submission

Secure Messaging
O Uﬂjate Practice Information
View Claim Status
[J Respond To Patient Reviews
Authenticate Provider
Preauthorization Requesis (Medical Only)
[ settiements/RAs
1
Check Eligibility

Selecz Al Clear All

Enable staff account management:
Manage Staff Accounis

After logging into your account, you will see Web Claim Submission on the left-hand side. Click this link.

Please read before proceeding. If you do not have access to Web Claim Submission, you must ask your
Admin of your account to grant you access. If you are an admin and do not have access, please
contact ProviderRelations@bcbsri.org.
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Blue Cross
B

*Below are the ciaim draft history submmited through Web Claim Application

) SUBMIT NEW CLAIM Filte iR > >l

VIEW CLAIM DRAFTS
MEMBER ID PATIENT FIRST NAME PATIENT LAST NAME PATIENT DOB PROVIDER NAME CREATION DATE ACTION

Once you click on Web Claim Submission this will bring you to a separate browser that will show where
you will submit your claims. To submit a claim, click on SUBMIT NEW CLAIM. This application is for CMS1500
forms only. We do not currently have the capability to submit a UB04 form on the web and FEP members
are out of scope as well for this process.
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Provider Details Member Details Other Insured Details Claim Header Details Claim Line Details Review

Provider Details

Select Provider:

1)

v Please note only one NPI per web submitted claim

Accept Medicare Assignment:‘
O Yes O No

Billing Entity NPL

If you have a Type 2 group NPI please enter here

Next

Section 1 Provider Details

You will need to appropriately fill out all 5 sections of the claim, then section 6 to review. This screen is where you will select the rendering
provider/facility that the claim is being submitted for. If the rendering provider/ facility is not found in the drop down, that means the NPI is
not loaded in your username and will need to be added to your Portal. Click here for directions to add an NPI to your Portal. When
completed, click Next.
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https://www.bcbsri.com/sites/default/files/orphanfiles/2023/06/Adding_providers_to_Existing_.com_Account_Instructions.pdf
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Provider Details Member Details Other Insured Details Claim Header Details Claim Line Details
Member Details
Insured’s 1D Number:”
Insured’s ID * PGhenT’S DGTe Of BII’Th
e TYoper— must be entered with

Patient's Date of Birth:

slashes & with a 4-digit
year. Example 01/01/2023

Date of Birth * m

Patient's Diate OF Birth is required
Fatient's Name:

Last Name First Mame

Sex:

Patient's Relationship to Insured:

Patient's Address:

Review

Member Details

Insured’s ID Number:

Patient's Date of Birth:

Select Patient:

If the member is a twin,
the system will
automatically allow a
drop down to select
the correct patient.

Section 2 Member Details

When you are entering a claim for a local member, once you add in the member ID and DOB, the member information will automatically populate below. FEP
claims are out of scope and will have to be submitted on paper or through your clearing house.

If the member information does not automatically populate, you will then need to enter in all sections. If the member is an out of area member, the information
does not automatically populate, and you will need to manually enter all sections.
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. Patient's Account Number:
Telephone #;

T
Insured's Mame:

ae =i et = rve Middle Iritiz ) ) . . ) : *
Last Name irst Nam Jiddle Initia Signature on file to release medical/other information to process claims?

Insured's Date of Birth: @) ves
Date of Birth O
No
MKLDD
Signature on file to authorize payment of medical benefits to provider? A

S
. @) ves
b p |

O No
Insured's Address:

Section 2 Member Details continued

When scrolling down, you will see the insured’s name. If the information does not automatically populate, you will need to

manually enter all sections. Here you can also enter the Patients Account number if you have one. Click on the radio buttons on
if the signature is on file for the member. When completed, click next.
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Provider Details Member Details

Other Insured Details

Is Patient's Condition Related to:

a. Employment (current or previous):
O Yes (@ No
b. Auto Accident:
O Yes @ No

¢. Other Accident:

O Yes @ No

Does The Patient Have Coverage With Another Carrier:

QO Yes @ Mo

4 5 6

Other Insured Details

Next

Claim Header Details Claim Line Details Review

Section 3 Other Insured Details

This section will be filled out if a member has other insurance for secondary, primary, or workers
compensation. When completed, click next.
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Provider Details Member Details Other Insured Details Claim Header Details Claim Line Details Review

o

Other Insured Details

Is Patient's Condition Related to:

a. Employment {current or previous):
o Yes @ No
b, Auto Accident:

@ Yes O Mo State: State*w
c. Other Accident:
O Yes @ No

Does The Patient Have Coverage With Another Carrier:

O Yes @ No

Section 3 Other Insured Details continued
If you need to use Auto Accident, please select the state.
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Does The Patient Have Coverage With Another Carrier:

@ Yes O No

Other Insurance Mame:

nsured Name *

Subscriber Name:

Subscriber Name *

Other Insurance Policy / Group Number:

Policy Number *

Does The Patient Have Coverage With Additional Carrier:

O Yes @ No

Back

Section 3 Other Insured Details continued

If member has Coordination of Benefits (COB), enter the other insurance information here. When
completed, click next.
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1 2 3

Provider Details Member Details Other Insured Details

Claim Header Details

Date of Current lliness, Injury or Pregnancy (LMP):

Date =

MM/DDAYYY

Other Provider (Referring, etc.):

Other Provider -

MPI of Referring Physician:

NP1

Mame of Referring Provider or Other Source:

Last Name First Name Middle Name

Claim Header Details

Hospitalization Dates Related to Current Service:

From = To =

MM/DDAYYYY MM/DDAYYY

5

Claim Line Details

6

Review

Section 4 Claim Header Details

Fill this section out as appropriate to your claim.
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Outside Lab:

(O Yes @ No
Diagnosis or Nature of lliness or Injury:u

B c D

@

Prior Authorization Number:

Authorization Number

Total Charge:‘

$0.00 *

Amount Paid: Add Attachments

$0.00

Select Attachment Type:
——> e —
e

Other

File Name Type Other Carrier EOB

Type

Back Next

Section 4 Claim Header Details Continued

Here you will enter the diagnosis code(s) and total charge amount. If you need to attach Medical Records, Other Carrier EOBs
or any other documentation related to your claim click on Add Attachments and select the attachment type for the document
that you are submitting. When completed, click next.
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Provider Details Member Details Other Insured Details Claim Header Details Claim Line Details Review

Claim Line Details

M Add Line ltem

DATE(S) OF SERVICE PROCEDURES, SERVICES OR SUPPLIES

FLACE OF DIAGNOSIS D REMDERING
ITEM MO FROM TO CPT/HPTCS MODIFIER NDC CODE SCHARGES | DAYS OR UMITS TAXONOMY ACTION
SERVICE POINTER QuAL PROVIDER 1D

Section 5 Claim Line Details
Here you will be able to add your lines of the claim. Click on Add Line Item.
Note: You will need to select Add Line ltem for each additional line of your claim
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Claim Line Item Details

Date of Service:

From * ! To*

MM/DD/YYYY MM/DD/YYYY

Flace of Service:
Place of Service *

11 - Office

Procedures, Services or Supplies:

MNDC:

NDC

Please enter NDC in format (N4 + NDC Code + Space + Unit of Measureme

Diagnosis Pointer:’

Pointer1* Pointer 2 - Pointer 3

Charg es:

50.00 *

Days Or Units:

Days Or Units *

1D Qualifier:

D Qualifier -

nt + Quantity)

Section 5 Claim Line Details Continued

fields which are identified by asterisks.

A box will pop up with the following Claim Line Item Details to be filled out. You can type in the Date of
Service with dashes or slashes or use the Calendar. You will need to appropriately fill out all mandatory
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Rendering Provider ID #:
Provider IC

Taxonomy:

Taxonomy

Paid Date:

Paid Date =

MM/DD/YYYY

Coinsurance:

$0.00

Line Paid Amount:

$0.00

Enter other insurance information as applicable. You must upload other carrier’s EOB.

MM/DDAYYYY

Coinsurance:

R
50.00

Line Paid Amount:

A AN
§0.00

Deductible:

A AN
§0.00

Copay:

A AN
§0.00

Save Close

Section 5 Claim Line Details Continued

Save when finished.

Scrolling down you see the remainder of the mandatory fields that you will need to appropriately fill out. Click
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Provider Details Member Details Other Insured Details Claim Header Details Claim Line Details Review
Claim Line Details
Add Line Item
PROCEDURES, SERVICES OR
DATE(S) OF SERVICE
SUPPLIES
PLACE
ITEM NDC DIAGNOSIS DAYS OR 1D RENDERING
FROM 10 Of CPT/HPTCS MODIFIER SCHARGES TAXONOMY ACTION
NO CODE | POINTER UNITS QUAL PROVIDER 1D
SERVICE
Edit/View
1 07/01/202207/01/2022 11 92507 F8082 100 1 0

COB/Delete  <mmmmmmm

Review

Here you will see your claim line details entered. You have the ability to edit, view, and delete this line if it

Section 5 Claim Line Details Continued

F not correct. If you would like fo add an additional line, click on Add Line Item. You can add up to 15
ines.

Click Review when completed.
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Blue Cross
Blue Shield

1 2 3 4 5 o

Provider Details Member Details Other Insured Details Claim Header Details Claim Line Details Review

Review

Provider Details Edit _

Select Provider:

Anything greyed out
here will be auto
populated with all the
Remit Address: information you entered
in sections 1 through 5.

Telephone #:

Tax ID / SSN:

Accept Medicare Assignment:
® ves O N

Billing Entity MPI:

Section 6 Review

The final review page will show all information entered. If anything needs to be changed or
updated, click edit at the top right-hand side of each section.
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Member Details Edit _

Insured's ID Number:

Anything greved out
here will be auto
populated with all the
information you entered
in sections 1 through 5.

Patient's Date of Birth:

Patient's Name:

Patient's Relationship to Insured:

SELF

Patient's Address:

Telephone #:

Section 6 Review continued

The final review page will show all information entered. If anything needs to be changed or
updated, click edit at the top right-hand side of each section.
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Insured's Name:

Sex;

Insured's Address:

Telephone #;

hecount Mumber

Insured's Date of Birth:

Anything greved out
here will be auto
populated with all the
information you entered
in sections 1 through 5.

Patient's Account Number:

Section 6 Review continued

The final review page will show all information entered. If anything needs to be changed or
updated, click edit at the top right-hand side of each section.
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Other Insured Details

Iz Patient's Condition Related to:

a. Employment (current or previous):

b. Auto Accident: An'}gfh|ng gre\};ed GUT
_ here will bbe auto
O ' @ populated with all the

information you entered
in sections 1 through 5.

c. Other Accident:

Does The Patient Have Coverage With Another Carrier:

——>

Edit

Section 6 Review continued

updated, click edit at the top right-hand side of each section.

The final review page will show all information entered. If anything needs to be changed or
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Date of Current lliness, Injury or Pregnancy (LMP):

Other Provider (Referring, etc.):

Other Provider bl

MFI of Referring Physician:

NPI

Mame of Referring Provider or Other Source:

Last Name First Name

Hospitalization Dates Related to Current Service:

From To

Outside Lak:

O Yes @ !

Claim Header Details

Anything greyed out
here will be auto
populated with all the
information you entered
in sections 1 through 5.

Middle Name

Edit <

Section 6 Review continued

The final review page will show all information entered. If anything needs to be changed or
updated, click edit at the top right-hand side of each section.
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Prior Authorization Number:

Total C na'g-;:\

$100.00

Amount Paid:

$0.00

Attachments:

Diagnosis or Nature of lliness or Injury:

Anything greyed out
here will be auto
populated with all the
information you entered
in sections 1 through 5.

Section 6 Review continued

The final review page will show all information entered. If anything needs to be changed or
updated, click edit at the top right-hand side of each section.
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Anything greved out
here will be auto
populated with all the
Claim Line Details information you entered m

in sections 1 through 5.

DATE(S) OF SERVICE PROCEDURES, SERVICES OR SUPPLIES
PLACE OF ) DIAGNOSIS R ID RENDERING
TEMNO  FROM TO CPT/HPTCS MODIFIER  INDC CODE SCHARGESIDAYS OR UNITS TAXONOMY ACTION
SERVICE POINTER QUAL PROVIDER 1D
1 0 ' View COB

Save As Draft Validate Claim | Submit Claim

Note: Claims submitted through this web claim application are processed based on the information provided and subject to the terms and conditions of the provider
agreement and member benefit plan in effect as of the date of service. Payment is not guaranteed.

Section 6 Review Continued

Once you review your claim you can Click Validate Claim. If anything is missing or invalid a red
error message will populate advising you what needs to be corrected.
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Claim Line Details Edit

DATE(S) OF SERVICE PROCEDURES, SERVICES OR SUPPLIES
PLACE OF DIAGNOSIS D, RENDERING
ITEM NO FROM TO CPT/HPTCS MODIFIER NDC CODE SCHARGES| DAYS OR UNITS TAXOMOMY ACTION
SERVICE POINTER QuUAL PROVIDER ID
e =Em == 1 0 View COB

Validate Claim Submit Claim

Mote: Claims submitted through this web claim application are processed based on the information provided and subject to the terms and conditions of the provider
agreement and member benefit plan in effect as of the date of service, Payment is not guaranteed,

Section 6 Review Continued

Once your claim is validated, Submit Claim will appear blue and you can now click for submission.

Blue Cross
7/ Blue Shield
. of Rhode Island
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Claim submitted successfully under Claim ID: W000000

Close

Please note, when submitting your claim
through BCBSRI.com, the claim number will
be different then claims submitted on paper
or electronically. Web claims submitted
through the web will begin with a W or WI.

Congratulations! You successfully submitted your claim. A claim number will generate, please keep this
number for your records.

Please note, we still allow for up to 30 days for a local claim and 45 days for an out of area claim
processing.

ITS WHAT ) . Blue Cross
WE LIVE FOR WYY Blue Shield




Corrected Claims,
Claim Adjusiments,
& Appeals

WE UVE For Ble Sress
R December2023 VAV /ot Rhode Isiand



BlieShied  Providers - Corrected
Claims

Provider Home WE'CU me Customer Service Information
' Log out
Conference Call Info
Medicaid
Communications
, Key Resources
Doula Information Alerts & Updates Y
Mo aharis of I.F-I:'.E'.E".'-» at this hme:
C|aim5 & Bi”ing _ D':l'-"-"'l I:IEII;] .:l_..a:,.--_\-n‘_lr__._. L-'.:,"J-jfl'_'!'
Web Clalm Subnhgslnn Check Eligi':'“itlhlII :::‘nﬂjl::.l:} Informiation

If @ members 10 has 12 or 13 digits, you 4o net need fo enter the prefx

. . F T
Preauthorization arms
Mermibar D Healthcare Reform
Patient Eligibility LGETQ Sate Zone Certification
Service Date  12/06/2023 E Program

Corrected Claims

After submitting a web claim online, if you need to correct something on the claim, you can use our corrected claim
option. This will'only work for claims submitted within the Web Claims Portal on BCBSRI.com provider portal.

The first step is to click on Claims & Billing on the left-hand side of your Provider Portal.

WE UVE For Blue Sress
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Blue Cross

Provider Home
Conference Call Info

Medicaid
Communications

Doula Information
Claims & Billing

Web Claim Submission
Preauthorization
Patient Eligibility
Account Access

Cost Estimator
Update Practice Info
Tools & Resources
Referrals

Quality

HIPAA

Update Web Account

Providers

Customer Service Information

Welcome,
Log out

STAFF

LAST SIGN-IN: 12106723 01:16 PMET

View Claim Status

| Back to Patient Ekgibility home page

(* Required for B & Blue Shigld of Rhod: 1d Members)
All criteria must or non-Blue Cross & eid of Rhode Island Members
Provider/Facility
ID  (Under which the ciaim was filed)

* Member (D ! |

Troen Member 1D card, All digits of the mamber's D number must
be entered, Inciuding the peed

* Date of Birth r

Gender | vl‘r or M

Last Name ]

First Name |

* Start Date of I
Service

End Date of l
Service

Claim Charge | ] 9 digl max, Including cents)

Claim 1D l
Number

View Claim Status
| Update Claim R

) Back to Patient Profile home page

Claim Search > Claim Details

Claim Details

Member Name

Claim ID Number

W
h

Diagnosis Code
M9059

Receive Date

07/31/2023
Qﬁgﬁ?t{‘e!d Amount Allowed
Claim
$10.00 $10.00
Total

Member ID

Claim Status

Completed

Surgical Code

Adjudication Date

Provider ID

illalm Status Code

Payee Name

Paid Date

Amount Paid Tolal Deductible

$0.00

Eligibility Lookup for this Member ~»

& Printer-Friendly Version

Patient Control Number

Referring Physician
NOREFO0

Other Carrier Paid Amount

$0
Check # Source
Web
Total Copay Total Co-ins
$10.00 $0.00 $0.00

Corrected Claims

Once you click on Claims & BiIIin?, you will need to use the down-arrow to click on the appropriate provider for your corrected claim. Then enter the member ID,
DOB and DOS. Once this is all enfered you can hit submit.

The View Claim Status page will appear with complefed claim information. Check that this is the correct claim, then click on Update Claim. Please note — This
correction is only available for Web Claims starting with a W or WI. You can also only submit for correction when the claim status is in 02.
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Claim ID: Wi

O Submit a Corrected Claim

O Request a Claim Adjustment

(O Request an Appeal

Use this option for correcting a web submitted claim within:
-180 days of derual disposition
-18 months of paid disposition (Commercial only).

OK Back

Corrected Claims

Once you click on Update Claim, this will open a new tab. Click on the Submit a Corrected Claim
radio button. The pop up above will appear. Click OK.
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Review

Provider Details {——

Claim Line Details

ATE(S

FRON 0 D . HPTCS MOC S GE AXONOMY
N CODE POINTER UNITS QUAL PROVIDER ID
>ERVICE

1 06/01/202306/01/2023 1 92507

Back

Corrected Claim submitted successfully under Claim ID: W

Close

Corrected Claims

The review page will automatically populate at this point. You will only be able to view the provider and member information. You will be able to edit other
mlsuronce, claim header details and claim line details. Once you have edited all information you can go through the normal workflow to validate and submit your
claim.

Once submitted, you will receive the pop up showing the new corrected claim number to track. Please note, we still allow for up to 30 days for a local claim and
45 days for an out of area claim processing.

Blue Cross
19/ Blue Shield
. of Rhode Island
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Claim ID: E q I

[
e Adjustments
The Corrected Claims option is only available for a claim that was oniginally submitted using this Web Claim application, For any other claim, please submit electronically

Or on paper,

(@ Request a Claim Adjustment
Referral/authorzation obtained (Documentation attached with the auth®)
Review with additional documentation (Other insurance settlement, etc.)

Retraction request (filed in error, duplicate payment) Use this option when submitting a claim adjustment.

If submitting another carrier EOB, it must be within 180 days of retraction.

Corrected Coding Review

O Request an Appeal

O 0 O OO

Claim Adjustments

Follow the steps from slides 27-28. Once you get into the Web Claims Portal click on Request a Claim
Adjustment radio button. Here you can choose what type of claim adjustments fits best for your claim.
Click on the correct option and hit OK.
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Claim Adjustment Request Form - Ref/Auth obtained (Auth# is attached)

Claim Number:
Member Name:
Member ID:
Provider Name:
NPI:

Date of Service:

f
7/26/2023

7/26/2023

Reason for Ad_]USImEI"\T:v

Medical Records/Supporting Documentation

Attachments:

Upload Attachment

File Name

Prov_Appeal_Test_11 MB.tif

Additional Comments:

Characters Remaining: 0/282

Cancel

Reason for Ad}ustment:'

Medical Records/Supporting Documentation
BCBSRI/BlueCHIP Plans Settlement
Other Carrier Settlement

Other

Flle"Name

| Delete

Claim Adjustments

comments. When completed hit Submit.

Here you will view the member information and be able to attach supporting documentation (including
a copy of your corrected claim, if that is what you are adjusting) as well as add any additional
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Adjustment request submitted successfully. Reference Number:

Please allow up to 45 days for your request to be procested. Please reach out 1o our provider call center with this Reference Numbaer if you have any questions
regarding to this reguest.

Claim Adjustments

Once you hit submit, you will get the following popup. Please document the reference number
given for your own reference. Adjustments can take up to 45 days for processing.
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) Request

an Appedl

Claim ID: Wi
O Submit a Corrected Claim
O Request a Claim Adjustment

O Request an Appeal

This appeal can only be submitted for one member. If there are multiple claims denied for the same member and the same reason they can be submitted with this
appeal.

DO NOT use this option when submitting a corrected claim or a claim adjustment, such as:
- Other carrier EOB within 180 days of retraction

- Corrected claim within 180 days of denial disposition

- Corrected claim within 18 months of paid disposition (Commercial only)

- Claim not on file

For instances above, please select the Claim Adjustment or Corrected Claim option.

Request an Appeal

Follow the steps from slides 27-28. Once you get into the Web Claims Portal click on Request an Appeadl
radio button. Please note appeals online can only be submitted for one member at a fime. Pre Service
Appeals and complaints must be submitted BAU.
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Appeal Request Form g
Reason for Appeal:
Member Name: Phone:” Timely Filing =
(£] Service not in Provider's Contract
Member ID:
Pre-Auth was denied during Initial Review
Date of Service: Office Contact:” Administrative Claim Denial
From
7/26/2023 Investigational/Experimental/Not Medically Necessary Denial
Provider not authorized for the service
7/26/2023 T P ot -
Pre-Auth was denied during Initial Review
Claim Number: Administrative Claim Denial
Investigational/Experimental/Not Medically Necessary Denial
Provider Name:
Provider not authorized for the service
Group Name: Other
Request an Appeal
The screen above will appear prepopulated with member details from the claim you wish to appeal. You
must put a felephone number and an office contact. Then you will choose your reason for appeal from
the options provided.
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File Name Delete

Phone: =
Prov_Appeal_Test_11 MB.tif | Delete |

To include multiple claims for the same member and same denial reason, enter the claim numbers below:

Reason for Appeal:

Timely Filing

Characters Remaining: 0/489
Clairm not filed within TE guidelines. To comply with HIBAA all other non-pertinent PHI on attached settlements must be blacked o =
Claim not filed witl guidelines omiply wit i, all other ertinent attached setthements must be blacked out Additional Comments:
Attachments
Attachment TEST

Upload Attachment

Characters Remaining: 4/188

Prov_Appeal_Test_11 ME.tif Delate

Request an Appeal

Once you have chosen your reason for appeal, you can upload any attachment needed. You can then
update multiple claims for the same member. You can also add any additional comments. Once you
are done with your appeal you can hit submit.
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Appeal request submitted successfully. Appeal Case Number:

pate allow up 1o 60 days for your request to be processed. Please contact owr Gnevances & Appeals Unat at (401) 455-5T784 wath this case mumber if you have any questions reganding this

Request an Appeal

Congratulations! You successfully submiftted your Appeal. You will receive an appeal case number.
Please allow up to 60 days for our Grievance & Appeals team fo review your appeal. If you have any
guestion on your appeal, you can reach out to them directly at 401-459-5784 with your case number.

o Blue C
WE OVEYor eS|



If you have any questions or concerns when submitting your claim, corrected claim,
claim adjustment or appeal through BCBSRI.com, please contact
ProviderRelations@BCBSRI.com.
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