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Electronic Refund Management (eRM)

The eRM application is an online tool for the provider community to access the request
for claim refunds (RFCR) and the ability to submit “unsolicited” refunds. RFCRs are
BCBS identified overpayments. Below are some of the features of the online application.

Electronic notifications of overpayments — The option to replace the paper requests for claim
refunds (RFCR’s) you receive today with a daily or weekly email summarizing overpayment
requests per NPI.

Single sign-on — If you are a current user of Availity or RealMed, you can access eRM though
their site. Just complete an on-line on-boarding form (see procedures below - page 4) and you will
be granted access. The eRM application is available at no charge to you.

View overpayment requests — You will have the ability to view and search/filter on all New,
Outstanding, and Closed refund requests that contain an NP1 related to your provider/facility. You
will be able to see details of each request including (claim, patient account #, service dates,
overpayment reason, etc.) which will include more detailed information than is currently on the
letters. You will be able to see a real-time transactional history for each refund request — showing
a complete audit trail of when an action was taken on a particular item and who performed it
(including closed requests).

Inquire/Dispute/Appeal the requests — If you have any disagreements or would like more
information for each request, you will have the ability to submit that request on-line.

Deduct from future payment — You can settle your overpayment request by letting Blue Cross
Blue Shield (BCBS) deduct the dollars from a future claim payment. You will still see the
information on the Provider Claim Summary (PCS) or Electronic Claim Summary (EPS) and you
can also see the details in the transaction history in eRM to assist with all recoupment
reconciliations.

Pay by check — You may select 1 or multiple requests and refund BCBS by sending a check. You
will be asked to include a system generated remittance form showing the detail of your refund
(generated within eRM). When BCBS receives your refund check you will see your check # that
you sent to settle your overpayment.

Submitting unsolicited refunds — If you identify a credit balance, you can submit it on-line and
refund your payment by check or we can deduct the refund from a future claim payment. No other
contact (e.g., phone inquiry) is necessary for the credit balance/overpayment situations.

Alerts — There will also be alerts with-in the eRM system. A couple examples of alerts are, if
BCBS responds to your inquiry or if a claim check has been stopped, you will be notified.




Single Sign On to the ERM Application

Via RealMed

After logging onto the RealMed system successfully, select Administration Option in the
Home page. In the page displayed under the claim payment there will be a link to HCSC
Financial Management. On clicking this link, for first time users an onboarding form will
be displayed. Once the link is selected, the information will be sent to HCSC and the
profile for the User will be created. A verification email will be sent to the User upon
creation of the profile to the email address mentioned in the form submitted. Once this
verification link is clicked the profile will be activated and the User can log into eRM via
RealMed. (Administration — Claim Payment — HCSC Financial Management —
eRM)
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Via Availity

After logging onto the Availity system successfully, select the claim payment option in
the Home page (left corner). Under the claim payment section, a link to HCSC Financial
Management will be displayed. If a State is not selected in the Home page, the User will
not be able to see the link. Once the link is selected, for first time users an onboarding
form will be displayed. On submitting the completed form, the information will be sent to
HCSC and the profile for the User will be created. A verification email will be sent to the




User upon creation of the profile to the email address mentioned in the form submitted.
Once this verification link is clicked the profile gets activated and the User can log into
eRM via Availity (Claims Management — Refund Management — eRM).
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Home
Onboarding Form

Completion and sign off of the Onhoarding Form indicates the provider's agreement that their designee has financial authorization to request and approve the issuance of refund
checks and/or automated offsets from the provider's claim payment advice. Agreement and sign off also indicate that the on-line notification will be the prirmary notice of
overpayments due HCSC and thereby walve mandated written notification reguirernents for overpayments.

Ifyou have already submitted this form, please email enmonboardingfnancialoparations@bebsil.com for information regarding the status ofyour request.

r— Provider Details

* = required

Provider Name*

BCES Plan®

UPP Provider*

Authorized By (Mame/Title)*

Primary Contact #%

Primary Contact Extension #

— User Details

User Name*

User Type*

Contact #*

— User Details

User Mame®

User Type®

Contact #*

Extension #

E-Mail Address®

Frequency™® @

User Access® (2

r— HPI Details

NPl Information
NPT #*

Motification Type* [E]]

Billing Agency Access B3]

NPl Information
delete

NPT #*

Motification Type* ]

Billing Agency Access L2

add ancther MPL...

If the form is completed by a billing agency (the User type selected is billing agency) the
NP1 information will not be available to be entered. This information will only be entered
by the provider. The system offers the ability for providers to allow certain billing
agencies to have access to certain NPIs by selecting the “Billing Agency Access” under
each NPI. After selecting that option, fill out which Billing Agency you would like to
have access for each NPI.
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Subjedt |EF:H |Jser Profle Activation

Please click on the link below to activate your ERN User Profile,
heeps://eem, vte, heae. net/erm/ emad L-validat ion, dotusid=ER4183 20030000001 iuid=01TaTolc-Teed-4alh-5010-5044383 65754

You will receive an email asking you to activate your profile. Once you click the link in
the email, your profile will be activated and the next time you click on the HCSC link,
you will be taken right into eRM. If the link is not selected, you will not be authenticated
and can’t access eRM until the link is clicked.




Email Notifications

Email notifications are sent to the eRM users at the address mentioned in the form
regarding creation of new RFCRs for the NPI the User has access to. The format of the

email is as follows:

ERM WTCPERFTEST
<no-reply@@bchsil.com=>

05/02/2009 03:15 PM

Subject |[Mew Refund Requests

There are new refund requests on the eEM application for the below NPI(s). Pleaze log onto vendor Availity
to review the outstanding requests.

NPT 0000000043

#of EFCRs: 2 Balance amount of EFCEs: $505.00

Ifno action is taken on the request (5), we may withhold the amount due from fiture claim payments.

Two email reminders will also be sent to all the Users who have access to the NPI. These
reminders are sent if no one from the NPI group has accessed eRM for 15 days or 30
days.




Home Page

Once you log onto eRM, you will be taken to the Home page. The Home page of eRM is
divided into 3 sections: upper, main and unsolicited refund submission. The upper section
contains alerts related to the RFCR (A in the figure below). The main section contains the
RFCRs which are further subdivided into 5 tabs (New, Open, In-Process, Closed, All) (C
in the figure below) and the unsolicited refund submission section (B in the figure
below).

BlueCross BlucShickd of Dinods Environment: FSSPERFTEST Home | Cortact Us | FAGs | User Profile
6% BlucCross BlucShickd of New Mexion
) BlueCross BlueShield of Oklahoma

BlueCross BlueShickd of Texas

m eRM Welcome, Cristy’sTest - Please don't use (Maria) [MIRRORED: U263932]

Financial Management B

System Bulletin Create and Submit Refund to HCSC

Thank you far joining eR, the on-line interactive toal helping providers [fyouve identified a credit balance regarding a clglm payment for which no related RFCRs are
simplify the recanciliation process. You are cordially invited t... more.. submitted inthe section below, please submitthe refund by clicking on"COMNTIMUE"

Refund Requests | InBox Claim Inquiry ReXolution Check Alerts Saved Sessions = Checks Not R

New | Open | In Process = Closed

Requi i Patient Hame Service Service To  Amount Balance Description Paid Charges HPI Created
Assign To From Date  Date Requesi Amount Amount

001940002 123456759 K HILL 04172010 040172010 S0000 50000 Medicare Primary S0000  S00.00 1203245985 O7FM 32010

OO 350009 | 12345679 K HILL 030152010 03012010 15000 15000 MOR COVERED SERMWIC 15000 15000 1203245885  O07M 402010

001940005 123456579 K HILL 040172010 04172010 S0000 50000 MOR COVERED SERMWIC 50000 50000 1203245835  O07M32010

OO0 930005 123456789 K HILL 0412010 04172010 15000 15000 COB O PRIMARY 18000 15000 1203245985 O7FM42010

OO0 930006 123456759 K HILL 03012010 03012010 15000 15000 MOR COVERED SERMWIC 15000 15000 1203245885 O7M 402010
ES

00970002 1234567589 K HILL 0512010 080152010 30000 30000 Medicare Primary 30000 30000 1203245985 07222010

r
r
r

ES
r
r
™

[ |00 720004 | 123456739 L SMITH 4012010 040172010 S00.00 50000 MO COYERED SERWIC S00.00 50000 12032459585 062272010
Fo

Deductfrom UPP Statement || Deduct fram Future Béyment (Recoup) || Pay by Check || Dispute || Appeal | Export | Refresh || Print




Alerts

There are different types of alerts in the top portion of the Home page:
Inbox
Claim Inquiry Resolution
Check Alerts
Saved Sessions
Checks Not Received
Transaction Report
Maintenance Alerts

Refund Reque. InBox = Claim Inquiry Resolution Check Alerts Saved Sessions Checks Mot Received Transaction Report  Maintenance Alerts

Message 3 4atient Hame 5 6 (1] 7

details

I Reply to vour General question on 10/08/2010 details

r Wour dispute has heen denied JOHR DOE 001573051 details
(Read by Crizty'sTest - Pleaze don't use on 1202/2009)

Mark as Unread e Dele’e Alerts m
O

Inbox — Alerts are created in this section whenever BCBS takes an action on an RFCR
related to an appeal, dispute, or inquiry. The date when the response from BCBS was
submitted and the related reference number will be mentioned in the alert. Once the
details link is selected, the User is navigated to the detail page of the RFCR where the
details of the actions taken can be viewed under the activity history table (1 in figure
above).

Claim Inquiry Resolution — Claim inquiries will be initiated and stored on this tab. This
allows you to submit an inquiry on a claim that is not associated with a refund request.
When the details link is selected, the User is navigated to the detail page. The detail page
shows a complete history of communication between you, the provider, and BCBS.

Check Alerts — Alerts are created in this section when any check is stopped by BCBS or
returned by USPS due to a bad address - details of which can be accessed by clicking the
details link. The claim information related to the check will be displayed. If the stopped
check is reissued, the reissue information (the new check number and date) will also be
displayed in the alert. If a check is returned to BCBS due to a bad address, an alert will be
created in this section. On navigating to the detail page of the alert, the address to which
the check is sent will be displayed. If the address needs to be updated, a link is provided
where the new address can be updated in the system (2 in figure above).

10




Saved Session — Alerts are created in this section for all pended sessions related to
unsolicited refunds. The date and time the session was pended, in addition to the amount
entered in the session will be displayed in the alert. Unlike other alerts where the alerts
are common for all users having access to the NPIs, the Saved session alerts only pertain
to the sessions pended by individual user. No other users will be able to view them. The
session can be cancelled or retrieved to continue submitting (3 in figure above).

Alerts are available for a period of 90 days, after which they are automatically deleted by
the system. Since the first two types of alerts are common for the Users with access to the
same NPI, the system maintains the record of who read the alert and when it was read.
The User is given an option to “Unread” the alert if it should be marked unread in the
Inbox or check alerts tab (4 in figure above).

Checks Not Received - Alerts are created in this section when BCBS haven’t receive any
check by day 40 from the day a pay by check was submitted, there are 45 days for BCBS
to receive your check before the recoupment process is reactivated. If by day 40 we
haven’t received payment, we will alert you and let you know so you can research as to
what happened.

Transaction Report - To create a report of any activity for your NPIs, you can go to the
“Transactional Report” tab. Here you can choose a start and end date for which you want
to see the activity. You may also choose which, if not all, NPIs you would like to view.

Also, you may select any, if not all, activity types you would like to see. The activity
types range from Inquiries or Disputes submitted to any payments made. When you
create the report it will bring back all the activity for your selected criteria. This report
can be printed out if necessary.

Maintenance Alerts - Alerts are created in this section when some form of maintenance
is performed on a refund request. This can include a refund request being increased or
decreased.




RFCR Views

New Tab - The New Outstanding section displays all the newly created RFCRs from the
last time someone from the NPI group has logged into the system. Once the RFCRs are
viewed, they are moved to the Open Outstanding tab the next business day. The default
view displays all the new items, but can be changed to view 5, 10 or 15 items at a time.
This tab is accessible from the Home page. If items are in this tab, then the eRM user
needs to take an action on these RFCRs. (see pages 14 - 32 for actions that can be
completed for each RFCR).

Open Tab - The Open Outstanding section displays all the RFCRs that have been viewed
by the eRM user and that still need an action to be taken by the eRM user. This tab is
accessible from the Home page.

In-Process Tab - The In-Process section displays all the RFCRs where an action has
been taken by the eRM user and is waiting for an action to be taken by BCBS. This tab is
accessible from the Home page.

Closed Tab - The Closed section displays all the RFCRs where there is no remaining
balance on the RFCR. The refunds submitted by the User can be accessed in this tab once
processed by BCBS. This tab is accessible from the Home page.

All Tab - The All section displays all items (regardless of what section they are in) which
are accessible to the User. This section can be helpful if you would like to perform
searches on all the items related to a certain criteria (e.g. patient account). Searches can
be performed on these RFCRs on various factors, which can be accessed using the search
function or advance options.




Search

In the Home page of the eRM application, a detailed search function is available on all
the tabs mentioned above (D in the figure on page 7). Initial search criteria provided are
Reference ID and NPI#. When selecting the Advance options, the system provides a
variety of search functions. One or multiple search criteria can be selected for the search.
The search functions are in AND logic, so the system will display only items that satisfies
all the criteria mentioned in the search.

— Filter

Select Multiple NP1s 126324R905 Request ID
(Ctrl+Click) 1203245985
Search || Clear

Patient Account Description

Advanced Optionz

Patient Last Name Mernber 1D
Clairn Mumber Group Number

Remittance Murmber Check Number

Service Date from
Balance Amount from

Charges from

Check date from
Check Amount fram

Armount Requested

from
Paid Armount from

Created from

The data in each of the tabs can be sorted by any of the fields mentioned in the tabs. The
sort function works by clicking the column header which you want the data to be sorted.
For example, if the refund amount header is selected, the system will sort the data in
ascending order of the refund amount. When clicking once again on the refund amount
header, the sort order will be displayed descending order.

eRM allows the User to export the details from the search field. When selecting the
Export function, the displayed details with some additional data related to the reference
items in the search result will be copied to a csv file, which can be saved as an excel or
csv file to your hard drive.




The user will be able to navigate in this online application and view the details of the
RFCR that has been created as a result of the overpayment made in the initial claim
payment. Click on the “Request ID” hyperlink to view RFCR details.

Refund Requests | InBox = Claim Inquiry Resolution Check Alerts  Saved Sessions  Checks Mot R

New  Open  InProcess Closed All
RequestID  Patient Account Patient Name Service Service To  Amount Balance Description Paid Charges NP Created
Assign To From Date  Date Reques Amount Amount
001940002 123436789 HOHILL 040172010 04m172010 0000 50000 Medicare Primary 20000 50000 1203245935 O7AE2010
0oy 950003 | 12345679 K HILL 03012010 03012010 15000 150000 MOM COWERED SERWIC 15000 15000 1203245985 074452010
E=

00940005 | 1234356679 HHILL 040172010 040172010 50000 50000 MOM COVWERED SERMIC SO000 50000 1203243385 O7M 32010
ES

QA 930008 K HILL 030172010 03012010 15000 15000 MOM COVERED SERMIC 15000 15000 1203245885 OTM 452010
ES

r
r
-
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r
r

00.H 970002 | 123436789 HHILL 050172010 050172010 30000 30000 Medicare Primary 30000 30000 1203245935 07222010

[~ O0M720004 123456789 L ShTH 040152010 040152010 S0000 50000 MOR COVERED SERVIC SO000  S0000 1203245885 062252010

o

Deductfrom UPP Staterment || Deduct from Future Payment (Recoup) | Pay by Check | Dispute | | Appeal || Export | Refrash || Print

The details page of the RFCR displays the reason the RFCR is created and the related
claim. When keeping the mouse pointer over the reason description, a hover text will be
displayed giving a more detailed description of the reason why the refund was requested.
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In addition to the details related to the RFCRs (e.g. Patient Name, Patient Account,
Refund Amount, Group #, Member # etc,) the letter related to the RFCR can also be
viewed by selecting the option View Letter (A in the fig below).

Any action taken on the RFCR by a BCBS user or by the provider/ provider
representative will be displayed in the activity history area (B in the fig below).

Patient Account Patient Service Dates HPI Reference Humber

00000000000000000 JOHR DOE 09082008 to 09092005 1253245985 00.J34239019

Refund Requested Refund Requested Balance Total Charges Total Paid Description

1210852009 S342372.00 S342372.00 934237200 Cozsmetic Services “iew Letter [PDF ]

Group Member Humber Member Policy Cancelled Other Insurance Carrier
0000000t 00000000000000257

Claim Check lssued Check Total Corporate Check Amount
0000000003391 10072008 PR 23 S34237200

Total Claim Billed Amount Duplicate Check Issued Duplicate Check Duplicate Total Corporate Check Amount
534237200

Payee Address Assigned To Suspended Status

S8V HEALTH 5T Mo

CHICAGD | IL, 60529

Total amount: § 5342372.00

Deduct from UPP Statement || Deductfrom Future Payment (Recoup) | | Inguing || Dispute | | Appeal

ctivity Code Activity Description Activity Balance Hote +i-
Amount  Amount
120872009 CREATE QRIGINAL REFUND REQIUEST BCBS User 93423720 33423720
1) 0

Actions that can be taken on an RFCR or multiple RFCRs at a time are:

Deduct from Future payment
Deduct from UPP Statement
Pay by Check

Inquiry

Appeal

Dispute

All of the above actions, except Inquiry, can be completed from the New, Open, OR In-
Process tabs. Inquiry can be submitted from the detail page of the RFCR, which can be
accessed from any of the tabs.

The eRM application provides users with an option to submit a refund related to the
overpayment that are identified by the provider:

e Unsolicited Refunds — Deduct from Future Payment
e Unsolicited Refunds — Deduct from UPP Statement
e Unsolicited Refunds — Pay by Check

We will go over each of these actions in detail in the following sections.




Actions that can be performed on RFCRs

When agreeing to refund the payment, the User has the option to either inform BCBS that
the payment can be deducted from a future claim payment or to make the payment by
sending a check along with the bar coded remittance form.

Deduct From Future Payment

If a RFCR is requested by BCBS, the User can request the overpayment be placed in
recoupment.

Step 1: Select (by checking the box) one or more RFCRs that you agree to submit for
deducting from future payment. On clicking the “Deduct from Future Payment” button,
the RFCRs selected by the User are moved to the next screen.

Refund Requests | InBox Claim Inguiry Resolution Check Aleriz = Saved Sessions = Checks Not R:

New  Open In Process Closed Al

Request Il Patient Account Patient Hame Service Service To  Amount Balance Description Paid Charges HP1 Created
Assign To From Date  Date Reques Amount Amount

001840002 123456759 K HILL 040102010 040152010 50000 50000 Medcare Primary S00.00 50000 1203245935 0732010

0oy 950009 12345679 K HILL 030102010 03012010 15000 15000 MON COVERED SERMWIC 15000 15000 1203245985 07472010
ES

001840005 123456579 K HILL 0402010 040152010 50000 S00.00  MON COVERED SERMWIC 50000 50000 1203245985 0732010
EZ

0oy 830005 123456789 K HILL 0402010 04012010 15000 15000 COB O PRIMARY 15000 15000 1203245935 07452010

Qo 830006 123456759 K HILL 03012010 03012010 15000 15000 MORN COVERED SERMIC 15000 15000 1203245985 07452010
ES

001870002 123456759 K HILL 050102010 030172010 30000 30000  Medcare Primary 30000 30000 1203245955 072272010
[T 001720004 123456733 L SMITH 0402010 040152010 50000 S00.00  MONCOVERED SERMWIC 50000 50000 1203245985 062272010
Fo

Deduct from UPP Statement | | Deduct from Future Payment (Recoup) | | Pay by Check || Dispute | | Appeal | | Export | Refresh | | Print




Step 2: “Note” is an optional field. If a note is entered, it will be visible in the RFCR
detail page — Activity History Table. RFCRs can be removed from the session at this
point by selecting the RFCR that you do not want to include in this session.

Dreduct froam Future Payrment

L R LT

Step 3: Once all of the RFCRs that need to be submitted are finalized, the User can
submit the session. If at this point changes need to be made to the session, the User can
click the “Edit” button. Sessions can be cancelled at any point by selecting the “Cancel”
option.
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Step 4: When submitting the session, the details will be captured and the action can be

seen as a line activity in the history table. The RFCR(s) will move from the New/Open
tab to the In-Process tab.
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Step 5: After deducting from the payment, the RFCR will be closed and moved to the
Closed tab. The details of the recoupment will be displayed by clicking Recoupment —
Actual. The check or EFT number corresponding to the recoupment; the claims related to
the check or EFT, the group and member of the original claim, etc. can be accessed from
this screen.

Recoupment Details

. Check llumber Check Date Check Anmpoumt Recoup Amourt
128 111108 10000 100,00

G g Ihurbier Member Ihimber Chaimy Amebiant
10000

— RFCRList

RFCR = FFCE Arvount
0T 45004 H00.00

i

Step 6: For Non UPP Providers if additional information need to be included please fax

the details to 972-766-5333. For UPP Providers if additional information needs to be
included please fax the details to 312-228-7988. Please mention the Reference # of the
refund request in the back up that will be faxed. The refund # can be accessed from the
various tabs or from the detail page of the refund request
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Deduct From UPP Statement

If a RFCR is requested by BCBS, the User can request the overpayment be placed in UPP

Statement

Step 1: Select (by checking the box) one or more RFCRs that you agree to submit for
deducting from future payment. On clicking the “Deduct from UPP Statement” button,
the RFCRs selected by the User are moved to the next screen.

Refund Requests

New  Open

Request ID
Assign To

Q0.4 940002

QA 950003
00,1 940005

QA 930005

QYT 50008

001 970002
Il 00 720004
Deductfrom UFF

In Process

InBox

Closed

Patient Account

123456739

12343673

123456579

123456739

123456789

123456739
123456789

Statement

Claim Inquiry Resolution

All

Patient Hame

K HILL

HHILL

K HILL

K HILL

b HILL

K HILL

L SMITH

Check Alerts

Service
From Date

0401 52010

03012010

0401 2010

040172010

03012010

05042010

0401 72010

Deduct from Future Payment (Recoup)

Saved Sessions

Service To
Date

040172010 500,00

03012010 15000

04152010 - 50000

04012010 15000

a3amlzo10 15000

0542010 30000

040172010 500.00

Fay by Check

Amount Balance Description
Requesi Amount

Dispute

Paid

Amount
500.00

S00.00  Medicare Primary

15000 MO COVERED SERVIC

ES

MOk COWERED SERWIC
ES

COB O/ PRIMARY

15000

S00.00 500 .00

150,00 15000

15000 MOM COVERED SERVIC

ES

15000

30000 Medicare Primary 300,00

0000 MOk COWERED SERVIC

B

Appeal

500,00

Export

Refresh

Charges HPI

S00.00 1203245955

15000 12032459585

S0000 1203245985

15000 1203245955

15000 1203245955

30000 1203245955
0000 1203245955

Frint

Checks Not Received Transaction Report  Maintenance Alerts

Created

a7H 32010

a7A 452010

O7M 500

a7M 452010

v 42010

O7i22i2010

062272010

Step 2: “Note” is an optional field. If a note is entered, it will be visible in the RFCR
detail page — Activity History Table. RFCRs can be removed from the session at this
point by selecting the RFCR that you do not want to include in this session.

Deduct from UPP Statement

Recoupment Review and Confirm

Information

[ Patient Account

00000000000000000
Refund Requested
120872009

details

Patient

JOHM DOE

Refund Requested Balance

5342372.00

Service Dates

09i09/2008-0902/2003
Total Charges
S342372.00

NP1 Reference Humber

1253245985

Total Paid
S342372.00

00J3429019
Description
Cosmetic Services

Created

120082009

Payment Amount

$6.342,372.00

Remove

Total itemis: 1

AddC

Total amount: $ 5342372.00

[Dptionsl)

Enter your comments here. .




Step 3: Once you submit, you will be taken to the results page where you will be given
the Remittance Doc Number. This number will reflect the payment amount you will see
on your monthly UPP statement.

Home = Deduct From UPP Statement

Deduct from UPP Statement

Recoupment Review and Confirm
Information

[T Patient Account Patient Service Dates NP1 Reference Humber Created
00000000000000000 JOHM DOE 09/08,2005-05/08/2008 1253245885 00J5423019 12M852009
Refund Requested Refund Requested Balance Total Charges Total Paid Description Payment Amount

12M0852009 5342372.00 534237200 S342372.00 Cosmetic Services $5.342,372.00
details

BRemove

Total items: 1 Total amount: $ 5342372.00

Add C [(Optional)

Enteryour comments here

suoms [ ot [l Cancor

Step4: If you submit the entire amount, it will close automatically and move to the closed
tab. Again, this is because when you refund dollars this way it is immediately posted on
the BCBS system.

m ey Welcoma, Weblnar (17 oooeocme . m

ot o Cindicd Froem LFP Sinterrent

I‘;Ié duct from UPP Statement

Fowcaip Infomsen Boarviiss B Contim Firvigh

[ Fatiest Aoooamt Fatient Servie Dates L] Peferene lRuyber Created
OO0 SO DR DRURLCNODR LR 08 U TR ¥ L0
Pfurd Requested Parfunad Bequested Balsnce Tokal Charges Payreent Ammount Beaatipption
1 D00 003 SREIITTO0 SBFITT 00 Coametn Seraren

e

Rosrvudti sired 8 Bl niwsticm

'i!uimﬂl-n.- [0 mu
st £33

Totd meams: 1 bl o § R1AFITE A8

Rocoupmant liotes:

W addianal information need o B included please fa the Setaits 1o 312.739- 7988
Plgase menbon T Refeencs ® of e refund régussl in T Dack up Tl vwill B Taosd




TMntend Kogqurais d Iiflax  Chech Alerts | Savod Sposdona  Checks Nol Received

Haw  Open I Frocans | Cloeed ARl

Peqpest D Pathetst Adesisit Service Te  Charges  Description HF
Asnign Ta: Date
- ossrent ] Jov OSOGC008 10000 Cosmetc Services 1253245585

Export | Fefresh | Print

Filtr

Salect Multiple NPIs 1251245555 Request [D
(e Click) 12024535

Search | Clear

Stepb5: If you submit the entire amount, it will close automatically and move to the closed
tab. Again, this is because when you refund dollars this way it is immediately posted on
the BCBS system.

Fatiend fidoawd Patseiit Seiviie Dates L] Peded enie B Cieated
OO0 N0 [ RS0 o RO 1 FEIAEES DI &30 Ll

Fefursd Pequested Pt Bevpee sted Balsiv e Tt Caat e Tostad il Do s igbae

TN 2008 o 10000 100 000 mestic S

oo Msentsen llumbie berber Policy Cancellod Oten insamance Carries
OODDO0N OOOOOCEDDONDNGCN0D

Clabm Check lususd Check Woarches # Toksl Coapar sk Check
A

(LR i) L] ] LSRR D00 H 1100 ]

Wostal Cllader Billech Arvvosast Duaplic abe Chask Check Duspslisate Totad

Inwued Coapar sto Thock
Aamicamd

100 00
Payes Addross Sumpanded Status
TV HERLTH 5T W

CHCAGD I, 60630
Total Reinv: 1 Westal dsipimimt: § 008

Deduct from Meoathly Statemant | Deduct from Fulure Payeset Pay by Chack | Ingary Dispute | Appeal
Himdory

Date s Time  Activity Code Activity Deuciption Husree  Bote ¢
AaviEd
10000
o




Step5: When you go to the history of the overpayment request, you will see where the
refund was submitted via deduction from the monthly statement. For more details on the
refund, you can click on the “Deduct from Monthly Statement” hyperlink.

Fatiesd Ao damd Patesia Geiwie Dass Petei e e Db Ciegted
OO0 o DO R0 5 CRLTFR R LI Y igaler] R
Fafuirsl Pegie sl ed Petinind Bevpas sted Balbivie Tooitall © o - [he i i o
100 200 Qo 10000 et

o Memmbsen lhanber Membr Policy Cancelled Othes nuam e o Carien
OO0 OO

Cladm Check lusussd Chack Wouchas ¥ Total Coap-or ke Check
Ao
DD 11068 200 LEEREER P DOEO00T 1 1100 ()
Wrtal & dadrvs Rillsofl Anvecamd el ate CHed b Theik Mgl s Teetad
e Coapar e Theck
Agrrcamd
1100 (]
Fagoo Addions Annigned To Sumpended Status
O3V HEALTH ST ]

CHCAGD L, S5
Tostil Meivies: 0 Woskal afrvsinns § oL
Dieduct from Mesthy Statemant Dieduct from Fulure Paymest Pay by Chack Ingary Dispate Agneal

Hisdoy

Date and Time  Activity Coda Activity Deacaiption Huuree  Mote o
AgrcaEd
CFEATE 1000
DDA T FRCR MORTHL Y STA TERENT nm

Clote Window Frint

Step6: You are now taken to Deduct from Monthly Statement detail page. Here you will

see the voucher or remittance #, date and amount that was refunded. Also, you will see a
list of overpayment requests related to that remittance #.

Monthly Statement Details

Voucher Numiber Voucher Date Voueher Amount
00060007 H putul:] $100.00

— RFCRList

RFCR =
oy




Pay hy Check

If going to pay a RFCR via check, the following steps are a guide.

Step 1: Select one or more RFCRs that you agree to submit a check payment for. When
clicking the “Pay by Check” button, the RFCRs selected by the User are moved to the
next screen.

Refund Requests | InBox = Claim Inquiry Resolution Check Alerts  Saved Sessions  Checks Mot R

New  Open  InProcess Closed All

RequestID  Patient Account Patient Name Service Service To  Amount Balance Description Paid Charges NP Created

Assign To From Date  Date Reques Amount Amount

001940002 123436789 HOHILL 040172010 04m172010 0000 50000 Medicare Primary 20000 50000 1203245935 O7AE2010

0oy 950003 | 12345679 K HILL 03012010 03012010 15000 150000 MOM COWERED SERWIC 15000 15000 1203245985 074452010
E=

00940005 | 1234356679 HHILL 040172010 040172010 50000 50000 MOM COVWERED SERMIC SO000 50000 1203243385 O7M 32010
ES

OOAT930005 | 123456789 HHILL 040172010 040172010 15000 15000 COB O PRIMARY 15000 15000 1203245985 07A14/2010

QoA E30008 | 123456789 K HILL 030172010 03012010 15000 15000 MOM COVERED SERMIC 15000 15000 1203245885 OTM 452010
ES

00.H 970002 | 123436789 HHILL 050172010 050172010 30000 30000 Medicare Primary 30000 30000 1203245935 07222010

[~ O0M720004 123456789 L ShTH 040152010 040152010 S0000 50000 MOR COVERED SERVIC SO000  S0000 1203245885 062252010

o

Deductfrom UPP Staterment || Deduct from Future Payment (Recoup) | Pay by Check | Dispute | | Appeal || Export | Refrash || Print

Step 2: The user is given the option to enter the dollars that are intended to be paid. The
value defaults to the balance amount of the RFCR. The user is given the option to edit
this value if agreed to pay only a part of the payment in this session. “Note” is an optional
field. If a note is entered, it will be visible in the RFCR detail page — Activity history
table.

== -~

Pay Refund By Check




Step 3: On the confirmation page, the User can select the previous page for editing the
session by using the “Edit” button. After confirming the details, the session can be
submitted using the “Submit” option.

Pay Refund By Check

Step 4: After submission of the session, the User is directed to a bar coded page which
needs to be printed and submitted with the check and corresponding back up to BCBS.
The checks should be payable to BCBS of State (will be displayed in the MCRN sheet)
and the address to which the check must be mailed will be mentioned in the MCRN
sheet. The bar coded number uniquely identifies this payment and can be tracked using
this number in eRM. MCRN is a Manual Claim Refund Number — this number is used to
track your refund to BCBS.

m of
Welcome, chandni avility {(CChitra)

Home = Pay Refund By Check

Pay Refund By Check Fayment Infarmation Fewiew and Confirm

Manual Claim Refund Kuj 260001 was submitted successfully,
Flease pii u ace and mail it with your check pand
DO Getthe proper address and "payahble to" for each corp
BCHS of lllinois
SNW13920090360001

Street Address
Zity, ST Postal Code

Please make your check pavable to ?7%. Include vour NP1 an your check.

dgnt Account Patient Service Dates HPI1 T Created
ERM CANCE TED JOMNES 03401 /2003-03/01/2003 0000000043 O 353004 05M8,2008
Refund Requested Refund Requested Balance Total Charges Total Paid Description

QS 902009 100.00 150.00 100.00 MEMBERZHIP CANMCELLED
dletails

Total tems: 1 Total amount: $ 100

|— Add C

Fieturn to Refund Reguests




Step 5: The RFCR moves from the Open/New tab to the In-Process tab. Once the check
sent to BCBS is processed, then the details of the check and amount can be viewed. The
balance amount of the RFCR will be drawn down by the payment amount and the details
of the check applied to the RFCR will be accessible from the detail page of the RFCR.
The RFCR will be closed and moved to Closed tab.

History

Date and Time Activity Code Activity Description User Activity
051 9/2009 CREATE Original Refundd Reguest HCSC_LUISER $100.00
051972009 REFUIMD SUBMITTED REFLIND SLBMITTED HCSC_USER 100.00

Manual Claim Refund Detail

Wivamus ipsum. Quisgque ultrices rutrum magna. Aenean id turpis. Class aptent taciti sociosgu ad litora torquent per conubia nostra, perinceptos himenaeos. Duis blandit nune
vitae sapien. Integer condimenturn. Guisgue ullamcarper, adio feugiat ultricies vehicula, justo massa molestie dui, id commodo eros lectus ut lectus. Nulla risus. Aenean porta
augue. Aenean eu est. Mullam ut pede

r— MCRH Information

MCERH Humber Create Date Amount Amount Collected by HCSC Ho of Lines Status
10000001 39 0501 942003 1000 oo 1 INPROCESS

r— Line Infermation

Patient Account Patient Service Dates el Claim Humber Created
ERM CAMCEDS1309 JOMES TED 0301 72008-030172009 ooo0000043 0000000000038399 051 8/2009
Refund Requested Refund Requested Balance Total Charges Total Paid Descriptien

2003-05-19 100.00 150,00 100.00 Cancelled Member “igw Details

r— Check Information

Check Humber Check Receive Date Check Amount Amount Applied

Step 6: For Non UPP Providers if additional information need to be included please fax
the details to 972-766-5333. For UPP Providers if additional information needs to be
included please fax the details to 312-228-7988. Please mention the Reference # of the
refund request in the back up that will be faxed. The refund # can be accessed from the
various tabs or from the detail page of the refund request
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Step 7: When clicking the Refund Received action in the Activity history area of the
RFCR detail page the check number#, check date, the check amount, and the amount
applied to the RFCR will be displayed. Multiple RFCRs can be selected to submit in a
single payment. When clicking on the check number, the details of the MCRN session
will be displayed. Details of each of these RFCRs can be viewed by clicking the details
link besides each RFCR.

Filter

Select Multiple NPIs 1316047632 “ Request ID |01 389004
(Ctri+Click) 1002800320

1700824455
0000000043 _I Acvanced Options

1780633371

New Open InProcess | Closed | All
k

Request ID Patient Account Patient Hame Service Service To Charges Description HP1
From Date Date

[T Dot SEa004 ERM CAMCEONS1909 T JOMES 0301 /2003 0310142009 150.00 Cancelled Member 0000000043

Export Search Results

— History

Date and Time Activity Code Activity Descriptien User Activity Amount Balance Amount
054 9r2009 CREATE Criginal Refund Reguest HCSC_ISER $100.00 100.00

054 9r2009 REFUMD SUBMITTED REFLMD SUBMTTELD HCSC_USER -100.00 0.00
0502009 REFUNC RECIEYED REFUNC RECIEYED HCSC_USER -100.00 0.00




— History

Date and Time  Activity Code Activity Description User Activity Amount Balance Amount
0541 9/2009 CREATE Criginal Refund Request HCESC_USER  $100.00 100.00
050182009 REFLMD SLIBMITTELD REFLIMD SUBMITTED HC=C_USER  -10000 ooo
0541 9/2009 REFUMD RECIEVED REFUMND RECIEVED HCSC_USER  -100.00 0.oo
Check £ Check Date Check Amount _
_ 0000004564566 03282009 100.00 Wiewy Details

Refund Request Details

Patient Account Patient Service Dates HPI Reference Humber Created
ERM CAMCEDS1303 TED JORES 020 /2009 to 03012009 0000000043 O 333004 051952003
Refund Requested Refund Requested Balance Total Charges Total Paid Description

054942009 0.00 150,00 100.00 Cancelled Member “iewy Letter

Group Member Humber Member Policy Cancelled Other Insurance Carrier
000035000 00000000000033999 1203172008

Claim Check Issued Check Total Corporate Check Amount
00000000000035999 040202009 435 100.00

Total Claim Billed Amount Duplicate Check Issued Check Duplicate Total Corporate Check Amount
15000

Payee Address Suspended Status

1234 MAIM STREET Yes

LEE, T, 71000

r— MCRH Information

MCRH Humber Create Date Status
mOO00001 39 0515952009 CLOSED Wigw MCRR Details

Total items: 1 Total amount: § 0.00

Multiple MCRNSs can be paid by a single check. This can be seen by viewing the check
detail page where all the related MCRNSs will be displayed. Each MCRN will have its
own detail page where all the related RFCRs will be listed.

*When a Pay by Check is processed, that refund request(s) are placed on a 45-day
suspension, while we wait to receive your payment. If after 40 days we haven’t
received your payment an alert will be generated in your Checks Not Received Tab.
If after day 46 we still have not received your check payment the suspension on the
items you indicated for payment will be lifted and will become eligible for
recoupment. Please us the “Contact Us” feature to indicate why your payment is
late so we can adjust or records accordingly.

Blucdross BlueShickd of Hinols Environment: FSSPERFTEST Home | Cortact Us | FAGs | User Profile
6% BlueCross BlueShicld of New Mexico
ra) HlueCross BlueShicld of Oldahoma
® A BlueCross BlueShickd of Texas

el Welcome, Cristy’sTest - Please don't use (Maria) [MIRRORED: U263932]

Financial Management

System Bulletin Create and Submit Refund to HCSC

Thank you far joining eRM, the on-line interactive tool helping providers Ifyou've identified a credit balance regarding a claim payment for which no related RFCRs are
simplify the recanciliation pracess. You are cordially invited £... more.. submitted in the section helow, please submitthe refund by clicking on " COMNTIMUE"

Refund Requests InBox = Claim Inquiry Resolution = Check Alerts = Saved Sessions | Checks Not i Tr ion Report

MCRH Humber Bal Amt MCRH Create Date Alert Create Date
r MO00001726 100 1053200 11:2212 1072010 B:51:18 details

— MOnd0N1T714 Ann FEAPMOA1403 FIAMN T5439 rrtailz




Inquiry

An Inquiry is submitted when further clarification is needed in order to comply with the
RFCR. BCBS will respond to the inquiry on-line. These responses can be reviewed in the
activity history of the RFCR.

Step 1: The user will need to navigate to the detail page of the RFCR to submit an
Inquiry.

Refund Requesis | InBox = Claim Inquiry Resolution Check Alertz = Saved Sessions Checks Mot

New  Open InProcess Clozed All

Request D Patient Account Patient Hame Service Service To  Amount Balance Description Paid Charges HPI Created

Assign To From Date  Date Requesi Amount Amount

001940002 123456789 HHILL 04012010 04012010 S00.00 50000 Medicare Primary S00.00 50000 1203245935 07M 32010

0o 350003 | 12343673 HHILL 03012010 0zm12010 15000 13000 MOMCOWERED SERWIC 15000 15000 1203245953 O7A472010
ES

00940005 123456579 K HILL 040152010 040152010 S0000 50000 MOR COVERED SERVIC SO000  S0000 1203245885  O7TM 32010
ES

QOAM 930005 | 123456789 K HILL 040172010 040172010 15000 150,00 COB O PRIMARY 15000 15000 1203245935 07 472010

QO 930006 | 123436789 b HILL Q3012010 030172010 15000 15000 MOM COVERED SERMVIC 15000 13000 1203243385 O7TA 472010
ES
00970002 | 123456789 K HILL 0sof/2010 05012010 30000 30000 Medicare Primary 30000 30000 1203245935 0772202010

[T 00720004 123456789 L SMITH 040172010 040172010 50000 50000 MOM COVERED SERMIC 50000 50000 1203243385 06/22/2010
Fc

Deductfrom UFF Statement | | Deduct from Future Payment (Recoup) || Pay by Check | Dispute || Appeal || Export | Befresh || Print

Refund Request Detalls
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Step 2: When selecting the action Inquiry, the User will navigate to the next page where
a note must be entered regarding the question for the corresponding RFCR.

FREPERFTEST

Submit Inguiry

[~ Pl Aaaman i Seriwan e
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Step 3: To edit the inquiry question, the User can navigate to the previous page by
selecting the Edit option.

Erviranment: FSLPENE TEST
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Step 4: Once the session is confirmed, the inquiry will be sent to BCBS. The RFCR
moves to the In-Process tab.

Erwsiraament ERSPERETEST

sy e A C 110 AT A

Submit Inguiry

Fatsara At d e

~ wrect  Pay by Check Dusgue Appesl  Ewpodt Search Rlesun

Step 5: The details of the inquiry submitted can be viewed from the detail of the RFCR
under the activity history table. Response to this inquiry will trigger an alert in the Home
page. When clicking the Details link, the User will be navigated to the detail page of the
RFCR where the Inquiry and the Response from BCBS can be viewed by selecting the
Notes function.
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Step 6: If additional information need to be included please fax the details to 972-766-
5333. Please mention the Reference # of the refund request in the back up that will be
faxed. The refund # can be accessed from the various tabs or from the detail page of the

refund request

Aeor MuRgle WP
[ e

Errwre  Cherges Bee e
o Bde

VBGHGE0T | 00T 1R OO0 O Prmary

oy Chock | Dmgute  Appesl | Espor Search Fasult

Bmrridar Pabry Cans oling Db e gnee Carriey
LM

Check Totl e whe Chern b Aememped
R T

ELTE @
T i s ) B st Lhack Dngebrans Tod sl Codpad it Chesil Aavesaam

Fayrs Aikbras harn el Ll
£ e

EFETWERTERT L, X2

Tokad oprmac | Twiald gemrane: § 45,99

Dhotuct lsien Fuluns Fegmiant Pey by Chock || ngery | Dripoe | | Appesl

Sl ey

Bl gl T ] Kty Sy e

ZCSC00) FEATE Cropre Met e Ve
FECOUPRERT AEGLEST e wonsp e




Appeal

An appeal is a formal denial to a RFCR based on specific written documentation (such as
an operative report) which would typically require a Medical Review. After review of the
RFCR, an appeal is submitted to deny the request. An appeal requires a narrative
description for the reason the RFCR is being appealed as well as the supporting
documentation as to why the request is being denied. A limit of two appeals is allowed
for each RFCR. *When an appeal is submitted the refund request is placed on
suspension, until the appeal is resolved. Once a determination is made, the item will
be closed if approved or placed back under recoupment eligibility if denied.

Step 1: Select one or more RFCRs that have been reviewed to submit an Appeal.
Multiple RFCRs can be selected in the same session only if the RFCRs have the same
patient name, group and member number.

Refund Requests | InBox = Claim Inquiry Resolution Check Alerts  Saved Sessions  Checks Mot R

New  Open  InProcess Closed All

RequestID  Patient Account Patient Name Service Service To  Amount Balance Description Paid Charges NP Created

Assign To From Date  Date Reques Amount Amount

001940002 123436789 HOHILL 040172010 04m172010 0000 50000 Medicare Primary 20000 50000 1203245935 O7AE2010

0oy 950003 | 12345679 K HILL 03012010 03012010 15000 150000 MOM COWERED SERWIC 15000 15000 1203245985 074452010
E=

00940005 | 1234356679 HHILL 040172010 040172010 50000 50000 MOM COVWERED SERMIC SO000 50000 1203243385 O7M 32010
ES

OOAT930005 | 123456789 HHILL 040172010 040172010 15000 15000 COB O PRIMARY 15000 15000 1203245985 07A14/2010

QoA E30008 | 123456789 K HILL 030172010 03012010 15000 15000 MOM COVERED SERMIC 15000 15000 1203245885 OTM 452010
ES

00.H 970002 | 123436789 HHILL 050172010 050172010 30000 30000 Medicare Primary 30000 30000 1203245935 07222010

[~ O0M720004 123456789 L ShTH 040152010 040152010 S0000 50000 MOR COVERED SERVIC SO000  S0000 1203245885 062252010

o

Deductfrom UPP Staterment || Deduct from Future Payment (Recoup) | Pay by Check | Dispute | | Appeal || Export | Refrash || Print




Step 2: The selected RFCR(s) are moved to the session where a note must be entered
describing why the appeal is being submitted. The note entered will be applicable to all
the RFCRs in the session. When clicking the Continue button, the RFCR(s) is moved to
the confirmation page where the User has the ability to either cancel the session or
navigate to the previous screen to edit (either remove one or more RFCRs or edit the note
entered).

Ervirenment FESPERFTEST

Bubmit Appeal

B P B
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Step 3: When submitting the session, the appeal(s) are submitted for the RFCRs selected
in the session. The details of the appeal can be viewed by navigating to the detail page of
the RFCR.

Envirsnment FSSPERFTEST
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Submit Appeal
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Step 4: RFCR(s) will move to the In-Process tab awaiting a response from BCBS.
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Step 5: Any responses (approve, deny or require additional information) will prompt an
alert on the Home page and can be viewed in the detailed page of the RFCR.
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Step 6: If additional information need to be included please fax the details to 972-766-
5333. Please mention the Reference # of the refund request in the back up that will be
faxed. The refund # can be accessed from the various tabs or from the detail page of the
refund request
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Dispute

A dispute is a disagreement with the overpayment request based on verbal or other
informal information received from BCBS or the BCBS member. Example: The BCBS
member states that coverage was in effect at the date of service, but a RFCR was sent
stating the membership is cancelled. A limit of two disputes is allowed for each RFCR.
*When a dispute is submitted the refund request is placed on suspension, until the
dispute is resolved. Once a determination is made, the item will be closed if
approved or placed back under recoupment eligibility if denied.

Step 1: Select one or more RFCRs that have been reviewed to submit a dispute. Multiple
RFCRs can be selected in the same session only if the RFCRs have the same patient
name, group and member number.

Refund Requesis  InBox = Claim Inquiry Resolution = Check Alertz = Saved Sessions Checks Mot

New  Open InProcess Cloged All

Request D Patient Account Patient Hame Service Service To  Amount Balance Description Paid Charges HPI Created
Assign To From Date  Date Requesi Amount Amount

001940002 123456789 K HILL 040172010 040172010 50000 50000 Medicare Primary S0000 S0000 1203245935 07A 32010
QAT 950003 | 123435679 HILL Q30172010 030172010 15000 15000 MOM COVERED SERMVIC 15000 15000 1203245385 O7TA 472010
ES

00940005 123456579 K HILL 040172010 04012010 50000 50000 MOR COVERED SERMIC SO000 50000 1203245885 O7TM 352010
ES

OOAM 930005 | 123456789 HHILL 040172010 040172010 15000 150,00 COB OA PRIMARY 15000 45000 1203245935 07402010

OOYT930006 | 123436789 HHILL 030172010 030172010 15000 15000 MOM COVERED SERMVIC 15000 15000 1203245885 O7A 42010
ES

00970002 | 123456789 K HILL 0sof/2010 05012010 30000 30000 Medicare Primary 30000 30000 1203245935 0772202010
[T ODH720004 1234367839 L ShITH 040172010 040172010 50000 50000 MOM COVERED SERMIC 50000 50000 1203243385 06/22/2010
F

=g
Deductfrom UFF Statement | | Deduct from Future Payment (Recoup) || Pay by Check | Dispute || Appeal || Export | Befresh || Print




Step 2: The selected RFCR(s) are moved to the session where a note must be entered
describing why the dispute is being submitted. The note entered will be applicable to all
the RFCRs in the session. When clicking the Continue button, the RFCR(s) are moved to
the confirmation page where the User has the ability to either cancel the session or
navigate to the previous screen to edit (either remove one or more RFCRs or edit the note
entered).

B e i

Step 3: After submitting the session, the dispute is submitted for the RFCR selected in
the session. The details of the dispute can be viewed by navigating the detail page of the
RFCR.




Step 4: RFCR(s) will move to the In-process tab awaiting a response from BCBS.
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Step 5: Any responses (approve, deny or require additional information) will prompt an
alert on the Home page and can be viewed in the detailed page of the RFCR.
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Step 6: If additional information need to be included please fax the details to 972-766-
5333. Please mention the Reference # of the refund request in the back up that will be
faxed. The refund # can be accessed from the various tabs or from the detail page of the
refund request
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Unsolicited Refunds

Unsolicited Refunds are claim overpayments (credit balances) indentified by the
provider/facility. The claim information (claim number, group number, member number,
refund amount) are to be provided including additional information for BCBS to properly
adjust the claim.

Step 1: Select the functionality Create and Submit Refunds to HCSC on the right mid
section of the Home page. Select the Continue option to navigate to the next screen of the
session.

= -

Financial Management

System Bulletin Create and Submit Refund to HCSC
Thank you for joining eRM, the on-ling interactive tool helping providers ITyouve identified 5 credit balance regarding a claim payment fo}which no related RFCRS are

simplify the reconciliation process. You are cordially invited t... more.. submitted in the section below, please submitthe refund by clighing on "COMNTIMUE".




Step 2: Select the NPI for which the refund is to be submitted from the dropdown list.
Then enter the claim number, only the last 13 digits including the letter at the end. Once
these two fields are populated, click Look Up Claim. By doing this it will automatically
populate in all fields from Group Number to Billed Charges. The system maintains a tally
of the number of refund items that are entered in the current session on the right corner of
the screen.

&} Blue Cross Blue Shield - Microsoft Internet Explorer — O] x|

File Edit Yiew Favarites Tools Help | :,'

Qﬁatk - -_J - \ﬂ @ _h | /,_j Search {:(Favnntes e}‘ <~ L__? [iw =

Address Iﬂj http: fffssprodfix.dew. Fyiblue, com/erm/erm-unsol-manuak-refund-enter-data.do ﬂ (=) ‘ Links **

-

BlucCross BlueShickd of Winsis Environment: PRODFIX Home | Comtact Us | EAGs | User Profile
6’% BlucCross BlueShickd of New Mexioo
Pl HlueCross BlueShickd of Oklahoma
A BlueCross BlueShickd of Texas
m eRM Welcome, Kevin's Test | {(kevinm)
Home = Submit Refund

H I
Submit Refund Fefund Information Reviewm
Refund Information

* = required

You are creating record 1 of 1
NPL #*

Claim Murnber® Look Up Clsim

Cantinue | | Cancel | oo e Fislds

Divisions of Health Care Seryide Corporation, a Mutual Legal Reserve Company,
an Independent Licepe€e of the Blue Cross and Blue Shield Associstion.

@ Copryright 2009, Heafth Care Service Corporation. Al Rights Reserved.
Hiome | Important Informestion

=
oo T




hueCross BueShiekd of linots Home | Contact Us | FAQs | User Profie
BlueCross BlueShickd of New Mexioo.

BlueCross BueShickd of Oklahoma

BucCross BlucShickd of Texas

Welcome, Kevin's Test | (kevinm}
Home = Submit Refund

Submit Refund Fiefund Information Feview and Cantirm

— PRefund Infformation
' = required ‘ou are creating record 1 of 1

NPT #* 2032459835
Clairn Murnber* 99999999999399%
Group Number*® EE000

Mernber Murnber®

Patient Account

I

=30 @ [
& G| g @
=1 o o
= = 8 |8
s o
= @
= @
= @

Patient First Name

Patient Last Name

Date of Service (from to) | to s iz010

Billed Charges §100.00

Refund Amount®

Reason™ | hd \ Click here for reason codes detailed description

Contact Mame

Contact Phone

-~ -~ '

The Group and Member number are the same as to what is on the PCS or EPS for
the overpaid claim.




Step 3: A dropdown list with a variety of overpayment reasons for the refund is provided
for the User to select. This will assist BCBS to better understand why the refund is being
submitted and allow BCBS to accurately and timely adjust the claim. Each reason
selected will prompt a different set of data to be entered.

leason® )4 ~1 Please select a reason code

-Select a Reason-
‘Aud’rt - Ajm Recovery

LAt iart Recovery
Billzd in Error- Incorrect Patient, not HOXC Member
Billzd in Error-Incorrect PetierdfHOSC MeNker)
Billed In Error- Ertire Claim
Billed In Error- Incorrect Provider
Billzd In Error- Incorrect Provider, Mot Our Phtient
Billed In Error-Partial Claim
Coordination Of Benefits
Billed In Error- ProceduredCharge Chanoed
Billed In Error- Procedure/Charge To Be Credited
Cortected Claim-Corrected Date Of Service
Corrected Claim- Corrected Patisnt HOSC hgmber
Cortected Claim- Corrected Patient Mot HOHC Member
Duplicate Payment
Medicare

e
Contact Name =
Zontact Phone

Continue | | Cancel

— s (Optional)

Erter your commerts: here. |

hon-Covered Services
Pricing
Third Party Liskilty - Experimertal Regearch




Overpayment Refund Descriptions

Reason

Reason Description

Reason 1

AUDIT-AIM RECOVERY

AIM Recovery conducted an audit which
identified a full or partial overpayment for
the claim

Reason 2

AUDIT-VIANT RECOVERY

Viant Recovery conducted an audit which
identified a full or partial overpayment for
the claim

Reason 3

BILLED IN ERROR-
INCORRECT PATIENT NOT
HCSC MEMBER

Incorrect patient was billed in error. The
correct patient is not a member of HCSC

Reason 4

BILLED IN ERROR-
INCORRECT PATIENT HCSC
MEMBER

Incorrect patient was billed in error. The
correct patient is a member of HCSC.

Reason 5

BILLED IN ERROR- ENTIRE
CLAIM

An overpayment was identified due to all
service(s) were billed to HCSC in error.

Reason 6

BILLED IN ERROR-
INCORRECT PROVIDER

The services were billed to HCSC with the
incorrect provider information.

Reason 7

BILLED IN ERROR-
INCORRECT PROVIDER,
NOT OUR PATIENT

Payment was received for services rendered
to a patient not seen at your facility.

Reason 8

BILLED IN ERROR-PARTIAL
CLAIM

An overpayment was identified as a result
of specific service(s), not all, were billed to
HCSC in error

Reason 9

CORRECTEDCLAIM-
PROCEDURE/CHARGE
CHANGED

An overpayment is identified as a result of
a procedure or charge change on the claim

Reason 10

CORRECTEDCLAIM -
PROCEDURE/CHARGE TO
BE CREDITED

An overpayment is identified as specific
service(s), not all, were billed to HCSC in
error.

Reason 11

CORRECTED CLAIM -
CORRECTED DATE OF
SERVICE

An overpayment is identified as specific
date(s) of service were billed incorrectly to
HCSC

Reason 12

CORRECTED CLAIM —
CORRECTED PATIENT HCSC
MEMBER

Incorrect patient was billed on the claim.
The correct patient is a member of HCSC.

Reason 13

CORRECTED CLAIM —
CORRECTED PATIENT NOT
HCSC MEMBER

Incorrect patient was billed on the claim.
The correct patient is not a member of
HCSC.

Reason 14

MEDICARE

Overpayment was identified as Medicare is
the primary carrier. HCSC is the secondary
carrier, but paid primary in error.

Reason 15

PRICING

Overpayment was identified due to claim
being paid at the incorrect contract
allowable

Reason 16

THIRD PARTY LIABILITY —
EXPERIMENTAL RESEARCH

Services were rendered to the patient as

46




experimental or research purposes and
should not have been billed to HCSC

Reason 17

THIRD PARTY LIABILITY —
SUBROGATION -

The injury to the patient happened outside
of the patient’s home or work place.
Services rendered have been paid by or
should be filed to the Third Party Liability
Insurance.

Reason 18

THIRD PARTY LIABILITY -
WORKMAN S COMP

The injury to the patient happened at work.
Service rendered have been paid by or
should be filed to the Workman’s
Compensation carrier

Reason 19

COORDINATION OF
BENEFITS

The injury to the patient happened outside
of the patient’s home or work place.
Services rendered have been paid by or
should be filed to the Third Party Liability
Insurance.

Reason 20

DUPLICATE

An overpayment was identified as multiple
payments were received for the same
services

Reason 21

NON COVERED SERVICES

The service(s) billed are not covered under
the patient’s contract and should not have
been paid




Additional data entry screens for each of the above reasons are as following:

Reasonl: AUDIT-AIM RECOVERY

Reason® |&LIDIT-81M RECOWERY [=]

Contact Mame chandni avility

Contact Phone 87E-037-9576

Audit - Additional Information

' = reguired

Related Claim #* [

Related Check #* [

Reason 2: AUDIT-VIANT RECOVERY

Reasan® |8UDIT-A&NT RECOVERY [ =]

Contact Narme chandni avility

Contact Phone G7E-907-9476

Audit - Additional Information

' = peguired

Related Claim #* [

Related Check #* [

Reason 3: BILLED IN ERROR- INCORRECT PATIENT NOT HCSC MEMBER

Reason® Piled in Error- Incorrect Patient, not HCSC Member

Contact Mame Wiehinar

Contact Phone 312-000-0000

Continue | | Cancel

C 5 (Optional)
|7Erder your comments here...

Reason 4: BILLED IN ERROR- INCORRECT PATIENT NOT HCSC MEMBER

Reason® hllled in Errar-incarrect PatienttHCSC Member) | b |

Contact Mame Wehinar

Contact Phone 312-000-0000

r— Billed In Error - Additional Information

* = required

Correct Patient

First Marne*

Last Marne®

Continueg | | Cancel

— C s [(Cptiorsl)

Enter your commerts here..




Reason 5: BILLED IN ERROR- ENTIRE CLAIM

Reason®

Billect In Error- Erfire: Claim

Contact Mame Wehinar

Contact Phone 312-000-0000

Continue | | Cancel

C [Qptional)

Enter your comments here...

Reason 6: BILLED IN ERROR- INCORRECT PROVIDER

Reason®

billed In Error- Incorrect Provider

Contact Narme Webinar

Contact Phone 312-000-0000

— Billed In Error - Additional Information

* = reguired

Carrect Provider #% |

Continue | | Cancel

— C [Optional)
Enter your comments here...

Reason 7: BILLED IN ERROR- INCORRECT PROVIDER, NOT OUR PATIENT

Reason®

Billet In Errar- Incorrect Pravider, Mot Qur Patient [+]

Contact Name Whinar

Contact Phone 312-000-0000

Cantinue | | Cancel

[ [Optional)

Enter your commerts here..




Reason 8: BILLED IN ERROR-PARTIAL CLAIM

Reason® El\lled In Error-Partial Claim

Contact Name ‘Wighinar

Contact Phone 312-000-0000

Continue | Cancel

[ ' (Reguired)
|7Enter our comments here..

Reason 9: CORRECTED CLAIM- PROCEDURE/CHARGE CHANGED

Reason® ‘Corrac‘tad Claim- ProcedurefCharge Changed | '|

Contact Mame Wighinar

Contact Phone 312-000-0000

~ Comments " (Required)

Erter your commerts here...

Reason 10: CORRECTED CLAIM - PROCEDURE/CHARGE TO BE CREDITED

Reason™ |Cnrreded Claim- ProcedurefCharge To Be Credited |v|

Contact Name Wiehinar

Contact Phone 312-000-0000

- Comments * (Required)

Enter your comments here...




Reason 11: CORRECTED CLAIM - CORRECTED DATE OF SERVICE

Reason®

|carrected Claim-Carrected Date Of Service [=]

Contact Narme Wihinar

Contact Phone 312-000-0000

~ Resubmitted Or Corrected Claim - Additional Information

' = required

Correct Date of Service

Frarm®

To*

e

~ T (Dptional)

Enter your commerts here...

Reason 12: CORRECTED CLAIM — CORRECTED PATIENT HCSC MEMBER

Reason® |Corrected Claim- Corrected Patient HCSC Member [*]

Contact Mame Webinar

Contact Phone 312-000-0000

~ Resubmitted Or Corrected Claim - Additienal Information

* = required

Correct Patient

First Name*

Last Mame*

A

Continue Cancel

~ C (Optional)

Enter your comments here...

Reason 13: CORRECTED CLAIM — CORRECTED PATIENT NOT HCSC MEMBER

Reason®

[Corected Claim- Corrected Patient Mot HCSC Mernbed [*]

Contact Name Wehinar

Contact Phone 312-000-0000

~ Resubmitted Or Corrected Claim - Additional Information

* = required

Correct Patient

First Name*

Last Mame*

p

Continue Cancel

~C ts (Optional)

Enter your comments here. ..

Reason 14: MEDICARE




Reason® \Medlcare|

Contact Mame Webinar

Contact Phone 312-000-0000

~ Medicare - Additional Information

* = required

Allowed Amount# | Paid amount# |

Deductible Amount#® [ Coinsurance Amount® |

Co-pay Amount® [ Patient Liability [
Amount®

Type* |

Part A/B Effective Date |:|

ESRD Effective Date [ [to]

h.

Caontinue Cancel

~C (Optional)

Enter your comments here...

h.

Reason 15: PRICING

Reason® [Pricing]

Contact Name Webinar

Contact Phone 312-000-0000

~ Pricing - Additional Information

“ = required

Correct Allowed Amount#*

DRG Caontract ID

p

~ C ts (Cptional)

Enter your comments here...

A

Reason 16: THIRD PARTY LIABILITY — EXPERIMENTAL RESEARCH

Reason® |Th|rd Party Liability - Experirmental Research|

Contact Name Webinar

Contact Phone 312-000-0000

Continue Cancel

~C (Optional)

Enter your comments here...

p.




Reason 17: THIRD PARTY LIABILITY — SUBROGATION

Reason* [Third Party Liability - Subrogatior]

Contact Name Wyehinar

Contact Phone 312-000-0000

~ Third Party Liability - Additional Information

“ = required

Mame of Carrier *

Paid Amount*

h

Continue Cancel

~ C ts (Optional)

Enter your comments here...

Reason 18: THIRD PARTY LIABILITY -WORKMAN S COMP

Reason [Third Party Liahility-vWorkmans Compensation]

Contact Mame Wehinar

Contact Phone 312-000-0000

~ Third Party Liability - Additional Information

* = required

Name of Carrier *

Paid Amount®

p

Continue Cancel

~ C ts (Cptional)

Enter your comments here...

h.

Reason 19: COORDINATION OF BENEFITS

Ieason® ‘Cuurdinaliun Of Benefits

Zontact Mame wishinar

Zontact Phone 312-000-0000

~ Coordination Of Benefits - Additional Information

* = required [ Claim Filed with Cther Carrier

Other Carrier Mame* | Carrier Member [
) Mumber*

Carrier Group | Paid Amount® |

Number*

Allowed Armount® [ Coinsurance Amount® |

Deductible Amount™ | Patient Liahility [
Amount®

Ca-pay Amount®

Carrier Type*

b

- C (Optional)

-

Erter your commerts here...




Reason 21: DUPLICATE PAYMENT

Reasan® [Duplicate Paymend]

Contact Mame Wehinar

Contact Phone 312-000-0000

~ Duplicate - Additional Informatien

* = required
Duplicate Claim Number(s)#*
Duplicate Check Mumber(s)*

Separate iterns with a comma
.

Continue Cancel

~ Comments (Optianal)

Enter your comments here...

h

Reason 21: NON COVERED SERVICES

Reason® [Mon-Covered Services|

Contact Name Webinar

Contact Phone 312-000-0000
Continue Cancel

- Comments * (Reguired)

Enter your cormments here...

Step 4: After selecting 1 of the 21 reasons and updating the system with the respective
details (a required field has a red asterisk next to it), the User is given the option to
continue to the next screen or to cancel the session. Once cancelled, the session is
terminated and the refund is not processed. After selecting the Continue option, the User
will navigate to the next screen where a summary of the data entered in the previous
screen is displayed and a set of actions can be taken. After selecting the Details link, this
will take the User to the detail page of the refund where all the information entered in the
previous screen is displayed. Selecting the Remove link, will remove the refund details
entered from the session to be excluded from submission. The other actions that can be
taken by the User are add additional refund details for another claim; save the session so
that it can be completed at a later stage; submit the session so that the refund can be
deducted from a future payment; deduct from upp statement; pay the refund via check; or
cancel the session.




Confirm and Review Refund Ratund [nfarmation - Rasissand Contim

Fefunad Indor mation

Clalm Fatsent Accound Gaoup lumibes Setvice Dates Reference lumbes Created Date
FOOOONCOO0O00KISE DO QOO0 200e205-10 - 200E-10-10 JITEI00 104

g Patiai Meriier Mumlser Bill Chai gea Ptiimd Arviant

1 MF2450ES DiOE SO NN MR AP RRCRN] 10000 100,00

Total Bems: 1 Total amount: § 188

Add Ancther | Seveforleter | Deduct From Fubure Peyment  Deduct From Monthly Statement . Payby Check | | Cancel




Step 5: If selecting to add another refund, the User is directed back to step 2.
If selecting Deduct from Future Payment, the User is navigated to the next screen where
the submission is confirmed and the details are updated.

Home = Submit Refund

Refund Information Rewiew and Confirm Finizh

Deduct from Future Payment

Refund Information
Claim Patient Account Group Humber Service Dates Reference Humber Created Date
00000000000000032 22 ooooFERoD 2009-05-20 - 2009-05-20 3140900002 0552002009 Detailz
HP1 Patient Member Humber Bill Charges Refund Amount
1316047632 2222 00000000000000022 100.00 100.00

Total items: 1 Total amounit: § 100

If selecting Pay by Check, the User is taken to a confirmation page and a bar-coded print
screen appears. This page needs to be printed and submitted along with the check sent to
BCBS.

ueCross BlucShield of linois Environment: FSSPERFTEST Home | FAGs | User Profile

6‘% BhueCiros | bl of New Mexioo
A BueCross. chd of Oklahoma

® L BlueCross BlueShickd of Tevas
m efm

Weleome, chandni avility (CChitra)p Logout

Retund Information Rewiew and Confirm

Home = Submit Retund

Check Payment Cover Sheet
Please submit this sheet with your check payment and mail it to:

BCBES of =Plan=

=Plan Sreet Address=
=City, 3T Postal Codes= —
—

Please make your check payable to "=Pavable Marme="Include your NPl onyour check.

Payment Details

Claim HP1 Patient Account  Patient Group Member Service Dates Created Billed Refund
00000000000002121 0000000043 1212 12121 21212 OOOOFEPOD 00000000000012121  2008-05-20 - 2009-05-20 05202008 100.00 100.00 Detailz

Total items: 1 Total amounit: § 100




Step 6: The saved sessions can be retrieved from the Home page — Alerts tab — Saved
Session. The ID for the session along with the date the session was pended, the total item
count saved in the session and the total amount entered in the session are displayed in the
alert tab.

Environment: FSSPERFTEST Home | FAGs | User Profil

Refund Information Review and Confirm

=)

Hint: You are about to save this session, you can find your | i fonfrom "Saved Session™ on home page.

Claim o . Created Date
00000000000000003 Fress "Yes"to save the current session for future

— Fress"ho" to stay on the same page

131E047E632

Total items: 1 Total amount= § 1

Add Another || Sawe for Later || Deduct from Future Payrment | | Cancel

& Divizion of Health Care Service Corporation, & Mutusl Legal Reserve Company,
an Independert Licensee of the Blue Cross and Blue Shield Associstion.

@ Copyright 2009, Health Care Service Corporation. Al Rights Reserved

Refund Requests  InBox = Claim Inquiry Resolution Check Alerts | Saved Sessions = Checks Not R ived Tr tion Report

11] Date Transaction fem Count Total Amount

SHB06E20100360012 32010111524 MANUAL REFUND 250
SHHOGE20100360057 IM02010 95441 MANUAL REFUND 250
SIJOG6E20100360023 IM02010 25218 MANUAL REFUND 250
SHLOT020100360095 IN2010 24333 MAMUIAL REFUND 250
SHSOT020100360102 ANZ00 217N MAMIAL REFUND 250
SH20T120100360003 NS00 MAMLIAL REFUND 250
SHVOT020100360105 IMBR2010 01455 MAMLIAL REFUND 250
SHDOS320100360038 252010 323545 MANUAL REFUND
SHLOB320100360010 22010 10:44:44 MANUAL REFUND
SHC09020100360030 ATH2010 2:51:43 MANUAL REFUND
SHIHE20100360028 492010 11:26:34 MANUAL REFUND




Claim Inquiry Resolution

Claim Inquiry Resolution needs to be utilized when you want to submit an Inquiry on a
claim, where there is not an overpayment request associated with it. The claim
information (claim number, group number, and member number) are to be provided
including additional information for BCBS to review and to possibly adjust the claim.

Step 1: Select the Claim Inquiry Resolution tab. This tab will be blank if you have never
submitted an Inquiry. To start an inquiry, select Create New Claim Inquiry.

BlueCross BlueShicd of New Meico
MueCross BlueShickd of Oklahoma
BlueCross BlueShickd of Tevas

'( ) BlucCross BlueShickd of lineds Environment: FSSPERFTEST Home | Contact Us | FAGs | User Profie

—

eRM Welcome, Cristy'sTest - Please don't use (Maria)

Financial Management

System Bulletin Create and Submit Refund to HCSC

Thank you far joining eRM, the an-line interactive tool helping providers [Fyoutve identified a credit halance regarding a claim payment forwhich no related RFCRS are
simplify the reconciliation process. You are cardially invited ... more.. submitted in the section below, please submitthe refund by clicking an "COMTIMUE".

Refund Requests  InBox | Claim Inquiry Resolution Check Alerts  Saved Sessions = Checks Not Received = Transaction Report = Maintenance Alerts

Appeal ki DCH Uzer Hame Submissi Last Resy Last Resy
Date Date User

000000053 0033333355399059) =W RegionTest - Ple 10419/2010 1042212010 HICEC Ly details
aze dont use

CO00000088 (0099999999999999K S RegionTest - Ple 102002010 1042072010 HCEC Uzt detallz
aae don't use

000000070 0999999999999999 Sy RegionTest - Ple 1072012010 10/20/2010 S RegionTest - Ple details
aze don't use aze don't use

000000065 0001 234567590000 S RegionTest - Ple 1052002010 1072072010 HCEC User detals
aze dont use

m Create Mew Claim Inquiry




Step 2: Select the NPI for which the refund is to be submitted from the dropdown list.
Then enter the claim number, only the last 13 digits including the letter at the end. Select
one of the five Claim Inquiry Reason Codes. Once these two fields are populated, click
Look Up Claim. By doing this it will automatically populate in all fields from Group
Number to Date of Service.

TlucCross BlueShickd of |

BlucCross BlueShickd of O

efM

=

lisols

Bl roes BhueShicld of New Mevico

Dklahoma

BlieCross BlueShickd of Texas

Environment; FSSPERFTEST

Home | Contact Us | FAGS | User Profile

Welcome, Cristy'sTest - Please don't use (Maria)

Harme = Submt Claim Inguiry

Claim Inquiry

— Claim Inquiry Information

|
Claim Inquiny

Information

Review and Confirm

Finich

"= rergired
NPT #*

Clairn Number®

203245885 [v]

539433399944

Claim Inquiry Rezson Codes* |

| ¥ \ Look Up Claim | Click herefor reason codes detalled description

Confinue | | Cancel

Show More

WueCross BueShickd of |
e i

BlueCross BlueShickd of°

= -~

-Belect & Reason-
MEDICARETHER INSURANCE EOB
DLRLICATE DENAL

ADDITIONAL INFORMATION
LORRECTED CLAM

FEE SCHEDLLERRICING INGURY

iinois

Texas

Environment: FSSPERFTEST

dutuial Legal Reserve Company,
inl Bl Shield Association,

Home | Contact Us | EAQs | User Profils

Welcome, Cristy’sTest - Please don't use (Maria)

Home = Subrmit Claim Inguiry

Claim Inquiry

— Claim Inquiry Information

Claim Inquiry Rewizw and Confirm

Infarmatian

Finish

* = required
HPT #*

Claim Number*

Claim Inquiry Reason Codes*
Group Numnber®

Subscriber ID%

Date of Service (from to}*

Continue | | Cancel | e pes

203245985 [+]
899999999999

EDICARE/OTHER INSURANCE EOB

[ = Click herefor reason codes detailed description

fFa000
999999999

ot 2010

|to 00172010

— Comments * (Requirsd)

Ertter your commerts here

Supporting ati:

Upload Supparting Documentation

(aptional}

1wl fax my supporting documentstion

* (Required)

Add File

— Additional Claims (Optional)
Erter additional Claims here...




Reason Reason Description

Reason 1 MEDICARE/OTHER The explanation of benefits from another
INSURANCE EOB insurer who considered or paid the claim.
This could be from Medicare, a worker’s
comp policy, primary policy, secondary
policy, etc...

Reason 2 DUPLICATE DENIAL The original claim denied as a duplicate,
but this claim is not a duplicate. An
explanation on why the claim is not a
duplicate should be included in the
narrative.

Reason 3 ADDITIONAL INFORMATION | The claim or a portion of the claim was
denied needing medical records,
certificate/letter of medical necessity,
and/or therapy notes for payment
consideration.

Reason 4 CORRECTED CLAIM A change has been made to the original
claim. Example: The wrong procedure code
was billed.

Reason 5 FEE SCHEDULE/PRICING The claim did not pay according to the
INQUIRY provider fee schedule and the allowed
amount and/or payment needs to be
reviewed.

Step 3: Enter your comments, which are required, list any additional claim numbers in
the second box, and/or upload supporting documentation. You may also choose to fax in
your supporting documentation. Select Submit.

Submit | | Edit || Cancel | e Fegs

— Comments * (Required) Supporting Documentation * (Required)
Erter your commernits here... Upload Supporting Docurnentation

¥ou didn't pay enough. foptional})

C:hDocuments and Settin | Browse..

remove

— Additional Claims (Optional) 1will fax iy supporting documentation

Enter additional Claims here...




The Finish page will display all information entered and will provide you a Claim Inquiry
Tracking ID.

BlueCross BlucShickd of linoks Environment: FSSPERFTEST Home | Contact Us | FAGE | User Profie
Blued o BlueShichd of New Mesico

el o BlueShickd of Oklahoma

ThuredCross BlueShiickd of Tevas

Welcome, Cristy'sTest - Please don't use (Maria)
Home = Submit Claim Incuiry

Clalm ||'IQU||'y Claim Inquin Review and Confirm Finish

Information

h
Your Claim Inquiry Tracking 1D is : C000000092

Claim Inquiry Information

Claim Humber Pl Humber Claim Inquiry Reason
(0009999999999 1203245985 MEDICAREISTHER IMSURANCE ECH
Group Humber Subscriber ID Service Dates

(00033000 (0000000995995939 100120101 0001 2010

’— Additional Claims

Comments Supperting Documentation
’? efi Test docx

o icdnt ey enough,

Return to Horme

Now when you return to the Claim Inquiry Resolution Tab, the inquiry you submitted
will be displayed. To view the history of this inquiry, including what you submitted and
how BCBS responded, click on the details link.

Refund Requests InBox | Claim Inquiry Resolution  Check Alerts Saved Sessions | Checks Not Received = Transaction Report  Maintenance Aleris

Appeal Id DCH User Hame Submissi Last Resp Last Resp
Date Date User

COnnnnnnaz 0000999999999999X Cristy'sTest - Pleas 102602010 10026200 Cristy'sTest - Pleas
e con't use & don't use

000000053 0039999923339399 W RegionTest - Ple 1041972010 106225200 HCSC User
aze dont use

CON000nneEa (0099999999999999X SV RegionTest - Ple 102002010 10620120 HCSC User
ase don't use

CO0000007a 0333939993333339K SW RegionTest - Ple 102002010 100200200 SW RegionTest - Ple
aze don't use aze don't use

000000063 0001 234567390000% S RegionTest - Ple 10/20/2010 1002020 HCSC User
aze dont use

m Create New Claim Inquiry




This will bring you to the Claim Inquiry Details page for that ID. In the correspondence
section, the original inquiry will be displayed and the response from BCBS.

e

BlueCross BlueShickd of New Mexioo
ueCross BlueShick] of Oklahoma
BlueCross BlueShickd of Texas

' BhueCross BlueShickd of Mineis Environment: FSSPERFTEST Home | Cortact Us | FAGs | User Profie

eRM Welcome, Cristy’sTest - Please don't use (Maria)

Home = Submit Claim Inciry

Claim Inquiry Details For C000000092

Claim Inquiry Information

Claim Humber HPI Humber Claim Inquiry Reason
O0009999999935950 1203245985 MEDICAREICTHER INSLRAMCE EOB
Group Humber Subscriber ID Service Dates

Q0a03E000 00000000999999995 10017201 0-1 000172010

A

r Iditional Claims

— Corresy

Hicte A

— ERM User {Cristy’sTest - Please Don’t Use) On 10262010

Prirt fax cover sheet
You didn't pay enough

eRhd Test docx

r— HCSC User (U263932) On 10262010

You are correct.

Feply |
Retum to Home




Additional Features

Other features available in eRM application are the Contact Us, FAQs and Profile
options. From the Home page of the eRM application, the User can access FAQs by
clicking the related link on the right hand corner of the page. The FAQs have a detailed
explanation of frequently asked questions for each of the actions and tabs in eRM
application.

st e ksl of Ml Enviranment: FSSPERFTEST
@ B v Bl of s Mo
@ Pt reen 1B ik of (R bad ot
' Pt “rees [BurStyick] of T

m L Wedcore, Webina (12 Foooooroaonsg m

Financial Management
.g:l..,r.-.,” Bullitins j .I'rr‘I yhi el Suilaret B 1o HCSC

Regression Tesd on 0600109 Sysiem updabe at 350 AM on Satueday fvou've identifed a credid balance regarding a clalm payment for which no related r‘F~. 5 @ne
g, ERM will be release this week Regression Test on 0601109 subriBed in the section below, please submit the refund by clicking an "COMNTINUE
System ug i

From the Home page of the eRM application, the User can navigate to the Contact Us
details where the User can submit any questions or issues or any technical assistance
within the eRM application by selecting topic from select topic drop down and with

detailed notes.

Home = Contact Us
I
Contact Us Centast Infarmation Review and Confirm

— Contact Information

= pequired . . ) The refund management system is available
Supporting Documentation (Cptionsl) ———————————————— || ponday-Friday, 73040 - T:30PM GST

Upload Supporting Documentation
(optional} Add File

Mame Wiehinar

User 1D YO002551

MPIL # = | wyill fa my supporting documentation

Select Tapic * -

Erter your commernts here...

Continue | | Clear Farm




Step: The User Profile option has details of the profile created and the NPIs. The access
type will also be displayed.

= -

Home = Uszer Profile
User Profile
User Mame: yebinar .
Phone Number: 12-000-0000 LI

Email: Harathi_Fonnamanane@BCBEIL.com Provider File Update Farm

Use this form to naotify BCBSIL for
Vendor Name: Realted
wendor User Id: 123 address or phone changes
HCSC Internal User ld: /0002551

User Type: Professional i Professional Group
Email Notification Frequency: Daily
Role Access: Full Access

Associated with NPls:
1253245085
1203245085




