g;lljllfr%gss Blueshield Remittance Viewer offers providers

and billing services the ability to search,

view, sort, save and print payment and
remittance information. This tool is

available to registered Availity®
Essentials users that are currently
enrolled to receive the Electronic
Remittance Advice (835 ERA) from Blue

Rem itta nce Viewer Cross and Blue Shield of Illinois (BCBSIL).

If you are not enrolled for ERA delivery

U Se r G U Id e from BCBSIL, refer to the Electronic

Funds Transfer (EFT) & Electronic
Remittance Advice (ERA) Enrollment
User Guide for instructions.

Not registered with Availity Essentials?

Complete the online guided registration
process via Availity, at no cost.
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The following instructions show how users' access Remittance Viewer via Availity Essentials and how Availity
Administrators and/or users will add providers information to your organization’s account.

. | - i - =i ?
SLEPM - 207 @& SIEPISE < " RIS IEPIS 35
> Login to Availity > Access Remittance > Search by Check/EFT > Viewing Claim Results
Essentials Viewer via Availity » Search by Claim ar.md support to assist
Essentials with using

> Complete the Number . vi
Manage Access setup P/ ?/ ?, emittance Viewer

Not for Distribution


http://www.availity.com/
http://www.availity.com/

Step 1: Availity Login & Manage Access

Page 3 of 8

Assigned users can access this tool
by following the instructions below:

» Go to Availity

» Select Availity Essentials Login

» Enter User ID and Password

» Select Login

Note: Only registered Availity users can
access and use Remittance Viewer.

& Availity

Sign In

User ID

l Enter your user ID

Passwrord

I Enter your password

A

\h ---------------- —,
Forgot your Forgot your
user ID? password?

Administrators must first complete the following
authentication process to use Remittance Viewer.

If your organization has already completed this process,

go to page 5.

» Select Manage Access on the Remittance Viewer home page

Bl Remittance Viewer

Check / EFT Claim

Search Check/EFT# Tax ID, NPI, Payer Name

Check Dates  12/04/2021

__________ S

1

Manage Access
__________

12/04/2023

Give Feedback

- Em

» Select Claims & Payments from the navigation menu

» Select Remittance Viewer

’\\5-7 Availity )essentials  #& y 3 My Favorites © Help & Training

Patient Registration Claims & Payments My Providers Reporting Payer Spaces More

Claim Status & Payments

el Claim Status

————————————— -

1
e Remittance Viewer :
1
/|

Under Manage Access:
» Search for your Organization ID

> Select Get Access (access to stored 835 ERA data for your organization)

» Select your Organization from the drop-down, enter the Payee Tax ID and Continue

Organization

[Organization 1D B

Get Access

EFT information for an ERA you received within the past 30 days (recommended) or most recent ERA file/EQB.

=
1
1
1
1
Cantfind a remit? Please authenticate your organization to access remittance information, by providing check or :
1
@ Why am | being asked to provide payment information? :

i
Organization ABC ORGANIZATION

When you select Continue, the Remittance
Viewer tool verifies the Tax ID to ensure it

Cancel belongs to your organization.
4 L

Payee Tax ID 909999999

——— —— ————

1
1
1
1
1
1
1
1
\
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Step 1: I\/Ianage Access (continued) Page 4 of 8

In the Access Remits section: e On the Verify Data page:
» Enter the 15-digit Check/EFT Trace Number, Amount and Date » Select the check box next to each Payer whose ERAs you want to access and click Accept
» For Paper Check payments, enter the issue date Remittance Viewer

» For EFT payments, enter the deposit date
QGBack to Get Access

» Select Submit
Verify Data - Test Business (1234567)

Access Remits When you select © We found the following check/EFT that matches your search criteria
o ST N D D D S S S S - ~s . .
/CheckIEFT Trace \\ SUb.n"tl the Rem,t:tf]nce Payer PAYER NAME NPI 1234567890
| C2499E999999990 ] i Viewer tool verifies
] Number @ 1 Check/EFT Number C2499E999999990 TIN 9999999999
: . : that the CheCk/EFT CheckiEFT Amount $500.00
| Check/EFTAmount 5 | 500.00 ‘ | data entered matches J— 01/15/2024
I I
| Check Date 5] o | e CheCk/EFT © There might be other payers available that match your check's P IDs. Select each payer whose ERAs you want access t
: 01/15/2024 : information Availity ere mig other payers avai maich your check's Payee IDs. Select each payer whose yo access to.
: i has on record for your r_"_”l_..l
\ J HCSC . .
AN /' organization. Lt After clicking Accept, log out and log
N i ———————————————_—_—_—_—_——_—_—_—_—_— - - . ofe .
L back in to Availity Essentials.
Quick Tips: e ~$
Accept el vC]]
— Use a check/EFT payment received from BCBSIL within the last 30 days. G _______ 1
— How to manually create the Check/EFT trace number: Enter C, the last two digits of the year
payment was issued, 3-digit Julian date (paper check use issue date, EFT use deposit date), the 8-
digit check/EFT number, and enter zero for the last number (e.g., C2399£999999990). d i When delegating access to another organization (e.g., billing service),
B Remittance Viewer that organization must be registered with Availity to access 835 ERA data
e in Remittance Viewer. You will need their Availity Customer ID.

Under Actions: gt '
Al | « First Last » | Showing 1-30f 3 Results

» Select the Delegate Access icon ( 4 ) under Actions to give access

Enroliment

tO another Organization Or your bi”ing Service Status Org ID Org Name Payer Payee NPI Payas TIN Other ID Period Enrollad By Actlons
) ) Check ventiea i Tes! Organization A Provider Group A BCBSIL 1234567890 112222 g:&gﬁgmm 2 ‘;:;Zﬁm 8 rMﬂlyJunes Delegate Aucess
» Select the Revoke Access icon (i ) under Actions to revoke access ‘ ¢
. vy . Organization Name Organization 1D Access Delegated Access Revoked Granted By
for a delegated entity (e.q., billing service) i ’ - P |
ABC Biling Company 112233 11212019 . Robert Evans I 11-’21f2m ﬁ :
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Step 2: Accessing Remittance Viewer Page 5 of 8

c » Select Claims & Payments from the navigation menu 29 Availity \essentials # B < My Favories © Help & Training

» Select Remittance Viewer

Patient Registration Claims & Payments My Providers Reporting Payer Spaces More

Claim Status & Payments
Note: Contact your Availity Administrator if Remittance Viewer is

not listed in the Claims & Payments menu. Administrators must < Bl Claim Status
assign users the Claim Status role to access Remittance Viewer.

)

. ) 1

“ 7 EGVM Remittance Viewer :
/

N ——————————— -

e Remittance Viewer will display the provider Q"““-“mni

organization’s last 48 hours of remittances upon o] Search by Check/ EFT # =3
opening the tool. e ———————— T
/" Filter by: cearaifters « % Payments issued within the Last 7 days

4 1
. l Organization 1
Search optlons: : : < Prev - Next > Showing 1 - 4 of 4 Remits
: 1
1
| Payer 1 Check/EFT# 5 Payer 5 Payee & Check/EFT Date $ Received by Availity §  Check/EFT Actions
» Search by Check/EFT number B i Amount &
. : 1 c2499E999999990 BCBSIL ABC CLINIC 01/04/2024 01/02/2024 $7.00 =
» Search by Claim number | ESEUEALE i
: Start Date - | EndDate & | C2499E999999990 BCBSIL ABC CLINIC 01/04/2024 01/02/2024 $0.00 =
> . . . i I
Filter by functional |ty : Check / EFT Amount : C2499E999999990 BCBSIL ABC CLINIC 01/04/2024 01/02/2024 $0.00 =
1 $ G |
1 1 Cc2499E999999990 BCBSIL ABC CLINIC 01/04/2024 01/02/2024 $100.00 =
: Date Received by Availity H
. . . : Start Date - | End Date i3] :
Expand + Show More Filters to filter by Exceptions, i ) I
----------- % \ + Show More Filters I

Adjustment Groups, and/or Payment Type.

,/
~
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Step 3: Search by Check/EFT or Claim Number Page 6 of 8

a Search by Check/EFT AR ——— p—— |
' I

Filter by: Clearallfiters  « Payments issued within the Last 7 days
» Select Check/EFT tab o
Organization ¢ Prev - Next > | Showing1-4 of 4 Remits

D E nte r th e BCBS' L ch eck 0 r E FT tra Ce n u m be r - Check/EFT# % Payer 3 Payee & Check Date & Received by Availity + il:::ﬁF: Actions
All {-0-2_9-9_9-9_5-9_9:3:29-0_-; BCBSIL ABC CLINIC 08/01/2022 (’ 0-7/2-9/;; T :22-2 3-4 - -én
D Check / EFT Dates C29999E99999990 BCBSIL ABC CLINIC 06/07/2023 : & View Access 1
SeIeCt SearCh S - | EndDate & C29999E99999990 BCBSIL ABC CLINIC 11118/2022 i i EZ:,:T:;?::M Summary E
o w4 ST
» Select the returned Check/EFT # to view details s D 3
Date Received by Availity A//
start Date - | EndDate & Select the Menu icon to view any provider adjustments that may
Users can search by using a whole or partial check/EFT have been made to this payment or select the Download icon to
number. When searching with a partial number, those create a PDF version of the check/EFT details (if applicable). ,
numbers can appear anywhere within the BCBSIL check/EFT
numbers returned. Also, use Filter by options to narrow the Check /EFT  Claim

search and locate specific payment summary details.

Search | Claim # Check / EFT #, Tax ID, NP1, Member ID, Patient Control #, Payer Name Check Dates  12/14/2023 = 12/14/2023 =] | Search |

% Claim Number 0299999999999990X  x Check/ EFT Number E98889908

Filter by: Cleer all fiters ~ « Payments issued from 12/14/2023 to 12/14/2023 8 Download CSV
» All applicable claims for the Check/EFT Organization B
| (-1 vext nowing 1 -1 0 Emils

search will return, along with total paid I

. Patient Name Service Dates Claim# 3 Payer & CheckiEFT # Patient Name Patient Total Total Paid Actions
amounts on each claim [ | Crocert  rsnconrr s owes  ams
(mm————— -~
patentlo 12/14/2023 - | 02999999999 I BCBSIL 12/16/2023  Jane Doe S000 534000 $640.00 =
[ | 12/14/2023 | 99999990X |
L o J
» Select the corresponding Claim Number to Sheck | EFT Amount l e — ot 1o s
< ev Next > 2 Wil - i
5

view processing details

Claim Received Date

Start Date - End Date =]
Service Date
Start Date - EndDate =]
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Step 3: Search by Check/EFT or Claim Number (continued)

e » Select Claim tab

» Enter the BCBSIL claim nhumber

Page 7 of 8

» Click Search and then select the returned Claim # to view processing data such as adjustments, service line details and supplemental data

Quick Tips:

- Use the advanced search
options of Patient Name and
Patient ID in the Filter by
area to locate specific claims.

- Be careful not to over filter,
as you might not receive the
desired results. Consider
refining your search by
starting broader and then
narrowing down criteria.

(
Checl-cJEFT: Claim 9
| JS—,

Search Claim # Check/EFT #, Tax |D, NPI, Member |D, Patient Control #, Payer Name

® Claim Number 9999999899999X

Filter by: Clear all filters  «

Organization

All

Patient Name
Patient ID

Check  EFT Amount
5

Claim Received Date

Start Date - End Date B

Service Date

Start Date - EndDate [is]

+ Show More Filters

Check Dates  12/14/2023

Payments issued from 12/14/2023 to 12/14/2023

Service Dates Claim# = Payer =

-
-

12/14/2023 -
12/14/2023

Check/EFT # Patient Name
(Check/EFT (Patient Control #)
Date) # (ID) %

12/16/2023 Jane Doe

12/14/2023

|-

Patient Total
Amt % Charged
Amt 2
$0.00 $640.00

.
& Download CSV

Showing 1 - 1 of 1 Remits

Total Paid Actions
Amt %

$640.00

Showing 1 - 10f 1 Remits

Users can search by using a whole or partial claim number. However, for claims, you can search with multiple criteria at the
same time (i.e., check, claim, NPI, Tax ID, member ID and/or patient control number). If entering partial criteria, users must
select which criteria is desired to complete the search.
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Step 4: Viewing Claim Results & Support Page 8 of 8

» All applicable claims for the Claim Bl Remittance Viewer Give Feedback
Number search will return, along withany .. ...
adeStmentS and/Or SerV'Ce ||ne detalls BLUECROSS BLUESHIELD OF ILLINOIS Check/EFT Number C2499E999999990 Payee Name  ABC Provider
P O BOX 660044 Check/EFT Date  12/16/2023 Payee Tax ID 999999999
DALLAS, TX. 75266-0044 Claim Received Date 12/14/2023 Payee NPI 1234567890
www.availity.com Payment Method Code ACH
Transaction Type |:Remittance Information Only
> Select Supplemental at the bottom of the e
4
. . . N} . lapse All Rows
results page to view in patlent and | Claim Number 0999991234567890X © Collapse All Rows |
. - . . . I ClaimDate  11/14/2023 - 11/14/2023 :
outpatient adjudication information I
Patient Name Status Patient Control # Payer Claim Centrol DRG Code/Gty Total Patient Resp Total Charge Total Adj Total Paid :
1 Amount 1
: Jane Doe 1- Processed as Primary 11111111 0999991234567890X Q98I0 $0.00 $640.00 $0.00 $640.00 :
\_----------------------------------------------------------------------------------------------_"
) ) ,’,___________________________________________________________________________________________..~\
Expand the Claim Payment Adjustments 4/ Claim Payment Adjustments (0) 3
. . . 0 ] 1
and Service Line Information to view mm—————— ] 1
oy e . . : @ Service Line Information (1) @ Collapse All Service Lines Rows 1
additional processing details. H |
1 1
1 Service Dates Line ltem Control # Adjudicated CPT  Submitted CPT Submitted Paid Units ~ Allowed - Charge Amount Adj Amount Paid Amount ]
: Units Actual :
: 1
1 © 12/14/2023 - 12/14/2023 Supplemental NU:0519 1 5640.00 S640.00 50.00 5640.00 :
1
1 Remittance Adjustment Remark :
: Business Scenarios Proprietary Codes Codes Claim Adjustment :
1 1
: Mo Remittance Advice Codes Claim Adjustment Group Codes Claim Adjustment Code/Desc Adjusted Adj Amount :
\ were found Units 1
\ /
N, 4
\~ i

- — - — - -

e e e

]

-

Select Print PDF to create and print results.

o

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange
services to medical professionals. Availity provides administrative services to BCBSIL. BCBSIL makes no endorsement, representations or
warranties regarding third party vendors and the products and services they offer.

Education or training, contact BCBSIL Provider Education Consultants

Have questions or need
additional education?

Be sure to include your name, direct contact information & Tax ID and/or billing NPI.

The information provided in this user guide is proprietary and confidential information of BCBSIL pursuant of Provider's BCBSIL participation
agreements. This information is not to be distrusted or shared with unauthorized individuals without the express approval of BCBSIL.

[m———————
1
S —

Technical Availity support, contact Availity Client Services at 800-282-4548
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