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The Availity Claim Status Tool is the recommended el ectronic method for providers to acquire detailed claim status for
claims processed by Blue Cross and Blue Shield of Texas (BCBSTX) for the following members:

* BCBSTX Commercial —including Federal Employee Programs® (FEP®) and Marketplace health plans

* Government Programs —including Texas Medicaid and Blue Cross Medicare Advantage

Providers canimprove theiraccounts receivable andincrease administrative efficiencies by utilizing the Claim Status tool to
check status onlineforall your BCBSTX patients. Results are available in real-time and provide more detailed information
than the HIPAA-standard claim status (276/277 transaction).

Quick Reference:

- Referto page4,5,and 6 to view claim status results for commercial claims
- Refer to page7 toview claim status results for government programs claims
- Referto page8 and9toview basicHIPAA-standard claim status results (276/277transaction)

Note: If you do not have Availity access, you may obtain basic claim status online by completing a 276/277 transaction through your preferred web vendor.

1) Getting Started

> Goto Availity ;'tq Availity-

» SelectAvaility Essentials Login

Please enter your credentials

> Enter User ID and Password e
ser .

> SelectLogin User ID

Password:

Note: Only registered Availity users can access the Claim Status Tool. Show password

- —
- -~

If you are not a registered Availity user, you may complete the Forgot your password? £ N
. . . . oy Forgot your user ID? \m’
guided online registration process at Availity, at no cost. Se———-

2) Accessing Claim Status

» SelectClaims & Payments from the navigationmenu

» Select Claim Status

’Jc’\\.? Availity : entials  # A Notifications ) My Favorites

Patient Registration ~ Claims & Payments My Prowviders ~ Reporting ~ Payer Spaces ~ More ~

Claim Status & Payments

- —
- ---~~
-~ ~

~,
(e Claim Status A
\~~-- __—’f

<7 BV Remittance Viewer

Note: Contact your Availity administrators ifthe Claim Status tool is not listed in the Claims & Payments menu.

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation,a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

Blue Cross®, Blue Shield® and the Crossand Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an asscciation of independent Blue Cross and Blue Shield Plans.
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3) Submitting Transactions

Claim status may be obtained using a Member ID or Claim Number. Both options areillustrated in this step.

4

Choosethe Organization

» Selecttheappropriate Payer fromthe drop-downlist

Claim Status

Organization

YOUR ORGANIZATION

Search by Member:

»

»

Quick Tips:

Selectthe Search by Member tab

Payer Selection Options:

- BCBSTX
- Blue Cross Medicare Advantage
4 - BCBSTX Medicaid STAR Kids
,/ - BCBSTX Medicaid STAR/CHIP
/
7 - Other Blues Plans
Payer 5
yd
Select... »¢

ChoosetheBilling Provider fromthe Select a Provider drop-down list or enter the Provider NPI (Type 2)

Enter the Member ID includingthe preceding three-character prefixfor commercial patients

Enter Service Datesin MM/DD/YYYY format

Select Submit

Claim Status

Organization
Y OUR ORGANIZATION

L
- -~

L
(\ Search by Member &

~
S ————

~
) Search by Claim @ HIPAA Standard
-

Select a Provider @ optional

Select...
Group Number Service Dates @
999999 09/01/2020

| Quick Tip:

- The NPl must match the NPl submitted on the claim.

Payer
BCBSTX
Provider NPl @ Member 1D
1234567890 ABC123456789
10/01/2020 i

- Federal plans do not have a three-character prefix. The letter “R” should be typed as part of the Patient ID (i.e., R87654321).
Enter the Group Number as OFEPTX.

- Out-of-state plans may contain more than three-characters (e.g., WMWAN1234567). Enter the Group Number as 123456.
- Claim status for Medicare Advantage and Texas Medicaid members is available for Service Dates from 1/1/2016 to current.
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3) Submitting Transactions (continued)

Search by Claim:
» SelecttheSearch By Claim tab

» ChoosetheBilling Provider fromthe Select a Provider drop-down list or enter the Provider NPI (Type 2)

» Enter the Claim Number andselect Submit

Claim Status Give Feedback

Organization Payer
YOUR ORGANIZATION BCBSTX
SoTTTTTTSN
Search by Member & ( Search by Clam @ ) HIPAA Standard
il T —— -
Select a Provider @ optional Provider NPl @ Claim Number
Select. 1234567890 999899999999999

LTS

Quick Tips:

P
I—/

-

- Forcommercial claims enter the 13- or 17-character alpha-numeric claim number (i.e., 999999999999X or 1
0202099999999999X). | &

- Ifyou arelooking for an adjustment, key the corresponding 2-digit suffix in addition to the 13-or 17-character
alpha-numeric claim number (i.e., 999999999999X01 or 0202099999999999X01).

- Forincremented claims (coordination of benefits), change the O to a 1 before the X or C at the at the end of the
claim number to locate the secondary claim (i.e., 999999999991X).

4) Search Results

» After completingthe MemberID search, users canview detailed claim status for a s pecific date of service by
selecting the corresponding claim

Organization Payer

YOUR ORGANIZATION BCBSTX

Search by Member @ Search by Claim & HIPAA Standard

Select a Provider @ optional Provider NPl @ Member D
Select. .. 1234567890 ABC123456789
Group Number Service Dates @
999999 09/01/2020 - 10/01/2020 iz

Results (Displaying 2 of 2)
As of October 6, 2020 10:50 AM
Transaction ID: 00123abc0-abc1-1234-0000-1234567abcd0

Status From Service Date Finalized Date Claim # Patient Name Billed Amount
e ——— __~\
09/11/2020 09/13/2020 <§ 293939_99_!-3%??3(20_, DOE, JANE $290.00
[IN_PROCESS | 10/01/2020 N/A 098999959931X00 DOE, JANE $875.00

Previous Page 1 of 1 10 Rows Next
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5) Detailed Search Results Commercial Claims

The following informationis returned for BCBSTX commercial claims after the corresponding claim number is selected
and/or the Claim Number search is completed:

Claim Number
Received Date
Finalized Date
Service Dates

Approved Length of Stay .
Claim Status .
Custom Status Description .

Status Details

Billed Amount

Paid Amount
Coinsurance Amount

Copay / Deductible Amounts

Ineligible Amount

Check Number & Date

Payee Information
Prior Paid Amount

Prior Notification Deductible & Coinsurance

Health Care Account Amount
Billing / Rendering Provider Information
Other Carrier Paid / Medicare Paid Amount

Patient Share Amount

Out of Network Deductible / Coinsurance

Additional Paid

Claim Status Tool User Guide

via Availity Essentials

¢ Line-Item Breakdown:

0O 0 0O 0 0O o0 O o0 0 O O

Service Dates

Procedure / Revenue Code
Diagnosis

HCPCS Code

Billed Amount

Paid Amount

Ineligible Amount & Code
Discount

Copay / Coinsurance / Deductible
Modifiers

Unit / Time / Miles

Note: If the check number is not present on a finalized claim, please allow additionaltime. The system reflects check information
based on the payment schedule of the provider.

@ Claim Status

Customer ID 12345

Exchange Date 11/01/2021

Transaction ID  JXOOCK-XXXK-1234567890

Customer ID 12345

of Texas

Patient Information

Patient
DoB

Eander

Claim Information

Clalm Humber

Racelved Date
Procaesed Date
Servics Daten

Appravad Length of Stay

Haapital Payment Indicator
Indlcator Deecription

FPayment Information

Check Humb=r
Check Data

Payas

Priar Pald Amaunt

Prior Notification Daductible
Prior Notification Calnsurance
Health Cars Account Amaount

Line Level Information

Barvice
Daten ProciRev
09/11/2020 -
09/11/2020 =
Codes
Typs Cods
Inelghilz Reason  T43

BlueCross BlueShield

DOE, JANE  mgmbar ID
01/01/2010  patient Account Number
F  Group Humber
0123452;7182,92);23 Claim Status
0911312020 Custem Status Description
09/11/2020 - 09/11/2020 ;f:“:fADm" .
NIA aid Amoun
WA Coinsurance Amount
Copay/Deductible Amount
Ineligible Amount
E9999999  Eiming Pravigar
09/15/2020  Eliling Pravigar NFI
ABC CLINIC  Rendering Providsr

$1.00 Rendering Pravider HE|
5100 Medicana Pald Amount

5100 Patient Share Amaount

30.00

DX HCPRC Bllled Pald Insligibls
M23542, . = m 2E3 75 2
Mz55E1 Y $230.00 $63.28 5201.72
Description

Charge excesds tha priced amaunt far this 22nvics. S2ndc2s prowided by 3 Mon-

° QuickTip:

- Select Print this Page at top or bottom of result page to print and/or save status.

ABC00000123456 789
1384
123456

PAID

N/IA
$290.00
$68.26
$0.00
$20.00
$201.74

ABC CLINIC
1234567899
ROBERTS, JOHN
1122334455

$0.00

$20.00

Codag Discount

T43 000

Print this Page & [New S=3rch Edn 22arch
Subscriber DOE, JANE
Ralatiznship BELF
DRE Cods NiA
DRE Veralan NiA
DRE Walght 2.00030
Othar Carrier Pald 30,00
Out of Hatwork Deductible 30,00
Out of Natwork Colnsuranca 30,00
Addiional Pald 30,00

uniy

Timed

Copay Colnz Caductible Mode Milzs

520,00 50.00 51.03 IS 1

agdibienal actionis)

MIA

Participating Sravider. Patlant |5 rzepansibla for shangze aver the pricad amawnt.

Exchange Date 11/01/2021

Transaction ID  XOOOCXXXX-1234567890

| Quick Tips:

-> Ineligible reason codes display in the Codes field.

-

- View ineligible reason code descriptions in the Codes section.
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5) Detailed Search Results Commercial Claims (continued)

Cotiviti, Inc. Code Audit Rationale is available for finalized claims processed on or after Aug. 26,2019:

» SelectView Code Audit Rationale abovetheservicelinesection orclick on the + besidethe applicableline(s)
» Onceselected, serviceline(s) denied for Cotiviti logic will expandand display the fol lowing:
* Edit Description

* Edit Rationale Quick Tip:

B - Select Hide Code Audit Rationale or select minus
_,——"’ sign (=) to collapse the expanded denial logic.

. . ——
Line Level Information  Hide Code Audit Rationale 4=~

Unit/
Service Time/
Dates Proc/Rev DX HCPC Billed Paid Ineligible Codes Discount Copay Coins Deductible Mods Miles
T e ——— -
N\

/. 05/01/2019 20515 74788 NIA $100.00  $0.00 $100.00 V29 £0.00 $0.00 $0.00 $0.00 N/A 1 S
" 05/01/2019 : i \
: Parameter Type Created Line Indicator Action Edit Source :
1 Action Required Submitted on Claim Not Reimbursable Payer :
1
: Edit Location Procedure Code Modifier Code Unit Count :
1 Payer Policy 20515 N/A 1 1
1 1
1 Cotiviti Edit Description 1
: 29515 WAS SUBMITTED WITH UNITS EXCEEDING THE MUE THRESHOLD :
1 1
(] Cotiviti Edit Rationale 1
‘\ Per plan policy, units in excess of the MUE value may not be billed ,,'

\\— ____________________________________________________________________ -

Additional Action(s) for Applicable Ineligible Reason Codes:

» View Additional Action(s) to understand what further step(s) may be taken for certain claim denial scenarios

Note: Additional Action(s) only display for certain ineligible reason codes.

Line Level Information View Code Audit Rationale
Unit/
Service Time/
Dates Proc/Rev DX HCPC Billed Paid Ineligible Codes Discount Copay Coins Deductible Mods Miles

05/01/2019

05/01/2019 29515 24789 N/A $100.00 $0.00 $100.00 V28 $0.00 $0.00 $0.00 $0.00 N/A 1
05/01/2019
A4580 74789 N/A $65.00 0.00 $5.00 T42 0.00 0.00 $0.00 $60.00 N/A 1
05/01/2019 $ $ §
Codes
T e . ————— ~\
Type Code Description ' Additional Action(s) 1
Ineligible V29 This service was submitted with units exceeding the MUE threshold I Access the View Code Audit Rationale link above for additional :
Reason The information submitted on the claim is inconsistent with current 1 context 1
coding protocol. Patient cannot be billed for the disallowed code. 1 1
1
Ineligible T42 Charge exceeds the priced amount for this service. Services provided | Refer to the Fee Schedule for pricing allowance. 1
Reason by a participating/network provider. Amount is provider write-off II
N 4

Cuetomer 1D 11111 Exchange Date 10/06/2020 :
Transaction ID 00123abcd-abe1-1234-0000-1234567abedd P TS Fegels e
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5) Detailed Search Results Commercial Claims (continued)

There may beinstances when providers receive a claim withdrawn notification after submission to BCBSTX.
Providers canalsodetermine why a claim was withdrawn via the Availity Claim Status tool res ponse.

» Refer to the Custom Status Description field to view the reason why the claim was withdrawn

» After addressingthereason, resubmit the claim electronically to thelocal BCBSTX planfor processing

Claim Status

Customer ID 12345 Exchange Date 11/01/2021
Transaction ID  XOOCCXXKK-1234567800

= BlueCross BlueShield
VA of Texas

Patient Information

Patient DOE, JANE ~ Member ID ABC123456789
DoB 01/01/1935  Patient Account Number DOE123456789
Gender F  Group Number 123456

Claim Information

Claim Number 123456789010X00 | Claim Status  DENIED 1
Received Date 10/01/2021 { Custom Status Description Disapproved - For membership :
Finalized Date 10/06/2021  Status Detail 77777 -
Service Dates 12M19/2020 - 12/19/2020 Billed Amount $2.533.30
Approved Length of Stay Paid Amount $0.00
Hospital Payment Indicator Coinsurance Amount $0.00
Copay/Deductible Amount $0.00

Ineligible Amount $0.00
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6) Detailed Search Results Government Program Claims

The following informationis returned for government programs claims after the corresponding claimis selected and/or
the Claim Numbersearchis completed:

e Claim Number *  Copay & Deductible Amounts * Line-ltem Breakdown:
* Received Date * Ineligible Amount o Service Dates
*  Finalized Date *  Sequestration Amount o Revenue /Procedure Code
»  Service Dates *  Medicare Paid Amount o Modifier
*  Claim Status *  Check Status & Check Number °© Q_“a”t't\(
*  Allowed Amount *  Check Amount & Check Date © Dlag.n.05|s
. . o Ineligible Code & Amount
* Billed Amount *  Payee Information
o Allowed Amount
e Paid Amount * Billing Provider Information .
. . . ) o Paid Amount
e Coinsurance Amount * Rendering Provider Information o Sequestration Amount
o Copay / Coinsurance / Deductible
Note: If the check number is not present on a finalized claim, please allow additional time.
The system reflects check information based on the payment schedule of the provider.
Quick Tip:

- Select Print this Page at top or bottom of
result page to print and/or save status.

Print this Page & Edit Search

Claim Status

I Customer ID 12345 Exchange Date 11/01/2021
' Transaction ID  XOXXX-XXXX-1234567890

) Blue Cross Medicare Advantage”

Patient Information

Patient Doe, Jane  Member ID 123456789  Subscriber Doe, Jane
DoB 12/20/1943 Patient Account Number JD99999 Relationship SELF
Gender F Group Number 0000000
Claim Information
Claim Number 999999999989  Claim Status FINALIZED Coinsurance Amount $0.00
Received Date 02/06/2020 Allowed Amount $0.00 Copay Amount $0.00
Finalized Date 02/17/2020 Billed Amount $222.00 Deductible Amount $0.00
Service Dates 01/26/2020 - 01/26/2020 Paid Amount $0.00 Ineligible Amount $222.00
Bill Type Code N/IA DRG Code NiA Sequestration Amount $0.00
Approved Length of Stay N/A Medicare Paid Amount $0.00
Payment Information
Check Status CREATED Payee ABC CLINIC Billing Provider ABC CLINIC
Check Number 999899 Payee Tax ID 123456789 Billing Provider NPI 1999999999
Check Amount $5,769.06 Payee Address 123 ANYWHERE ST.  Billing Provider Tax ID 123456789
Check Date 02/17/2020 CITY, XX 12345-1234  Rendering ABC CLINIC
Provider MEDICAL GROUP
Rendering Provider NPI 1000000000
Rendering Provider Tax ID 123456789
Line Level Information )
' Quick Tips:
Service - Seq
Dates Proc Rev Mods Qty DX |' Codes | Billed Allowed Paid Amt Coins Deductible Ineligible -
H 5 —. — Ineligible reason codes
01/26/2020 1 i i
otoea0o 0239 NA NA 0 RE510 { 70h § §22200  $000  $000 $000  $0.00 50.00 $222 00 display in the Codes field.
e . . ..
__—= = View ineligiblereason
-
mm——TT code descriptionsin the
Codes m————TT .
mm—— Codes section.
-
Type Code Description «--" Additional Action(s) == ======—===== 3 \liow Additional
Missing/itvalid ICD-0 dingiiosis Diagnosis code is missing or invalid. Please resubmit with ACthﬂ(S) fo understand
Remark 70h code(s). Please resubmit corrected Y Y what further step(s) may

'Customer ID 12345
Transaction ID XCOC-XXXX-1234567890

claim

Exchange Date 11/01/2021

the appropriate diagnosis code.

Print this Page & Edit S¢

4

be taken for certain claim
denial scenarios.
Additional Action(s) only
displays for certain
ineligible reason codes.



Claim Status Tool User Guide
Page 8 of 9 via Availity Essentials

7) HIPAA Standard Claim Status 276 request

Usethe HIPAA Standard tab to acquire basic claim status (276/277 transaction).

» Enter the Provider andPatient Informationin the 276 request

» SelectSubmit

L= “~\
Search by Member @ Search by Claim @ ( HIPAA Standard,l
~

Semm=—"

Provider Information

Is the provider the same as the organization name? @

® Yes O No

Select a Provider @ optional Provider NPl @

Select

Patient Information

Select a Patient optiona Member ID @
Select
Patient Last Name Patient First Name cptional
Patient Date of Birth Patient Gender eptional
MM/DDIYYYY Select...
Patient Account Number @ cptional Patient's Relationship to Subscriber cptienal
Self

Claim Information

Service Dates @

From Date - | ToDate =]
Claim Number ogtional Claim Amount cptional
Institutional Bill Type eptional e -~y
(- )
\~_—’,
Quick Tips:

- Fieldslabeled as optional may be completed but are not required to receive a 277 response.

- If you do not know the patient account number, you may enter "“unknown"in the optional
Patient Account Number field, and the account number will be returned in the 277 response.
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7) HIPAA Standard Claim Status 277 response (continued)

The following informationis returned in the HIPAA Standard 277 response, if applicable:

¢ Claim Number * Billed Amount
* Service Dates * Paid Amount

¢ Processed Date * CheckNumber
e Claim Status * Denial Reason

E Claim Status Give Feedback Edit Search

Transaction ID:111117111111 As of October 7, 2020 1:18 PM

DOE, JANE Patient Bil_.’;[?(*,mss BlueShield
0Ol exas

Patient 1D Subscriber Provider
ABC123456789 DOE, JANE ABC CLINIC
DOB Provider ID
01/01/2010 1234567890

000000000000X 00
Verify Eligibility & Remitiance Viewer & Frint this Fage &
FINALIZED

090112020 ~ Claim 000000000000X 00 Biled e
09/01/2020 ) $290.00 NIA
Billed Dates of Service Processed Date Status

$200.00 09/01/2020 - 09/01/2020 NiA FINALIZED
000000000011X_ . 00 Status as of 09/05/2020
DENIED - Finalized/Adjudication Complete No payment forthcoming. The
09/10/2020 - Claim/Encounter has been adjudicated and no further payment is
09/10/2020 forthcoming
Processed + Balance due from the subscriber
09/13/2020
Paid
$0.00 Check Number
Nia
Daftes of Service Procedure Code Quantity Status
09/01/2020 - 09/01/2020 99203 1 FINALIZED
Billed Paid
$290.00 $0.00

Status as of 09/05/2020

= Finalized/Adjudication Complete No payment forthcoming. The Claim/Encounter has been adjudicated and no further payment is forthcoming
= Balance due from the subscriber

Quick Tip:

- Iftheinformation returned does not provide enough detail, complete the transaction using
either the Search by Member or Search by Claim tab with the PLUS (& ) sign.

Have questions or need additional education? Email the Provider Education Consultants.

Be sure to include your name, direct contactinformation & Tax ID or billing NPI.

Cotiviti, Inc. is an independent company that provides medical claims administration for BCBSTX. Cotiviti is solely responsible for the products and services
that it provides. 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 BCBSTX. BCBSTX makes no endorsement, representations or
warranties regarding any products or services provided by third party vendors such as Cotiviti and Availity. If you have any questions about the products or
services provided by such vendors, you should contact the vendor(s) directly.

HMO Special Needs Plan provided by Blue Cross and Blue Shield of Texas, which refers to GHS Insurance Company (GHS), an Independent Licensee of the
Blue Cross and Blue Shield Association. GHS is a Medicare Advantage organization with a Medicare contract and a contract with the Texas Medicaid program.
Enrollment in GHS’ plan depends on contract renewal.



