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Professional Provider Initial Application How-To-Guide

Step 3 Section C: (If the applicant is not a Nurse Practitioner, Physician Assistant, Physician, Dentist or Optometrist,

skip to Location Details on page 27.)

Dentist and Optometrist Additional Information

Dentists (DMD, DDS) and Optometrists (OD) will be required to provide evidence of Drug Enforcement Administration

(DEA) Certification.

Drug Enforcement Administration Certification (DEA)

The DEA certification indicates the Provider has prescriptive authority. If the Provider does not have an active DEA

certificate, documentation must be submitted to BCBSMS indicating the BCBSMS and/or AHS Network Provider (M.D.

or D.O.) as an Alternate Prescribing Provider who will write prescriptions on his/her behalf.

Step 3 - Provider Application & Attestation

All fields are required for submission

MississippiDEA

A DEA certificate with a MS location is required for credentialing; please make sure you have this information under your CAQH ProView Profile. Otherwise,
you may upload the document here. If scheduled 2, 2N, 3, 3N, 4 & 5 do not appear, please provide a letter with the name of the provider's prescriptive
authority within the same clinic

E]I affirm | have a current, valid DEA registration for Mississippi and any other state(s) in where | practice/intend to practice, including the following schedules
Schedule 2
Schedule 2N
Schedule 3
Schedule 3N
Schedule 4
Schedule 5

[J1 do not have a current, valid DEA registration for Mississippi and any other states where | practice/intend to practice, or | do not have all of the required
schedules, but | affirm | have an agreement with a BCBSMS and/or AHS Network Provider who has a valid DEA registration and Schedules, 2, 2N, 3, 3N, 4
and 5 for Mississippi and any other states where | practicefintend to practice who will write prescriptions on my behalf and who is practicing at the same
location(s) at which | practice.

BCBSMS Alternate Prescribing Provider - Name: NPI:
And/Or
AHS Alternate Prescribing Provider - Name: NPI:

Upload Files

Drag your file(s) here to begin or click to browse

« Please name your file with a clear, meaningful name.
« File types that can be uploaded are: pdf, doc, docx, xlIs, xlsx

It's good to be blue.
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Step 3 Section D

Verification of Practice Location(s) and Contact Information Details

Verify the Provider’s practice locations, including designation of a Primary Location, to be included
for BCBSMS and/or AHS Network participation based on review of the CAQH ProView® profile.
Additionally, verify whether the primary contact email address is applicable to all practice locations.

If “Yes”, the information will automatically populate under the selected service location (See the
Blue Box in the image below)

Note: This will be Section C for Providers other than Nurse Practitioners, Physician Assistants,
Physicians, Dentists or Optometrists.

Step 3 - Provider Application & Attestation

All fields are required for submission.

Primary Contact Number:6018881234
Email Address:Test@bcbsms.com

Is the email address/website URL the same for all practice locations?

B

Please select all locations at which you are currently practicing and applying for participation.

The following locations are based on your CAQH Proview Profile.

AutoTestPL, 3545 Lakeland Dr, Flowood, MS 39232 [_]Primary Location

Phone Number
(601) 888-1234

Please provide an email address AND/OR website URL of your primary clinic for provider directory purposes.

Email Address
test@bcbsms.com
Website URL

If “No”, the contact details will populate with the information obtained via CAQH ProView® for the
selected practice location(s). This information can be revised as needed.
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Add Practice Location: If “Add Location” is selected within the application, the Practice Location
form will appear on the screen for completion. Multiple locations can be added during this step.

Add Practice Location

Al fieskds e required f

Location Tax 1D
Lacatan Biling NP1

Locason Name

I
Fhmeslazgess

Street Address

Address Line 2 {ap&anal)

1

City

State

Please select one W |
ZIP Code

I

Primary Office Phane Number

() R -l

Primary Office Phane Number = reguired

Primary Office Email Address

Website URL

1
Pracicsinformaton

Praciice Ssiting
Clinic Heespitad Other

AfierHowrs Awaiability

Accepts Walk-In Patients

Best Tene 1o Schedule Appointment

Office Hours

&'|'I'I'I‘I'I'I'I'1!I'I'I'I'l'I'I'I'I'I'I'I'I‘i'l'l'I‘I'I'I'I'I‘I'I'I'I'I‘I'I'Ill'i'I'I'I'I'I'I'B bl £
fa 3a S 4a e #a fa B e Ma 13 1 3 5 & 5 & fH & & 1k 1

Monday Momings: Aftermnaone:
-1 T oo
roug roug
Drag to sst Drag to Sst S Close from 12 PM to 1 PA
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Step 3 Section E: Enter in Automated Clearing House information in order to receive electronic payment.
Note: This will be Section D for Providers other than Nurse Practitioners, Physician Assistants, Physicians,
Dentists or Optometrists.

Step 3 - Provider Application & Attestation

All fiedds are reguired for sulwmizsion.

E—
Auomatc DepostAumonzaten (ACH)

Payment of Provider Claims for Covered Services iz made through electranic bank scoounl deposil vin Automsted Clesring House (JCH).
Type of Account

Company Mame
[= |

Depositary {Bank) Mame

This suthority is 1o remain in full force and effect umil Blue Cross & Blue

I“ I Shiekd of Me===ipni has recewved arillen nosficalion of s lerminabon .
such tirer and i such mesnner o= o 3fford Blue Cross & Blue Shisld of

Branch Miz=iz=ippi and Depo=ilory & ressonable aoportunity lo sct on il

[ ]

City Saate Zip Code

= | [Aatmma W | [ ]

Tran=it ARA Numbes Canfirm Transit ABA Mumber

Account NMumber Canfirm Account Number

| EEEEAIRARRINNER] ] [T |

Texx 1D Numiber

B Plem=e check if this banking nformation applies (o ol G des rumbers with your pract

Please upload or fax a voided cheds and a letler from your bank verifying the routing and account numbers related o your designated bank socownt
information abowe.

We sulhorioe Biue Cross & Blue Shisld of Mississipp 1o initiate payment credit entries as wel as debit entries for any oedil eros or adjustments to the
fimancial account 2 the deposilory fnancal nstitution for whch information s provided above . We acknoadedge the ongnason of drect or ACH ransilions 1o
the: listed accounl will comply with laws of the United Stales of America

Name
[= 1

T Naote: Person sigring must be the Chief Executve Officern, Chiefl Financal
& ] Officer, Managing Partner, or Cwner and must be an authorized scoount

representative for e dhecung account ssed above.
Ernasl Address
132 com ]

Phone Munber

(111} 111-1111

AMD CONTIRUE

Note: A downloadable ACH Form and W-9 will be available once the Provider has selected Save and
Continue (depicted below). The ACH Form and W-9 must be completed with signatures and will be
required to be uploaded during a later step of the Initial Application Process.

[ DOMNLOAD POF FOR SIGNATURE ]

[ DOWNLOWD W8 FOR COMPLET r_'lll]

COMNTINUE

28



Professional Provider Initial Application How-To-Guide

Step 3 Section F: Identify which process will be utilized to submit claims electronically. Note: This will be Section E
for Providers other than Nurse Practitioners, Physician Assistants, Physicians, Dentists or Optometrists.

Third Party Billing Agency

If a Third Party Billing Agency will be filing claims on behalf of the Provider, select “Yes”, and choose the Billing
Agency Name from the dropdown listing of Billing Agencies and enter the Contact information for the Billing Agency.

Step 3 - Provider Application & Attestation

All fields are reguired for submission.

Providers are required to submit all claims electronically. Please select one of the options below to indicate how you plan to submit your claims.

Billing Agency

Billing Agency Name
[Test Billing Agency v

Billing Agency Contact Name

Billing Agency Email

Billing Agency Contact Phone Number

i
i
!

Billing Agency BCBSMS Submitter |D (optional)

|

Other Billing Agency Notes (optional)

Clearinghouse

‘ E

Would you like to enroll in the Blue Primary Care Network? @

o

E
@
E
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Clearing House

If the Provider will be filing claims via Clearing House, select “Yes”, and choose the Clearing House Name
from the dropdown listing of Clearing Houses and enter the Contact information for the Clearing House.

Step 3 - Provider Application & Attestation

All fields are reguired for submission.

Providers are required to submit all claims electronically. Please select one of the options below to indicate how you plan to submit your claims.
Billing Agency

Yes

Clearing House

Yes

Cleanng House Name

Clearing House Contact Name

Clearing House Contact Phone Number
(FHE) A

Clearing House Email

Clearing House BCBSMS Submitter ID {optional)

Other Clearing House Notes (optional)
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Direct Claims Filing

If the Provider selects “No” to both Billing Agency and Clearinghouse options, BCBSMS provides Direct
Claims Filing options via myBlue Claims Direct or the Provider’s indicated claims filing software.

Step 3 - Provider Application & Attestation

All fields are reguired for submission.

Providers are required to submit all claims electronically.

Billing Agency

Yes No

Clearinghouse

NO

Direct Claims Filing

‘ FILE CLAIMS DIRECTLY WITH MY OWN SOFTWARE | FILE CLAIMS DIRECTLY WITH myBlue CLAIMS DIRECT |

myBlue Claims Direct is free Windows software provided by Blue Cross & Blue Shield of Mississippi for filing claims with us. If you
select this, you will be provided with additional infermation and training on the software prior to downloading and installing it.

Blue Cross & Blue Shield of Mississippi has contracted with the Council for Affordable Quality Healthcare, Inc. (CAQH) to perform primary source verification for our
providers.

| hereby affirm information submitted to Blue Cross & Blue Shield of Mississippi and CAQH Is true, current, correct, and complete 1o the best of my knowledge. |
understand that intentionally withhelding or omitting material information or intentionally submitting false material or misleading information may result in denial of
network participation or termination of my privileges, or physician participation agreement.

Provider Electronic Signature

Date
08/11/2021
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Alternate Step 3 Section F Screens

Note: This will be Section E for Providers other than Nurse Practitioners, Physician Assistants,
Physicians, Dentists or Optometrists.

If the Providers existing Tax Identification Number (TIN) is already set up for e-file but no claims
have been received:

If the TIN associated with the Provider’s application has already been established for electronic
claims filing (e-filing) but no claims have been filed, the Provider will be prompted with the
following screen.

Step 3 - Provider Application & Attestation

All figlds are required for submission

Our systems indicate that your tax ID is set up for e-filing, but we have not received any claims. Your setup indicates that you would file through The Billing Agency
Company Inc. or myBlue Claims Direct

Do you plan to use one of the above mechanisms for filing?

wlo]

Would you like to enroll in the Blue Primary Care Network? @

wlo]

Blue Cross & Blue Shield of Mississippi has contracted with the Council for Affordable Quality Healthcare, Inc. (CAQH) to perform primary source verification for our
providers.

| hereby affirm information submitted to Blue Cross & Blue Shield of Mississippi and CAQH is true, current, correct, and complete to the best of my knowledge. |
understand that intentionally withholding or omitting material information or intentionally submitting false material or misleading i ion may result in denial of
network participation or termination of my privileges, or physician participation agreement.

Provider Electronic Signature

Date
10/04/2021
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If TIN is already set up for e-file and claims have been received:

If the TIN associated with this Provider is already set up for e-filing and claims have been

submitted to BCBSMS, the Provider will be prompted with the following screen.

Step 3 - Provider Application & Attestation

All fields are required for submission

OpO0a02020,

Our systems indicate that your tax ID is set up for e-filing and we've received claims electronically. We've received claims through the following channels in the past
year:

Submitter ID: 123456

Test Submitter: Test Submitter

myBlue Claims Direct

Do you plan to use one of the above mechanisms for filing?

]

Would you like to enroll in the Blue Primary Care Network? @

Blue Cross & Blue Shield of Mississippi has contracted with the Council for Affordable Quality Healthcare, Inc. (CAQH) to perform primary source verification for our
providers.

I hereby affirm information submitted to Blue Cross & Blue Shield of Mississippi and CAQH is true, current, correct, and complete to the best of my knowledge. |
understand that intentionally withholding or omitting material information or intentionally submitting false material or misleading information may result in denial of
network participation or termination of my privileges, or physician participation agreement.

It's good to be blue.
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Confirmation of Electronic Claims Submission:

The Provider will have the option to confirm continued utilization of e-filing under an existing TIN
or establish a new mechanism (e.g. Clearing House, Billing Agency, myBlue Claims Direct, etc.)

Step 3 - Provider Application & Attestation

All fields are required for submission.

| Electronic Submission of Claims (ESC)

Our systems indicate that your tax ID is set up for e-filing and we've received claims electronically. We've received claims through the following channels in the past
year:

Submitter ID: 123456

Test Submitter. Test Submitter

myBlue Claims Direct

Do you plan to use one of the above mechanisms for filing?

Primary E-Filing Method

Would you like to enroll in the Blue Primary Care Network? @

]
[Afestation

Blue Cross & Blue Shield of Mississippi has contracted with the Council for Affordable Quality Healthcare, Inc. (CAQH) to perform primary source verification for our
providers.

I hereby affirm information submitted to Blue Cross & Blue Shield of Mississippi and CAQH is true, current, correct, and complete to the best of my knowledge. |
understand that intentionally withholding or omitting material information or intentionally submitting false material or misleading information may result in denial of
network participation or termination of my privileges, or physician participation agreement.
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Establishment of new Electronic Claims Submission Mechanism:

If the Provider chooses “No” to using the current claim filing process for the existing
TIN, establishment of a new mechanism (e.g. Clearing House, Billing Agency, myBlue
Claims Direct, etc.) will be required.

Step 3 - Provider Application & Attestation

Al fields are required for submission.

[Electronio Submission of Claims (ESC)

Qur systems indicate that your tax ID is set up for e-filing and we've received claims electronically. We've received claims through the following channels in the past
year.

Submitter ID: 123456
Test Submitter: Test Submitter
myBlue Claims Direct

Do you plan to use one of the above mechanisms for filing?

Yes PG

Providers are required to submit all claims electronically. Please select one of the options below to indicate how you plan to submit your claims

Billing Agency
Yes

Billing Agency Name
[Test Billing Agency v

Billing Agency Contact Name

Billing Agency Email

Billing Agency Contact Phone Number

Billing Agency BCBSMS Submitter ID (optional)
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Blue Primary Care Network Enrollment

If the Provider is a Physician or Nurse Practitioner eligible for participation as a Blue Primary Care
Network Provider, the option to select “Yes” to enroll, or “No” to decline, will be displayed

Would you like to enroll in the Blue Primary Care Network? @

Blue Primary Care is designed to place the Network Primary Care Physician

in the central role of coordinating care for Blue Cross & Blue Shield patients
through a primary care "home" that provides access to quality wellness and
medical care based on an individual plan of care. Learn more about Blue
Primary Care Network.

Attestation: The Provider will input an electronic signature, click “Submit Application” and
receive a message indicating the application has been completed.

Blue Cross & Blue Shield of Mississippi has contracted with the Council for Affordable Quality Healthcare, Inc. (CAQH) to perform primary source verification
for our providers.

| hereby affirm information submitted to Blue Cross & Blue Shield of Mississippi and CAQH is true, current, correct, and complete to the best of my knowledge.
| understand that intentionally withholding or omitting material information or intentionally submitting false material or misleading information may result in
denial of network participation or termination of my privileges, or physician participation agreement

Further, | am informed and acknowledge my right to review information obtained from outside sources (e.g. malpractice insurance carriers, state licensing
boards) to support my credentialing application. | am also informed and acknowledge my right to correct erroneous information and that such corrections must
be submitted in writing to Providerinfo@bcbsms. com within 30 days of submission

Provider Electronic Signature
‘a a

aa

Date
03/31/2022

Note: The name entered in the Provider Electronic Signature section must match the name
provided in the Provider Information section of the application (Step 3 - A)

Step 3: Provider Application and Attestation Completed

o Thank you for submitting your provider application. You will be re-directed to
myNaotifications in ten seconds.

Note: CAQH Primary Source Verification and Internal Review may take up to 30 business days
from date of submission and in accordance with a complete, accurate, and attested CAQH
ProView® profile.

Additional Note: The application will remain open for up to 30 days within the system without the
application having been submitted. After such time, the application will be closed and the user
will need to begin the application again.
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Status Update in myNotification

Once the Provider has completed an application, a status update may be
obtained by reviewing the myNotifications tab in the myBlue Provider account.

See what you've completed and what remains in your Provider Application
Log Out
] BlueCross BlueShield
i) of Mississippi myB lue
It's good to partner with Blue. Provider
“-
Provider Application
Provider Application
Search Options
Status Al ~ Npll:l Tax ID
Unopened O Date From [ | DateTo[ ]
Search | | Reset
Search Results
One record found.
1D Last Update Tax ID NPI Status Provider Name Provider Type
27695 08/05/2021 9:59 AM 908976543 1003000159 Step 4 In progress Test Changes Nurse Practitioner
@ 2021 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company.
An Independent licensee of the Blue Cross and Blue Shield Association.

It's good to be blue.
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If the Provider selects a Provider Application for review, the status and any previous
comments from BCBSMS will be viewable.

] /] |
myNotifications
Provider Application

Provider Application

m Return to myNotifications
@ Printable Version

Message Information \— Provider Information Network

1D: 27695 Provider Name:Test Changes Request Type: Initial

Create Date: D8/05/2021 9:59 AM Provider Type: Nurse Practitioner Network: None

Close Date: Provider NPI: 1003000159

Status: Step 4 In progress Provider ID:

Tax ID: 908976543

Note Log
| Type | Date Comment

Update from Test Changes | 08/05/2021 9:50 AM Please allow 45 days for CAQH to deliver your Provider Profile to BCBSMS. Once

received, BCBSMS will review the Provider Profile and determine if any additional
information is needed. Please continue to check your myMNotifications for an updated
status.

Mo claims should be submitted until the application process is completed

If any additional information is needed to complete the application, the Provider will be
notified via myNotifications. The status will indicate “Additional Information Required”
and the “Comment” box will request information needed to complete the Application.

NOTE: If no answer is response is received from the additional information request
within 21 days of the initial request, the application will be closed.

38



Professional Provider Initial Application How-To-Guide

Step 4: CAQH Primary Source Verification & Internal Review

Upon completion of an application, BCBSMS will use CAQH VeriFide® for Primary Source
Verification (PSV). The PSV process and BCBSMS internal review process can take up to 30 days.
During the internal review, the credentialing review decision will be made either to approve the
Application to proceed with the enrollment process, or deny the Application. At the conclusion of
Step 4, the Provider will receive a message via myNotifications regarding the decision to approve or
deny the Provider applications.

If the application was denied, the Provider will receive a message denoting the denial as well as a
letter outlining the reason for denial.

myNotifications

Appeals | ContactBlue | Information Update | Medical Records || Prior Authorization | ProviderApplication

Provider Application

Return to myNotifications
= Printable Version

Message Information Provider Information Network
1D: 29692 Provider Name:| Request Type: Initial CAQH
Create Date: 03/09/2022 12:21 PM Provider Type: Physician Network: None
Close Date:  03/11/2022 6:24 PM Provider NPI: 1529133400
Status: Denied Provider ID:

Tax ID: 753009725

If the application was approved, the Provider will receive a message in myNotifications
titled “Step 5: Onboarding Pending”.

myNotifications
Appeals Contact Blue | Information Update | | Medical Records | Prior Authorization | | Provider Application
Provider Application

Return to myNotifications
& Printable Version

Message Information Provider Information Network
1D: 29685 Provider Name:_ Request Type: Initial CAQH
Create Date: 03/08/2022 1:28 PM Provider Type: Physician Network: Both
Close Date: Provider NPI: 1002003005
Status: Step 5: Onboarding Pending Provider ID:
Tax ID: 753009725
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Step 5: Provider Onboarding and Agreements
Once the Provider’s application has been approved, onboarding training is required and will be
available for scheduling within the Application. Onboard training is the opportunity for BCBSMS to

establish Provider expectations as well as for the Provider to ask any questions about the network.

The Provider will select “Step 5 — Provider Onboard Training” from the Application via hyperlink for
“Provider Onboard Training”.

Process Step Completion Date

Step 1 -CAQH ProView® Profile Verification 03/08/2022
Step 2 -myBlue Provider Account Creation [Existing Account: TOMA] 03/08/2022
Step 3 - Provider Application and Attestation 03/08/2022

There are 6 sections to the Optometrist Network Application.

A_ - Provider and Contact Information

B. - Network Choice and Medical Practice Information
C. - Additional Documentation

D. - Locations and Attestation

E. - Automatic Deposit Autherization {ACH)

F. - Electronic Submission of Claims (ESC) Agreement

All sections must be complete and submitted for the application to be processed.

Step 4 - CAQH Primary Source Verification & Internal Review 03/08/2022
* Please note if you provided all of the required information this process could take up to 30 days to complete.
» Please ensure that you have completed your CAQH Attestation, which is required every 120 days via CAQH.org.
s+ If additional information is needed, you will be contacted via myNotifications.

D Step 5 - Provider Onboarding Training

D Step 6 -Provider Application Finalization
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Step 5 Section A: The Provider will then select the “+”icon next to the tab titled
“Onboarding Training” and make a selection from the list of available dates to
schedule Provider Onboarding Training.

Step 5A - Provider Onboarding Training

Internal Review of your application for None participation has been completed and you are now ready to complete Step 5A - Provider Onboarding Training.
Please do not submit claims until Provider Onboarding and final approval is provided.

Please select a day and time for your Onboarding Training. This training is required for application completion. It is important you attend at the time you
request. Failure to attend will delay your application,

Prior to your training session, download and read the Training Document. This will prepare you for this session.

['\NEDAPR]L 6, 2022: OB'OO-O‘IQO] [WEDAFRILG 2022 09'30-09'5{]] [WEDAPRILB 2022-10:00 - 10'20]
(\NI:DAPH]L b, 2022: 1U230-1U'.‘)U] (WI:LJ APRIL 6, 2022: 11'00-11ZZUJ (WI:UAPRIL 6, 2022 ‘I‘IZSU-‘I‘IZbU]
e 's 's ™
| WED APRIL 6, 2022: 12:00 - 12 ?O] | WED APRIL 6, 2022 12:30 - 17'50] | WED APRIL 6, 2022: 13:00-13 ?OJ
LWED APRIL 6, 2022: 13:30 - 13 SOJ [WEDAFRIL 6, 2022: 14:00 - 14:20] [WEDAPRIL 6,2022: 14:30 - 1d.50J
[WEDAFRIL 6, 2022: 15:00 - 15 20] [WED APRIL 6, 2022: 15:30 - 15:50]

Provider Expectations Regarding Agreements:

« Review and become familiar with agreements prior to Onboarding Training

« Agreements will be discussed during Onboarding Training.

« (Once Onboarding Training is complete, be ready to accept and complete all agreements.

Note: The Application will be denied for failure to attend if the Provider fails to attend
scheduled onboarding training on two (2) occurrences.
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Scheduled: Once the Provider has scheduled Onboarding Training, a message will be received

via myNotifications containing a GoToMeeting link for the Onboarding Training session.

myNotifications

Appeals = ContaciBlue  Information Update

Provider Application

= Printable Version

Message Information
1ID: 25584

Create Date: 03/08/2022 1:0& PM

Close Date:

Status: Step 5: Onboarding Scheduled
Note Log

Type Date

Update me_ 03/16/2022 12:47 PM

Medical Records | Prior Authorizafion | Provider Application

Return to myNotifications
Provider Information MNetvork
Provider Name: Request Type: Initial CAQH
Provider Type: Nurse Practitioner Network: BCBSMS

Provider NPI: 1002002857

Provider ID:

Tax ID: 753009725
Comment

Please attend the Onboarding Training you selected. Find the details below:
Date: Wed March 23, 2022

Start Time: 14:00

End Time: 14:00

Join URL: https://meet.goto.com/470872549

Call Conference Call Info: US: +1 (872) 240-3212 Access Code: 470-872-54%
Meeting Id: 470872549

Agreements Pending: Once the Provider has completed Onboarding Training, a message will be
received via myNotifications notifying the Provider Agreements are pending review and completion.

myNotifications

Appeals
Provider Application

Claims Inquiry = Gontact Blue
Provider Recredentialing

Provider Application

"% Printable Version

Message Information

ID: 25588

Create Date: 02/16/2022 2:22 PM

Close Date:

Status: Step 5: Agreements Pending

eCare Coordination

Information Update  Medical Records = Prior Authorization

Return to myNotifications
Provider Information Metwork
Provider Name: Request Type: Initial CAQH
Provider Type: Nurse Practitioner Network: BCBSMS
Provider NPI: 1002844242
Provider ID:
Tax ID: 201677707
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Step 4: The Provider will return to the myBlue Application by selecting “Step 5 —
Provider Onboard Training”

Process Step Completion Date

Step 1 -CAQH ProView® Profile Verification 03/08/2022
Step 2 -myBlue Provider Account Creation [Existing Account: TOMA] 03/08/2022
Step 3 - Provider Application and Attestation 03/08/2022

There are & sections to the Optometrist Network Application.

A_ - Provider and Contact Information

B. - Network Choice and Medical Practice Information
C. - Additional Documentation

D. - Locations and Attestation

E. - Automatic Deposit Authorization (ACH)

F. - Electronic Submission of Claims (ESC) Agreement

All sections must be complete and submitted for the application to be processed.

Step 4 - CAQH Primary Source Verification & Internal Review 03/08/2022
* Please note if you provided all of the required information this process could take up to 30 days to complete.
* Please ensure that you have completed your CAQH Attestation, which is required every 120 days via CAQH.org
« |f additional information is needed, you will be contacted via myNotifications

D Step 5 - Provider Onboarding Training

D Step 6 -Provider Application Finalization

The Provider will select the hyperlink for “Provider Onboard Training” to complete the agreements.

It's good to be blue.
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Step 5: The Provider will then be able to complete the Agreements necessary for BCBSMS and/or
AHS Network participation and enrollment. Each section can be opened by selecting the “+” button
next to each Agreement.

The Authorization Agreement for Automatic Deposits (ACH) section will be able to be uploaded in this
step as well. The document naming convention should just be the six (6) digit number in the lower right
hand corner of the previously downloaded form. (e.g. 991350).

Note:  Please return this authorization form, along with a voided check AND a letter from your bank verifying the routing and
account numbers related to your designated bank account.

Blue Cross & Blue Shield of Mississippi

Attention: Provider Administration
3545 Lakeland Drive 991350
Flowood, MS 39232

Conclusion

BCBSMS will review the credentialing documents and a Provider number will be created

in the BCBSMS claims system using the information that was submitted. Once applicable
information has been loaded and verified, the Provider will be notified via myNotifications of the
Application’s completion.

For initial applications, Network effective dates are based on the date credentialing is completed
and approved by BCBSMS. Typically, most applications will go through this whole process in less
than 45 days so please plan accordingly when you decide to submit your complete application.

Once the record is fully established in the BCBSMS claims system, a message will be submitted
to the user via myNotificaitons informing them of their completed network setup. Additionally,
the Superuser who is listed on the ESC Agreement will receive an email from EDI services team
notifying the SuperUser that setup is complete and the Provider is eligible to file claims.

If you have any questions or concerns, please submit your inquiry through Contact Blue. The
inquiry type should be Contracting and Training. Once you've completed your inquiry, a member
of our team will provide feedback within 5 calendar days.
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