BlueCross BlueShield
of Mississippi

It's good to be Blue,

How-to Guide

eCredentialing




TABLE OF CONTENTS

ENROLLING A NEW PROVIDER

GETTING STARTED ..t tittut ittt it tet e eeaee et e e eae e et e eea i ee ea e e e et e eea e eea e e eae et eae tet e e eea e e ete e s etenenaeeanas 1
PROVIDER CREDENTIALING HOME SCREEN ... .utit ittt ettt e et et ete et e eea e e e e e et e e et e eatee eeaeeeaeaenenn s 2
APPLICATION CRITERIA SCREEN ...t tut ittt it eet ettt ee e e e et et e e et e et ee et e eet et e et e ee e e eteee e aenaeeens 3
PROVIDER APPLICATION HOME SCREEN ...ttt ittt tet e eetee et e ete e et e eea e e et e ae e eaeeea e eea e e eneaeaenanns 4
PROVIDER APPLICATION 1.\ttt ittittat et et tetet e e eae ea e tea et e e e et e e et e e e et eea e st ee e eaaenneneneens 5-8
PROVIDER NETWORK AGREEMENTS ... tut ittt eit e eetee et et et aet e ee e et e e et eete e eenaeeeanenens 9-10
ADDITIONAL PROVIDER AGREEMENTS ... iutititet i et e et eetete et e eea e e et e e e e et e ee e eaaeeeaenas 11
ELECTRONIC SUBMISSION OF CLAIMS AGREEMENT ...ttt it eitteeeiee e eet e aenee e ee e eenen s 12-13
REMOTE SYSTEM ACCESS AGREEMENT ....uutitit it eintee et et ete et e eeaaee et ee e aet e eaaeeeananens 14-15
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS .. ttiinitiie it cteeenieteeeteeeenteeeeean s 16-18
SUPPORTING DOCUMENTATION .. 1ttt eiuts et ettt eet e eea e e et es e eet e e et ae e eae e et e e e a e ea e naaeaen e eanaaeees 19
UPLOADING SUPPORTING DOCUMENTATION 1.ttt it et et tie e tae aneateete ateaae et eteateaneeneaneaneenns 20-21
FAXING SUPPORTING DOCUMENTATION 1\ttt vttt senveaenaesaes e e senaeae e aaaeaenaeaenenenaas 22-23
APPLICATION SUBMISSION 1.ttt vttt tae et ate tae te taeete ete eae tae eae et te ete tae et aaeete ete aae et aaeeaetaeeneeneenens 24-25

RECREDENTIAL APPLICATION PROCESS

GETTING STARTED ... tiutut ittt it ettt e et et et e e e e eea e e e e et et e et e e e e e e e e e eaeeea e e eeatee et ee e aetene eenaeees 26
RECREDENTIAL NOTIFICATIONS +. .ttt i ettt et ee et aeteeaet e ee e e et e et e eet e e e ae e ea e e eae eenee eaneeeaennns 27
PROVIDER CREDENTIALING HOME SCREEN ..\ttt ettt eea ot et et e e et et ea e e e e e s e a s ea e e e e e e enaenaees 28
PROVIDER APPLICATION HOME SCREEN ...ttt ettt te ettt et ettt ate tae e e tae te teeae e e taeate eteaaeaneeae aaeees 29
PROVIDER APPLICATION it tuttt ittt tetesaetestee e e s e aete st et e et e te st et e e n e e e e nas 30-31
ADDITIONAL PROVIDER AGREEMENTS .. tut it ettt ittt tne et et taeaaeane e et ane e teaae e e aneeteane e ens 32
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS ..ttt ietiteventeeeanes e aenaneaeneeeninanennas 33
SUPPORTING DOCUMENTATION ...ttt ettt et ettt ees e eea e e et et e eet e e et e e eae e et e e e ea e eae e e e aet e eanaaeees 34
PROVIDER NO LONGER WITH CLINIC .\ttt ittt ettt et es e tetee set e et e e eae e et e e et e e e et e e eae e n e een e eanens 35

VERIFICATION OF APPLICATION STATUS

Y7 L 1T =2 0y 1 10 36-37
ADDITIONAL INFORMATION REQUIRED ...ttt iutttt et et tte et tae eetaee ee e ee e eae e eae e entaeeeneeeneeanens 38
APPLICATION STATUS COMPLETE  tttittit vttt et ettt et tenate e aat tae i ee e ta st e ee e e et aae e et aeeereen e 39



“How To”” Guide for Online Provider Credentialing
December 2012

Online Provider Credentialing is now available through myBlue Provider. The new online Provider
Credentialing Tool will allow users to apply for network status for new providers, re-credential existing
network providers, upload and electronically submit all supporting documents, verify status of your
network application and receive all provider credentialing correspondence electronically. The following
information will guide you through the screens to assist you in using the online Provider Credentialing
Tool.

myBlue Provider Home Page — Initial Application Process

To submit a network enrollment application for a new provider, click on the ‘Provider Enrollment
Applications’ link under the Transactions section located on the myBlue Provider Home Page. If the
‘Provider Enrollment Applications’ link is not listed, please contact your Super User to have the
appropriate access granted to your current myBlue Provider profile. If additional assistance is needed to
establish the appropriate myBlue Provider access, please contact our EDI Services Department at 1-800-
826-4068.
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Provider Credentialing Home Screen — New Provider

The initial step of the provider enrollment process is selecting the provider type and which network in
which you are requesting membership. Providers can apply for both the Blue Cross & Blue Shield of
Mississippi (BCBSMS) and the State Employee Health Plan, a.k.a. Advanced Health Systems (AHS),
Networks through this provider enrollment process.

Once you have selected the provider type and network, select the federal tax identification number the
provider will be affiliated with and enter the provider’s unique NPI number. If the federal tax
identification number affiliated with this provider is not listed, please contact your Super User to have
this tax identification number added to your current myBlue Provider profile. If additional assistance is
needed to establish the appropriate tax identification numbers, please contact our EDI Services
Department at 1-800-826-4068.

After the tax identification number and performing NP1 number has been provided, click “Continue” to

start a new application. Once a new application has been started, it must be completed and
submitted within three business days.

Provider Credentialing
Start a Provider Application

Start a new Application Package by providing the information and click Continue. If yvou do not see your provider type listed,
please contact us via e-mail at providerdatabase@bchsms. com.

Select a Provider Type Select Provider Application -
Select a MNetwark SelectMetwork = YWhat's this
Federal Tax ID Select TaxID -

Perfarming NP1 1D

Continue Cancel

Note: If the provider type selected is not eligible for enrollment in the network selected, an error
message will be received. If no network is offered for the selected provider type, you are required
however to complete an application package to validate your NP1 number. This process will allow you
to file claims for services provided to Blue Cross and Blue Shield and State Health Plan members.



Application Criteria Screen — New Provider

During the application process, the supporting information needed to determine if the provider meets the
minimum criteria for acceptance in the respective network(s) will be required to be entered via the
online application or uploaded as a document. Providers that do not have the ability to upload
documents will be able to fax the information needed. The Application Criteria screen provides a
summary of the applicable network criteria, as well as a list of the supporting information that will be
needed to complete the credentialing process.

Provider Credentialing - Important Information regarding your Physician Application

Thank you for your interest in becoming a Blue Cross & Blue Shield of Mississippi (BCBSMS) and/or Advanced Health Systems (AHS) provider. Our
onling application process requires that yvou enter all required provider information and upload or fax related documents. The process is detailed.
However, vou will be "walked through”™ each step to ensure that you include all necessary information. Once you complete the application, yvou will
submit it and all required documentation for our review. Please note that we will not be able to review or process your application unless all
required information and documentation is included. Once the application is started, you must complete and submit it within three (3) business
days, along with any required supporting documentation. Therefore, if for any reason your application is not completed and submitted within this
time, it will be rejected. However, you may re-apply at a later date.

If vou are applying for network participation, approval is contingent upon yvou meeting the requirements set forth in this online application, as well as
the execution of all applicable agreements. This website will be the primary method of communication regarding your application. You should check
the myNotifications section for any questions or responses to your application. Important: If you are submitting an initial application, please do
not file claims until you have been notified to do so.

Please see below for a summary of required information and criteria that you will need to meet and submit to be considered for network
participation.

Physician Criteria

= Have a current. unrestricted DEA license. NOTE: Providers who do not have Schedules 2, 2N, 3, 3N, 4 and 5 must provide a written explanation for
the omission. These providers will be considered on an individual basis and may be asked to obtain all Schedules;

= Be currently or previously board certified or currently board eligible through the American Board of Medical Specialties (ABMS) or the American Osteopathic
Association (ADA) for MDs and DOs or the American Board of Oral and Maxillofacial Surgery for DMDs and DDSs. (Providers who are cerified through
foreign specialty boards will be considerad on an individual basis relative to their equivalency of training as determined by Blue Cross & Blue Shield of
Mississippi or AHS State MNetwork and its Credentials Verification Committee.) NOTE: Providers are considered board eligible for initial certification for
five (5) years after residency has been completed or for the time-period set by the certifying board, whichever is less. Providers will not be
considered board eligible for purposes of network participation after these time periods;

= Have active hospital privileges at a hospital or sufficient referral mechanism for patient admission. NOTE: Individual consideration is given based on

practice and location;

Have valid Medicare and Medicaid provider numbers:

Submit a completed application and network agreement(s});:

Submit claims electronically;

Enrall in myAccessBlue for on-line access to benefits, eligibility, claims status and vouchers;

Enroll in ACH for electronic payment;

Have a current, unrestricted license to practice/operate in Mississippi and/or in other states where licensed:

Maintain @ minimum of 500,000 per occurrence/31,000.000 aggregate professional liability coverage with an approved carrier. NOTE: Individual

consideration is given to providers with FTCA (Federal Tort Claims Act) coverage or MTCA (MS Tort Claims Act) coverage for employees of state

governmental entities in accordance with Miss. Code Section 11-46-15. Documentation supporting the provider's coverage through these means
must be provided;

» Provide Malpractice Claims History Report(s) produced by your professional liability insurance carrier(s) reflecting the past 5 years or a NPDB report. Mote:
Providers who have had no malpractice claims must also submit this information. If the applicant completed their education during the past & years. a claims
history report must be submitted reflecting all dates after completion. Please request from your current carrier as well as past carriers with whom you held a
policy over the past 5 years;

» Be non-listed in 0IG's Cumulative Sanctions Report (Medicare/Medicaid);

= Provide a completed W-9 form;

= Provide satisfactory responses to general questions regarding history of restrictions on licenses. privileges. convictions. etc.; history of malpractice claims;
and health conditions affecting practice ability.

Provider Remote System Access Agreement You will complete this online. Necessary information includes:

= Mame, job title, telephone number and email of the provider staff member whe will be responsible for the erganization’s access to its online services with
Blue Cross & Blue Shield of Mississippi and/or Advanced Health Systems, Inc.

Authorization Agreement for Automatic Deposits You will complete this anline, print a copy for signature and upload or fax your signed document,
voided check, and letter from the bank.

» Depository (Bank) Name



Provider Application Home Screen — New Provider

The Provider Application Home screen contains links to the enrollment application and any applicable
agreements that must be completed. The agreements listed will be dependent on the provider and
network types selected. This screen also provides links to upload any necessary supporting documents
for the application. Based on the information entered on the initial screen, the NPl number and tax
identification number will be automatically populated and listed on this screen for reference. The
provider name will also be listed once the application has been started.

To start the application process, simply click on the application link.

Provider Credentialing - Physician Click Here for Network Criteria

NAME: Doe, Jane NP1 ID: 1234567550 Tax ID: 987654321

Complete these online documents

Documents Last Activity Date Status

1. Mississippi MNetwork Physician Application - MIA Mot Yet Started
2. BCBSMS Key Physician Agreement NIA Not Yet Started
3. AHS State Metwork Healthcare Professional Agreement MNIA Mot Yet Started
4. Electronic Submission of Claims (ESC) Agreement MNIA Mot Yet Started
5. Provider Remote System Access Agreement MNIA Mot Yet Started
6. Authorization Agreement for Automatic Deposits MNIA Mot Yet Started
E Supporting Documentation

Some documents related to your practice are necessary. Others may be necessary based on the specifics of your practice. Please Upload or Fax all applicable supporting
documentation for your application.

Documents to Upload Last Activity Date

Certificate of Liability Insurance NIA Upload documents
Claim History or Mational Practitioner Data Bank Report MNA Upload documents
State License MNiA Upload documents
DEA Certificate N/A Upload documents
Hospital Privileges N/A Upload documents
CLIA Certificate/\Waiver N/A Upload documents
Curriculum Vitae N/A Upload documents
Medicare/Medicaid Provider Number(s) MIA Upload documents
Authorization Agreement for Automatic Deposits MNA Upload documents
Electronic Submission of Claims (ESC) Agreement NIA Upload documents
W-9 Form N/A Upload documents

Click here to download the required YW-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents.

If you are unable to upload documents, please click here for fax cover sheet.

B Submit Application Packet for Credentialing

Please click the button below to submit the application packet. After you submit the application packet you will not be allowed to make any changes to the application other
than viewing the submitted information.

Back to View Applications Submit Application

Note: To review the minimum criteria for acceptance, click the “Network Criteria” link in the top right-
hand corner of the page.



Provider Application — New Provider

The Provider Application is a multiple page electronic document that allows the user to enter the
required provider information online. The user must complete the entire Provider Application before the
application packet can be submitted for review. Required fields will be indicated by an asterisk.

Once all the required information is provided on a page, the user must click the “Save & Continue”
button at the bottom of the page to save the information and proceed to the next page of the application.

Mississippi Network Physician Application

Page 1 of 22 Page 2 of 22 Page 4 of 22 Page 6 of 22

Section A - I. IDENTIFYING INFORMATION

*First Name: Middle Name: *Last Name: Suffiz:
John Doe MD
*Degree/ Certification:
MD -
1= there any other name under which you
have been known (i.e Maiden Name)? MFL: Gender: *Date of Birth:

@ Male ©) Femals 11/15/1989

(Used for consumer
informaticn purposzes only)
Birth Flace Country:

UNITED STATES hd

Birth Place City: Eirth Place State:

Jackson MISSISSIPRI -

Social Security Mumber: Race/Ethnicity {Optional): U.5. Citizen:

123456759 @ ves © Mo

Home Address Line 1@ Home Address Line 2@

1234 Home St

City: State: Zip Code:
Jacksaon MISSISSIPRI * 39215

Email Address:
amail@email. com

Home Phone: Home Fax: Mobile Phene:
601-555-5555 601-555-5555 601-555-5555
“Specialty:

General Practice -

Subspeciality:

Select Subspecialty -

Subspeciality:

Select Subspecialty -

- Save & Continue Cancel

Note: At any time during the application process, you may cancel the application and return at a later
time to complete the application. However, you must “Save & Continue” to the next screen to prevent
losing information that has already been entered. By clicking the “Save & Continue” button, you are
saving your information. If any error messages exist, these messages must be resolved before the
information can be saved. If you do not click “Save & Continue” before cancelling the application, any
information entered on that page will be lost. Reminder: Once a new application has been started, it
must be completed and submitted within three business days.



Provider Application — New Provider (Continued)

There are several pages of the application that require information to be “added” prior to continuing to
the next page. These are pages where more than one set of information may apply. For example, a
provider may practice at multiple locations or have multiple degrees from different universities. These
pages will include an “Add” button in the corresponding section of the application. Once the initial set
of information is “added,” the user will be able to “add” additional information or click “Save &
Continue” to save entered info and proceed to the next page of the application.

During the application process, providers will be asked to provide practice information. Only the
practice locations associated with the available tax identification numbers should be entered on this
screen. If the provider practices at additional locations associated with tax identification numbers that
are not listed, the provider will need to complete an ‘Additional Location Application’ once the
credentialing process has been completed. The ‘Additional Location Application’ is available under the
Form Download section of myBlue Provider.

Mississippi Network Physician Application

Page 2 of 22 Page 3 of 22 Page 4 of 22 Page 6 of 22 Page 7 of 22

II. PRACTICE INFORMATION

*Fractice Mame: Department Name (if hospital-based):
ACME Medical Clinic
*Start Cate at Primary Practice: *MName Affiliated with Tax ID: *Federal Tax Id: *Office Group MNFI:

09/01/2011 ACME MedicaIGr- SelectTaxID = 1234567290

Physical Address

Is this vour primary office address? @ ves ) No

*Address Line 1: Address Line 2:

1234 Main St

*City: *State: *Zip Code: *County:

Jacksaon MISSISSIPPI + 39215 HINDS A4

Mailing Address
Same as Physical Address

*Address Line 1: Address Line 2:

1234 Main St

*City: *State: *Zip Code: *County:

Jackson MISSISSIPPI ~ 39215 HINDS hd

Note: Only the tax identification numbers associated with the user’s myBlue Provider profile will be
listed in the drop-down menu.



Provider Application — New Provider (Continued)

Once the practice location information has been entered, click the “Add Practice Location” button to
save the practice location information. To add an additional location, enter the additional location
information and click the “Add Practice Location” button to save the additional practice location
information. Repeat this process for any additional locations.

Note: Once the information has been “added” the user will have the ability to edit or delete the
information if needed.

Physical Address

1= this your primary office address? @ ves () No
*Address Line 1: Address Line 2:
1234 Main 5t
*City: *State: #*Zip Code: *County:
Jackson MISSISSIPPI ~ 39215 HINDS hd

Mailing Address
Same as Phvsical Address

#*Address Line 1: Address Line 2@

1234 Main 5t

*City: *State: *Zip Code: *County:

Jacksaon MISSISSIPPI + 39215 HINDS A
*Appointment Phone: Extension: Cffice Fax:
601-555-5555 123 601-555-5555

*Do you have office TTD Phone? (U vez @ No

Cffice Manager/Administrator:

*First Mame: Middle Name: *Last Mame:
Sally Sue Smith
#*Phone: Extensicn: Fax: Back Office/Business Office Phone:
601-555-5555 456 601-555-5555 601-555-5555
*1= your office handicap accessible? @ ves ) No *Do you have 24-hour coverage? @ ves () No
*Does your office accept new *1= your practice limited to patients of
patients? @fes U Ne certain ages? - Yes @ Ne
Office Hours (12 Hour Clock Format - HH:MM)
Monday  08:00 - 1200 01:00 - 030 [ Closed
Tuesday 0300 - 12:00 01:00 - 0530 ] Closed Same as Previcus Day
Wednesday 08:00 - 1200 01.00 - 05:30 [[] Closed [¥] Same as Previcus Day
Thursday 08:00 - 12:00 01:00 - 0&:20 |:| Closed Same as Previous Day
Friday  08:00 - 12:00 01:00 - 03:00 [[] Clased [[] Same as Previous Day
Saturday - - Closed [7] Same as Previous Day
Sunday - - Clased [[] Same as Previous Day
Holidays - - Closed [[] Same as Previous Day
Add Practice Location _

Back Save & Continue Cancel

After all application practice locations have been “added,” click “Save & Continue” to save entered info
and proceed to the next page of the application.



Provider Application — New Provider (Continued)

If for any reason the application is not able to be completed in its entirety after the application was
initially started, the user will have three business days to complete and submit the application. As a
reminder, the date of required completion will be displayed once the application has been started. An
application that has not been completed will show as “In Progress” on the Provider Credentialing Home
screen. The date of the last activity on the application will also be listed.

Complete these online documents by 07/29/2012 _

Documents Last Activity Date Status

1. Mississippi Network Physician Application 07/26/2012 ﬁ In Progress
2. BCBSMS Key Physician Agreement MNIA Mot Yet Started
3. AHS State MNetwork Healthcare Professional Agreement MNIA Mot Yet Started
4. Electronic Submission of Claims (ESC) Agreement NIA Mot Yet Started
5. Provider Remote System Access Agreement MNIA Mot Yet Started
6. Authorization Agreement for Automatic Deposits N/A Not Yet Started

Once the application has been completed, it will show as “Completed.” The user will also have the
option of viewing the information entered in a PDF format for review prior to submission. Until the
application is submitted, the user will also have the ability to edit the application as needed. Any
changes to the application will require the provider to reconfirm any agreements or affirmations.

Complete these online documents by 07/29/2012

Documents Last Activity Date Status

1. Mississippi Network Physician Application 0?;25” Completed View Information
2. BCBSMS Key Physician Agreement I\ Mot Yet Started

3. AHS State Metwork Healthcare Professional Agreement MNAA Mot Yet Started

4. Electronic Submission of Claims (ESC) Agreement MNAA Nat Yet Started

5. Provider Remote System Access Agreement MNAA Mot Yet Started

6. Authorization Agreement for Automatic Deposits NAA Not Yet Started



Provider Network Agreements — New Provider

Based on the network type selected, the Blue Cross & Blue Shield of Mississippi (BCBSMS), Advanced
Health System (AHS), or both agreements will be listed as documents that require completion. If the
user selected “No Networks” during the initial request, no agreements will be listed.

Provider Credentialing - Physician Click Here for Network Criteria

NAME: Doe, John NPI1D: 1376754002 Tax ID: 753198932

n Complete these online documents by 07/29/2012

Documents Last Activity Date Status

1. Mississippi Metwork Physician Application 07/26/2012 Completed View Information
2. BCBSMS Key Physician Agreement NAA Not Yet Started

3. AHS State Metwork Healthcare Professional Agreement MNAA Mot Yet Started

4. Electronic Submission of Claims (ESC) Agreement NAA Mot Yet Started

5. Provider Remote System Access Agreement MNAA Mot Yet Started

6. Authorization Agreement for Automatic Deposits MNAA Mot Yet Started

E Supporting Documentation

Some documents related to your practice are necessary. Others may be necessary based on the specifics of your practice. Please Upload or Fax all applicable supporting
documentation for your application.

Documents to Upload Last Activity Date

Certificate of Liability Insurance MAA Upload documents
Claim History or National Practitioner Data Bank Report NAA Upload documents
State License NAA Upload documents
DEA Certificate MAA Upload documents
Hospital Privileges MNAA Upload documents
CLIA Certificate/\Waiver MAA Upload documents
Curriculum Vitae NAA Upload documents
Medicare/Medicaid Provider Mumber(s) MNAA Upload documents
Autharization Agreement for Automatic Deposits NAA Upload documents
Electronic Submission of Claims (ESC) Agreement MNAA Upload documents
W-9 Form MAA Upload documents

Click here to download the required W-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents.

If you are unable to upload documents, please click here for fax cover sheet.

B Submit Application Packet for Credentialing

Please click the bufton below to submit the application packet. After you submit the application packet you will not be allowed fo make any changes to the application other
than viewing the submitted information.

Back to View Applications Submit Application



Provider Network Agreements — New Provider (Continued)

The Provider Network Agreements are a single page electronic document that allows the user to read the
actual BCBSMS and/or AHS Network agreements. Once the user has read the network agreement and
entered the needed provider information, the user must accept the agreement to be considered for
acceptance in the corresponding network.

The BCBSMS Network Agreement allows the provider to indicate if they want to be included in the
directory of Participating Network Providers.

BLUE CROSS & BLUE SHIELD OF MISSISSIPPI KEY PHYSICIAN AGREEMENT

Please read the agreement details below.

DEFINITIONS

a. "Key Physician” means a PHYSICIAN who has entered into this Agreement with the
FLaMN whersan the Key Physician, as a participating provider, agreas to render haszslth =
care servicgs 1o PLAN Subscribers.

b. "Subscribar(s)” means employ=ses or individuals and their enrolled dependents
coverad under a Subscriber Contract/Certificate who are enbtitled to receive health care
bensfits as defined in and pursuant to a Subscriber Contract/Certificate.

c. "Subscnber Contract/Certificate” means any contract/certificake issuead or
administered by PLAN, its subsidiaries and affiliates, or angther Blue Cross and Elue
Shield Plan with which PLAMN has a participating agreement, entitling Subscribers to
recaive health care benefts as defined in and pursuant to a Subscriber
Contract/Certificate except for the PLANM's Madicare complementary contracts,
surgical/medical schedule and indemnity contracts.

d. "Professional Allowance” means the amount established by the PLAN, based on an
analysis of physician charges, as the maximum amount allowed for physician services
coverad under the terms of the Subscriber’s Contract/Cerbficate,

AGREEMENTS OF PHYSICIAN

The PHYSICIAN hersby agrees to

a. Provide medical services to PLAM Subscribers in the same manner and in
accordance with the same standards as services are provided to 3ll other patienks,

h. arcent the Pl an’s navment nlus the Subscriber's dedictible and

*Fhysician Name: =Clinic Nams:

Ca= MD John ACKE Medical Clinic

Tax Identification Humber:

[ze7es43z

*Social Security Number: =Specialty:

BETES4321 General Practice -

Office Address

*address Line 1: Sddrese Line I:
1234 Main 51
=ity =State: =Zip Coda: *Fhaone =:
Jackson MISSISSIPPI « 39215 501-655-5565

Billing Address
“address Line i: Address Line I:
1234 Main 31
=ity =State: =Zip Toda: *Fhaona =:
Jackaon MISSISSIPRI - 38215 801-555-5555

“rrovider Electranie Signature: b *[rake Signed:

John M Doe, MD 1234567390 11/26/2012

PROVIDER hareby axecutes this ey Physician Agreement by dlicking the box marked "I have read & accept the Kay Physician
Agreement” and threugh PROVIDER's alectrenic signature and NPL numbar entered above.

"Please indicate ene of the following
@ Publish the abowve information in the directory of Participating Netwark Providers.
) Do not publish this infarmaticn in the directory of Participating Metwork Providers {due o part-time status, ebc.).

@ 1 have read & accept the Key Physician Agrecment
T I do not accept

Save Cancel

Once the Provider Network Agreement has been completed and the provider’s electronic signature has
been provided, click “Save” to continue.

10



Additional Provider Agreements — New Provider

In addition to the Provider Application and Network Agreements, inclusion in the BCBSMS and/or
AHS Networks requires providers to file claims electronically, receive payments electronically and have
access to myBlue Provider. These agreements must also be completed prior to submitting the provider
enrollment application for review. If your clinic already files claims electronically, receives payments
electronically and has access to myBlue Provider, these agreements will not be required.

Provider Credentialing - Physician

MNAME: Doe, John

NPI1D: 1376754002

Complete these online documents by 07/29/2012

Documents

. Mississippi Metwork Physician Application
. BCBSMS Key Physician Agreement

. AHS State Metwork Healthcare Professional Agreement

1

2

3

4. Electronic Submission of Claims (ESC) Agreement

5. Provider Remote System Access Agreement _
6. Authorization Agreement for Automatic Deposits

E Supporting Documentation

Last Activity Date

07/26/2012

07/26/2012

07/26/2012
NAA
NAA
NAA

Click Here for Network Criteria

Tax ID: 753198932

Status

Completed View Information
Completed View Information
Completed View Information

Mot Yet Started

Not Yet Started

Not Yet Started

Some documents related to your practice are necessary. Others may be necessary based on the specifics of your practice. Please Upload or Fax all applicable supporting

documentation for your application.
Documents to Upload

Certificate of Liability Insurance

Claim History or National Practitioner Data Bank Report
State License

DEA Certificate

Hospital Privileges

CLIA Certificate/\Waiver

Curriculum Vitae

Medicare/Medicaid Provider Mumber(s)
Autharization Agreement for Automatic Deposits
Electronic Submission of Claims (ESC) Agreement
W-9 Form

Click here to download the required W-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents.

If you are unable to upload documents, please click here for fax cover sheet.

B Submit Application Packet for Credentialing

Last Activity Date

MAA
NAA
NAA
MAA
NAA
MAA
NAA
NAA
MAA
NAA
MAA

Upload documents
Upload documents
Upload documents
Upload documents
Upload documents
Upload documents
Upload documents
Upload documents
Upload documents
Upload documents
Upload documents

Please click the bufton below to submit the application packet. After you submit the application packet you will not be allowed fo make any changes to the application other

than viewing the submitted information.

Back to View Applications

11
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Electronic Submission of Claims Agreement

The Electronic Submission of Claims (ESC) Agreement is required in order to submit claims
electronically for processing. Similar to the Network Agreements, this electronic document allows the
user to read the actual ESC agreement. Once the user has read the ESC agreement and entered the
needed provider information, the user must accept the agreement to be set up to file claims

electronically.

If the Provider uses an authorized billing agency or clearinghouse to submit claims on the Provider’s
behalf, the billing and clearinghouse information will also be required.

Note: If the provider uses a billing agency or clearinghouse to file their claims, the ESC agreement will
need to be physically signed by the billing or clearinghouse and submitted either by upload or fax to
BCBSMS for review with all applicable signatures.

Agreement For Electronic Claims Submission

Please read the agreement details below.

»

The Provider certifies and specifically agrees that:
AL Al services rendered were performed by the Provider or under the Provider's

m

I. TERMS ‘_

supervision in its facility.

B. Authorization for payment to the Provider and for release of medical information
has been fully executed by the patient. The required patient signature, or where
applicable, appropriate signatures on behalf of patients, required physician
certification/recertification, and PSRO certifications, where applicable, are on file and
will be maintained by the Provider.

C. Properly filed source documents will be maintained by the Provider who agrees
that the Plan, or its designees, have the right to audit and confirm any information
submitted. Any incorrect payments which are discovered as a result of such an audit
will be adjusted according to applicable provisions of the Social Security Act as
amended, regulations, guidelines and provisions contained in the Plan's contracts, and
Plan policy guidelines.

0. In the event the Provider discontinues its relationship with the Billing Agency or
Clearinghouse, the Provider will notify the Plan immediately and will supply the
successor Billing Agency's or Clearinghouse's name, address and contact personnel.
Also, in the event of any such discontinuance, this Agreement will terminate

immediately.

E _Intha avant 2 Rillina Acancy ar Claarinabhonsa ic antharizad by the Drovidar £

*agreement Date: Tax Identification:

*Provider Name: Billing Agency Mame: Clearinghouse Name:

John Doe, MD ACME Billing ACME Clearinghouse

*Provider Electronic Signature: *NET: *Date Signed:

John M Doe, MD 1234567830 11/26/2012

PROWVIDER hereby executes this Electronic Claims Agreement by clicking the box marked "I have read & accept the Electronic

Claims Agreement” and through PROVIDER's electronic signature and NFPI number entered above.

@ i have read & accept the Electronic Claims Agreement

12
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Electronic Submission of Claims Agreement (Continued)

In some cases, an electronic claims submission agreement may already be on file. Based on the tax
identification number, if an agreement is already on file, a message will be received and an agreement
will not be required.

Agreement For Electronic Claims Submission

Our records indicate you already have an Electronic Submission of Claims agreement
on file. No further action is required. Click Done to complete the process.

Done
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Remote System Access Agreement

The Remote System Access agreement is required in order to set a provider up with access to myBlue
Provider. Once a provider has been set up with myBlue Provider access, the provider will have the
ability to verify their patients’ eligibility, benefits and claim status. The provider will also have access
to a variety of electronic tools to assist the provider with providing the best quality of care to their Blue
Cross and Blue Shield patients.

Provider Remote System Access Agreement

Please read the agreement details below.

1. ACCESS TO COMPUTER SYSTEM i
Subject to the provisions of this paragraph, BCBSMS shall allow CLIENT controlled
access to its provider web-site, myAccessBlue, to conduct activities for subscribers and
their enrolled dependents covered under a Contract/Certificate. Such activities include,
but are not limited to, member eligibility and benefits inquiry, claim status inquiry, view
vouchers and medical policy. For purposes of this Agreement, Contract/Certificate
means any Contract/Certificate issued or administered by BCBSMS, its subsidiaries and
affiliates, entitling subscribers and their covered dependents to receive health care
benefits as defined in the Contract/Certificate. CLIENT's access to BCBSMS' computer
system shall be limited to Contracts/Certificates designated by BCBSMS.

2. CONFIDENTIAL AND PROPRIETARY INFORMATION

a. CLIENT understands and acknowledges that any and all of BCBSMS' information,
data, or documentation accessed by CLIENT is considered confidential and/or
proprietary (hereinafter referred to as "Confidential Information™). BCBSMS'
Confidential Information includes, but is not limited to, information from myAccessBlue
programs, applications, database files, as well as any other data, documentation,
literature and material on its computer system.

b. CLIENT, as well as its officers, directors, and employees, shall at all times preserve
the confidentiality of all Confidential Information and/or the proprietary system and
shall not at any time, in manner or form, directly or indirectly, copy, disclose, duplicate,

AdAowmlasd licemce call raveas] dialas tramcfer muhlich sr commumicste im akhale s in

m

*Name:
John Doe, MD

“hgresment Date:

11/26/2012

*Client Name:
ACME Medical Clinic

Tax Identification:

Address
*Address Line 1: Address Line 2:
1234 Main St
*City: *State: *Zip Code:
Jacksaon MISSISSIPRI A 39215
*Frovider's Electronic Signature: *NPL: *Title: *Date:
John M Dos, MD 1234567330  Chisf Executive Officer

PROVIDER hereby executes this Provider Remote System Access Agreement by clicking the box marked "I have read & accept the
Provider Remote System Access Agreement” and through PROVIDER s electronic signature and MPI number entered above.

@ I have read & accept the Provider Remote System Access Agreement

) I do not accept

Save Cancel

14



Remote System Access Agreement (Continued)

In some cases, a Remote System Access agreement may already be on file. Based on the tax

identification number, if an agreement is already on file, a message will be received and an agreement
will not be required.

Provider Remote System Access Agreement

Our records indicate you already have a Remote System Access agreement on file. No
further action is required. Click Done to complete the process.

Done
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Authorization Agreement for Automatic Deposits

Unlike the Electronic Submission of Claims and Remote System Access agreements, the user will need
to verify if an Authorization Agreement for Automatic Deposits (ACH) is on file prior to being able to
complete the form. To verify if an ACH agreement is already on file, the appropriate VVoucher ID must
be selected. The Voucher ID is the number associated with the Provider Remittance Statement. In most
cases, this number will be related to the tax identification number.

ACH Setup

To verify if an Authorization Agreement for Automatic Deposit (ACH) is already on file, please select the Voucher ID
associated with your tax identification number and click "Continue”.

R The Woucher ID is listed on the your provider remittance statement near the top of each page and is based
on your tax identification number.
If multiple locations exist, an alpha suffix is appended to the Youcher ID for each location. If applicable,
please ensure to select the Voucher ID with the appropriate alpha suffix.

*oucher Id: SelectVoucher D -

Continue Cancel

Once the Voucher ID is selected, click “Continue” to verify if an ACH agreement is already on file. If
an agreement is already on file, a message will be received that ACH information is already on file. If
this message is received, an ACH agreement will not be required. Click “Done” to return to the
Provider Application Home screen.

ACH Setup

*Woucher Id: 937654321 -

ACH Information on file - Click "Update 2CH" button to updats information or "Dong” to complete sstup.

Continue Update ACH Done Cancel

Note: If ACH information is already on file, the user can update the ACH information if needed. An
updated ACH form, however, will be required to be submitted along with supporting banking
documentation.

If an agreement is not already on file, you will be taken directly to the electronic ACH agreement for
completion.

16



Authorization Agreement for Automatic Deposits (Continued)

The Authorization Agreement for Automatic Deposits (ACH) is required in order to be paid
electronically. The ACH agreement can be filled out electronically but is required to be physically
signed and electronically submitted with a voided check and a letter of verification from the bank.

Authorization Agreement For Automatic Deposits

“Type of account: @ Checking © Savings

*Company Name:
ACME Medical Clinic

“Depository (Bank) Name: *Branch:

State Bank Daowntown

*City: *State: *Zip:
Jackson MISSISSIPPI v 39215
*Transit ABA £: *Account #: Tax Identification £:

123456739 123456789

*Confirm Transit ABA

i

123456789 123456789

*Confirm Account £:

Please check here if this banking information applies to all tax identification numbers associated with your practice.

This authority is to remain in full force and effect until Blue Cross & Elue Shield of Mississippi has received written notification from
uz of its termination in such time and in such manner as to afford Blue Cross & Elue Shield of Mississippi and Depository a
reasonable opportunity to act on it

Authority Contact Information
*Name: *Title: *Email Address:

John Smith CEO emaili@email. com

Mote: Person signing must be the Chief Executive Officer, Chief Financial Officer, Managing Partner or Owner and must be
an authorized account representative for the checking account listed above. Also, a witness signature must be included
below.

Alternate Contact Information
FName: *Title: *Phone Number:

Sally Smith Office Manager 601-555-5555
*Email Address:

emaili@email. com

Flease upload or fax a voided check and a letter from vour bank wverifying the routing and account numbers related to yvour
designated bank account information above.

We hereby authorize Blue Cross & Blue Shield of Mis=iszippi to initiate credit entries and to initiate, debit entries for any credit
entries in error, or adjustments for any credit entries in error, to our checking account as indicated below at the depository
financial institution named below, and to credit the same to such account. We acknowledge that the origination of ACH transactions
to our account must comply with the provisions of U5, law.

After =aving the information entered in the fields above, click the print link to print the form that includes signature spaces. Sign
the form and upload or fax including a voided check using the upload facility in the Main Application page.

PROVIDER hereby executes Provider Authorization Agreement For Automatic Deposits by clicking the box marked "I have read &
accept the Provider Authorization Agreement For Automatic Deposits” .

@ I have read & accept the Provider Authorization Agreement For Automatic Deposits

) I do not accept

| - | Cace

Once the ACH agreement has been completed, click the “Save” button to continue.
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Authorization Agreement for Automatic Deposits (Continued)

Once the ACH agreement has been saved, it must be printed, physically signed and electronically
submitted with a voided check and a letter of verification from the bank. To print the ACH
agreement, click the “Print” button on the Application Home Page.

n Complete these online documents by 07/29/2012

Documents Last Activity Date Status

1. Mississippi Metwork Physician Application 07/26/2012 Completed View Information

2. BCBSMS Key Physician Agreement 07/26/2012 Completed View Information

3. AHS State Metwork Healthcare Professional Agreement 07/26/2012 Completed View Information

4. Electronic Submission of Claims (ESC) Agreement 07/26/2012 Completed Wiew Information

5. Provider Remote System Access Agreement 07/26/2012 Completed View Informatio

6. Authorization Agreement for Automatic Deposits 07/26/2012 Comw

After you click the “Print” button, the ACH agreement will open as a PDF document with the
information entered listed in the appropriate fields. Once the ACH agreement has been printed, the form
must be physically signed by the Authority Contact and a witness. The signed ACH form should then
be submitted with a voided check and a letter of verification from the bank.

AUTHORIZATION AGREEMENT
FOR AUTOMATIC DEFPOSITS

We herehy authorize Blue Cross & Blue Shield of Mississippi to initiate credit entries and to initiate, if necessary, dehit
entries for any credit endries in ermorn, or adjusiments for any credit entries in emor, to our checking account a3 indicated
below at the depository financial institution named below, and to credit the same to such account, We ackmowladge that the
orignation of ACH transactions to our account must comply with the provisions of T8, aw.

[X] Imitial Request [0 (hange Request Effective Date of Change:

Type of account X Checking [ Savings

Company Name: ACME MEDICAL CLINIC Provider Identification %
Depository {Bank) Mame: STATE BANK Branch: DOWNTOWN

City: JACKSON State: MS FIP: 30111 -
Transit/ ABA #: 11345678 Account # D12E4567E

Tax Identification #: 987654321

[X] Please check here if this banking information applies to all tax identification numbers associated with your practice,
This authority is o remain in full foree and effect until Blue Cross & Ble Shield of Missizsippi has received written notifi-
cation from us of its termination in such time and in such manner 53 to afford Blue Cross & Blee Shield of Mississippi and
Depository a reasonable opporunity to act on it

Mame: JOHN SMITH

Title: CTHIEF FINANCIAL OFFICER

—........ Date

Email Address: EMAIL @ ENATL COM

Mote: Person signing must be the Chief Financial (dficer or Managing Partner and must be an authorized account
representatve for the checking account listed above. Also, a witness signature must be included below.

- Due

Please indicate below allemate contact information for your facilivy/office if Blue Cross & Blue Shield of Mississippi should
contact someone other than the Chief Financial Officer or Managing Pariner regarding this project.

Mame: SALLY SUE SMITH Tile: OFFICE MANAGER
Phone Mumber; 6015555555 Email Address: EMATL @ EMATL.COM

Flease obtain a letter from your bank verifying the routng and account numbers related to your designated bank account
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Supporting Documentation

Once the application and the agreements have all been completed, supporting documentation will need
to be provided for review. Please refer to the Network Criteria Information link to determine what
information is required to be submitted for review. It is imperative that all the necessary supporting
documentation is provided prior to submission to prevent any unnecessary delays in the
application review process.

A listing of all required documents is available under ‘Documents to Upload’ for you to ensure all
necessary supporting documents are provided. To upload the necessary documents for review, click the
“Upload Documents” link listed to the right of the corresponding document. To submit additional
documentation that is not listed in the ‘Documents to Upload’ section, click the link near the bottom of
the section to submit other additional documents.

Provider Credentialing - Physician Click Here for Network Criteria

NAME: Doe, John NPI1D: 1376754002 Tax ID: 753198932

Complete these online documents by 07/29/2012

Documents Last Activity Date Status

1. Mississippi Metwork Physician Application 07i26/2012 Completed View Information
2. BCBSMS Key Physician Agreement 07/26/2012 Completed View Information
3. AHS State Metwork Healthcare Professional Agreement 07/26/2012 Completed View Information
4. Electronic Submission of Claims (ESC) Agreement 07/26/2012 Completed View Information
5. Provider Remote System Access Agreement 07/26/2012 Completed View Information
6. Authorization Agreement for Automatic Deposits 07/26/2012 Completed Print

E Supporting Documentation

Some documents related to your practice are necessary. Others may be necessary based on the specifics of your practice. Please Upload or Fax all applicable supporting
documentation for your application.

Documents to Upload Last Activity Date

Certificate of Liability Insurance MNIA Upload documents
Claim History or National Practitioner Data Bank Report MNIA Upload documents
State License NAA Upload documents
DEA Certificate NAA Upload documents
Hospital Privileges Upload documents
CLIA Certificate/\Waiver - Upload documents
Curriculum Vitae NIA Upload documents
Medicare/Medicaid Provider Mumber(s) MNIA Upload documents
Authorization Agreement for Automatic Deposits MNIA Upload documents
Electronic Submission of Claims (ESC) Agreement MNIA Upload documents
W-9 Form NAA Upload documents

Click here to download the required W-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents._

If you are unable to upload documents, please click here for fax cover sheet.

B Submit Application Packet for Credentialing

Please click the bufton below to submit the application packet. After you submit the application packet you will not be allowed fo make any changes to the application other
than viewing the submitted information.

Back to View Applications Submit Application

Note: Providers that do not have the ability to upload supporting documents may print a specialized fax
cover sheet and fax in the necessary supporting documentation.
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Uploading Supporting Documentation

Once you click the *‘Upload Documents’ link, an upload box will appear.

Please upload the supporting documents for State License

1. Click the ‘Browse' button to browse your system for the file
2. Select the file to upload.(Max file upload size is 10MB)
3. Click the ‘Upload Documentation’ button to upload the file

Upload Documentation

List of Documents Uploaded for State License

There are no Documents to display

)
5

Click the “Browse’ button to select the corresponding file on your system that you wish to provide as
supporting documentation for your application. Once you have selected the corresponding file, click the
‘Open’ button to return to the upload box.

Choose file

Loak ir: |l.f} Support Doc j IC:F EH-

i ] AcH Agreement. doc
ﬁ 2] additional Info.kxt
My Recent  |[EllcLia Cert.bmp
EELE i8] e-File Agreement, docx

r'|_ T Malpractice 1. pdf
B Malpracticez, s
Desktop @Malpractice&xlsx
. @NDtES.rtF
.-..'/' . Professional Liability,pdf

@ State License. kif
IEﬂTest Image Docl,GIF
- IEﬂTest Image Docz, PMG

—)j ] Test Image Doc3, PG

W, pdf

ty Documents

G

kdy Computer

My Metwork File rarne: || q I&I

Flaces
Files of type: |,&.II Files [%.7] ﬂ Cancel
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Uploading Supporting Documentation (Continued.)

After you have selected the appropriate file, click the “Upload Documentation” button to upload the file.
Once the file has been uploaded, there will an option to view the uploaded document to ensure the
appropriate document was uploaded and to remove the document if the incorrect document was
uploaded.

If you have more than one file that needs to be provided for supporting documentation, click the
‘Browse’ button again to select any additional files on your system that you wish to provide as
supporting documentation for your application.

Please upload the supporting documents for Certificate of Liability Insurance

1. Click the ‘Browse’ button to browse your system for the file
2 Select the file to upload {Max file upload size is 10MB)
3. Click the ‘Upload Documentation’ button to upload the file

Browse

Upload Documentation _

List of Documents Uploaded for Certificate of Liability Insurance

1. Wiew Professional Liability pdf Remove Professional Liability pdf

Close

Once you have uploaded all necessary supporting medical documentation, click the ‘Close’ button to
return to the Provider Application Home Page. Once the documentation has been uploaded, the link will
show as “View Documents.” The date of the last activity on the document will also be listed.

E Supporting Documentation

Some documents related to your practice are necessary. Others may be necessary based on the specifics of your practice. Please Lpload or Fax all applicable supporting
documentation for your applicatior.

Documents to Upload Last Activity Date

Certificate of Liability Insurance - 07/26/2012 Wiew documents _
Claim History or Mational Practitioner Data Bank Report MAA

Upload documents

State License MNAA Upload documents
DEA Certificate MNAA Upload documents
Hospital Privileges NAA Upload documents
CLIA Certificate/Waiver MNAA Upload documents
Curriculum Vitae MAA Upload documents
Medicare/Medicaid Provider Mumber(s) MNAA Upload documents
Autharization Agreement for Automatic Deposits MAA Upload documents
Electronic Submission of Claims (ESC) Agreement NAA Upload documents
W-9 Form MNAA Upload documents

Click here to download the required YW-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents.

If you are unable to upload documents, please click here for fax cover sheet.
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Faxing Supporting Documentation

If you are unable to upload the necessary supporting documentation, you will need to fax the supporting
documentation using the specialized fax cover sheet provided. Simply click the link for the fax cover
sheet and print the fax cover sheet prior to submitting your application. Once you have submitted your
application, fax the supporting documentation immediately to prevent any delays in handling your
application. If the supporting medical documentation is not received within 24 hours of
application submission, your application will be closed without review.

Provider Credentialing - Physician Click Here for Network Criteria

NAME: Doe, John NPI1D: 1376754002 Tax ID: 753198932

Complete these online documents by 07/29/2012

Documents Last Activity Date Status

1. Mississippi Network Physician Application 07/26/2012 Completed View Information
2. BCBSMS Key Physician Agreement 07/26/2012 Completed View Information
3. AHS State MNetwork Healthcare Professional Agreement 07i26/2012 Completed Wiew Information
4. Electronic Submission of Claims (ESC) Agreement 07/26/2012 Completed View Information
5. Provider Remote System Access Agreement 07/26/2012 Completed View Information
6. Authorization Agreement for Automatic Deposits 07/26/2012 Completed Print
E Supporting Documentation

Some documents related to your practice are necessary. Others may be necessary based on the specifics of your practice. Please Upload or Fax all applicable supporting
documentation for your application.

Documents to Upload Last Activity Date

Certificate of Liability Insurance MNIA Upload documents
Claim History or National Practitioner Data Bank Report MNIA Upload documents
State License MNAA Upload documents
DEA Certificate MNIA Upload documents
Hospital Privileges NAA Upload documents
CLIA Certificate/Waiver MNIA Upload documents
Curriculum Vitae MNIA Upload documents
Medicare/Medicaid Provider Number(s) NAA Upload documents
Authorization Agreement for Automatic Deposits MNIA Upload documents
Electronic Submission of Claims (ESC) Agreement NIA Upload documents
W-9 Form MNIA Upload documents

Click here to download the required W-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents.

If you are unable to upload documents, please click here for fax cover sheet. -

B Submit Application Packet for Credentialing

Please click the button below to submit the application packet. After you submit the application packef you will not be allowed to make any changes fo the application other
than wviewing the submitted information.

Back to View Applications Submit Application
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Faxing Supporting Documentation (Continued)

Any supporting documentation that is faxed must be faxed using the specialized fax cover sheet
provided. The specialized fax cover sheet contains a bar code unique to your application. This bar code
ensures any faxed supporting documentation is appended to the appropriate application packet. Failure
to use the specialized fax cover will result in delays in the processing of your application.

BlueCross BlueShield
of Mississippi

It's good to be Blue.

Provider Credentialing
Fax Cover Sheet

ATTENTION: CEEDENTIALING TEAM
FROM: ACNKE Medical Clinic

PROVIDER TYPE:
Physician

TAX ID:

G837634321

For thiz documentation to be processed in a timely and accurate manner, pleasze follow
these instructions:

1} Print flus page.

2} Place this sheet on top of the requested mformation.

3} Fax this cover sheet with requested information to 601-664-5120.

Failure to follow these imstructions may result in a delay in processing.
1} Dwocumentation submitted under this fax cover sheet must be applicable to the specific
provider above.
2} Ounly this fax cover sheet may be used for faxang the requested information for this
provider.

Confidentiality and Privacy Notice
The imfarsaiton comuined i this easege, wnd itechssely herelo, i conlidentinl and i sy be sobjedt o stomeyCelisnt pehvilgpes or e eNomey work:
decsring, and may camivin Protecied Health Informatios thai is sshjeel io we ssd dselossrs restristions under federa] bew. Tt is inbesded saly for

sivictly probasiied T you hive fessived this messags i omor, please oy u smediviely 5o thal we miy emange for e reten of the origisel malerial
AR et i misrLain eppropeiale (e the ined hevee.

Blee Cross & Bl Shield of hisissippi, A hiutes] Issorence Cosspary,
BCES 15554 Rew W12 i i independent licessen of the Blue Cros ind Blus Shesld Assecialion.

WA R
o1 2 3 3 1 & 0 0 3 8 4 8

z R E D
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Application Submission — New Provider

Once you have completed the application, any applicable agreements and uploaded the necessary
supporting documentation (or printed the fax cover sheet), the application packet is ready to be
submitted for credentialing review. To submit the application packet, click the “Submit Application”
button located at the bottom of the screen.

Provider Credentialing - Physician Click Here for Network Criteria

NAME: Doe, John NPI1D: 1376754002 Tax ID: 753198932

Complete these online documents by 07/29/2012

Documents Last Activity Date Status

1. Mississippi Metwork Physician Application 07i26/2012 Completed View Information
2. BCBSMS Key Physician Agreement 07/26/2012 Completed View Information
3. AHS State Metwork Healthcare Professional Agreement 07/26/2012 Completed View Information
4. Electronic Submission of Claims (ESC) Agreement 07/26/2012 Completed View Information
5. Provider Remote System Access Agreement 07/26/2012 Completed View Information
6. Authorization Agreement for Automatic Deposits 07/26/2012 Completed Print

E Supporting Documentation

Some documents related to your practice are necessary. Others may be necessary based on the specifics of your practice. Please Upload or Fax all applicable supporting
documentation for your applicatior.

Documents to Upload Last Activity Date

Certificate of Liability Insurance 07/26/2012 View documents
Claim History or National Practitioner Data Bank Report 07/26/2012 View documents
State License 07/26/2012 View documents
DEA Certificate 07/26/2012 View documents
Hospital Privileges 07/26/2012 View documents
CLIA Certificate/\Waiver 07/26/2012 View documents
Curriculum Vitae 07/26/2012 View documents
Medicare/Medicaid Provider Mumber(s) 07/26/2012 View documents
Authorization Agreement for Automatic Deposits 07/26/2012 View documents
Electronic Submission of Claims (ESC) Agreement 07/26/2012 View documents
W-9 Form 07/26/2012 View documents

Click here to download the required W-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents.

If you are unable to upload documents, please click here for fax cover sheet.

B Submit Application Packet for Credentialing

Please click the bufton below to submit the application packet. After you submit the application packet you will not be allowed fo make any changes to the application other

than viewing the submitted information.
Back to View Applications Submit Application _

Prior to submission, the application and any applicable agreements must be completed. Also,
please verify all required supporting documentation has been uploaded or is being faxed to
prevent any delays in the processing of your application. If any required supporting
documentation is not provided at the time of submission, the missing supporting documentation
will be requested through myNotifications and the provider will have 10 calendar days to provide
the requested information or the application will be closed without further review. Please refer to
the following “Application Status — Additional Information Required” section of this document
for more information on providing requested information.
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Application Submission — New Provider (Continued)

After clicking the “Submit Application” button, you will need to indicate whether all the necessary
supporting documentation has been uploaded or if additional documentation will be faxed to finalize the
submission process. This will ensure your application is not rejected due to missing documentation that
is in the process of being faxed for review.

Please select one of the options before submitting the application.

(_)Completed Application - Uploaded Supporting Documents
(C)Completed Application - Pending Fax Documents

Submit Application ” Cancel ]

Once you have finalized the submission process, you will receive a verification message acknowledging
the receipt of the application. This message will also include a link to the Provider Credentialing Home
Screen if you need to submit another new provider application.

Information:

“our request has been received by Blue Cross & Blue Shield of Mississippi. Youmay check the status
of your request by clicking on the myMotifications section on the home page.

To submit ancther application, please click here.
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myBlue Provider Home Page — Recredential Application Process

All current Participating Network Providers are required to be recredentialed every three years. A
notification will be sent to all Network Providers notifying them that it is time for recredentialing 60
days prior to their renewal date. This notification will be sent through the myNotifications function of
myBlue Provider.

Contact Blue | Search the Site | Log Out

BlueCross BlueShield
of Mississippi myB 1u e

It's good to partner with Blue. Provider

» Maintenance

¥ Transactions Now more than ever,
It’s good to partner with Blue.

FEP / BlueCard Inquiry
History Learn More »

View Claim Status

Appeal Claim

View Appeal Status

Voucher Inquiry myNotifications Search Helo

Professional allowance |

Inquiry Appeals » PR .

Healthy You You have 0 new messages and 0 open requests. a: Eej.lcalsoll.lw
\ ) Coding Policy

eCare Coordination Medical Records » ] ¢ )

Erovider Enrollment You have 0 new messages and 2 open requests. U News

Applications . . ; ) FAy

plication Prior Authorization » - Fag
Be RxSmart You have 0 new messages and 1 open request.
Policies| Provider Credentialing »

) — You have 8 new messages and 6 open requests.
Prior Authaorization

MNews

v v v wv v

myNews

Education & Downloads

Welcome to myBlue Provider! »

Welcome to the new myBlue Provider web portall With myBlue Provider, you can
expect all the same great features as before with an enhanced appearance and
easier access to information. Our commitment to you includes providing yvou with
the most efficient tools to manage our partnership and to provide the value of
Blue in all that we do. Click the headline for additional information.

Note: Access to the Provider Credentialing section of myNotifications will be automatically given to all
Super Users. If you handle the provider credentialing for your clinic or organization and do not have
access to the Provider Credentialing section of myNotifications, please contact your Super User to have
your myBlue Provider profile updated. If additional assistance is needed to establish the appropriate
myNotifications access, please contact our EDI Services Department at 1-800-826-4068.
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myNotifications — Recredential Notifications

Notification of a provider’s recredentialing requirement will be listed with a “Pending Recredentialing”
status. These notifications will be valid for 60 days from the date of creation. If a completed
recredentialing application is not received within 60 days, the provider will be subject to
termination from the network(s) and will be required to re-apply for future network participation.

myNotifications

Appeals | Medical Records | Prier Authorization | Provider Credentialing

Provider Credentialing

Search Options
Status All - NPI Tax ID All -

Unopened [ Date From Date To

Search | | Reset

Search Results
8 records found, displaying all records

1D Last Update Tax ID NPI Status Provider Name Provider Type
y = . Pending -
ir 3610 11/15/2012 2:00 PM 987654321 0123456789 Recredentialing D Physician
@ 3603 11/14/2012 2:00 PM 987654321 1234567330 Sent John M. Doe, MD Physician
i 3602 11/19/2012 2:13 PM 9876543271 0123456788 Pending Fax Receipt John L. Smith, MD Physician

To view the recredentialing information, click on the corresponding message to open the message detail.
The message will contain a link to the Application Home Screen.

myNotifications
Appeals | Medical Records || Prior Authorization | Provider Credentialing

Provider Credentialing

Return to myhotifications
"% Printable Version

Message Information Provider Information Metwork
ID: 3611 Provider Name: lohn M. Doe, MD Request Type: Re-credential
Create Date: 11/15/2012 2:00 PM Provider Type: Physician Network: Both
Close Date: Provider NPI: 1234567390
Status: Pending Recredentialing Provider ID: 987654321
Tax ID: 987654321

Recredentialing Information

It is time for yvou to regredential vour provider(s) with BCBSMS and/or the AHS network.
Please click herehmn where some information has already been pre-populated. Once you start
the application, you '¥ve three business days to complete and submit all necessary supporting documentation.
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Provider Credentialing Home Screen — Existing Network Provider

The Provider Credentialing Home Screen will display a list of all open network provider applications
based on your clinic’s tax identification number. This screen will be bypassed if you click the link
within the myNotifications message. The applications for providers that are due for recredentialing will
be listed with a “Pending Recredentialing” status under My Provider Applications. Click on the
applicable NPI number link of the provider that requires recredentialing to begin the recredentialing

process.

My Provider Applications

©TaxID ©NPIID © Allflist all requests for the User) == o'
8 items found, displaying all items.1
NPI Tax Id Provider Provider Type Network Credential Status Action
Name Type

1234567390 _e, MD  Physician Both  Re-Credential  Pending Recredentialingk
Cancel

9876543210 987654321 Chad Chiro, DC Chiropractor BCBSMS Re-Credential ~ Pending Recredentialing Provider
0123456789 987654321 Jane Doe, FMP  Murse Practitioner  Both Re-Credential  Pending Recredentialing Flz':rao?'icdilr
1234567890 937654321 John Smith, MD Physician Both Re-Credential  Pending Recredentialing Fﬁi&‘;‘;’f

SRE Trapper John, i ! . Provider Started Cancel
9876543210 987654321 MD Fhysician AHS Re-Credential Application Provider

Note: Providers that participate in both the BCBSMS and AHS Networks will have a network indicator
of “Both” and will only have to complete the recredentialing process once for both networks.
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Provider Application Home Screen — Existing Network Provider

Once you have accessed the application pending recredentialing, you will notice that the provider
application is already in progress. This is already “in progress” because the information that is currently
on file for this provider has been preloaded to the application for you to review and edit as necessary.

To complete the provider application, simply click on the application link.

Click Here for Network Criteria

Provider Credentialing - Physician

NAME: Doe, Jane NP1 ID: 1234567890 Tax ID: 987654321

n Complete these online documents

Documents Last Activity Date Status

1. Mississippi Network Physician ﬁ.oolicatian 11/15/2012 In Progress _
2. Electronic Submission of Claims (ESC) Agree MFA Mot Yet Started

3. Provider Remote System Access Agreement AR Mot Yet Started

4. Authorization Agreement for Automatic Deposits P& Mot Yet Started

E Suppeorting Documentation

Some documents related fo your practice are necessary. Others may be necessary based on the specifics of your practice. Please Upload or Fax all applicable
supporting documentation for your application.

Documents to Upload Last Activity Date

Certificate of Liability Insurance MFA Upload documents
Claim History or Mational Practitioner Data Bank Report MFA Upload documents
State License NAA Upload documents
DEA Certificate MFA Upload documents
Hospital Privileges A Upload documents
CLIA Certificate/\Vaiver MFA Upload documents
Curriculum Vitae MNAA Upload documents
Medicara/Medicaid Provider Mumber(s) A Upload documents
Authorization Agreement for Automatic Deposits MFA Upload documents
Electronic Submission of Claims (ESC) Agreement NAA Upload documents
W-9 Form MFA Upload documents

Click here to download the required YW-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents.

If you are unable to upload documents, please click here for fax cover sheet.

H Submit Application Packet for Credentialing

Please click the button below to submit the application packet. Affer you submit the application packet you will not be allowed fo make any changes fo the
application other than viewing the submitted information.

Back to View Applications Submit Application

Please remember that once an application has been started, it must be completed and submitted
within three business days.
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Provider Application — Existing Network Provider

The Provider Application for an existing network provider will be preloaded with certain information
that is currently on file for the applicable network provider. The user will have the ability to update their
existing provider information and provide any missing required information online. The user must
complete the entire Provider Application before the recredentialing application packet can be submitted
for review. Required fields will be indicated by an asterisk.

Once all the required information has been reviewed and updated as needed, the user will have to click
the “Save & Continue” button at the bottom of the page to save the information and proceed to the next
page of the application.

Mississippi Network Physician Application

Page 1 of 22 Page 2 of 22 Page 4 of 22 Page 6 of 22

Section A - I IDENTIFYING INFORMATION

*First Mame: Middle Name: *Last Mame: Suffix:
John Doe MD
*Degree/Certification:
MD -
Iz there any other name under which you
have been known (i.e Maiden Name)? MPT: Gender: *Date of Birth:

@ Male O Female 11/15/1989

(Used for consumer
informaticn purposes only)
Birth Flace Country:

UNITED STATES -

Birth Place City: Eirth Place State:

Jackson MISSISSIPRI -

Social Security Mumber: Race/Ethnicity {Optional): U.5. Citizen:

123456739 @ ves O No

Home Address Line 1@ Home Address Line 2@

1234 Home St

City: State: Zip Code:
Jackson MISSISSIPRI - 39215

Email Address:

email@email.com

Home Phone: Home Fax: Mobile Phone:
601-555-b555 601-555-5555 601-555-b555
*Specialty:

General Practice -

Subspeciality:

Select Subspecialty -

Subspeciality:

Select Subspecialty -

- Save & Continue Cancel

Note: At any time during the application process, you may cancel the application and return at a later
time to complete the application. However, you must “Save & Continue” to the next screen to prevent
losing information that has already been entered. By clicking the “Save & Continue” button, you are
saving your information. If any error messages exist, these messages must be resolved before the
information can be saved. If you do not click “Save & Continue” before cancelling the application, any
information entered on that page will be lost. Reminder: Once a new application has been started, it
must be completed and submitted within three business days.
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Provider Application — Existing Network Provider (Continued)

For the pages of the application where more than one set of information may apply, any information that
is on file for the network provider will be listed as an existing record. In these situations, the user will
need to review each existing record(s) to verify all information is still accurate. To review the record,
click the “Edit” link and the information contained in the corresponding record will be populated in the
appropriate fields for that page. Once the information has been updated and/or any missing required
information has been provided, click the “Add” button to save the changes.

For existing network providers, only the practice locations associated with the available tax
identification numbers will be pre-populated on this screen. If the provider practices at additional
locations associated with tax identification numbers that are not listed, these locations must be listed
later in the application under work history.

Once all the existing records have been reviewed and updated as needed, click “Save & Continue” to
proceed to the next page of the application.

Office Manager/Administrator:

*First Name: Middle Mame: *Last Mame:
*Phone: Extension: Fax: Back Office/Business Office Phone:
*1z your office handicap accessible? Yes Mo *Do you have 24-hour coverage? Yes Mo
*Does your office accept new *I= your practice limited to patients of
patients? Yes No certain ages? Yes Mo
Office Hours (12 Hour Clock Format - HH:MM)
Monday - - Closed
Tuesday - - Closed Same as Previous Day
Wednesday - - Closed Same as Previcus Day
Thurzday - - Clozed Same as Previcus Day
Friday - - Closed Same as Previcus Day
Saturday - - Closed Same as Previcus Day
Sunday - - Clozed Same as Frevious Day
Halidays - - Closed Same as Previous Day

Add Practice Location

List of Practices entered
FPractice Mame |Start Date Group MPI Edit Delete

- ’éﬁ:ILE Medical 110101/2012 1234569789 Edit Delete

Back Save & Continue Cancel

Note: If the existing information is no longer valid, the user will have the ability to delete the invalid
record.
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Additional Provider Agreements — Existing Network Provider

BCBSMS and/or AHS Networks Providers are required to file claims electronically, receive payments
electronically and have access to myBlue Provider. Although these agreements should already be on file
for Network Providers, verification will be required prior to submitting the provider recredentialing
application for review. If any of these agreements are not currently on file, a completed agreement will
be required prior to submitting the provider recredentialing application for review.

To verify if these agreements are on file, click on the link for each of the corresponding agreements.

n Complete these online documents by 09/02/2012

Documents Last Activity Date Status

1. Mississippi Network Physician Application 08/30/2012 Completed View Information
2. Electronic Submission of Claims (ESC) Agreement /A, Mot Yet Started

3. Provider Remote System Access Agreement IA, Nat Yet Started

4

. Authorization Agreement for Automatic Deposits IA, Nat Yet Started

Electronic Submission of Claims Agreement

Based on the provider’s tax identification number, if an electronic claims submission agreement is
already on file, a message will be received and an agreement will not be required.

Agreement For Electronic Claims Submission

Our records indicate you already have an Electronic Submission of Claims agreement
on file. No further action is required. Click Done to complete the process.

Done

For information on completing an Electronic Submission of Claims agreement, please refer to the
previous “Electronic Submission of Claims Agreement” section of this document.

Remote System Access Agreement

Based on the provider’s tax identification number, if a Remote System Access agreement is already on
file, a message will be received and an agreement will not be required.

Provider Remote System Access Agreement

Our records indicate you already have a Remote System Access agreement on file. No
further action is required. Click Done to complete the process.

Done

For information on completing a Remote System Access agreement, please refer to the previous
“Remote System Access Agreement” section of this document.
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Authorization Agreement for Automatic Deposits

To verify if an Authorization Agreement for Automatic Deposits (ACH) agreement is already on file,
the Voucher ID must be selected. The Voucher ID is the number associated with the Provider
Remittance Statement. In most cases, this number will be related to the tax identification number.

ACH Setup

To verify if an Authorization Agreement for Automatic Deposit (ACH) is already on file, please select the Voucher ID
associated with your tax identification number and click "Continue”.

The Woucher ID is listed on the your provider remittance statement near the top of each page and is based
on your tax identification number.

If multiple locations exist, an alpha suffix is appended to the Youcher ID for each location. If applicable,
please ensure to select the Voucher ID with the appropriate alpha suffix.

*oucher Id: SelectVoucher D -

Continue Cancel

Once the Voucher ID is selected, click “Continue” to verify if an ACH agreement is already on file. If
an agreement is already on file, a message will be received that ACH information is already on file. If
this message is received, an ACH agreement will not be required. Click “Done” to return to the
Provider Application Home screen.

ACH Setup

*youcher Id: 987654321 -
ACH Information on file - Click "Update 2CH" button to updats information or "Dong” to complete sstup.

Continue Update ACH Done Cancel

Note: If ACH information is already on file, the user can update the ACH information if needed. An
updated ACH form, however, will be required to be submitted along with supporting banking
documentation.

If an agreement is not already on file, you will be taken directly to the electronic ACH agreement for

completion. For information on completing an ACH agreement, please refer to the previous
“Authorization Agreement for Automatic Deposits” section of this document.
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Supporting Documentation — Existing Network Provider

Once the application and any applicable agreements have been completed, updated supporting
documentation will need to be provided for review. Please refer to the Network Criteria Information
link to determine what information is required to be submitted for network review. It is imperative
that all necessary supporting documentation is provided prior to submission to prevent any
unnecessary delays in the application recredentialing process.

To upload the necessary documents for review, click the “Upload Documents” link listed to the right of
the corresponding document.

E Supporting Documentation

Some documents related to your practice are necessary. Others may be necessary based on the specifics of your practice. Please Upload or Fax all applicable supporting
documentation for your application.

Documents to Upload Last Activity Date

Certificate of Liability Insurance MNA Upload documents
Claim History or Mational Practitioner Data Bank Report NIA Upload documents
State License N/A Upload documents
DEA Certificate MIA Upload documents

Hospital Privileges L Upload documents
CLIA Certificate/\Waiver Upload documents
Curriculum Vitae MNA

Upload documents

Medicare/Medicaid Provider Number(s) N/A Upload documents
Authorization Agreement for Automatic Deposits MNA Upload documents
Electronic Submission of Claims (ESC) Agreement MNA Upload documents
W-9 Form N/A Upload documents

Click here to download the required VW-9 form Upon completion, sign and upload or fax.

Click here to submit other additional documents.

If you are unable to upload documents, please click here for fax cover sheet.

Note: Providers that do not have the ability to upload supporting documents will be able to print a
specialized fax cover sheet and fax in the necessary supporting documentation.

For more information on uploading or faxing supporting documentation, please refer to the previous
“Uploading Supporting Documentation” and “Faxing Supporting Documentation” sections of this
document.

Once you have completed the application, any applicable agreements and uploaded the necessary
supporting documentation (or printed the fax cover sheet), the application packet is ready to be
submitted for recredentialing review. To submit the application packet, click the “Submit Application”
button located at the bottom of the screen.

B Submit Application Packet for Credentialing

Please click the button below to submit the application packet. After you submit the application packet you will not be allowed fo make any changes fo the application other

than viewing the submitted information.
Back to View Applications Submit Application -

For more information on submitting you application for review, please refer to the previous
“Application Submission” section of this document.
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Provider Credentialing Home Screen — Provider No Longer With Clinic

In some cases, the existing network provider may no longer be with the clinic receiving the
recredentialing notice. In this case, the user has the ability to cancel the provider’s recredentialing
application. To cancel a provider’s recredentialing application, click the “Cancel Provider” link listed

under the Action column.

My Provider Applications

©TaxID ©NPIID © Allflist all requests for the User) | =2 o'

3 items found. displaying all items_1

NPI Tax Id Provider Provider Type Network Credential Status Action

Name Type

1234567350 987654321 John Doe. MD Fhysician Both Fe-Credential Per‘ Fﬁr
9876543210 987654321 Chad Chiro. DC Chiropractor BCBSMS Re-Credential  Pending Recredentialing Fﬁr
0123456789 987684321  Jane Doe, FMP  Murse Practitioner Both Re-Credential ~ FPending Recredentialing Ié':rzi:iluzj?alr
1234567890 987654321 John Smith, MD Fhysician Both Re-Credential  Pending Recredentialing Fﬁ 2331
9876543210 987654321 |'aPRErJohn. Physician AHS Re-Credential Pri’;ﬁ’{ci‘iiﬁ“ ancel

To cancel a provider’s recredentialing application, the date of termination and the reason for termination
will be required. A contact name will also be required in case additional information is needed. Once
the additional information has been provided, click “Save” to continue.

CANCEL PROVIDER APPLICATION

Provider Information
Provider Name: Contact Name:

John Doe, MD Sally Sue Smith

Termination Date: Reason for Termination:

09/30/2011 SelectReason -

CﬂnCEI

Note: Blue Cross & Blue Shield of Mississippi should be notified immediately when an existing
network provider leaves a clinic for any reason. The “Cancel Provider Application” function should not
be used as the primary means of notification. Notifications of termination should be sent with a
completed ‘Provider Administration Communication Form’ to providerdatabase@bcbsms.com. The
‘Provider Administration Communication Form’ is available under the Form Download section of

myBlue Provider.
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Application Status — myNotifications

After you have submitted the application and provided all the necessary supporting documentation, the
status of the application will be available through myNotifications under Provider Credentialing.

Contact Blue

- BlueCross BlueShield
) @ of Mississippi

It's good to partner with Blue.

Search the Site |

myBlue

Provider

Log Out

» Maintenance

¥ Transactions
Checlk Member
Eligibility/Benefits

FEP / BlueCard Inquiry
History

View Claim Status
Appeal Claim
View Appeal Status
‘Woucher Inquiry
Professional Allowance
Inquiry
Healthy You
eCare Cocordination
Provider Enrcllment
Applications

} Be RxSmart

» Policie

» Prior Autharization

P News

» Education & Downloads

Now more than ever,

It's good to partner with Blue.

Learn More »

myNotifications
Appeals »

You have 0 new messages and 0 open requests.

Medical Records »
You have 0 new messages and 2 open requests.

Prior Authorization »
You have 0 new messages and 1 open request.

Provider Credentialing »
You have 8 new messages and 6 opean requests.

myNews
Welcome to myBlue Provider! »

Welcome to the new myBlue Provider web portall With myBlue Provider, you can
expect all the same great features as before with an enhanced appearance and
easier access to information. Our commitment to you includes providing yvou with
the most efficient tools to manage our partnership and to provide the value of
Elue in all that we do. Click the headline for additional information.
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Application Status — myNotifications (Continued)

Upon entering the Provider Credentialing section of myNotifications, all unopened messages will be
displayed. If the application you are searching for is not listed, you will have the ability to search all
applications submitted using the search options provided.

Based on the status of the message, you will be able to determine if your application has been sent for
review, if it is in the process of being reviewed, if additional information is needed for review or if the
review of your application has been completed. It is important to monitor any outstanding applications
daily to ensure any requested additional information is provided promptly.

Provider Credentialing

Search Options
Status All - NPI Tax ID All -

Unopened [ Date From Date To

Search Reset

Search Results
8 records found, displaying all records

1D Last Update Tax ID NPI Status er Name Provider Type

- = . ’ y Pending . ..

W 3610 11/15/2012 2:00 PM 987654321 0123456789 Recredentialing Sally 5. Smith, OD Physician

i 3603 11/14/2012 2:00 PM 9876543271 12345673390 Sent John M. Doe, MD Physician

i 3602 11/19/2012 2:13 PM 9876543271 07123456789 Pending FaxReceipt John L. Smith, MD Physician

W 3599 11/12/2012 7:41 PM 987654327 1234567830 InProcess John M. Doe, OT Occupational Therapist

& 3508 11/12/2012 7:41 PM 937654321 (0123456789 Add|t|_ona| Information Thomas A Jones, LMSW Licensed Master Social
Required Worker

@ 3507 11/12/2012 7:41 PM 887654321 1234567530 Addienalinformation .o g pog Fp Nurse Practiioner

w 3596 11/12/2012 7:41 PM 987654321 0123456789 Complete John M. Doe, MD Physician

% 3595 11/12/2012 7:41 PM 987654321 1234567830 Lon9ing Chad T. Chiro, DG Chiropractor

Recredentialing

A complete listing of the different statuses and what each status means is provided below. Please note
the statuses with an “*’ require action from you.

e *Pending Recredentialing: The existing network provider needs to renew their network status.

e Sent: Completed application packet with supporting documentation has been sent for review.

e Pending Fax Receipt: Completed application received but BCBSMS is still awaiting the receipt
of faxed supporting documentation. Supporting documentation should be faxed in immediately
to prevent the application from being closed for non-receipt of the supporting documentation.

e In Process: Completed application packet is currently in the credentialing process.

e *Additional Information Required: Additional supporting documentation or clarification of
information entered is needed to complete the credentialing process. Requested additional
information should be provided immediately to prevent the application from being closed for
non-receipt of the requested information.

e Additional Information Request Cancelled: Additional documentation is no longer needed.

e Additional Information Sent: Requested additional information received and sent for review.

e Complete: Provider credentialing process has been completed.

e Closed — Not Completed Timely: Provider credentialing process discontinued due to non-receipt
of supporting documentation or requested additional information.
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Application Status — Additional Information Required

If during the review of your application, additional information is determined to be needed, the
information will be requested through myNotifications and the message will be listed with an
“Additional Information Required” status. To determine what additional information is needed for
review, click the corresponding message to view the request.

ID  Last Update Tax ID NFI Status Provider Name Provider Type

- = . , y Pending ) -

W 3610 11/15/2012 2:00 PM 987654321 (123456789 B Sally 5. Smith, OD Physician

@ 3603 11/14/2012 2:00 PM 987654327 1234567330 Sent John M. Doe, MD Physician

i 3602 11/19/2012 2:13 PM 987654321 01234567585 Pending Fax Receipt John L. Smith, MD Physician

W 3599 11/12/2012 7:41 PM 987654321 1234567830 InProcess John M. Doe, OT Occupational Therapist

& 3598 11/12/2012 7:41 PM 987654321 0123456789 Additionalinformation MSW Licensed Master Social
Required Worker

@ 3507 11/12/2012 7:41PM 987654321 1234567890 Adaienalinermation . g oo Fp Nurse Practitioner

tr 3596 11/12/2012 7:41 PM 987654321 0123456739 Complete John M. Doe, MD Physician

The additional information needed for review will be listed in the “Request” section of the Application
Detail Screen. The “Request” section will also provide you with the ability to either upload the
requested additional information or print a specialized fax cover sheet to fax the requested additional
information. If the information requested in not available, you can respond to the request with a detailed
explanation as to why the requested information is not available. If the requested additional
information is not received within 10 calendar days of the request, the application will be closed
without further review.

Provider Credentialing

Return to myhotifications

£ Printable Version

Message Information Provider Information Network
ID: 3647 Provider Name: John Doe, MD Request Type: Initial
Create Date: 11/27/2012 5:39 PM Provider Type: Physician Network: Both
Close Date: Provider NPT: 1234567330
Status: Additional Information Required Provider ID:
Tax ID: 987654321
Request

The following information is needed to complete credentialing:
m Claims History Report
Please provide report

Upload Documents || Fax Documents || Information Not Available _

Once the additional information has been uploaded or faxed, the status of the message will be updated to
“Additional Information Sent” to indicate the requested information has been provided.

Note: If the requested information is not available, the processing of your application may be delayed or
your application may be denied for not meeting the required network criteria.
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Application Status — Complete

After the review of the application has been completed, an approval or denial/termination will be sent
through myNotifications and the message will be listed with a “Complete” status. To determine whether
or not your application was approved for network participation, click the corresponding message to view
the response.

ID  Last Update Tax ID NPI Status Provider Name Provider Type
i 3596 11/12/2012 7:41 PM 987654321 0123456739 Complete oe, MD Physician

The response to your application for initial or continued network participation will be listed in the
comments of the “Note Log” section of the Application Detail Screen. If your application was approved
for network participation, the appropriate network approval letter(s) showing your network effective or
renewal date will be provided in the “Attached Documentation” section. For new providers, the
appropriate signed network agreement(s) will also be provided. If your application was denied for initial
or continued network participation, the appropriate network denial/termination letter showing the reason
for the denial/termination will be provided. For existing providers that have their network status
terminated, the termination letter will include the effective date of their network termination.

Provider Credentialing

Return to myhotifications

£ Printable Version

Message Information Provider Information MNetwork
ID: 3641 Provider Name: John Doe, MD Request Type: Initial
Create Date: 11/27/2012 4:47 PM Provider Type: Physician Network: Both
Close Date: Provider NPI: 1234567330
Status: Complete Provider ID:
Tax ID: 957654321

Attached Documentation

AHS Signed agreement -

Note Log
Type Date Comment
Update from BCBSMS 11/28/2012 9:42 AM The BCBSMS credentialing team has completed the application credentialing

process. Please reference the attached documentis) for details.

Providers that are denied network participation or had their network status terminated, may reapply for
network participation once all network criteria has been met.

If you have any questions regarding the network credentialing process, please contact us via the Contact

Blue function of myBlue Provider. If you need any assistance establishing the appropriate myBlue
Provider access, please contact our EDI Services Department at 1-800-826-4068.
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