call) CLAIM STATUS

MASSACHUSETTS

We do not provide claim status on the phone, regardless of provider participation status.
This allows us to assist with your other, more complex claims issues.

Here are tips for defining what claim status is and isn’t, obtaining claim status, finding
and reviewing your Provider Detail Advisories, and understanding the most common
reasons claims are rejected.

What is claim status?

‘Claim status’ refers to how a claim processed and its receipt details. The following is
considered claim status:
e Claim number
o Claim processing details, including payment or denial information:
o Paid amount
o Member liability
o Denial messages
o Check information
o Received/finalization dates
« Whether or not we have received a claim

Note: We do not re-verify any information that you have already found by using your
technologies.

What is not claim status?
The following is not considered claim status:
e Questioning the status of an appeal
o If your appeal has resulted in a claim adjustment, you can use your
technologies to obtain more information.
e As areminder, we process appeals in the order we receive them.
You may call Provider Service to hear an automated message that
lists the received dates of the appeals that we are currently
reviewing.
e Once your appeal is reviewed, we’ll notify you of our decision by
letter, fax, or an adjusted Explanation of Benefits.
e Account Receivable information
e You already know the denial/status of your claim but need further clarification

Resources
You can efficiently obtain claim status through a variety of other methods:
e ConnectCenter™: An online portal that can be used to submit claims and
perform other real-time transactions



https://provider.bluecrossma.com/ProviderHome/portal/home/etools/etools/connect-center/!ut/p/z1/nZJdT4MwFIZ_ixdcSs_a8eVdIaGAHzgMDntjAHEjWSkpbIv_3m7uwpmIi71rz_M-OTmniKMC8a7ctatybGVXbvT9hduvEY6D2a0LKUuiABZZEmcuszD4c7Q8As_UjvwwwuDehyHED5jRPGSEOTPEL8nD2aHgZ9gnACzF_8l_N12WnwD4tH6J-BGZmsA5kLoe1UAQJounOy0hJ2BqBn91kSDeVsLc18IEk9gw9xxigTWzbMfzDkukXUXcFeKqeW9Uo8yt0rtdj2M_3BhgQK_krn3T79Vm29RKDoMozVoKAx5PlUiKRnNSjV-_4qdwLYcRFb95UC_yPC-gja959bGnV59szPpu/dz/d5/L2dBISEvZ0FBIS9nQSEh/

o Payspan: A helpful tool used for tracking and managing your claims and

payments

« InfoDial (1-800-443-6657): An automated telephone system for determining
eligibility, benefits, and claim status

Before calling Provider Service, please be sure to use the technologies available to you

for information that is considered claim status.

How to check claim status

Use ConnectCenter (available in the eTools section of Provider Central) to check the
status of your claims. When you need details about how your claims processed, use
Payspan. Payspan information begins on page 5.

If you need to Then

Request an adjustment to your claim

Follow our replacement claim process or, if
appealing, use the universal Request for
Claim Review form

Submit a replacement claim (for a
claim that fully denied)

Follow our replacement claim process

See more details about your claim

Example: if your claim denied and
you want to know why, or you want to
understand why a claim only partially
paid

Go to Payspan and view your Provider Detail
Advisory

Using claim status tools on ConnectCenter
To begin, log into Provider Central and go to eTools>ConnectCenter. Click Go Now.

When ConnectCenter opens, choose an option:

For

Any claim submitted to Blue Cross
Blue Shield of Massachusetts

Then go to

Claims>Claim Status

You will need to enter or select the billing
provider, the date of service, and member
information (ID, name, and date of birth).

Caims you submitted through
ConnectCenter

Claims>Claim Search
This is the fastest way to find a claim.
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https://provider.bluecrossma.com/ProviderHome/portal/home/etools/etools/pay-span/payspan%20(non-secure)/!ut/p/z1/7VZtj9o4EP4rUU9IPZ1MjPMKup4U6PLWwr6yS_LhVo5xwL0kztrOUvrrz4Ftd5fCwrU9XT8cQmB7xo_HM8_M2IzMqRnl-J7NsWI8x6meh5F7ex24_Xa3j6A_6nbhYIx6waTbs_zAMW_WCvDZJ4DtC9S2IOydIjPS4j4adBrvfHjac6-78Py93fSRN4FwZO_c_xTpuP1fFOAAvYXnJ43-pdV9Z8GO_Xz_lvgKmtdmZEYFYTMzdJoI0VmDAtuCMbCp54LYt2ag2YyJk9jUQdCrtCXFgixu70oqVmb4W85z40_Cc0VzVWC1aLVe1WAh-D2bUWEUXCicGg9yI2WxwGL1RIHoZYHTGszpUr4yfiGCrp1_O8OKtlp_vEEQNYALkPW7HqH16NGKsd70Vite4HxOzbBTCqHxKvmDedq6aka0bWphht9gF1Wcp1JL8EoWOP8yMF5rbCApKQX99UAcrv5pHL9WiI7h4aOCu1a4bA7asA3h4MjzXzggepmmN5WXD2TCIYxo65Jf32FL4dQPtIJ9De1x0ICuYw7NaJ7yeJO4QR5b_tyMBE2ooKJeCr28UKqQrRp8jHQ9TktKBJcyw3XCsxo8e5D0eUa13popNbhYz3iSMEKBoJKXglDNi5ilKcvnAOczvcyyuBSSZpo9NdhJMctqDQQvyzhjUmpaawS1oKJaJJVUViPFC0bWI1D96EzYZf-CS2VO95lthjqC3n4GaorcMw08ybnItIMuK2_edEa355OTC733J8jq8MWcDp9n9KZm2YntuA3HAw6c6cLl2DHAVtwEHqEeSnDDty1SaS9JVt-g1x9g7sr_6JZ9eCBUFvw_VD9HqIaHuqfOUvbh7i4KdIepjv74JEH32iSZokapWMoUqwrI5rJGZdg2M7brtLWLGRv3xsmMuNRPtN1NBGyMEfChbQFse17SsGPYROQA_In9nfDDQ13mm_y1O4afS7Ehy6LaWYM4TbUT1ZKLv7R0SY2cGynXxNTQGwhjXXINqbAqpaG4UXXwAgvFCNOc0lX8s6aQz9u7NhyJUWeky3FFPsDyhJvTpyea0x974iZU-xryOdofqqPecQfgnX8X3vtO-OGh59DueO18uf0gTh73TCyyyWSS-Vb1BXo4hWwAonhlfWqPgn7mfwS9ThicjZ0PfrU2BuHw_tN7enOWdWJ_eZVUfysrnf8NkqNMTg!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/wcm/connect/34a388ab-a66b-4f4f-87d8-8a3e41e25f4d/MPC_061120-1W_InfoDialUserGuide.pdf?MOD=AJPERES
https://provider.bluecrossma.com/ProviderHome/portal/!ut/p/z1/hY5BDoIwEEXPwoKtHUok4K5EQjSK0RjFbkyptWCAklI4vzWuTCDObv5_8zKIohzRlo2VZKZSLavtfqPBHaJ94uEQZ2Hmx3BML1G2DjIM4KHrP4B-6pkhYO_pBEIgPuHYB0gPeBL4cWwRlbUqvu-StvBDiagWT6GFXgzaxqUxXb9ywYVOq7F62LyoB8G16vuGLbhqbMM4Z4MpXUjI5qwrKYWeEpaqNyif86CuyeG1rMcdcZw3IEUQRw!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/
http://www.payspanhealth.com/?disclaimer=3rdparty
https://provider.bluecrossma.com/ProviderHome/portal/home/office-resources/billing-and-reimbursement/Claim%20Submission/replacement%20claims/
http://www.masscollaborative.org/Attach/260670PR-UniversalProviderRequestForm-0718.PDF
http://www.masscollaborative.org/Attach/260670PR-UniversalProviderRequestForm-0718.PDF
https://provider.bluecrossma.com/ProviderHome/portal/home/office-resources/billing-and-reimbursement/Claim%20Submission/replacement%20claims/
http://www.payspanhealth.com/?disclaimer=3rdparty
http://www.bluecrossma.com/provider

ConnectCenter: Claim Status

This option can be used for any claim submitted to Blue Cross Blue Shield of
Massachusetts.

1. Go to Claims>Claim Status.

CH/NGE | ConnectCenter | Submitter: 155564 - ConnectCemter Demo

Home ~ Worklist  Verification  Claims ~ Remits  Beports  Poyer Tocls  Analytics

Claim Search

Task Summary Claim Healtt Claim File Search

Search My Workiists Create a Claim ] Filter Options

all clgims 20 S— Claim Status il
$283,072.75

2. Complete the required fields and click Submit.

Claim Status b Live Chat @

> Billing Provider

D Type: + D:» Firsz Mame: Lost/Crg Nome: +

NE v FIND PROVIDER

Leave the Rendering
Provider section blank

FIND FROVIDER

My Fovorites: Payer Mamse:
e BLUE CROSS BLUE SHEELD of MASSACHUSETTS
Poyer Search Options: YOU can Change thiS
F Birth, Subcr search option if the
member is a dependent

FIND PAYER

Member I, Subscriber Dote O

¥ Claim Information

Bill Type: (B Total Cloim Charge: Date of Service

Patient Controd Mumber: Payer Cloim Controd Number: =

These fields can be used for
both subscribers and
dependents in most cases

¥ General Information - Subscriber

Member ID:
| [ =
First Name: Gendar
2 Mole O Female
Las: Mame:

» Dependent Information

K s

Privacy Policy @ 2023 Change Healthcore andlor one of s subsidiaries Miights resened. A NGE



3. Claims that match your search terms will appear below the inquiry portion of the
page. If multiple claims match your search terms, select the correct claim from
the Claim Status drop-down menu.

Claim status information appears under the heading, Payer Messages.

-

Response Information

v Claim Status Additional claims for the member on

Select Claim Status

1 - $1.688.00. DOS: 07/30/27. Claim: 27212 W

the same date of service may appear
in a dropdown menu

¥ Payer Information

Payer ID: MABCES

r
)
r

Payer Claim Control Mumber

¥ Claim Status Information

Patient Last Name
Patient First Nome:
Patient Middle Name
Patient Account Number

Member Number
Type Of Bill

Billing Pravider NPI
Billing Provider Number
Billing Provider Name:

Rendering Provider NPI
Rendering Provider Tax ID
Rendering Provider Name

Claim Service From Date
Claim Service To Date
Claim Charge Amount

Claim Payment Amount

Check/EFT Date
Check/EFT Number

Additional Information

09/30/2021

$1,688.00
$0.00

* Payer Messages

Category
F2 : Finalized/Denial-The claim/line has been denied.
Code
HC-45380 33 1

HC-43235 1

Status

: For more detailed information, see remittance advice.

Category/Status

The claim/line has been

1 : For more detailed information, see

Asof Charge Payment
Amt Amit
10/15/2021  $1,090.00 $0.00 F2 - Finalized/Denial-
denied.
remittance advice.
10/15/2021 $598.00 $0.00 F2 : Finalized/Denial-

denied.

The claim/line has been

252 : Authorization/certification number.

ConnectCenter: Claim Search
This fast option can be used for claims you submitted through ConnectCenter.

1. Go to Claims>Claim Search.

CHANGE | ConnectCenter

| Submitter: 155544 - ConnectCenter Dema

Home  Worklist  Verification  Claims  Remits  Reports  Poyer Tocls  Analytics

Claim Search

Claim Heal Claim File Search

Task Summary

Search My Worklists Date Type: Create a Claim ’ Filter Options

2]

Al Clgims 20 ™ Claim Status ] -




2. Enter your search criteria and click the Search button at the bottom of the page.

Frequently used fields are highlighted below. For additional search options, click
the Advanced Fields button near the Search button.

CH/NGE | ConnectCenter |5ubnilten1555u-connmc.nmuem| User 1 |M\"5EI"I1NGS|

Home Worklist  Verification  Claims Remits  Beports Payer Tools  Analytics Mailbox Help Admin Log Owt

Claim Search

Status Claim Data Patient Data
Chan Change Healthcore Claim 10 Patient Account Number

= = B
— = Mame
= Provider
Provider 1D (NP1, API. UMPI)
anice ~
From
= =

3. Claims that match your search criteria will appear in a list. You can:
e sort your results by clicking a column heading
o filter your results by entering data in a field under a heading
e click a link for more information, as shown in the screenshot below

Home  Worklist  Verification  Claims Remits Reports  Payer Tools  Analytics  Mailbox  Help  Admin Log Out

Claim Search Results ) Live Chat @

Biller: 155564 - ConnectCenter Demo Submitter: 155564 - ConnectCenter Demo

csv

0 |Filter by Patient Name Filter by Service De|Filter by Charges| Filter by Paye|Filter by Payer Name Filter by Status | Filter by Submitter IT S

Claim 1D Patient Name - Service Date Charges Payer ID  Payer Name status Submitter ID*  Download

06/08/2016 $49,271.20 3507 Accepted 155564

06/08/2016 $49,271.20 3507 Accepted 155564

View claim history, summary, 0/20/2014 ool Open Claim Payer Denied 155564 Check real-time
and details Tracker pop-up claim status

06/08/2016 Accepted 155564

The icon to request updated information about claim status (<) will be displayed
for any claim that has been accepted by Blue Cross but has not yet reached a
state of final adjudication.

Use Payspan to view advisories that help you understand your payments

With Payspan, you get access to both your Provider Payment and Provider Detail
Advisories. Our Payspan quick start quide can help you get started.



https://provider.bluecrossma.com/ProviderHome/wcm/connect/26a59ab2-6fce-484a-bce2-199ff7236c5c/MPC_030816-1R-QT_PaySpan_Quick_Start.pdf?MOD=AJPERES

About claim processing messages
When you get your Provider Detail Advisory on Payspan, you'll notice different types of
messages to help you understand how your claim paid and/or processed.

e HIPAA-compliant messages are displayed first and don’t have a lot of detail. The
text of the message is followed by (HIPAA Codes).

e The Blue Cross Blue Shield of Massachusetts messages are in all capital letters.
Look at these first because they include additional details to help you.

Example:
= 5 3 CONTACT INFORMATION
e Provider Detail Advisory Physiciarns: 1-800-882-2060
AV ) Hospirzl= 18004518123
. . Professional Ancilary/Mental Health: 1-600-451-8124

Densat 1-300-822-1178
Cuit-of State Providers - Eligibity, benefis, 2nd
claim status informstion is svailsble
by calling: 1-800-676-2583
— Out-of-Siste Providers - Plesse nate your BCBSMA
counesy ‘provider number

B Crom Bus Sriskd of Misss

PROVIDER NUMBER

PROVIDER PAYMENT SYSTEM INDICATOR |
NPI Number: EFT NUMBER: |
trsﬁmﬁi ??Trhese messages about your Click here to go to the
payment appear at the Provider Payment Advisory
P
Submitted ID#: Submitted Patient Name: CHELSEA. bottom of this screen.
PRIMARY
Claim Number Type of Bill [ Click to view Payment Advisory

Line # Date of Service Modifier(s) PI;g; of Service |Line Msg Indicator Submitted Procedure: 99204  Submitted Units: 1

1 04/20/2017 0472012017 25 3 ABC Rev Code

Other Patient
Line Charge Allowed Contractual Payer Initiated OA Copay Deductible Coinsurance  Responsibility Withhold Paid
$425.00 $260.81 §164.19 $0.00 $0.00 $30.00 $0.00 §0.00 $0.00 $0.00 | $230.81 |

Line # Date of Service Modifier(s) Place of Service |Line Msg Indicator i i

2 | 042072017 042012017 3 BC Rl Read line iterr? messages from the bottom to the top.
Line Charge Allowed Contractual Payer Initiated OA Copay The more detailed [‘ﬂOﬂ-H ' PAA] ones that we create

$55.00 52769 527.31 50.00 50.00 50.00 appear at the bottom.
Grand Totals: \._
Line Charge Allowed Contractual Payer Initiated OA Copay Deductible Coin Sl‘ /espnn sibility Withhold Paid

$480.00 $288.50 $191.50 $0.00 $0.00 $30.00 $0.00 S0 E\ / $0.00 $0.00 $258.50

A - PR 3 Co-payment Amount {(HIPAA Codes)

B - CO 45 Charge exceeds fee schedule/maximum allowable or contracted/legisiated fee arrangement. Note: This adjustment amount cannot equal the total service or claim charge amount;
and must not duplicate provider adjustment amounts (payments and contractual reductions) that have resulted from prior payer(s} adjudication. (Use only with Group Codes PR or CO
depending upon liability) (HIPAA Codes)

C - PAYMENT FOR THIS SERVICE IS BASED ON YOUR FEE SCHEDULE AND THE MAXIMUM REIMBURSABLE ALLOWANCE FOR THIS HAS BEEN PROVIDED. /P017/

Click on the hyperlinked blue, underlined text to open both and toggle between the
Provider Payment and Provider Detail Advisories.

Get help with rejected claims

If your claim rejected and you need help understanding why, see: How to correct
rejected claims, our list of the most commonly used reject messages.

Replacement claims

Learn about replacement claims we accept and how to submit them on our Claim
submission page. The Replacement claim frequently asked questions document
contains additional details about replacement claims.

Blue Cross Blue Shield of Massachusetts refers to Blue Cross and Blue Shield of Massachusetts, Inc., Blue Cross and Blue Shield
of Massachusetts HMO Blue, Inc., and/or Massachusetts Benefit Administrators LLC, based on Product participation.® Registered
Marks of the Blue Cross and Blue Shield Associate. ©2025 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and
Blue Shield of Massachusetts HMO Blue, Inc

MPC_010722-1Z (rev. 03/25)
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https://provider.bluecrossma.com/ProviderHome/wcm/connect/131578b5-4d88-4060-aab4-5fb6d81392f9/MPC_061317-3H_Correcting_Claims+_Rejects.pdf?MOD=AJPERES
https://provider.bluecrossma.com/ProviderHome/wcm/connect/131578b5-4d88-4060-aab4-5fb6d81392f9/MPC_061317-3H_Correcting_Claims+_Rejects.pdf?MOD=AJPERES
https://provider.bluecrossma.com/ProviderHome/portal/home/office-resources/billing-and-reimbursement/Claim%20Submission/
https://provider.bluecrossma.com/ProviderHome/portal/home/office-resources/billing-and-reimbursement/Claim%20Submission/
https://provider.bluecrossma.com/ProviderHome/wcm/connect/e127c09f-6ac3-4564-bd93-2740c2f63928/MPC-011918-2P+FAQs+Partially+Denied+Claims_Rev+Oct+2018.pdf.pdf?MOD=AJPERES

