call) CLAIM STATUS

MASSACHUSETTS

Here are tips for finding and understanding claim status information using
ConnectCenter and Payspan. To use ConnectCenter, you must be a Massachusetts
contracted provider and registered for Provider Central. Learn more about your eligibility
for these eTools by visiting our ConnectCenter and Payspan pages.

What is claim status?
‘Claim status’ refers to where a claim is in the claim processing lifecycle. The results
returned for claim status inquiries may include:
e Claim number
« Claim processing details, including payment or denial information:
o Status (Paid, Denied, or In Process)
o Paid amount
o Check/EFT information
o Finalization dates
o Whether or not we have received a claim

What is not claim status?
The following is not considered claim status:
e Account Receivable information
e Appeal information
o If your appeal has resulted in a claim adjustment, you can use your
technologies to obtain more information.
o Once your appeal is reviewed, we’ll notify you of our decision by letter or
an adjusted Provider Detail Advisory.

Resources
You can efficiently obtain claim status through a variety of other methods:
e ConnectCenter™: An online portal that can be used to obtain benefit information
and check claim status
« 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 Dental Provider Service, please be sure to use the technologies available
to you for information that is considered claim status.


https://provider.bluecrossma.com/ProviderHome/portal/home/etools/etools/connect-center/!ut/p/z1/nZFNT4NAEIZ_iweOssNSvrwBCQv4gcVgcS8GcC0kwJKFtvHfuyVNtIli41wmM_u872xmEEU5on2xb7bF1PC-aGX9Qs3XEEe-dmtDQuLQh3UaR6lNDAzeCm1m4Nk1Qy8IMdj3QQDRAyZuFhCdWBqil-jhLFzwUuzpACTB_9F_d7pMvwDQZfsNojOytIFzILEdVwJ-EK-f7qSJfgKWdvDXL2JEm7JTD1WngqqbsHIs3QBDM0zLcY5HdPtSt7eICvbOBBPqTsjb1tM0jDcKKDAIvm_eZL9sd6wSfBy7Qq14p8Dj6SXkHZMcF1PRKlDPFZs4b8evXBWCtbz_aV7Nxwnlv41BQ5dlWQ5NdE3Lj4N79QmdXMv6/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/portal/home/etools/etools/pay-span/!ut/p/z1/nZFfT4MwFMU_iw88jl5KYMy3YgJsUeef4LAvBmodJLQlpdvit7cuS3SJ6xb70tzb3zmnuRdRVCEq6223rk2nZN3b-pXGby8kLtKswJDcZRnM73FOyiwPExKhlQvIpwGil-jh6BBIn3AaAuRL_B_9b6fL9A6Auu1XiLoi9hM4BpbJjFjgJls8Pt9ak_AAuGZw7hcLRLtG-DsmfPCnOI4xjmZhHEQ4SPD3EolswmSNqOYfXHPtb7TdbWvMMF574MGg1bZ7t_2m33Cm1TiK2mdKePBweCmU4JZT2tS9B-2-4kapfvy5mZKSMzNhXBqu_4pt1WhQdSoNDaIsywq6-YQ2nzty9QX7IKSv/dz/d5/L2dBISEvZ0FBIS9nQSEh/
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/
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

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 is on page 5.

If you need to Then

Request an adjustment to your claim | Request Claim Review by using the Dental
Request for Claim Review Form

See more details about your claim Go to Payspan and view your Provider Detail
Advisory

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

Use ConnectCenter for claim status

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

You will need to enter or select the billing provider, the date of service, and member
information (ID, name, and date of birth). To begin, log into Provider Central and go to
eTools>ConnectCenter. Click Go Now.

1. In ConnectCenter, go to Claims>Claim Status.

a
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2. Complete the required fields and click Submit.



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/wcm/connect/b8a7fa69-f75b-44cc-8fae-ca7e56da826b/MPC_091124-1Q_Request_for_Dental_Claim_Review.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-b8a7fa69-f75b-44cc-8fae-ca7e56da826b-ptHbtd3
https://provider.bluecrossma.com/ProviderHome/wcm/connect/b8a7fa69-f75b-44cc-8fae-ca7e56da826b/MPC_091124-1Q_Request_for_Dental_Claim_Review.pdf?MOD=AJPERES&CONVERT_TO=URL&CACHEID=ROOTWORKSPACE-b8a7fa69-f75b-44cc-8fae-ca7e56da826b-ptHbtd3
http://www.payspanhealth.com/?disclaimer=3rdparty
http://www.bluecrossma.com/provider

Claim Stotus » Live Chat @

¥ Billing Provider

D Type: + D:» Firsz Mame: Lost/Crg Nome: +
KE h'd FIND PRCVIDER

¥ Rendering Provider

Note: Only provide Rendering Provider if d Leave the Rend e ring

D Type: o & Provider section blank

' FIND FROVIDER
* Payer
My Favorites: Payer Name:
b ELUE CROSS BLUE SHIELD of MASSACHUSETTS FIND PAYER

Poyer Search Options: YOU can Change thiS

Member I, Subscriber Date Of Birth, S st No Search option |f the

member is a dependent

* Claim Information

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

ey
Patient Controd Number: Payer Claim Control Number: =

il3

These fields can be used for
both subscribers and

> General Information - Subscriber

dependents in most cases

Member |0t
First Name: Gender

O Male O Female
Last Mame:

» Dependent Information

s

wange Healthoore ond/or one of its subsidiaries. All ights resenved. CHANGE

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

Additional claims
the same date of

* Claim Status

Select Claim Status

-

for the member on
service may appear

1-§1.688.00. DOS: 09/30/27. Claim: 27217 W In a d ro pdown menu
¥ Payer Information
Payer ID: MABCES Payer Claim Control Number: 2721
¥ Claim Status Information
Patient Lost Name: Claim Service From Date: 09/30/2021
Patient First Nome: Claim Service To Date
Patient Middle Name Claim Charge Amount: $1,688.00
Patient Account Number Claim Payment Amount : $0.00
Check/EFT Date
Member Number Check/EFT Number
Type Of Bill
Additional Information
Billing Pravider NPI
Billing Provider Number
Billing Provider Name:
Rendering Provider NPI
Rendering Provider Tax ID
Rendering Provider Name: #~
* Payer Messages
Category Status
F2 : Finalized/Denial-The claim/line has been denied. 1 : For more detailed information. see remittance advice.
Line Revenue Procedure Maodifier Units  Service Date Asof Charge Payment Category/Status
Code Amt Amit
HC-45380 33 1 09/30/2021 10/15/2021  $1.090.00 $0.00 F2 - Finalized/Denial-The claim/line has been
denied.
1 : For more detailed information, see
remittance advice.
HC-43235 1 09/30/2021 10/15/2021 $598.00 $0.00 F2 : Finalized/Denial-The claim/line has been

denied.
252 : Authorization/certification number.




Use Payspan to view advisories that help you understand your payments

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

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.

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

¢ 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:
N CO.M.TACT INFORMATION
Dental Prowd;r zrlalall Adwvisory P:ms 1a00822050
- = =1l Anciliary/Mental Health. -F -
PO Click here
for the
Payment

Elua Gros Bl Shlsid of Massact Outof-Stam Providers
e e thes Fusn v et

PROVIDER NUMBEI

vt
PROVIDER PAYMENT SYSTEM INDICATOR

NPI Number: CHECKNUMBER:  ~ 77— » Advisory_
Legacy Number: CHECK DATE:
: ' S MR |essages for these
Submitted ID#: Submitted Patient Name: |ndicat0 rs appear at
Claim Number th e bOttOlT'I Of th e Click to view Payment Advisory

Line # Date of Service Modifier(s) Place of Service Line Msg Ingicator screen. its: Tooth Surf:
1 11122025 111212025 AB Tooth #: |12
|—| Other Patient -
Line Charge Allowed QPA Contractual Payer Initiated OA Copay Deductible Coinsurance Responsibility o, Paid
$432.00 $275.00 50.00 $0.00 $0.00 50.00 $0.00 $0.00 $55.00 $157.00 $220.00
Grand Totals: Other Patient
Line Charge Allowed QPA Contractual Payer Initiated 0A Copay D Coil R
$432.00 $275.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $55.00 $157.00

A - PR 2 Coinsurance Amount (HIPAA Codes)
B - PR 204 This service/equipment/drug is not covered under the patient?s current benefit plan (HIPAA Codes)
C - SERVICES MAY BE PAID AT A LOWER RATE IF YOUR PROVIDER WAS NOT PART OF THE PPO NETWORK. /Z276/

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. ©2026 Blue Cross and Blue Shield of Massachusetts, Inc., or Blue Cross and

Blue Shield of Massachusetts HMO Blue, Inc
MPC_021626-2X (3/26)


https://provider.bluecrossma.com/ProviderHome/wcm/connect/0476451d-9619-4459-999c-3cfce62ab818/MPC_030816-1R-QT_PaySpan_Quick_Start.pdf?MOD=AJPERES

