Register for a Provider Connection Billing* account
7/30/24

What you'll need to get started:

* A designated Account Manager to register the account.

* Your Billing Service's* Tax ID (TIN) and at least one TIN/Social Security number (SSN) for a
provider you are requesting to represent.

* You can add additional TINs/SSNs after you create the account.

* The Business Associate Agreement (BAA) date. This is the date on which the contract was
signed with the provider you represent.

* Billing services are hired by providers to handle billing and claims. They do not deliver healthcare services to members.
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Instructions

Guidelines & 3 4
~ News & education ~ Q, Search Log in / Register
resources

Welcome to Provider Connection

1. Click Log In/Register in the upper right corner of the
Provider Connection homepage
(www.blueshieldca.com/provider).

Login Register as an account manager
i Creating your Provider Connection account
The Welcome to Provider Connection screen displays. B R
X Username
_—_—— Create account
. ©= Password To register you'll need:
2' Cl ICk Create account‘ * Your organization's tax ID number

D Remember my usermname « The provider tax IDs you'd like 1o represent

) You may also need:
Login
+ A claim from the last 3 months for some 1ax IDs

3. Select Billing as the account type and click Continue. AP e il serae ) s

each provider
Eorgot your d? | Eorgotyour #

Are you an account manager? | Not an account manager?

Accounttype  TaxIDrumbers  Contactinfo Account setup

Select your account type

[]
Provider Billing

Providers deliver healthcare Bllling services are hired by Management services
SETVICES 10 our plan members. They providers to handle billing and organizatiens (MSOs) contract with
Include dectors, hospitals, medical claims. providers to handle many
groups, and pharmacies. administrative services. Some
MS0s cwn and manage the
medical practices they represent.

: R
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Accounttype  TaxIDnumbers  Contactinfo  Account setup

The Tax /D numbers screen displays. Tax ID numbers

Enter the tax ID number {TIN) of the organization you work for.

[ Billing organization TIN.

4. Enter your Billing Service's Tax ID (TIN) and at least one
TIN or Social Security number (SSN) for a provider you

Ertter TIN ]

Enter a tax ID number (TIN} or a Soclal Security number for

are requesting to represent. e
(®) Tax o (O Social Security number
* Remember, you can add more TINs/SSNs after —

you create the account. Erter TN n

" Pro tip: Validste one tax ID now to create your account, then
add the others once you're logged In.

5. Click Add.

¢ Back to account type

6. The Enter Business Associate Agreement (BAA) date
pop-up displays. Select the BAA date and click Continue.

* Remember, the BAA date is the date on which the nter Business Associate Agreement
contract was signed with the provider you date
represent. 100100100 ABC MEDICAL GROUP
Select a date ]
7. The Provider TIN/SSN and name will populate on the ¢ s ;B
Tax ID numbers screen. Repeat to add additional e
provider TINs/SSNs if desired. (Steps not shown.) g ¢ B0 0 -

8. Click Continve.
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Accounttype  Tax/Drnumbers  Contactinfo  Account setup

Organization contact info

Clmmnn'

The Organization contact info screen displays.

Seet sgcress”

0Dwal Street

9. Complete the Organization contact info and Your
contact info fields.

10. C“Ck Continue. Your contact info
i
The Account setup screen displays. —

Jyrnem@comeastnet

| t]
11. Establish your Username and Password. B

o n

12. Click Continue.
@ @ ® ]

Accounttype  TexIDnumbers  Contactinfo  Account setup

Account setup

Use my emall address as my username

Usemame

= |

=== st0u @

YOUT BREEWD MUSE INCIUCE:
(@) 820 cheracters @ Anumber or symbol 227
@) Avestilowercsseleter () Mospacss

(7) Avsastusosrcase iener

Confirm password

| sesssennanennes

< Back to contactinfo
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The Terms and conditions screen displays.

13. Review the terms and conditions, then enter your full
name (e-sign) and today’s date to indicate agreement.

14. Click Sign and create account.
The Please validate your email address screen displays.

15. Click the link sent to your email address to validate your
account.

* The link expires, so follow it promptly. (If the link
expires, request another one.)

* Check SPAM if you do not receive this email.
Next steps.

* Blue Shield immediately contacts the providers you
have registered to represent.

* When the first provider approves your access, we'll
email you. Then you'll be able to access Provider
Connection and that provider’s TIN.

*  YouU'll receive access to any additional TINs you
requested as we get confirmation from those providers.
(If they deny your access, we'll let you know that, too.)

blue @ of california

By clicking the Sign and create account below. you agree 1o the following statement:

| am an authorized representative of a provider seeking access to Provider Connectlon to view claims,
authorizatlons, and eligibllity and benefits Information for Blue Shield of Callfornia subscribers. | understand
that Blus Shield of Califernia 1s ot responsible for any unauthorized disclosure or misuse of Taxpayer
Identification Numbers (TINs) or Blus Shield provider identification numbers (PINs)

| understand that an account manager's role s to:

s Keep my organization’s account Information up-to-date

= Create and malntaln accounts for cthers In my organization

= Supply forgotien usermames and passwords for cther users

= Place a user account on Inactive status (e.g.. fer a leave of absence)

Terms and conditions

To create an account, you must agree to the following terms and conditions.

Provider agreement for online access

For securlty reasons, users may not share login Information. Doing so would constitute a violation of state
and federal regulations and could place sensitive member data at risk.

Provider connection legal disclosure form for service representatives

The following declarations must remain In the affirmative and must remain factually correct.

Amrisn e e Sl mensadne i AR s At an fne Dl Claald nf Salfarnin ne Olien Chanid F

¢ Back to account setup

Enter your full name and today's date to agree to our terms and conditions.

Full name / electronic signature (7,

l Enter your full name l

Today's date
[ Select today's date l

You're almost donel

Please validate your email address

We've emalled you a link. Click the link to finish setting up your account.
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