Register for a Provider Connection MSO* account

What you’ll need to get started:

* Adesignated Account Managerto registerthe account.

* Your MSO*Tax ID (TIN) and at least one TIN /Social Security number (SSN) for a provider
yourepresent.

* Youcan 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.

* Claims data for the provider you represent. You have three options:
1. Check EFT number and Check/EFT amount
2. Member ID and Check/EFT amount
3. Claim number and Check/EFT amount

If there are no claims within the last three months for the provider you represent, the
system will ask for a subscriber ID and birth date of any eligible Blue Shield/Blue Promise
member.

*  Management services organizations(MSOs) contract with providersto handle billing and otheradministrative services. Some MSOs own and
manage practices. MSOs do not deliver healthcare services to members.
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Instructions

Log in/Register | Message center | Contactus | Help | Feedback

1. Click Log In/Register in the upper right corner of the
Provider Connection homepage

. . Welcome to Provider Connection
(www.blueshieldca/provider).

Login Register as an account manager

Creating your Provider Connection account
Vsermame should take about 5 minutes.

The Welcome to Provider Connection screen displays.

l Q Username l
Password

[ ©= Password Show @ l To register you'll need:
» Your organization's tax ID number
D Remember my username * The provider tax IDs you'd like to represent

2. Click Create account.

toam You may also need:
i + A claim from the last 3 months for some tax IDs

3. Se|eCt MSO GS the GCCOU nt type Gnd C“Ck COntinue » The Business Associate Agreement (BAA) date for

each provider
Eorgot your d? | Forgotyour P

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

3 (a)

Account type Tax ID numbers Contact info Account setup

Select your account type

[ ] [ ]

Provider Billing

Providers deliver heaithcare Billing services are hired by Management services
services to our plan members. They providers to handle billing and organizations (MSOs) contract with
include doctors, hospitals, medical claims. providers to handle many
groups, and pharmacies. administrative services. Some

MSOCs own and manage the
medical practices they represent.

< Backto login a
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https://www.blueshieldca.com/bsca/bsc/wcm/connect/provider/provider_content_en/provider/home
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Account type Tax ID numbers Contact info Account setup

The Tax ID numbers screen displays.

Tax ID numbers

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

4. Enter your MSO's Tax ID (TIN) and at least one TIN or (Moo
Social Security number (SSN) for a provider you l
represent. s s e
+ Remember, you can add more TINs/SSNs after ?L‘.'f,’., Ot seai s
you create the account. ’ = B

Tro ﬁp: Validate 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 presents. Select the BAA date and click

ST nter Business Associate Agreement
+ Remember, the BAA date is the date on which the date
contract was signed with the provider you 100100100 ABC MEDICAL GROUP
represent. BAkcae
Select 5 date ]
g |Feb ¢ 203 ¢ 5
7. The Provider TIN/SSN and name will populate on the moERrrE) o
Tax ID numbers screen. Repeat to add additional » seiflle v

provider TINs/SSNs if desired. (Steps not shown))

8. Click Continve.

blue § of california



Instructions

The Verify your access screen displays.

If the provider you are representing has claims within the
last three months, the system will ask for claim information.

9. Select one of the three options to verify the account,
then complete the fields below as required.

* Remember, ifthere are no claims within the last
three months, a different screen displays, which
requests a subscriber ID and birth date of any
eligible Blue Shield/Blue Promise member.

10. Click Verify.

The Organization contact info screen displays.

11. Complete the Organization contact infoand Your
contact info fields.

12. Click Continue.
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Verify your access

Select which Blue Shieid of California or Promise Heatlth Plan claim information
you want to use to verify your access to this tax ID number. The claim must be
from within the last three months.

100100100 ABC MEDICAL GROUP

@Check/EFr number (O Member ID (O Claim number
Check/EFT number

l Enter check/EFT number

Check/EFT amount

l $ Enter check/EFT amount

BAA date )

l Select a date

Do -

© S )

Accowttyps  TmDmmowns  Comtitib  Accourt e

Organization contact info

=
=

Your contact info

5
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Instructions
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Accounttype  TaxiDnumbers  Contactinfo  Accountsetup

The Account setup screen displays.

Account setup

13. Establish your Username and Password.

Use my email sddress as my username

Usemame

14. Click Continue. E |

Password
‘Your password must Inclug:

© 8-20cheraciers @ Anumber or symool (22)

The Terms and conditions screen displays. O R G e

@ Aieasttuppsrcase ietier

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

< Back to contact info

16. Click Sign and create account.

Terms and conditions

The Please validate your email address screen displays. T oty it st o e i e .

Provider agreement for online access

17. Click thelink sent to your email address to validate and

and elgibitty
Calfornia

sure or misuse of Taxpayer

activate your account. You will now be able to login to e
Provider Connection and add users to your account. oy s
* The link expires, so follow it promptly. (If the link Sl
expires, request another one)
* Check SPAM if you do not receive this email. i —
[ Tester Milkywaybar J
« To add TINs/SSNs, go to: Account Management B == )
> Manage your Provider Connection Tax IDs.
Blue Shield uses two-step authentication. To verify your - TElS Slee dEhal
identity each timeyou login, enter your username/ 17

Please validate your email address

password plus the code Blue Shield sends to your email. il yare e i gy

blue @ of california



	Slide 1: Register for a Provider Connection MSO* account
	Slide 2: Instructions
	Slide 3: Instructions
	Slide 4: Instructions
	Slide 5: Instructions

