BlueCross BlueShield Electronic Refund Management (eRM) User Guide

ok Alknos via Availity® Provider Portal
July 2021

The Electronic Refund Management (eRM) tool assists providers insimplifying overpayment reconciliationand related
processes for claims processed by Blue Cross and Blue Shield of Illinois (BCBSIL). This tool allows providers to receive
electronic notification of overpayments, inquire about or dispute requests, deduct overpayments from future claim payment,
pay by check, submit unsolicited refunds and stay aware with system alerts. eRM can also reduce administrative costs by
decreasing theamount of correspondence thatare sentthrough the mail.

The following informationinstructs users howto access anduse the eRM tool via Availity. Not yet registered with Availity?
Visit Availity i and complete the online registrationtoday, at no cost.

This informationdoes not apply to members who have Medicare Advantage or lllinois Medicaid plans.

1) Getting Started

» Goto Availity i
» SelectAvaility Portal Login

» Enter User ID and Password

User ID
» SelectLogin |User ID
Password
Il.-l....
™ Show password as | type
Pl il 7
Help! I can'tlog in! ( )
Note: Only registered Availity users can access Refund Management — eRM. See ="

2) Accessing eRM

» SelectPayer Spacesfromthe

R . iil’\\g Availity’ # Home A Nofifications € My Favorites ~
navigation menu
Patient Registration Claims & Payments v My Providers v Reporting Payer Spaces v More

» ChooseBlue Cross and Blue

Shield of lllinois

BlueCross Blue Shield
of lllinois
mmIEESS

» In BCBSILPayer Spaces, select the Applicationstab (\Appllcailons’l\ Resources News and Announcements

N

» Next, select Refund Management—eRM

© Refund Management - eRM
Refund Management - eRM (BCBS)

Notes:
* Contact your Availity Administrator if Refund Management — eRM is not listed in the Applications menu. Identify your Availity
Administrator by referring to My Administrators under My Account Dashboard on the Availity home page.

* New users must complete the onboarding form and email verificationin order to gain access to the eRM system.

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield
Association

Blue Cross®, Blue Shield® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross
and Blue Shield Plans.


http://www.availity.com/
http://www.availity.com/
https://www.bcbsil.com/important-info/legal#third-party-links
https://www.bcbsil.com/important-info/legal#third-party-links
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3) Home Page Overview

The eRM Home pageis divided into three sections:
@ System Bulletin —containsalertsand pertinent information for users
@ Create and Submit Refund —submit unsolicited (voluntary) refunds to BCBSIL for providers identified overpayments
@ Refund Requests —contains solicited refund requests from BCBSIL, which are subdividedinto five tabs:
New, Open, In-Process, Closed, and All
@) Other Refund Management tabs:

» Inbox —view BCBSIL’s response for submitted refund disputes and/or inquiries (see step 6 and step 9 for more information)

» Claim Inquiry Resolution — submit reconsiderations for specific finalized claims (refer to the Claim Inquiry Resolution (CIR) User Guid€é™ )
» CheckAlerts —receive alerts when a check is stopped by BCBSIL or returned by USPS due to a bad address

» Saved Sessions — access sessions that have been saved/pended by an individual user

» Checks Not Received - view checks not received by BCBSIL within 40 days (see step 7 for more information)
» Transaction Report - create a report of refund-related activity for your NPI(s)

» Maintenance Alerts-receive alerts when BCBSIL performs maintenance, including a decrease or increase for refund requests

Financial Management

[ System Bulletin -@/ \I‘ rCreate and Submit Refund to HCSC @-

: Attention: Valued eRM Users! 1 If you've identified a credit balance regarding a claim payment for which no related RFCRs are

1 I submitted in the section below, please submit the refund by clicking on "CONTINUE".

\Beloviare the refund rece., MOMEy e e ! 7 s 4

- B e e R M R N M R N R S R R N M M S M S R M S R
@‘ RefundReguasll;"l InBox ' Claim Inquiry Resolution | Check Alerts = Saved Sessions = Checks Not Received | Ti ion Report = Maint: Alerts Q

|New‘ Open | InProcess = Closed = All
E

RequestID  Patient Account Patient Service Service To  Amount Balance Description Paid  Charges NPI Created
Assign To From Date  Date Request Amount Amount.  Provider
: : : -Name

Deduct from UPP S‘[a‘[ement| \ Deduct from Future Payment (Recoup) | | Dispute \ \Appea\ | | Expurt| \ Refresh | | F’rint\

Filter

Select Multiple NPIs

. 1234567890 - ABG Clinic o Request ID [
(Ctri+Click)

Advanced Options

4) New & Open Refund Requests

» SelecttheRefund Requeststab

» SelectNew and/orOpentab

» SelectRequest ID to view refund details and take action

Financial Management

System Bulletin “ || Create and Submit Refund to HCSC
Attention: Valued eRM Users! If you've identified a credit balance regarding a claim payment for which no related RFCRs are
i submitted in the section below, please submit the refund by clicking on "CONTINUE".
Below are the refund rece.... more. -
‘ Refund Requests = InBox = Claim Inquiry Resolution = Check Alerts = Saved Sessions | Checks Not Received = Transaction Report = Maintenance Alerts

Y

New | Open I InProcess | Closed | All
- . J

RequestID  Patient Account Patient Service Service To  Amount Balance Description Paid Charges NPI Created
Assign To From Date Date Request Amount Amount Provider
e ' - : Name :
£ 00A1234567 ¥ 1230000000 ADOE 100212020 10/02/2020  4630.50 4630.50 Cancelled Member 463050 463050 1234567890 02017/2021  ~
S’ ABC CLINIC


https://www.bcbsil.com/pdf/education/tutorials_user_guides/cir_tip_sheet.pdf
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5) Refund Request Details

The Solicited Refund Details i nclude the patientinformation, claim information and the requested refund amount. The
refund request letter canalsobe viewed by selecting the View Letter linkto assistin determiningwhich of the following
actionsisneeded.

» SelectDeduct from Future Payment (Recoup) or Pay by Check if you agree with the refundrequest

» SelectDispute if youdisagree and wouldlike to dispute the refund

» SelectInquiryto submita question forclarificationregarding the refundrequest

Home = Refund Request Details

Solicited Refund Details

Patient Account Patient Service Dates NPI/ Provider Name Reference Number Created
1234567880 JANE DOE 102172020 to 10/21/2020 1234567850 ABC Go995959 037052021
HOSPITAL

Refund Requested Refund Requested Balance Total Charges Total Paid Description
03/04/2021 4530.50 4530.50 4530.50 Cancelled Member View Letter [PDF ]
Estimated Patient's Liability PFIN Type
Amount
0.00 Facility
Group Member Number Member Policy Cancelled Other Ingurance Carrier
123456 BOGHROEET 10{01/2020
Claim Check lzsued Check Total Claim Amount Total Corporate Check Amount
02020959595555555 117242020 0000005555559 4530.50
Total Claim Billed Amount Duplicate Check Issued Duplicate Check Duplicate Tetal Claim Amount Duplicate Total Corporate Check Ameount
4530.00
Payee Address Assigned To Suspended Status

Mo
P.0. BOX 1234 . .,
ANYWHERE. IL 12345-0000 Quick Tip:

- Formal Appeal requests should be

Total items: 1 Total ameount: $4630.50 submitted in accordance with the
o o o o o P .
. . member’s plan requirements.
[ | Deduct from UPP Statement | | Deduct from Future Payment (Recoup) | | Inquiry | [ Dispute | | Appeal | : P q
A\ LV . . - - - 0T e e e e M e e TrTTYYUmTmMmmMmmhyYyY4/hWhmMmMmeer oy
‘ History
Date and Time Activity Code Activity Description User Activity Balance MNote +/-
Amount  Amount
03/05/2021 CREATE ORIGINAL REFUND REQUEST BCES User 4630.50  4630.50

Return to Home | | Print |

» When further action is taken, you will receive aneasy three-step process to follow (i.e., inquiry/refund information,
review and confirm and finish)

Submit Dispute W Review and Confirm Finish
Pay Refund B}l' Check Payment Infarmation Review and Confirm Finish
Deduct from Future Payment (Recoup) W Review and Confirm Finish
Submit Inquiry W Review and Confirm Finish

» Onceanactionis completetheitem will moveto then-Processtab ontheeRM home page
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6) Dispute Refund Request

» Open the Refund Details

» SelectDispute

Claim Check Izsued Check Total Claim Amount Total Corporate Check Amount
0202095055005000X 11/24/2020 0000005595055 45830.50

Total Claim Billed Amount Duplicate Check Issued Duplicate Check Duplicate Total Claim Amount Duplicate Total Corporate Check Amount
4530.00

Payee Address Assigned To Suspended Status

P.0. BOX 1234 Mo

ANYWHERE. IL 12345-0000

Total items: 1 Total amount: $4630.50
-

P ~
| Deduct from UPP Statement | | Deduct from Future Payment (Recoup) ‘ | Inguiry |(| DisputeN Appeal |
p ——

History
Date and Time  Activity Code Activity Description User Activity Balance Mote +-
Amount  Amount
037052021 CREATE ORIGINAL REFUND REQUEST BCES User 463050  £530.50

» Next, enter your comments

» SelectAdd File and Browseto uploadapplicable documentation, or select | will fax my supporting documentation*

» Select Continue, review and confirm, then select Submit

* A fax cover sheet (including the fax number) will be available for printing after the Submit button is selected. This fax cover
sheets includes a bar code to help ensure the information you send is matched directly to the appropriate file and/or claim.

Submit Dispute

Dispute Information Review and Confirm Finish
| | Patient Account Patient Service Dates MNPI Reference Number Created
1234567850 JAMNE DOE 10/21/2020-10/21/2020 1234567230 595555399 03052021
Refund Requested Refund Requested Balance Total Charges Total Paid Description
0370452021 4530.50 45830.50 4£530.50 MEMBERSHIP CAMCELL
ED
details
Total items: 1 Total amount: $4630.50
o e B
’ Describe Dispute (Required) {
Enter your comments here... 1 sEmmEmmm—m———————————————s
) Supperting Documentation (Oplicnal)
Provide detailed description for the refund dispute request. | X X Pl
J Upload Supporting Documentation (-H id File| \
N e o o o o o o e e (optional) ~ 4
-
[] 1will fax my supporting documentation *
Choose File | TEST.pdf 1
4 1
remove
! .
Quick Tips:
S—— - Acceptablefile types for uploading supporting
- 1

documentation are PDF (.pdf) and TIFF (.tif).

- Fileuploads must not exceed a size of 5MB. Ifthe file
size is larger than 5MB, you may upload a ZIP file.

» Refer to the Inbox tab on the eRM home pageto view BCBSIL's response to the submitted dispute

=
Refund Requests I InBaox : Claim Inquiry Resolution | Check Alerts = Saved Sessions | Checks Not Received | T ion Report i Alerts
I [
. Message . Patient Name - ID
——————————
4 L Your dispute has been approved > JANE DOE 0041234567 details
-

~------—_—-_—
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7) Pay Refund by Check

» Openthe Refund Details
» SelectPaybyCheck

Claim Check lzzued Check Total Claim Amount Total Corporate Check Amount
0202095955555555X 111242020 0000005555555 4530.50

Total Claim Billed Amount Duplicate Check Issued Duplicate Check Duplicate Total Claim Amount Duplicate Total Corporate Check Amount
4530.00

Payee Address Assigned To Suspended Status

P.O. BOX 1234 Mo

AMNYWHERE. IL 12345-0000

Total itema: 1 Total amount: $4530.50
-

-
Deduct from Future Payment (Recoup) LI Pay by Check\H Inquiry | | Dispute | | Appeal |
~ Cd

-

History
Date and Time  Activity Code Activity Description User Activity Balance MNote +/-
Amount  Amount
030572021 CREATE CRIGINAL REFUND REQUEST BECES User 4530.50  4830.50

| Return to Home | | Print |

» Enter the Payment Amount

» Select Continue, review and confirm, then select Submit
Note: Make sure to add a comment when the Payment Amount differs from the original amount requested.

Home = Pay Refund By Check

Pay Refund By Check

Payment Infarmation Review and Confirm Finish
|| Patient Account Patient Service Dates NPI Reference Number Created

1234557880 JANE DOE 04/03/2020-04/0372020 1234567850 995599990 03/05/2021
- ——
Refund Requested Refund Requested Balance Total Charges Total Paid Description r Payment Amount |
034052021 4630.50 4530.50 4630.50 MEMBERSHIP 1 B
CANCELLED [ )

details

Remaove

Total items: 1 Total amount: § 4630.50

— Add Comment (Oplional)

Enter your comments here. .
P L LI T T T Supperting Documentation (Opfional)

r Enter the Payment Amount here if you are paying an amount that differs from the original amount requested.

1 ) )
Upload Supporting Documentation Add Fil

: {optional)

1

I

|:| | will fax my supperiing documentation

. ——— -

-
([ Continue ] Gancel|

- -

» Refer to the Checks Not Received tabon the eRM home page to view checks notreceived by BCBSIL within 40days

> Selectdetails for moreinformation

Refund Requests | InBox ~ Claim Inquiry Resolution | Check Alerts | Saved Sessions "Check:l Not i ’ Ti ion Report i Alerts
I

: MCRM Mumber ‘ Bal Amt mCRN Create Date  Alert Create Date [
- ~
) M1111111114 480.00 2M5/2021 10:55 33042021 3:00 £ details
— -
) M222222222 102.42 3MS2021 4:35 413072021 5:00 details



» OpentheRefund Details
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8) Pay Refund by Deducting from Future Payment

» SelectDeduct from Future Payment (Recoup)

via Availity Provider Portal

AMNYWHERE. IL 12345-0000

Claim Check Izsued Check Total Claim Amount Total Corporate Check Amount
0202095955555555X 111242020 0000005555555 4530.50

Total Claim Billed Amount Duplicate Check Issued Duplicate Check Duplicate Tetal Claim Amount Duplicate Tetal Corporate Check Amount
4530.00

Payee Address Assigned To Suspended Status

P.0. BOX 1234 Mo

Total itema: 1

o o
-

Total amount: $4630.50

o
(jDeductfrom Future Payment (Recoupru Pay by Check | | Inquiry | | Dispute | | Appeal |

Date and Time  Activity Code Activity Description User Activity Balance MNote +/-
Amount  Amount
030572021 CREATE CRIGINAL REFUND REQUEST BECES User 4530.50  4830.50
Return to Home | | Print |
> Enter the Payment Amount
» Select Continue, review and confirm, then select Submit
Deduct from Future Payment (Recoup) Recoupment Informafion  Review 2nd Confirm Finish
[| Patient Account Patient Service Dates NPI Reference Number Created
1234557880 JANE DOE 04/03/2020-04/0372020 1234567850 995599990 HOBA02L e
Refund Requested Refund Requested Balance Total Charges Total Paid Description |r Payment Amount 1
03/05/2021 4530.50 4530.50 4830.50 MEMBERSHIP \ 54.83050 1
CANCELLED _—_mm——————=
defails
Total items: 1 Total amount: § 4630.50
— Add Comment (Oplional)
Enter your comments here....
Supperting Documentation (Opficnal)
Upload Supporting Documentation

{optional)

|:| | will fax my supperiing documentation

- —

([ Contine] Y cancel]

-

» Oncesubmitted theitem will moveto the In-Process tab on the eRM home page
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Refund Inquiry

» OpentheRefund Details

» SelectInquiry

Claim Check Izsued Check Total Claim Amount Total Corporate Check Amount
0202095055005000X 11/24/2020 0000005595055 45830.50

Total Claim Billed Amount Duplicate Check Issued Duplicate Check Duplicate Total Claim Amount Duplicate Total Corporate Check Amount
4530.00

Payee Address Assigned To Suspended Status

P.0. BOX 1234 Mo

ANYWHERE. IL 12345-0000

Total items: 1 Total amount: $4630.50
-

~
| Deduct from Future Payment (Recoup) ‘ | Pay by Check K| Inquiry |){ Dispute | | Appeal |
hC 4

History
Date and Time  Activity Code Activity Description User Activity Balance Mote +-
Amount  Amount
037052021 CREATE ORIGINAL REFUND REQUEST BCES User 463050  £530.50

Return to Home -

» Inthe Commentsfield provide a detailed question for clarification needed

» Select Continue, review and confirm, then select Submit

; N I
Submit Inquiry Inquiry Informstion Review 2nd Confirm Firisn
|| Patient Account Patient Service Dates NP1 Reference Number Created
1234557890 JANE DOE 04/03/2020-04/03/2020 123457800 BOGELOND 03/05/2021
Refund Requested Refund Requested Balance Total Charges Total Paid Description
03/05/2024 4630.50 4530.50 4630.50 MEMBERSHIP CANCELLED
details

Total amount: §4630.50

————————— -

Describe Inquiry (Requirsd)

Enfer your comments here.. ) o
Supperting Documentation {Opticnal)

Enter your detailed question and/or description of what clarification is needed for this refund request. Upload .
pload Supparting Documentation
ile|

{optional)

| . ——

N o ——— -

D | will fazx my suppering documentation

-——

-
(J Sonime
\5—_—

» Refer to the Inbox tab on the eRM home pageto view BCBSIL's response for theinquirysubmitted

Refund Requestsi InBox E Claim Inquiry Resolution | Check Alerts = Saved Sessions | Checks Not Received | T ion Report i Alerts
I ~
Message . Patient Name L ID
] ¥our disgune has been approved JANE DOE 0041234557 details
S T -
(.I_I Reply to your inquiry on 03/05/2021 9 JAME DOE 0041234577 defails
2 ——



10) Unsolicited (Voluntary) Refunds
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Usethe Create and Submit Refund sectionto submita voluntary/unsolicited refund to BCBSIL on claims whereyou’ve
identified an overpayment and BCBSIL has not requested a refund.

» SelectContinue fromthe Create and Submit Refund sectionon the eRM home page

-

Financial Management

System Bulletin
Aftention: Valued eRM Users!

~ | | Create and Submit Refund to HCSC
It you've identified a credit balance regarding a claim payment for which gossiatad RFCRs are

BEelow are the refund rece.... more..

submitied in the section below, please submit the refund by clicking 0(" ONTINUE';

C
- -

» SelecttheNPI

» SelecttheProvider (PFIN) Type (Professional or Facility)

» Enter the 13- or 17-digit alpha-numeric Claim Number

» SelectLook Up Claim (ifyour claim processed prior to 18 months, select Show More Fields and manually enter the patient
and claim information on the below screen)

» Enter the Refund Amount

» Selectrefund Reason fromthedrop-down list

» Enter CommentsandAdd or Fax Supporting Documentation (optional)

» SelectContinue

Hemea > Submit Refund

Submit Refund

Refund Information Review and Confirm Finish

— Refund Information

* = required

MPT &%

Pfin Type

Claim Number™
Group Number®
Member Number®
Patient Account
Patient First Mame
Patient Last Name
Date of Service (from to)
Billed Charges
Refund Amount™
Reason®

Contact Name

Contact Phone

’—-h
¢ T Soninse ] §Carcel |

-~y -

Hide Fields

You are creating record 1 of 1

34567850 - ABC HOSPITAL

[v]

[FACILTY [

e —————
) ¥ Look Up Claim \
~ 14

23456

234567890

=]
I
=
m

[ooE

e L

[3r30/2021

| to [4/2rz021

|

500.00

S S S S S e R -,

4500.00

|£Iled In Error- Entire Claim

| | Click here for reason codes defailed description |

JOHN DOE

§99-555-5555

Comments (Opficnal)

Enter your comments here.

Supporting Documentation {Opfional)

Upload Supporting Documentation

This entire claim was billed in error.

(optional)

[] 1will fax my supporting documentation

3201
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10) Unsolicited (Voluntary) Refunds (continued)

» Select Deduct from Future Payment (Recoup) or Pay by Check

> Select Continue, review and confirm, then select Submit

» Subendl Refund

[

Confirm and Review Refund Refund information  Review and Confim
Fefund Information -
Claim Patlent Account Group lumber Service Dates Reference lumber Crested Date
2020999999999999X 1234567980 123456 03/30/2021-04/2/2021 M11111 04/12/2021 Detals
(L] Patient Member Humber Bill Charges Pefund Anvout
1234567890 JANE DOE 999999999 $4500.00 $4500.00 remove
Total itemsz 1 Total Amount $4500.00

=

Add Anather | Sewve for Later : Deduct from Future Payment (Recoup) | Peay by Check : Cancel

o ———————————— -

» Oncesubmitted theitem will moveto the In-Process tab on theeRM home page

Have questions or need additional education? Email the Provider Education Consultants.

Have questions about the eRM Onboarding process? Email the eRM Onboarding team.

Be sure to include your name, direct contact information & Tax ID or billing NPI.

Availity is a trademark of Availity, LLC, a separate company that operates a health information network to provide electronic information exchange services

to medical professionals. Availity provides administrative services to BCBSIL. BCBSIL makes no endorsement, representations or warranties regarding any
products or services provided by independent third-party vendors such as Availity. If you have any questions about the products or services provided by such
vendors, you should contact the vendor(s) directly. 9


mailto:PECS@bcbsil.com
mailto:eRMOnboarding@bcbsil.com
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