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The Dispute option within the Availity Claim Status tool allows providers to submit clinical appeal* requests electronically and
upload supporting clinical medical records via Availity Essentials to Blue Cross and Blue Shield of New Mexico (BCBSNM). Once
submitted, the Appeal worklist allows providers to view status and claim dispute details, as well as manage the appeals.

*A Clinical Appeal is a request to change an adverse determination for care or services when a claim is denied based on lack
of medical necessity, or when services are determined to be experimental, investigational or cosmetic.

The Dispute tool is accessible to existing Availity Administrators and users assigned to the Claims Status and Claim roles in
Availity. Not registered with Availity Essentials? Complete the guided online registration process today at Availity, at no cost.

Information in this user guide is not applicable to Medicare Advantage or BlueCard® (out-of-area) claims.

1) Getting Started

» Go to Availity %) Availity ‘ _) essentials

» Select Availity Essentials Login

Please enter your credentials

» Enter User ID and Password User ID:

» Select Login ‘ |

Password:

(0 Show password

o
- ~

7
Forgot your password? N
Forgot your user ID? (\ Log in ,,

Seamm=—"

2) Check Dispute Availability via Claim Status

» Select Claims & Payments from the navigation menu

» Select Claim Status

Note: Contact your Availity administrators if the Claim Status tool is not listed in the Claims & Payments menu.

'f?\\z.? Availity -) essentials & A Notifications P My Favorites

Patient Registration ~ Claims & Payments ~ My Providers Reporting ~ Payer Spaces ~ More ~

@ E&B Claim Status :1 -> Initiate a dispute from the Claim Status results page.

0 B8 Remittance Viewer

< Kozl Overpayments

(:V LW Appeals 7 = Check status of a submitted Appeal through Appeals.

/

Blue Cross and Blue Shield of New Mexico, 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/
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2) Check Dispute Availability via Claim Status (continued)

Check claim status by following the steps below:

» Choose the Organization
» Select BCBSNM from the Payer drop-down list

» Use Search by Member or Search by Claim to obtain detailed claim status

Note: Refer to the Claim Status Tool User Guide to learn more about obtaining detailed claim status via Availity.

Clalm Status Give Feedback

Organization Payer

ABC Organization BCBSNM

Select a Provider @ optional Provider NPl @ Member ID
Select.. 1234567890 ABC123456789
Group Number Service Dates @
999999 11/01/2021 11/30/2021 isi)
o
(=
\N— -
3) Dispute Claim
Quick Tips:

» On the claim status response screen, select Dispute Claim (if applicable)
- Dispute Claim is only available for

; ! clinical claim denials.
B Claim Status e ‘ : ‘ _
R - Dispute will not display if:
Customer ID 123456 Exchange Date 11/11/2021 ’
Transaction ID 12345678-1abc-1abca-0000-123456789123 FITE SR =gl A’,, * Already disputed once
§ . ,mTTESS .
E‘;"ﬁ;\"fj{,ﬂs‘:‘s"""d Verify Eligibility & (\D spute Claim A ) ° Does not meet criteria as a

Sem——” clinical denial

* Does not meet timeliness (180
days from claim process date)

» You will receive confirmation that the dispute has been initiated and
successfully added to your Appeals worklist

» Select Go To Request

5 -
1 Claim 123456789012X01 was successfully added to your worklist. : *
Look for this request in your worklist to complete and send to the payer. You can QUiCk TipS.’
cCS review the status of your requests from the worklist.
Claim Number: 123455789012X01 - Each claim can only be disputed once.
The di: r h n/ n
status: > . .e. dispute request has only bee
initiated. Proceed to step 4 to
S —— complete and send the request to

) BCBSNM for review.

SSae=="


https://www.bcbsnm.com/docs/provider/nm/claim_status_tool.pdf
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4) Complete Dispute Request

» The black appeals card indicates the request has been initiated but not yet sent to BCBSNM

» Select the Action Menu icon to Complete Dispute Request

Buecros Buestield [ nitiated I' Complete Disputs Requesld\l-(E\l
Created:11/11/2021 - Updated 11/11/2021 : Rabunn o Vorckst : =
L S |
Claim Number Payment Information Patient Name Service Begin Date Billed Amount
123456789010X00 E7777777 JANE DOE 11/01/2021 $2,766.00
Payment Date Patient Account Number Service End Date Payment Amount
11/03/2021 JD123456 11/01/2021 0

Complete the Dispute Request:

Complete Dispute Request Claim# 123456785012%01

v

Select Request Reason

e O O SO

» Enter an explanation to support your request Request Add Attach Request
Reason Additional Documents Submitted
Claims
» Select who you are submitting this request on the This BCBS New Mexico request was initiated on

05/10/9999
Request Reason

behalf of — Rendering or Billing provider

Medical Necessity v

» Enter Contact Phone Number Please explain the supporting rationale for your request

Please reprocess

» Select No if you do NOT want to add additional claims

16/2000
» Select Yes if you DO want to add additional claims As the Appellant, are you submitting this request on behalf of
related to this appeal, for the same patient the Servicing or the Billing Provider
Rendering
Billing
» Select Next Contact Phone Number

Are there additional claim numbers related to this appeal?

No, | do NOT want to add additional claims
Yes, | DO want to add additional claim numbers to this

appeal
Quick Tip:
-~
- Users can copy and paste data from a word document into the (m)
supporting rationale field. r—
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4) Complete Dispute Request (continued)

No, | do not want to add additional claims:

Complete Dispute Request Claim# 123456789012X01

» Select Add File o

. . Request Add Attach Request
[
Upload Supportlng Documentatlon Reason Additional Documents Submitted
Claims

» Select Submit Request
Attach documents for claim(s):

Quick Tips,‘ Upload Supporting Documentation

IMPORTANT: Maximum number of files to upload is 10 with a
9 Maximum fiIeS to upload is 10. maximum individual file size of 20 MB, total 80 MB across all
- Supported file name characters are: es.
Alpha-numeric, dash ( - ) and underscore ( _ ). No spaces.
—-> Ifthe appeal is in process, attachments may be uploaded 10 Your request does not contain supporting documentation
daysfrom date OfSmeiSSiOH. that may be needed for processing.
- If documents are not attached, you will be prompted to
check the box next to “l understand that by submitting this _ _--
request without attachments it may delay processing”. (’g A-clid-F:e?‘

‘———’

Supported file types include: _jpg, _jpeg, .pdf, .tif, tiff

- | understand that by submitting this request without
-
___———_ attachments it may delay processing.

E—
E e

i

Yes, | want to add additional claims: Complete Dispute Request Claim# 123456782012X01

» Enter additional Claim Number(s) — up to 10

» Select Verify next to each claim number to Request Add Altach Request
. . L. Reason Additional Documents Submitted
determine if the claim is ELIGIBLE for appeal Claims

> . . .
Select Remove if claim number is INELIGIBLE Enter up to 10 additional claim numbers related to this

appeal. Claim must be for same member, provider, and

» Click Next after all claims have been verified request reason.
Additional Claim #1 PRI
| 123456789012X01 { Verify | ELIGIBLE
Remove N—f,

Additional Claim #2

| 123856789014%01 |

QUICk Tlp: ('——--h\ This claim is not eligible for
J_“’_BDEYG_’ electronic dispute. Please mail to
—> Ineligible reasons will vary based on why it is ineligible. Additional Claim #3 your local plan

| 123456785015%01 |

(iRemove >
Additional Claim #4
| [ vern |
Remove
Additional Claim #5

| L o]

Remove

No claim found for the Plan/DCN

combination provided

© Add more claims to this request

-

\

e
-~
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4) Complete Dispute Request (continued)

Yes, | want to add additional claims (continued):

» Select Add File
* Upload Supporting Documentation

» Select Submit Request

Quick Tips:

- Maximum files to upload is 10.
- Supported file name characters are:
Alpha-numeric, dash ( - ) and underscore ( _ ). No spaces.

- Ifthe appeal is in process, attachments may be uploaded 10
days from date of submission.
- If documents are not attached, you will be prompted to

check the box next to “I understand that by submitting this
request without attachments it may delay processing”.
» You will receive confirmation of submission

» Select Close to view the Appeals worklist

» Select View Details to view request details

Complete Dispute Request Claim# 123456785012X01

Request Add Attach Request
Reason Additional Documents Submitted
Claims

Attach documents for claim(s):
Host Claim ID: 123456789013X01

Upload Supporting Documentation

IMPORTANT: Maximum number of files to upload is 10 with a
maximum individual file size of 20 MB, total 80 MB across all
files.

Supported file types include: _jpg, .jpeg, .pdf, .tif, _tiff

Your request does not contain supporting documentation
that may be needed for processing.

| understand that by submitting this request without
- attachments it may delay processing.

- —_————

- ( ©rddFie )

- \~__——I

o

1
Cancel Back (| Submit Request 1
v

= e e e

® Success

Your request was successfully sent to the payer
and the current request status can be found in
your worklist.

—_——
E View Details :

- ————— — -

5) Appeal Worklist

Follow the steps below to access the Appeals worklist to complete a dispute request that you initiated from claim status,
view the status of claim disputes in-process, as well as claims disputes that have been finalized by BCBSNM.

» Select Claims and Payments

Ry avaliity

» Select Appeals

Patient Registration ~

Note: As a reminder, disputes are initiated
from the Claim Status results page.

entials # A Notifications My Favorites ~

Claims & Payments My Providers Reporting +~ Payer Spaces ~ More +

Claim Status & Payments

Q Kl Claim Status
Q YAl Remittance Viewer
< ﬂ Overpayments
af”_-—-_----"‘N\
A eals \
< L

~ -
N —————
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5) Appeal Worklist (continued)

Cards in the worklist are sorted newest to oldest based on the date of the last update. The status bar on the left side of a
card indicate the dispute status by color:

= Black = Initiated but not yet sent to BCBSNM

@ BlueCross mmsmrm Initiated EELE]LE
I’&I e

af New Me
Created:11/11/2021 * Updated 11/11/2021

= Submitted or returned from BCBSNM

Claim Number Payment Information Patient Nams Servics Beain Date Billsd Armount
. L. 123456789010X00 E7777777 JANE DOE 11/01/2021 $2,766.00
= Gray= Final decision from BCBSNM Payment Dats Patient Account Number Senvics End Date Payment Amount
11/03/2021 JD12345 11/01/2021 0

@@ BlueCross BlucShicld - Sybmitted - Claim Review - In Progress
of New Mexico
Created: 05/16/2021 * Updated 05/17/2021

Claim Number Payment Information Patient Name Service Begin Date Billed Amount
012345678910X00 E9999999 JOHN DOE 1212112020 $70.00
= Payment Date Patient Account Number Service End Date Payment Amount
12/31/2020 JD11111 1212112020 0
Note: A Case Number Is ass:gned after the @,@ BlueCross BlueShicld Finalized - Claim Review - Overturned/ Reversed-| |Case#12345678 | =
dispute request has been submitted to Created: 08/08/2021 - Updated 06/14/2021  =======
BCBSNM. Claim Number Payment Information Patient Name Service Begin Date Billed Amount
012345678900X01 E5555555 JOE DOE 09/28/2020 $4,950.00
| Payment Date Patient Account Number Service End Date Payment Amount
1212412020 JD22222 09/28/2020 0

» To search for a submitted dispute, select Claim Number, Case Number, or Patient Last Name from Search By
drop-down list

» Enter the Claim Number, Case Number, or Patient Last Name and select Search

Note: Use capitalized alpha-characters when searching by the Claim Number.

Quick Tip:
“ Appeals - You can also Filter by Appeal Status
41 (initiated, submitted or finalized), Sub-
Search By ___.A status (in clinical review, in process or
Select 123456T29012X01  Search l Eilter \' need additional information), Provider
V& ’ and/or Payer.

—~———

| P

Claim Number
Case Number

Patient Last Name

» On the appeal card, select the Action Menu icon and click View Details and Attachments

I——
-~ f i . i
@@ Biecroes Bueshicid  Submitted - Claim Review - In Progress- Case # 99999999 I =\ 1 View Details and Attachments
Created: 05/16/2021 - Updated 05/17/2021 4 | N
Claim Number Payment Information Patient Name Service Begin Date Billed Amount
123456789011X01 ETTTTTIT JANE DOE 03/23/2021 $445.00
E Payment Date Patient Account Number Service End Date Payment Ameunt
03/26/2021 JD123458 03/23/2021 0
) BGtenen Finalized - Claim Review - Manual Determination- Case # 77777777 = Quick Tip:

Created: 05/16/2021 - Updated 05/17/2021
- For cases that have been

Claim Number Payment Information Patient Name Service Begin Date Billed Amount P
123456789011X01 ETTTTTTT JANE DOE 12/03/2020 $406.00 initiated (Black appeal
E Payment Date Patient Account Number Service End Date Payment Amount Card) bUt nOt Completed,

02/10/2021 JD123458 12/03/2020 0 refer to step 4.
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5) Appeal Worklist (continued)

» Additional Attachments may be uploaded to the request within the allotted timeframe

» If request includes multiple claims, the claim numbers will be listed under Other Claim Numbers

Note: Refer to the bottom of the page to view the timeframe for adding attachments to the request. Ensure all
documentation is uploaded before the date passes.

Home > Appeals > Details Need Help? Watch a demo for Appeals

B Appeals

- . BlueCross BlueShield Submitted - Claim Review - Pending Assignment
= @ of New Mexico Created: 05/10/2022 - Updated 05/10/2022

Claim Number Payment Information Patient Name Service Begin Date Billed Amount
1234567901 2K0] JAME DOE 01/05/2022 $228.00
Method of Receipt Payment Date Patient Account Mumber Service End Date Payment Amount
o Avallity TITIIITT 01/06/2022 0

g mm——————— \
Request Reason Contact Phone Number | Other Claim Numbers 1 Submitter Type
MEDICAL NECESSITY 800-99%-9959 : 123456789013X01 } Billing

N ————————— -

Rationale Submitted To Payer
Please reprocess

ATTACHMENTS

_________ )
|r Add Attachment ‘I

HCSC will allow attachment uploads until 05/20/2022. Please ensure all your documentation for this request has been submitted before that date passes.

ATTACHMENTS
File Name Status Uploaded By Upload Date
ABC_123_000 139pages ME) Received Provider 06/25/2021 3:47 PM

n
I' This appeal is no longer eligible for attachments as of 07/05/2021 QUiCk T,p-

) S

- Ifthe Add Attachment button is disabled,
the timeframe to upload additional
attachments to the request has expired.

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

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 BCBSNM. BCBSNM makes no endorsement, representations or warranties regarding third party vendors and the products and services they offer.


mailto:pecs@bcbsnm.com

