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Independent Dispute Resolution (IDR) is an online application in Availity® Essentials to request negotiation
and settlement of non-participating provider disputes over Blue Cross and Blue Shield of lllinois (BCBSIL)
claim payments impacted by the No Surprises Act (NSA) and Illinois Public Act 102-0901 (IL HB-4703).

Negotiation Timeframe for NSA-eligible claims:
Providers have 30 business days from the claim determination date to initiate negotiation with BCBSIL, and
then given an additional 30 business days to negotiate the payment. Either the provider or BCBSIL may pursue
IDR within 4 business days of the failed negotiation period.

Negotiation Timeframe for lllinois Public Act 102-0901 claims:

Providers have 30 calendar days from a claim payment or denial date to initiate negotiation with BCBSIL.
Either the provider or BCBSIL may pursue IDR of a failed negotiation.

When IDR should be used...

* To determine the payment for disputed claims for certain emergency services, non-emergency items
and services furnished by non-participating providers at participating health care facilities, and for air
ambulance services furnished by non-participating providers of air ambulance services (if the health
plan already covers the services in-network or specified state law does not apply).

* Only when parties fail to negotiate payment and when either the provider or BCBSIL requests IDR.

You must be a registered Availity user to access and use the IDR application. If you are not yet registered, go
to Availity and complete the guided online registration, at no charge.

Getting Started

> Go to Availity
» Select Availity Essentials Login 9@ LETTATS l _) essentials

» Enter User ID and Password
> Select Login Please enter your credentials

User ID:

Password:

. . . . Sh d
Availity Administrator: Users must be assigned the appropriate role ow passwar

H ili H H H . Fargot your passwaord? \
in Availity to access the IDR application. Grant user access by going to: Forg youm uoee D7 {\

My Account Dashboard = Maintain User or Add User = select role Claim Status.

Continue to next page

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/
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Manage My Organization Setup

To utilize this application, the Availity Administrators and/or
user must first add the billing and/or rendering provider NPI

and Tax ID numbers to Manage My Organization. My Account
Maintain User

- Add User
> L -
Select Manage My Organization from My Account [ “Vanage My Organization :

Dashboard on the Availity homepage e T BuE T

My Account Dashboard

Dental Providers
Enroliments Center
Spaces Management Tool
EDI Companion Guide

- ————

1
Add Provider(s) :

——————

» Within Manage My Organization, select Add Provider Providers

===

Add Provider

» Enter the Provider Tax ID and NPI numbers
and select Find Provider LET'S FIND YOUR PROVIDER

Tax ID Type National Provider [D (NPI)

Quick Tips: 123456789 ‘ ’ EN | v ] l 1234567890

[J This is an atypical provider and does not provide health care, as defined under HIPAA regulations.

9 Ifyou have mUItiple providers to add to your Organization/ (Examples include: taxi services, respite services, home and vehicle modifications for those with

select “Upload up to 500 at once via spreadsheet upload.” ._ disabilties)
>4 ———————————————————————
H 2, 2 > —————— -
> For more details, refer to the Manage My Organization User |~ |{ Do you need to add many providers to this organization? : m - ) }
Guide published in the Provider Tools section of our website. { Upload up to 500 at once via a spreadsheet upload. | | _

Associated provider information will return based on the NPl number entered. Review and/or update the information:
» Step 1: Review and/or update the provider Name and Primary Specialty/Taxonomy and select Next
» Step 2: Review and/or update the provider Identifiers and select Next

0 o—O——0—0 @ ¢ ()

Provider Identifiers Addresses Review Provider Identifiers Addresses Review

Information

Looks like there's a match!

Please review and/or update all of this provider's information

PROVIDER SEARCH RESULTS:

Village ABC Clinic

Provider Type
Group/Facility

Group Name/Facility Name

Village ABC Clinic

NPI
1234567890

Primary Specialty/Taxonomy

Physician Assistants & Advanced Pr_. ]

Information

Looks like there's a match!

Please review and/or update all of this provider's identifiers.

PROVIDER SEARCH RESULTS:

Village ABC Clinic

Primary Tax ID
Tax ID

123456789

Type
EIN

© Add additional Tax ID
Identifiers

© Add identifier

Continue to next page



https://www.bcbsil.com/docs/provider/il/education/provider-tools/manage-my-organization-user-guide.pdf
https://www.bcbsil.com/docs/provider/il/education/provider-tools/manage-my-organization-user-guide.pdf
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Manage My Organization Setup (continued)

» Step 3: Review and/or update the provider Address and select Next

> Step 4: Review all information, choose the provider’s relationship to your organization, then click “/ certify that
this provider’s information and relationship to my organization information is correct” and select Submit

® OO0 @)

City, State 12345

Provider Identifiers Addresses Review
Information Provider Identifiers Addresses Review
Looks like there's a match! Information
Please add all of the address and service location information ,’— TETTTTEEEEETEEEEE e m -“\\
for this provider. 'l What is the provider's relationship to your organization?
1 (Select one) :
. - 1 1
Village ABC Clinic 1
| © ’
1
: O This provider is a part of my organization 1
= 1 O This is a third-party not directly affiliated with my H
123 Anywhere Drive : organization (example: referred-to provider) :
Suite 000 1 1
1 1
1
\

I certify that this provider's information and relationship |
AN to my organization information is correct ,’

A o o o e 8

© Add an address m m

1) Accessing IDR

> Select Payer Spaces from the &g pvaility | (Z)essentials # Home & Nofifications 4 My Favorites +
navigation menu

Patient Registration + Claims & Payments ~ My Providers ~ RE Payer Spaces .

> Select Blue Cross and Blue
Shield of llinois ~ poTTmmmmmTmmTmmmmmmmmmmmmTT

1

i

1 BlueCross Blue Shield
i of lllinois
1
i
1
1
i
1

—————————

( 1
> In the BCBSIL Payer Spaces section, select the 1 Applications I Resources News and Announcements
Applications tab \

- —— —

< Independent Dispute

> Next, click on Independent Dispute Resolution Resolution

Submit Disputes

Note: Contact your Availity administrator if Independent
Dispute Resolution is not listed in Applications.

Continue to next page
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1) Accessing IDR (continued)

> Select an Organization Independent Dispute Resolution

» Choose the Billing or Rendering Provider

N
from the Select a Provider drop-down list { Select an Organization i
; 1 ABC ORGANIZATION 1
» Select Submit ' H
____________________________________________________ Select a Provider 1
i i !
1 1 ABC EMERGENCY PHYSICIANS ,l
A \
Quick Tip: S e e e s e -

1 Submi I
- Select a Provider displays the providers that have been added to Gancel 1 1

your Manage My Organization. Refer to previous step for setup
instructions. For more details, refer to the Manage My
Organization User Guide published in the Provider Tools section
of our website.

2) Start IDR Negotiation

» Select the Plan of IL

» Enter the 13- or 17-digit BCBSIL
Claim Number

Start New Negotiation

Check your claim eligibilizy.

» Choose the Provider Role of Billing (" pan CamNumbercN) S
or Rendering Provider i |

I IL v Enter 13 or 17 digit Claim Number :

» Select Claim Lookup L J

Quick Tip: e e o e /

> Make sure the Provider Role (Bil/ing or Rendering) ‘You also have the option to submit an open I'IEg.CltIatIE.)n.f’EqLIESI using the written
lecti tches the provider chosen from “Select request process. You can download the form using this link.
el (eI A2 I , You may email the form 50 us at NSA.DISPUTES@ECESTX.COM or Fax to 855-523-7003.
a Provider” drop-down list on the previous step.

1
«TTI  Claim Lookup |
\ J

Check Your Claim’s Eligibility: This negotiation and IDR process ONLY applies to IL HB-4703 and NSA-eligible claims.

> If the claim is NOT eligible, users will

receive the message: St.Elrt New Negotiation

“This claim is not eligible for dispute” Check your claim eligibility.

A This Claim is not eligible for dispute.

» If the dispute is NOT filed timely, users will
receive the message:

“This dispute is not eligible for submission Sta rt N ew N egOtl atl on

as it exceeds timely filing requirement.” Check your claim eligibility.

. . A This dispute is not eligible for submission as it exceeds timely filing requirement.
Note: Refer to the Claim Review and Appeal page P 9 y1ing req

on our website to learn how to request review for
claims NOT impacted by IL HB-4703 or NSA.



https://www.bcbsil.com/docs/provider/il/education/provider-tools/manage-my-organization-user-guide.pdf
https://www.bcbsil.com/docs/provider/il/education/provider-tools/manage-my-organization-user-guide.pdf
https://www.bcbsil.com/provider/claims/claim_review.html
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3) Submit IDR Negotiation

» For IL HB-4703 or NSA-eligible claims, Enter Your Offer, including cost-sharing and any amounts already paid for the
claim and select Confirm Offer

Open Negotiation Details

Claim Notification Date Claim No. Plan Group Subscriber
09/05/2023 0202200000000000X IL 123456 000999999999
Patient Name Patient DOB Total Billed Amount Total Allowable Amount Patient Share
Jane Doe 03301984 $280.00 $195.57 $114.54

Total Paid Amount

$81.03

Date(s) of Service
08/12/2023 -

Service Code(s)
99283,93010

08/12/2023

Enter the total amount of your offer, including cost-sharing and any amounts already paid for the claim.

[ e e

| Enter Your Offer | $280.00 | !

N o o o e e e e e e o e

(mmz======

\
1

LI Confirm Offer H
rd

N o o e e e e e

» Confirm or Edit you offer

> Select the check box and Submit Offer

T

1
Please Confirm Your Offer and Submit $280.00  Edit Offer :

A ———————_—_——_—_—_—_—_—_—_—_—_—_—_—_—_—_—_—_—_

-

-
r'PIease enter your offer for total out-of-network rate for this claim, including cost-share and sums already paid for these item(s) or service(s). We will review your offer along with the claim
= If your offer is accepted, this step will finalize the claim. We will issue payment according to the agreed-upon amount. Members will not be responsible for amounts above their cost-share.

o ———

1
Submit Offer [

Cancel :
\

» Select Accept or
Reject to take action
on the counter-offer

Dispute ID: 99999999999999

Open Negotiation Details

Level of Review Claim Notification Date  Claim No. Plan Group
Negotiation 08/27/2023 0999999999999999X L 123456
Subscriber Patient Name Patient DOB Total Billed Amount Total Allowed Amount
000999999999 Jane Doe 03/30/1984 $838.00 $46.00
Patient Share Total Paid Amount Date(s) of Service Service Code(s) Your Offer
$46.00 $0.00 03/12/2023 - 99283, 99291 $838.00
03/12/2023
Plan Decision Plan Counter Offer Regulation
Not Accepted $399.62 IL HB-4703
e
I{ “our offer has not been accepted. Please review our counter-offer and accept or reject it. :
: our Offer $338.00 Plan Counter-Offer $§399.62 Digpute ID: 999999999999 :

e e
(mmmm————————
1 Rei 1
i eject 1
J

-~
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4) Negotiation and Dispute History

» View Open Disputes on the IDR homepage
» Select Dispute History to view the negotiation status

———————

1
Negotiation Dispute History ‘l
- P

——

Start New Negotiation |r0pen Disputes}

Check your claim eligibility. o

Status ‘Submited Date Plan Offer Amount ﬁ)‘”““ Claim Number Regulation
Plan Claim Number (DCN)
ter..  12/08/2021 - 11111111111 M1111111111X NSA
Select Plan v Enter 13 or 17 digit Claim Number B
01/01/2022 - 122222222222 1222222222222222X  NSA
01/01/2022 - 133333333333 1333333333333333X  NSA
Select Your Role
: . 0141372022 - 144444444444 1444444444444444X NSA
Q Billing Provider () Rendering Provider
01/18/2022 - 155555555555 1556555555555555X  NSA
Yo also have the option to submit an open negatiation request using the written request process. You can download the form Accepred o1/022 ) 199999999999 19099909099909999X  NEA

using this link.
You may email the form o us at NSA.DISPUTES@BCBSTX.COM or Fax o 855-523-7003.

Clear

» Within the Dispute History section, expand the Action icon ( })
» Scroll over to view the Negotiation details and BCBSIL Plan Decision

- If there is an amount in the Plan Counter-Offer field, select Accept or Not Accept for the offer

Dispute History Pt
- 1 1
Q show: flo_+] 16of6 < > m bes

o —— -y

1
i
ot N
Action  Offer Status Claim Dispute Submitted IDR l’ Negugaﬂoﬂ____\ \‘ i
< Number Z b T Date - Dispute ID C: Your ~ Plan ~ [ Plan Counter . \ Your I :
| Offer ' Decision v : Offer v : Decision : H
- 1 1
r 1 1 1
1 1
|‘v ’| Closed 0202200000000000X 1999909999999 01/05/2022 1 sto0000 Accepted 1 $1000_00: Accepted : i
: fﬂtg:::rganw o 1 :::z/zozz j o i
Accept g Peiciens (O - : !
| Date - 1
.> Not Accept | 0uosze Provider Role 1 :
1 eroviderRale 4 ,l !
Billin,
) S A
N I I I i
1
> Closed 0202200000000000X 1999999999999 01/17/2022 - $200.00 oA epter ]
1
|
‘ L i
1
i
1
» After an Action is taken, select Submit from the top right corner of the screen  -----==========mmmmmmmmmmmmmeeeeo
» Confirm your Action taken by selecting the check box and Submit
Confirm Your Actions EdtAdion X
Dispute ID Claim No. Patient Name  Your Offer Plan Decision Plan offer Action Regulation
1111111111111 0999999999999999X Jane Doe $420.00 Not Accepted $97.88 Not Accepted NSA

n the above t

=\
{- 1By accepring the Plan's Counter-Offer this step will finalize the claim. We will issue payment according to the agreed-upon amount. Member will not be responsible for amounts above their
-—
cost share.

- ——

Cancel 1
1

N\ o o
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5) IL HB-4703: Claims Eligible for Dispute

» Users will receive the below message when the negotiation is eligible for dispute under lllinois State Specified Law

» Enter Your Offer and Confirm Offer

Your Open Negotiation

i

1 You are eligible to file this dispute under Illinois State Specified Law. |

- —_—_—_—_—_—_—_—_—_—_—_—_—_-_v-_

Open Negotiation Details

Claim Notification Date Claim No. Plan
08/27/2023 9999999999999990X IL
Patient Name Patient DOB Total Billed Amount
Jane Doe 03/30/1984 5838.00
Total Paid Amount Date(s) of service Service Code(s)
4 e
$0.00 QR 1/2073 002832, 99201
03/12/2023

Group
123456

Total Allowed Amount
$46.00

Subscriber
000123456789

Patient Share
$46.00

Enter the total amount of your offer, including cost-sharing and any amounts already paid for the claim.

[

» Confirm or Edit you offer

> Select the check box and Submit Offer

Your Open Negotiation

You are eligible to file this dispute under lllinois State Specified Law.

Open Negotiation Details

Claim Notification Date Claim No. Plan

08/27/2023 9999999999999990X IL

Patient Name Patient DOB Total Billed Amount

Jane Doe 03/30/1984 5838.00

Total Paid Amount Date(s) of service Service Code(s)

$0.00 L 99283, 99291
03/12/2023

I Please Confirm Your Offer and Submit

I Enter Your Offer |$838.00 "

- —— ——— ——— — —— —

Group
123456

Total Allowed Amount
$46.00

$838.00 ea |

e e e e e e e e

1 Please enter your offer for total out-of-netwark rate for this claim, including cost-share and sums already paid for these item(s) or servi

1 If your offer is accepted, this step will finalize the claim. W
N o o o e

Cancel 1 ST Tide)0-g

1
1
1

- —— — —— —

More Information and Resources:

U.S. Department of Labor No Surprises Act
Centers for Medicare & Medicaid Services Overview of Rules and Fact Sheets

Subscriber
000123456789

Patient Share
$46.00

ce(s). We will review your offer along with the claim.

lissue payment according to the agreed-upon ameunt. Members will not be responsible for amounts above their costshare. |
-

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 third party vendors and the products and services they offer.


https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/no-surprises-act
https://www.cms.gov/nosurprises/Policies-and-Resources/Overview-of-rules-fact-sheets
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