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Blue e Guide for EFT Administrators

Electronic Funds Transfer (EFT) Administrators register their offices for EFT payments — the direct deposit of claims
payments into your practice’s bank account. EFT administrators can also add new provider IDs for payment or
modify any existing EFT record. Your practice must be registered on Blue e*, and the EFT Administrator must be
set up with the Blue e user role described as EFTFULL, in order to perform these functions.

*If you are not registered to use Blue e, click
on the Register for Blue e hyperlink found on
the Providers home page of www.bcbsnc.com .
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Your local Blue e Administrator should have already given you a Blue e user account, with the EFTFULL user role.
You should have also received a temporary password to log into Blue e. When you have been set up, log into Blue
e with that temporary password and create a personal password and security question answer. If your
administrator has not yet set you up with an account, you need to identify a Blue e administrator for your office
and request a setup. The general Blue e Administrator in your office will know how to create that account.

To start EFT registration, go to the Blue e Login Page, and log in.

1. Go to the https://providers.bcbsnc.com/providers/login.faces and enter your EFT user ID and

password:
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2. After the Blue e Home page appears, click on EFT transaction:
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3. On the Electronic Funds Transfer page, select the National Provider Identifier (NPI) you want to
set up for EFT payment.

@ BlueCross BlueShield Help | Manage Your Profile | Logout
-~ % of North Carolina

Biue e

s

Home » Administration » Elec

Welcome EFT Administrator 7/B/2015 4:13:35 PM

tronic Funds T

BCBSNC is improving service 1o you by replacing paper checks with Electronic Funds Transfer, Enroll today|

Please read the Frequently Asked Questions for more information,

Please enter 2 National Provider Identifier, Select the desired NP '
. S

Search Criteria

* National Provider Trentifier:| Pease select Provider v

Holp | Usage Agreemant | Contact Us

Feadhack
4. The record appears; click on the name to open the record:
@@ BlueCross BlueShield Help | Manage Your Profile | Logout
#% or North Carolina

Blue e
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Home » Administration

Welcome EFT Administrator 7/8/2015 4:30:06 PM

Electronkc Funds Transfer

Select an individual Provider below to
enroll in electronic ransfer or * National Provider Identifier: INTERNAL MEDICINE [ 155 4507800) ¥ | [EErad
view as: jated informa ol

Search Criteria

Please nead the Frequently Asked Questions for more information.
National Provider Identifier: 1234567800

Provider Name Status Reason for p pdated On
INTERNAL MEDICINE PAPER N/A SYSTEM
Click on the name to modify the record ! B
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5. The record appears; click on the Edit button to modify the record:

BlueCross BlueShield Help | Manage Your Profile | Lo
-~ W of North Carolina

Blue e

j—

Home » Administration

Welcome EFT Administrator 7/8/2015 4:40;

Electronic Funds Transfer » Disp

=< Back to List
Search Criteria

* National Provider Identifier:| INTERNAL MEDICINE [1234507600) v | Click the Edit button. I

Please read the Frequently Asked Questions for more information.,

National Provider Identifier; 1234567890
Provider Name Status R for P \
INTERNAL MEDICINE EFT /A SYSTEM
Financial Institution Information
Important: Electronic Funds Transfer s only available to checking accounts,
Financial lnstliulion Routing Number: *****3300 [-]

6. Complete all required fields - all fields with an asterisk*. Note that the bank name will appear
automatically after you submit, based on a verficiation of the routing number.

*For additional information, click on the Help hyperlink in the top right corner of the page. The Help reference opens
for the page you are on.

BlueCross BlueShield (relp) manage Your profie | Logout
3 /' of North Carolina

Blue e Welcome EFT Administrator 7/9/2015 9:42:08 AM

Resources

Home » Administration

Electronic Funds Transfer » Edit Page

Phease read the Frequently Asked Question

for more Information

National Provider Identifler: 1234567890

Provider Name Status Reason for on
INTERMAL MEDICINE PAPER  N/A SYSTEM
Financial Institution Information
Busness Check Sample
Important: Electronic Funds Transfer is only avaflable to checking accounts.
e 1o
s e .
* Financial Institution Rouling Number: —0300 SR

T CITIZER k- 3
Financial Institution Mame: RIS CXTIZHIE: Pt A i

* Provider's Account with Finandial Institution:
* Re-enter Provider's Account with Financial Institution:

(€12345hTET DDl2345L 78900000
UG HUMBER

ACCOUNT K
Authorized Signature

Name: EFT Admanistrator

ISER

Provider Contact Information

* Provider Contact Mames: EFT Adrrin istrator

* Telephone Mumber: [ 111 RAE) 111 Telephone Number Extension:

* Email Address: youremailaddress@wherever.com
* Confirm Emall Address: youremailaddress@wherever.com
Please Note: Your profile will be updated with this information.
El Payment Autk

Please read the terms and conditions below. Check the checkbox to confirm that you accept the tenms and condit
| ERME LT EDLABLISHEL? LN IHED ARKEEMENT WILL BE Lt

TEELY A BE1 IN IHE BLUE E ALKEDMEN] .

You agree that:

Feedback
1. Ondv peoviders wha have nreviniesiv aoreed to the Blie @™ TNTFRACTIVE Netwirk Aareement ["Rilie @ Anceement™) may
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7.

Read and accept the Terms and Conditions by clicking on the checkbox;

T S N R P AUV PN
* Provider Contact Name: EFT Administrator
* Telephone Number: [ 111 1 b LL14] Telephone Number Extension
* Emall Address: | youremailaddress@yourpractice.com
* Confirm Email Address: youremailaddiess@yourpractice.com
Please Note: Your profile will be updated with this information.

Elec Payment

Please read the terms and conditions below. Check the checkbox to confirm that you accepi the terms and conditions,
TERMS NUI ES1ABLISHED LN |HES ALHEEMEN | WILL BE UEFINEL A SEI IN IHE BLUE E AGKEEMEN

-
You agree that: .
a
1. Only providers who have previously agreed to the Blue 5™ INTERACTIVE Network Agresment ["Blue e Agreement™) may
access an Electronic Funds Transfer account through this website (hereinafter referred to as the "EFT Service”), -

* 1 accept these terms and conditions

"Remove" button displays only if the
| Cancel | =

record is already set up for EFT.  Counimus|
Halp | Usage Agrasemant | Contact Us [_]
e dorth Care of the Biix and Bue Shie Feadback
The confirmation page appears with the changes you have made.
* BlueCross BlueShield Help | Manage Your Prof
, 7 of North Carolina
Blue e Welcome EFT Administrator 7/9/201

N i [

Home = Administration » Electronic Funds Transfer » Confirmation Page

-

Please review the information you have entered. Click on Confirm to continue or Edit to return to the input page.
Please read the Frequently Asked Questions for more information.
MNational Provider Identifier: 1234567890

Provider Name Status for
INTERNAL MEDICIME EFT M/A

Financial Institution Information
Important: Electronic Funds Transfer is only available to checking accounts.
Financial Institution Routing Number: 000111222333
Financial Institution Name: BANE, NA
Provider's Account with Financial Institution: 0001114150

Authorized Signature

Name: Your Mame Here

Provider Contact Information
Provider Contact Name: vour Name Here

Telephone Number: 111-111-1111 leph i} |

i E

Email Address: youremailaddress@practice.com

Help | Usage Agresment | Contact Us

Blue e EFT Setup Guide 2015



