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Patient Account Requests and Responses for
InfoSolutions/e-Practice Management Legacy Transactions

ALABAMA PROFESSIONAL - PRIVATE BUSINESS

Contents:

e AB20 - Patient Account Blue Shield Payment History Line Request
e AB2A - Patient Account Blue Shield Provider Payment History Response (Response to AB20)

o 7777 - Exception Message (Response to any request)

These proprietary messages support information outside of the scope of HIPAA transactions.

For HIPAA transaction information including companion documents and testing procedures, go to:
https://www.bcbsal.org/providers/vendors/companion.cfm
https://www.bcbsal.org/providers/vendors/hipaaTesting.cfm

Alabama Blue Shield Relationship Table for Patient Accounts

REQUESTS RESPONSES
AB20 | Payment History (Pg 2) AB2A Provider Payment History Response (Pg 3)
or
27727 Exception Message (Pg 5)
AB40 | Shield Fee Schedule (Pg 2) AB4A Blue Shield Fee Schedule Response (Pg 4)
or
2227 Exception Message (Pg 5)
REQUESTS:

AB20 - Patient Account Blue Shield Payment History Request

FIELD LOCATION | LENGTH | ATTRIBUTE | DESCRIPTION
Length 1 6N Length in bytes
Message 1D 7 4 ‘AB20’

Release 11 3| N ‘003’

Sign-on info: 14 28 Refer to Security Form
Sign-On Provider ID 14 8|A Assigned by BCBS
User ID 22 9|N Assigned by BCBS
Password 31 8| A Assigned by BCBS
Initials 39 3|A User’s sign-on initials

Provider 1D qualifier 42 2[A ‘XX’ for NPI - *SV’ for

legacy facility or legacy
physician

Provider number 44 15(A Legacy number if ‘SV’

above, or NP1 if ‘XX’
above
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Tax ID 59 9[A Tax ID of provider
Payroll From Date 68 8N CCYYMMDD
Provider TX Access 76 8[A For Internal Use Only
Number

IVR Application Code 84 3|A For Internal Use Only

RESPONSES:

AB2A - Patient Account Blue Shield Payment History Response

FIELD LOCATION | LENGTH | ATTRIBUTE | DESCRIPTION
Length 1 6N Length in bytes
Message I1D 7 41 A ‘AB2A’
Release 11 3|N ‘003’
Sign-On Provider ID 14 8[A Assigned by BCBS
User ID 22 9N Assigned by BCBS
Password 31 8[A Assigned by BCBS
Initials 39 3[A Assigned by BCBS
Provider ID qualifier 42 2 A From AB20
Provider 1D 44 151 A From AB20
Provider Tax ID 59 9[A From AB20
Payroll From Date 68 8N From AB20
Provider TX Access 76 8|A For Internal Use Only
Number
IVR Application Code 84 3[A For Internal Use Only
Message Output 87 515
Payroll Date 87 8|N CCYYMMDD
Payee ID qualifier 95 21A ‘XX’ for NPI - *SV’ for
legacy facility or legacy
physician
Payee ID 97 15| N
Payee Name 112 35 A Name of Payee
Payee Address 1 147 3B | A Payee street address 1
Payee Address 2 182 3B | A Payee street address 2
Payee City 217 20 | A Payee city name
Payee State 237 2 1A Two letter statecode
Payee Zip Code (first 5 239 5N First five digits of payee
digits) zip code
Payee Zip (additional 4) 244 4N Last 4 digits of zip code
Provider Last Name 248 35| A Last name of provider
Provider First Name 283 15[ A First name of provider
Provider Middle Name 298 15[ A Middle name of provider
Multiple Check Indicator 313 1A ‘Y’ for yes — “N’ for no
Number of claims 314 9(N Number of claims (up to
999,999,999)
Total submitted charges 323 12 | N 9(10)V99
IRS withholding 335 12 | N 9(10)V99
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number

Acre applied amount 347 12| N 9(10)V99

Paid amount 359 12 | N 9(10)V99

Check total 371 12 | N 9(10)V99

Check amount before 383 12 [ N 9(10)v99

IRS withholdings

Payment ID number 395 15| N 9(15)

FEP claim count 410 9(N Number of claims (up to
999,999,999)

FEP total submitted 419 12 | N 9(10)V99

charges

FEP IRS withholding 431 12 | N 9(10)VV99

FEP Acre applied amount 443 12 [N 9(10)V99

FEP Paid amount 455 12 | N 9(10)VV99

FEP Check total 467 12 | N 9(10)V99

FEP Check amount 479 12 (N 9(10)V99

before IRS withholdings

FEP Payment ID number 491 15| N 9(15)

BELL claim count 506 9N Number of claims (up to
999,999,999)

BELL total submitted 515 12 | N 9(10)V99

charges

BELL IRS withholding 527 12 | N 9(10)V99

BELL Acre applied 539 12 | N 9(10)V99

amount

BELL Paid amount 551 12 | N 9(10)V99

BELL check total 563 12 | N 9(10)V99

BELL check amount 575 12 (N 9(10)Vv99

before IRS withholdings

BELL Payment ID 587 15| N 9(15)

ZZZZ - Exception Message (ZZZZ can be in response to any request)

FIELD LOCATION | LENGTH [ ATTRIBUTE | DESCRIPTION

Length 1 6 N Length in bytes

Message ID 7 4 A ‘27277’

Release 11 3 N ‘003’

Unused 14 1

Sign-on Provider ID 15 8 From request message

Code 1 23 4 Error identifier

Code 2 27 8 A Program name

Code 3 35 4 A DB2, CICS, RS6, or
PGM

Code 4 39 12 A Used for DB2 and CICS

Error Text 51 80 A Error description

Message 131 Variable A Entire request message

that contains the error
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