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Dear Blue Care Network Health Care Service Provider:

Welcome to e-referral on iEXCHANGE®, BCN’s Web-based referral and 
authorization system. Now that you have signed up to use e-referral, you are on 
your way to experiencing an efficient paperless method of requesting referrals and 
authorizations for your BCN patients.

There are only two instances when a referral request cannot be made via e-referral:

• When making changes to an existing referral, other than extending the date of  
 the referral

• For urgent requests in the event of a life-threatening situation

In these instances, please phone our Care Management department at  
1-800-392-2512.

The e-referral User Guide has been created as a tool to instruct new users in the 
system’s basic functions and provide some additional suggestions to save time 
and avoid errors. Please take a moment to look at the Table of Contents and skim 
through the sections to get acquainted with the contents. 

If you are already familiar with e-referral, you can use the guide as a reference and 
refer to the “Recommendations for Successful e-referrals” section in the back of 
this book to improve efficiency.

We welcome your suggestions on how we can make this and our other referral 
resources more helpful. Our goal is to make submitting and checking on referrals 
as seamless as possible for you. You may send your recommendations to 
BCNprovcomm@bcbsm.com.

If you have technical concerns, call the Web Help Desk at 1-877-258-3932 or 
contact your BCN provider representative. Your provider representative would be 
happy to visit your office to train your e-referral users. 

I would also like to suggest that each time you visit e-referral, stop by the welcome 
page at ereferrals.bcbsm.com to read recent news and get the latest updates for 
your staff. This site has a comprehensive collection of resources to assist you.

Thank you for supporting our efforts to make referrals quick and easy.

Sincerely,

Daniel N. Martin, Director
Provider Servicing

http://ereferrals.bcbsm.com
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Welcome to e-referral on  
iEXCHANGE®. 
For optimal e-referral performance, make sure your 
computer meets the following minimum requirements:

• Computer processor: computer with a 486/66 
megahertz (MHz) processor or higher (Pentium 
processor recommended)

• Operating system: Windows 98, Windows Me, 
Windows NT 4.0 with Service Pack 6a (SP6a) and 
higher or Windows 2000

• Browser requirements: Internet Explorer 5.5 and 
higher or Netscape Navigator 6.1 or higher (all with 
128-bit security)

• Browser properties: JavaScript must be enabled 
for the browser. If JavaScript is not enabled, you 
will be presented with a message indicating the 
problem. This message will appear as soon as the 
Welcome page is displayed. A button labeled View 
instructions will be contained in the error message. 
If you press the button, the steps required to 
enable the JavaScript will be returned to the 
screen.

Now that you have completed the e-referral 
application and received your User ID and  
password, you are ready to use e-referral. Just go 
to ereferrals.bcbsm.com and click on the login link. 
We recommend saving the e-referral Web site in 

Section I: Getting Started

your favorites to make the referral process even more 
convenient.

If e-referral prompts you to change your password, 
here are some hints for doing it successfully:

• Do not use the same beginning and ending 
characters from your previous two passwords. 

• Passwords should contain at least five characters. 

• Passwords may be a combination of letters, 
numbers and other conventional symbols. 

• Passwords are case sensitive. 

The e-referral User Guide is available in full color in 
Adobe PDF file format on ereferrals.bcbsm.com. You 
can refer to or download it as needed. It 
can be opened, viewed and printed using 
the Adobe Acrobat Reader® available free 
at adobe.com.** 

Once the reader is installed on your system, the PDF 
file will automatically open and display the document. 
Depending on the type of Internet connection and the 
computer hardware you have, the file will open in a 
matter of seconds or a few minutes. 

You can also download the user guide to your hard 
drive. Just right-click on the link to the document and 
select “Save Target As” from the menu. Choose a 
location on your computer and select “Save.”

**BCN does not control this Web site or endorse its 
general content.

http://ereferrals.bcbsm.com
http://ereferrals.bcbsm.com
http://www.adobe.com
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Enter your ID (usually the same 
as your web-DENIS ID) in the 
User ID field, your e-referral ID 
in the iEXCHANGE ID field and 
your individual password in the  
Password field. iEXCHANGE 
will prompt you to change your 
password after initial login.

Logging in
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Once you log in successfully, you 
will be required to select a payer. 
Click on the arrow to bring up the 
drop-down menu and select Blue 
Care Network. You can also type 
a “B” in the field and Blue Care 
Network will appear.

Selecting BCN as payer
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Highlight Blue Care Network.

Selecting BCN as payer (cont.)
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Once Blue Care Network
appears in this field, 
click on the Select button.

Selecting BCN as payer (cont.)
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An error message will appear if 
a payer is not selected prior to 
performing another function.

Selecting BCN as payer (cont.)
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Now that Blue Care Network is 
displayed in the Payer selected 
field, you can begin submitting 
e-referrals on iEXCHANGE.

The first screen
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If there are new or 
updated referrals 
or plan approval 
requests, a notice will 
appear in this area.

At the top of each 
page, e-referral 
will provide basic 
instructions to help 
you navigate through 
the page.

The first screen (cont.)
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Use the Referral tab for reporting 
global referrals:
• A global referral allows a specialist contracted 

with BCN to perform necessary services to 
diagnose and treat a member in the office, with the 
exception of services that require benefit or clinical 
review.

• Only the member’s primary care physician can issue 
a global referral.

• Issue global referrals for at least 30 days but not 
more than 365 days. After 365 days, submit a new 
referral for ongoing care.

• Do not submit global referrals for: 

– Noncontracted practitioners or facility services

– Chiropractic or physical therapy services

• Specialists may not refer to another specialist for 
services (with the exception of rheumatologists, 
orthopedic surgeons, physiatrists and sports 
medicine, neurosurgeons, and hand surgeon 
practitioners who can refer for therapy).

• For members whose primary care physician is in 
the East or Southeast service area, the services 
noted in the Blue Care Network Referral and 
Clinical Review Program chart are payable from a 
global referral if they are performed in a contracted 
physician’s office and do not require benefit or 
clinical review. Plan notification is required when 
the service is performed in a facility outpatient 
setting. The Blue Care Network Referral and 
Clinical Review Program chart is available on the 
e-referral welcome page at ereferrals.bcbsm.com.

• For members whose primary care physician is in 
the Mid or West service area and the specialist 
is outside the Mid or West service area, a global 
referral must be submitted to the plan.

• When the member’s primary care physician and 
specialist are both in the Mid or West service area, 
your referrals often do not need to be submitted 
using e-referral. For more information, refer to the 
Blue Care Network Referral and Clinical Review 
Program chart on the e-referral welcome page at 
ereferrals.bcbsm.com.

Behavioral health services should not be 
submitted using the Referral tab.

Referral entry:
• Member ID

Enter the member ID (must include the contract 
number and member suffix). There must be a 
hyphen between the contract number and two-
digit suffix. If you do not know the suffix, click on 
the Member search button. If there is more than 
one member on the contract, you will be asked to 
enter the patient’s first name or birth date.

• Submitting provider
Click on the arrow to the right of the Submitting 
Provider field. All providers associated with your 
login ID will be displayed. Select the physician 
requesting services. Always select the PCP that 
BCN has listed as the patient’s PCP or your 
referral will pend.

• Servicing provider
Enter the BCN provider number of the physician 
to whom you are referring. If you do not know 
the provider number, click on the Provider search 
button (see Page 78). You can also use the drop-
down list by clicking on the arrow to the right of 
the Servicing provider field. Highlight the physician 
to whom you are referring, and click. This list can 
be customized to suit your needs. Contact your 
provider representative to create your personalized 
list.* 

• Primary diagnosis
Enter the primary diagnosis code. If the code is 
not known, you can search for it by clicking on the 
Diagnosis search button.*

 You can also select from a list of diagnosis codes. 
Click on the arrow to the right of the second 
Primary diagnosis field. Highlight the diagnosis 
code you want to use and click on it. This list can 
be customized to suit your needs. Contact your 
provider representative to create your personalized 
list.*

Section II: Requesting a New Referral

http://ereferrals.bcbsm.com
http://ereferrals.bcbsm.com
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Section i: getting stArted

• Secondary diagnosis
This is an optional field. You can enter a secondary 
diagnosis in the Secondary diagnosis field if 
necessary.

• Units
Units will be assigned according to BCN global 
referral policies.

• Start date
Enter the beginning date of the referral.

• End date
Enter the end date of the referral. Global referrals 
must be issued for a minimum of 30 days, but no 
longer than 365 days.

*Please refer to Page 93 in the “Recommendations for 
Successful e-referrals” section for further information 
about customizing your drop-down boxes.

Click on New Referral. 
Global Referral will  
appear. Click on Global 
Referral.



14 e-referrAl user guide

You can enter diagnosis code 
information three different ways. You 
can enter a diagnosis code, select a 
code from the drop-down list, or use 
Diagnosis search to find a code. A 
secondary diagnosis code is optional.

You can enter Servicing 
provider information 
three different ways. You 
can select a physician 
from the drop-down list, 
enter a valid NPI, or use 
Provider search.**

This field contains a list 
of physicians associated 
with your login ID. Always 
select the physician that 
BCN has listed as the 
patient’s PCP.1

2 3

**When performing a provider search, multiple results for the same physician/facility may be 
returned. Always be sure that the physician/facility you select is contracted with BCN. Refer to 
Pages 78-83 for more information on performing a provider search.

Entering provider and diagnosis information
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Section i: getting stArted

The date span of the 
referral must be at least 
30 days, but no longer 
than 365 days.

You can enter comments 
to BCN or to the servicing 
provider in this field.

When you have finished, 
click on Next step.

Entering dates and comments
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The information you have 
entered will appear on this 
page. If you want to change 
any of the information, select 
Edit or scroll down to the 
input screens that follow 
this summary and make the 
necessary changes.

Editing information after entering
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Section i: getting stArted

If you are satisfied with 
the results of the referral 
preview, click on the Submit 
button. If you do not 
click the Submit button, 
the referral will not be 
transmitted to BCN’s 
system.

Submitting a referral
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The final status of the 
referral will be displayed 
here as authorized or 
pended.**

This number is for BCN’s 
internal use.

The referral number will appear 
in the Case ID area. If there is no 
referral number, it means your 
referral was not sent. Be sure to click 
on the Submit button.

**If the referral pends, allow two business days for review.

Confirming a referral
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• Use the Other tab for surgeries or any other 
procedure performed in an outpatient facility 
setting. You should also use this tab for services 
performed in a physician office that require clinical 
review by BCN, such as chiropractic services, 
nutritional counseling or infertility evaluation.

• Please refer to the Blue Care Network Referral and 
Clinical Review Program chart for a complete list of 
services that require clinical review regardless of place 
of service. This list, along with clinical criteria and 
the Care Management chapter of the BCN Provider 
Manual, is available at: ereferrals.bcbsm.com. 

Other services entry:
• Member ID

Enter the member ID (must include the contract 
number and member suffix). There must be a 
hyphen between the contract number and two-
digit suffix. If you do not know the suffix, click on 
the Member search button. If there is more than 
one member on the contract, you will be asked to 
enter the patient’s first name or birth date.

• Submitting provider
Click on the arrow to the right of the Submitting 
Provider field. All providers associated with your 
login ID will be displayed. Select the physician 
requesting services. Be sure to select the PCP 
that BCN has listed as the patient’s PCP or your 
referral will pend.

• Treatment setting
Click on the arrow to the right of the Treatment 
Setting field. A list of treatment settings will be 
displayed. Click on the type of facility/service you 
are requesting.

– All treatment settings that begin with BH are 
for behavioral health providers only.

• Emergency Yes/No – Always select No.

• Diagnosis
A primary diagnosis code is required. You may 
submit a secondary diagnosis if you choose. Enter 
the diagnosis code in the Primary diagnosis box. 
You can also use one of the diagnosis codes listed in 
your drop-down list or search for a diagnosis code 
by clicking on the Diagnosis search button. This list 
can be customized to suit your needs. Contact your 
provider representative to create your personalized 
list.*

• Attending physician
Enter a provider’s NPI or perform a search for 
a specific provider. You can also use one of the 
physicians listed in your drop-down list or search 
for a provider by clicking on the Provider Search 
button. This list can be customized to suit your 
needs. Your provider representative can help you 
to create a customized list of frequently referred-to 
physicians.*

• Principal Service
A procedure code is required. Enter the appropriate 
procedure code or select a service from the 
drop-down list. If you don’t know the code, click on 
the Procedure search button. This list can be 
customized to suit your needs. Contact your provider 
representative to create your personalized list.*

• Servicing provider
If the service is being performed in a facility, enter 
the facility NPI number in the Servicing provider 
field. If not performed at a facility, use the NPI 
number of the attending physician. This list can 
be customized to suit your needs. Contact your 
provider representative to create your personalized 
list.*

• Units
Enter the number of services you are authorizing.

• Start and end dates
Enter a start date and end date appropriate for the 
services being requested. The scheduled date of 
a procedure sometimes changes after you submit 
your request. If this occurs, please call the Care 
Management department at 1-800-392-2512 to 
inform them of the change.

• Comments
You can enter comments to BCN or to the servicing 
provider in this field.

• Next step
When all the required fields are completed, select 
Next step.

*Please refer to Page 93 in the “Recommendations for 
Successful e-referrals” section for further information 
about customizing your drop-down boxes.

Section III: Requesting Non-Inpatient or 
Other Services

http://ereferrals.bcbsm.com
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To extend dates or to 
increase the number of 
services, select Extend 
Other.

Use New Other Request to 
request approval for new 
services.

Other requests and extensions
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Both the member contract and 
member suffix are required. 
There must be a hyphen 
between the contract number 
and the two-digit member 
suffix. If you do not know 
the member suffix, enter the 
contract number and click on 
Member search. Please see 
Page 48.

Other requests and extensions (cont.)
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The physicians in your 
group will appear in this 
list. Always select the 
physician that BCN has 
listed as the patient’s PCP 
or the referral will pend.

Other requests and extensions (cont.)
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Select the treatment setting 
for the services you are 
authorizing. Treatment 
settings beginning with BH 
are for behavioral health 
services only.

Other requests and extensions (cont.)
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This is a required 
field. You must 
select either Yes 
or No.

You may enter any valid diagnosis 
code or select a diagnosis from 
the customizable drop-down list.

You can also 
perform a diagnosis 
search. Please see 
Page 67.

Other requests and extensions (cont.)
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Enter the physician who will 
be performing the service. If 
you don’t have the attending 
physician’s name, enter the 
name of the ordering physician 
or PCP.

Other requests and extensions (cont.)
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Enter the BCN provider 
NPI number of the facility 
performing services. If you 
don’t know the number, you 
can do a search by clicking 
on the Provider search 
button.** The drop-down 
list can be customized 
by your provider 
representative.

A procedure code is 
required. You can enter a 
code or...

This list can be 
customized to suit your 
needs. Select a code 
from the drop-down 
list or...

...use Procedure 
search to find a code. 
Please see Page 72.

** When performing a provider search, multiple results for the same physician/facility might be 
returned. Always be sure that the physician/facility you select is contracted with BCN. Refer to Pages 
78-83 for more information on performing a provider search.

Other requests and extensions (cont.)
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The scheduled date of a 
procedure sometimes changes 
after submitting your request. 
Enter a date appropriate for the 
services being requested.

Enter the number 
of services you are 
authorizing

You can enter 
comments to BCN 
or to the servicing 
provider in this field.

Other requests and extensions (cont.)
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You may enter a 
second procedure 
code if needed. This is 
not a required field.

When all the required 
fields are completed, 
select Next step.

Other requests and extensions (cont.)
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The information you entered 
will appear on this page. 
If you need to change any 
information, select Edit or 
scroll down to the input 
screens that follow this 
summary and then make any 
necessary changes.

Other requests and extensions (cont.)
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Scroll down to view entire page.

Other requests and extensions (cont.)
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If you are satisfied with the 
results of the request information 
preview, select Submit. If you 
do not click on  Submit, your 
referral will not be transmitted 
to BCN.

Submitting a request
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The authorization number will 
appear in the Case ID area. If a 
number does not appear, the case 
has not been transmitted to BCN.

Requests will either be 
authorized or will pend.

This number is for BCN 
internal use only.

Confirming a request
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Some services will 
offer the opportunity 
to access and respond 
to questions in order 
to expedite the 
request.

To access the questionnaire, 
click on this link.

This warning indicates 
that a questionnaire is 
required.

Note: If you are unable to access the questionnaire, please contact your IT resource.

Completing a questionnaire
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Respond to the 
questions and submit 
the questionnaire.

Completing a questionnaire (cont.)
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If you are satisfied with the results 
of the request information preview, 
select Submit. If you do not click on  
Submit, your referral will not be 
transmitted to BCN.

Reviewing and submitting a questionnaire
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The authorization number will 
appear in the Case ID area. If a 
number does not appear, the case 
has not been transmitted to BCN.

This number is for 
BCN internal use only.

Requests will either be 
authorized or will pend.

Confirming an authorization after 
submitting a questionnaire
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Inpatient certification:
Use this tab for inpatient authorization, skilled nursing 
facilities, rehabilitation admissions and basic nursing 
facility services.

Inpatient entry:

• Member ID
Enter the member’s contract number and member 
suffix. There must be a hyphen between the contract 
number and the two-digit member suffix. If you don’t 
know the suffix, enter the contract number and click 
on Member search.

• Submitting provider
Click on the arrow to the right of the Submitting 
Provider field. All providers associated with your login 
ID will be displayed. Select the physician requesting 
services. Always select the PCP that BCN has listed 
as the patient’s PCP or the case will pend.

• Facility
Facility names must be manually added to the drop-
down box. Contact your BCN provider representative 
to add providers to the drop-down list.* 

• Treatment setting
Click on the arrow to the right of the Treatment 
Setting field. A list of facility types will appear. Click 
on the type of facility to which you are referring. BH 
treatment settings are for behavioral health services. 
In most cases you will be referring to an inpatient 
acute care facility.

• Surgical admission
Click on the arrow and select Yes or No. 

• Admit date
Enter the date of admission. 

• Emergency
You should always select No. All emergency services 
(regardless of location of service) should be called in 
to the BCN Care Management department.

• Diagnosis 
A primary diagnosis code is required. You may 
submit a secondary diagnosis if you choose. Enter 
the diagnosis code in the Primary diagnosis box. 
You can also use one of the diagnosis codes listed in 
your drop-down list or search for a diagnosis code by 
clicking on the Diagnosis search button.

• Requested length of stay
Enter one day. BCN will assign a length of stay, which 
will appear after BCN has approved the request.

• Attending physician
Enter the provider’s NPI number or perform a 
search for a specific provider. Provider names 
must be manually added to the drop-down box. 
The Attending Physician drop-down box can be 
customized to suit your needs. Contact your BCN 
provider representative to add names.*

• Principal service
Enter the appropriate procedure code in the 
Procedure field underneath the Principal Service 
category or select a code from the drop-down list. 
If you don’t know the code, click on the Procedure 
search button.

– Surgical – Enter procedure for primary procedure 
performed

– Medical – Enter 99222

• Scheduled date
Enter the date of admission. The Admit and 
Scheduled dates should match, or the case will not be 
accepted.

• Next step
Click on the Next step button at the bottom of 
the page. Select Next step to continue with your 
certification request. 

Obstetric admissions
• Enter all information as previously discussed with 

these exceptions:

– Use the Inpatient tab

– Treatment setting: I/P Acute

– Is this a surgical admission: No

– Principal service: enter code in range of 59400-
59622 depending on delivery type. 

– Note: Discharge date and mother’s discharge 
status:

• If mother’s admission exceeds two days for 
a vaginal or four days for a cesarean-section 
delivery, include clinical information for Care 
Management review.

*Please refer to Page 93 in the “Recommendations for 
Successful e-referrals” section for further information 
about customizing your drop-down boxes.

Section IV: Requesting Inpatient 
Admission Services
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Use Inpatient request tab to request 
approval for admissions to acute 
care hospitals, skilled nursing or 
rehabilitation facilities.

Use New Inpatient Request 
for requesting approval for 
new inpatient admissions, 
excluding behavioral health 
admissions.**

For BCN use only. You 
will get an error if you 
select this link.

Initiating a request

**For behavioral health services, call the Mental Health/Substance Abuse number on the back of the 
member’s ID card.
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Both the member contract and 
member suffix are required. 
There must be a hyphen 
between the contract number 
and the two-digit member 
suffix. If you do not know the 
member  number, enter the 
contract number and click on the 
Member search button.

Entering general information
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Entering general information (cont.)

This box contains a list of all 
physicians associated with your 
login ID. If you are a primary care 
physician requesting services, 
always select the physician that 
BCN has listed as the  patient’s 
PCP or the case will pend.

This list will be blank, 
but can be customized 
to meet your needs.

This is a required field. Highlight 
and click on your selection. You 
should always select No. ER 
admissions should be called in to 
BCN Care Management. 

Remember: Select 
Yes for surgical and 
No for obstetrical and 
medical admissions.
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**When performing a provider search, multiple results for the same physician/facility may be returned. 
Always be sure that the physician/facility you select is contracted with BCN. Refer to Pages 78-83 for 
more information on performing a provider search.

... Select the appropriate 
diagnosis from the drop-
down list, or you can do 
a search. This list can be 
customized to suit your 
needs.

Enter the NPI number of the 
attending physician. If you do not 
know the attending physician’s 
number, you can do a search.**

Entering general information (cont.)

You may enter any valid 
diagnosis code or...

You may report 
a secondary 
diagnosis. It is not 
a required field.
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Always enter “1” 
in the Requested 
length of stay field.

Attending physician list can 
be customized to suit your 
needs.

**When performing a provider search, multiple results for the same physician/facility may be returned. 
Always be sure that the physician/facility you select is contracted with BCN and verify the address. 
Refer to Pages 78-83 for more information on performing a provider search.

Entering general information (cont.)

If you don’t have the attending 
physician’s NPI number, you can use 
Provider search to find it.**
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A procedure code is required 
ONLY for surgical and obstetrical 
admissions. You may enter a 
procedure code, or...

... select a code from the drop-
down list, or use Procedure search 
to find a code.

Select Next step to 
continue with your 
inpatient request.

Enter the date of 
admission.

Entering service information
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After you select Next step, a 
summary of the information you 
entered will be displayed. Review 
the information to ensure that the 
request appears as you intended. 
Continue to scroll down the page to 
see the entire referral.

Authorization preview
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If you want to submit the inpatient 
request after reviewing the 
information, click on Submit. To 
make changes to any information, 
continue to scroll down the page.

Authorization preview (cont.)
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You can make changes to any of 
the information you entered. This 
entry screen will appear after the 
preview screen. Go to the field 
you want to change, and modify 
as needed.

Changing an authorization before submitting   
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Inpatient request will 
either be pended or 
approved.

This number is 
for BCN internal 
use only

The authorization number will 
appear in the Case ID area. If a 
number does not appear, your case 
has not been transmitted to BCN. 
Be sure you’ve clicked on the 
Submit button at the bottom of 
the entry screens.

Confirming status of an authorization
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Click on Member search.

Section V: Searching and Updating

Performing a member search
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If you don’t have the 
contract number, 
you can search for a 
member by name, but 
you must have a date 
of birth. Entering a 
first name will refine 
the search, but is not 
required.

You can search for a specific 
member within a contract if 
you have the contract number. 
However, if the contract number 
has more than one member, you 
will be required to supply the date 
of birth or the first name of the 
member you are seeking.

Performing a member search (cont.)
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When you enter a contract number, this is 
the screen that will be returned to you. If you 
click on View details, additional information 
about the contract, including PCP and 
subscriber address will be returned to you.

If you click on Member Benefits, a complete 
list of covered types of services and 
applicable copays will be displayed.

Performing a member search (cont.)
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This is the information that is 
returned when you request benefit 
information.

Performing a member search (cont.)
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Select Treatment search to 
view cases authorized for 
each provider within your 
e-referral group.

You can further expand or 
narrow your search by using 
the search filter.

Enter the date range of the 
referral you’d like to view or 
update. You can be specific 
or you can view referrals 
over a period of time.**

Finding existing records

**Note:  If the search dates cover a date span that is too big, the system may not be able to display the 
information because there is too much data. The recommendation is to limit the search to a span of one 
or two weeks to a month at a time.
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If looking for referrals for a specific 
member, enter the member’s contract 
and member number. Don’t forget to 
place a hyphen between the contract 
and member numbers. This field is not 
required. Use it to confine your search to 
a specific member.

Click on Submit search when 
you’ve entered your search 
criteria.

Select the physician 
within the group whose 
referrals you wish to view 
or update.

Enter the date 
or date range.

This search is fairly restrictive. The date span is narrow and only 
referrals for a specific member were requested.

Finding existing records (cont.)
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This is an example of a slightly broader 
search. The date range is longer and the 
search filter shows referral inpatient and 
other treatments. It is limited to searching 
for cases for a specific member.

Finding existing records (cont.)
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Both referrals and precertifications will 
appear. To view a detailed record, click on 
the View details link.

Finding existing records (cont.)
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To find a specific case, enter 
the Case ID. Then, select the 
physician that received the 
referral.

Finding existing records (cont.)
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A summary of the selected 
case will appear.

Finding existing records (cont.)



58 e-referrAl user guide Section V: seArching And updAtingSection V: seArching And updAting

To update an existing 
case, first search for and 
find the case.

The results of the search are 
displayed. Select View Details 
to see the entire case or to 
update the case.

Updating a case
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If you would like to add 
comments or provide special 
instructions, click here and 
enter your comments.

Updating a case – adding comments
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Comments will 
appear in the 
iEXCHANGE 
Comment area.

Updating a case – adding comments (cont.)
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To extend or add to 
number of services on an 
existing case, select the 
Extend button.

Updating a case – extending the date range 
or adding to number of services
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You can add to the number of 
services or extend the start and 
end dates of an existing case in 
this area.The start date should 

be the day after the 
original end date.

When you’ve made your 
changes, click on the 
Next step button.

All fields must be populated. Enter at least one unit in additional requested units.

Updating a case – extending the date range 
or adding to number of services (cont.)
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A confirmation of the updated 
information will appear.

If you are satisfied with the 
confirmation, select the Submit 
button. The case information 
will be updated.

Updating a case



64 e-referrAl user guide Section V: seArching And updAtingSection V: seArching And updAting

You will receive a confirmation of 
the changes made to the case.

Updating a case (cont.)



Section V: seArching And updAting 65Section V: seArching And updAting

On cases that have more than 
one service, each service must be 
updated separately. Follow the 
instructions for updating a case for 
each service.

Do not update any service that begins with “TE” or “ME.” These are for internal use only.

Updating a case – multiple services on one referral
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This screen will appear after you 
have updated a case and clicked 
on the Submit button. Click on 
the link to return to treatment 
search results to update the next 
service.

Updating a case (cont.)
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A diagnosis code is required on all cases. If you don’t 
have the diagnosis code, and the code is not listed in 
the diagnosis code drop-down box, you can search the 
database for the correct code. Begin by clicking on the 
Diagnosis search button.

Diagnosis search 
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Type in the 
description of the 
diagnosis for which 
you are looking.

Type in the 
description of the 
diagnosis for which 
you are looking.

This is the form that will be returned to you when you select Diagnosis search. Not only can you search 
by written description, but you can also enter a code (Section B) and view the written description. See 
Page 93 in the ”Recommendations for Successful e-referrals” section for tips on entering a code. Section 
C will give you the same choices as the drop-down box on the referral entry page. 

Diagnosis search (cont.)
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Click on the Yes 
button if this is the 
correct diagnosis 
description.

If this is not the requested diagnosis, 
you can perform a new search by 
clicking on the New search button, or 
you can start over by clicking Cancel.

Diagnosis search (cont.)
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After clicking Yes, scroll to the 
bottom of the page. Codes 
matching your search criteria will 
be returned. To select a code, click 
on Save.

Diagnosis search (cont.)
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The diagnosis code you 
selected will appear on 
the entry screen.

Diagnosis search (cont.)
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To find a procedure code, click on 
the Procedure search button.

Procedure code search
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Enter an English description 
of the procedure and click 
on the Encode button.

Please use the appropriate 
CPT or HCPCS code when 
using Section B.

Procedure code search (cont.)
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Click the Select button next to the 
code that best describes the procedure 
you are requesting. If the codes do 
not match the procedure you are 
requesting, click on New search to 
begin again.

Procedure code search (cont.)
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Select Yes if you want to use this 
code on your case. If not, select New 
Search instead.

Procedure code search (cont.)
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If you need to change the code, click 
on the Delete button. If not, click on 
Save to return this code to the form.

Procedure code search (cont.)
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The code is entered 
on the case.

Procedure code search (cont.)
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Select Provider search.

Provider search
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Select the provider 
type for which you are 
searching. To search 
for a physician, select 
Practitioner. Select Facility 
for all other providers. The 
system will not process the 
search if you use Group 
Practice. If you select All, 
the list of names returned 
may be larger than 
necessary.

Provider search (cont.)
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There are a number of 
options you can use to 
search for a physician or 
other provider.

Provider search (cont.)
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You may also search for a 
provider type or physician 
specialty within a specific 
geographic region. Be sure to 
select MI (Michigan) from the 
drop-down box.

Provider search (cont.)
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It is very important that you select the correct 
provider network. If the row you select does not 
have the correct provider network for the member, 
your referral will pend, causing a delay in the 
referral process. Please see the list of provider 
affiliation codes on the next page.

If there are multiple addresses 
with the correct provider 
network, choose the most 
appropriate address for the 
member. If the address you 
seek is not listed, select the 
first listing with the correct 
provider network. If you find 
more than one listing with the 
same address and provider 
network, select the first listing 
with the correct provider 
network and address.

Provider search (cont.)
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Provider search — identifying provider network affiliations on e-referral

When you conduct a provider search on e-referral, you 
can identify a BCN provider’s network affiliations in 
the Provider Network column on the Provider Search 
Result screen.

Following are the provider affiliation codes you 
might see in the Provider Network column and their 
corresponding BCN or BCBSM networks: 

Provider 
Affiliation Code

Network

H HMO/BCN

M BCN Advantage

C Medicaid

U U-M Premier Care

P POS

O PPO Trust

T Traditional

B Blue Preferred Plus

N May or may not appear 
for a noncontracted 

provider

The provider’s number 
will  automatically 
appear in this field.

Provider search (cont.)
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Section VI: Troubleshooting

Auto approval transaction failed

Please contact the Web 
Help Desk at 1-877-258-3932 
if this error displays.
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1. Check to see if the 
member’s PCP is 
in the Submitting 
Provider’s box. 

2. Allow two business 
days for processing 
if Case status is 
Pended.

If this message continues, please contact your provider representative.

Submitting provider warning
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If this message 
displays, please 
contact your provider 
representative with 
the Provider IDs and 
your iEXCHANGE ID 
(5-digit number when 
you log in).

Unable to determine accessible treatment  
records for provider IDs
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The verbiage on the tabs is not displayed; reference the color-coded 
legend on the back cover of this manual. If this is occurring on your 
computer, notify your IT representative.

Suggestion: The recommendation is to download the Mozilla Firefox® browser to resolve this 
issue. Link: mozilla.com/en-US/firefox/**

• There is no cost.

• It may fix the problem.

• You can always go back to your previous browser.

• Check with your IT resource.

Missing tab headings

**BCN does not control this Web site or endorse its general content.

http://www.mozilla.com/en-US/firefox/
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If this message dispays, 
check to make sure that 
a hyphen is entered at 
the end of the member’s 
contract followed by 
the two-digit suffix. 
Example: 432156798-03 
for Hughie Duck. You may 
also perform a Member 
Search and select the 
appropriate member.

Member ID ... is not on file
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If this message displays (or for any 
other Submitting Provider warning 
message), contact your provider 
representative for correction.

Submitting provider is not found
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If this message displays, then either 
the attending or servicing provider 
is not recognized by the system. In 
this example, the servicing provider 
is not recognized (OUT OF STATE 
PROVIDER). Please scroll down the 
screen to double check the servicing 
provider and perform a provider 
search. If a recognized provider is 
not found, then type in the provider’s 
information in the Comments section 
at the bottom of the screen; include: 
provider’s full name, complete 
address, phone number, your name 
and your phone number.

 Servicing or attending provider not found
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In this example, the attending 
physician is not recognized. 
Perform a provider search 
(found directly below the 
attending physician section) and 
select a contracted provider. 
If a recognized provider is not 
found, then type the provider’s 
information in the Comments 
section at the bottom of the 
screen; include: provider’s full 
name, complete address, phone 
number, your name and your 
phone number.

 Servicing or attending provider not found (cont.)
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Errors 
This transaction cannot be processed because provider with ID ‘11999999999’ class code of ‘P’ is no  
longer active

Action:  Contact your provider representative.

Unable to determine accessible Treatment records for Provider IDs: 0634035

Action:  Contact your provider representative.

The following error occurred while processing your request. Use the navigation above to start a new 
Transaction or to return to the Starting point. Contact your system administrator if the problem persists.

 Error: 

 Explanation: 

Action:  Contact the Web Help Desk at 1-877-258-3932.

No records meet the entered search criteria.

Action:  Double check the search information. Contact your provider representative.

Other error or warning messages
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Cardiac rehabilitation; chiropractic 
services; diabetic education and 
physical, occupational and speech 
therapy referrals
Use the Other tab and enter the following information 
when completing a referral for the above services:

• Attending provider should enter the NPI number of 
the physician requesting services.

• Treatment location:

– Cardiac rehabilitation – select O/P facility

– Chiropractic services – select Prov Office

– Diabetic education – select O/P facility

– Physical, occupational and speech therapy – 
select either Prov Office or O/P facility 
depending on where services are rendered

• Servicing provider should enter the provider code 
of the provider performing the services.

Coding
There are three ways to enter diagnosis and procedure 
codes.

1. Enter a code (if known).

a. When using alpha, capitalize V

b. Submit up to 5th digit when applicable

c. Utilize the period when appropriate

2. If the code is not known, use the search function. 
(For more details on all search functions, please see 
the “Searching and Updating” section on Page 48 
of this guide).

3. Enter codes using the drop-down lists.

These lists can be customized to suit your needs. 
Procedure and diagnosis code lists will be available 
to you as soon as you begin using e-referrals. If you 
want to add or remove codes, contact your provider 
representative. If you do not know the name of your 
provider representative, visit MiBCN.com > Provider > 
Contact us > Physicians and Professionals > Provider 
Servicing (BCN) and select your region on the map, 
or go directly to:  bcbsm.com/provider/contact_us/
provider_servicing.shtml.

Customizing drop-down boxes:
If you would like to change the information in any of 
your drop-down boxes, contact your BCN provider 
representative. If you do not know the name of your 
provider representative, visit MiBCN.com > Provider > 
Contact us > Physicians and Professionals > Provider 
Servicing (BCN) and select your region on the map, 
or go directly to:  bcbsm.com/provider/contact_us/
provider_servicing.shtml. 

Extending a case
If you are extending an existing case, please be sure 
to use the Extend function (see “Updating a case – 
extending the date range or adding to number of 
services” on Page 61 of this user guide). If you create a 
new case, it may pend upon submission.

Global referrals
• A global referral allows a specialist contracted 

with BCN to perform necessary services to 
diagnose and treat a member in the office, with the 
exception of services that require benefit or clinical 
review.

Section VII: Recommendations for 
Successful e-referrals 

The following list of recommendations has been developed to help you submit 
your referrals correctly the first time and avoid pends. If you have any questions 
about these guidelines, your provider representative will be happy to assist you. 
Please note that if a referral pends, you must allow Care Management two 

business days to process your referral request before calling. 

http://www.MiBCN.com
http://www.bcbsm.com/provider/contact_us/provider_servicing.shtml
http://www.bcbsm.com/provider/contact_us/provider_servicing.shtml
http://www.MiBCN.com
http://www.bcbsm.com/provider/contact_us/provider_servicing.shtml
http://www.bcbsm.com/provider/contact_us/provider_servicing.shtml
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• Only the member’s primary care physician can issue 
a global referral.

• Issue global referrals for at least 30 days but not 
more than 365 days. After 365 days, submit a new 
referral for ongoing care.

• Do not submit global referrals for: 

– Noncontracted practitioners or facility services

– Chiropractic or physical therapy services

• Specialists may not refer to another specialist for 
services (with the exception of rheumatologists, 
orthopedic surgeons, physiatrists and sports 
medicine, neurosurgeons, and hand surgeon 
practitioners who can refer for therapy).

• For members whose primary care physician is in 
the East or Southeast service area, the services 
noted in the Blue Care Network Referral and 
Clinical Review Program chart are payable from a 
global referral if they are performed in a contracted 
physician’s office and do not require benefit or 
clinical review. Plan notification is required when 
the service is performed in a facility outpatient 
setting. The Blue Care Network Referral and 
Clinical Review Program chart is available on the 
e-referral welcome page at ereferrals.bcbsm.com.

• For members whose primary care physician is in 
the Mid or West service area and the specialist 
is outside the Mid or West service area, a global 
referral must be submitted to the plan.

• When the member’s primary care physician and 
specialist are both in the Mid or West service area, 
your referrals often do not need to be submitted 
using e-referral. For more information, refer to the 
Blue Care Network Referral and Clinical Review 
Program chart on the e-referral welcome page at 
ereferrals.bcbsm.com.

 Behavioral health services should not be  
 submitted using the Referral tab.

Obstetric admissions
• Enter all information as previously discussed with 

these exceptions:

– Use the Inpatient tab

– Treatment setting: I/P Acute

– Is this a surgical admission: No

– Principal service: enter code in range of 59400-
59622 depending on delivery type. 

– Note: Discharge date and mother’s discharge 
status:

• If mother’s admission exceeds two days for 
a vaginal or four days for a cesarean-section 
delivery, include clinical information for Care 
Management review.

Provider search function
In the provider search function, all contracted and 
noncontracted providers that match your criteria 
will be returned. All referrals/certifications to 
noncontracted providers require plan approval and, 
therefore, cannot be approved immediately. BCN 
will review your request for medical necessity and 
post an approval, denial or request for additional 
documentation within two business days. For 
additional information, refer to Pages 78-83 of the 
“Searching and Updating” section of this user guide.

Resetting your password
To successfully change your e-referral password, follow 
these guidelines: 

• Do not use the same beginning and ending 
characters from your previous two passwords. 

• Passwords should contain at least five characters. 

• Passwords may be a combination of letters, 
numbers and other conventional symbols. 

• Passwords are case-sensitive. 

Selecting a submitting provider  
(if you are a primary care physician):
In the Submitting provider field, always select the 
primary care physician that Blue Care Network lists 
as the patient’s PCP on referrals and certifications. 
If a covering physician is selected in the Submitting 
provider field, the referral will pend and will not 
be processed immediately. If you are not listed in 
the drop-down box as a covering physician for the 
member’s PCP, your referral will be denied.

Services performed in a physician 
office:
If you are requesting a service that requires BCN 
review and will be performed in a physician office, 
select the Other tab. In the Location of Service field, 
select Prov Office. Then, enter the NPI number of the 

http://ereferrals.bcbsm.com
http://ereferrals.bcbsm.com
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physician who is performing the service in both the 
Attending and Servicing provider fields, or perform a 
provider search.

Refer to the Care Management chapter of the online 
BCN Provider Manual for a comprehensive description 
of services that require preservice review. This 
information, along with clinical criteria, is also available 
at: ereferrals.bcbsm.com. Click on Clinical Review and 
Criteria Charts.

Servicing provider lists
The Servicing provider field will initially be empty. To 
add physicians to the drop-down list, contact your 
provider representative. If you do not know the name 
of your provider representative, visit MiBCN.com > 
Provider > Contact us > Physicians and Professionals > 
Provider Servicing (BCN) and select your region on the 
map, or go directly to:  bcbsm.com/provider/contact_
us/provider_servicing.shtml. 

Start and end dates for Other tab:
The scheduled date of a procedure sometimes 
changes after submitting your request. When 
submitting a start and end date on the Other 
page, enter a start date equal to the date of the 
scheduled procedure.

Urgent requests
All requests related to urgent medical care should be 
called in to the Care Management department at  
1-800-392-2512.

Working with long lists
If there is a long list in any of your drop-down boxes, 
type the first letter of the word/physician for which 
you’re searching. Any word that begins with that 
letter will go to the top of the list. If there are several 
selections, use the arrow keys on your keyboard to 
scroll through the list.

http://ereferrals.bcbsm.com
http://www.MiBCN.com
http://www.bcbsm.com/provider/contact_us/provider_servicing.shtml
http://www.bcbsm.com/provider/contact_us/provider_servicing.shtml


Blue Care Network  
e-referral contact information
Care Management:   
1-800-392-2512

Behavioral Health
Call the Mental Health/Substance  
Abuse number on the back of the  
member’s ID card.

Provider Servicing East 
Flint and Saginaw: 1-800-527-1906

Provider Servicing Mid
Lansing: 1-877-258-0168

Provider Servicing Southeast  
1-866-299-4667

Provider Servicing West 
Grand Rapids: 1-800-968-2583 Ext. 6158 
Portage: 1-800-968-2583 Ext. 6158 
Traverse City: 1-800-968-2583 Ext. 6158

For technical help
Web Help Desk: 1-877-258-3932

You can recognize the various tabs and their labels that  
help you navigate through e-referral by the following colors:

Teal green – Starting point

Bright green – Inpatient

Gold – Other

Purple – Referral

Violet – Search
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