
Blue Cross and Blue Shield Plans give providers the ability to access out-of-area members’ Blue Plan 
provider portals to conduct electronic pre-service reviews. Pre-service review refers to pre-notification, 
precertification, pre-authorization, prior approval, and other pre-claim processes. 

Two options are available to 
initiate a pre-service review for 
your patient. Either option will 
route you to the member’s
Blue Plan pre-service review 
landing page.

Note: The screens and functionality 
of Blue Plan pre-service review 
processes vary widely. Blue Plans may 
include instructional documents or 
e-learning tools on their landing page.

Option 1:

1   Log in to ProviderAccess.

2   Select “Patient & Claim” and
then Pre-service Review for
Out-of-Area Members.

3   Select the Initiate Pre-Service 
Review for Out-of-Area Members 
link to begin the review.

4   Enter the prefix from the patient’s 
contract number, and then select 
“Submit.” The prefix of the member 
ID is the first three characters that 
precede the member ID.

Entering the member’s prefix from 
the ID card will automatically route 
you to the member’s Blue Plan
pre-service review landing page. 
This page will welcome you to the 
Blue Plan portal and indicate that 
you have left Blue Cross and
Blue Shield of Alabama’s portal.

PRE-SERVICE REVIEW
FOR OUT-OF-AREA MEMBERS
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Option 2:

1   Log in to ProviderAccess and 
click “GO” to verify Eligibility & Benefits.

2   Enter the patient’s contract 
number, name and date of birth, and 
select “Continue.” 

3   Check the “Covered” tab. If 
precertification is required for a 
service type, the “Go” button will 
be displayed within the section 
for the service type. Select the 

“Go” button to initiate precertification. 
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The following is what to expect, depending on the implementation 
status of the Blue Plan to which you have been routed. Enter required 
information and click “Submit.” You will have an opportunity to review 
your submission.

Scenario 1
Real-time electronic pre-service review is available for the service you
are seeking.

The member’s Blue Plan landing page will list the services for which electronic
pre-service review is available.  From this page you will connect to the Blue Plan’s
(or its vendor’s) pre-service review processes. You will enter the necessary 
information and the Plan will approve or deny the pre-service review request in 
real-time.

Scenario 2
Electronic pre-service review is available for the service you are 
seeking, but not in real-time.

The member’s Blue Plan landing page will list the services for which electronic
pre-service review is available. From this page, you will connect to the Blue 
Plan’s (or its vendor’s) pre-service review processes. Enter the necessary 
information and the Plan will automatically respond that the pre-service 
review is pending. In most cases, the Plan will email, telephone or fax you 
with the final determination.

Keep in mind that not all Plans provide pre-service review 24 hours a day. 
Their hours of operation should be posted on their landing pages.

Scenario 3
Electronic pre-service review is not available for the particular service 
for which you are seeking pre-service review.

The member’s Blue Plan landing page will include instructions for how to conduct 
pre-service review outside of the tool if an electronic option is not offered.  
Blue Plans may list a telephone number or provide a form that you can 
download and fax for pre-service review.
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Frequently
Asked Questions

What should I do if I enter 
the member prefix and 
nothing happens?

Call 1-800-676-BLUE or the 
number on back of the ID card 
to be routed to a Blue Plan for 
telephonic pre-service review.

Who do I contact if I have 
additional questions? 
If you have any questions on 
how to use the pre-service 
review tool or general questions,
call 1-800-517-6425. 
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