
Log in to ProviderAccess at
AlabamaBlue.com/providers.
If you do not have a 
ProviderAccess user ID and 
password, select Register Now.

 Steps to Submit Biometric Screening Data Online

PRV20417-2212

1

Under Patient & Claim in the
main menu, select Biometric
Screening Submission.

2

If not already pre-selected, 
choose the Business and 
Provider (Pharmacy) where 
the biometric screening is 
being performed.

3

4
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For questions about the Biometric Screening Program, please email us at BiometricScreenings@bcbsal.org.

BluePharmacy

********

Blue Pharmacy Blue Pharmacy                     0123456789

Blue Pharmacy 0123456789 123456789

Green Pharmacy 2345678901 345678912

Yellow Pharmacy 4567890123 567891234

Purple Pharmacy 6789012345 789123456

Blue Pharmacy                                                   0123456789

Enter the patient’s information  
and select Continue.

Blue Pharmacy Blue Pharmacy                     0123456789

ABC123456789

JANE

DOE

01/01/1968 FEMALE

http://AlabamaBlue.com/providers
mailto://BiometricScreenings@bcbsal.org


An Independent Licensee of the Blue Cross and Blue Shield Association

Complete the Biometric 
Screening Form and
select Submit.
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 Steps to Submit Biometric Screening Data Online – Continued

Blue Pharmacy Blue Pharmacy                     0123456789 JANE DOE                                    ABC123456789

12/12/2022

BLUE PHARMACY

123 BLUE ST.


