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Claims Entry

There are seven screens a user progresses through to submit a claim through My Insurance Manager: Plan
Information; Provider Information; Patient Information; Claim Information; Claim Line Information; Review;
and Confirmation. The claim entry progress bar is shown near the top of the screen. You can go back to a

previous screen completed by selecting the page desired.

Wy INSURANCE

MANAGER ="
Home Patient Care Office Management Resources Modify P
Health
Authorization Extension Patient Directory
Authorization Status Pre-Certification/Referral I
Claims Status Superbill Maintenance
Eligibility and Benefits Pre-Service Review for Out-

- of-Area Members
Institutional Claim Entry

Professional Claim Entry

Other Health Insurance

Verify Primary Care Physician

Claims Status Patient Directory :.
Dental Claim Entry Superbill Maintenance

Eligibility and Benefits Pre-Treatment Estimate Entry |
Other Dental Insurance Pre-Treatment Estimate
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Professional Claim Entry

From the Patient Care menu, select Professional Claim Entry. The Plan Information screen gives information
about the submitter (i.e. the user account information). Select a Plan, indicate if the plan is the primary payer

and input the date of service. Select Continue.

Home Patient Care Office Management Resources Maodify Profile Profile Administration Staff Directory Provider Update
Welcome, EQE Test of JOHN M JONES MD (Log Out) Go to Message Canter
Professional Claim Entry (8 Prinber-Fricndly

Plan Information

* ired
i Please nobe: This festure is nat Require
available from 11:30 p.m. to 4 a.m. Plan Information
Eastern Time for maintenance
purpases Submitter Information

Who Can File Online?

Health care professionals located in o= If this informztion is ot carrect, please modify your profile, Any information you entered will be lost if you navigate

away from this page.
South Carolina or in counties = -5
conti to the stats may submit
N IEJCL.S o pplata Hame: I Email Address:
daims anline.
EQE Test 123456789 ege.web.team@bchssc.com
The following guidelines apphy for
Il T Phone: Extension: Fax:
s File claims for Independent Clinical (803) 264-4510 Mot Available Mot Available
Labaratory sarvices to the Blue
Plan in whaose service area the
spacimen was dramn, .
=« Filz claims for Durable or Home Plan Information
Medical Equipment to the Blue Plan
in whase service area the & Choose the Plan under which the patient had insurance coverage on the date(s) of service.

equipment was shipped to or

purchased in a retail store We require both a From Date of Service and a To Date of Service. If this daim is for a single date of s=rvice, enter the

» File Specialty Pharmacy claims to same date in both fields.
the Blue Plan in whase sarvice are
the ordering physician is located, = Plan: = I the selacted plan the primary payer?
All other professicnals must submit Healthy Blus v ez v
to the Elue Plan in their local
Service areas = From Date of Service: To Date of Service:
02/02/2024 = 02/02(2024
men/ddyyyy mmy/dd/yyyy

ICD Code Qualifier:
ICD-10

X Cancel this claim
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At the Provider Information screen, the billing information will pre-populate according to the location
affiliated with your user profile. Select Choose a Billing Provider if the default billing location is not shown or if
you are entering a claim for another location associated with the provider ID.

Select Choose a Rendering Provider to have this information auto-filled. You must manually enter Referring
Provider Information because the practitioner will not necessarily be affiliated with the billing location. Select
Continue.
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Walcomia, EQE Tamt e A ONES MU [ Log

Professional Claim Entry e —
Prvraschar
Enfarmaten

Dates of Sarvice
b By L Provider Information

Billing Location Informeartion

EnSurance

Pl Rl
Haaithy Bius

Mhosay o Billng Providus

Prorader BD Typa:
Franary 1D [HPL)

Priraur B
444349440

Prorachr’s PMamsc
JOHM M JCMES MD

¥ Akl Lisw 1- Azkbrss Livw 2=

4110 PERLIVAL HD

ity ¥ Sl VEIP Comdac
- WL WL S

f Prrader Actepis Al | Proradur Sapratura on Frk:

Spancialty i T sy Codki:

i =3

Rendering Provider Infarmation

L

BChooss @ HRandarieg Providur

Frorader B0 Typa:
Priradur B
Priradr’s Mamsc

Spancialty i T sy Dok

Referring Frovider Informakion
[

Prorader 5D Typa:

Prrader B0

E : i = Canesd B claim

This screen appears when you select Choose a Rendering Provider. Choose the location where the services
have been rendered. Select Continue to return to the Provider Information screen in the professional claim
entry process. For locations that show NPI Required, contact Provider Education.
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Provider Locations Claims Entry Rendering Provider

& Please note: These providers are valid for the date(s): 02/09/2017

o Select a provider from this list.

Select Provider IDa Provider's Name Address
O
1'_:.'1
E =
@]
O
|
=

Specialty
NURSE PRACTITIONER

INTERNAL MEDICINE

INTERNAL MEDICINE

INTERNAL MEDICINE
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On the Patient Information screen, add the required patient data elements as a one-time entry or use the
Patient Directory. Select Choose a Patient to have this information auto-filled using a selected patient from

the Patient Directory.

At the Patient Account Number field, input the patient’s unique number your practice or practice

management software has assigned. You can create a patient account number if one does not exist. Select

Continue.

Home Patiert Care: Office Maragamert: Fesmrmes Moy Profile Profile Adminksmaion Stoff Disectony Provider Lipdsie

Wadcama, BQE Tast

Professionzl Claim Entry

Patiart
Evfarmataon

Dates of Service Patient Information

¥ M 10

¥ Lt Marras

¥ Datin of Birth:

 Coumtry:
¥ Arkdri Lima 1=

Tty
Patient Conset

¥ M of rtiormation:

Dt of Dusarti:

1O 4 - 02102/ 2024 Patient Details
L
Insurance
Flan Plarmac S Ervbi I Mimlsir 10 a5 shien o
Hualtry Bha

Bhocia a Patioed o iniar e

¥ Barvafits Assigned o Proader:

Otheer Patient Irfarmation

B Prinbar- Frissdly

* Hudistizes his b Mardsar: * Paliiant Acrant Mumisr:
B W
First M MLL: Sl
* Gaadar:
~ T et
W

Addnss Liss =

Dkl s prewichar gamaraita e sigratons e tha pation was not physically prosen for services?

Wi

¢ Carsesl this claim

When prompted, you have the option to add the patient to Your Patient Directory.

The patient you entered is not in Your Patient Directory. Would you lke to
add the patient using the information you entered into the patient
nformation form?

E
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The next professional claim entry screen is Claim Information. You can bypass the option to choose or
create/update a superbill. To use a superbill, select from Choose a Superbill Template drop-down menu to
have pre-established data fields included in the professional claim entry process.

Choose the place of service and the claim type (original claim; replacement of prior claim; void/cancel of prior
claim). If appropriate, add Claim Entry Options by checking the box that corresponds with the claim
information to be included. Required fields for each claim entry option:

e Ambulance Information — Transport Reason Code; Transport Miles; Certification Indicator;
Condition Indicator(s); Pick-Up Location; Drop-Off Location

e AccidentInformation—Related Cause
e Claim Note Information — Claim Note Type (ex: diagnosis description, discharge plans); Claim Note

o School-based Behavioral Health Providers should enter the school ID in this section. Choose Note Type as
Additional Information and in Claim Note field place school ID.

e Hospitalization Date(s) — Admission Date; Discharge Date

e Medicare Information — Acute Manifestation Date; Care Plan Oversight Number; Homebound
Indicator

e Prior Authorization or Referral Number — Prior Authorization Number; Referral Number

e Service Facility Information — Provider ID Type; Provider ID; Facility/Name; Country; Address 1; City;
State; Zip
Select Continue.

Home: Patient Care Offix Moragement: Fesoures Modify Profie Profile Adminkstration ¥ Divectony Provider Lipdzie

Wadiame, BGE Tast i
Professionzl Claim Entry B Primtar. Frismdly
aarm ol
ks . Eonit iy Claim Information
/02 2024 0202/ 2034 Supertill Informaticn
aza note

Insurance
Plan Marmc
Husaltiy Bl

Chexn a Soparisl] Dt
Hambsar £ P
e TBOS 74458 ¥

itrustu a Nuw or Edil an Exiling Fumplaty
Patlent
Partiark s Harrs:

arvice it
HER SELF Service Infarmation
5 ¥ Pl OF Sarvivic Macial Macond Mramine:

Pebatiovmbig b Mniser: -
EELF - - W
e * Claim Typas
FEMALE v
Ot o Sarth:
o3/16/1994

Claim Entry Optians

=]
E ) ¢ Caresd this ekim
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Claim Line Information is the fifth screen in the claim entry process. Enter the total number of lines (up to 50

lines) in the Claim Amounts section. There is also a second chance to include additional claim lines by selecting

Add a New Claim Line at the bottom of the screen. Claim amounts will automatically calculate based on the

amounts the user enters on the claim lines.

At the Diagnosis Code field, enter the appropriate ICD-10 diagnosis code without including a decimal. You

can also search for the specific diagnosis code by selecting the magnifying glass icon.

Home: Patiert Care: Office Marmgemert: REsmmes Modify Profie Profile Administration S Disectory Provider Lipdste

Wadrome, EQE Tast

Professional Claim Entry

Dates of Service
el 24 - 02/02/ 2024

Insurance
Plan Marmc
Hualtbry Bl

Marrdsar [0
ool B0 T445E

Patient

Patrart v Mamus:
HER SELF

Rakatiorabig Lo M
SELF

Gz
FEHALE

Db v Birth:
[T LT

Clzim Line Information
Claim Amaunts

L

Total Clarr Charges: Parthart Paxd:

Dhisgrensis Cindss

0 Pl roa-

¥ Dugnosn Codes

Claim Lines

[

Line 1

¥ iProvetore: Modifiars:

* Uit Typac T limit{a]):
.. "

¥ o Dt of Sarvicac To Dt of Servcac

Pl of Service

rug Bdenisfiation:

Sudchtional Indicatons (Chuck al et agpby}:

T

Rendiring Fromder Leformation:

Rubiarnng Provder Information:

s Lira
Leformatxar

= Priniar Prissdly

¥ okl Murnbsar of Linec

* Primmary and Swcondary Disgreis Codec
W W bl

el

Frocihors Description:

" lidd a Murve Claim Lins

3 Canel thiss el
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This screen appears when searching for a diagnosis code. Search by description or code. Place your cursor on
the desired diagnosis code to select it and be returned to the prior screen.

X
Diagnosis Code (ICD-10) Search Results
Showing 13 Result(s)
Q | Filter results...
Code Description =
2003 ENCOUNTER FOR EXAMINATION FOR ADOLESCENT DEVELOPMENT STATE A
Z006 ENCOUNTER FOR EXAMINATION FOR NORMAL COMPARISON AND CONTROL IN CLINICAL RESEARCH
PROGRAM
Z0071 ENCOUNTER FOR. EXAMINATION FOR PERIOD OF DELAYED GROWTH IN CHILDHOOD WITH ABNORMAL
FINDINGS
Z0070 ENCOUNTER FOR. EXAMINATION FOR PERIOD OF DELAYED GROWTH IN CHILDHOOD WITHOUT
ABNORMAL FINDINGS
2002 ENCOUNTER FOR EXAMINATION FOR PERIOD OF RAPID GROWTH IN CHILDHOOD
Z005 ENCOUNTER FOR EXAMINATIONM OF POTENTIAL DONOR OF ORGAN AMND TISSUE
20001 ENCOUNTER FOR GENERAL ADULT MEDICAL EXAMINATION WITH ABNORMAL FINDINGS
Z0000 ENCOUNTER FOR GENERAL ADULT MEDICAL EXAMIMNATION WITHOUT ABNORMAL FINDINGS
2008 ENCOUNTER FOR OTHER GENERAL EXAMINATION
200121 ENCOUNTER FOR ROUTINE CHILD HEALTH EXAMINATION WITH ABNORMAL FINDINGS
200129 ENCOUNTER FOR ROUTINE CHILD HEALTH EXAMINATION WITHOUT ABNORMAL FINDINGS
200111 HEALTH EXAMINATION FOR. NEWBORN B TO 28 DAYS OLD 4
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In the Claim Lines section of Claim Line Information entry, add the procedure code and charges in those
required fields. You must also enter a unit type (unit or minutes) and the number of units.

The dates of service and diagnosis code(s) are automatically filled from previous entries during the
professional claim entry process.

If appropriate, expand to see Drug Identification fields by selecting the show/hide link. When you enter
prescription drug information, be sure to accurately capture the National Drug Code (NDC) number, asitis a
requirement of BlueCross and BlueChoice plans.

Check the boxes to include Additional Indicators as needed. These options will not require additional fields to
be completed.

Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE

Professional Claim Entry R printer Frisndly

ent [nformatior Claim Information Claim Line
Information

* Raquirad
Dates of Service Claim Lines
02/09/2017 - 02/09/2017 ® e

Insurance

BlueCross BlueShield Plans Line 1
zcz065922516805 99213 Q g 100.00

Patient
michael testing

fation 02/09/2017 02/09/2017 Zo000 [v] v] v] ~
SELF

MALE

10/01/1958

Beginni
2l outpatie

. 2015, begin filing claims with National Drug Code (NDC), NDC unit of measure and NDC quantity for
nistered drug claims.

—Please Choose Cne— |

—Please Choose One— ~

[[] Emergency ] epsoT Family Planning ment Exempt)

Rendering Provider Information: [+] showmida

Referring Provider Information: [+

& Add a New Claim Line

oove D X Cancel this claim
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From Claim Review screen, examine your entries for the professional claim. Submit the professional claim or

return to any previous screen using the Back link or clicking on a screen title from the progress bar.

To add claim-level information, select Add Additional Claim Information.

To add information that applies to an individual claim line, select Add on the line to which the information
applies. There is an option to Cancel this claim found at the bottom of each screen of the claim entry

process.

Home Patient Care Office Managament Resources Madify Profile Profile Administration Staiff Directory Prowider Update

Professional Claim Entry

Fian Information Prowides Information

Q Do) Go o Messaqe Center

Welcome, EQE Test of JOHN M JONES MD (Lo

) Printer-Friendly

nformatan Claim [nformiation

i Line= Review

Dates of Service
02/02/2024 - D2/02/ 2024

Insurance

Flan Mamiz:
Healthy Blue

Member ID:
zed 0780374458

Patient

Fatient's Name:
HER SELF

Relationship to Member:
SELF

Gender:
FEMALE

Date of Birkh
03161954

Claim Rewiew
& This & a summary ol the claim information you are about o submil. Plesse make any necessary changes and submil

Provider Information

Submilter's Name: Billing Locatan! Plan:
EQE Test JOHN M JONHES MD Healthy Blue

Patient Information

Member I0: Date of Birth: Gender:
redDTBO374458 03716/1994 FEMALE
Patient's Name: Patient Account Number:
HER SELF 10001

Claim Infermation

G This is & claim-lesel summnary. Click Add Additional Czim Information to add information that applies (o the entire caim.
Ir another payer is primary on this daim and you wish o add or edil adjustments al the claim level, dick Claim Leved
Adjustments. To add or edit adjustments at the Ene level, see the Oaim Line Information section beloe.

Tatal Charges! Dates of Service!
% 100,00 02/02/2024 - D2/02/ 2024

% pdd Additional Claim Information

Claim Line Information
Lina Procedure From Date of Service Charges Additional Lime Information
1 95213 02022034 % 100000 &3 Add

& IT this infonmalion s scourate and you are ready o submit the claim lor processing, click the Submit button.

ﬂ Plegse Hobe: Wea mest validate all claim information before pow can submit it for processing. I7 wea fnd ary errors, we will

i L you far —aiil)

relurn e

Onee we validate the daim information and you héve corredied any emons, you cannotl make changes o tat information.

- Cancel this claim
ﬁ . -:..} *
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This screen appears when adding additional claim information. Check the corresponding box(es) to include
general claim information, additional provider information and/or spinal manipulation claim information.

Select Done to return to the previous screen.

Home | PaientCare | OfficeManagement  Resowces | ModfyProfle | ProfleAdminstition | Staff Directory | Provider Update

Dates of Service
02/02/2024 - 02/02/ 2024

Insurance

Plan Name:
Healthy Blue

Member 10
2000780374458

Patient

Patient's Name:
HER SELF

Relationshin ta Member:
SELF

Gender:

FEMALE

Date of Birth:
0371671993

Welcome, EQE Test of J0HN M JONES MD {Log Ou

Professional Claim Entry

Additional Claim Information
Additional Claim Information Selection

i Printer-Friendly

X Cancel this ciaim

This screen appears when adding additional claim line information. Select the corresponding box(es) to
include specific additional line information, general line information, additional provider information and/or

durable medical equipment related information. Select Done to return to the previous screen.

Home  PatientCare  OfficeManagement  Resources  Modify Profle  Profile Administration

Staff Directory

Welcome, YOUR NAME of

Professional Claim Entry

Date of Service
02/09/2017

Insurance

BlueC: Shield Plans

262065922516805

Patient

michael testing
SELF
MALE

10/01/1958

Additional Claim Line Information

0 s
"o add Information that appies to th faim, return to the Claim R
Information

Selected Line

Line Procedure Code From Date of Service

i) printer-Friendly

X Cancel this claim
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A claim number displays the Claim Confirmation screen. You can now Create a New Claim or View Claim

Status.

Weleaime, EQE Test of JOHN M JOMES M|

Professional Claim Entry

Dates of Service
02/02/2024 - 02/02/2024

Insurance

Flan Name:
Healthy Blue

Member 10t
2cd07B0374458

Patient

Patient's Name:
HER SELF

Relationship ta Member:
SELF

Gender
FEMALE

Date of Birth:
03/16/1994

Seaff Directory Provider Updste:

il Printer-Friendly

Confirmation

Claim Confirmation

Confirmation

Claim Number: Member ID: Fatient's Name:
403306723 zed 07 B03T 4456 HER SELF
Patient's Date of Birth: Patient's Gender
03/16/1994 Female
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Professional Secondary Claim Entry

From the Patient Care menu, select Professional Claim Entry. The Plan Information screen gives information
about the submitter (i.e. the user account information). Select a Plan. At the prompt, “Is the selected plan
the primary payer?” choose No. Input the date of service. Select Continue.

Office Management Madify Profile dministration Staff Diractory Provider Updal
Welcome, EQE Test of JOHN M JONES MO (Log_ Out) Go to Message Center
Professional Claim Entry (B Pricter-Fricndly

Plan Information

* Reauired
@ Please note: This feature is not Require
availabla from 11:30 p.m. to 4 a.m. Plan Information
Eastern Time for maintenance
purposes. Submitter Information

Who Can File Online?

Heaith care profassionals located in & If this information i not corract, please modify your profile. Any information you enterad will be lost i you navigate

away from this page.
South Carolina or in counties = i
it to the siat=  submit
IG_J::ISF: " s HName: ID: Email Address:
EQE Test 123456789 age.web.team@bcbssc.com
The following guidelines apply for
Tl T Phone: Extansion: Fax:
« File claims for Independsnt Clinical (803) 264-4510 Mot Available Mot Available
Laboratory services to the Blue
Plan in whoss
irawn. .
= File claims for Durable or Home Plan Information
Medical Equipment to the Blua Plan
in whos sarvice zrea the & Chaase the Plan under which the patient had insurance coverage on the date(s) of service.

:ELd'f:fer: = ;‘:r;i:’: o We raquire both a From Date of Sarvica and a To Dak= of Service. TF this claim is for 3 single date of sarvice, entar the

File Spacialty Pharmacy claims to same date in both fields.

the Blue Plan in whose ses
the ordering physicia

*Plan: = Is the selected plan the primary payer?
Al cther profassionals must submit Healthy Blue v Ves h
> the Blue Plan in their local
ce areas * From Date of Service: To Date of Service:
02/02/2024 ; 02/02{2024

ICD Code Qualitier:
ICD-10

ﬁ X Cancel this claim
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At the Provider Information screen, the billing information will pre-populate according to the location affiliated
with your user profile. Select Choose a Billing Provider if the default billing location is not shown or if you are
entering a claim for another location associated with the provider ID.

Choose a Rendering Provider to have this information auto-filled. You must manually enter Referring Provider
Information because the practitioner will not necessarily be affiliated with the billing location.

Select Continue.
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Horme Fatient Care Office: Monagerment Resounes; Minciy Profile Profile Adminkstration St Direciory Provider Upcate

Wulcoma, EQE Tamt 1 NIHES MO

Professional Claim Entry T —

1 FProsochar
i Lefurmaraen

Dates of Sarvioe

U2/02/2024 - 02102/ 2024 Provider Information
Billing Location Irformeation

Insuranoe (latin] withh pour Taoe 0L Thic bl locatan adidni

A

Plar, Faarrva:
Haalthy Blus

va g T ek

Proreder B0 Typsa:
Pramary 1D [MPE)

Proeder B0
EEE S EEEs e

Proeder's Mamc
JOHM M JOMES MD

¥ puckinizs Livw 1- Acidrumc Lima 2

* ity "Gt *EIP Coxis

UM ELE Sue b Lauens b 2RI

¥ Prinanur Atapis Assgrmant- ' Prurader Segrartuna on File:
Posore W i W

Spwacialty | T sy Cocke:

Rendering Provider Infarmatian

Phocss o Hundering Prowdur

Proradur B Typsa:

[ — L e LY

Proeder B0

Proeder's Mamc

Spwacialty | T sy Cocke:

Referring Provider Information

Proreder B0 Typa:
. - L

Pruredur £

ﬁ R ¢ Carncad this chasin
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On the Patient Information screen, add the required patient data elements as a one-time entry or use the
Patient Directory. Select Choose a Patient to have this information auto-filled using a selected patient from
the Patient Directory.

At the Patient Account Number field, input the patient’s unique number your practice or practice
management software has assigned. You can create a patient account number if one does not exist.

Select Continue.

Home: Fotient Care | (Office Marngement: Resoumes Moy Profle Frofile Adminkstraion St Disectony Provider Lipdate

Walcome, BQE Tast

Professional Claim Entry T —
Han ¥ Patiurt
ann Lol Lwe
Dates of Service Patient Information
e 200 - 0202/ 2024 Fatient Details
i
Insurancs
Man Marmc S Ervian U Massbae 1D i shivy o6 the: risrnlsn's (D cand
Hualldy Sha
Bhiona o Patiaed o i B foniidicn s
¥ Maamiar 10 F Had iz bup o Mamben ¥ P alisnd Sccon Humiar:
w
¥ | ek Bl Firsl Pamas M.L: Sffia-
¥ Dt of Barth: ¥ sriar:
- w
* Coumiry:
W
¥ Agbdris Lim 1- Ackdrims Lma 2
Ty ¥l *EIP G
B '

Paftsent Consent

* Boaraiiin Aanigreed L Provedr:
* M of Indormation:

Dl thas providher gamaratu the sgraturs e th pabard was nol physically prasant for sereeas

Other Patsent Informeation

Dt of Dusath: Whaght:

ﬁ - ¢ Cancad this chaim
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The next professional claim entry screen is Claim Information. You can bypass the option to choose or
create/update a superbill. Select from Choose a Superbill Template to have pre-established data fields
included in the professional claim entry process.

Choose the place of service and the claim type (original claim; replacement of prior claim; void/cancel of prior
claim). If appropriate, add Claim Entry Options by checking the box that corresponds with the claim

information to be included.

Select Continue.

Hame Fatiert Care  Office Maragement Fesourmes Modify Profile Profie Administraion S Diertony Prowider Lipdste

Waaltoma, BJE Task HA H FRES ML ¥
Professional Claim Entry i Printiar- Frismely
Hlar: ¥ Oam
1l k [: Lef ok
it ol P Claim Information
23 a4 - 027023024 Supzrhill Information
B Muase nobe
Insuranoe
Man Marres
Huallbrp Bl
e a Sopartall Tampiate
Marmbsar I0: v L
FamaliBE i pe o L b
 iCruaktu @ Hew or Edit an Exmbng Tesiplats
Patient
Putrard w Ha e
HEN SELF Servioe Informatsan
¥ O Sarviciz Macheal Fucond Mo
Falabormiag o Manbar: ,
SELF " W
Garadr Fidaim Typac
FEHALE g
Dbsa o Sarihe:
o1 199
Claim Entry Options
sl - | § il i vl acil m
- n Tl 3
a, 1 = 1 i
arr K 2
i sl L
ﬁ w Bk o Cancd thes chem
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Claim Line Information is the fifth screen in the claim entry process. Enter the total number of lines (up to 50
lines) in the Claim Amounts section. You can also include additional claim lines by selecting Add a New Claim
Line. Claim amounts will automatically calculate based on the amounts you enter on the claim lines.

At Diagnosis Code field, enter the appropriate ICD-10 diagnosis code without including a decimal. You can
also search for the specific diagnosis code by selecting the magnifying glass icon.

In the Claim Lines section of Claim Line Information entry, add the procedure code and charges in those
required fields. You must also enter a unit type (unit or minutes) and the number of units.

The dates of service and diagnosis code(s) are automatically filled from previous entries during the
professional claim entry process.

If appropriate, expand to see Drug Identification fields by selecting the show/hide link. When you enter
prescription drug information, be sure to accurately capture the National Drug Code (NDC) number, asitis a

requirement of BlueCross and BlueChoice plans.

Check the boxes to include Additional Indicators as needed. These options will not require additional fields to
be completed. Select Continue.
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Home Paitient: Cane Office Maregement: Fesouroes Modify Profile Profie Adminkiriion Stafff Disectory Prowider Lipcsie

Wadcome, EQE Tust

Professional Claim Entry B P Frismlly
Pan " Claim Lin
= e

Dates of Service Claim Line Information
ouioli 2024 2lozfnze Claim Amounts

[
Insurance
Plan Marmsc Total Claen Charges: Pateak P ard: ¥ Total Mambser of Lines:
Hualthry Gl < noon = 1 b
Marmbsar IO
EroursnaredsE

Lhayrims Lt
Patient G
Parthart s Harez: " agncsis Codes
HER SELF

a
Ralitionsbeg (o M
SELF
Claim Lines

Cearcher:
FEMALE G
Db of Barth:
B3 LA 1994

Line 1

¥ Prochone: Moxdifuars: ¥ Charges:

=1
st Typas " umit{a]:
¥ rum Ol of Servs T Dt o S s * Pramany and Secondery Dugres Dotk
Fe] /i e e w b
w
Mo of Sarvus Provabars Dacrpbon:

Drug Bdanlsfic ation:

Aadehtional Indicatom, (Dhasck all St azyiy):

Emiai EPEL Famiy Maneing Coppirpmsant. Waresr [opsnyrsend. Exargs

Rurdwring Provider Leformation:

Rudurnng Provides Enformation:

“hid a Miw Claim Liss

m — 3¢ Canca this chm

Other Payer Information is the next screen in the secondary professional claim entry process. Choose the
other payer by selecting the link or manually entering the payer information. Enter the patient’s other
insurance information and the amount the payer paid in the required fields. Select Continue.
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Professional Claim Entry R —

e ks x Lu (i’ Larn: Uthar Payar
T T Inrmates Information

Dates of Servics Other Payer Informaticn

U2/02/ 2024 - D20 2004
T M complet B nnlemation oniimng e patient’s andiir skmbar's othis e,

Insurance Inswrance Infarmation

Heai A S Ok Chvomnis iy Oty Py 3 ey o Ui bl pain for s clnes, o commpliti Uit ifonmation L.
Haalthy Blus
M 10 "
ECDOTBOLF445E SChocss an Other Paper o i U inforriition s
" ol Paryar Primary 10x
Fathent
Pabial's N
HER SELF D Parpar Siscondary 10 Typa: Eedur Pirpar Siscoradary I0:
— Yo Chues Dre— "
[ Y
SELF
" O Parpar Raarma:
Gamachar:
FEMALE
Dthisr Paper Addrss:
Datwof Birthe

05/16/1994 “Cham Typu Erdicator (Typuof nsuranca
— Yo e Dre— ot

‘Other Member Information

o M il U firssatan abant B iarmlse wi Bas the e polcy with U olfer plan.

¥ Maamiber 10 Sacvmrlary 10 { S5} ¥ Maaribar Typea: ¥ alatiormdag tn M
1 " w SEL L

Grougy Palicy Mumbser: Grous Harmss

" Larsk Marac Firil. Moz M.L: Sealfiac

SELF £

" Coustry:

B W

" Ackdrisis Liew 1- Hckdrisi Livws 2

= * Sk EIP Condic

COLUMELS vl Lo LT x

Other Payer Claim Information

Prior Authaorication Mombsr: Hufsamral Fuambsar: Cham Moamisar:

DOutpatient Adjudication Information

Hasmburarsent Bate HEPLE Payalbia: e Paick Hor Pasyalbls Prolssicnal
Parcentagu "l Compieart Bkt

aarsark Coxdufs]:

Claim Adjuestment Options

S hormally, profiseondal et an adjeited al U b bovil. I you waoukd b 1o ks adpesiments @l thi diee lond oo
w chimee arnd b biowd, cick. Othwar Adjestment Options.

Othisr Adjustmint Dptons

Dthur Paysr Paid Ledormaticn

o M asrlir U it esang e ramitian: from U Otfer Py

=2 - e ol i chien

This screen appears after entering criteria to search for another payer if the user follows the Choose Another

Payer link. Place your cursor on the appropriate plan to select and Continue to return to the prior screen.
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—

Other Payer Results

5% Select the appropriate plan and dick Continue.

Results Plans Found:40
Select NAIC Other Payer's Name Address City State ZIP Code

s |

On the Adjustments screen, information you entered on the Other Payer Claim Information page is
displayed. To add claim-level information, select Add Other Payer Line Adjustments by clicking the [+] icon
shown.

For professional claims, we recommend you enter the other payer money as a line-level adjustment. For
institutional secondary claims, we recommend you enter the other payer money as a header-level adjustment.
We automatically default to these options based on whether you choose to file a professional or institutional
claim.

Select Continue.

Home: Fatient Care: Ofioe Marogesment Resmrmes Modify Profile Profie Adminkstration S Divectony Prowider Lipdsie

‘Walcomae, EQE Tast

Professional Claim Entry 4 Printur brivsdly
P ” i [ L L (lihn Py Saljesbrrits
: anier T = Woamnis Harvas
Dates of Service Other Payer Line Selection
e 204 - 0202 024 Other Payer Pald Informaticn
G.... e TR oy Parpszr Clawi L BB
Insuranoe
Man Marmss Parpar Paid:
Huzalthry Ehsz = #0.00
Mambsr I0:
Fimalibp ik FE oLt

Claim Line Adjustments

Patient

Patrark & Harrss
HEHW SELF

Palabirmbig Lo Marnber: 1 I3 LI, = 1000 o add
SELF

ardur:

- m "= e

Db of Birth:
181994
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This screen displays if you opt to enter adjudication information. The procedure code automatically populates
from a previous entry screen. Complete the remaining required fields (Prior Adjudication Date and Paid Units)
to show how the other payer processed the claim line.

You must enter other required information in the Claim Adjustment Group 1 section, although it is not denoted
with an asterisk. Input the group code (contractual obligations; correction and reversals; other adjustments;

patient responsibility; payer-initiated reductions), reason code, amount and quantity (not required).

Select Continue.

24 |Page



Home Ftierit Cove Diffice: Merogerment: Resoumes: Minciy Profile: Profile Adminksr=tion Stxff Direciory Provider Updabe:

Wiskoomin, EQE Tamt

Professional Claim Entry it Primter-Friandly
Lo} : Vi Chinst L ax Adputmants
Dates of Service Other Payer Claim Line Adjustments
U2/D2/anzs  oa)oaiaoas Other Payer Pald Infarmation
Paywr Pand:
Insurance —
Plar hamtea:
Healthy Blue

Selected Line

i 113
ZCDOTEOTTASE [i]

Fatient a3 iFieiri] 5 0L

Palisnt's Mam
HER SELF

Haduatiors iy b kb P oot thes infsmation 12 show o the o
SELF & mhentaal 4o whal the ol b camiss and pou only s gt Ur ol parymsil i sinnlirinta U othi parya
%

Canghar:
FEMALE

Durtia of Birthe
03/16/ 1094

Line Adjudication Informatian 1

¥ Proscadir ocke: Mok

Procsdur Co Dascription:

¥ Payr Pasd Arrerant: Ie:zmmgmmm ¥ Prior Adpucbeate Dala: ¥ Pamd Uitz
Luatabiy:

stbr e bunclod the progecune aod logesher with other provedune codis on Uis claan, or if e geeer
v ks, Chury it rizpont. that wnfurmatn berie et i

Bunclad or Unbunclad Line Humiar:

Claim Adjestment Growp 1

Girsug Cixdi

Muiicn Codus
Itnsuon Uode Ameurd Cusmy
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12

13

14

15

16

& Add Adjustmun: Groop

o ol s claim

This screen appears when you select the Reason Codes link from the Adjustments screen. Once you have
found the best description, select the X in the upper right corner of this secondary screen to return to the
previous Adjustments screen and apply the associated reason code in the appropriate field(s).
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Claim Adjustment Reason Codes

Code Description
AD PATIENT REFUND AMOUNT.

Al CLAIM/SERVICE DENIED. SEE NOTES.

AS MEDICARE CLAIM PPS CAPITAL COST OUTLIER AMOUNT.

A6 PRIOR HOSPITALIZATION OR 30-DAY TRANSFER REQUIREMENT NOT MET

A7 PRESUMPTIVE PAYMENT ADJUSTMENT.

AB CLAIM DENIED; UNGROUPABLE DRG.

Bl NON-COVERED VISITS.
ALLOWED AMT REDUCED-COMPNT OF BASIC PROC/TEST PD-BENE NOT LI
CLM/SVC TRNSF'D TO PROPER PYR/PRCSSR. NOT COV'D BY PYR/PRCSS
SVCS NOT DOCD IN PT'S MED RECS. RICT FOR MD RECS FRM CSTMR.

PREV PD. PYMNT FOR CLM/SVC MAY HAVE BEEN PRVD IN PREV PYMNT.

The Adjustments screen now shows data in the Other Payer Paid column on the Claim Line 1. Select Continue.

Home Patient Care Office Management Resources Maodify Profile Profile Administration Staff Directory Provider Update

Welcome, EQE Test of JOHN M JONES MD (Log Out)

Professional Claim Entry

Clairi Claiir
Information Infarimation

Go to Message Centar

(= Printer-Friendly

Adjustiments

Dates of Service
02/02/2024 - 02/02/2024

Insurance

Flan NMame:

Healthy Blue

Member ID:
ZCD0780374458

Patient
Patient's Name:

HER SELF

Relationship to Member:
SELF

Gender:
FEMALE

Date of Birth:
03/16/1994

Other Payer Line Selection
Other Payer Paid Information

@ Plazse note: This is = disp 2y of the information you entered on the Other Payer Claim Information page.

Payer Paid:
* £0.00

Claim Line Adjustments

) Please note: This is a summary of your daim line information. You can add, edit or delete adjustments bo any daim line.

Line Procedure  From Date of Service
1 93212 02/02/2024

Charges  Other Payer Paid (Otiver Payer Line Adjustments
$ 10000 4 8000 7 Edit

¥ Cancel this claim
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From Claim Review screen, examine your entries for the secondary payer professional claim. Submit the
professional claim or return to any previous screen using the Back link or selecting a screen title from the
progress bar.

To add claim-level information, select Add Additional Claim Information.

To add information that applies to an individual claim line, select Add on the line to which the information
applies. There is an option to Cancel this claim found at the bottom of each screen of the claim entry process.

Home: Patient Care Office Management Resources Modify Profile Profile Administration Stalf Directory Provider Update

Welcome, EQE Test ol J0HN M JONES MD [Log Oul) Go o Message Cenfer

Professional Claim Entry iy Printer-Friendly

CEher Fayer Adjustments Review

Dates of Service Claim Review

0202/ 2024 - D2/02] 2024
& This & & summary of the: claim information you ane aboul o submil. Plesse make any necessary changes and submit.

Provider Information

Insurance
Flan Name: Submitter's Name: Billing Lacatian! Plan:
Healthy Blue EQE Test JOHH M JONES MD Healthy Blue
Member ID:
ZCDOTB03T4458 X X

Patient Information

Member ID: Date of Birth: Gender:
Patient ZCDO7E0374458 03/16/1894 FEMALE
Fatient's Name:
HER SELF Fatient's Name: Fatient Account Number:
Relationship te Member: L= e
SELF
Gender: Claim Information
FEMALE

G This is & claim-leved summeary. Click Add Additional Claim Information to add information thal applies Lo the entire: claim,
E;:,i;:,:;‘;; Ir :I'Ii.‘.hL'I Dd\.fl s primary on this daim and you wish 1 add o edil adjustmeants At the claim level, dick Claim Lewns
Adjustments. To add or edit adjustments 2t the Bne keval, ses the O&m Line Information section beloe.
Tatal Charges: Dates of Service: Other Payer Paid:
% 100.00 02/02/2024 - 02/02/2024 # 80.00

% pdd Additional Claim Infarmation

Claim Line Information

From Dats of additional Li Othar ‘Orthar P Lin
Line Procedure = Charges o itk — Paid Fayer A et
1 959213 02022024 #10000 &5 Add % BOLOO 7 Edit

& 1T this infarmation is sccurate and you are ready i submit the claim Tor processing, dick the Submit bution.

srrected any emons, you cannol make changes Lo that information.

3 Cancel this claim
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A claim number displays at the Claim Confirmation screen. You can now Create a New Claim or View Claim
Status.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, Your Name of Your Practice (Log Out) Go to Messae Center

Professional Claim Entry () printer-Friendly
Confirmation
Date of Service Claim Confirmation
03/21/2017

» have received and are processing your claim. Here is your daim number.

Insurance
s receipt detailing the patient’s liability. Receipts are only available for claims that

& Click on View Patient Receipt for 3 prir

have finalized. The View Patient Receipt button will not appear for claims that require further processing.

BlueCross BlueShield Plans

Confirmation
zcz065922516805

70870002W 7cz065922516805 michael testing
Patient
michaeltesting 10!01;1958 Male
SELF

Create New Claim View Claim Status
MALE
10/01/1958
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Replacement (Corrected) of Prior Claim Entry

From the Patient Care menu select Professional Claim Entry. Follow the claim entry process from Plan
Information screen to Patient Information screen.

At Claim Information screen, select Replacement of Prior Claim from the drop-down menu as the claim type
after selecting a place of service. A required field to input the Prior Claim Number appears. If appropriate, add
Claim Entry Options by checking the box that corresponds with the claim information to be included. Follow
prompts through subsequent screens to make corrections to the claim by selecting Continue until to reach the
Review page.

Select Submit when you are ready to submit the claim.

Profile Administration Saff Directory Provider Lpdate

Weleame, EQE Test of JOHN M JOMES MD (Lo Cul) Go o Messags Cenler
Professional Claim Entry iy Printer-Friendly
Frovicer [nformation Fatient Information Claim Information
* Reduir
Dates of Service Claim Information
01/29/2024 - 01/29/2024 Superbill Information

A% Please nobe: The ks ternplates, based on e date of ssrica al

Insurance this clairm. 1T yo you Can comveert tham o I0D-10 tamplatas. Just
Plan Hame: dick on "Creal
Healthy Blue
Choose a Superbill Template:
Member ID: Mone "
ZCO7EO3F445E
e reate a New or Edit an Existing Template
Patient
Patient's Namie: ~ .
HER SELF Service Information
* Place Of Service: Medical Record Mumbber:
Relationship to Member:
SELF Ciffice - 11 W
‘Gender: * Clabm Type: ricr Claim Number:
FEMALE Replacement of Priar Clair W
Date of Barth:
03/16/1994 i .
Claim Entry Options
o Plesse chocse the information that you wenl o add Lo ths claim.
Ambulance Informatiar Medicara Information
Mccident Inforrnation Price Authorization of Referral Murnber
O Note [ifarmmation Sorvice Fadlity Information

Hospizlization Datels)

ar Back 3 Canced this chaim
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Void/Cancel of Prior Claim Entry

From the Patient Care menu select Professional Claim Entry. Follow the claim entry process from Plan

Information screen to Patient Information screen.

At Claim Information screen, select Void/Cancel of Prior Claim as the claim type after selecting a place of
service. A required field to input the Prior Claim Number appears. Follow prompts through subsequent screens

to void the claim by selecting Continue until to reach the Review page.

Select Submit when you are ready to submit the claim.

Home Patient Care Office Management Resources Modify Profilz Profile Administration Seaff Directory Provider Update

Weleome, EQE Test of JOHN M JONES MD {Log Oul)

Professional Claim Entry

Claim Infarmaticn

Dates of Service
0172972024 - 01,729/ 2024

Claim Information

Superbill Information

1 Pleage note: The St of

Insurance this dlaim. I you
Plan Name: =il sl
Haalthy Blue

Choose a Superbill Template:
Member IO Hane L
ZCDO7BO374458

% create a New or Edit an Existinng Template
Patient

Patient’s Name: R i
HER SELF Service Information

Medical Record Number:

' Place Of Service:
Relationship to Membern:

SELF Office - 11 W

Ender: ' Clabm Typa: b Claim Mumiber:
FEMALE | aidiCanced af Price Clasim b E

Date of Birth:

0371671994

Claim Entry Options

6T Plesse dhoose the information that you wenl bo add bo ths daim.

Hispitalization Datals)

Ambulence Informetiarn Medicare Information
Accident Information Price Authorization or Referral Murmber
Oaim Note Information Sarvice Fadlity Information

|l Printer-Friendhy

3 Canced this ciaim
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Institutional Claim Entry

From the Patient Care menu select Institutional Claim Entry. The Plan Information screen gives information
about the submitter (i.e. the user account information). Select a Plan, indicate if the plan is the primary payer
and input the dates of service. Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR FACILITY

Institutional Claim Entry 55, printer-Friendly

Plan
Information

Requ
Plan Information
Submitter Information
= If this information is not comrect, please modify vour profile. Any information you entered will be lost i you navigate

Who Can File Online?

away from this page.

you Y 123456789
it AN YOUR.NAME@EMAIL.COM

(987) 234-5678 Not Available Not Available

Plan Information

n the date(s) of senvice.

5 claim Is for a single date of service, enter the

~-Please Choose One— o Yes

<

- X Cancel this claim
S

31| Page



At the Provider Information screen, the billing information will pre-populate according to the location
affiliated with your user profile. Select Choose a Billing Provider if the default billing location is not shown. You
can also manually input billing provider address, city, state and ZIP if you are entering a claim for another
location associated with the provider ID.

Choose to include an attending provider ID type [primary ID (NPI); secondary ID] and enter the correlated
information.

Select Continue.

Home Patient Care Office Managament Resources Maodify Profile Profile Administration Staif Directory

Weloome, EQE Test af J0HN M JONES MDr [Log Owt)

Institutional Claim Entry i Brinter-Friendly

Prowider
Tnfosrmmatioin

E2l

Dates of Service
01/02/2024 - 01/03/2024 Provider Information

Billing Location Information

Insurance S Click Choase & Billing Provider 1o select from & &St of locations affiliated with your Tex I0. The: billing location address
Flan Name: must be the physical address (nok P.O. Box) and must contain a 9-digit ZIP code.
Healthy Blue

BChoose a Billing Provider

Prowider I0 Type:
Primary ID (NPT}

Prowider ID:
4441944440

Provider's Name:
JOHN M JONHES MD

* Address Line 1 Address Line 2t

4110 PERCIVAL RD

¥ ity " State: ¥ ZIF Code:

COLUMELA South Carolina W 9239

’ Provider ACCEpts Ascignment:
hesmigned w

Specialty/ Tancnomy Code:

Altending Pravider Infarmation
Prowider I0 Type:

Pleese Choose Cine b

Prowider I0:

Specialty/ Tancnomy Code:

E ar Back ¥ Cancel this claim
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On the Patient Information screen, add the required patient data elements as a one-time entry or use the

Patient Directory. Select Choose a Patient to have this information auto-filled using a selected patient from
the Patient Directory.

At the Patient Account Number field, input the patient’s unique number your practice or practice

management software has assigned. You can create a patient account number if one does not exist.

Select Continue.

Home Patient Care:

IInstitutional Claim Entry

Dates of Service
01022024 - 01,03, 2024

Insurance

Flan Mamie:
Healthy Blus

Office Management Resources

Weloorne, EQE Test af JOHN M JONES MD [Log

Modify Profile Profile Administration

Patient
Informatien

Patient Information
Patient Details

B Please nute: Changes made to i

s information will not be updated in

D &5 shawn on the member's 1D cand.

MChoose a Patient  for enter the information here.

" Member 100 * Relationship to Member:
SELF
i, i &
¥ Last Name: First Name:
SELF HER
* Date of Birth: ' Gender:
03/16/1994 FEMALE
il vy
* Country:
Uniled States b
* address Line 1 Address Line 2!
123 ANEMUE
* City: " State:
COLUMEBLA South Carclira W
Patient Consent
* Benefits Assigned to Frovider:
Yoz W

et permitling relesse of medical billi

Wt

Staff Dimectony

Patient Darectory

Provider Update

i) Printer-Friendly

* Patient Account Number:

10001

M.

* ZIF Code:
29303

Suffia

% Cancel this claim

When prompted, you have the option to add the patient to your Patient Directory.
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The patient you entered is not in Your Patient Directory. Would you lke fo
add the patient using the information you entered into the patient

nformation form?
e

The next institutional claim entry screen is Claim Information. Select a Facility Type [32 options]; Claim
Type/Frequency [26 options]; Patient Status [40 options] from the drop-down menus; input the Admission
Date (required although not marked with an asterisk); and Priority (Type) of Admission or Visit.

A Point of Origin for Admission or Visit is also required. Select one of the following from the drop-down menu:

e Clinic or Physician’s Office

e Court/LawEnforcement

e Information Not Available

e Non-Health Care Facility Point of Origin

e Transfer from Another Home Health Agency

e Transfer from Ambulatory Surgery Center

e Transfer from Another Health Care Facility

e Transfer from Hospice and is Under a Hospice Care Plan or Enrolled in a Hospice Program

e Transfer from One Distinct Unit of the Hospital to Another Distinct Unit of the Same Hospital
Resulting in a Separate Claim to the Payer

e Transfer from a Hospital

e Transfer from a Skilled Nursing Facility (SNF), Intermediate Care Facility (ICF), or Assisted Living
Facility (ALF)

Select Continue.
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Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory Provider Update

Welcome, EQE Test of JOHN M JONES MD (Log Cut) Go b it
Institutional Claim Entry ) Prititer-Friandy
roNicer Claim
Invformation Information
Requir
Dates of Servica Claim Information
0170272024 - 01/03/2024 Service Information
ﬁ Flesse note: The Instibulional Bill Type is defined by the information in the Facility Type and Oaim Type! Freguency
Insurance (= 5E
Plan Name: A Paint of Origin for Admission or Visil is required on 2l deims unless the Facility Type & 14
Healthy Blue
P . i f "
Member Ik Facility Type: : Claim Tyoe/Frequency!
ZFCOMOTEDITA45E Please Chooss One g 1 - Origiral Claim L
* Patient Status:
Patient Please Choose One il
Patient’s Name:
HER SELF Admissicn Date: Admissicn Time: Discharge Time:
Relationship to Member:
SELF o vy fibrn fibvzrnn
Gender: ¥ Friority {Type) of Admission or Wisit:
FEMALE Please Choase One: W
Date of Brth:
03/16/1994 Foint of Origin for ADmission o Visit:
W
= - X Cancel the ciim

Include diagnosis and condition code data on the Claim Codes screen. At Principal Diagnosis Code field, enter
the required appropriate ICD-10 diagnosis code without including a decimal. You can also search for the
specific diagnosis code by selecting the magnifying glass icon. Include the Principal Diagnosis Present on
Admission (POA) Indicator (for inpatient claims only). An Admitting Diagnosis Code is also required, although it
is not marked with an asterisk.
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Dates of Service Claim Codes

01/02/2024 - 0L )0d 2028 Diagnosis and Condition Codes
F Mot wed HD-30-CM 03 10 e Seagrano st

Inswsrance
Ly — *Principal Dagrosis Codiz Principal Diagromis Prisest on Admission {POA] Indicator:
Haaithy Blua q W
Muarar 10 . Diacaiaas
il Y i Add Diagrosis Codu
Patient =BT ot ] an E-Lak - 4 [ELPRRLT R | il
Pabisnt's Mz
HER SELF

Adhraitng Dhagrons Cod
udatiors hips b Ml q
SELF

2 ssarseon for Visit Cocdic Mssriecn for Wikt Codic Mssarieon foar Wisit b
FEMALE a a a
Dl Harthe [ E Lok Prassart un Ad i {POA] Endiestor:
U5/16/1988
q hd

& Add E-Codus

Condition Coden:

Diageorin Rkl Group (DRG]
Cexha:

Procedure Codes
[ Jves T vrcipl Provsahure Cedke ansd Praroys durd Con at all mnpdiird. che —
Principal Procsdurs Code: Principal Procidurs Code Datic

i Add Otber Proceduns Codus

Docurrenoe Codes and Dates

Derurmanes Do Dceurmancy Datic
i Add Orourrance Codis and Dt

Docurrence Span Codes and Dates

Drurmants Span Codic Dceurnancy Span From Dati Dcusrmancy S To Deba:

& Add Oecurrence Spas Codes and Datus

Value Codes and Amounis
Wialusa Coxda: Aot

b Add Valus Codes aed Amoonts

Treatment Codes

O s

m i 3¢ G i chaien

This screen appears when searching for a diagnosis code, an admitting diagnosis code (required on all inpatient
claims and encounters), a reason for visit code or an E-code. Search by description or code. Place your cursor on
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the desired diagnosis code to select it and return to the prior screen.

. |
X
Diagnosis Code (ICD-10) Search Results
Showing 192 Result(s)
Q | Filter results.. X
Code Description 4
S72131A DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, INITIAL ENCOUNTER FOR CLOSED FRACTURE A
S$72131B DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, INITIAL ENCOUNTER FOR OPEN FRACTURE
TYPEIORII
§72131C DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, INITIAL ENCOUNTER FOR OPEN FRACTURE
TYPE IIIA, IIIB, OR IIIC
DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, SEQUELA
DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, SUBSEQUENT ENCOUNTER FOR CLOSED
FRACTURE WITH DELAYED HEALING
S572131P DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, SUBSEQUENT ENCOUNTER FOR CLOSED
FRACTURE WITH MALUNION
S572131K DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, SUBSEQUENT ENCOUNTER FOR CLOSED
FRACTURE WITH NONUNION
S72131D DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, SUBSEQUENT ENCOUNTER FOR CLOSED
FRACTURE WITH ROUTINE HEALING
572131H DISPLACED APOPHYSEAL FRACTURE OF RIGHT FEMUR, SUBSEQUENT ENCOUNTER FOR OPEN
FRACTURE TYPE I OR IT WITH DELAYED HEALING v
S721310 NTSPIACFD APOPHYSFAI FRACTLIRF OF RIGHT FFMUR. SUBSFOLUFNT FNCOLINTFR FOR DPFN
G SIS
New Search
E-Code: E-Code Present on Admission (POA) Indicator:
Q ~e
E-Code: E-Code Present on Admission (POA) Indicator:
Q e

& Add E-Codes

Condition Codes:

Follow the link(s) to include additional claim data as needed: Add Diagnosis Codes; Add E-Codes; Add
Other Procedure Codes; Add Occurrence Codes and Dates; Add Occurrence Span Codes and Dates; and
Add Value Codes and Amounts. You can remove an added field by selecting the minus [@] symbol and
selecting Yes when the secondary screen appears.

X

Do you want to continue? All information you have entered in this section will be lost if you select Yes.

Define the Total Number of Lines in the Claim Amounts field. In the Claim Lines section of Claim Line
Information entry, add the Revenue Code.
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Select a Procedure Code Type from the drop-down menu for the revenue code entered: Health Care
Financing Administration Common Procedural Coding System (HCPCS) Codes; Health Insurance
Prospective Payment System (HIPPS) Skilled Nursing Facility Rate Code; or International Classification of
Diseases Clinical Modification (ICD-9-CM) Principal Procedure Codes.

The Procedure Code is required, although it is not marked with an asterisk. You can also search for the specific
diagnosis code by selecting the magnifying glass icon.

The dates of service are automatically filled from previous data entered at the Plan Information screen during
the institutional claim entry process.

Enter the Line Charge Amount, the Unit Type [days; unit] and the amount of Unit(s).
If appropriate, expand to see Drug Identification fields by selecting the show/hide link. When you enter

prescription drug information, be sure to accurately capture the National Drug Code (NDC) number, as it is a
requirement of BlueCross and BlueChoice plans. Select Continue.

Home Patient Care Office Management Resources Madify Profile Profil= Administration Staif Diractory Provider Update

Welcome, EQE Test of JOHN M JONES MD (Log Out) Go o Message Center

Institutional Claim Entry i Printer-Friendly

Pizn Information Ciaim Information Claim Line
Information Information
Riqui
Dates of Service Claim Line Information
01/02/2024 - 01/03/2024 Claim Amounts
ﬁ Please note: We will calculate the Total Oeim Charges automatically based on the amounts you enter on the daim lines.
Insurance
Flan Name: Taotal Claim Charges: * Total Number of Lines:
Healthy Blue 0.00 v
Member 1D:
ZCDO780374458 o
Claim Lines
Patient I ¥ it m ines when an appropriate
Fatient's Name:
HER SELF
Line 1
Refationship to Member: * Revenue Cade!
SELF
Gender:
FEMALE Procedure Code Type:
~
Date of Birth:
03/16/19%4
Procedure Code: Maodifiers:

Procedure Description:

* From Date of Service: To Date of Service: * Line Charge Amount:
01/02/2024 2 01/03/2024
mirddy mirddy

Mon-Covered Charges:

* Unit Type: * Units):

hoose One: w

Drug Identifieation: |- =

¥ pdd & Mew Claim Line

- = | laii
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From Claim Review screen, examine your entries for the institutional claim. Submit the institutional claim or

return to any previous screen using the Back link or selecting a title from the progress bar. There is an option

to Cancel this claim found at the bottom of each screen of the claim entry process.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staif Directony Provider Update

Institutional Claim Entry

Dates of Service
01/02 /2024 - 010372024

Insurance

Plan Mamie:
Healthy Blue

Maember ID:
ZCDO780374458

Patient

Fatient's Name:
HER SELF

Refationship to Member:
SELF

Gender:
FEMALE

Date of Birth:
03/16/19%4

Welcome, EQE Test of J0HN M JONES MD (Lo

Ay Qul) o o

() Printer-Friendly

Review

Claim Review
&7 This i a summary of the claim information you ane about 1o submil. Plesse make any necessary changes and submit.

Provider Information

Submitter's Name: Eilling Locatian: Flan:
EQE Test JOHN M JONES MD Healthy Blue

Patient Information

Member I0: Date of Birth: Gender:
ZCDOTEOIT4458 03/16/1994 FEMALE
Patient's Name: Patient Account Nuniber:
HER SELF 10001

Claim Information

G This is & claim-level summary. Click Add Additional Ozim Information to add information that applies o the entire claim.
I another payer is primary for tis dam, dick Ceim Lewel Adjustments to add or edit adjustrments at the daim kvl
Tatal Charges:! Dates of Service:
* 2700.00 01/02/2024 - 01/03/2024

% e Additional Claim Information

Claim Line Information
Lina Revenus From Date of Senvice Charges. Additional Line Information

1 191 010272024 4 2700 3 Aad

&7 II this infanmation i accurate and you are ready o submil the claim o processing, click the Submit button.

all claiim information befiore you can subit it for processing. I we fd anry ermors, we will

¥ Cancel this claim
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From the Claim Review screen, you can add claim-level information that applies to all claim lines by selecting
Add Additional Claim Information. Select general claim information and additional provider information.
Complete subsequent required fields as appropriate. Select Done.

Home Patient Care Office Managament Resounces Modify Profile Profile Administration Saff Directory Provider Update

Dates of Service
©1702/2024 - 01/03/2024

Insurance

Plan Name:
Healthy Blue

Member 10:
ZCDO7BOI74458

Patient

PaRkent's Name:
HER SELF

Relationship ta Member:
SELF

Gender:
FEMALE

Date of Birth:
03716/1994

Welcome, EQE Test of JOHN M JOMES MO (Lo

Institutional Claim Entry ) Printer-Eriendy

out

Required

Additional Claim Information

Additional Claim Information Selection

@ Precse note: This information will apply Lo 31 cism Bnes on Bhis clair

view page =nd lick the Add link o the

Additional Provider Information

Cperating Phiysician Information Randering Provider Informetior

Service Facilily Location Information

From the Claim Review screen, you can also add information that only applies to a single claim line by
selecting Add on the line to which the information applies. Select general line information and/or additional

provider information. Complete subsequent required fields as appropriate. Select Done.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory Provider Update

Fatient's Name:

HER SELF

Relationship to Member:
SELF

Gender
FEMALE

Date of Burth:
03/16/1994

Welcome, EQE Test of JOHN M JONES MO (Log Out) GO to Message Center
Institutional Claim Entry i PrinterFriendly
Required
Dates of Service Additional Claim Line Information
01/02/2024 - 01/03/2024
[i ] ate: This infoematian wil apgly only to the aim e you selected
Insurance S T acd information that apples to the entire caim, return to the Caim Review page and cick the Add Additional Claim
Plan Name: Infoernation link.
Healthy Blue
Selected Line
Member 10!
ZCDO7B0374458 Line Revenue Code From Date of Service Charges
1 191 01/02/2024 % 2700
Patient

Additional Line Information Selection
& Plemse choose the information that you went 1o add to this deim line:

General Line Information

y Tax Amount Lire Ttern Control Mumiber

henent Information fax Amount

Redierring Pronvider I

Resndesinig P

3 Cancel this clalm
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A claim number displays on the Claim Confirmation screen. You can now Create a New Claim or View Claim
Status.

Home: Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR PRACTICE/FACILITY

Institutional Claim Entry =1 printer-Frien

Confirmation

e Claim Confirmation
02/13/2017 - 02/13/2017
Please note: We have received and are processing your daim. Here is your daim number

Insurance Confirmation
BlueCross BlueShield Plans sl . .

71470003W 2cz65922516805 MICHAEL TESTING
Z2cz065922516805 i t ke atient

10/01/1958 Male
Patient

MICHAEL TESTING

SELF
MALE

10/01/1958
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Dental Claim Entry

From the Patient Care menu select Dental Claim Entry. The Plan Information screen gives information
about the submitter (i.e. the user account information). Select a plan, indicate if the plan is the primary payer

and input the date of service. Select Continue.

Home Patient Care Office Management teSources Modify Profile Profile Administration Staff Directory
Welcome, YOUR NAME of YOUR DENTAL PRACTICE Log Out Go to Message Center
Dental Claim Entry i Printer Friend

Plan Information

* Riaquired
Plan Information
Submitter Information
== [If this information is not comect, please modify your profils. Any information you entered will be lost if you navigate
away from this papge.
YOUR NAME 111333345
YOUR.NAMEZEMAIL.COM
X (Al & (8 argas
1) 456 il 1.
ICD-10 Note to Dental (123) 456-7850 Mot Available Not Available
Providers!
5 Will nak be Plan Information
i JE are entaring a Dental Cla
=l | Jenilaliorna
WH.dl umnc - -
Please Chodss One ] Yes £

¥ Cancel this dam
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From the Provider Information screen select Choose a Billing Provider and/or Choose a Rendering Provider to
have this information auto-populate. Choose a rendering provider if it differs from the billing provider.

A Specialty/Taxonomy Code is required when you enter the rendering provider information. Use the National
Plan & Provider Enumeration System’s (NPPES) website to locate your rendering provider’s
specialty/taxonomy code if you are unfamiliar with this number. NPPES is a separate program run by the
Centers for Medicare & Medicaid Services that handles these unique identifiers. You can also find the
specialty/taxonomy code in My Insurance Manager by searching for a partial code or description.

Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Stalf Directory

Welcoma, YOUR NAME of YOUR DENTAL PRACTICE

Denta| Clalm Entry = Printer-Friendly

Provider
Infermation

Date of Sarvice * Requirsd

njoni e Provider Information
Billing Location Information

" : = e . . iy
Insunce 7 Click Choose a Billing Provider to sslect from a list of bocations affilisted with your Tax ID. The billing location address

must be the phy:

55 (not PL0. Box) 2nd must contain 2 9-digit ZIP code.

BlueCross BlueShield Plans

% Choose a Billing Provider
Primary ID (NPT}

F77175553333

YOUR DENTAL PRACTICE

FORT MILL Seuth Carolina bl 29715
Assigned w Yes ~

Rendering Provider Information

“m Choose 3 Rendering Provider

Please Choose One v

ﬁ or Back ¥ Cancel this daim
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On the Patient Information screen, add the required patient data elements as a one-time entry or select

Choose a Patient to use the Patient Directory.

At the Patient Account Number field, input the patient’s unique number your practice or practice

management software has assigned. You can create a patient account number if one does not exist.

Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration

Welcome, YOUR NAME of YOUR DENTAL PRACTICE (Log O

Dental Claim Entry

Patient
Information

Member Details

Testing Michael
Patient Consent

Yes

|«

‘Continue or Bac

Staff Directory

e Patient Information
02/08/2017 Patient Details
@ Plaace note: Changes made to this information will not be updated in your Patient Dirsctory.
Insurance
S Nawme <7 Enter the Member 1D as shown on the member’s ID card
BlueCross BlueShield Plans
% Choose a Patient or enter the information here,
m nshig f
2020659225166805 SPOUSE v 9513
Testing Martha
09/01/1960 EMALE v
United States ]
PO Box 24015
Colubmia South Carolina v

& If the patient’s Relationship to Member is not Self, please enter the member name here,

Yes, provider has a signed statement permitting release of medical billing data related to a claim

29224

[ Printer-Friendhy

v

X Cancel this claim

When prompted, you have the option to add the patient to your Patient Directory.

The patient you entered is not in Your Patient Directory. Would you lke fo
add the patient using the information you entered into the patient
nformation form?

<
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The next dental claim entry screen is Claim Information. Bypass the option to choose or create/update a

superbill. Choose the claim type (original claim; replacement of prior claim; void/cancel of prior claim) and

the place of service.

Home Patient Care Office Management Resources Modify Profile Profile Administration

Welcome, YOUR NAME of

Dental Claim Entry

Claim Information

e of Servicn Claim Information

02/08/2017 Superbill Information

Insurance None v
BlueCross BlueShield Plans J Create a New or Edit an Existing Template
2c2065922516805 Service Information

Michael Testing 1 - Original Claim ~

Patient Office - 11 ~
Martha Testing
Claim Entry Options
SPOUSE 5+ Please chooss the information that you want to add to this claim,

FEMALE

09/01/1960

=0 printer-Friendly

X Cancel this claim

If appropriate, add Claim Entry Options by checking the box that corresponds with the claim information to be

included.

Select Continue.

Claim Entry Options

~ Please choose the information that you want to add to this claim

] Accident Information
[ Claim Note Information

4} orthodontics Information
Accident Information

< If this ciaim is related to an accident, please file it to the patient’s health plan. Under Patient Care in the top menu,
choose a claim entry option under Health.

—Please Choose One— v

Claim Note Information

Orthodontics Information

1]

We require Orthodontic

© Add Claim Note
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Claim Line Information is the fifth screen in the claim entry process. Enter the total number of lines (up to 50
lines) in the Claim Amounts section. There is also a second chance to include additional claim lines by selecting
Add a New Claim Line at the bottom of the screen. Claim amounts will automatically calculate based on the
amounts you enter on the claim lines.

In the Claim Lines section, enter the procedure code and charges in those required fields. You must enter a
unit, although it is not marked with an asterisk.

Select the tooth number or oral cavity from the drop-down menu. Selecting a tooth number or oral cavity is
not necessary when performing routine, preventive services.

For prosthesis, crown or inlay placement, select whether it is an initial placement or replacement. Complete
any other additional claim information as appropriate.

Select Continue.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR DENTAL PRACTICE
Dental Claim Entry 18 printer-Friendly
Claim Line
Information
Require
Diaks o Servion Claim Line Information
02/08/2017 Claim Amounts
@ Please note: We will calculate the Total Claim Charges automatically based on the amounts you enter on the dlai
Insurance
BlueCross BlueShield Plans
265.00 1 |
7z065922516805
- Claim Lines
michael testing & o i
Patient Se
martha testing
SPOUSE Line 1
FEMALE D7240 Q 4 265.00
09/01/1960 ~Pigase Choose One— ~|
|
02/08/2017
-
Rendering Provider Information: [+] showh
3 Add 2 New Claim Line
B ik X cancel this claim
e
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From Claim Review screen, examine your entries for the dental claim. Submit the dental claim or return to any
previous screen using the Back link or selecting a screen title on the progress bar. There is an option to
Cancel the dental claim found at the bottom of each screen of the claim entry process.

Home Patient Care  Office Management Resources Modify Profile  Profile Administration Staiff Directory

Welcome, YOUR NAME of YOUR DENTAI

Dental Claim Entry i Printer-Friendly

Review

Date of Service Claim Review
02/08/2017

% This is a summary of the claim information you are about to submit. Please make any necessary changes and submit.

Insurance Provider Information

BlueCross BlueShield Plans i
YOUR DENTAL PRACTICE 7775553333 BlueCross Blueshield Plans

2265922516805
Patient Information

michael testing . K E .

2C2065923516805 09/01/1960 FEMALE

Patient at's N i

N martha testing 9513

martha testing

ons Claim Information
i Claim Informatio

FEMALE

09/01/1960
265.00 02/08/2017

Add Additional Cl

Claim Line Information

Lime Procedure Date of Service Charges Additional Line Information
D7240 02/08/2017 6500 @ Add
b natios to submit processing, cick the Submit button
a a ot a
- o B X Cancel this claim

A claim number displays on the Claim Confirmation screen. You can now Create a New Claim, Create a Pre-
treatment Estimate or View Claim Status.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory

Welcome, YOUR NAME of YOUR DENTAL PRACTICE

Dental Claim Entry i1 printer-friendly
Confirmation
Dot f Pee Claim Confirmation
02/08/2017
Insurance ‘Confirmation

BlueCross BlueShield Plans : . -
T7C39005W 7065922516805 martha testing

2c2065922516805 Pot g P .
09/01/1960 Female

michael testing

Create New Claim Create New Pre-Treatment Estimate

Patient

martha testing
SPOUSE
FEMALE

09/01/1960
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Dental Claim under Medical Entry

For dental claims that need to be filed under the member’s medical benefit, follow the Professional Claim
Entry steps.
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Trouble-Shooting Tips — Patient Care Functions

e 457 Line is out of balance

e 46V Other Payer’s Address is missing

e 46W Other Payer’s City is missing

e 46X Other Payer Zip Code missing

e EO7 Invalid admission dateB04

e B20 Revenue Code Invalid 112

e H98 Room Days and/or charges required on inpatient

e Certain services yield the best results for benefits according to the type of eligibility view selected. For
chiropractic, physical therapy, occupational therapy and preventive services, you should view Eligibility
and Benefits by Service Type. Eligibility and Benefits by Procedure Code is the best method to request
details for colonoscopy, bone density studies and office visits.

e My Insurance Manager defaults the place of service to 11-Office. Make sure to change this option as it
applies to your practice.

e Ambulatory Surgery Centers (ASCs) should request benefit details by service type. Enter the service type
code as 13-ASC Facility; do not use service type code 50-Hospital-Outpatient.

e Always enter a diagnosis code when completing an eligibility and benefits request to get the most
accurate response details.
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