Guide to Professional Claims Entry

Welcome to My Insurance Manager®"

Use this free online feature to file HIPAA-compliant claims and access other information about your claims and your
patients.

HCFA-1500 Claims Entry

Log into My Insurance Manager. Then click on “Professional Claim Entry” on the top menu.

If this is the first time you have entered the Professional Claim Entry section with your profile, a Claims Entry Agreement
will appear. Read the agreement and click on “Accept” to continue. (If you do not accept, you will be returned to the main
page.) You only need to accept once for the profile.

Welcome Screen

.~ _ My Insurance
ﬁv‘.'ﬂ"ager-"-“ Healthcare Professionals Health Dental

» Home » Print » Logout
You are signed in as Dr. Blue, Blue Farmily Practice.
Welcome to Professional Claim Entry!

Please note: This feature is not available from 11:30 p.m. to 4:00 a.m. Eastern Time for maintenance purposes.

Superbill
Enjoy the convenience of Superhill with two easy steps.

» First, customize one or mare Superbills with yaur mast frequently used procedures and diagnosis codes. You
can also copy, delete or make changes to existing Superbills.
» MNext, submit a Superbill claim using one of your stored Superhills.

fou ean use Superbill to file primary claims for one date of service. For other professional claims, please use the
HCFA-1500.

Professional Claim Entry

HCFA-1500 Claims

.l Submit a HCFA-1500 Claim.
» Gefmare informafion abouf HCFA-1500 Claims filing.

Who Can File Online?
Healthcare professionals located in South Caraling ar in counties contiguous to the state may submit claims anline. Al
other professionals must submit claims to the BlueCrass plan in their Iocal semvice area.

Back| Hel|

Click on “Submit a HCFA-1500 Claim” to begin the process.

Please note: Only healthcare professionals located in the BlueCross BlueShield of South Carolina service area, or with
offices in contiguous counties to the BlueCross service area, may file online. All others must file to the BlueCross plan in
their local service area.

SMMy Insurance Manager is a Service Mark of BlueCross BlueShield of South Carolina.

BlueCross BlueShield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 1
contractual limitations may result in denial of benefits or refunds.
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The HCFA-1500 Online Form

The online form is broken down into multiple sections. We’'ve marked required fields with a red asterisk. You'll notice,
however, that some fields are required for certain situations and are not always marked. If the information you submit is
not complete, you'll see an error message when you click “Continue.”

Submitter Verification Screen

My Insurance
Manager*  Healthcare Professionals Health Dental

¥ Home ¥ Print ¥ Logout
You are signed in as Dr. Blue, Blue Family Practice.

HCFA-1500 Claims Entry Al figlds are required.

Submitter Verification
Ifthe following submitter information is not correct, please modify your profile.

Submitter's First Mame:  Dr,
Submitter's Last Mame:  Blue
E-mail Address:  aai@ab.com
Telephone:  555-555-5555
FaxMumber.  555-444-4444
Tax ID Mumber: 111111111

Professional Claim Entry

Tax D Mumber Type* I Employer's |dentification Mumber ;I 1

Health Plan Selection

Please choose the health plan listed an the Member's 1D card: *
| BlueCross BlueShield Plans = 2

|5 this plan the primary payer? =

|Yes ;I 3

Continue | Clear Fom I

1. First, choose the Tax ID Number Type — Employer’s Identification Number (EIN) or Social Security Number (SSN).

2. Second, choose the health plan from the menu. Important: To avoid claim processing delays or denials, be sure to
choose the correct health plan.

3. Then indicate whether the plan you selected is the primary payer.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 2
contractual limitations may result in denial of benefits or refunds.
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Location Selection Screen

If you have multiple locations for your billing number, you will see this screen. Choose the appropriate billing number from
the Primary ID column, and it will automatically populate future screens. The number listed in the Primary ID column is the
National Provider Identifier (NPI) for those locations that have an NPI on file with BlueCross BlueShield of South Carolina.
For atypical providers (those not required to get an NPI), the Tax ID displays in this column.

If the location requires an NPI, but you don’t have one on file with us, the phrase “NPI Unknown” will display. You will still
be able to click on the link and file a claim for that location until the Centers for Medicare & Medicaid Services (CMS) fully
implements NPI. After the contingency period has ended, you will see “NPI Required,” and you will be unable to file a
claim for this location.

.~ _ My Insurance
Manager>  Heaithcare Professionals Health Dental

s | Eligibility and

¥ Home » Print ¥ Logout
You are signed in as Dr. Blue, Blue Family Practice.
Provider

Location Selection
Please choose one ofthe following Primary IDs to wiew your patient directary.

FPlease note: To sart by Primary 1D, Provider Mame, Address, City or Specialty, please click the column title.

Professional Claim Entry

Primary ID» & Provider Name Address City Specialty

1234567880 BLUE FAMILY PRACTICE 200 HOSFPITAL CIR STE 100 COLUMBIA FAMILY PRACTICE

20222023222 BLUE GENERAL HOSPITAL 100 HOSPITAL CIR COLLUMBIA SHORT TERM GEMERAL HOSPITAL
BLUE GENERAL SURGICAL 200 HOSPITAL CIR STE 200

HPI Unknowen PROEESSIONALS COLUMBIA GEMERAL SURGERY

Backl

After mandate:

—_ My Insurance
!“ﬂﬂﬂger-"-" Healthcare Professionals Health Dental

: | Eligikility and

¥ Home » Print ¥ Logout
You are signed in as Dr. Blue, Blue Family Practice.
Provider

Location Selection
Flease choose one ofthe following Primary DS t0 view your patient directory.

Please note: To sort by Primary 1D, Provider Mame, Address, City or Specialty, please click the colurmn title,

Professional Claim Entry

Primary ID & Provider Name Address City Speciakty
1234567830 BLUE FAMILY PRACTICE 200 HOSPITAL CIR STE 100 COLUMBIA FAMILY PRACTICE
2220202222 BLUE GENERAL HOSPITAL 100 HOSPITAL CIR COLUMBIA SHORT TERM GENERAL HOSPITAL
) BLUE GENERAL SURGICAL 200 HOSPITAL CIR STE 200
NPI Required
NP1 Reguired e T COLUMBIA GEMERAL SURGERY
NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 3

contractual limitations may result in denial of benefits or refunds.
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Patient Directory Screen

~' My Insurance
Mmmger-'-v Healthcare Professionals

nformation Wit file: 1 r Patient D » Home » Print » Logout
You are signed in as Dr. Blue, Blue Family Practice.
Your Patient DiI'EGtOI'Y

Lacation Selected: BLUE FAMILY PRACTICE
Prirmary ID: 1234567890

Patient Search:
Search by Alphabet - Browse your directory alphabetically by the first letter af the patient's last name.

ABCDEFGHIJKLMNOPOQRSTUVWXY?Z 122 total patient(s)

Your Patient Directory

Search With Details - Enter some or all ofthe information.

Wember ID: Patient's Account Mumbat:
| finclude alpha prefl, if applicabls) |
Fatient's Last Marme: Fatient's First Mame:

{Include patient's lastname) _Search

Add a Patient
To add a new patient or a patient with a new health plan to your directory, please complete the information.

Member ID: Patient's Date of Birth:
{Include alpha prefix, if applicable) I II II {mmddiveny) Add

Please note: To bypass your patient directary and return to Claims Entry, please click"Caontinug".

Eontinuel Back |

The next screen is the Patient Search screen in Your Patient Directory. You can search for a patient already added in
your directory, or add a patient to the directory by using this page.

Patient Directory Patient List Screen

~ My Insurance
thager-'--r Healthcare Professionals

Your Patiert D + Home » Print » Logout

You are signed in as Dr. Blue, Blue Family Practice,
Your Patient Directory

o)

2

[*® Patient List

B dddPatent | Back | Murrber of Patients: 2 Page 1of 1
=) Please choose your patient.

= Patient's Date Last

3 Patient's Mame Member ID Date of Bith  Created Updated
)

[

bl Delete TESTING, MARTHA 999574317 09014960 20070522 2007-05-22
Sl Delete TESTING, MICHAEL 999574317 10/01 1958 2007-05-22  2007-05-22
S

e

Choosing a patient name from this list automatically populates basic information such as name, address and member 1D
in the online claim form.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 4
contractual limitations may result in denial of benefits or refunds.
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Patient Directory Patient Details Screen

My Insurance
Manager>  Heaithcare Professionals Health Dental

¥ Home » Print ¥ Logout

fou are signed in ag Dr. Blue, Blue Family Practice.
Your Patient Directory

Patient Details Required fislds festure an asterizk (7).

Patient Information

Last Mame: First Mame:* hdl: Suffix Senct Date of Birth:*

[TEsTING [MICHEEL [ ] [Male =l o oo eisse mmeasmng

Relationship to Member:* MemberID*  {As shown on the member's 1D card.)

| SELF | |s33574317

Address Line 1:* Address Line 2:

[123TEST avE |

City* Stater ZIPiFostal Code

|CoLUMELS | 5outh Carclina B B EEE S

Countny: (f cutside US) Patient Account Mumber:

| =l iz

Health Plan:*

IBIueCmss BlueShield Plans =1

Release of Information®

|AF'PF|DF'F|IATE RELEASE OF INFORMATION ON FILE AT HEALTH CARE SERVICE PROVIDER OR AT UTILIZATION REVIEW ORGANIZATION = |
Patient Signature Source:*

|SIGNED SIGNATURE AUTHORIZATION FORM OR FORMS FOR BOTH HCFA-1500 CLAIM FORM BLOCK. 12 AND BLOCK 13 ARE OM FILE = |
Payment Assigned:

ez - —

Your Patient Directory

Member Information
Flease update or add missing information.

Last Mame:* First Mame:* hl: Suffix

|TESTING MICHAEL 1]

Address Line 1:* Address Line 2:

[123TEST |

ity State: ZIPfPostal Code

|COLURMELS | South Carcling I T

Cauntry ¢ outside US)

| =

Date Created: Time Created: Last Updated: Time Updated:

05/22/2007  14:59:31 052212007 15:00:24 =l

Continue I Back I Cancel I

All required fields are marked with a red asterisk.

If the patient is not the member, then we automatically copy all the information except the first name into the member
section at the bottom of the screen. You may key over any information that you need to change.

After completing the required fields, click Continue to proceed.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 5
contractual limitations may result in denial of benefits or refunds.
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Patient Directory Update Successful Screen

—~_ My Insurance
Manager>  Heaithcare Professionals Health Dental

¥ Home » Print » Logout
You are signed in as Dr. Blue, Blue Family Practice.
Update Successful

Your update was successful
What would you like to do next?

& Continue with Claims Entry
" add anather patient
€ Gearch for new patiert

Your Patient Directory

Ok I

From this screen, you may make further updates to your Patient Directory, or continue with claims entry.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 6
contractual limitations may result in denial of benefits or refunds.
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Patient Information Screen

Clicking on “Continue with Claims Entry” on the previous screen brings up this screen, the first section of the HCFA-1500
claim. The patient directory populates most of the required information on this screen. You may change the patient
account number, so it has not been grayed in. To change a gray field, click the “Back” button to go back to the patient
directory.

~ My Insurance
l"‘.'ﬂ"ﬂger"-" Healthcare Professionals Health Dental

tion/P

¥ Home » Print ¥ Logout

| Modify Profile |

You are signed in as Dr. Blue, Blue Family Practice.

tj HCFA-1500 Claims Entry &1l figlds are required.
e
=
el Patient Information
£
E_"? Last Mame:* First Mame:* bl Suffix Sex* Date of Birth:*
Pl TESTIMNG MICHAEL Male 1m /m 11858 (mmiddhnnn
g Relationship to Member:* Member D (nclude any prefixes and suffixes)
S Ll 9899574317
<l Address Line 1 Address Line 2:
Ll 123 TEST AVE
E City* State: FIP Coder
Cl COLUMBIA South Carolina 29201 -
Country: (f outside US) Patient Account Mumber:*
--Flease Choose One-- |‘I23
Date of Death: Weight: Is Patient Pregnant:

T omswen [ [ 5]

Member Information
(e require this information when the patient is not the member. Ifthe patient and member do not share the same address, please change the information below.)

Last Mame:* First Mame:* M1 Suffix: Member 1D+
TESTING MICHAEL 9858574317

Address Line 1 Address Line 2:

123 TEST

City* State: FIP Coder
COLUMBIA South Carolina 29201 -

Country: of outside US)
—Flease Choose One--

Continus I Back Clear Form Start Ower

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 7
contractual limitations may result in denial of benefits or refunds.



Guide to Professional Claims Entry

General Claim Information Screen

My Insurance
ﬂfﬁﬂﬂger’"" Healthcare Professionals Health Dental

» Home b Print b Log|

fou are signed in as Or. Blue, Blue Family Pract]

3\. HCFA-1500 Claims Entry Required fislds festure an asterisk (*).

“

S General Claim Information

Ef] Insurance Information

E Group Mumber. Group Mame:

-

S |

= . "

I Claim Information

B= Claim Type:* Friar Claim Mumber: Medical Record Mumber:

9 | Originial Claim =

U'E' Related Cause 1: Related Cause 2: Related Cause 3:

& e = —
Actident State: Accident Country: Actident Related Date
I ~Please Choose One- =l I ~Please Choose One- =l ! I (mmiddiyy)
Place of Service:
I ~Please Choose One- ;I
Friar Authorization or Referral Mumber Type: Priar Authorization or Referral Mumber:

Diagnosis Codes

1 | %] 4 & & | 7| g
Claim Mote Type:

I =

Claim Mote:

Release of Information:*
Appropriate Release of Information on File at Health Care Service Pravider or at Utilization Review
Qrganization

Patient Signature Source:*
Signed signature autharization farm or forms for both HCFA-1500 Claim Form block 12 and hlock
13 are onfile

Delay Reason Coda:

1

Special Program Code:

=l
Hospitalization Date(s)

Flease note: Ve require an admission date on all ambulance claimsfencounters when a hospital admits a patient and on inpatient
medical visit claimsfencounters. We require discharge data for inpatient claims when a facility discharges a patient and vou know the
discharge date.

Admission Discharge:

|_|_|— (mmiddiryyy) |_|_ "|— (mmiddhyy)

Healthcare Professional Information
Frimary Billing [D: Secaondary Billing 10 Payment Assigned:* Signature on File:*

12345678390 111111111 Yes | - Please Choose One - =
Accepts Assignment*
I - Please Choose One - ;I

The following information applies to all claim lines, unless you give other information with the claim line.

Please note: Ve require the rendering MPI, EIM or S5M when different from the hilling healthcare professional information and the
referring MPI, EIN ar S5 number an claims invalving a referral.

Rendering MPI EIM or S5N:  Referring MPI, EIN ar S5M:

Continue I Back I Clear Form | Stark Over |

Instructions for General Claim Information Screen

Required fields include:

e Claim Type

e Place of Service e Accepts Assignment

o Diagnosis Code ¢ Rendering NPI, EIN or SSN (required for

e Release of Information (automatically completed if multispecialty clinics and multispecialty psychiatric
you chose the patient from the Directory) clinics)

e Patient Signature Source (automatically completed if
you chose the patient from the Directory) *Claim Type:

» Payment Assigned (automatically completed if you If you choose “Replacement of Prior Claim” or “Void
chose the patient from the Directory) of Prior Claim” you must include the Prior Claim

e Signature on File (health care professional) number.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 8

contractual limitations may result in denial of benefits or refunds.
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Claim Lines Screen

Here you may enter up to 50 additional lines by choosing the number in the Claim Lines box we've marked in red below.

~ My Insurance
Manager pealthcare Professionals

» Home F Print ¥ Logy

‘fou are sighed in as Dr. Blue, Blue Family Practi

HCFA-1500 Claims Entry Required fields feature an asterisk (*).

Claim Lines

Total Claim Charges:® Amount Patient Paid: Mumber of Claim Lines:*
T |
Please note: 1) All dates should be in the mmiddisay format.

21 Ve require 3 To Date of Service, when service spans more than one day.

1 Each line requires either the DaysilUnits or Anesthesia Minutes.

431 We require the fallowing information an claim lines when it differs fram information previously given:
the Place of Service, the Rendering WP EIN or SSM; and {on claims invalving a referral) the Referring
MNFI, EIM or S5M.

Professional Claim Entry

Line#1: Clearthis line Delete this line

Pracedure* Modifiers: Charges* Days/lnits* Anesthesia Minutes:*
— i r-r— s [ ol
From Date of Service:* Ta Date of Service: Pritnary * & Secondary Diagnosis Codes:
I ."I ."I I ."I _-'l | Please Choose One - = | | | | =] | |

T . . Family -
Flace of Service: Emergency. EFSDT: Planning: Copay Waiver:
| OFFICE (1) = = [ = s =l
Rendering NP1, EIN ar S5N: Referring MNP, EIM or SEM:

r——/— [

Add a Mew Claim Line

Continue I Back | Clear Farm I Start Dwer |

The text in blue gives instructions on filling in the form.

Required fields include:

e Total Claim Charges e Days/Units OR Anesthesia Minutes Enter a value in only one box.
e Number of Claim Lines e From Date of Service
e Procedure e Primary Diagnosis Code
e Charges
NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 9

contractual limitations may result in denial of benefits or refunds.
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Base Claim Validation Screen

My Insurance
Manager*  neaithcare Professionals Health Dental

» Home » Print ¥ Loge

You are signed in as Dr. Blue, Blue Family Practi

HCFA-1500 Claims Entry Required fields festure an asterisk (*).
Base Claim Validation

Member I0: 999574317

Fatient's Mame: MICHAEL TESTING

Fatient's Date of Birth: 10/ 01/ 1958

Patient's Gendet: Male

Flease choose the processing method you want to use for this claim:*
 Submitthis claim for immediate processing.

¢ Submitthis claim for overnight processing.

Professional Claim Entry

Please Note; YWe mustvalidate all claim information hefare you can submit it for processing. Ifwe find any errars, we
wiill return the claim to you for correction.

Once we validate the claim information and you have corrected any errors, you cannot
make changes to that information.

W alidate Claim | Back | Start Owver |

At this point you must decide whether you would like immediate processing or overnight processing.

For an immediate response on the claim, if available, choose “Submit this claim for immediate processing.” Use this if you
want to determine actual payment when you submit the claim. If there are deferrals on the claim, the claim will revert to
overnight processing.

For batch processing, choose “Submit this claim for overnight processing.” You can check the claim status the following
day.
The choice of processing does not delay speed of payment.

Then click “Validate Claim” to check the base claim (everything you have entered so far.) Once we have validated this
part and you have corrected any errors, you may not make any changes.

Validation does not automatically submit the claim. To do so, you must click the “Submit” button (see page 17).

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 10
contractual limitations may result in denial of benefits or refunds.
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Validation Error Screen

~ My Insurance
Managers  \eaithcare Professionals Health Dental

» Home ¥ Print » Logy

You are signed in as Or. Blue, Blue Family Practi
HCFA-1500 Claims Entry Al figlts are reguired.

Validation Errors

281 SUBSCRIBER ID NOT OMN FILE AZ ENTERED

Professional Claim Entry

Patient Information General Claim Information Claim Line “alidate Base Claim
Patient Information

Last Mame:* First Mame:* Ml Suffix Sent Date of Birth:*

|Testing |Marlha I_ | |Female =l IF ."ID‘I_ F|1960 | (mmeddinned
Relationship to Member* MemberID*  {nclude any prefizes and suffixes)

| Spouse =| |3339574317

Address Line 1# Address Line 2

[123 Test e |

City* State* ZIP Code*

|Columbia | South Carolina B R EEGE

Coauntry: (if outside US) Patient Account Mumber*

|--F'Iease Choose One-- ;l |222

Date of Death: Weight  |s Patient Pregnant;

Member Information
e require this information when the patient is not the member. [Fthe patient and mermber do not share the same address, please change the information below)

Last Mame:* First Mame:* Ml Suffix: Member 1Dv*
I . | v — I I

If there is an error, the edit will appear in red at the top of the screen. Blue links to the various screens allow you to move
between sections of the form.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 11
contractual limitations may result in denial of benefits or refunds.
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Claim Submission Screen

~_ My Insurance
l\".'ﬂ"ﬂger"‘” Healtheare Professionals Heaith Dental

» Home ¥ Print ¥ Logy
You are sighed in as Or. Blue, Blue Family Practi

HCFA-1500 Claims Entry Required fislds festure an asterisk (%),

Claim Submission

Member 1D 999574317
Patient's Name: MICHAEL TESTING
Patient's Date of Birth: 10/ 01 / 1958
Patient's Gender: Male

We now have all the information we need to process this claim.

Professional Claim Entry

Subrmit Claim

The Health Insurance Partability and Accountability Act (HIPAX) reguires all health plans to accept additional data
cantent on claims for professional services, Examples of additional infarmation you caninclude on a claim include
amhbulance transpart cerdifications, hame healthcare treatment plans and drug identification.

Find detailed infarmation about what type of infarmation you can add to a claim here.
Ifyou would like to add additional HIPAA data, please choose fram the fallowing aptians:

1C|ick here to add information that applies to the entire claim.
Please note: you can anly add infarmation that applies to the entire claim once.

20|ick here to add infarmation that applies to a specific claim line.

Start Over I

At this point, we have enough information to adjudicate the claim. HIPAA requires us, however, to offer you the chance to
add additional information.

You can enter additional information to either

1. The entire claim, or
2. Anindividual line.

See pages 14-18 for screenshots of the additional information screens.

To bypass the additional information, just click “Submit Claim.”

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 12
contractual limitations may result in denial of benefits or refunds.
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Receipt Confirmation Screen

~_ My Insurance
l\".'ﬂ"ﬂger"‘” Healtheare Professionals Heaith Dental

» Home » Print » Logy
Yau are sighed in as Or. Blue, Blua Farmgly Pract]
HCFA-1500 Claims Entry

Receipt Confirmation

Mermber 1D 999574317
Patient's Name: MICHAEL TESTING
Patient's Date of Birth:  10/01 /1958
Patient's Gender: Male

Professional Claim Entry

We have received and are processing yaur claim.

Claim Mumber. 71430004W  ¥iew Claim Status

Submit another claim for the same Tax 10,
Submit another claim for & different Tax (D,

After submitting the claim, you will receive a claim number. Please print this page for your records. The print option is in
the top right corner.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 13
contractual limitations may result in denial of benefits or refunds.
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Additional Claim Information Selection

If you choose to add information to the entire claim, you'll see this screen.

~ My Insurance
Manager pealthcare Professionals

» Home » Print ¥ Loge
You are signed in as Dr. Blue, Blue Family Practi

HCFA-1500 Claims Entry Required fields festure an asterisk (*).
Additional Claim Information Selection

This information will apply to all claim lines included an this claim. Ifthe infarmation anly applies to an individual claim
ling, then please submitit atthe claim line level and not here. You can find more information on reguired information
here.

Please choose the infarmation that you want to add to this claim:

Professional Claim Entry

[ Ambulance Senices Information [ Onset nfCurr.ent IIInessISymptom Diate
I Home Health Infarmation [T Flace ofSentlce.Informatlon.
[ LastMenstrual Period Date Il Pf.lrc.hased Serice Infarmation
[ Last¥-Ray Date I Slmllar.ll!nessISymptom Date .
I Mammography Certific ation Nurnber [T Superising Healthcare Professional
[T Supplemental Papervork Information
Continue I Back I Clear Farm | Start Ovwer |

Check the boxes of the type of information you would like to add. You may check as many boxes as you wish. Click
“Continue” and My Insurance Manager will give you specific screens based on what you chose.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 14
contractual limitations may result in denial of benefits or refunds.
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Additional Claim Information

~_ My Insurance
l\".'ﬂ"ﬂger"‘” Healtheare Professionals Heaith Dental

» Home ¥ Print ¥ Logy
You are signed in as Dr. Blue, Blue Farmily Pract
HCFA-1500 Claims Entry Required fields feature an asterisk (*].
Additional Claim Information

Similar lness/Symptom Date

{Required when claim invalves services to a patient experiencing symptoms similar or identical to previously reparted
symptoms.)

Similar lness/Symptarn Date:*

I I I ! I (mmdd divynngd

Skip this inforrmation

Professional Claim Entry

Supervising Healthcare Professional Information
Flease note: Required when a physician supenises the rendering healthcare professional.

Primaty 1D Primaty 1D Type:*
I I - Flease Choose One - ;I

Last Mame:>* Suffix;  First Mame:* hl:

| | | [

Secandary 1D Secondary 1D Type:
Skip this information
Continue I Back | Clear Farm I Start Dwer |

Here is an example of the Additional Claim Information screen with two sections - Similar lllness Symptom Date and
Supervising Healthcare Professional. On these screens, when applicable, the Primary ID Type fields include NPI, EIN and
SSN options.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 15
contractual limitations may result in denial of benefits or refunds.
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Additional Claim Information Validation Screen

You must validate any additional information you add.

~ My Insurance
Managers  \eaithcare Professionals Health Dental

» Home ¥ Print » Logy
Wou are signed in as Dr. Blue, Blue Family Practi

HCFA-1500 Claims Entry
Additional Claim Line Information Validation

Member ID: Q00574317
Patient's Name: MICHAEL TESTING
Patient's Date of Birth: 10/ 01/ 1958
Patient's Gender: Male

Please Note e mustvalidate all claim information before you can submit it for processing. Ifwe find any errors, we will return the clairm to you for correction.

Professional Claim Entry

Once we validate the claim information and you have corrected any errors, you cannot make changes to that information.

‘Walidate Claim Back Start Ower

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 16
contractual limitations may result in denial of benefits or refunds.
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Additional Claim Line Information Selection Screen

~_ My Insurance
Managers Heatthcare Professionals Health Dental

» Home ¥ Print » Logy

“ou are signed in as Dr. Blue, Blue Family Practi
HCFA-1500 Claims Entry Required fields festure an asterisk (*).

Additional Claim Line Information Selection

FPatient's Mame: TESTING, MICHAEL
Here is a list ofthe line items for this claim. To add more line item information, please choose the line number. You may only add mare information to a claim line once.

Ln Healthcare Professional Procedure Date of Service Charges
01 1234587880 95213 Qsf232007 $55.00

Professional Claim Entry

Continue I Start Ower I

If you choose to add additional information to a line (see page 12), you will see this screen. Choose the number of the line
to which you wish to add information.

Additional Claim Line Information

Again, check the items needed, and My Insurance Manager will create a screen with those sections.

~ My Insurance
Managers Heatthcare Professionals Health Dental

» Home F Print ¥ Logy

‘fou are sighed in as Dr. Blue, Blue Family Practi

HCFA-1500 Claims Entry Required fislds festure an asterisk (%)
Additional Claim Line Information

Ln  Healthcare Professional Procedure Date of Senice Charges

01 1234567890 99213 05232007 $55.00

Please Note: This infarmation anly applies to the above claim line.
Choose the information that you want to add to this claim line:

Professional Claim Entry

[T Ambulance Serices Information [T Onset of Current llinessiSymptom Date
[~ Clairn Line Note [~ Ordering Healthcare Professional
[T DMERC Conditian Indicatar [~ Place of Service Information
[~ Drug ldentification [~ Postage Amount
[ Durable Medical Equipment Service [~ Prior Authorization or Referral Number
[T Home Healthcare Plan Delivery Pattern [~ Purchased Service Information
[ Home Cxygen Therapy Information [~ Similar lnessiSymptom Onset Date
[ Owygen Flow Rate [~ Test Date
™ Owgen Saturationiarterial Blood Gas Test Date [T TestResults
[ Line Itern Control Number [T Buperising Healthcare Professional
™ Mammography Certification Mumber
Continue I Back Clear Form Start Ower |
NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 17

contractual limitations may result in denial of benefits or refunds.



Guide to Professional Claims Entry

Additional Claim Line Information, cont.

~ My Insurance
ﬂ‘fﬂ"ﬂger""" Healtheare Professionals Health Dental

¥ Home b Print b Logy
You are signed in as Dr. Blue, Blue Family Practi
HCFA-1500 Claims Entry Required fields feature an asterisk (*).
Additional Claim Line Information

Ln Healthcare Professional Procedure Date of Service  Charges
01 1234567890 99213 05/23/2007 $55.00
Claim Line Note

(Required if the submitter used a "not otherwise classified" (WOC) procedure code on this senvice line. Inthat case,
please chaoose "Additional Information” under Mote Type. Otherwise, use at providers discretion.)

Mote Type:r

| &1

Claim Line Mote:

Skip this inforrmation

Professional Claim Entry

Please note: You must choose the Continue button and validate the information that is being added to this claim line, befare adding
information that applies to another clairm ling.

Continue I Back | Clear Farm I Start Dwer |

This is an example of a page using only the Claim Line Note section.

Additional Claim Line Validation

.~ My Insurance
Managers  \eaithcare Professionals Health Dental

ce Information | e Profile | stient O a » Home » Print » Logy

‘ou are signed in as Dr. Blue, Blue Family Practi

HCFA-1500 Claims Entry
Additional Claim Line Information Validation

Member ID: Q00574317
Patient's Name: MICHAEL TESTING
Patient's Date of Birth: 10/ 01/ 1958
Patient's Gender: Male

Please Note e mustvalidate all claim information before you can submit it for processing. Ifwe find any errors, we will return the clairm to you for correction.

Professional Claim Entry

Once we validate the claim information and you have corrected any errors, you cannot make changes to that information.

‘Walidate Claim I Back | Start Ower I

Once everything is complete, click “Validate Claim.”

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 18
contractual limitations may result in denial of benefits or refunds.



Guide to Professional Claims Entry

Claim Submission Screen

When validation is complete and all errors are corrected, you are ready to submit the claim.

~ My Insurance
Managers  \eaithcare Professionals Health Dental

» Home ¥ Print » Logy
Wou are signed in as Dr. Blue, Blue Family Practi

HCFA-1500 Claims Entry Recuired figlds festure an asterisk (%),

Claim Submission

Member ID: Q00574317
Patient's Name: MICHAEL TESTING
Patient's Date of Birth: 10/ 01/ 1958
Patient's Gender: Male

We now have all the information we need to process this claim.

Professional Claim Entry

Subrnit Clairn

The Health Insurance Porability and Accountahbility Act (HIPAS) requires all health plans to accept additional data
cantent on claims for professional services. Examples of additional infarmation you caninclude on a claim include
ambulance transpart cedifications, home healthcare treatment plans and drug identification.

Find detailed information about what type of information you can add to a claim here.

Start Ower I

Receipt Confirmation Screen

My Insurance
FEE] MAnAger*  Healthcare Professionals Health Dental

*» Home ) Print - Loge
‘fou are signed in as Or. Blue, Blue Fargily Practi
HCFA-1500 Claims Entry

Receipt Confirmation

Memhber ID: 999574317
Patient's Name: MICHAEL TESTING
Patient's Date of Birth: 10/ 01 / 1958
Patient's Gender: Male

Professional Claim Entry

We have received and are processing yaur claim.

Claim Mumber.  71430004W  ¥iew Claim Status

Submit anather claim for the same Tax 1D,
Submit anaother claim for a diferent Tax 1D

After submitting the claim, you will receive a claim number. Please print this page for your records. The print option is in
the top right corner.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 19
contractual limitations may result in denial of benefits or refunds.
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