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Provider/Patient Summary Information

ACCTH#

Physician Number or EIN
Date of Service MO

Date of Service DA

Date of Service YR
ID/CARD#

NAME

CLAIM #

Patient account number that is determined and submitted by provider

Rendering physician Tax Identification number

Numeric month of the year

Numeric day of the month

Numeric year

Member’s policy number

Patient’s last name, then first name

Unique claim number assigned to every claim by BlueCross BlueShield of South Carolina

Procedure Summary Information

Code

MOD

Days/Units
Charge Submitted
Covered Charge
Allowed Amount
Claim Total
Payment

Message

CPT procedure code filed on claim

Modifier(s) filed for procedure

Number of DUTs submitted for the procedure

Charge submitted for each line/procedure

Charges considered for reimbursement

Negotiated reimbursement for procedure

Displays total charges, allowed amounts, patient liability and payment

Payment to the provider, based on the contract reimbursement terms

Message codes that cross reference to explanations about the processing of the claim. (Last page of remit)

Patient Liability Summary Information

Deduct.
Copay
Coin.
Other

BlueCross BlueShield of South Caro
Shield Plans.

Deductible — The amount of expense the member must pay before coverage applies

Per occurrence expense the member must pay at time of service

Coinsurance — Expense payable by member that is in excess of the percentage of covered benefits
Other expenses payable by the member

lina is an independent licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue



