
Guide to Secondary Claims – Professional 
 
Secondary Professional Claims on the HCFA-1500  
 
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 
 

 
 
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. 
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To file a secondary claim, answer “No” to the question, “Is this plan the primary payer?” 
 

 

1 

2 
3 

 
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. To file a secondary claim, answer “No” to the question, “Is this plan the primary payer?” 
 
Complete information on the Billing Location Selection, Patient Information, General Claim Information and other screens 
as you would a primary claim until you get to the Other Payer screen. 
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Other Payer Screen – HCFA-1500 
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1. Other Payer’s Name – You may type in any entry, from the name of the other insurance company to the name of the 

kind of insurance. Example: For a Medicare claim, select Medicare in the Other Payer box, then type in “Medicare” in 
the Other Payer’s Name, and then choose Medicare under the Insurance Type menu.  
 

2. Claim Type – Choose the type from the menu. If you have chosen Medicare in the Other Payer’s Name box, you must 
choose “Medicare.” 
 

3. Member and Patient Information – Member Type can be confusing. HIPAA requires us to report whether or not the 
insured is a person. For example, in the case of worker’s compensation, the insured may be a company. From the 
Relationship to Member menu, choose the patient’s relationship to the member. In the Last or Organization Name, 
enter the name of the insured (or the insured company).  
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Line Selection for Adjustments 
 
This screen appears after you have filled in the claim lines and passed the base claim validation screen. Click on the blue 
line number to adjust a line. If you have more than one line to adjust, you will be directed back to this screen for the next 
selection after you finish adjusting each line. 
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Line Level Adjustments Screen – HCFA-1500 
 

 

Most common claims adjustments 

1 

2 

3a 

3b 

4 

 
Please see the next page for an explanation of the red numbers on this example.  
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1. You may read a list of Claim Adjustment Reason Codes by choosing this link (see page 7). The most common ones 

are listed in blue above the link. 
 

2. You must fill in the Procedure Code, Units, Paid Amount and Prior Adjudication Date. 
 

3. Information for COB is found on the remit. In this example, you’ll see an adjustment to the patient responsibility group 
code recorded in claim adjustment group code 1 (3a). You could fill up to five different reason codes in claim 
adjustment group code 1. Below, in claim adjustment group code 2, one reason code is entered for the contractual 
obligations group code (3b). 
 

4. Choose this link to read detailed information on how to report bundled or unbundled procedures. 
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You must choose “Continue” and validate the information for one line before adjusting another. When you are adjusting 
multiple lines of a claim, the total of the Paid Amounts on each line’s adjustment screen should add up to the total found in 
the Payer Paid field on the Other Payer screen (seen on page 3). 
 
Please note: You must enter an amount beside each reason code you enter. 
 
 
Claim Adjustment Reason Code Table 
 
This screen shows part of the table available when you select the link for this table. 
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Claim Submission Screen – HCFA-1500 
 

 

1

2

 
If you wish to submit the claim now, you may. You can submit additional information on either the (1) entire claim or (2) 
individual lines, but this is NOT required for BlueCross adjudication. HIPAA requires us to give you the opportunity to add 
additional information. 
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Receipt Confirmation Screen 
 

 
 
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. 
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