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

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

Professional Claim Entry

Welcome to Professional Claim Entry!
Fleage note: This feature is not availakble 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.

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|

» Home » Print » Logout

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

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.

MMy 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 contractual limitations may result in denial of benefits or refunds.
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To file a secondary claim, answer “No” to the question, “Is this plan the primary payer?”

~_ My Insurance
-MHHGQE!‘-"-“ Healthcare Professionals Health Dental

» Home » Print ¥ Loge]
“ou are signed in as Dr. Blue, Blue Family Practi

HCFA-1500 Claims Entry &1l fields are reguired|

Submitter Verification
Ifthe following submitter infarmation is not carrect, please modify your profile.

Subrnitter's First Marme:  Dr.
Submitter's Last Mame:  Blue
E-rnail Address:  aa@ab.com
Telephone: 555-555-5555
Fax Mumber:  555-444-4444
Tax D Mumber; 111111111
Tax 1D Mumber Type* |Emp|o_l,ler's |dentification Number;l 1

Professional Claim Entry

Health Plan Selection
Please choose the health plan listed on the Member's ID card: *
| BlugCross BlueShield Plans =] 2
Is this plan the primary payer? *
|No ;I 3
Continue I Clear Form |

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.

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



Guide to Secondary Claims — Professional

Other Payer Screen — HCFA-1500

~_ My Insurance
Manager> \caithcare Professionals Health Dental

» Home » Print » Logy|
ou are signed in as Dr. Blue, Blue Family Practi
HCFA-1500 Claims Entry Required fields feature an asterisk (*).

Other Payer
Please complete this information concerning the patient's andfor member's other insurance.

Insurance Information

Professional Claim Entry

Other Payer®

|Medicare ;I 1

Other Payer's Mame:* Insurance Type:*

W |Medicare Part B =l

Group/Palicy Mumber, Group Mame: Medicare Claim Numhber
r— | r—
Claim Type:® Benefits Assigned:*

I Medicare Part B ;I 2 IE

Fatient Signature Source:

| Signed signature authorization form or farms for both HCFA-1500 Claim Form black 12 and black 13 are on file ;I
Release of Information Authorized:

|Appr0priate Releaze of Information on File at Health Care Service Provider or at Utilization Review Organization ;I

Member and Patient Information 3
Member Type*  Identification Mumber*  Relationship to Member:*

|Person x| [123456789a | Self =1
Last or Organization Name:* First Mame: hdl: Sufiix

(I fcrsec " [ [

Address Line 1:* Address Line 2:

[123 TEST &VE |

City:* State ZIP Coder

|COLUMEIA | South Carclina [ O FEE]

Country: (if outside US)

|--Please Choose One-- =

(e require the memhber's date of birth and sexwhen the member type iz a persan.)
Drate of Birth: Sex:

|1D .-'|D1 1958 (mmiddinnng Male vl

(e require the patient's ID number when the member is notthe patient.)

Fatient ID:

——

Claim Level Coordination of Benefits Information
This information is also in the other payer's electranic or paper remittance.

Prior Adjudication Date: Fayer Paid*
|05 I|D2 FJ2007 0 gmmeddannng 5 |50 . |DD
Continue | Back | Clear Form | Start Ower |

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).

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums 3
and other contractual limitations may result in denial of benefits or refunds.
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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.

~_ My Insurance
Managers ealthcare Professionals Health Dental

» Home ¥ Print » Logy

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

HCFA-1500 Claims Entry Recuired fields feature an asterizk ().
Line Selection for Adjustments

Patient's Mame: TESTING, MICHAEL
Here iz a list afthe line items an this claim. To add line level adjustments, please choose the line number.

Ln Healthcare Professional Procedure Date of Service Charges
01 1234567890 98170 0ar 82007 $100.00

Professional Claim Entry

Please Note: If there are no claim line adjustments, please choose the Continue button.

Continue Start Dwer

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums 4
and other contractual limitations may result in denial of benefits or refunds.
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Line Level Adjustments Screen — HCFA-1500

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

rif

“our Patient Directory » Home ¥ Print ¥ Loge

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

HFCA-1500 Claims Entry Reguired fields festure an asterisk ().
Line Level Adjustments

Ln  Healthcare Professional Procedure Date of Service Charges
01 1234567890 99170 05/18/2007 $100.00
Please complete the following infarmation to show how the other payer processed this claim line. Usually, this procedure

information is identical to what the claim line carries and you only use itto report the actual pavment and adjustments the ather
payer made on the claim line.

The most common c¢laims adjustments are: Deductible:  Group Code - Patient Responsibility Reason Code - 1 Most common C|aims adjustments

Coinsurance Gmup Code - Patient Responsibility Reazon Code - 2 <

Professional Claim Entry

Mon-cowered  Group Code - Patient Responsibility Reason Code - 96
1  Display Claim Adiustment Reason Code Table

If the other payer hundled the procedure code together with other procedure codes an this claim, or if the payer unbundled the
pracedure code into other procedure codes, then please report that information here. For detailed directions an hows to report
hundled ar unbundled procedures, please click here.

Line Adjudication Information 1 Delete this Line Adjudication Information

Procedure: Modifiers: LInits:* Paid Amaunt* Description:

[as170 rr-r—- n sfoo oo T

Prior Adjudication Date:*

|E|5 .f|2'| D12007 | mmed diny

Claim Line Level Adjustments
This infarmation is alsa in the ather payer's electronic or paper remittance.

Claim Adjustment Group Code: Reason Code: Amount:
1. [Patient Responsibily =] 11fi | 3a s [w
Clear this sectian 1.2 I— $ I— I_
Delete this section 13 s [
1l s[ [
15 s[ [
16 s [

2. [Contractual Obligations =] 21faz | 3p $#[E  [w
Clear this section 2.2 I_ $ l— l_
Delete this section 23] s[ [
24 s[ [
25 s [
26 s [

=
g
g
g

&

JETEET TETT TS

Add another claim adjustment group.

To add unbundled procedure code infarmation ta this claim line, click hera. 4
Please Note: vou can only add up to five unbundled procedures to a line.

Also Note: Vou must choose the Continue button and validate the infarmation that is being added ta this claim line before
adding infarmation that applies to another claim line.

Contirue I Back | Clear Farm I Start Dwer |

Please see the next page for an explanation of the red numbers on this example.

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

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

2} Claim Adjustment Reason Codes - Microsoft Internet Explorer pra =101 =]
HFCA-1500 Claims Entry —
Claim Adjustment Reason Codes
The following "Claim Adjustment Reason Codes" are used to show how the other paver adjusted a claim or
claim line that was submitted to them.

Code Ciescription Effective Dates ﬂ

AD |PATIENT REFUMD AMOLIMNT. 2002-08-15-9900-12-31

A0 |PATIENT REFUMD AMOLUIMNT. 2002-08-15- 8900-12-31

Al |S5EE MOTES 2006-10-01 - 3900-12-31

Al |SEE MOTES 2002-08-15-89800-12-31

A2 JCOMTRACTUAL ADJUSTMEMT. 2002-08-15- 89900-12-31

A2 JCOMTRACTUAL ADJUSTMEMT. 2002-08-15- 8900-12-31

A4 IMEDICARE CLAIM PPS CAPITAL DAY OUTLIER AMOLINT, 2002-08-15-9900-12-H1

A4 IMEDICARE CLAIM PPS CARITAL DAY QUTLIER AMOLIMNT. 2002-08-15- 8900-12-31

AL IMEDICARE CLAIM PPS CAPITAL COST OUTLIER AMOQUMNT. 2002-08-15-9900-12-31

A5 IMEDICARE CLAIM PPS CARPITAL COST OUTLIER AMOQUNT. 2002-08-15- 8900-12-31

AR hF'ﬂE!rDR HOSPITALIZATION OF 30 DAY TRAMSFER REQUIREMEMNT MOT 2007-08-15 - 9900-12-31

AR rLPﬂE!rDR HOSPITALIZATION OR 30 DAY TRANSFER REQUIREMENT MOT 2009-08-15 - 5900-12-31

AT |PRESUMFTIVE PAYMEMNT ADJUISTMEMT. 2002-08-15- 8800-12-31

AT |PRESUMPTIVE PAYMENT ADJISTMEMNT. 2002-08-15-89800-12-31

AR |CLAIM DEMIED, UMGROUFPABLE DRG. 2002-08-15- 89900-12-31 |
G| =

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums
and other contractual limitations may result in denial of benefits or refunds.
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Claim Submission Screen — HCFA-1500

~_ My Insurance
ﬂfﬂ"ager-"-" Healthcare Professionals Health Dental

nce Information | Modify Profile | our Patient Dir » Homa k Print ¥ Logout

‘You are signed in ag Dr. Blue, Blue Family Practice.

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

Claim Submission

Member ID: 999574317
Patient's Mame: MICHAEL TESTING
Patient's Date of Birth: 10701/ 1958
Patient's Gender: Male

We now have all the information we needto process this claim.

Professional Claim Entry

| Submit Claim |

The Health Insurance Portahility and Accountahility Act (HIPAS) requires all health plans to accept additional data
cantent on claims for professional sewvices. Examples of additional information you can include on a claim include
ambulance transpont cerifications, home healthcare treatment plans and drug identification.

Find detailed information about what type of information you can add to a claim here. 1
Ifyouwould like to add additional HIPAA data, please choose from the following options:

Click here to add information that applies ta the entire claim.
Please note: you can anly add information that applies to the entire claim once. 2

Click here to add infarmation that applies to a specific claim line.

Start Over I

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.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums 8
and other 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
You are sighed in as Or. Blue, Blue Famiy Practi

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 9
and other contractual limitations may result in denial of benefits or refunds.
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