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The HIPAA-compliant Eligibility screens in My Insurance ManagerSM feature detailed information on deductibles, 
coinsurance, out-of-pocket amounts, copayments, lifetime summaries and more. The more specific the 
information you enter into the system (e.g., specific procedure code and diagnosis), the more specific the 
eligibility information will be on the Web screen. 
 
 

 
 
Log into My Insurance Manager. In the top menu under Patient Care, choose Eligibility and Benefits.   
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PATIENT SELECTION 
 

 
 
Complete the requested information to search for a patient. Be sure to enter the Member ID exactly as it appears 
on the patient’s insurance card, including the alpha prefix. 
 
To choose a location, click the Select button next to the Location field. A list of locations associated with your Tax 
ID will appear.  
 
After entering the patient information, click Continue. 
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CHOOSE ELIGIBILITY VIEW 
 

 
 
There are three Eligibility and Benefits options: General Eligibility and Benefits, Eligibility and Benefits by Service 
Type and Eligibility and Benefits by Procedure Code.  
 
General Eligibility and Benefits will display the results of a HIPAA Service Type 30,  which displays benefits for 16 
commonly searched service types.  
 
Eligibility and Benefits by Service Type lets you search by using a specific service type and diagnosis 
combination. 
 
Eligibility and Benefits by Procedure Code lets you search for benefits for a particular HCPCS code and diagnosis 
combination. You can not use facility revenue codes with this option.  
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ELIGIBILITY AND BENEFITS RESPONSE  
 

 
 
 
After selecting an option, general information about the patient and the patient’s plan displays on the left side of 
the page.  
 
 

 
 
If the patient has active coverage, you’ll see the message, “This patient has active coverage for health.” If the 
patient no longer has health coverage or only has dental coverage, you’ll see the message, “This patient does not 
have active coverage for health.”  
 
 
 
 



MY INSURANCE MANAGER  ELIGIBILITY AND BENEFITS USER GUIDE 

    6 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. 

ELIGIBILITY RESPONSE 
 

 
 
This section is initially hidden when the page loads. Click the show/hide link to reveal this section. You will see 
more information about the patient’s group, address and the information receiver for the request. These fields are 
populated based on what is returned in the EDI 271 eligibility and benefits response.  
 
Note: Some fields may or may not be displayed, depending on what was returned on the EDI 271 response. 
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ELIGIBILITY RESPONSE 
 
 
 

 
 
For patients who have a Health Reimbursement Account (HRA), you will see a View HRA Information button. 
Click it to show the patient’s HRA amount, including any messages on how his or her money is applied. 
 
 
 

 
 
Underneath the Eligibility Response and HRA section is the Global Deductible and Out-of-Pocket information for 
the policy. Be sure to check benefits for specific service types or procedure codes. Sometimes for a particular 
service, the deductible and out-of-pocket amounts will be different than for the global amounts.  
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FIRST OPTION RESPONSE: GENERAL ELIGIBILITY AND BENEFITS 
 

 
 
After choosing General Eligibility and Benefits, you will see this screen. It will show up to 16 service types and the 
first one highlighted will display benefits.  
 
If the member has benefits for a third network, the third tier benefits will show in addition to In- and Out-of-
Network benefits.  
 
To view benefits for a different service type, click one from the list.  
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FIRST OPTION RESPONSE: GENERAL ELIGIBILITY AND BENEFITS 
 

 
 
When reviewing a member’s benefits it’s always important to check for any benefit-specific messages. These 
messages alert you to any possible exclusions, additional coverage, HRA information, etc.  
 
Important: Always check the View Additional Messages tabs for more benefit-related messages.  
 

 
 
Below the coverage amounts are the member’s waiting periods and benefit dates. Information about the 
member’s other insurance coverage may also appear here if known. If you would like to start a pre-certification 
request you can click on Create a New Pre-Certification/Authorization.  
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ACTIVE/INACTIVE BENEFITS 
 

 
 
Some service types will not display dollar amounts, but will instead state only whether the patient is covered or 
not covered for the service. On the General Eligibility and Benefits Response, these service types are: 
 

01 - Medical Care 
35 - Dental Care 
47 - Hospital 
86 - Emergency Services 
88 - Pharmacy 
98 - Professional (Physician) Visit 
AL - Vision (Optometry) 
MH - Mental Health 
 

When you have selected one of these service types, you’ll see a message, “For this service type, you will see 
only a covered/not covered message and not full benefit details. For more detailed benefits, submit a request for 
Eligibility and Benefits by Service Type or by Procedure Code.” 
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SECOND OPTION: SEARCH BY SERVICE TYPE 
 

 
Select a Service Type Code from the list.  
 
Important: For the most accurate benefits information, we highly recommend that you enter the diagnosis you 
intend to use on the claim.  
 
You can also change the place of service, service facility and rendering provider information.  
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SECOND OPTION: SEARCH BY SERVICE TYPE – EXAMPLE OF RESULTS 
 

  
 
 
Here is an example of the results a provider received when searching for hospital/emergency benefits rendered in 
the emergency room of a hospital. The provider added a diagnosis code and changed the place of service and 
service facility for accuracy.  
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THIRD OPTION: SEARCH BY PROCEDURE CODE 
 

 
 
The procedure code search lets you enter a specific procedure code, modifiers and diagnosis codes to narrow the 
search to a clear benefit.  
 
Important: For the most accurate benefits information, we highly recommend that you enter the diagnosis you 
intend to use on the claim. 
 
The procedure code search does not support facility codes — only professional CPT-4 codes.  
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THIRD OPTION: SEARCH BY PROCEDURE CODE – EXAMPLE OF RESULTS  
 

 

 
 
 

In this example, the provider searched for procedure code 99395 (Periodic Comprehensive Preventive Medicine 
Exam), no modifiers and diagnosis code V700 for a routine physical exam. Based on the benefits returned, the 
patient is covered for this service only when using participating BlueCross and BlueShield providers.  
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