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The HIPAA-compliant Eligibility screens in My Insurance Manager®" 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.
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Other Dental Insurance

Please take a few minutes to familiarize yourself with our new design. Thank yo

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

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.



MY INSURANCE MANAGER ELIGIBILITY AND BENEFITS USER GUIDE

PATIENT SELECTION

s: Dr. Blue same code |

Wy INSURANCE

MANAGER="

=] Printer-Friendly

Eligibility and Benefits

* Indicates required field.

Patient Selection
*Health Plan:
ElueCrozs BlueShield Flans j

*Member ID:
EOWIRES 74317

include alnha prefix, if applicable

Patient's Date of Birth: (Recommended)
10011958
rrrnfdd vy

Additional Information [+]

*Date of Service:

10f12/2011 =
rornfdd vy
*Location: Primary ID:
[MY FAMILY PRACTICE BTl 2220

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.

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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= Printer-Friendly

Eligibility and Benefits

Date of Service * Indicates required field,

11/21/2011 Choose Eligibility View

Unlzss otherwise required by state law, this notice is not a guarantee of payrment. Benefits are subject to all contract limits
and the member's status on the date of service, Accurmulated amounts such as deductible may change as additional claims
are processed,

& General Eligbiity and Benefits
 Eligbiity and Benefits by Service Type

" Elighiity and Benefits by Procedure Code

[ |

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.

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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ELIGIBILITY AND BENEFTS RESPONSE

Patient Care Office Management Resources Profile Administration

(=] Printer-Friendly

Eligibility and Benefits

* Indicates required field

Date of Service

11/21/2011 Choose Eligibility View
Unless otherwise required by state law, this nofice is not 2 guarantee of payment. Benefits are subject to all contract lmits
and the member's status on the date of service. Accumulated amounts such as deductible may change as additional chims
Insurance are processed.
Plan Name
BLUE CROSS AND BLUE SHIELD OF .
sc = General Eligibilty and Benefits
¢ Eligibiity and Benefits by Service Type
Plan ID
38520 ¢ Eligibiity and Benefits by Procedure Code
Member ID
ZCZ123456789

|
Member's Name

Michael Testing

Eligibility Response [+] show/hide

Patient & This patient has active coverage for health.
Patient's Name
Michael Testing

Relationship to Member View HRA Information
SUBSCRIBER

Return to to
Gender
MALE
Global Deductible
Date of Birth . ; - ; 2 = ; :
03/13/1959 @ The global deductible is @ general, overall deductible. There may also be specific deductibles for specific services. It's
importan check the replacement, inclusive and any other specific deductibles to determine the patient's
Address responsibility for payment.

123 Testing Lane
GREENVILLE, SC 29611-1853

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

Eligibility Response [+] show

@ This patient has active coverage for health.

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.”

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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ELIGIBILITY RESPONSE

Eligibility Response |

@ This patient has active coverage for heatth.

General Information
Health Plan: BLUE CROSS AND BLUE SHIELD OF SC

Plan ID: 38520

Subscriber Information
Member Name: MICHAEL TESTING

ID Card Number: Z€Z1234R6789
Coverage Level: INDIVIDUAL AND SPOUSE

Policy Effective Date: 01/01/2008

Patient Information

Name: MICHAEL TESTING
Gender: MALE

Date of Birth: 03/13/1959

Date of Service: 11/21/2011

Insurance Type: PREFERRED PROVIDER ORGANIZATIO

Group Name: TESTING COMPANY

Group Number: 24500000

Benefit Period: 01/01/2011 - 01/01/2012

Relationship: SUBSCRIBER

Address: 123 Testing Lane
GREENVILLE, SC 29611-1853

& 1 the member gualifias for COBRA coverage, the policy may be subject to retroactive cancellation or reinstatement,
based on the plan design and the member COBRA election.

Information Receiver

Provider: Your Provider Name
Provider ID: 222222222

Entity Type: 2 - NON-PERSON

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.

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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ELIGIBILITY RESPONSE

Personal Savings Accounts

Health Reimbursement Account

$ 5$245.52

(i ] DEDUCTIBLE, COINSURAMCE AND PRESCRIPTIOM DRUGS ARE REIMBURSED FROM THE
MEMBER'S HRA.

THIS MEMBER HAS AN HRA ACCOUNT, WHICH ALLOWS FOR DIRECT REIMBURSEMENT
TO PROVIDERS. THE BALANCE WE LIST HERE IS ACCURATE AT THIS TIME ONLY. THIS
BALANCE MAY CHAMGE AS WE PROCESS ADDITIONAL CLAIMS.

View HRA Information

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.

Global Deductible

ﬁ The global deductible is a general, overall deductible. There may also be specific deductibles for specific services. It's
important to check the replacement, inclusive and any other specific deductibles to determine the patient's

responsibility for payment.

In Network Out of Network
Limit Remaining Limit Remaining
Individual: £1,550.00 £1,192.14 £3,100.00 £2,742.14
Individual: £3,450.00 £3,092.14 $6,900.00 £6,542.14

Return to top

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.

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.
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FIRST OPTION RESPONSE: GENERAL ELIGIBILITY AND BENEFITS

Benefit Response

|=] view Bensfit Boaklet for this patient

Service Type:

33 - CHIROPRACTIC

35 - DENTAL CARE

47 - HOSPITAL

48 - HOSPITAL - INPATIENT

50 - HOSFITAL - QUTRATIENT
EMER

HARMALCY

ROFESSIOMAL (FHYSICIAN) VISIT
{ISION { OMETRY)

MH - MENTAL HEALTH

UC - URGENT CARE

Plave of Serviee: Disgnosis Code:

11 - OFFICE j N& - NOT APPLICABLE j Display Benefits

In Nebwork Ot off Nebwork
BY - PHYSICIAN VISIT - Coinsurance: 10%g Coinsurance: 20%g
OFFICE: SICK Copayment: $0.00 Copayment: 50.00
e This patient is covened fior the & This pstient is covered far the
requested service requested service
Remaining
Deductible
Individual £1,550.00 £1,192.14 £3,100.00 £2,742.14
Out of Pocket
Individual £3,450.00 £3,052.14 56, 500.00 55,542.14
Service Max =0.00 =0.00 =0.00 =0.00
Service Days 0 1] o L]
Lifetime Benefit Summary
Total Max £2,000, 000,00 £1,9%5,982.58 £2,000,000.00 £1,999,982.58
Service Max =0.00 =0.00 =0.00 =0.00
Messages & Qualifications ] Hide Detsils *] View Detsil

Group Level Waiting Pericd: 057 18/ 2004 - 05/ 15/ 2005
Pre-Existing Waiting Period: 05/ 18/ 2004 - 05/ 18/ 2005
Second Surgical Opinien Reguired: Mo

Benefit Date: 0170172011 - 0170172012

Pre-Certfication | Authorization Required: Unkndwn
Create a New Pre-

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.

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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FIRST OPTION RESPONSE: GENERAL ELIGIBILITY AND BENEFITS

T Network Out of Metwork
BY - PHYSICIAN VISIT - Coinsurance: 10% Coinsurance: 20%
COFFICE: SICK Copayment: $0.00 Copayment: 50.00
] This patient isq:n\'e'a: for the <] This patient is covered for the
requestad sarvics, requastad servioe,

Limit Remaining Limit Remaining
Deductible
Individual 51,550.00 51,192.14 53,100.00 52,742.14
‘Out of Pocket
Individual 53,450.00 53,082.14 56,%00.00 56,542.14
Service Max =0.00 =0.00 =0.00 =0.00
Service Days 1] (] 0 1]
Lifetime Benefit Summary
Total Max £2,000,000.00 £1,999,982.58 2,000, 000,00 51,999,982.58
Service Max =0.00 =0.00 =0.00 =0.00

IHasagﬁ & Qualifications I ] Hide: Details e

Group Level Waiting Perod: D5/ 18/ 2004 - 05/ 18/ 2005
Pre-Existing Waiting Pericd: 05/ 18/ 2004 - 05/ 18/ 2005
Second Surgical Opinion Requined: NG

Benefit Date: 01/01F2011 - 01/ 0152012

Pre-Certification/ frthirization Required: Unknown
Create a New Pre-

Certification/Authorization

In Network

THIS MEMEER HAS AM HRA ACCOUNT WHICH ALLOWS FOR DIRECT REIMEURSEMENT TO
PROVIDERS. LOG ON TO MY INSURANCE MANAGER OR CHOOSE OPTION 2 ON THE WRU FOR HRA
ACCOUNT BALANCE INFORMATION,

IF THE MEMBER QUALIFIES FOR COBRA COVERAGE, THE POLICY MAY BE SUBIECT TO
RETROACTIVE CANCELLATION OR REINSTATEMENT, BASED ON THE PLAN DESIGN AND THE
MEMEER COERA ELECTION,

UNLESS OTHERWISE REQUIRED BY STATE LAW, THIS NOTICE IS NOT A GUARANTEE OF PAYMENT.
BENEFITS ARE SUBJECT TO ALL CONTRACT LIMITS AND THE MEMBER'S STATUS ON THE DATE OF
SERVICE. ACCUMULATED AMOUNTS SUCH AS DEDUCTIBLE MAY CHANGE AS ADDITIONAL CLAIMS
ARE PRO-CESSED.

Yiew Additional Messages

Return to top

Ask Provider Services Back

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.

Group Level Waiting Period:
05/18/2004 - 05/18/2005

Pre-Existing Waiting Period:
05/18/2004 - 05/18/2005

Second Surgical Opinion Required: No
Benefit Date: 01/01/2011 - 01/01/2012

Pre-Certification /Authorization Required: Unknown

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.

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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ACTIVE/INACTIVE BENEFITS

Benefit Response

Service Type

BY - PHYSICIAN VISIT -

01 - MEDICAL CARE

33 - CHIRD TIC

o

In Nebwork Ouk of Network
- Al o Coinsurance: - Coinsurance: --
01 - MEDICAL CARE Copayment: -- Copayment:

covered for the

Deductible

Individual - = = ~
Dut of Pocket

Individual - - - -
Service Max - - = =
Service Days - - - -
Lifetime Benefit Summary

Taotal Max - = = ~

Service Max - _ - ~
Messages & Qualifications -] Hide Dietails +] View DEE'Sl

Benefit Date: 0L/01/ 2011 - 01701/ 2012

In Metwork

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.”

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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SECOND OPTION. SEARCH BY SERVICE TYPE

= Indicates required ficld,
Choose Eligibility View

ﬂ Unlzss otherwise reguires

A, this motice 15 not 3 gu

Subpect 1o 2

on the dat= of service, A

SOUCTIDE s

") Generzl Eligibility and Benefits

[ ]

Primary Diagrosis Code: { Recomnmerided)

% Eligibility and Benefits by Service Type

" Eligibility and Benefits by Procedure Code

& Add Diagnosis Code

Servioe Fadility / Billing Location:
MEDICAL CENTER HOSFITALISTS j
Rendering/ Performing Provider:

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.

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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SECOND OPTION. SEARCH BY SERVICE TYPE —EXAMPLE OF RESULTS

Choaose Eligibility View
o Unless otherwise required by stz
contract limits

itional clzims ane p

* Service Type Code:
1-i General Eigibility and Benefits HOSPITAL - EMERGENGY MEDICAL =
& Elgibiiny and Sansfis by Service Type

Primary Diagrosis Codes

41090 - AMI MOS, UNMSPECIFIED

[Recommended)
1 Eligibility and Bensfits by Procedure Code

© Add Diagnosis Code
Place of Service:
Emergency Room-Hospital j

Service Facility / Billing Location:
UNKNOWN =

Rendering/ Performing Previder:

Eligibility Response [+]=

& This patient has active coversge for health,

Return to top

Global Deductible [Jacunce

In Network Out of Network
Deductible Limit Remaining Limit Remaining
Individual: £0.00 50.00 50,00 £0.00
Family: £1,000.00 £353.03 £2,000.00 £1,353.03
Individual: £2,000.00 £2,000.00 54,000,00 54,000.00
Family: =4,000.00 £2,000.00 £, 000,00 =6,000.00

Retu

o top
Benefit Response
Service Type:

EZ - HOSPITAL - EMERGENCY MEDICAL

Place of Service:
23 - EMERGENCY ROOM - HCj

Diagrsis Code:

]

41090 - AMI NCS, UNSPECIFIj

In Network

52 - HOSPITAL - EMERGENCY

Coinsurance: 20%

|=| wiew Benefit Bookiet for d

Display Benefits

Ouk of Nebwork

Coinsurance: 20%

MEDICAL Copayment: $125.00 Copayment: $125.00

(] This patient is covered for the e This patient is covered for the

requasted servioe, requasted servics,
Limit Remaining Limit Remaining

Deductible
Individual 50,00 50.00 50.00 £0.00
Family £1,000.00 £353.03 £2,000.00 £1,353.03
‘Out of Pocket
Individual 52,000.00 £2,000.00 =4,000.00 =4,000.00
Family 54,000.00 £2,000.00 £8,000.00 £6,000.00
Service Max 0,00 50,00 0,00 $0.00
Service Days o o L] o
Lifetime Benefit Summary
Total Max 2,000, 000,00 £1,%58,240.32 £2,000,000.00 £1,5958,240.32
Service Max 50.00 50.00 =0.00 £0.00
Messages & Qualifications -1 Hide Detsils +] View Detai

Group Level Waiting Period: 05/ 15/ 1962 - 05/ 15/ 1983
Pre-Existing Waiting Pericd: 05/15/ 1982 - 05/ 15/ 1983
Second Surgical Opinion Required: No

Benefit Date: 01701/ 2011 - 01/01/ 2012

Pre—Certification, Authorization Required: Unkntvwn
Create a New Pre-

Certification/Authorization

In Network

THIS HEALTH PLAN REQUIRES PRE-CERTIFICATION FOR ALL SCHEDULED CUTPATIENT PET, CT
SCANS, MRI{S) AND MRA(S), PHYSICIANS REQUESTING SERVICES ON BEHALF OF MEMEERS
SHOLAD CANL 1-RAA-SI-7RE4 OR 104G TN AT WINW.RADMD.COM T0 RECHIFST ALITHORIZATION OF

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.

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.

12
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THIRD OPTION: SEARCH BY PROCEDURE CODE

® Indicates required figld,

Choose Eligibility View

“ Unlzss otherwise required

DONIr2Ct NS 2nd the Mmenmibear

=fits are subject to 2

ﬂ Procedure code inguines are on Iy SUpported Wwinsn The Dilling Or rendenng provicer spaciaihy 5 professionzl, We do

[~ Generz| Eligibility and Banefits 9593155 - PERI

,,,,, ODIC COMPREHEMSIVE PRE
{~ Eligibiliry 2nd Banefits by Sarvice Type m
% Eligibiliry 2nd Banefits by Procedure Code Maodifiers:
Primary Disgroeis Cosde:; [ Reotmmeraded)
V700

i Add Diagnosis Code

Plate: of Serwioe;

Office ]
Seorviie: Fastility / Billireg Loswartion:
UMKNCOWN k|

Reervdiésrireg / Peorformiing Prorvider:

UNKNOWN =

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.

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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THIRD OPTION: SEARCH BY PROCEDURE CODE —EXAMPLE OF RESULTS

Choose Eligibility View

O unes

subject 1o all
ctible may

wi, this notice is not
on the date of 5=

s atherwisz reguired by stan
< the member

il lsims 2ra procassed,

rogedure code ingquiries are onhy supported when the billing or rendering provider specialty & professional, We do

cility benefits for procedure code eligibility requests,

7 Geneszl Eighiity nd Banefis C COMPREHENSIVE PRE
1 Elgiiiny o Bansfis by Seves Tyme [ searcn |

@ Eligibility 2nd Benefits by Procedure Code Medifiers:

Primary Diagrsis Code:

w700

(Recommeénded)

@) Add Diagnosis Code

Place of Service:
Service Facility | Billing Location:

UNKNOWN =
Rendering/ Performing Provider:

UNKNOWN =l

Eligibility Response [+]zgu-ce

@ This patient has active coverage for hasith,

Global Deductible [laoures

@ The global deductble = = ganess]
ck the r=pl

It's import=nt to

responsibility for payment,

Remaining

Individual: 0,00 £0.00 - -

Family: 0.0 50,00 - -

Individual: £2,000.00 52,000.00 - -

Family: £4,000.00 £2,000.00 - -
Return to top

Benefit Respanse

% View Benefit Bocklet for this patient

10DIC CO

E MEDICI =
Place of Service: Code;
t1-OFFICE x| vTon- ROUTINE MEDICAL B 7| Display Benefits
In Network Out: of Network
C COMPREHENSIVE Coinsurance: 0% Coinsurance: --
MEDICI Copayment: $0.00 Copayment: --

® This patient 5 coversd for 1] This patient is not covered

the requested servicz, for the raquested service,

Limit Remaining Limit Remaining
Deductible
Individual £0.00 50,00 - -
Family 0,00 50.00 - -
Out of Pocket
Individual 52,000.00 £2,000.00 - -
Family £4,000.00 £2,000.00 - -
Service Max 0,00 £0.00 - -
Service Days [] 0 - -
Lifetime Benefit Summary
Total Max 52,000,000.00 $1,998,240.32 - -
Service Max £0.00 S0.00 = =
Messages & Qualifications [ Hide Detsis e

Group Level Waiting Period: 05/ 15/ 1982 - 05/ 15/ 1983
Pre-Excisting Waiting Period: 05/15/1982 - 05/15/1983
Sectnd Surgical Opinion Requircd: Ne

Benefit Date: 01/01/2011 -01/01/2012

Pre-Certification/ Authorization Required: Unknown
Create a New Pre-

Certification/Authorization

In Network

THIS HEALTH PLAN REQUIRES PRE-CERTIFICATION FOR ALL SCHEDULED QUTPATIENT PET, CT
SCANS, MRI{S) AND MRA(S), PHYSICIANS REQUESTING SERVICES ON BEHALF OF MEMBERS
SHOULD CALL 1-B66-500-7664 OR LOG IN AT WWW.RADMD.COM TO REQUEST AUTHORIZATION OF
SERVICES

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.

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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