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To file an institutional HCFA-1500 claim, from the Patient Care menu choose Institutional Claim Entry.

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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INSTITUTIONAL CLAIMENTRY —PLAN INFORMATION

[ Printer-Friendly

Institutional Claim Entry

Plan Information

Plan Information

Submitter Information

purposes,

Who Can File Online?

Mame; ID: Emaail Address;

Dr. Blue 570874077 rao.peddi@bcbssc.com

Fax:

Phane: Excherisitn:
(803) 264-1111 1234 (803) 123-7892

Plan Information

m ¥ Concetis chim

Plan Information
*Is the selected plan the primary payer?

*Plan:

BlueCrozs BlueShield Plans j es j
*From Date of Service: To Date of Service:

09/04f2011 o 09/04/2011 i
rrnfdd ey rnfdd ey

The Plan Information page will list your profile information first. You will need to select a Plan, indicate if the
plan is the primary payer. You will also need to enter the applicable dates of service.

Flan Information Provider
Information

Note: Institutional claims entry features a progress bar near the top of the screen. You can go back to previous
pages by clicking on the page you want.

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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INSTITUTIONAL CLAIMENTRY —PROVIDER INFORMATION

Provider Information

Billing Location Information

1

@ Click Choose a Billing Provider 1o s=lect fro

aooress must be the physical aodness |not r, Bhont)

“# Choose a Billing Provider

Pronider ID Type:

= City:

= ZIP Code + 4:

[ |

Select Choose a Billing Provider to pick the location where the services are rendered. Once you choose a
location, My Insurance Manager will automatically display the Provider ID Type, Provider ID, Provider’s Name and
Address information. Please make sure the Provider Accepts Assignment and Provider Signature on File fields
have the correct selections for your patient/situation.

x
Provider Locations Claims Entry Billing Provider

@ These locations are valid for the datels); 090472011

@ select alocation from this list.

Select Provider ID Provider Name Specialty

“ 123456789 Test Hospital 123 Hospital Lane, Columbia ~ SHORT TERM GEMERAL
5C 29223-9555 HOSPITAL

(8 234567891 TestAmbulatary Surgical 123 Surgery Flace, Columbia, AMBULATORY SURGICAL

Center 5C 29201-5555 CEMTER

o J456TEE12 Test Urgent Care Center 123 Urgent Road, Columbia, URGENT CARE
SC 26203-5555

& 456780123 Test Clinic 123 Clinic Ave, Columbia, SC MULTI-SPECIALTY CLIMIC
29223-5555

O 567881234 Test Internal Medicine 123 Medical Circle, West INTERMAL MEDICINE
Colurnhia, 5C 29160-5555 =l

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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INSTITUTIONAL CLAIMENTRY —PROVIDER INFORMATION

Attending Provider Information

Prorvider ID Types:
—Flease Choose One— j
Prorvideer ID

Once you've selected a billing location, you have to enter the attending provider’s identification number. First,
select whether the Provider ID Type is a primary (NPI number) or a secondary number. Then, enter the Provider
ID number.

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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INSTITUTIONAL CLAIMENTRY —PATIENT INFORMATION

There are two options for entering your patient’s information. You can select the Choose a Patient link if the
patient is already loaded in your Patient Directory or you can manually enter the patient’s information.

This screen will display if you select Choose a Patient. For detailed instructions on using the Patient Directory
please refer to the Patient Directory User Guide.

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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INSTITUTIONAL CLAIMENTRY —PATIENT INFORMATION

Loggedin 2s; Dr. Blue (genenc practie) Logout

HINSURANCE

Patent Care | Office Management | Resources | Profile Adminisiration

] Printer-Eriendhy

Institutional Claim Entry

o s Patient
Tiftrmaton
* Indicates requined fieid.
Dates of Service Patient Information

01/03/2012 - 01/03/2012 —

Member ID =

Insurance

Plan Harn,
BlueCross BlueShield Plans “ Choose a Patient or et

= MemberID,

Patient Consent

Benefis Assigned o Provider

TR |

2 Cancel this caim

Patient Consent
= Bervefis Assigred b Prowvider:

es j

Redease of Infsrmation:

n=d Statement Permitting Flelesse of Medicsl Billing st Relsted to 3 Claim ;I

On the Patient Information page there is a section for Patient Consent. Select the appropriate answer for Benefits
Assigned to Provider and Release of Information before clicking Continue.

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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INSTITUTIONAL CLAIMENTRY —CLAIM INFORMATION

Institutional Claim Entry

[ Printer-Friendly

Blan Information Provider
rlormation

Dates of Service
01/03/2012- 01/03/2012

Insurance
Plan Name:

BlueCross BlueShield Plans

MemberID:
KYZI99574317

Patient
Patients Name:
MICHAEL P TESTING

Relabionship b Member:
SELF

Gender:

MALE

Date of Birth:
10/01/1958

Paliert Informalion Claim
Infarmation

Claim Information

Service Information

Indicates required fiekd,

@ ]bs Institonsl "5l Typs' i Sefined by the information in the Facility Type snd Claim Type/Frequency
ks,
A Point of Origin for Admission or Visit & reguired on zll clzims unless the Facility Type = 14,
* Facility Type: * Clsim Type/ Frequency:
—Flease Choose One— = 1 - Original Clsim =
* Patient Status:
—Fizzzz Chooss One— E
Admission Date: Admission Time: Discharge Time:
= Prority (Type) of Admission or Visi
~Flzssz Chooss Dne- E
Point of Origin for Adm sion or Visit:

X Cancel this caim

Complete all required fields before clicking Continue.

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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INSTITUTIONAL CLAIMENTRY —CLAIM CODES

Claim Codes

Diagnosis and Cendition Codes

7 Plezsa use ICD-%-CM codes to report the following disgnasis information,

* Principal Disgnosis Code: Printipal Diagnosis Presert on Admission [POR) Indicator

S o es ﬂ

Dfver Diagroirsis Code: Othve:r Disgriirsis Present on Adrmicsion | POA) Indicabin
=
Dfver Diagroirsis Code: Othve:r Disgriirsis Present on Adrmicsion | POA) Indicabin
=
Orthvier Diingroivsiiss Civdes Orthveer Diiagresis Pressent on Admission [ POA) Indicator

5 Add Diagnosis Codes
@ Plaass notst We require 2n Admitting Diagnosis on )l inpztient dlzims 2nd encountzrs, = Reason for Visit on

all unsChaduled outpatient VSIS, and an B e 10 JescriDe an ":.","- poSomng O 30verse eiredt.

Pdm ithing Diagreosis Coede:

Reestrssiory Fitor Vst Cindbes Rezarinry Fior Vst Cindess Rt Fionr Vit Condles
E-Condex: E-Code Present on Admission [ POA) Indicabor:
]
5 Add E-Codes
Condition Codes:
Diagrrrsis Related Group (DRG) Code:

You must enter at least one Diagnosis Code on the Claim Codes screen. You can click Add Diagnosis Codes to
add additional Diagnosis Codes to your claim. Note that an Admitting Diagnosis Code is required on all inpatient
claims. Unscheduled outpatient claims require a Reason for Visit Code and an E-Code.

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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MY INSURANCE MANAGER

Procedure Codes

ipal Procedure Code Date on 2

rgery was parfos

0 Add Other Procedure Codes

Occurrence Codes and Dates

Occumence Code: Ocoumence Date:

6 Add Occurrence Codes and Dates

Occurpence Span Codes and Dates
Octumence Span Code: Oeturrence Span From Date: Ootumente Span To Date:

6 Add Occurrence Span Codes and Dates

Value Codes and Amounts

=3 Add Value Codes and Amounts

Treatment Codes
7 We require Treatment Codes when home heslth agencies ne=d to report plzn of restment information,

K Canced this elaim

You can also enter the Principal Procedure Code and add Other Procedure Codes if needed. If applicable,
complete the Occurrence Codes, Occurrence Dates, Occurrence Span Codes, Occurrence Span Dates, Value

Codes, Amounts and Treatment Codes. Click Continue.

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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INSTITUTIONAL CLAIMENTRY —CLAIM LINE INFORMATION

Institutional Claim Entry

ol elimrl [nformals Cam Information Omim Cofes Claim Line
Information
Dates of Service Claim Line Information
01/03/2012-01/03/2012 Claim Amounts
@ The Total Claim Charges il be cslzulsted sutomatically based on the smounts sntared on the clsim lines,
Insurance
Pian Names Total Claim Charges * Total Number of Lines:
BlueCross Blueshield Plans 0.00 =l
Member ID
X¥Z999574317
Claim Lines
g 25 When an appropriate
Patient
Patient’s Name:
MICHAEL P TESTING Line 1
Relst s Member. Reévenue Co Procedur Code Type Procedure O Medifiers
SELF j
M-A-L-E Procedure Description
Date of Birth
10/01/1958 = From Date of Service

Drug Identification: [+ soume:

@ Add a New Claim Line

)
|m

¥ Cancel this claim

Enter the information from the line of your claim. The number of lines field automatically defaults to one. You can
enter up to 99 lines for institutional claims. You will see claim line sections for each line of your claim. Complete

the required fields. You can add additional lines at the bottom if you need to and you can also delete any lines you
don’t need. Click Continue.

Drug Identification: -] sow-ce

* Mational Drey Code = Unit{ =) = M ment Code

Int=rnational Unit j

® Prescription Mumber Qualfier ® Preseription Mumber

Click show/hide beside Drug Identification to add additional drug information. Note that if you show this section,
you must complete all required fields before clicking Continue.

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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INSTITUTIONAL CLAIMENTRY —CLAIM REVIEW

Institutional Claim Entry

Review
Dates of Service Claim Review
01/03/2012-01/03/2012 < This is a summary of the clsim information you are sbout to submit, Plesse make any necessary changes and submit,
Provider Information
Insurance
P o Submittir Name: Billing Location: Plan:
BlueCross BlueShield Plans Dr. Test Provider The Best Hospital Ever BlueCross Blueshield Plans
MemberID:
XVZ999574317
Patient Information
Member ID: Dt of Birt: Gender:
Patient
. XVZ999574317 10/01/1958 MALE
MICHAEL P TESTING
Pabients Name: Patiert Acciunt Number:
Relationship to Member: MICHAEL P TESTING 123456
SELF
MALE Claim Informatian
Date of irth: Additional Claim Information to 264 in ot
10/01/1958 r this czim, click Claim Level Adjustments 1
Total Charges: Datis of Service:
® 250.00  01/03/2012-01/03/2012

[ Add Additional Claim Information

Claim Line Information
Lne  Revenue From Date of Service Cnarges acamonsl Line Information
1 370 01/03/2012 & 30 O Add

& If ll the above information is accurate and you are ready 10 submit the daim for processing, dick the Submit bution,
Plezse Note! We must vald mation before you can submit t for processing. If we find any enors, we
vill rurn the clim 1o you o
Opce we valdats the laim inormaton and yos have cmacied any nors, o3 Cannot make changes o hat
informaton.

[ i [ P

Confirm the claim information you entered. You can also enter additional claim information. After reviewing your
claim, click Submit.

Institutional Claim Entry

Addto

[ —
OLIOH0IT - FLIOHANT
Bhowrras Blorshin Fam.
EUFTT e R

Patiar:

HICHARL B TESTING

sLF

AL

L0708/ 1958

O S Clim st

You will see the options you selected. You have to complete all required fields for the options you select.

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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INSTITUTIONAL

Institutional Clai

Dates of Service
01/02/2012 - 01/03/2012

Insurance
Plan Hame:
BlueCross BlueShield Plans

Member ID:
XVZ999574317

Patient
Patient's Name:
MICHAEL P TESTING

Relationship to Member:
SELF

Gender:
MALE

Date of Birth:
10/01/1958

CLAIMENTRY —CLAIM CONFIRMATION

m Entry

Confirmation

Claim Confirmation

e have received and are processing your claim. Your clim number is below.

For detals on the status of this claim, click View Claim Status.

Click on View Patient Receipt for a printable receipt detaiing the patient's liabilty. Receipts are only avaizble for claims that

have finalized. The view Patient Receipt button wil not appear for caims that require further processing.

Confirmation

Claim Number: Member ID: Patient's Name:
20110043W X¥Z999574317 MICHAEL P TESTING
Patient's Date of Birth: Patient's Gender:
10/01/1958 Male

Create New Claim View Claim Status

After submitting your claim, you will receive the claim number. If your claim processed immediately, you may be
able to view the patient receipt. Finally, from here you can create a new claim or view claim status on the claim

you just submitted.

Claims Status - Detail

Insuranca

BlueCross BlueShield Plans
XVITIIEO0IBARAT
Patint

MICHAEL P TESTING
10/01/1958

20110043W PENDING /TN REVIFW

Detad

01/11/2012 01/03/2012 - 01/03/2012 PENDING
Primary o th Providers p

S70874077010 INTERNAL MEDICINE AS

$150.00 $0.00

Status Explanation
20 - ACCEPTED FOR PROCESSING

Some claims process immediately. Others process overnight through batch processing. If the claim processes
immediately, you will be able to see how much we paid on the claim. If you have a question about your claim,
click Ask Provider Services and submit your inquiry. You will receive a response through your My Insurance

Manager Mailbox.

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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