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1=t profile(s) pending spproval

b My Insurance Manager!

kw My Insurance Manager. This secure tool brings you the same convenient functionality as before with an improved,
updated several transactions to be compliant with the Health Information Portabilty and Accountabilty Act (HIPAA)

its

A .. ¢ e

nt Estimates and Status

tional and Dental Claims Filing

HIPAA transactions to save you time. We've combined the Superbil and Professional Claims Entry functions so you can
build claim templates to use again and again.

Please take a few minutes to familiarize yourself with our new design. Thank you for using My Insurance Manager!

Site Map Privacy & L aqal

BlueCross BlueShield of South Carolina and BlueChoice® HealthPlan are independent licensees of the Blue Cross and Blue Shield Assocation.

To initiate a Pre-certification or Referral request, from the Patient Care menu choose Precertification/Referral.

Please note an important change: If you navigate away from a Pre-certification or Referral request without
completing and submitting it, your information will be lost and you will need to start over. We do not save partially
completed requests in My Insurance Manager.

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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PRE-CERTIFICATION/REFERRAL

= Printer-Friendly

Pre-Certification/Referral

* Location:

ary ID:
lleﬁsatHnspilall.‘sd\ca\ﬁsntsr_m 123456789

Select the appropriate Health Plan. Then, enter the Member ID, Patient’s Date of Birth, the Date of Service and
the Location for the procedure. Click Continue.

Pre-Certification/Referral

Patient Selection

= Heaith Plan;
BlueCross BlueShield Plans
= MemberID:

495885097

* Patient’s Date of Birth:
09/05/2011

Last Name: First Name: (recommended)

= Loeation: Primary I0:

The Best Hospital m 123456789

If your patient has the same date of birth as other policy members (ex. Twins), you'll see additional fields where

you need to enter the Patient’s Last Name and First Name. This helps make sure the appropriate member
receives the authorization.

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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PRE-CERTIFICATION/REFERRAL — PROVIDER INFORMATION

= Printer-Friendly

Pre-Certification/Referrals

Date of Service
01/19/2012

Insurance
Plan Name;
BlueCross BlueShield Plans

Member ID:
ZCZDE5922516805

Patient
Patient's Name:

MICHAEL TESTING

Date of Birth:
10/01/1958

= Indicates reguired field,

Request Type

5F In order to help vs identify the required sarvice, please answer these questions:

Which bypé oF $ervice ant yiu requisting? Wiz will Ehis service bake place?

& Procedure

m Ask Health Care Services  Rogi:Fad

Select the type of service you are requesting. Then, select the type of facility where the service will take place.

Fast-Track Requests

APPENMDECT OMY/RUPTURED:

ARTHRODESIS- Datz
CERVCALTHORACIC.LUMBAR

BREAST RECONSTRC-GRAFT/FLAP Deta

C-SECTION, BCESSC Deta

C-SECTIOM:STATE NOTIFICATION Dtz

CARG Dhat: j

Don't e the results you'ne looking for?  Submit 2 customized pre-certification reguest

nd chooss = different sarvice categony or

You will see this screen. You can select your procedure from the Fast Track option. If you don't see your
procedure listed under Fast Track, you can choose to submit a customized pre-certification request.

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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PRE-CERTIFICATION/REFERRAL — FAST TRACK

Pre-Certification/Referrals

Date of Service
01/19/2012

Insurance
.

BlueCross BlueShield Plans
Member ID:
ZCZ065922516805
Patient

Patient's Name:

MICHAEL TESTING

Date of Birth:

10/01/1958

Change Patient

Fast-Track Request

Request:
AORTIC VALVE REPLACEMENT

Other Information

& Pleass compkets this information:

=

DER HAS A SIGNED £

ERMITTING RELEASE OF MEDICA

Fadility

7 Plezse make sure this is the bcation where the service will tzke place.

* Facility Providing Service: address:

[ Printer-Friendly

results by antaing 2 valid Nationsl Provider Identifier (NPI)

L BILLING DATA RELA]

123458789 Select The Best Hospital Medical Center

123 Best Street
Best, USA 123451234

Provider
& Please make sure this provider will perform the service,
Individusl Réndéring Service: Address:
Practice
& Plaase make surs this practioe will ba responsible for this sarvics,

If you selected your procedure through Fast Track, the information will display here. Note that most of your
information will be pre-populated except for the Practice. You can enter the name of the Practice or click Search

to find it.

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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Health Care Finder - Practice Search

& For this type of suthorizasion, you must dentfy the practics that will be responsible for the saryice,

Seanch Type:

GROUP/PROVIDER PRACTICE

Location

W Plazss anter the State, 2z well 23 the City and/or the County.

Complete the required fields and click Search.

X x
Health Care Finder - Practice Search Health Care Finder - Affilated Entity
Results: 22 found. Results: 22 found.
Select  Health Care Faciiity Midress State & ZIF Code Telephone
= = oy =
Provider Cffice 1 1 Paper Strest Best Town, Best 12245 423855 5558 J Bob Best 125 Best Street Best Town, Good 121454125 555-555-3555
Bobby Best 1 Best Street Best Town, Good 12343-4125  555-333-3551
C Provider Cffice 1 1 Paper Street Best Town, Best 12345 123-555-5555
Susie Better 25 Best Street Best Town, Good 122434125 555-555-5558
L=}
Frovider Office 1 1 Paper Street Best Town, Best 12343 123-555-3553 Tony Bestie 25 Best Street Best Town, Good 123454125  555-505-5555
(=} i i .
FEim T FE S EE T, D T Tom Best 25 Best Street Best Town, Good 12345-4125  555-555-5550
(=] Provider Office 1 3 Faper Strest Best Town, Best 12345 123-555-53551 Bob Hice 425 Bect Street Best Town, Good 123454125 555.551.5555
=
=

The results will display office locations. Once you select a provider location, a list of affiliated providers will
display. Make a selection and click Continue. The information will then become a part of your pre-certification

request.

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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PRE-CERTIFICATION/REFERRAL — CUSTOMIZED REQUEST

[ Printer-Friendly

Pre-Certification/Referrals

Indicates required fisld,
Date of Service

01/19/2012 Diagnasis Information

7 Plesss chooss the most appropriate disgnosis code for this request,
Insurance Frincipal Disgnasis; Date of Disgnesis:
Plan Name:

BlueCross BlueShield Plans

Member ID:

Fi b =3 Add Additional Diagnosis Codes
Clinical Information [+]szu-c:

Patient

@ If you need to identify the department within your organization that made this request, plesse enter 2 department
Pabent's Name identifiert

MICHAEL TESTING

Date of Birth: d
10/01/1958

Change Patient e e

Service Type Selection

=

Service Type:
¥ Institutional
¥ Professional

i None

Additional Patient Level Information [=]zzumc:
From Event Date: To Event Date: Discharge Date:

= Pt ey

Pre-Certification/Referrals

[T~
oartarana

WECHARL TRSTENS
10/ f19an

e i

L |
. ¥ o vos
" i
=3 =)
=
* z
C]

If you want to submit a customized request, enter the appropriate information and 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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PRE-CERTIFICATION/REFERRAL — PATIENT INFORMATION

= grater § nadly

Pre-Certification/Referrals

ikt abcs i
AZHEETIS

e
FACILITY [ 1ROH 123 Bt Strest. Suite 2
Tom best
ok Best Town, SC 1745

Providur

SERVICE 1900 Guod Sireet
PROVIDER | Dest Town, 5C 1245

-------

Best Provider Loirlda 12 5o

ot
PRACTICE /WO Ty liear You, 5C 12345
PERSON
= NCH PERSON

Confirm the information you entered and click Submit.

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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PRE-CERTIFICATION/REFERRAL — PATIENT INFORMATION

[ Printer-Friendly

Pre-Certification/Referrals

Date of Service Authorization Confirmation

01/15/2012 & Your Inpatient Hospitzl reguest st APPROVED
Your suthorization number for this request is: 1201212470300

Insurance
Flan Name:
BlueCross BlueShield Plans

Member ID:

ZCZ065922516805

- QE0UCTIDRES,
Patient B
Patient's Rame:

MICHAEL TESTING

Db of Birth:
i0/01/1958

Change Patient

n requast and forwarded it to Madicsl Services for review, Please chack backin

If the information doesn’t have errors, you will receive a confirmation highlighted in green. From here you can

submit another authorization request or print the confirmation of your current authorization.

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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