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build claim templates to use again and again.

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

To file a professional CMS-1500 claim, from the Patient Care menu choose Professional 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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PROFESSIONAL CLAIM ENTRY USER GUIDE

Professional Claim Entry

Plan Information

* Indicates required field,
@ Plezse note: This feature is not .
available from 11:30 p.m. to £:00 Plan Information
a.rn. Eastern Time for Submitter Information

maintenance purposes.
e @ If the following infarmation s not correct, please dick the link below,

who Can File Online?

Health Care professionals located Modify vour profle

in South Carolinag or in counties

Name: 1D: Email Address:
contiguous to the state may Dr. Blue 570874077 rao.peddi@bcbssc.com
subrmit claims onfing, &l other
professionals must submit claims to Phone: Extension: Fax:
the BlueCross plan in their local (803) 264-9999 1234 (803) 123-7892

service area.

Plan Information

*Plan: *1s the selected plan the primary payer?

es j

i—Please Chonss One—

he—
BlueCross BlueShisld Plans
BlueChoice HealthPlan
Employee Benefit Services dba Key Benefit Admin
FEP

Planned Administratars

State Health Plan

Thomas Cooper

¥ Cancel this claim

Plan Information

*Plan: *1Is the selected plan the primary payer?

BlueCrozs BlueShield Flans j Tes j
*From Date of Service: To Date of Service:

09/04/2011 = 09/04/2011 &
A iy rarnfdd ey

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

Flan Information Provider
Information

Note: Professional 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 3
contractual limitations may result in denial of benefits or refunds.
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PROFESSIONAL CLAIM ENTRY —PROVIDER INFORMATION

Provider Information

Billing Location Information

@ dlick Choose a Billing Provider to select from a list of locations affiiated with your Tax ID. The biling location

address must be the physical address (not P.O, Box) and must contain a 9-digit ZIP code.

2% Choose a Billing Provider

Provider ID Type:

Provider ID:

Provider Name:

* Address Line 1:

*City:

*State:

—Flease Choosze One—

* Provider Accepts Assignment:

Azgigned

=

Address Line 2:

*2IP Code + 4:

[

*Provider Signature on File:
Teg

[

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 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.

Provider Locations Claims Entry Billing Provider

@ These locations are walid for the dateds): 09/04/2011

@ Select a location from this list,

Address

X

Specialty

select Provider ID &

© 123456789
C 334567501
c 346678912
C 456780123
s 567881234

Provider Mame

Test Hospital

Test Ambulatory Surgical
Center

Test Urgent Care Center

Test Clinic

Test Internal Medicine

123 Hospital Lane, Columbia
5C 29223-5555

123 Surgery Place, Columbia,
SC 29201-5555

123 Urgent Road, Columbia,
5C 29203-55545

123 Clinic Ave, Columbia, 8C
20223-5555

123 Medical Circle, YWest
Columbia, 5C 29160-5555

SHORT TERM GEMERAL
HOSPITAL

AMBULATORY SURGICAL
CENTER
LURGEMT CARE

MULTI-SPECIALTY CLIMIC

INTERMAL MEDICIME

|

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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PROFESSIONAL CLAIM ENTRY —PROVIDER INFORMATION

Rendering Provider Information

ﬂ Plezsa Motz: & Rendering Provider must be identified on 2l claims when the services were not rendered by the

Billing Provider,

“# Choose a Rendering Provider

Prowvider Mame:

Referring Provider Information

L
il

ﬂ A Refar g Provider must be icentified on 2l clzims when the sarvices listed are related to

m or Back ¥ Cancel this claim

Once you've selected a billing location, you can select a rendering provider and/or a referring provider.

The Choose a Rendering Provider link will display a list of providers associated with the billing location you
choose. Once you select a rendering provider, the provider’s information will automatically display in the Provider
ID and Provider’'s Name fields.

Since a referring provider will not necessarily be affiliated with your location, you must manually enter the
provider’s Provider ID number (NPI) .

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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PROFESSIONAL CLAIM ENTRY USER GUIDE

5 Prister Eriandly

Date of Servies Patient Information
o8/04/2011

tnsurance

HluaCross Bluabiald Plams

Patient Consens

-
Gther Patient Information

m g X Cancat Sincaim

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.

x
Pavent Drectory Search Pota Bavena: e
Samch  Add
B Bt e Srmitory byt et
ABCOEFGHIIKL

MNOPORSTUYWEYZ

B n o w0, Py e e

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 6
contractual limitations may result in denial of benefits or refunds.
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PROFESSIONAL CLAIM ENTRY —PATIENT INFORMATION

Patient Consent
= Berefits Aasigreed to Providern:

2z j

Other Patient Information

Date of Death: Weight:

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.

If applicable, you can also enter the Date of Death and Weight, and indicate if the patient is pregnant.

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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PROFESSIONAL CLAIM ENTRY —CLAIM INFORMATION

Professional Claim Entry

DO [mbermcien

Date of Service
09/04/2011

Insurance
Plan Name:
BlueCross BlueShield Plans

Claim Information

Superbill Information

Member ID:
9995743217
Dt of Semvice Clam Information Me
09/04/2011 T — Patient FAMILY MEDICINE 2007
¥ & Patient's Name: CHAPINT TEST
MICHAEL TESTING [TEST PA OFFICE
Tnsorame JEMNIFER
Ban Harma Relationship to Member:
DlueCross DloeShield Plans SELF
S53574317 Genden: B B
MALE EM SUFER
RD135 d 1o this dla
s Date of Birth: [FEST PROVIDER 3
i A 10/01/1958 TESTRAD! o
II'III:HAEL YEstiiig ‘_‘.‘-— 3 TE..?‘:'J;.IF:-'_ROVTDER FACILITY pdicare Infor
TR = = DEFECT TESETING br Authorize
SELF
e Claim Entry Optives e Facin
S0i01/1358 e —— |t
X Cancl tha daim
On the claim information page you can create or access an existing Superbill. To select an existing Superbill
choose the location and Superbill name from the menu. The pre-populated information will display.
Claim Information
Superbill Information
|
5 Create a New or Edit an Existing Template
Procedure and Diagnosis Codes
7 Plazse enter the Procedurs and Diagnosis Codes,
PROCEDURE CODE
r r
=ik 25000
r r
r r
Service Information
* Plax Medical Record Num
Off |
* Claim Ty,
Orig ™ =
Claim Entry Options
57 Plezse choose the information that you want to add to this clsim
Im Ambulance Information
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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CREATING ANEW SUPERBILL

Superbill Information
Chistrse & Supechill Temn plate:

Naon

=

5 Create a Mew or Edit an Existing Template

x

To oreste & new of edit 3n exist ng tempiste, pease
e

Chdosa Lontinwe,

Plazzz notz: [Fwou made sy changes 1o 2
previoushy selected template, you will need to re-
enter tham,

mn-m

Select the Create a New or Edit an Existing Template link to create a new Superbill. On the next screen, click
Continue to start creating a Superbill.

Customize Your Superbill

Location Selection

Please choose 3 Health Plan to display its lecations:
- Please Choose One - =

BlueCrogs BlueShield Flans

BlueChoice HealthPlan

Employee Benefit Services dba Key Benefit Admin.
FEP

Planned Administrators

State Health Plan

Thomas Cooper

Select a Health Plan. You'll see a list of locations.

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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CREATING ANEW SUPERBILL

Billing Location

Flease choose a location.

Please note: To sort by Primary 1D, Provider Mame, Address, City or Specialty, please click the column title.

INTERMAL MEDICINE

. 123456789 Your Best Provider 123 Best Street Columbia
[l 1235879 | am Provider 321 True Strest Columbia
9854236445 You Are the Best Provider 3210 Place Street Columbia
Choose the location you want.
Customize Your Superbill
Location Selection
Please choose a Health Plan to display its locations:
| BlusCross BlusShield Plans =l
Billing Location
& 123456789 Your Best Provider MHOSPITAL DR Columbia

Show All Billing Locations

Superhill Selection

You may either Create a Mew Superhill or select a Superhill to Preview, Edit, Copy or Delete

© TEST

" ANOTHER TEST

O TEST
© CK1430 -NEW

Create a New Superbil | | Freview Supebill | | Edi Supetil Copy Supeti |

INDEPEMDENT LABORATORY

OBSTETRICS &
GYNECOLOGY

Al figlds are reguired.

GEMNERAL SURGERY

e |

ack|

All the Superbills that have been created for that location will display. If you choose one of these Superbills, you
will see the options to preview, edit, copy or delete. To create a new Superbill, click Create a New Superhill.

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.

10
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PROFESSIONAL CLAIM ENTRY USER GUIDE

Customize Your Superbill

Create & New Superhil
Design Infarmation

Locaton 444408440 - JOHMN M JORES MDY
Epamm Mamg  |[Elsctonic Clims Webna I'F:ml.'flluﬂltnn,NﬂlaIllc_S:oﬂ: Widicing, OGN, atc )
) Gng Column {E) T Columng 2 Theee Columng 2 Fowr Cobamns

Wil can ot whil eestentinfornation s displiyed beliew by ehanging M fliawing e

[ cusotay Begin Dste: a2 418 1 2m0 et [ Piekied Catagones Flesel Dite 1o Ty

Coment Infarmation

| cownn 1 asd Categon Calumn 2 Agd Cateqney |

Name your Superbill, select the number of columns for it, and select the date you would like for it to begin
displaying. Next, select a category for your columns.

Custemize Your Superbill

Create & Now Supsibil
Design infanmation

Locaton AR - JORN M JOHES MD

Bupsrdifl Mamse. | Elschore Clama Webnar (Family Mpdicine, Fedialic, Spors Mediting, GBGYH, b )
Mumbser of Columne:

1 One Column &) Two Columng O Thean Columng 0 Fowr Columng:
B Professinnal Claim Fotry My Insurance Manager - Add / Fdif Category - Micrasel.. |~ |2k
- Add Categery

Al Tkl Ay rocpare

The information you gnter wel appear on Te Bectnonic Clalms Webinas Supe ol
You tan contral what cantént information is displ

Category Name
Display Begin Date:  [I2 415

Categary Conlents’ (@) procadune Cotes

) Déapnoses Codes
Colunmin 1 A Calagan

Dagpling in. | Cobumn 1 |
O PROCEDURE
Add N Protedure _r‘s“"“ ]

Comespena ] (East]

Once you've clicked Add Category, you'll see a screen where you will name the category and choose what type of
information it will contain.

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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CREATING ANEW SUPERBILL

Customize Your Superbill
Criate a Nivw Superbill
(Dersign Informastion
Location: 4434844800 - JOHM M JONES MD

Superdill Harme.  Elechonse Clems Webinar (Famity Madicine, Pediatic, Sports Medicine, ORIGYH, e )

Mumbes of Caumng: ) One Column () Twr Codurring 2 Three Calumns

- i ]

You can contral what cortent infarmation is displayed below by changing the foliowing date

‘Contend Infonmition

Display BeginDate: 02 115 ) 2090 (mmdddiyyy) Fleken) Catopons Pt Cale o Today
Gotumn 1 Add Catenons Gotumn 2 Add Cateaon
) PROCEDURE ) DIAGHOSIS
Agd Mew Procedury Agd Hew Diyonosis
[EETET |

Next, you will enter the content for each category.

Customize Tour Superbill

Create a New Suporhil
{Darsiggn rifor mation

Locabon 4444084440 - JOHN M JOKES MD

Bupertill Name  Elecinonss Clama Wb (Family Medicine, Padialric, Spors Modicine, OEGYN, ¢ )

Muinber of Colurmes: O EYProfessional Clakn Etry My Insurance darapee — Add / [dit Procedi - dicros

) Four Colurmng

[l

= _.':f.'dms

Samvite on M claim Talls withn the Diapley FromdTo Dale rangs.
‘Corteet b or nation Fieaga note: Either Unifsh or Minule(s) ke requinsd

Protesure Code: *
You can condnal whil cordént information 18 diplan - e e

Cisplay Begin Date: [ 15 Hodifiers: R S
HDC
Unifig) ®
Column 1 Add Cabigoe 1
Miranesis). *
' PROCEDURE
il e Pangaiing Charges * g 300 &

Ad o Categorr [ PROCEDURE v
Deschiphon:* | 2peUICATION 0F B0DY CAS
DigpleyFroe® op 117 [1/2000 | (mmidddveed

BusplayTo.* 12 im0 |j/swm  (mmiddy

[ Save ond Cican Save arvdiudd Arcites__| (iCea ] ([Cioin]

Add Precedure Figequrodt figkds Ppabure. an ausensi ()

Ths inforrnabion ol enlar will appess on The Eectronkc Clams Wisbinad Supeibill when the Date of

In the Procedure Column, we've entered a Procedure Code. Be sure to complete all the required fields marked

with an *. You should either enter the Minutes or the Units, but not both.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 12

contractual limitations may result in denial of benefits or refunds.
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CREATING ANEW SUPERBILL

Customize Your Suparbill

Criate & Mew Superbil
D Information

Locanon. 844444840 - JOHN B JONES D

Superbill Mams | Elechons: Clar Wisbr (Family Medicing, Pediatric, Spors Medicing, OEAGYN, o)
Hurmber of Columndg

Crone Column 3 Twn Columns O Theee Columns CrFour Colmns
| ] [l |
E]r'll'h"! winal Claim Enftry My Insoranco sanager - Add ¢ Edit Disgoosi - Microsa... o : =
Add Diagnoasis AN fededs. e P e
Content Information

Thié information you entés will appeds on the Ebcinonic Claims Wisbinar Supertil whin e Date of
Yo tan control whal content infamation 12 display|  Senice on the claim falls within e Display FromiTo Date range

Désplay Begen Date: iz 115 Disgnosis Code: |
Add 10 Category. | DIAGNDSIS ]

Calumn 1 &dd Calagny Deserighion. |SCARLET FEVER

Crigplay From: 7
€ PROCEDURE @ 130 (rmiddte)
&g Mesw Procaduis Disphay To:

12 3 S (e

[ SaveandCose | [ Savesnd Addbrothes | [ Deax ] [ Diose |

[ Sawipwtd ] (Bact]

In the Diagnosis Column, we've entered a Diagnosis Code. All fields are required on this screen.

Customize Your Superbill
Fidit Existing Super bl
Dieagn Infoamation
Locaton: 4444444440 - SOHN I JONES MD
Buperdill Mame: | ELECTROMIC CLAIMS WEBIMY (F amily Madicine, Pediatic, Sporls Medicine, OBIGYH, atc)

Humbér of Columns: e Column (% Twn Columng O Theee Columng ) Four Columng

ol il L ]

“iow can contmlwhial content infarmation is desplayed below by changing th followanp dabs:
Display BeginDate: (02 415 |s[2010 | (mmvadtn) [ BeloadCalegoses | ResetDoteioTodey |

Content Infoamation

Column 1 Add Calagory Column 2 i Category
) PROCEDURE O DIAGHOSIS

) APPLICATION OF BODY CRST ) SCARLET FEVER
£dd Mew Progedure !

Click Save Superbill.

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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PROFESSIONAL CLAIMENTRY —SERVICE INFORMATION

Dates of Service Claim Information

O1/03/2012 - 0103 2012
Insurance

BlunCross BlusShiskd Flans
ANZIVISFAILT

Favent

MICHAEL P TESTING

SO

MALE

Dhate of Mirth:
10/01/1958

Superbll Information

= =
B Create o tew or B n Existing Tempbite
Service Information
-
* Claim Type:

Claim Entry Oplions

r To ad

5 Pleast choose the nformaton THat you want &

Original Claim
Original Claim

Replacement of Prior Claim
Void/Cancel of Prior Claim

® Cancel this claim

Enter the Place of Service for your claim and the Claim Type. The Claim Entry Options at the bottom of the page

are optional, in case you want to give us additional information about the claim.

Claim Entry Option:

& To add nfon Tt A

2 Piease choose the nformation that you Want to add to this cam

m O [ i |

Claim Note Information

Pheage Choose One p-i |

Prior Authorization or Reforral Rmber

this clim, cick on the check boxes below

X Cancel thes cam

When you click an option, additional fields will appear. You must 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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Professional Claim Entry

Dstus of omvicn Claim Line Information

chim &

Patest

HICHALL P TESTING

Enter the information from the line of your claim. The number of lines automatically defaults to one. You can
change it. You will see claim line sections for each line of your claim. Complete the required fields. If you selected
a rendering or referring physician on the Provider Information screen, it won’t show here. If you didn't select a

rendering or referring physician on the Provider Information screen, you can select one here. When you are done,
click Continue.

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 15
contractual limitations may result in denial of benefits or refunds.
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PROFESSIONAL CLAIMENTRY —CLAIMREVIEW

Professional Claim Entry

Dates of Sarvic Claim Review

1 fejaaid-od iy anle & Tha s a memmary of the cm nfommaton you are sboct tn SUME. Pease ke any receIsTy Cange wnd Sibme

Prosider Information
Insurance
BlueCross Blueshickd Pans O, Blos DITHRMAL MEDICINE ASSOC WhieCross Bhuesbik] Plans
RS TALY
Patiert Infarmation
Patient WNEI90STATLT 18/01/1958 MALE
MICHAIL B TESTING R [ —
—————— HICHALL P TESTING 1TMS6TE9
SELF
G :
- Claim Ieformation
o + Ak Additiceal Clam Tnformaticn 1o
1001/ 1958 a

s wish to aéd
150,00 01/03/2012 - 01/03/ 2012
i At Addional Claies Information

Cim Line Information

[ Additional Line inbarmation

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

NOTE: This guide is for training purposes only. This is not a guarantee of payment. Non-payment of premiums and other 16
contractual limitations may result in denial of benefits or refunds.
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PROFESSIONAL CLAIM ENTRY —CLAIM CONFRMATION

Professional Claim Entry

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

Insurance
Plan Hame:
BlueCross BlueShield Plans

Member ID:
XYZ7999574317

Patient
Patient's Name:
MICHAEL P TESTING

Relationship to Member:
SELF

Gender:
MALE

Date of Birth:
10/01/1958

Claim Confirmation

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

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

Confirmation

Click on View Patient Receipt for 2 printable receipt detaling the patient's labilty. Receipts are only avaiable for claims that
have finalized. The view Patient Receipt button wil not appear for ciaims that require further processing.

Confirmation
Claim Number:
20110043W

Patient's Date of Birth:

10/01/1958

Member ID:
X¥Z999574317

Patient's Gender:
Male

Create New Claim View Claim Status

Patient's Name:
MICHAEL P TESTING

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

Detad

01/11/2012

S70874077010

$150.00

Status Explanation

PENDING /TN REVIFW

01/03/2012 - 01/03/2012

INTERNAL MEDICINE AS

20 - ACCEPTED FOR PROCESSING

Prdous Clolen

PENDING

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 17

contractual limitations may result in denial of benefits or refunds.
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