
Guide to Secondary Claims - Institutional 
 

 
Secondary Institutional Claims on the UB-92  
 
To submit a secondary institutional claim, log into My Insurance ManagerSM. Then click on “UB-92 Claims Entry” in the top 
menu.   
 

 
 
Click Continue. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SMMy Insurance Manager is a Service Mark of BlueCross BlueShield of South Carolina. 
 
BlueCross BlueShield of South Carolina is an independent licensee of the Blue Cross and Blue Shield Association. 
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Submitter Verification Screen – UB-92 
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1. First, choose the Tax ID Number Type – Employer’s Identification Number (EIN) or Social Security Number (SSN). 
 
2. Second, choose the health plan from the menu. Important: To avoid claim processing delays or denials, be sure to  

choose the correct health plan. 
 
3. To file a secondary claim, answer “No” to the question, “Is this plan the primary payer?” 
 
The next seven screens – Healthcare Professional Billing Location, Patient Directory or Patient Information, General 
Claim Information, Diagnosis Code Information, Principal Procedure Code, Occurrence Code and Occurrence Date, and 
Value Codes screens – are the same as for a primary UB-92 claim. 
 
Please complete all information as you proceed to the Other Payer screen. 
 

          2 
 

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. 



Guide to Secondary Claims - Institutional 
 
Other Payer Screen – UB-92 
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1. Other Payer – This menu gives types of other payers, including: BlueCross, Carolina Benefit Administrators, 

BlueChoice HealthPlan, Consolidated Benefits, Inc., Employee Benefit Services, Inc. (dba Key Benefit 
Administrators), Employers Life Insurance Company, FEP, HMO Blue, Medical Claims Management, Medicare, 
Planned Administrators Incorporated, State Group, Thomas Cooper or Other Unspecified. 
 

2. Other Payer’s Name – This field will accept any entry, from the name of the other insurance company to the name of 
the kind of insurance. Example: For a Medicare claim, choose Medicare in the first menu, then type in “Medicare” as 
the Other Payer’s Name. Then, choose Medicare under the Insurance Type menu.  
 

3. Insurance Claim Type – Choose from the menu, which includes Self-pay, Central Certification, Other Non-Federal 
Programs, Preferred Provider Organization (PPO), Point of Service (POS), Exclusive Provider Organization (EPO), 
Indemnity Insurance, Health Maintenance Organization (HMO) Medicare Risk, Automobile Medical, 
BlueCross/BlueShield, TRICARE, Commercial Insurance Co., Disability, Health Maintenance Organization (HMO), 
Liability, Medicare Part A, Medicare Part B, Medicaid, Other Federal Program, Title V, Veteran Administration Plan, 
Worker’s Compensation Health Claim, Mutually Defined or Unknown. For a Medicare Claim, please choose 
Medicare Part B or A. 
 

4. Member and Patient Information – This can be confusing. The first box is Member Type because the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) requires us to report if the insured is a person or not. For example, 
in a worker’s compensation case, the insured may be a company. In the Relationship to Member field, choose the 
patient’s relationship to the member. In the Last or Organization Name, enter the name of the insured (or the insured 
company). 
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Other Payer Claim (COB) Adjustments Screen – UB-92 
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1. Information for this field and others on this screen is found on the remit.  

 
2. The Claim Adjustment Reason Code Table gives a list of reason codes. (See next page.) 

 
3. You must make all adjustments on this page. In this example, the adjustment for the deductible (which falls into the 

Patient Responsibility (PR) Claim Adjustment Reason Group) – is recorded here. You could fill up to five different 
codes in section one under that same PR Claim Adjustment Reason Code. (Fig. 3a). To fill in reason codes for a 
different Claim Adjustment Reason Group, such as Contractual Obligations-CO, go to the second group code menu. 
(Fig. 3b).  

 
Please Note:  You must enter an amount beside each reason code you enter.  

Some information relating to another payer’s adjudication of the claim may be reported as “Value Codes” 
or “Claim Adjustments”. Please do not duplicate the information in both places. 
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Claim Adjustment Reason Code Table – UB-92 
 
This screen shows part of the table available when you select the link on the Other Payer COB Adjustments screen. 
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Claim Submission Screen – UB-92 
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You may add additional information to either (1) the claim or (2) a claim line just as you would for a professional claim. 
 
This additional information is NOT necessary for adjudication. 
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Out of Balance Report  
 

 
 
If the claim is out of balance, you will have the opportunity to revise the claim, start over or delete the claim. Clicking the 
first link will bring up the following screen: 
 

 
 
Clicking on the “Revise claim level information here” link will take you back to the Other Payer Claim (COB) Adjustments 
screen (see page 4). 
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Receipt Confirmation Screen – UB-92 
 
Once the claim is balanced and accepted for processing, a Receipt Confirmation screen will appear.You may print this 
screen using the print option found in the top right corner. 
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