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Introduction

This document will provide an overview of National Provider Identifier (NPI)-related changes on certain
pages and functions of the Provider My Insurance Manager application.

The pages and functions addressed include:

Welcome Pages

Provider Registration

Location Selection Lists

Your Patient Directory

Eligibility and Benefits

Ask Provider Services and STATchat
Institutional Claim Entry

Professional Claim Entry (HCFA-1500 and Superbill)
Claim Status
Authorization/Pre-Certification/Referral
Remittance Information

These changes were implemented the weekend of May 18-20, 2007.

For more information, visit the NP1 Overview Page in the HIPAA Critical Center.

Definitions

This training document uses some terms that may be unfamiliar. For the purposes of this overview, the
following definitions apply:

Atypical provider: A provider or entity that is not required by law to obtain an NPI.

Typical provider: Any provider that is required by law to obtain an NPI.
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Welcome Pages

A provider who fails to obtain an NPI and have it on file with us will severely limit his or her ability to use
certain functions in My Insurance Manager (MIM). The following message will appear on the Provider My
Insurance Manager main Welcome page as the NPl mandate deadline approaches:

Important! NPl Mandate Updates for My Insurance Manager

We are integrating the National Provider Identifier (NPI) into My Insurance Manager. If you do not have
your NPI numbers on file with us by the time the Centers for Medicare & Medicaid Services implements
NPI, you will no longer be able to use My Insurance Manager to file claims, check claims status and
eligibility or submit pre-certifications and referrals. Log in to find out more!

Once a user is logged in, the following message will appear on the main Health page:

Important! NPl Mandate Updates for My Insurance Manager

We are integrating the National Provider Identifier (NPI) into My Insurance Manager. As part of this
HIPAA mandate, most providers must have an NPI for their organizations and for each individual doctor
or other healthcare provider. Most importantly, you must have an NPI number to file claims, view claims
status, check eligibility and submit pre-certifications and referrals. If you do not have your NPl numbers
on file with us by the time the Centers for Medicare & Medicaid Services implements NPI, you will no
longer be able to perform these transactions.

Please note: CMS has extended the contingency period. During this time providers may file claims to us or
use other My Insurance Manager functions with their legacy numbers, their legacy and NP1 numbers, or their
NPI number alone.
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Provider Registration

Figure 1: Revised Create a New Provider Profile Screen

When you create a new profile in My Insurance Manager, you will register with a Tax Identification Number
(Tax ID), not an NPI. The application will no longer accept the 12-digit provider number (Tax ID + three-
digit location code) for creating new accounts. It will only accept the nine-digit Tax ID. You will no longer
need to enter the Tax ID separately for the different plans.

Providers will not need to recreate their current user profiles.
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Location Selection Lists

Figure 2: Revised Location Selection List

/3 My Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC
~ My Insurance
Mmmger-'-" Healthcare Professionals Health Dental
» Home b Print » Logout
You are signed in as Testy McTesterson, Testerville Clinic.
E Provider
bl Location Selection
E Flease choose one of the fallowing Primary 1Ds to view your patient directory
E Flease note: To sort by Primary 1D, Pravider Mame, Address, City or Specialty, please click the column title.
2
-&- Primary ID & Provider Name Address City Specialty
=
g 1234587890 TESTERVILLE CLINIC 123 MAIN ST TESTERVILLE  FAMILY PRACTICE
]
< BTt CLINIC/CENTER ADULT
.,,5 RANRERRREE TESTERVILLE MENTAL HEALTH 455 QAK ST TESTERVILLE MENTAL HEALTH
n"‘_ NP1 Unknown TESTERVILLE CLINIC EAST 789 POPLAR AVE TESTERVILLE  FAMILY PRACTICE
Back.
|&] pene ,7 ,7 ,7 ,7 E & Internst i

Many functions of My Insurance Manager feature a location selection list, including claims filing, pre-
certification and remittance information. From this list, users can choose the appropriate location.

The Primary ID column shows the NPI or Tax ID. If the location requires an NPI, but you don’t have one on
file with us, the phrase “NPI Unknown” will display. You will still be able to click on the link and perform
the function for that location until CMS fully implements NPI. After the contingency period has ended, you
will see “NPI Required” for certain functions, and you will be unable to perform these functions.

Please note: The screen above is the example for Claims Entry. Different functions will contain different
headings and directions.
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Your Patient Directory

The Your Patient Directory link from the top menu will no longer take you directly to the Patient Search
screen. Instead, you will be prompted to choose a health plan and a location first.

The location selection list will indicate which locations do not have an NP1 on file with us. Both pre- and
post-mandate, you will be able to update the Patient Directory for any of your locations, regardless of whether
you have NPIs on file.

Eligibility and Benefits

For the Eligibility and Benefits function, the location selection screen is the only screen affected by NPI-
related changes before the mandate. During the contingency period, you will see “NPI Unknown” for
locations that require an NP1 but do not have one on file with us; you will still be able to perform eligibility
and benefit requests for these locations. After the contingency period has ended, you will be unable to
perform requests for locations listing “NPI Required.” See page 6.

Ask Provider Services and STATchat

If you have not indicated a location at some point before accessing Ask Provider Services and STATchat, My
Insurance Manager will provide a location list and prompt you to choose one. The NPI attached to that
location, if known, will be sent with the inquiry or STATchat call.
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Institutional Claims Entry

If you file an institutional claim on My Insurance Manager, you will see three main NPI-related changes:

1. Changes to the location selection screen (as discussed on page 6).
2. Changes to entry options for Primary and Secondary Billing IDs.
3. Changes to entry options for Attending and Operating provider IDs.

Figure 3: Revised UB-92 General Claim Information Screen

UB-92 Claims Entry

UB-32 Claims Entry

General Claim Information

Insurance Information

Group Mame: Group humber:

Claim Information

1y Insurance Manager for Healthcare Professionals - Microsaft Internet Explorer provided by BCBSSC

My Insurance
Managers+

Health Dental

You are sigred n

eouired fields feature an aserisk ().

Bzanefitz Azsigned to Healthcare Prafessional®
es

Flaaza note: The Ingtitutional "Bill Typa" is defined by the inforrmation inthe nest three elcs.

Facility Type:*
I - Plaage Chooze One - ;I

Eill Classificaticn:

I - Mease Choose Ore -« I

Clalin Typel~requency:

|1 - Crigiral Caim
Prior Claim Mumber:

—

Medical Record Mumber:

o

=

Flease note: We requirz al daes 0 b2 inmmiddiyyy forma and al tirres o b2 inthe hhmm {24-hour clock) formal. If
the SERICES yOL SUIMIEoN this CIZIm Sover frrorethan one date, you must include the Statemsant | o Date.

Staterment From Date:* Staternent To Date:

[t | o o —
Adm ssion Time: Dizcharye Time:
r r

Mon-Coverad Days: Lifetme Resere Days:
- -

Adrm ssion Type: Admission Source:

Admizsion Cate
I .'.I .'.I
Coveed Days:
l_

Coinsursnce Days:

—

Fatient Status:

=

Frior Authorization Mumber: Referral Munber:

Faper EOB Requesed:

| I

Release of Informaion Autiorized *

|Ho =]

Appropriate Relzase of Information or File atHealth Care Service Provider ar st Ufilization Review

Qryganizaliun
Delay Reason Gode:

Claim Mate:

=

Healthcare Professional Information 1

Frimary 3illing 12 Sezondary Biling ID:| Signsture on File:*

Accepts Assignment:

1234567890 111111111 [~Flesse -hosse Gne~ =] | =]
Flease note: We reguira tha Atending NP, EIN, cr S5M an all inpatient claims or encounters; and the Operating MNP,
Ell4 ar 5314 an all clalir's Irvaling surylcal procedures.
Atending MEI EIM or 538 Operatng MP1EIN or S5H: 2
Contnue I Back I Clea Fom I Stait Over I
|g‘| [ane

1.The Primary Billing ID
field will accommodate
either a 10-digit NPI or a
nine-digit Tax ID. The
Secondary Billing ID field
will accommodate either a
nine-digit Tax ID or a 12-
digit provider number (Tax
ID + three-digit location).

2.The Attending and
Operating fields will
accommodate either a 10-
digit NP1 or a nine-digit
Social Security Number
(SSN) or Employer
Identification Number
(EIN).
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Figure 4: Revised UB-92 Place of Service Information Screen, Pre-mandate

A My Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC

My Insurance

J Mmmg G Healthcare Professionals Health Dental

oy » Home » Print » Logout

You ate signed in as Testy McTestersan, Testerville Clinic

b UB-92 Claims Entry Required fislds feature an asterisk ().
E Additional Claim Information
; Place of Service Information
g Please note: Required when the location of healthcare service is different from that of the hilling healthcare professional
: Facility Mame:*
~
=] )
=8 Address Line 1+ Address Line 2:

City» State:* ZIP Code:*

I I ~Pleage Choose One-- ;I I

Country: (f outside US)

| -Flease Chaose One- =l

Primary 1D:* Frimary ID Type:*

I | - Pleass Chaose One -~ =

Secondary ID: National Provider D

l— Employer's [dentification Mumber ﬁ

Social Security Murmber =

Skip this information

Continue Back Clear Form Start Over

& omms =T Y S

This screen appears in the additional claim information screens offered to you right before you submit the
claim. Additional HIPAA information may be added on these screens.

The Primary ID field will accommodate a 10-digit NPI or a nine-digit Tax ID, SSN or EIN. In addition, we
have included “National Provider Identifier” as a choice in the Primary ID Type drop-down box.

We have also updated these fields on the UB-92 Other Healthcare Professional Information screens at the
claim and claim line levels.
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Figure 5: Revised UB-92 Place of Service Information Screen, Post-mandate

My Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC
My Insurance
Managers  peaithcare Professionals Health Dental
al | EDI
| Your Petient Directory » Home » Print » Logout
“ou are signed in as Dr. Blue, Blue Family Practice.
b UB-92 Claims Entry Required fields feature an asterisk (%),
E Additional Claim Information
<l Place of Service Infformation
E Flease note: Required when the location of healthcare service is different from that of the billing healthcare professional.
LS Facility Name>
< | —
h:g Address Line 1 Address Line 2
I I
ity State:* ZIP Code:
I I ~Please Choose One- ;I I
Country. (If outside US)
I --Please Chooze One- =1
Primary 1ID:* Primary ID Type:*
IW I Mational Provider [0 =
Secondary ID: Secondary 1D Type:
| I =
Skip this infarmation
Continug Eack Clear Form Stanrt Ower
&1 oere Y T

After the mandate, entering an NP1 in the Primary ID field on the Additional Claim Information: Place of
Service Information screen will automatically disable the Secondary ID fields, to prevent claim filing errors.
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Professional Claims Entry — HCFA-1500

If you file a HCFA-1500 claim on My Insurance Manager, you will see three main NPI-related changes:

1. Changes to the location selection screen (as discussed on page 6).
2. Changes to entry options for Primary and Secondary Billing IDs.
3. Changes to entry options for Rendering and Referring provider IDs.

Figure 6: HCFA-1500 General Claim Information

ly Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC

~ My Insurance
Manager™ \eaithcare Professionals Health Dental

e Information | Mot

HCFA-1500 Claims Entry

General Claim Information

Insurance Information
Group Number: Group Mame:

Claim Information

Professional Claim Entry

Claim Type:® Prior Claim Mumber: Medical Record Mumber:

| Original Clairn =

Related Cause 1 Related Cause 2: Related Cause 3:

Accident State: Accident Couning: Accident Related Diate:

I --Please Choose One- ;I I --Please Choose One-- ;I 1 ! Cmmid dinry)
Place of Service:*

| OFFICE [11) =1

Prior Authorization or Referral Mumber Type: Prior Authorization ar Referral Mumber

Diagnosis Codes:
1 [a82 x| 3| 4 & a:| 7| 3|
Claim Note Type:

Claim Mote:

Release of Infarmation*
Appropriate Release of Information on File at Health Care Senice Pravider or at Utilization Review
Crganization

Fatient Signature Source*
Signed signature authorization form or forms for both HCFA-1500 Claim Form block 12 and block:
13 are onfile

Delay Reason Code:

=

Special Program Code:

=

Hospitalization Date(s)

discharge date

Admission: Discharge

/ / cmmid diyng | | | (mmsddiviny)

hcare Pr i Information 1
Primary Billing 1D Secondary Billing ID: | Payment Assigned*  Signature on File:
1234567890 111111111 Yes I - Please Choose One -~ =

Accepts Assignment*
|-- Flease Choose One - |

The following information applies to all claim lines, unless you give other information with the claim line

Flea=ze note: ¥e require the rendering MPI, EIM or S5k when different from the hilling healthcare professional information and the
referring MPI, EIM or §5M number on claims invalving a referral.

Rendering MPI, EIM or SEM: - Refarring MNP, EIMN ar S5r: 2

Continug I Back | Clear Form | Start Ower |

YYou are signed inas

Redquired fields festure an asterisk (7).

1. The Primary Billing
ID field will
accommodate either a
10-digit NP1 or a nine-
digit Tax ID. The
Secondary Billing ID
field will
accommodate either a
nine-digit Tax ID or a
12-digit provider
number (Tax ID +
three-digit location).

2. The Rendering and
Referring fields will
accommodate either a
10-digit NP1 or a nine-
digit SSN or EIN. We
have also updated
these fields on the
Claim Line screen.

Please note: We require an admission date on all armbulance claims/iencourters when a hospital admits a patient and on inpatient
medical visit claimsfencounters. We require discharge data for inpatient claims when a facility discharges a patient and you know the

|@:| Done
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Figure 7: Revised HCFA-1500 Place of Service Information Screen, Pre-mandate

y Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BEBSSE

~ My Insurance

J Manager-'-v Healthcare Professionals Health Dental

» Home » Print » Logout

“ou are signed in as Dr. Blue, Blue Family Practice.
HCFA-1500 Claims Entry Required fields feature an asterisk (*).
Additional Claim Information

Place of Service Information
Please note: Required when place of service is other than the home or office

Flace of Serice Type:*

I - Pleaze Choose One - = I

Facility Mame:*

Professional Claim Entry

l—
Address Line 1 Address Line 2

I I

ity State* ZIP Code*
| | -Flease Chaose Ore- =] -
Country: (1f outside US)

| -Flease Chaose One- =l

Prirmary 10 Primary ID Type:*

I I - Please Chooze One ;I
Secondary ID: |

Mational Provider ID

Emplayer's Identification Number - I

Social Security Number

Continug Back Clear Form Start Over

[ pane I O =0 T

This screen appears in the additional claim information screens offered to you right before you submit the
claim. Additional HIPAA information may be added on these screens.

The Primary ID field will accommodate a 10-digit NPI or a nine-digit Tax ID, SSN or EIN. In addition, we
have included “National Provider Identifier” as a choice in the Primary ID Type drop-down box.

We updated these fields on the following claim level and claim line level screens: Place of Service
Information, Purchased Service Information, Supervising Healthcare Professional Information and Ordering
Healthcare Professional Information.
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Figure 8: Revised HCFA-1500 Place of Service Information Screen, Post-mandate

My Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC

My Insurance
Manager>  \eaithcare Professionals Health Dental

» Home » Print » Logout

‘fou are signed in as Dr. Blue, Blue Family Practice.
HCFA-1500 Claims Entry Reqguired fislds feature an asterizk (*).
Additional Claim Information

Place of Service Information
Flease note: Required when place of service is other than the home or office

Flace of Service Type:®*

I - Please Choose One - = I

Facility Name:=*

—

Professional Claim Entry

Address Line 1 Address Line 2:
ity Stater* ZIP Code*
| | -Flease Chaose Ore- =l -

Country: (if autsida US)

--Please Chooze One-- =

Primary 1D Primary ID Type:*
|3333333330 | National Provider ID =l
Secondary 1D: Secondary 1D Type:
Skin this information
Continug Back Clear Form Start Over
|&] Dore [T | |8 & mnemet 4

After the mandate, entering an NP1 in the Primary ID field on the Additional Claim Information: Place of
Service Information screen will automatically disable the Secondary ID fields, to prevent claim filing errors.
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Professional Claims Entry — Superbill

Since much of Superbill claims entry is automated, the most obvious NPI-related changes will be the
appearance of NPIs where you are accustomed to seeing Tax IDs and 12-digit provider numbers. As with
Institutional and HCFA-1500 claims entry, the billing location list will allow you to select locations without
NPIs pre-mandate.

Figure 9: Superbill Billing Location List, pre-mandate

43 My Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC

My Insurance

Professional Claim Entry

Mmmger-'-" Healthcare Professionals Health Dental

Superbill Claim Entry

General Claim Information

Health Plan* [ BlueCross BlueShield Plans =l

Place of Service Typert | OFFICE [11) =

Date of Service:* |DS I|25 T 2007 (mmeddinnng
Submitter ID: 123456789

Billing Location *

Please note: To sort by Primaty 1D, Provider Mame, Address, City or Speciality, please click the colurn title.

Primary ID & Provider Name Address City
o 2222222220 BLUE FAMILY PRACTICE 100 OAK ST COLUMGIA
[ 3333333330 BLUE FAMILY PRACTICE 200 ELM ST COLUMBIA
SOUTHEAST
o MEP1 Unknown BLUE FAMILY PRACTICE WEST 300 MAPLE AVE COLUMBIA

Continue Back. Clear Start Over | ﬂl

» Home » Print » Logout
“ou are signed in as Dr. Blue, Blue Family Practice.

Reguired figlds feature an asterisk ().

Specialty
FAMILY MEDICIME
FAMILY MEDICINE

FAMILY MEDICINE

(]

-

For locations that need an NPI, but do not yet have one registered with us, the “NPI Unknown” link will lead
to the HIPAA Critical Center NPI Overview page. You will still be able to file a Superbill claim for this
provider or location during the contingency period. After the contingency ends, the link will change to “NPI
Required,” and you will no longer be able to file a Superbill claim for that provider or location.

Also note that we are making some cosmetic changes to Superbill. We will set each section apart from the
others with a border as shown above. The initial page view no longer shows all sections (Figure 10), and we
have changed the order of the fields (Figure 11).

NPI-Related Changes
My Insurance Manager for Providers

14


http://www.southcarolinablues.com/bcbs/bcbs_prov1.nsf/PGS/reso_HPCrtclCn_NtnlPrvdrIdntfr_3

Figure 10: Superbill, Initial View

My Insurance Manager for Healthcare Professional rosoft Internet Explorer provided by BCBSSC

~_ My Insurance
Healthcare Professionals Health Dental

» Home » Print » Logout
‘fou are signed in as Jeff Blue, Blue Associates.
Superbill Claim Entry Renuired fizlds festure an asterisk (%)

General Claim Information

Health Plan: | -Please Choose One- =

Place of Senvice Typert | -Please Choose Dne- =l

Diate of Service:* |DS I|25 I 2007 (mmeddinang
Submitter ID: 123456789

Professional Claim Entry

Lortinue Back Clear Start Over | ﬂl

&loome -1 T
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Figure 11: Superbill, New Field Order

~_ My Insurance
Mmmgerw Healthcare Professionals , Dental

| Eliib

» Home » Print » Loge|

tion | hoclif afile |

You are signed in as Dr. Blue, Blue Cli
Superbill Claim Entry Required fields feature an asterisk (1]

General Claim Information

Health Plan:* | BlueCross BlueShield Plans B2
Place of Service Type: [OFFICE (1] =1

Date of Serice:* |DB I|2? T 2007 cmmiddAnang
Submitter ID: 123456789

Billing Location *

Professional Claim Entry

Flease note: To sart by Primary 1D, Provider Name, Address, City or Speciality, pleasze click the column title.

Primary ID & Provider Name Address City Specialty
= 2222222220 BLUE FAMILY PRACTICE 100 OAK ST COLUMBIA FAMILY MEDICINE

Show All Billing Locations

Rendering Provider

Flease note: A Rendering Pravider is required if it is different from the the billing Location 1D, To sart by Primary ID, Provider Mame, Address, City or Speciality, please click the

colurmn title.
Primary ID & Provider Name Specialty
= 4444444440 JOHN J JONES MD FAMILY MEDICINE

Show All Rendering Providers

Patient Information Source
Howewwauld you like to enter the Patient Infarmation? +

& gearch “our Patient Directory.
" Enter the Patient Infarmation.

Patient Information

Flease enter atleast one of these for your search. *

Member D: |8885?431 7 (Include any prefizes and suffizes.)

Account Mumber: |123456:502

Last Mame: |TESTING Search |

Patient* & wCHAEL TESTING 1958-10-01 MALE SELF

Show Patient Search Results

Superbill Selection
FPlease choose a Superhill to use for this claim:*

BLUE FAMILY
PRACTICE  FAMILY PRACTICE

Showe Superhills for All Locations

Lantinue | Backl Elearl Start Over | ﬂl
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Claims Status

During the contingency period, you will be able to view the status for any claims you filed through My
Insurance Manager, whether or not your NP1 is on file with us. After this period, you will not be able to view
claims for locations that do not have an NPI on file with us (unless you are an atypical provider).

Figure 12: Claims Status Summary

/3 My Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC
~_ My Insurance
L | Manager* eaithcare Professionals Health Dental
» Home » Print » Logout
You are signed in as Testy McTesterson, Testerville Clinic.
BN Claims Status
-
3
&
- Health Plan: BlueCross BlueShield Plans
g Member [D: 999574317
E Member's Mame: MICHAEL TESTING
Fatient's Mame: MICHAEL TESTING
Fatient's Date of Birth: 10/01/1958
Patient's Gender. Male
CQur records show the following claims for the period you chose. Click on the claim number to view the claim details.
Beginning
Claim Mumber Primary ID Service Date Process Date Charges
70960003P0000 1234567890 06/29/2007 $ 55.00
709600440000 111111111 06/12/2007 $ 100.00
710000650000 NP1 Unknown 05/31/2007 $58.00
T096004 50000 1234567890 05/28/2007 $112.00
Please note: We list claims according to health plans. Ifyour patient had a different health plan previously and you would like to see those claims, please search under the previous
health plan.
Mew Search Ask Provider Services
|&] pane ,7 ,7 lili E & Internet 7

On the Claims Status Summary screen, we added the Primary ID column to display the NPI or “NPI
Unknown.” This column will show the Tax ID for atypical providers.
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Figure 13: Revised Health Claim Detail

My Insurance Manager for Healthcare Professional rosoft Internet Explorer provided by BCBSSC

~'_My Insurance
!‘v‘.'ﬂﬂﬂ'ger’"" Healthcare Professionals Health Dental

» Home » Print » Logout

Yfou are signed in as Testy McTesterson, Testerville Clinic.

Claim Status: ACKNOWLEDGEMENT/ACCEPTANCE INTO ADJUDICATION SYSTEM

Health Plan: BlueCross BlueShield Plans
Member [D: 999574317
Member's Mame: MICHAEL TESTING
Fatient's Mame: MICHAEL M TESTING
Fatient's Date of Birth: 10/01/1958
Fatient's Gender. Male

Claims Status

Here is the information about the claim you chose. Click on the "Line ltem(s)" button below to view its summary.

Claim Mumher: 70960003P0000
Dates of Service: 06/28/2007 to 05/28/2007

Date Frocessed:

| Primary ID: 1234567890
Charges: §55.00
Arnount Paid: $0.00 Medical Recaord Mumber: 123456
Status Explanation: ACCEPTED FOR PROCESSING

Flease note: Check your remittance voucher for any other non-covered or non-allowed charges which may be the memhber's responsibility.

Claim List Next Claim Line Item(s) I Mew Search Ak Provider Services

&loome -1 T

We added the Primary ID field to this screen. This field will contain the NP1 or Tax ID.
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Authorization/Pre-Certification/Referral

As with other functions, we will change the location selection screen for pre-certifications as noted on page 6.
Other changes to this function follow:

Figure 14: Provider Confirmation

3 My Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC

.~ My Insurance
| Manager*  \eaithcare Professionals Health Dental

» Home » Print » Logout
ou are sighed in as Testy McTesterson, Testerville Clinic.

Authorization / Pre-Certification Required fields fealure an asterisk (). =
Provider Confirmation

Health Plan: BlueCross BlueShield Plans
tember's ID: 999574317
Fatient's Date of Birth:  10/01/1958
Patient's Mame: MICHAEL TESTING
Date of Senice:  05/24/2007

Fast-Track Request. APPENDECTOMY/NOT PERFORATED

Flease make sure this information is correct.

Flease note: You can change the current results by entering a valid Mational Pravider Identifier (NP ar by performing a
search.

Facility:
Flease make sure this is the location where the service will take place.

Authorization / Pre-Certification

Facility Providing Service: |98?E54321E| Eacility Search

Provider:
Flease make sure this provider will perform the service.

Individual Rendering Service: | Provider Search

Practice:
Flease make sure this practice will he respansible for this service.

Group Practice: Im Fractice Search
TESTERVILLE CLINIC
123 MAIN ST
TESTERVILLE SC 29203

(555) 555.5555

Flease note: The provider you choose must he in the member's health plan provider network for us to pay maximum i

henefitz =
Cortinue | Eack | j
|&] Dore [T | |8 & mntemet i

On the Provider Confirmation screen, the following note will appear: “You can change the current results by
entering a valid National Provider Identifier (NPI) or by performing a search.” During the contingency phase,
you may also enter a valid Tax ID number.

If you enter a number that is associated with multiple locations, a location selection screen will appear.

Once a facility, practice and (when required) provider are chosen, the screens that follow in the pre-
certification process will remain largely unchanged. An exception is shown in Figure 15.

NPI-Related Changes 19
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Figure 15: Requester’s Information Edit Screen

3 My Insurance Manager for Healthcare Professionals - Microsoft Internet Explorer provided by BCBSSC
~_ My Insurance

Authorization / Pre-Certification

| Manager

Authorization / Pre-

Health

Reguired fields feature an asterisk (7

Certification

Requester’s Information

Health Plan:
Member's 1D
Fatient's Date of Birth:
Patient's Mame:

Date of Service:

FastTrack Request:

BlueCross BlueShield Plans
Q00574317

100011958

MICHAEL TESTING
052472007

Dental

» Home » Print ¥ Logout

Yfou are signed in as Testy McTesterson, Testerville Clinic.

Please checkthis infarmation for accuracy, and make any necessary changes. Any changes you make will apply to this request only

Identification Type:  Health Care Financing Administration National Provider Identifier
Identification Code: 1234567890
Reguester:  [PROVIDER =l
Requester Type*: Im
Last MamefOrganization:  |SUMMERVILLE FAMILY
Suffix: I_
Firsthame: [
w0
Address: |435 M CEDAR ST
Address 2 |
city  [SUMMERMLLE
State:  [SOUTH CARDLINA =l
ZP code: [234E3
Country:  [USA =

Continue | Back |

|&] pane

I O O =0 =

From the Authorization Confirmation page near the end of the process, you have the option to click on an
“Edit this Information” link for each section of the page. The above screen will appear when you click on
“Edit this Information” for the Requester’s Information section. On this screen, you will no longer be able to
change the Identification Type and Identification Code fields. The information in these fields comes from the
initial provider selection.
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Remittance Information

Remittances generated before the final NP1 deadline may display the nine-digit Tax ID or the 12-digit
provider number, if they were generated with those numbers.

Figure 16: Remittance Location Selection List
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» Home » Print » Logout
You are signed in as Matteo Guzzi, Lexington Test.
Remittance Information

Location Selection
Please choose a Primary [D 1o view the remittances for that number. You can also choose to view remittances for all locations.

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

Remittance Information

Primary |D & Provider Name Address City -
1234567890 BLUE FAMILY CLINIC 123 MAIN 5T LEXINGTOMN
9876543210 BLUE FAMILY CLINIC WEST 456 MAPLE 5T LERIMNGTOMN

(=

View Remittances for All Locations

Cancel |

Please note: [fyou are using & moderm with a dial-up connection (36kk), we do not recommend viewing or printing remittances because you may experience a
slow response.

@lo - —

The Remittance Information Location Selection screen will show only those locations that have NPIs.

To view remittances for other locations, select the “View Remittances for all locations” link. To view
remittances generated prior to May 20, 2007, you must use the “View Remittances for All Locations” option.

If there are no NPIs associated with your Tax ID number, My Insurance Manager will bypass this screen and
automatically show remittances for all locations.
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Figure 17: Remittance Selection List, multiple locations

You are signed in as John Blue, Blue Associates.
Remittance Information

Remittance Selection

Remittance Type: Institutional
Primary 1D; 571112223
Plans Included: BlueCross BlueShield of South Carolina, State Health Plan, BlueChoice HealthPlan and FEP
Date(s): 05M0/2007 through 05/30/2007

We found remittances for the requested dates. (You will nesd Adoha Acrobat Readar to view or print itams on this paga.)

Please note:

» [If you have Adobe Acrobat Reader 7.0, you will not be able to search the institutional remit PDFs by patient name, 1D number,
claim number, etc. at this time. A solution to this issue is coming soon. There is a temporary workaround. You can search by
placing a space between each character. For example, type S mi t h" instead of “Smith”. Outpatient and professional remits
do not have this search Issue.

» Large remits are divided into 50-page sections. We've indicated them with "Large Remit Section.”

Date Remit Description Provider Number on Remittance

05/30/2007 State Health Plan Outpatient Remit 1111111111 =]

05/30/2007 tate Health Plan Qutpatient Remit 1111111111 l

05/30/2007 tate Health Plan Outpatient Remit 1111114111

08/28/2007 BlueCross Institutional Remit — | arge Remit Section 1 2RARRRRF2

05/28/2007 Bl Institutional Remit — Remit Section 2222222222

05/28/2007 BluaCross Institutional Remit — Remit Saction 4 2222222222

05/28/2007 FEP Institutional Remit 11111119

05/26/2007 BlueCross Quipatient Remit 1111111111

QQ{ZQQQQT tate Health Plan tpatient Remit §?"11'1222§

05/23/2007 BlueCross Qulpatient Remit 571112223

05/23/2007 FEP Institutional Remit 3333333333

05/20/2007 ElueCross Quipatient Remit 1111414114

Q;{ZQ&QQT tate Health Plan tpatient Remit §T‘111222§QD‘1

05/20/2007 BlueCross Qulpatient Remit 4444444444 -
Back ] Choose a Different Location ]

In this example, the user has chosen to view remittances for all locations. The Primary ID field shows the Tax
ID number. In the Provider Number in the Remittance column, the NPI number displays for remittances that
contain an NPI. For remittances generated pre-mandate without an NP1, Tax IDs and 12-digit provider
numbers are displayed.
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Figure 18: Remittance Search for Providers with No NPI
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I\v‘.'ﬂf'lﬂ'ger"'" Healthcare Professionals Health Dental

=

Remittance Information

Search Options

Primary ID: 111111111
Flans Included: BlueCross BluesShield of South Carolina, State Health Plan, BlueChoice HealthPlan and FEP

Remittance Type: & Professional
 Institutional

Remittance Dates: & Current Month

Remittance Information

& Specific Date {(Recommended for large organizations.)
 Date Range iLimitto 80 days per search.)

Continug

» Home » Print » Logout

‘You are signed in as Matteo Guzzi, Lexington Test.
Al fields are reguired.

|Ej Dore

-1 T

The “Choose a Different Location” button does not appear for providers who do not have an NP1 on file,

since their only option is to view remittances for all locations.
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Figure 19: Specific Date Search Option

My Insurance Manager for Healthcare Professionals icrosoft Internet Explorer pro

My Insurance
I\v‘.'ﬂf'lﬂ'ger"'" Healthcare Professionals Health Dental

Remittance Information

Search Options

Primary ID: 1234567890
Flans Included: BlueCross BluesShield of South Carolina, State Health Plan, BlueChoice HealthPlan and FEP

Remittance Type: & Professional
 Institutional

Remittance Dates: € curent Month

Remittance Information

[l Specific Date {(Recommended for large organizations.)

| I Y

Please note: Most remittances are found on Wednesdays and Saturdays.
" Date Range (Limitto 90 days per search.)

Continue I Chooze a Different Location I

» Home » Print » Logout
‘You are signed in as Matteo Guzzi, Lexington Test.
Al fields are reguired.

|Ej Dore

-1 T

We have added an option to allow users to search for remittances generated on a specific date.
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