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South Carolina SHOP PLANS MEMBERS PROVIDERS EMPLOYERS AGENTS

Provider pages of our websites include:

Providers Providers = Searth Q

www.SouthCarolinaBlues.com

 Educational materials

« Access to various secure web tools

My Insurance Manager

File claims, get prior authorizations,
, check eligibility and benefits, and
more.

- My Insurance Manager®"

Focus on life. Focus on health. Stay focused.

EMPLOYERS AGENTS PROVIDERS CONTACT MEDICAD Q

- My Remit Manager®"

BlueChoice
2 HealthPlan MEMBER CENTER FIND CARE FIND A FORM
South Carclina Prescription Drug Infe, Doctors, Hospitals & Other  HIPAA Autnorization Claims
MMMMMM terials & More Heait Care Providers & More
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WEBSITE REVIEW

Provider bulletins

Providers

th Carolina SHOP PLANS MEMBERS PROVIDERS

Providers ~

A / Providers / News and Events / Current News v

Current News

Topics 2022 October Medical Policy Updates

Medical Policies (1) Medical Palicies | October 31, 2022

Benefits (3) See the latest medical policy updates made in October 2022
Enrollment (2)

Medicare Advantage (7]

Prior Authorization
Claims (5}
Other (3]
Health Initiatives (1
Member Alerts (1)
Phamacy (1]

Laboratory Medical
Benefits (1)
CovID-19(2)

6 Burn Care at the Medical University of South Carolina
Benefits | October 17, 2072
Learn more about burn care at MUSC
|
New Provider Enrollment Process
Enroliment | October 14, 2022

Learn mare about our new provider enrollment process

BlueChoiceSC.com

EMPLOYERS

Search...

AGENTS

@

BlueChoice
HealthPlan

South Caralina

COVID-19: Prior Authorization
Requirements

Medical Policy Updates
(January 2022)

Medical Policy Updates
(February 2022)

Medical Pelicy Updates (March
2022)

Reminder: Itemized Bills

Medical Pelicy Updates (May
2022)

Focus on life. Focus on health. Stay focused.

EMPLOYERS AGENTS PROVIDERS CONTACT MEDICAD Q

COVID-19 MEMBER CENTER f I‘ FIND CARE — FINDAFORM

2022 News

& COVID-19: Remdesivir
Treatment Drug

Provider Territory Map Update

Specialty Drug Updates

‘ Understanding My Provider
Enrollment Portal

7 Medical Policy Updates (April
2022)
7 Medical Pelicy Updates (June

2022)
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South Carolina SHOP PLANS MEMBERS PROVIDERS EMPLOYERS AGENTS

Manuals and guides Providers

4@ / Providers / Tools and Resources / Guides v

Guides

We want to make your interactions with BlueCross as easy and efficient as possible. Here are a few resources we've developed to help you get the information you
need quickly:

2022 Member |dentification Card Guide - This guide provides you with an overview of our various plans and associated networks.

Focus
o 2071 Member dentification Card Guide
= Ancillary Claims Filing Reminders - This quide gives providers an overview of our filing guidelines for ancillary services. You can also view our ancillary | EMPLOYERS AGENTS PROVIDERS CONTACT MEDICAD Q
» Anesthesia Guidelines - This guide provides an overview of anesthesia procedures, modifiers and filing guidelines. BI ueChoice
« ClaimsXten™: Corect Coding Initiative Reference Guide - Learn about our upgrade to ClaimsXten, a robust claim-auditing software designed to ensure Hea |t|1 p|a n A —
coded properly. Get details about the claim coding rules and benefits of this upgrade. Seuth Carolina Covip-19 (i) MEMBER CENTER ng FIND CARE ‘ FIND A FORM

Cultural Competency - Learn about the importance of cultural competency in health care settings.
Inpatient Non-Reimbursable Charge/Unbundling Policy - BlueCross BlueShield of South Carolina and BlueChoice HealthPlan implemented a policy Octot
considered to be non-reimbursable, unbundled or are otherwise not allowed to be billed separately. This policy is applicable only to inpatient charges ar
decisions .
Medical Forms Resource Center User Guide - Get instructions on how to use the Medical Forms Resource Center (MFRC). The MFRC is an online tool wh M anud IS & Gu 1 d es
precertification requests quickly.
My Provider Enrollment Portal Guide - Get on how to maneuver through our new provider enroliment tool
Patient-Centered Medical Home Practice Locations
o Patient-Centered Primary Care Collaborative -+ 2022 Member |dentification Card Guide - This guide provides you with an overview of our various plans and
o National Committee for Quality Assurance associated networks.
Provider Reconsideration Guide - Use this form to help you when filing for a recansideration
Provider Validation: MD Checkup User Guide - Use the Provider Validation feature to verify and update your practice and physician demographic informa « 2021 Member Identification Card Guide
information you provide is used to maintain our online provider directories as well as our systems to ensure accurate claims processing.
Preventive Care Guide - This guide provides an outline of the services the Affordable Care Act approves as preventive for non-grandfathered plans.

Please refer to these helpful guides and manuals.

2021 BlueCard® Program Manual - This manual provides you with an overview and describes the advantages of

Quick Reference Guide - Use this guide to identify the most efficient method to obtain benefit information and get preauthorization for certain services the program. It will also help you guide through eligibility verification, precertification and claims filing processes
What You Need to Know About Claim Attachments - This quide provides you with an overview of the Claim Attachment feature in My Insurance Manag for out-of-area members.
attach records or documents to claims that require additional documentation.

+ ClaimsXten: Correct Coding Initiative Reference Guide - Learn about our upgrade to ClaimsXten, a robust claim-
auditing software designed to ensure health insurance claims are coded properly. Get details about the claim
coding rules and the benefits of this upgrade.

ClaimsXten: Phase || - Learn about the second phase of ClaimsXten, our claim-auditing software designed to
ensure health insurance claims are coded properly.

Cultural Competency - Learn about the importance of cultural competency in the health care setting.

Medical Forms Resource Center (MFRC) Guide - This guide details how to use the MFRC online tool, which allows
you to submit your precertification requests for some services electronically. The system is fast and easy to use and
ensures accuracy. It also cuts down on follow up calls as all the required information is outlined on the form.

BlueChoiceSC.com

Precertification and Referral Guide - Learh how to submit a referral or precertification request through My
Insurance Manager™™ and determine which services we can automatically authorize.
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P

A | Providers / Forms

Forms

Focus on life. Foc
Forms

EMPLOYERS AGENTS PROVIDERS CONTACT MEDICAID Q
+ BlueChoice
© HealthPlan

South Carolina COVID-19 (i) MEMBER CENTER L‘gj FIND CARE FIND A FORM

Prescription Drug Prior 8

Provider Enrollment » Nuthorization >

Financial and Appeals * Other Forms »

S

Search for forms.

Enter Search Terms ‘

Categories:

BlueChoiceSC.com

[[) Members  [] Employers [ ] Agents Providers
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S{_)uth()amlina SHOP PLANS MEMBERS PROVIDERS EMPLOYERS AGENTS
Contact us

Providers Poiers = | Searl

A / Providers / Contactls v

Focus on life. F¢

Contact US EMPLOYERS AGENTS PROVIDERS CONTACT MEDICAID Q
BlueChoi
HoalthPlan

St Corine COVID9 () MEMBER CENTER Q? FIND CARE FIND A FORM
Online Resources Provider Educ
You can send a secure message through Ask Provider You can request education or a .
Services in MIM or call the VRU. representative quest| Prowder Advocotes

My Insurance Manager ? Contact Provider Education

Voice Respanse Unit ) Provider Fducation Territory Map

For questions on eligibility, benefits, deductibles and out-of-pocket information, or claim resolution, please use My
Insurance Managers™. You'll be able to get information about specific patients while keeping their confidentiol
information secure.

If you have a question that is not related to specific claims or patients, please contact the Provider Education
department by calling 803-264-4730 or using the Provider Education Contact Form. We direct all phone calls and
emails to a central distribution center and assign them to the provider advocate who can most efficiently handle the
request. The person who responds to your inquiry may not be the specific external provider advocate for your county,
since he or she may be unavailable to reply as quickly as another team member in the Provider Education department.

Request training for your practice or organization by using the Provider Advocate Training Recuest Form. You ¢an also
join our email registry, for the latest news, online course offerings, workshops and more.

BlueChoiceSC.com
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MY INSURANCE MANAGER*"

Overview

Tool used to check eligibility and benefits, claims status, request prior authorizations, and much more.
Available Guides:

» Getting Started

 Eligibility & Benefits

* Claims Entry

« Claims Status, Patient Directory, Superbill Maintenance & Coordination of Benefits

* Precertification, Pre-Treatment Estimate for Authorization Status

« Office Administration

* Provider Validation: M.D. Checkup



MY INSURANCE MANAGER*"

W INSURANCE

MANAGER="

Getting started

» Select Register Now to get started.

Username
Usemame

Password we|00me tO My
Password Insurance Manager!

P01t Username? or Forgot Password?

Browser Requirements
For predictable, reliable performance, we

recommend viewing My Insurance Manzger
using one of these browsers:

= Internet Explorer 10 or Higher*

BH mMorilla Firefox (current version)

Google Chrome (current version)

BH safari (Mac 0S Only)

For training or assistance with using My
Insurance Manager, please contact us at
provid on@hcbssc.com.

* STATchat can be zccessed with Google
Chrome or Mozilla Firefox.

Latest Features

Log in to file a dlaim, check
benefits and more! If you have
never registered, you will need to
create a profile.

G,
Register Now \

Is your password
strong enough?

Safeguard PHI!

Protect important information
on the MIM portal by making
sure your password is secure.

Learn how L

Are you accepting
new patients?

Let us know!

Keep your practice in good

standing by validating your
practice information.

Validate Now o




MY INSURANCE MANAGER*"

Getting started (cont’d)

When creating a profile, the 9-digit Tax ID must be entered. Select Continue.

7, INSURANCE

MANAGER "

Create Profile ) Printer-Friendly

* Required

o Please enter your 9-digit Tax ID numbser,

* Tax ID:

By clicking Continue, you agres to the Terms and Conditions.

Need help? Call us at 855-229-5720.




MY INSURANCE MANAGER*"

Create Profile 5 Printer-Friendly

. ) Required

Getting started (cont

S Each person can register under your Tax ID. For example, both Stuart and Sally work for ABC Pracice, Under Practice/Faciity Name, both would enter "ABC Practice.”
Then, each would enter a different Username, Password and other registration information.
. H . . . 123456789 YOUR PRACTICE/FACILITY

° e Intformation associated with the lax entered wi
4101 PERCIVAL RD Note: If this address is incorrect, please complete the
COLUMBIA, SC 29220-8320 change of address form.

auto populate. .
YOUR PRACTICE/FACILITY EEl ez
Office Staff

— If there are multiple locations associated with the provider’s Pm—
practice, they will be given the option to select the primary

location.

* Enter the remaining contact and login information, along
with selecting a security question.

Login Information:

» Select Continue.

Security Question

Continue  [Jsigehte]

Need help? Call us at 855-229-5720.



MY INSURANCE MANAGER*"

Getting started (cont’d)

If registering as the administrator, validation must be made by selecting: Enter Claim Information or Request
Security Code. Also, select the delivery method to receive the code.

Validate Profile () Printer-Friendly

Profile Validation

o Pleasa chodse 3 way to validate yoursalf a5 an administrator of this Tax ID.

Enter Claim Information

ity Code

Request Security Code

@ You can request that we send 3 Security Code via the delivery method we have on file associated with your Tax 1.

Email:

Fax:

Physical Address:



MY INSURANCE MANAGER*"

Logging in
Username

From the homepage, enter the username
and password. Select Login.

Password

or Register Now!

Forgot Username? or Forgot Password?

A INSURANCE
MANAGER =+




MY INSURANCE MANAGER*"

Administrative tabs

The following administrative tabs will

be located at the top of the homepage:

* Patient Care

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory Provider Update

« Office Management

Welcome (Log_Out) Go to Message Center

* Resources Welcome to My Insurance Manager!

Our secure provider portal provides access to:
(] M (@) d |fy P rof| I e « Eligibility and Benefits
= Pre-certification/Authorization and Referral
. . . . » Professional, Institutional and Dental Claim Filing
* Profile Administration

« Clzim Status

« And much more!

° Sta ff D I re Ct O ry Click on Patient Care in the top menu to access these transactions. To access EDI reports and remittances, click on Office

Management. For My Insurance Manager user guides and provider education materials, click on Resources,

o P rovi d e r U pd ate (M ' D- Ch eCku p) Thank you for using My Insurance Manager!



MY INSURANCE MANAGER*"

Patient Care i
Patient care

Patient Care is categorized by Health and Dental. Authorization Extension Patient Directory
Authorization Status Pre-Certification/Referral

For both Health and Dental services, the Claims Status Superbill Maintenance

fo”owing Options include: Eligibility and Benefits Pre-Service Review for Qut-of-

Arez Members
Institutional Claim Entry

* View claims status Other Health Trsurance Professional Claim Entry

Verify Primary Care Physician

* Check eligibility and benefits m—
o Request prior authorizations Claims Status Patient Directory
Dental Clzim Enfry Superbill Maintenance
* 23 nd m uch more. Eligibility and Benefits Pre-Treatment Estimate Entry

Other Dental Insurance Pre-Treatment Estimate Status




MY INSURANCE MANAGER*"

Office management

For both Health and Dental services, available
options include EDI reports, enroll for EFT/ERA
and view remittance information.

Additional options for Health services include:
¢ PCMH Reports/Patient Validation *

* Refund Letters

« HEDIS® Reports

* Employer Group Care Reports

* Provider Report Cards

Office Management

Health
EDI Reports Refund Letters
EFT/ERA Enrollment HEDIS® Quality Reports
PCMH Reports Employer Group Care Reports
PCMH Patient Validation Provider Report Cards

Remittance Information
Dental

EDI Reports Remittance Information

EFT/ERA Enrollment

*This report only applies and shows up for PCMH providers



MY INSURANCE MANAGER*"

*PLE *Provider Adjustment |:| Provider Adjustment 10/2672021  0.00 -429.30
Refund letters
. PLB ADJUSTMENTS

Refu nd |ette rS |nC| Ude PreProv Reason Code Reference |d Anvoint

i WO: Overpayment Recovery P2126417272 3384

WO: O\rerpa;menl Recovery P212_ﬁ-11?320 90.9
*Reason for the refund REMITTANCE SUMMARY
Billed Allowed Deduct Coins pooozoz s South Caroli
Totals 00 00 00 .00 1-20 @ Alpine Road Vév / outh Carolina

«Refund control number (RCN)

L ]
Log in to MylnsuranceManager *
at SouthCarolinaBlues.com.

« Claim details

SEPTEMBER 21, 2021

- Patient details

If you do not have the refund letter:
- Call Provider Services: 800-868-2510, opt. 4 -

- Used for the following lines of business: [Retont number. Patzosrrzrd]

Dear Provider:

o BlueCard®

Payment was forwarded to you on April 12, 2021, in error lor the patient listed above. We: musl naquest
that you refund $338.40 for the reason Ilsted Delow -

i SM
o B|UeESS€ntIa|S THE PATIENT'S OTHER INSURANCE COVERAGE IS THE PRIMARY POLICY : B
AND MUST CONSIDER THESE CHARGES BEFORE us. :

O Ma]or GI’OUp we fave not hear M yOU Within ays, Nd amount will be ge future benefits
payable to you and/or sent to our oollechons agency. Please send this amount to:
: H BlueCross BlueShield of SC
o National Alliance PO Box 6000
6000 i &
i We thank you for your cuupem'n:o.n and apologize for any inconvenience. If you have any questions about
© Sma” Group & lndIVIdual this refund, please call our Customer Service department at 800-868-2500.

Sincerely,



MY INSURANCE MANAGER*"

L] BlveCross BlueShield of South Carelinag and
° @ BlueCholice HealthPlan of South Caraling
Provider report cards b
Provider Report Card
We continuousty strivve to make working with BlueCross BlueShisid of South Caroline snd

P rovi d er Re po rt Ca rd Sp rovid e: ElueChcs Hestiien o plesestle and Sficient xpererce! Picse e the resus for o

Provider Mame: ABC Hospital

 Electronic Media Claims Percentages Provider Number: 147253369

Last Roster Update Hot Cument

Report Month: EfAFZ0232
« Average Days to Process Claims Messure e | e || Rating
] ] ﬂﬁ(ﬂﬁﬁmm E 2877 53 55% :.‘hec:;e
* First Pass Claim Percentages R . R
ocess Claims Aworage

* First Call Resolution Percentages pereange R I R o

First Call Resohution
percentage (%)

33.33% s7.14% 50.54% Below

. . . AIJE?sE
* Duplicate Filing Rates . b I
mmﬁmm -i.'.'u:zg:
« Valid NDC Code Usage e | TR LT AL
. . . . LB* : - i
* Precertification Self-Service Usage S
peraznenge (%]

* Provider Claim Editor Denial Percentage
Note: Empty fields indicate there was no data

available for the measure during that period.



MY INSURANCE MANAGER*"

Resources
Resources _
Resources provides beneficial information, some Access System News Lab/Biometric Data Upload
of which may route to a sepa rate website. Avalon Lab Benefit Manager Medical Policies
Provider Portal &
) My Remit Manager &
Most used resources include: BlueChoice Find Care &
Provider News and Events
. . Blue Cross Find Care &
* Avalon Lab Benefit Manager Provider Portal State Dental Plan Fee Schedule
Code Search
State Health Plan Fee Schedule
e Education Center EDI Resources
Tools and Resources
FEP Website
e Medical Policies Washington Publishing Company
Forms Claim Adjustment Reason Codes
My Remit Manager




MY INSURANCE MANAGER*"

Modify profile
Modify Profile
If changes are needed to your profile, simply look Profile Settings
under MOdIfy PrOfIIe' OpthﬂS InCIUde: Change Contact Information Change Security Question

Change Password

* Change Contact Information
* Change Password

» Change Security Question



MY INSURANCE MANAGER*"

Profile administration

Profile Administration is available for the
administrator(s) for the practice to:

Create Profiles
Approve Profiles
Deactivate Profiles
Restore Profiles
Modify Profile Types

Reset Passwords

Profile Administration

5 =
“IdNage Fnorines

Create Profiles

! Approve Profiles

Deactivate Profiles

Note: If someone no longer works at your practice, deactivate
their profile. Also, if you are the profile administrator and plan
to leave, please make someone else the profile administrator.

Restore Profiles

Modify Profile Types

Reset Passwords




MY INSURANCE MANAGER*"

Staff directory and provider update

 Staff Directory provides a list of profiles associated
with the Tax ID in MIM.

* Provider Update (M.D. Checkup) allows updates
and/or validations to be made to the demographic
information we have in the Provider Directory.

- AsofJan. 1, 2022, this is required at least every 90
days, as part of the Consolidated Appropriations Act
(CAA).

o Locations are suppressed if validations are not
made.

Staff Directory

Provider Update




MY INSURANCE MANAGER*"

Troubleshooting tips
«  Complete the registration process to avoid limited access features.

« Be sure to use one of the recommended browsers:
— Internet Explorer (IE) 10 or higher
- Moizilla Firefox
- Google Chrome
- Safari

* On Sundays from 5 p.m. to midnight EST, MIM is unavailable for maintenance.

* For technical issues, call Technical Support at 855-229-5720.
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MY REMIT MANAGER

Access through My Insurance Manager*"
* Tool used to track payments and pull electronic remittance advices.

*  From My Insurance Manager®, hover over Resources, then select My Remit Manager.

Home Patient Care Office Management Resources Modify Profile Profile Administration Staff Directory Provider Update

Tools

Go to Message Center

Access System News Medical Policies
1
we" BlueCard Program My Insurance Manager User »
. L Guides
Our Secure | code Search
| N b My Remit Manager &
» Elig HIPAA Critical Center &
ationa Or and Hos|
» Pre ) P
Finder
* Pra
s Claim Status

* And much more!

Click on Patient Care in the top menu to access these transactions. To access EDI reports and remittances, click on Office
Management. For My Insurance Manager user guides and provider education materials, click on Resources.

Thank you for using My Insurance Manager!



MY REMIT MANAGER

My

Remit
Manager )
e

What you will see @ ERA by Check Date - May 2022
g View Checks By: | Check Date ~ Check Summary Report Show Month
Check Date
Posting Daty o
« Sort and view checks by the check date or posting “ s o
5 M T w T F 5
date x s e fn s s I»
18 BH CHK: 43 B CHK 1
L
 Select the Adobe icon to view the Remit 1 : 3 4 : .
opsn open open open open opsn open
. 19 EjcHK 12 | ERCHK 40 = EHCHK 1 B CHK: 1
 Select the check number to view
8 9 10 1 12 13 14
opsn open open open open opsn open
. . 20 CHK- 1 CHIKC CHK- 2
- Members associated with the check Mok | Doy - i
Remit
Manager )
. 15 % &=
- Date Of service _|open open WoC[12345 0 0 Pagesze 10 v 4itemsinspages
i RCHK N o | domiosd || heckumber Payment Method  Checkdate Postdate  Biled  Paid Payer Provider
P d . d d . d 14 14 Y 14 14 14
- rocesse Status (pal or enie ) EpdaEN ACH 1122 10302022 5948500 $157200 BLUECROSS BLUESHELD OF SOUTH CARDLINA
EiRER ACH 11717202 10302022 $T80700 §1.749.13 STATE HEALTH PLAN
H 1 Bt ACH 1122 1030202 $53000  §13200 FEDERAL EMPLOYEE PLAN
- Amount billed and paid AL
EpdRE ACH 112 103022 21000 $21304 BLUECROSS BLUESHELD OF SOUTH CARDLINA
EpdaEN ACH 117172022 103022 $115700 $96.18 STATE HEALTH PLAN
EiRER ACH 11717202 10302022 §76800  §14147 FEDERAL EMPLOYEE PLAN
EpdaEN ACH 1122 1030202 $17800  $11700 BLUECROSS BLUESHELD OF SOUTH CARDLINA
EiRER ACH 11717202 10302022 $19680  §2414 STATE HEALTH PLAN
EpdaEN ACH 1122 103022 $141000 §7899 BLUECROSS BLUESHELD OF SOUTH CARDLINA
EiRER ACH 11717202 10302022 $171000 §38005 STATE HEALTH PLAN
W[123450 0 pagesim 10 44itemsins pages

Check Selected:



MY REMIT MANAGER

Access outside of My Insurance Manager®"

BlueCross BlueShield of South Carolina is an independent
licensee of the Blue Cross and Blue Shield Association

Log In

« Link: https://client.webclaims.com/v07 03/ User Name!|

Password :|
| Remember me next time.

* To sign up or for password resets, email

Need to Register? My Remit Manager Access Request Form

EDI.Services@bcbssc.com. Forgot User Name or Password?
Contact BCBSSC EDI Services at edi.services@bchssc.(

Billing Provider Name *

—  The MRM Access Request Form can also be

completed, which is located on

www.SouthCarolinaBlues.com. Bl Provider NP1
Providers>Tools and Resources>My Remit Manager
-« New registrants will receive their username and

password, along with instructions via email.

User Email*

Submit Form



https://client.webclaims.com/v07_03/
mailto:EDI.Services@bcbssc.com
http://www.southcarolinablues.com/

MY REMIT MANAGER

What you will see

Click the ERA tab to view check and remittance information.

My

Remit
Manager )

Login: "yuma.user’ Account: ™ Logout Fx Positive (Yuma AZ) -85 T

PASSWORD
{a} MESSAGES
> MESSAGES

_—

Announcements

Welcome to My Remit Manager.
With this system providers can easily manage their electronic payments and retrieve ERA and EOB reports.,

With the Version 7 introduction of the My Remit Manager our providers will enjoy the sddition of many features and enhancements to better azsist their
billing management nesds,



MY REMIT MANAGER

——
HOME || REALTIME|| CLAIMS|| ERA| PASSWORD || ADMIN
[Home || meacrve [ cams| [ era][ passworo [ aomin |

ERA tab — check date | cHECK DATE  TjposTDATE  (QPATIENTS  [JREPORTS  [§]DOWNLOAD ERA

= CHECKS BY CHECK DATE

* Select the date of the remittance e L —— Sutchhezeus
|

needed. B June 2024 2 Billed vs. Paid by Week
>  5un Mon Tue Wed Thu Fn  5at 18K
= 1 2 3 4 & 16K
. - 2
 Select the associated check s e w oo W
. 8 I 8 8 w0 M 2
B 4 12K
number. , B oM OB BT BB g
=
. omon 2 o1 o# 5|2 3K
- : &K
. ¥ o®m o2 0B ®
K
- ®
Order By Download ERA Download %12
Search fur| Search Select Al Unselzct A1
|:|Hide Reconciled Payerl *All lterms v Provider | *All ltems v
CHECK CHECK  CHECK POST
REC{ NUMEER TYPE DATE DATE BILLED PAID FPROVIDER PAYER TYPE
Select |:| 0002t H GM%2021 6132021 1870.00 354.33 Iéa 5010
— : - mim LY )
Select | | 0000¢ H GM2021 6132021 2150.00 GBO.0 U 5010
— L T P - con ne L
Selact |_| 00011 cH GM52021 6132021 4881.00 BBD.26 5010

suU



MY REMIT MANAGER

ERA tab — check date

Select the account of the patient.

HOME || REALTIME || cLAIMS || ERA|| PASSWORD || ADMIN
| ] cHECK DATE [ rOSTDATE  (Q PATIENTS  [JREPORTS  [§]|DOWNLOAD ERA
> CHECKS BY CHECK DATE » PATIENTS

Check HNumberDate
Payer
Provider

Status &All ltems bl Saanch

ERA Patient Per Page ERA Patient Listing ERA Patient Summary ERA Text Export
Sescted ERA Per Page Unsesct All

Records 1-5 of §
ACCOUNT PATIENT STATUS FOLICY Displaggls5 W | grspis Per P3gaip

45184 I Processed as Prirnary B30v2021 456.00 17082
45208 I:I Frocessed 35 Primary 622021 154.00 TH.20
48038 I:I Processed as Secondary A 32021 374.00 24.02
45157 I:I Processed as Primary G/1/2021 141.00 47.82

48003 | Processed as Secondary A Ti2021 T54.00 26.57



MY REMIT MANAGER

Remittance

Below is an example of how the remittance will pull.

ERA Patient Listing
Electronic Reproduction ASC 005010X221A1

CHECK/EFT: ____ .___._ CHECK DATE: 06/15/2021

Account: 46030 POS:11 HIC: . .. _... A 10w vuccs smminad Provier e o o i o i .
Status: Processed as Secondary
PreProv ServDate NOS REV  ProcMods Billed Allowed Deduct Coins RC-Amt Paid CAS Summary
161633603 0520021 1 HC:S9a202 145.00 T0.12 131.14 13.86 “0A 23 131.14
REMITTANMCE SUMMARY 145.00 T0.12 00 i) 131.14 13.86
TOTALS
Denied/Mon-Covered: 131.14
"OA 23 131.14 [Payment adjusted due to the impact of prior payen(s) adjudication including payments and/or adjustments]
* Denotes Denied Or Non-covered Charges
REMITTANCE SUMMARY

Billed Allowed Deduct Coins RC-Amit PLB Adj Paid
Totals 145.00 70.12 [i%1] .00 13114 4] 13.86



MY REMIT MANAGER

ERA tab — patient search | HOME || REALTIME|| CLAIMS|| £RA || PASSWORD || ADMIN|

- Enter the patient’s name in | G cHeckDATE  ZlposToate Upazzenrs  [IREPORTS  [gDOWNLOAD ERA

last Name, first Name = PATIENTS
format.
Search for Search Filter on | None hd
™ Frarm T Oate
Al v
Payer ems Y e
Saus Al Hems | Provider | Al ltems v

ERA Patient Per Page ERA Patient Listing ERA Patient Summan ERA Text Export

Selected ERA Per Page Unselect All \




MY REMIT MANAGER

Electronic remittance advice (ERA)
How to Receive ERAs

* Complete the ERA
Enrollment/Clearinghouse or ERA
Enrollment/Direct Submitter Form
located on
www.SouthCarolinaBlues.com.

Providers>Provider Enrollment>Electronic
Funds Transfer and Remittance Advices

*  Submit the completed form to
EDI.Services@bcbssc.com.

@ South Carolina

ERA ENROLLMENT FORM
FOR PROVIDERS USING & CLEARINGHOUSE

Ploasa felurm compiated fanm 10 gl Serwees b eh-ass oom

| ety auhorize 1o Pl 835 Elcironic Remitlancs
Aeltvicas (ERAG) on my behall. | am authorized jo endorss this ERA anrolimant fom on behal of mry compsany
| acknowledge That it & my responsitilty 10 notfy BlueCross BheeShickd of Seath Caroling in writing if | wish 1
change of rivols Tis suth oizaton

NOTE: Usit Page 2 galy if addtional ofices oo same Tax Adwill be rectiving ERAs

Frekds stirkoad wilh an acerisk |7) are reguined. Incomphes o Biegibles fonms will be retumaed
[.me.r.'.iu CUpTT s “SARRTTRE: 1 FOMBER BCRSST L S
[EEAe ) L L FRaCwio F LR T AT AR TITLE P
L L FRaC it i TS ] PPVt F DO T AL T Gl T
[ PR AL A AL ELIT= o
B Lt ROV R T STATR S oL L PR LR Pk, o

BB FROW LA A, AL
[T T T s

Fiof Questions of Condaims, contact BCBESC EDI Services ot edservicesibobas: com

@ South Carolina

ERA ENROLLMENT FORM
FOR PROVIDERS WHO ARE DIRECT SUBMITTERS

Ploase ralurs complened fars to g servicesfdebass, com

Onr practice wishes o renehee 235 Elecironic Remiance Advices [ERAs) dinecy from
BlusCmas BlusShieid of South Carling for the locatons listed on this fom

| achn vl edge ai ks my responsiblity io noify BlueCross BlueShedd of Bouih Carling
inwriing if | wish to change oF resoke his authorzation
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http://www.southcarolinablues.com/
mailto:EDI.Services@bcbssc.com
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