
Guide to Institutional Claims Entry 
 
Welcome to My Insurance ManagerSM 
 
Use this free online feature to file institutional, professional and dental claims that are compliant with the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), as well as access information about your claims and your patients.  
 
UB-92 Claims Entry 
 
Log into My Insurance Manager. Then click on “UB-92 Claims Entry” on the top menu.   
 

 
 
If this is the first time you have entered the Claims Entry section with your profile, a Claims Entry Agreement will appear. 
Read the agreement and click on “Accept” to continue. (If you do not accept, you will be returned to the main page.) You 
only need to accept once for the profile. It does not appear each time you file. 
 
 
Welcome Screen 
 

 
 
Please note: Only healthcare professionals located in the BlueCross BlueShield of South Carolina service area, or with 
offices in contiguous counties to the BlueCross service area, may file claims online. All others must file to the BlueCross 
plan in their local service area. 
 
 
 
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.

   1 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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The UB-92 Online Form 
 
The form has several screens. We’ve marked required fields with a red asterisk. You’ll notice however, that some fields 
are required for certain situations and are not always marked. If the information you submit is not complete, you’ll see an 
error message when you click “Continue.” 
 
Submitter Verification Screen 
 

 

1 

2 
3 

 
1. First, choose the Tax ID Number Type – Employer’s Identification Number or Social Security Number. 
 
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. Then choose “Yes” to indicate the plan you selected is the primary payer. 

   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. 
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Location Selection Screen 
 
If you have multiple locations for your billing number, you will see this screen. Choose the appropriate billing number from 
the Primary ID column, and it will automatically populate future screens. The number listed in the Primary ID column is the 
National Provider Identifier (NPI) for those locations that have an NPI on file with BlueCross BlueShield of South Carolina. 
For atypical providers (those not required to get an NPI), the Tax ID displays in this column. 
 
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 file a claim for that location until the Centers for Medicare & Medicaid Services (CMS) fully 
implements NPI. After the contingency period has ended, you will see “NPI Required,” and you will be unable to file a 
claim for this location. 
 

 
 
After mandate: 
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contractual limitations may result in denial of benefits or refunds. 
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Patient Directory Patient Search Screen 
 

 
 
The next screen is the Patient Search screen in Your Patient Directory. You can search for a patient already added in 
your directory, or add a patient to the directory by using this page. 
 
 
 
Patient Directory Patient List Screen 
 

 
 
Choosing a patient name from this list automatically populates basic information such as name, address and member ID 
in the online claim form. 

   4 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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Patient Directory Patient Details Screen 
 

 
 
All required fields are marked with red asterisks.  
 
If the patient is not the member, then we automatically copy all the information except the first name into the member 
section at the bottom of the screen. You may key over any information that you need to change. 
 
After completing the required fields, click “Continue” to proceed.
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Patient Directory Update Successful Screen 
 

 
 
From this screen, you may make further updates to your Patient Directory, or continue with claims entry. 
 

   6 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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Patient Information Screen 
 
Clicking on “Continue with Claims Entry” on the previous screen brings up this screen, the first section of the UB-92 claim. 
The patient directory populates most of the required information on this screen. You may change the patient control 
number, so it has not been grayed in. To change a gray field, click the “Back” button to go back to the patient directory. 
 

 
 
 

   7 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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General Claim Information Screen 
 

 
 
Bill Type is separated into three required fields.  

• The first digit of the Bill Type (Item 4 on the UB-92) corresponds to the Facility Type field.  
• The second digit of the Bill Type corresponds to the Bill Classification field. 
• The third digit of the Bill Type corresponds to the Claim Type/Frequency field. 

 
Other required fields include: Payment Assigned, Statement From Date, Paper EOB Requested, Release of Information 
Authorized, Billing SSN/EIN and Signature on File (healthcare professional signature.) 
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Diagnosis Code Information Screen 
 

 
 
Required field: Principal Diagnosis Code. 
 
Please note: We require an "Admitting Diagnosis" on all inpatient claims and encounters, a "Reason for Visit" on all 
unscheduled outpatient visits and an "E-Code" to describe an injury, poisoning or adverse affect. 
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Principal Procedure Code Screen 
 

 
 
The Principal Procedure Code and Date are required on all inpatient claims when a procedure was performed. They are 
required on Home IV/ therapy claims when surgery was performed during the inpatient stay from which the course of 
therapy was initiated. 
 
If fields are not applicable, please continue without completing these fields. 
 
 
Occurrence Codes and Dates Screen 
 

 
 
If this is not applicable, select “Continue.”  

 

   10 
 

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

 
 

You may find that some information relating to another payer's adjudication of the claim is reported as "Value Codes" here 
or as "Claim Adjustments" on the "Other Payer Claim Adjustment" page. If reported here, that adjudication information 
should not be repeated on that page. 
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UB-92 Claim Lines 
 

 
 
Required fields include the Total Claim Charges, the number of Claim Lines, Revenue Code, Unit Type, Units and Total 
Charges. 
 
To add several claim lines, just use the box marked in red below. You may add up to 99 lines to a UB-92 claim. Choose 
the number of lines you want to add, and My Insurance Manager will generate the lines for you. (Example below) 
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Base Claim Validation 
 

 
 
At this point you must decide whether you would like immediate processing or overnight processing.  
 
For an immediate response on the claim, if available, choose “Submit this claim for immediate processing.”  Use this if you 
want to determine actual payment when you submit the claim. If there are deferrals on the claim, the claim will revert to 
overnight processing.  
 
For batch processing, choose “Submit this claim for overnight processing.” You can check the claim status the following 
day.  
 
The choice of processing does not delay speed of payment. 
 
Then click “Validate Claim” to check the base claim (everything you have entered so far.) Once we have validated this 
part and you have corrected any errors, you may not make any changes.  
 
If there are any errors, you will see an error message appear in red at the top of the screen. 
 
Validation does not automatically submit the claim. To do so, you must click the “Submit” button (next screen.) 
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Claim Submission Screen 
 

 

 

1 

2

 
At this point we have enough information to adjudicate the claim. HIPAA requires us, however, to offer you the option to 
add additional information. Links on this page give descriptions of the type of information that you can add to either the (1) 
total claim or (2) an individual line.  
 
To bypass the additional information, click “Submit Claim.” 
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Receipt Confirmation Screen 
 

 
 
Once the claim is successfully transmitted, we assign it a claim number. Print this screen for your records by clicking 
“Print” in the top right corner. 

   15 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 Institutional Claims Entry 
 
Additional Claim Information Selection Screen 
 

 
 
If you choose to add additional information to the claim (see page 13) you will see this screen. Check the boxes for the 
type of information you would like to add. Click “Continue” and My Insurance Manager will give you specific screens 
based on what you chose. Options that are not available (depending on the claim) are inactive. For example, this screen 
shows the Medicare options as inactive, since the claim is a primary BlueCross claim. 
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Additional Claim Information Screen  
 

 
 
Here is an example of the Additional Claim Information screen with two sections – Claim Notes and Supplemental 
Information. 
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Additional Claim Line Information 
 

 
 
To add information to a claim line (see page 13), choose the line number. On the next screen (below), choose the type of 
information you wish to add to the line. 
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Additional Claim Line Information Screen Example 
 

 
 
This example shows the screen that appears when the Drug Identification option is chosen. 
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Additional Claim Line Information Validation 
  

 
 
Once everything is complete, click “Validate Claim.” 
 
 
 
Claim Submission 
 

 
 
Click “Submit Claim.” 
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Receipt Confirmation 
 
 

 
 
Once the claim is successfully transmitted, we assign it a claim number. Print this screen for your records by clicking 
“Print” in the top right corner. 
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