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Overview

My Remit Manager is a web-based tool designed to help providers efficiently manage their payment
activity. It allows users to track payments, access electronic remittances and maintain better visibility
into their patients’ accounts.

There are two versions of My Remit Manager available:

e Once accessible through My Insurance Manager™™
e One available as a standalone platform outside of My Insurance Manager.

This guide provides step-by-step instructions on how to navigate both versions, allowing you to choose
the option that best fits your workflow preferences.



Getting Started

Before you can gain access to electronic remittance advices (ERAs) in My Remit Manager, you must
complete one of the appropriate enrollment forms for your practice:

e ERAEnrollment Form Using a Clearinghouse
e ERAEnrollment Form for Direct Submitters

Both forms are available on www.SouthCarolinaBlues.com. Select Providers, followed by Provider

Enrollment. Next, select Electronic Funds Transfer and Remittances.

Complete the form that best fits the needs of your practice. Once completed, submit the form to
EDI.Services@bcbssc.com and allow up to a week up the enrollment to be completed.


http://www.southcarolinablues.com/
mailto:EDI.Services@bcbssc.com

Accessing My Remit Manager through My Insurance Manager

The quickest way to access My Remit Manager is directly through My Insurance Manager.

After logging into My Insurance Manger, 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
o |
we" BlueCard Program My Insurance Manager User =
Guides
Our secure . code Search
| » » My Remit Manager [
» Elic HIPAA Critical Center &
National Doctor and Hospital
* Pre
Finder
* Prg
+ 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!

You will be routed to landing page of My Remit Manager.
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Remit
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Calendar View

The portal will default to the Calendar view, which displays the entire month of checks available for the

practice or provider. Dates that include CHK indicate available checks for review. Additionally, the

number next to CHK indicates the total number of checks available for that date.

You can navigate to other months by selecting the arrows to move forward or backward within the

calendar.

"4 February 2026

Selecting the CHK link will take you to the Month Details view, but only for the checks available for the

date selected.

My
Remit
Manager
e

[}
F3 Calendar ERA Details
(]
]
= Calendar > Check Detail
Q, ShowsHide |Start Date: 272412026 [E End Date:| 272412026 E % Refresh ExportExcel | ShowMonth | & Upload Era
Reconcile A Unreconcile All | [JHide Reconciled Payer:| . All payars - = I Select All Download Selected
Reco Download Check Number Payment Method ~ Checkdate Postdate  Billed Paid Payer Provider
v v v v ¥ v
THEIE O ooooaesess ACH 2/24/2026 2/22/2026 $8939.00  $546.56 SC HEALTHYBLUE MEDICAID
BERTOE O oooceeses ACH 2/24/2026 2/22/2026 $1540800 $961.38 BLUECROSS BLUESHIELD OF SOUTH CAROLINA
Check Selected:
H 4[]y M Pagesze: 10 ~ Oitemsin 1 pages
Account O Patient Payer Name Payer ID Status Policy DOS  Biled  Paid
s s v v s v
No records to display.
H 4[]y M Pagesze: 10 ~ Oitemsin 1 pages

Copyright @ 2026 NextGen Healthcare, Inc. All Rights Reserved

Here, you will see the following information:

e Download - Allows you to download the patient summary, patient listing, ERA report or X12.

e Check Number - Provides you with the applicable check number(s).

e Payment Method - Tells you how the payment was submitted.

e Check Date - Provides you with the date of the check.

e Post Date - Provides you with the date the check was posted.

e Billed - Tells you the total amount billed on the check (based on submitted claims).
e Paid - Tells you the total amount paid on the check (based on submitted claims).

e Payer - Shows the payer details associated with the check.

e Provider - Shows the provider details associated with the check.

Note: You can use any of the filter options to narrow the results. This is beneficial for extensive lists.

44



Selecting a specific check link will display all the patient accounts and claims details associated with
that check. It will also include any recoupments made by the payer, indicated by *PLB and *Provider
Adjustment.

Check Selected:
0000 didias

TH Download Selected Download Selected

K| 4 |1[r K Page size: 10 ~ 6 items in 1 pages
Account O Patient Payer Mame Payer ID Status Policy Dos Billed Paid
' ' ' W

ﬂ 2 nieae O p————— SC HEALTHYBLUE MEDICAID 403 Processed as Primary e 2/16/2026 $3,988.00 $281.26
T 2eses O hrlviel i, SC HEALTHYBLUE MEDICAID 403 Processed as Primary P ] 2/9/2026 $1,383.00 £10.64
T 2eeesse | i SC HEALTHYBLUE MEDICAID 403 Processed as Primary P — ] 2/16/2026  $3,568.00 $254.66
T zesesw O e e———,  SC HEALTHYBLUE MEDICAID 403 Reversal of Previous Payment ZCpm——— 2/5/2025 (83,257.20)  (5236.04)
T 2etems O rirfpp b —, SC HEALTHYBLUE MEDICAID 403 Denied ZOEpe———" 2/5/2025 $3,257.20 $0.00
ﬂ *PLB O *Provider Adjustment SC HEALTHYBLUE MEDICAID 403 Provider Adjustment 2/24/2026 $0.00 $236.04

H 4|1/ » M Page size: 10 ~ 6 items in 1 pages

Copyright © 2026 NextGen Healtheare, Inc. All Rights Reserved

Here, you will see the following information:

e Account-Shows the patient’s account number (based on submitted claims).

e Patient - Shows the patient’s name.

e Payer Name - Shows the payer associated with the check.

e Payer ID - Shows the payer ID number.

e Status - Shows a high-level status of how the check (claim) processed (i.e., primary, secondary,

reversal, denied, provider adjustment).

e Policy - Shows the patient’s ID card number.

e DOS -Shows the date of service of the claim.

¢ Billed - Shows the total charges billed on the claim.

e Paid - Shows the amount paid on the claim.

Note: Again, you can use any of the filter options to narrow the results.



Selecting a specific account number link will display all the applicable electronic data interchange

details for the ERA.

Segments

Segments

LOCP SEGID
HEADER  ISA
G5LO0P G5

1000 ST

1000 BPR
1000 TRN
1000 REFEV
1000 DTM=405
10004 N1*PR
10004 N3
10004 N4
10004 PER
10008 N1*PE
10008 N3
1000B N4
1000B REF*T}
2000 X

2100 cLp
2100 NM1*QC
2100 DTM=050
2110 SVC
2110 DTM=472

Patient

DESCRIPTION

K4

INTERCHANGE CONTROL HEADER
FUNCTIOMNAL GROUP HEADER
TRANSACTION SET HEADER
FINANCIAL INFORMATION
REASSOCIATION TRACE NUMBER

RECEIVER IDENTIFICATION NUMBER

PRODUCTION DATE

PAYER IDENTIFICATION

STREET ADDRESS INFORMATION
‘GEOGRAPHIC LOCATION

PAYER CONTACT INFORMATION
PAYEE IDENTIFICATION

STREET ADDRESS INFORMATION
‘GEQOGRAPHIC LOCATION
FEDERAL TAXPAYER'S I
HEADER NUMBER

CLAIM PAYMENT INFORMATION
PATIENT NAME

CLAIM DATE [RECEIVED]
SERVICE PAYMENT INFORMATION
SERVICE DATE

Policy DOS
ZOMaat————— 21612026
SEGMENT
w
ISA™00™ *00™ *30*570768835 *ZZ*CGWO03855C0 *260221*1614~*00501%183504240%0P*:~
GS*HP*570768835*CGW03855C0*20260221%150346*933975606*X*005010X 221 A1 ~
ST*835*7510001~
BPR*I - o P — R -

TRN*1*0000200886%15707688357403~
REF*EV*CGWD3835C0~

DTM*405+20260220~

N1*PR*SC HEALTHYELUE MEDICAID~

N3"PO BOX 6170~

N4*COLUMBIA*SC*29260~

PER*BL*TECHNICAL SUPPORT*TE*8008682505

T P S
N3 i -

N4

REF*T) ", -

L1~

CLP* 26 NS SN D ORI ) 4 | ~
TN | -
DTM*050%20260218~

S\ _ —
DTM*472*20260216~

, &

While this is an available option, it’s not an easy option to read. Instead, it’s best to select the Adobe PDF
icon next to the account number to view the details in a user-friendly format.

ERA Patient Listing
Electronic Reproduction ASC 005010X221A1

b e itk
e -y
ATLANTA GA 30321

CHECKIEFT: 0000 eetts CHECK DATE: 02/24/2026

R
SC HEALTHYELUE MEDICAID

Account: 2 ks
Status: Processed as Primary

POS: 41 HIC: 7k ICN: Gl  Provider: «RSseSeeoeehiitines

PreProv SaervDate NOS  REV  ProcMods Billed Allowed Deduct Cains RC-Amt Paid CAS Summary
A34305357  02M620261 HC:AMZT HC:AD4ZT: 2,308.00 17488 213314 17486 CO 45 213314
RH
HE N45
G34305357 02162026 40 HC:AM 25, HC-AD425: 1,680.00 108.40 1,573.60 10640 CO 45 1.573.60
RH
HE h45
REMITTAMCE SUMMARY 3,888.00 281.28 .00 .00 3,706.74 281.26
TOTALS
DeniedMNon-Covered: 0.00
co 45 3,706.74 [Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement. (Use Group Codes PR or CO
depending upon liability).]
HE MN45 [Payment based on authorized amount.]

* Denotes Denied Or Non-covered Charges
REMITTANCE SUMMARY

Billed Allowad Deduct Coins
Totals 3,988.00 281.28 00 .00

RC-Amt PLB Ad| Paid
3,706.74 00 281.26

You will be provided with the patient’s information, claims details (including the claim number), provider
information and more.



Month Details

From the landing page of My Remit Manager, choose the applicable month you want to view. Remember,
you can use the available arrows to navigate through the different months. Once you’re on the
appropriate month, select Month Details.

My

Remit
Manager )
==

Meonth Details ERA Details

nusIN B

ERA by Check Date - March 2026

View Checks By: | Check Date - Check Summary Report | Show Month
AL March 2026 L4
s M T w T F N
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2 B CHK 2
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This will display all the available check details for the month.

My
Remit
Manager )
=3 .
a
% Calendar ERA Details
2 Calendar > Check Detail
Q, showHide Start Date: 37172026 [@ End Date’| 353172026 [E | B Refresh Export Excel | Show Month | @ Upload Era
O O u [ Hide Reconciled Payer:| - All Payers - - M Select All Download Selected
Kl 4|[1]2[p/ (M| Pagesize:| 10 ~ 19 items in 2 pages
Reco  Download Check Number Payment Method  Checkdate Postdate  Billed Paid Payer Provider
v v 7 v v v
2 E j [ ooeaseeses ACH 3/3/2026 2/28/2026  $1,517.40 $10435 BLUECROSS BLUESHIELD OF SOUTH CAROLINA e e
EREER O oo ACH 3/3/2026 2282026 3153840 36933 FEDERAL EMPLOYEE PLAN R
TROE O cooemesse ACH 3/3/2026 228/2026  $0.00 $150.14 SC HEALTHYBLUE MEDICAID T
2 E j [0 Newsssssemsssmessc  NON 3/9/2026 3/8/2026 $3257.20 $0.00 BLUECROSS BLUESHIELD OF SOUTH CAROLINA -EXCHANGE At i
2 ﬂ J [0 Newssessssssssemse  NON 3/9/2026 3/8/2026 $3,631.40 $0.00 'WESTINGHOUSE SAVANNAH RIVER T
TROBE O cseseeses ACH 3/10/2026 3/8/2026  $1400140 $92071 STATE HEALTH PLAN AT ———
2 E j O ooowsm=mey ACH 3/10/2026 3/8/2026 $6,154.00 $42264 SC HEALTHYBLUE MEDICAID D e
2 ﬂ J [0 Nowseessesssssesms NON 3/16/2026 3/15/2026  $10,553.20 $0.00 BLUECROSS BLUESHIELD OF SOUTH CARCLINA e ————.
TROE O  osesesess ACH 341712026 3/15/2026 $1496000 $97885 SC HEALTHYBLUE MEDICAID PIeC IR A
2 E j O  0cesessses ACH 3/17/2026 3/15/2026 $10,771.20 $30032 STATE HEALTH PLAN SRR Sl
W12 v M| pagesie10 v 19 items in 2 pages
Check Selected:
w1 m pagesie 0 - Oitems in 1 pages
Account u] Patient Payer Name Payer D Status Policy DOS  Biled  Pad
v ¥ 7 v v v
No records to display.
w1 m pagesie 0 - Oitems in 1 pages

Copyright & 2026 NextGen Healthcare. Inc. All Rights Reserved

From here, you will see the same information and have the same functions as you would under Calendar
view.



ERA Details

From the landing page of My Remit Manager, choose the applicable month you want to view. Again, you
can use the available arrows to navigate through the different months. Once you’re on the appropriate
month, select ERA Details.

My
Remit
Manager )
==
e
4 Meonth Details ERA Details
]
H
ERA by Check Date - March 2026
View Checks By: | Check Date - Check Summary Report | Show Month
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This will display all the available ERAs for the month.

My
Remit
Manager )
=
o
=z Calendar  Month Details
g
= Calendar > ERA Details
Filter Options (By Post Date)
Start Date: | 3/1/2026 [EH End Date: | 3/31/2026 B % Refresh Select Status: | Show All ~
W« [1][» [m  pagesize:s0 ~+ 37 items in 1 pages
Account Patient Status Policy DOS Billed Paid Status
¥ v ¥ ¥
E [ nsanad [, Denicd e T L 2/5/2023 $3,257.20 §0.00 DENIAL
] assises T Denied CRASOTRSIE 12/9/2025  $3,63140  $0.00 DENIAL
T ecace i Processed as Secondary — BEeSeeses 2/9/2026  $3,626.80 $407.02 PAID
ﬂ K DR Processed as Secondary  “EeiSSiaeiD 2/15/2026  $3,82840 §$189.66 PAID
E b el Processed as Secondary  adilaBSide 2/9/2026 5403840 §199.08 PAID
'ﬂ L] il Processed as Secondary  «iiiidites 2/11/2026  $2,597.80 $124.95 PAID
T coss SHvieBMSmmeEE  Processed as Primary  eiieeSessesses 1/9/2026  $2501.60 $174.08 PAID
ﬂ fcarn- g STTTOITSWECMEIT®  Processed as Primary POEORRaE 1/29/2026  $3,65240 $248.56 PAID
E . ot Denied e 1/2/2026 $3,857.80 §0.00 DENIAL
E ——— =] Processed as Secondary  delauieeiebbadh 2/8/2026 $4,14340 $203.79 PAID
T aswmw— BERME—— Processed as Primary  deeieaesmmas 9/4/2025  $255200 $255200  PAID
ﬂ *PLB *Provider Adjustment Provider Adjustment 3/16/2026  $0.00 (§2755.79) PAID
E e A Processed as Primary DR RO 2/26/2026 5265280 §184.72 PAID
E = L Processed as Secondary  «iipiadOtusnnes 2/8/2026 $3500.20 $175.35 PAID
T ccame S Processed as Primary SeeSeeneaememy 2/6/2026  $3988.00 $281.26 PAID
ﬂ i—— AR, Processed as Primary e 2/8/2026 $227900 $160.78 PAID
- nnen P, i me mmcmrmanns S — .

From here, you will see the same information and have the same functions available within the other
views.



Accessing My Remit Manager Outside of My Insurance Manager

If My Insurance Manager is unavailable, you’re still able to access My Remit Manager externally at
https://client.webclaims.com/v07_03/.

My
Remit

Manager )

Log In
User Narne:| |
Password:| |
[_|Remember me next time.

Need to Register?
Forgot User Name or Password?
Contact BCBSSC EDI Services at edi.services@bcbssc.com

If you do not have an account for this version of My Remit Manager, you can request one by completing
the available form on www.SouthCarolinaBlues.com. Select Providers, then Tools and Resources. Next,

select My Remit Manager.

Fill out the form and select Submit. Allow up to a week for review, and once the account is completed,
you will receive an email from the EDI team including your log in credentials.

My Remit Manager Access Request Form

Billing Provider Name*

‘ © Required field ‘

[ of

Billing Provider Tax ID™

Billing Provider NPI(s)”

If more than one, please separate using commas.

User Name*

First Name Last Name

User Phone Number*

User Email*



https://client.webclaims.com/v07_03/
http://www.southcarolinablues.com/

Once you have access and log into this version of My Remit Manager, you should see three tabs: Home,
ERA and Password. Select the ERA tab.

Highlighted dates indicate available checks for review. Additionally, the number within the date indicates
the total number of checks available for that date.

My
Remit
Manager

HoME || cLatms|| Era|| cossssss || e

‘ i CHECK DATE 7| posTDATE  (Q PATIENTS  (HlJREPORTS  [§]|DOWNLOAD ERA

= CHECKS BY CHECK DATE

Login: " Logout Switch Accounts
Select Date W

=

March 2026

1w

Billed vs. Paid by Week

== Sun Mon Tue Wed Thu Fri Sat A0K

Ed 5K

= 1 2 2 4 E & I K

= 3

, 8 8 m m 1z 1 m 2

- 2 z K

- 18 18 17 1&g 18 24 2

= 1 2 15K

= 22 2 24 I H =D = 10K

= 1 4

. 2 X M 1 | K

- * oK
Order By | Name | Downlosd ERA Download X12
Search fnr| Search Select All Unselect All
Hide Reconciled Fayer Provider | *All items v

4

-

»

ECZAMAZ-IKSUTWG Copyright & 2007 ViaTrack Systems LLC, All rights reserved,

Here, you will see the following information:

Check Date - Displays the checks by the available check date.

Post Date — Displays the checks by the posting date.

Patients — Allows you to search for a specific patient.

Reports — Allows you to pull certain ERA reports. Note that not all reports will be available.

Selecting a specific check date link within the calendar will provide you with a list of the available checks

for that date.
RECO Gimer  mvre.  oae.  bae  EILLED PAD PROVIDER PAYER e
Select l:l OO0 AZH HF2026 2282026 1517.40 104.35 w ELD%E—EF;SRSC;'_II_#:SHIELD &> 5010
Select D D00 - ACH A2026 2I282026 153840 6233 m': FEDERAL EMPLOYEE PLAM 5010
Select D i ] ACH 2026 2128720286 0.00 15014 m SC HEALTHYBLUE MEDICAID 5010 =
< »

ECZAMAZ-JKSUTVIS Copyright & 2007 ViaTrack Systems LLC. All rights reservad.



Here, you will see the following information:

e Check Number - Provides you with the applicable check number(s).

e Check Type - Tells you how the payment was submitted.

e Check Date - Provides you with the date of the check.

e Post Date - Provides you with the date the check was posted.

e Billed - Tells you the total amount billed on the check (based on submitted claims).
e Paid - Tells you the total amount paid on the check (based on submitted claims).

e Provider-Shows the provider details associated with the check.

e Payer - Shows the payer details associated with the check.

Selecting a specific check number link will route you to the next page where you will be provided with
additional options.

| Iﬁcn&xwtrf :ﬁ POST DATE 'J\F'A'I'IllElNTS ﬂRlEPDRTS #| DOWNLOAD ERA

» CHECKS BY CHECK DATE > PATIENTS

Check NumberiDate

Payer

Provider

Status Search

ERA Patient Per Page ERA Patient Listing ERA Patient Summany ERA Text Export
Selected ERA Per Page Unselect All

4 ]

ECZAMAZ-IKSUTVIE Copyright & 2007 ViaTrack Systems LLC. All rights resarved,

From here, you can select one of the following:

e ERA Patient Per Page - Pulls a PDF with each patient, along with the applicable claim details,
associated with the check. Each patient will be on a separate page.

e ERA Patient Listing — Pulls a PDF with each patient, along with the applicable claim details,
associated with the check. The patients are not separated. Instead, it will be a compiled list.

e ERA Patient Summary - Pulls a PDF like the ERA Patient Listing, butin a summarized format.

e ERA Text - Pulls the ERA details in text format.



See the following examples:

ERA Patient Per Page

ELECTRONIC REMITTANCE ADVICE
Electronic Reproduction ASC 005010X221A1

e
it
ATLANTA GA 30321

Indemnity Insurance
BLUECROSS BLUESHIELD OF SOUTH CAROLINA
1-20 AT ALPINE ROAD
COLUMEBIA SC 222190001 B00-868-2505

CHECK/EFT: ({ntm—,

CHECK DATE: 03/03/2026

Account: 2 ik POS: 41 HIC: Z e

ICN. COmdiuuSRemse  Provider: | ke

Status: Reversal of Previcus Payment

PreProv ServDate NOS REV _ ProcMods Billed Allowed Deduct Cains RC-Amt Paid CAS Summary
: A 250000 T 0000 ; E I
HE Né&BS
G34305357 1272002025 36 HC:AD25:5H -1,480.40 -1,490.40 000 PR 252 -1,486.40
HE Né&BS
REMITTANCE SUMMARY -3,807.40 .00 00 i -3,807.40 .00
TOTALS
Denied/Mon-Covered: 0.00
PR 252 -3,807.40 [An attachmentiother documentation is required to adjudicate this claim/service. At least one Remark Code must be provided {may
be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT) ]
HE ME&86 [Missing/incomplete/invalid questionnaire needed to complete payment determination.]

* Denotes denied or non-covered charges

ERA Patient Listing

ERA Patient Listing
Electronic Reproduction ASC 005010X221A1

PEE————
ATLANTA GA 30321

ERENERTETETT CHECKI/EFT: 000M0aeeT
ELUECROSS BLUESHIELD OF SOUTH CAROLINA

Account: NEeES—— POS: 41 HIC: My

| Ch. ———————

CHECK DATE: 03/03/2026

Provider. sy

Status: Reversal of Previous Payment

PreProv ServDate NOS _REV__ Proc/Mods EBilled Allowed Deduct Coins RC-Amt Paid CAS Summary

34305357 122002025 1 HC:AD427-5H -2,308.00 -2,308.00 000 PR 2582 -2,.308.00
HE N&BE

34305357 1272002025 36 HC:ADM25:5H -1,490.40 -1,490.40 000 PR 282 -1,499.40
HE _NE&BE

REMITTANCE SUMMARY -3.807.40 00 00 00 -3,807.40 00

TOTALS

Denied/Mon-Covered: 0.00

PR 252 -3,807.40 [, ttach her d is required to adjudicate this claim/service. At least one Remark Code must be provided (may

be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).]
HE NE86 [Missing/i lete/Invalid q needed to lete payment d ination.]

* Denotes Denied Or Non-covered Charges

N ——————— CHECKI/EFT: tdidaaais
ELUECROSS BLUESHIELD OF SOUTH CAROLINA

CHECK DATE: 03/03/2026

Account: SEEG——— POS: 41 HIC: abiebiiiisbiiiins
Status: Processed as Primary

ICH: G C——————

Provider: deib ki

PreProv ServDate NOS REV Proc/Mods EBilled Allowed Deduct Coins RC-Amt Paid CAS Summary

34305357 122002025 1 HC:AD427-5H 2,308.00 51271 51271 1,795.20 000 PR 1 51271
PR 45 1,795.20
HE

@34305357 122002025 36 HC:AD425:5H 1,400.40 411.18 411.18 1,088.22 000 PR 1 411.18
PR 45 1,088.22
HE N45

REMITTANCE SUMMARY 3.807.40 0923.80 923.80 00 2,883.51 .00

TOTALS

Denied/Mon-Covered: 0.00

PR 1 923,89 [Deductible Amount]

PR 45 2 B83.51 [Charge ds fee schedule/, imum all ble or cc dilegislated fee ar (Use Group Codes PR or CO

depending upon liability).]

HE MN45 [Payment based on authorized amount.]

* Denates Denied Or Mon-covered Charges

i CHECK/EFT: GiiSSSaaie CHECK DATE: 03/03/2026

ELUECROSS BLUESHIELD OF SOUTH CAROLINA

Account: SEE——— POS: 41 HIC: it ICN: G|  Provider: S

Status: Processed as Secondary

PreProv ServDate NOS REV  Proc/Mods Billed Allowed Deduct Coins RC-Amit Paid CAS Summary

@34305357 01730020261 HC:AD428:HN 1,215.00 271.12 1,124.00 9091 “0A 23 1,124.09

@34305357  01/30V2026 7 HC:AD425:HN 302.40 86.11 288 96 1244 “0A 23 28896

REMITTANCE SUMMARY 1,517.40 33724 200 00 1,412.06 104.35




ERA Patient Summary

ERA Patient Summary
Electronic Reproduction ASC 005010X221A1

I e
————
ATLANTA GA 30321

R —————— CHECH/EFT: 00020008 CHECK DATE: 03/03/2026
BLUECROSS BLUESHIELD OF SOUTH CAROLINA
Account: S POS: 41  HIC: s ICN: (i Provider. iy
Status: Reversal of Previous Payment
PreProv ServDate NOS REV _ Proc/Mods Billed Allowed Deduct Coins RC-Amt Paid CAS Summary
034305357 1272002025 1 HC:AD427-5H -2,308.00 -2,308.00 0.00 PR 252 -2,.308.00
HE NS85
0343053657 12202025 36 HC:AD425:5H -1,480.40 -1,490.40 000 PR 282 -1,4586.40
HE
REMITTAMCE SUMMARY -3.807.40 100 200 00 -3.807.40 .00
T CHECK/EFT: 00 S CHECK DATE: 03/03/2026
BLUECROSS BLUESHIELD OF SOUTH CAROLINA
Account: Sehis— POS: 41 HIC -evattiioians  |C[. Soetiviietise  Froyider. RErSESmmiie
Status: Processed as Primary
PreProv ServDate NOS _REV__ Proc/Mods Billed Allowed Deduct Coins RC-Amt Paid CAS Summary
S24305357 1220020251 HC:AM2T.5H 2,308.00 512N 5121 1,795.29 0.00 PR 1 51271
PR 45 1,795.29
HE N45
0343053657 12202025 36 HC:AD425:5H 1,490.40 411.18 411.18 1,088.22 0.00 PR 1 411.18
PR 45 1.088.22
HE N45
REMITTAMCE SUMMARY 3,807.40 923.80 923.80 00 2,883.51 .00
' — CHECK/EFT: 0l CHECK DATE: 03/03/2026
BLUECROSS BLUESHIELD OF SOUTH CAROLINA
Account: ik POS: 41 HIC: I ICN: G Provider. Wiy
Status: Processed as Secondary
PreProv ServDate NOS REV _ Proc/Mods Billed Allowed Deduct Coins RC-Amt Paid CAS Summary
934305357 01/30V2026 1 HC:AD428-HN 1,215.00 2712 1,124.00 90.91 04 23 1,124.08
034305357 01/30V2026 7 HC:AQ425-HN 302.40 6611 288.96 12.44 “0A 23 288.96
REMITTAMCE SUMMARY 1.517.40 33724 200 00 1.413.05 104.35
REMITTANCE SUMMARY
Billed Allowed Deduct Coins RC-Amt PLB Ad) Paid
Totals 1,517.40 1,261.13 923.89 00 48916 Jili] 104.35
ERA Text
= (w] X
B Aukelso (denosumab-kyqq) ®  Documentixt Document (1).txt x 4
File  Edit  View MW~ =~ B T 5 e @~ 4 o I8 ©
ELECTRONIC REMITTANCE ADVICE
Electronic Reproduction ASC ©04010Xe91
P
ATLANTA GA 30321
i R———————— CHECK/EFT: SOwniigtnpy CHECK DATE: 83/083/2026 Provider: Wbty
IeaTeaany
Account: Dinieiebinge) POS: 41 HIC: IkidStShheaians ICN: GO
Status: Reversal of Previous Payment
PROVID DSERV NOS PROCMODS BILLED ALLOWED DEDUCT
COINS RCAMT PAID  CODE SUMMARY

934305357 12/20/2025 1
HC:A@427:5H -2,308.00 -2,308.00
0.0@ PR 252 -2308.00
934305357 12/20/2025 36
HC:AB425:5H -1,499.40 -1,499.48

0.0@ PR 252 -1499.4@

REMITTANCE
SUMMARY -3807.40 .ee .ee .ee
-3807.48 .00

PR 252 -3807.48 [An attachment/other documentation is required to adjudicate this claim/service. At
least one Remark Code must be provided

(may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not
an ALERT).]

HE Ne8e [Missing/incomplete/Invalid questionnaire needed to complete payment determination.]

OTE—— CHECK/EFT: QO ———— CHECK DATE: 83/83/2826 Provider: *Resuseees
L]
Ln1, Col 1 7,229 characters Plain text 100% Windows (CRLF) UTF-8 with BOM




Healthy Blue’ Healthy Connections ).

BlueChoice® HealthPlan of SC

In the event of any inconsistency between information contained in this handbook and the agreement(s) between you and
BlueCross BlueShield of South Carolina, the terms of such agreement(s) shall govern. The information included is general
information and in no event should be deemed to be a promise or guarantee of payment. We do not assume and hereby
disclaim any liability for loss caused by errors or omissions in preparation and editing of this publication

BlueCross BlueShield of South Carolina and BlueChoice HealthPlan are independent licensees of the Blue Cross Blue Shield
Association.
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