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The information included is general and in no event should be 
deemed as 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.





• Visit one of our websites and select Providers.
─ www.SouthCarolinaBlues.com
─ www.BlueChoiceSC.com
─ www.HealthyBlueSC.com

• You will have the option to access My Insurance Manager from 
several pages under the Provider section.

• If you do not already have an account for My Insurance Manager, 
from the home page of the portal, select Register Now.

http://www.southcarolinablues.com/
http://www.southcarolinablues.com/
http://www.bluechoicesc.com/
http://www.bluechoicesc.com/
http://www.healthybluesc.com/
http://www.healthybluesc.com/


• To create a profile in My Insurance Manager, you 
must have a 9-digit tax identification number 
(TIN).

• Enter the TIN in the appropriate field and select 
Continue.

• If you run into any technical issues, contact our 
technical support team at 855-229-5720.



• The information associated with the Tax ID will 
pre-populate.

- If there are multiple locations for the practice, you 
will be given the option to select the primary 
location.

• Enter the remaining contact and login information.

• Select a security question and include the answer.

• Select Continue.



• If registering as the profile administrator, you 
must validate your profile by entering claim 
information or requesting a security code 
(recommended). Also, choose the delivery method 
for the code.

• After completing registration, it can take up to 
two business days for the profile to be approved.

- If the practice already has a profile administrator, 
they must review and approve profile requests.

• When the profile is approved, use your username 
and password to log in.



• The following administrative tabs are located at 
the top of the home page:

- Patient Care
- Office Management
- Resources
- Modify Profile
- Profile Administration

o Only available for administrators
- Staff Directory
- Provider Update (MD Checkup)



• There are several options available under Patient 
Care. Some of the most common requests include:

- Claims Status
- Eligibility and Benefits
- Institutional or Professional Claim Entry
- Pre-certification/Referral



• There are several options available under Office 
Management. Some of the most common 
requests include:

- EDI Reports
- Remittance Information
- Refund Letters
- HEDIS® Quality Reports



• There are several options available under 
Resources. Some of the most common requests 
include:

- Find Care
- Medical Policies
- My Remit Manager



• Modify Profile gives the user three options related 
to their profile settings:

- Change Contact Information
- Change Password
- Change Security Question



• Only the profile administrator for the practice will 
have this tab. The administrator can manage the 
following options for profiles:

- Create Profiles
o Create individual profiles for staff members.

- Approve Profiles
o Approve profiles that were created by staff members.

- Deactivate Profiles
o Close profiles for staff members that no longer work 

for the practice.

- Restore Profiles
o Restore profiles that were deactivated.

- Modify Profile Types
o Change a profile type from staff member to profile 

administrator and vice versa.

- Reset Passwords
o Reset password for staff members.

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



• The staff directory simply shows a list of profiles 
associated with the TIN.



• Providers have been required to verify their demographic data at 
least every 90 days since Jan. 1, 2022.

─ This implementation was part of the No Surprises Act.

• Validation allows us to maintain accurate directories.

• Verification can be completed in MD Checkup (Provider Update)
─ You can also respond to the email received from 

Provider.Directory@bcbssc.com.

• For outreach purposes, it is important to have the correct contact 
information on file.

─ If contact information needs to be updated for your practice, you can 
submit a support case in My Provider Enrollment Portal.

o If contacts are different based on the location, be sure to include the 
specific details.

mailto:Provider.Directory@bcbssc.com


• Complete the registration process to avoid limited access.
- If credentialing is pending, be sure to wait until you receive confirmation that it is completed.

• Use one of the recommended browsers:
- Internet Explorer 10 or higher
- Mozilla Firefox
- Google Chrome
- Safari

• On Sundays, the portal is unavailable for maintenance from 5 p.m. to midnight.





Start Here Step 1



Step 2 (When pulling general benefits.)





Step 2 (When pulling benefits by service type.)

Other Service Types





Step 2 (When pulling benefits by procedure code.)







• There are seven screens that you will progress through when 
using My Insurance Manager to submit professional health 
claims:

─ Plan Information
─ Provider Information
─ Patient Information
─ Claim Information
─ Claim Line Information
─ Review
─ Confirmation

• The screens for institutional and dental claims will include an 
additional screen.

Start Here



Step 1 Step 2



Step 3 Step 4



Step 5 Step 6
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Start Here

Note: Searching for claims using the member’s ID number is the recommended option.

Step 1



Step 2







• Ask Provider Services is a feature in My Insurance Manager that lets you submit secured web inquiries for help with 
claims.

• This feature is intended to assist with complex issues and not general claim questions where the answers can be found 
in the portal or the VRU.

Examples of appropriate requests Examples of inappropriate requests

Why was line one of the claim denied as noncovered? What is the status of the claim?

Has the member returned the coordination of benefits questionnaire? Has the claim been processed?

I need clarification regarding a recent recoupment made on the claim for date of service 
01/30/2025.

Did you receive the medical records for this claim?

Claim denied for no authorization, but the authorization number is on file under 
123456789.

Is there a claim on file for date of service 07/10/2025?



• From the claim screen, select Ask Provider Services.

• Enter all the necessary information in the available fields.

• Be sure to ask clear, probing questions.

• Select Submit Question.



• To view responses to your inquiries:
─ Select Go to Message Center.
─ You can narrow the results by entering the ID 

number and selecting specific months.

• Provider Administrators can view all the web 
inquiries submitted and responses received 
under the Tax ID.

─ Enter the member’s ID number and select the 
staff member from the drop-down menu.

Office Staff View

Administrator View





• STATchat is a feature that let’s you speak with a 
Provider Services representative.

• The feature is available through My Insurance 
Manager.

• System requirements include:
─ A current version of Adobe Flash Player
─ A compatible web browser, such as Microsoft Edge or 

Google Chrome.
─ A headset or standalone microphone with speakers 

connected to your computer.

• The operation hours may vary by line of business.





• Access My Insurance Manager.

• Select Patient Care.

• Select Precertification/Referral.

• If the request is for specialty drugs, select the 
appropriate link at the top of the next page.

• For all other services, select Go to Cohere 
Health.



• When you reach the landing page of the new platform, you 
will see a full listing of authorizations under your tax 
identification number (TIN).

• The authorizations can be filtered by:
─ All
─ Upcoming
─ Pending review
─ Approved
─ Denied
─ Draft
─ Withdrawn
─ Completed

• You can also search for a specific patient or authorization.

• To start a new request, select Start auth request.



• Enter the member’s ID number.

• Enter the member’s date of birth.

• Select Start auth request next to the appropriate member 
in the results.



• Select whether the service is outpatient or inpatient.

• Include the diagnosis and procedure codes.
─ Be sure to include any potential codes that could be billed 

for the services being rendered.

• Select Continue.



• Use the tax identification number (TIN) search feature 
to provide the provider details:

─ Ordering provider
─ Performing or attending provider
─ Performing facility or agency

• Manually entering provider data could result in receiving 
a notice that the provider is out-of-network.

─ If this happens, proceed with the request, and the 
provider’s network status will be reviewed manually for 
accuracy once received.

• Select Continue.



• The top portion displays which of the requested codes 
require authorization.

• The bottom portion displays which codes do not require 
authorization.

• There’s an option to expedite the request if it’s urgent.

• Select Continue.



• Upload all relevant clinical documentation.

• There is an option to review the uploaded items 
before moving forward.

─ If the uploaded documents aren’t needed, there’s an 
option to remove them.

• Select Continue.



• Review all the relevant information.
─ The orange box displays if there is a possible 

duplicate request on file. Review the current 
authorizations (whether approved or pending) to 
avoid submitting an unnecessary duplicate request 
that would eventually be voided.

─ The purple box displays if there is an expedited 
request, but based on the services and clinicals, 
there’s no evidence supporting the need for it to be 
expedited. The provider will be asked to consider 
changing the request to “not expedited” by selecting 
Accept. If not, they can continue with the expedited 
request.

• Select Submit services.



• A faxed confirmation notice will be received once the 
request is submitted.



• Notification is sent whether the authorization request is 
approved or denied.

• Select View service summary to see the details of the 
outcome.





• While in My Insurance Manager, hover over 
Resources and select My Remit Manager.



• If remittances are available, there will be check 
links on the calendar.

• Providers can view previous months by selecting 
the appropriate arrows on the calendar.



• Providers can view remittances based on the check 
number, payment amount, or payer.

• If they select a specific check number, the 
applicable remittances will populate.

• Select the Adobe icon next to the appropriate 
patient for the remittance to display.







• Visit www.SouthCarolinaBlues.com.
─ Providers>Provider Enrollment>Join Our Networks

• Username format: email.firstname.lastname

• New users should select Not a member from the landing page of the 
portal.

http://www.southcarolinablues.com/


• Registration options include solo practitioner, provider group and 
credentialing company.

• The required details will vary based on the selection made.





















1. Complete the enrollment application inside the portal.

2. Sign the application and agreements electronically.
• The documents that must be signed will be sent to the appropriate parties included on the application.

─ It is important to include the correct email addresses for each individual (i.e., provider, fiduciary contact, etc.)
• These items will be available once the enrollment team sends the documents to you, and the case is in the awaiting signature 

status.

3. If additional items are requested, submit those as soon as possible.







View when practice is found.

View when practice is not found.

















Note: Hospital privileges are based on admitting privileges.























• Currently, corrections can only be made to group or individual 
enrollment applications.

─ Corrections cannot be made to maintenance applications.
o If an error or mistake is made after submission, a case comment 

must be made on the current case requesting to have it 
canceled, and a new maintenance application must be submitted.

• If items are missing or corrections are needed for an application, 
you will see a notification once you log into the portal.

• After selecting the notification bell, you will see that there is a new 
case comment for you to review.

• All corrections must be made in the portal.
─ Handwritten or other altered corrections are not accepted and will be 

returned.



• Review the action required.

• Select Launch Application to make the necessary corrections or to supply the requested items.



• You’ll see the “Welcome back” message.

• Select Next to begin the process.

• Once all the necessary corrections are made, resubmit the case.





• The voice response unit (VRU) is a full automated tool that offers quick and easy information over the phone.

• You can get information such as coverage and benefits for a member, authorization details, claims status and much 
more.

• With new enhancements to the VRU, you can now choose how you interact: either speak your information and requests 
out loud or enter the data manually (when prompted)—both options will give you the same results.

• When calling, be sure to have the following information ready to make your experience with the VRU seamless and 
efficient:

─ Your National Provider Identifier(NPI) or Tax ID
─ Patient’s identification number
─ Patient’s date of birth
─ Date of service (for claim status)
─ Your fax number (if you want us to fax information to you)



• For BlueCross BlueShield of South Carolina member information, call:
─ South Carolina - 800-868-2510
─ Columbia/Lexington Area - 803-788-8562

• For BlueCard® member information call 800-676-BLUE (2583).

• For BlueChoice® HealthPlan member information call 800-868-2528.

• For Federal Employee Program member information call 888-930-2345.

• For Healthy Blue℠ member information call 866-757-8286.

• For Medicare Advantage member information call 855-209-7267.

• For State Health Plan member information call 800-444-4311.



THANK YOU!
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