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Click on "My Health Plans” dropdown and search or select the insurance company.
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omes up, select the “Eligibility and Benefits” in the Workflows for
this Plan section on the left.
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< Back to Patient Search | Eligibility & Benefits: BCBS of South Carolina

SELECTED PROVIDER OR FACILITY
[2] INC, NATERA (MMMSRASES)

Policy Expiration Date: 03/31/2020

Health Benefit Plan Coverage =

Acupuncture

Deductible: $2,000 per Service Year

Family

Cancer
Chemotherapy

Chiropractic

Diagnostic X-Ray

Durable Medical Equipment Purchase $372.65 Remaining
Durable Medical Equipment Rental

Emergency Services
» IN-NETWORK/OUT-OF-NETWORK COMBINED LIMIT
« DEDUCTIBLE APPLIES TO ALL BENEFITS UNLESS OTHERWISE INDICATED.

Gynecological
Home Health Care
Hospital

$2,000 per Service Year

Individual

Hospital - Emergency Accdent
Hospital - Emergency Medical
Hospital - Inpatient » IN-NETWORK/OUT-OF-NETWORK COMBINED LIMIT
Hospital - Outpatient
Infertility

Maternity

$1,313.81 Remaining

Medical Care Individual

= IN-NETWORK/QUT-OF-NETWORK COMBINED LIMIT
= DEDUCTIBLE APPLIES TO ALL BENEFITS UNLESS OTHERWISE INDICATED.

vailable.
ospital Outpatient to capture the

the example

SELECTED PROVIDER OR FACILITY
INC, NATERA (1558672273)

1. Capture the lowest remaining deductible from Individual or
Family under the Health Benefit Plan Coverage.

rees Health Benefit Plan Coverage Use $372.65 from the example below.

Deductible should be the same across all benefit types (Health
Benefit Plan Coverage and Diagnostic Lab).

Q Search ...

Health Benefit Plan Coverage -

Acupuncture

Cancer

Chemotherapy

Chirepractic

Diagnostic X-Ray

Durable Medical Equipment Purchase
Durable Medical Equipment Rental
Emergency Services
Gynecelogical

Home Health Care

Hospital

Hospital - Emergency Accident
Hospital - Emergency Medical
Hospital - Inpatient

Hospital - Qutpatient

Infertility

Maternity

Medical Care -

Hospital - Outpatient
In-Network:
Co-Pay: $0
Individual

OQutpatient Hospital

Co-Insurance: 10%

Individual

Outpatient Hospital




SCENARIOS

il show up in red/pink. You need to collect new/updated insurance information from
timate.

] (Y wiew/Print
Cigna ‘ € Mo additional payer information on file . !

© Inactive

Member I1D: - Group: S SR, R, .

Service Date: 07/07/2021
INSURANCE DETAILS
Product:
HSA Qualified HDHP

Additional Details

Type:
Benefits ;
| ] Health Benefit Plan Coverage H Set as default benefit view
=t h ... - -
Q seare Benefit Status: Inactive
Heslth Bansfit Plan Coverags Eligibility Begin Date: 02/18/2020
Chirclpractic Eligibility End Date: 12/31,/2020

correct

ce of patient information is incorrect, You need to confirm patient name, DOB,
ame

Eligibility and Benefits: Patient Search

o Subscriber / Insured Mot Found. Please Correct and Resubmit.

o Invalid / Missing Subscriber / Insured Name. Please Correct and Resubmit.



