Future State - Process 1 -
Elgibility Check

Export

Obtained

Open
chrome and
login

Click
Eligibility

EINLSEEY

r=-=-=-==-=-=-- )
1 1
- . TR .
\ need org npi | Select org EI|g|b|I|ty & Benefits & Foadback
. crosswalk | (M
1 1
L J * is a required field.
* Organization o * Payer @ 9
[ D) BRONSON METHODIST HOSPITAL v [T—a( BS MICHIGAN AND BLUE CARE NETWORK ~ I
: Need ! Y -
[ ! l
1 Insurance 1 Select Pa er BCBS MICHIGAN AND BLUE CARE NETWORK
I crosswalk to ! y Provider Information
| : (2) . HORIZON BCBSNJ
1 tell us what Provider @
! 1
1 payer 1
U o
FTOVIger iIntormauon
Y _
Provider @
Enter NPI v
Search for a provider by name. NP, tax ID. taxonomy code. or address
(3)
* Provider NP1 @ o Provider Tax ID @
Organization or Provider Last Name @ Provider First Name
Y
[ A )
1 | 1 Enter Patient Information
1 potential to use
1 P . . 1 Sub/Member Member Search  Single Patient  Multiple Patients
: the single patient : D
: SearCh : (4) Click here to search for Federal Employee Program or other Blue plan member:
w J To view coverage for a dale of service prior lo loday, edit the "As of Dale” o the dz
____________
Enter member information, then click on Search. If there are mer
|/ of page
Member Search Option(s) &
search R .
(5)
* Member ID/Policy Number @
[ i )
g
result
N .
escalate obtained
Service Information
Yes * As of Date & e
,—*—, 02/13/2026
Enter Claim
DOS * Benefit / Service Typa."—‘-
(6) Medical Care -1 X
| N
L Sy el L R e T ] — ~ - —
Y
r==-=-===== ) :
1 I Enter Benefit Mail Order Prescription Drug: Generic - BX
. generically | | Service
1 . . .
. using1 Type Major Medical - 55 K
1 1 3
G e - J (7)
I Mammogram, High Risk Patient - CM
AMammameans | s Dials Dabiank il
"Submit"
Member Search Results
© Select a member from the results, then click Submit.
IF __________________ 0 \ Group = LOB = Relationship $| DOB = Coverage % Status 1
! —
1 1
1 . . | Select JOSEPH 000071754- Pharm, Dent, Hear, Vis, Hosp, 02/01/2022 -
! Need relationship to . Correct 1000 Prof FRITRS 03/31/2026 =5
1
1 subscriber field in export? .
! 1 Subscriber CAITLIN 000071754- Pharm, Dent, Hear, Vis, Hosp, 02/01/2022 -
! ! Spouse ) Active |
r : 1000 Prof 03/31/2026
e e e e e e oo J ;
000071754- Pharm, Dent, Hear, Vis, Hosp, £ 02/01/2022 -
Child =3
Scrape 1000 Prof 03/31/2026
Status
(8)
(T
v i
Date Member Status Date of Birth Gender Current Plan Effective Date Relationship to Subscriber
Active Coverage Male Feb 1, 2022 - Dec 31, 9999 Child
(9) e @ I (o

Member ID Card

Find a Provider

e

Scrape
Group # Member ID: + {:) Blue Shiow
(10) Subscriber: 3'}::..,,.‘?’:"“""““
P Group Number: @ O B Coota anc Bioe St Associamon
y Group Name: SHEET METAL WORKERS LOCAL 7 Payer: Blue Cross Blue Shield of Michigan
Scrape Plan Number: (B 710 Contact Information
BLUECARD ELIGIBILITY
Group Name P: 800-676-2583 (13]
(1)
Other or Additional Payer Information
i No additional payer information provided
Scrape Plan
Number
(12)
Scrape
Contact
details
(13)
;_T—J
v A

Are
there more
accounts in the
wQ?

Will need a location to store outputs from eligibility to be
leveraged by COB automation (and Coverage Update
Automation)

Search next

Yes
record

Options are:
1. UiPath Queue/Log

Log details 2.50L
and send 3.E |
s . .eExce
notification .
4.Txt File
A
End process, begin Part 2 R -
Future State - Process 2 -
Send Letter (potentially
include update covg)
Process
Starts
A
—
Open
Epic/Log in
(~- T a
 / : Other WQ 11858 : Reason Code
_
1 90)’) ! i
Go to WQ | (over ! . 227-INFO REQSTD FROM PATIENT/INSURED ...
| i i ! s
11853 (under L 22227 will eX|§t : 22-DNIED/RDCD, MAY BE CVD BY OTHR PAYO...
90) 1 in both (162 denial ,
|
k J : wQ) :
e e e e m o o J
 / Payer
) == 2
: ' BLUE CARE NETWORK [201]
Selected a . WQwas | FEDERAL BLUE CROSS [202]
record \ filtered --> : BLUE CROSS [200]
1 1
- - T T T T T T T TS T S S S S s s s s s I D B | S J 1
: Phase 1 should be just sending letter and :
| escalating appropriately - should scale :
! coverage update with other automations : Compare
. instead of just for COB denails. Additionally, | results from
| . . . .
. need to review the potential duplicate denial | Eligiblity
1 q Qnng o o
. creation by submitting another claim instead of ; check
1 a a a q Q- q 1
1 disputing/reconsideration on existing claim |
_______________________________ J
Registratrios
Yes No
correct?
Phone call Complete
A &9, Collect Payment B Patient Refund [More =
NO go to / SONEC yme - dale €
No E
 / coverages Visit & GoTo k‘
Account will Are Yr Encounter Review @ Unit Charge Entry
Letter sent Account Resubmit . fall out of there more Go to next 9p Encounter |
. Yes updated by Yes . > . »| Click accept . Yes—>|
reviously? activity Claim WQ over accounts in the record 3¢ Referral Lookup
night wQ? E,' Registration
goto es our pl Goto
N ‘s thi . coverages ves xist N registration  (—
o is this a possibility of 9 exis g o y—
#‘ Account Activity Creating a duplicate ] e Appointment
[ denial?
Account RRESPONDENCE < 90 DAYS AGO [11853] Fitere i @ (5 BLUE CROSS ’—v—\
. Favorites & ; Yes E’
aC‘t|V|ty | I —— | AGoTor Resubmit Claim [435] -
1 Create Account Note [221] ] L ey add Adding a coverage will clear the Self-Pay/DNBI flag. Are you sure you want to continue?
2 Override DNB Warnings [4508250078] ™~ 50 [ - Edit (mmmmmmmmmsss--------- 2 coverage
v 3 Send SmartText Letter [298] ‘Dos: 02112120 Coverage ' will need a very prescriptiveset ; || B | | X Sonce!
| i i 1
298 - Send 4 PAYMENT POSTING FOLLOW UP [482] I of instructions from the I
= | - |
SmartText - 5 Add to Workqueue [302) BLUE CROSS ' eligiblity bot for the updates . @ Encounter Guarantor and Coverages # [ Hospital Account More ~ | [+ Add Coverage
5 | i I
Letter 6 Send Detail Bill [422] Sl ! bot. down to the plan id/code !
________ — ' would be the best '
s R = Cm e e e e e L T oo J \J
. Doweuse ! v
' gifferent : — ol TTTTTTTTTommmmes N enter
. mrerent I Generic policies - MCR ADV !
' templates 12498 SmartText Name SmartText ID ' . s : coverage
! p ' : Generic. Policies not loaded | name (from e
i : HB BRONSON HEADER WITH ADDRESS AND LOG... 32945 -~ . . MEDICAID AETNA HIDE-
ReUEEL template ' (typical 00S). Commerical | eligibility) ity
' COB ] HB PT TO CONTACT INSURANCE RE COB 12498 - ! . . " g y
: : HB ADDITIONAL INFORMATION NEEDED 12600 el I CEEE 1o Eetel 812 Elillne '
. 9 ; oule T |
L resolutions? | i . - , address : v
________ J | BCOM HEADER WITH GUAR ADDRESS AND LOG... 66538 — Update sub ..y y
'| APPEAL LETTER TEMPLATE 65088 HIH““_':
v | sBO PENDING INS REQ INFO 36220 C“Ck accept
HB COORDINATION OF BENEFITS 11927 e all e
roTTTTT T 0 . .
! . click edit
Tl TS BERETR R R BN ol 0 p——— e I e e mm m em em e mm m e mm em e em m e e e o =
, : r B
. prepopulates | : . . ! Patient (Subscriber)
' but double ! D Healthcare Group Update . Indicated that there will always ! create a plicate
nt i ?2 .
! check ! Y A Address ! be a duplicate coverage? : duplicate Yes coverage
: values : Enter Patient K >h ! confirm orju.stc develop for : coverage Warning” @
' 1 . decision? .
! . Name | |
e e oo o J
(m No
— Payer Plan
V PO BOX 982963 Female
o SASO TX A You are about to create a duplicate coverage.
Enter Denial Dea I i Al send query
’ e Medicaid HMO An effective coverage with this plan is already attached to the guarantor on the encounter
payer . . " 2 += Go Back to Coverage Search 3 Override Query
We have received notice from Blue Cross fhat according to their records you have
(2,3,4,5) another health insurance that is primary and must be billed first. Subscriber Info Cislo A Dol Coverge
— g and create a duplicate cove
If this is so, please contact us with this billing information so we may submit this
r—v—\ claim to them for you. Please call 269-341-6117 or 1-800-699-6117 between the ’ N D Ci : —
Enter Payer hours @00 am. to 500 pm Monday throughajay ULZ,SHARON LYNN 3 8 0 30991 SALT LAKE CITY Utah 84130-0991 Medi P—
~ R -
Number If Blue Cross is incorrect, please contact them at 800-643-2583 to have them et e R He Dy St
(6) correct your records with them. When they have done so, call us to inform us so we el s SPAGR Pre-Reg Verified
may resubmit this claim to them again or to inform us that they are now processing A MEI O Eligible
this claim for you. b Verified by Phone
Y o Medicare Member Effective L e : U.W LSl s
Please contact Blue Cross if you have any questions. Advantage R vereah oo h:.::rl.:lf\‘ruxi.\:::dd
Verified with Patient
Click Accept You are ralonsible for full payment of this account if you choose not to follow-up on Verfod wih Reforring Provider A Alerts
(7) this Blue Cross rejection. e Subscriber Info © 000172024 130776284 130776284 | E-Verified ,o‘ i
Alternate Payors Plan N
v Accept I;:an :an
" an alm
are HIDE HMO D-SNP
v LED IN PART A )
( ) Update to Verified on LED IN MEDICARE PART D
. Not ona OD-S
. : "Verfied b Web . L ? ic
Select Print | <3 Send Letter ] y website or RTE? eligibile Result
later website"
Letter Templale
- ) HB PT TO CONTACT INSURANCE RE COB # Edit Letter
| Not available in MyChart RTE Eligible
— Y
Select Print = Escalate to
electFrin Brint Now (g human & acknowledge
later Always Paper notate result
e E— Letter will be printed dunng queue processing
A |
Other Coverages for the Patient
accept > Goto | v |
Coverages
—
—
A
—
— Y
Account Create Account Note [221] Choose Another Activity
Vi X lans are
activity 7 Add Note P
added
D JoX- T+ B &= B 100%
A
221 - create Subscriber Info
Alternate Payors
TTTTTTTTTTTTToTTToomToomooomoommoooomooooes account
‘ note I No
—
Summary: '
A (mmmmm e mm e e — -
m Guar Type General 1
: Payer in Balance in . Is it possible for it to not
‘ > . No+| Undo billin » add note »  Accept > . . .
_____________ S Accept Note medicare g P Prebill? : hit prebill?
1 1
. . C e e e e o o
Will need note template confirmed by !
operations. "Processed by automation v Defer [430] Ghooge Another Activity Y
. es
due to COB denial CO22/227 from BCBS. | ) Add Note | \
Bot successfully confirmed eligibility & | e o i
) y 9 y : Goto WQ ol D@+ | B = 100%
Registered payers, and sent letterto | Erwprr— Undo all
patient for COB resolution." : billing
___________________________ J' v BLUE CROSS «
p D R A ———————— Y $152.95 o R e b \ /
! ! ' Note was automated !
. Do we need a summary Click Def I I
ick Defer Summary F | |
. and/or reason for the | = p Emel prepepuliEel | add note |
Guar Type General i
: note? Do we add a : : adding one or two :
' comment for the WQ | ~ : x 'L values B e — _ _
| | # Perform Workqueue Action 0l s s s s s s s mmm m C Attached to This H ital A t # Edit Visit Account Filing Order
, defer as well? , CEE— \i overages Attached to This Hospital Accoun Ed: N g
N v I Iyevs J enter note Bl 7 = | ©® — )
4 PEC Transfer Route  No Action [ i B @ Filing order mismatch. The ot match the guarantor
”””””””””””””””””””””””” select 30 ' Bot will need to have ! Accept
days : information of what plan : (1) MEDICARE AETNA BETTER HEALTH PREMIER [399] - MEDICARE AETNA BETTER HLTH MI HEALTH
-
1 1 e —
o o 1d| 7d 14d] 30d : b-elongs Where. Que}]e : Edit Visit Account Coverages
v . is necessary and will | Y e
[[] Preserve deferral if transferred : need Outputs from : ges (User Overridden) [[] Do Net Bill Insurance | [_] Show Guarantor F/O
| o _ep e 1
accept : e“glblllty/RTE : edit VAFO 1 E-MEDICARE AETNABETTER HEALTH PREMIER - MEDICARE AETNA B
: responses Inc“"'ded to 1 # 2 E-MEDICAID AETNA BETTER HEALTH OF MI - MEDICAID AETNA BETTE
. . 1
i get it right . _
________________ J
F-~" """ TTTTT-Toomes 0 A . S
________ 1 . | —— E-MEDICARE AETNA - MEDICARE AETNA HIDE-SNF
r R , Queue is also on :
' Should ; Are | : X" old and E-MEDICAID AETNA - MEDICAID AETNA HIDE-SNF
! e ! G th , hecessary to know what | add new
! ! o to next ere more .
| brianreaoslto : record ves accounts in the , other accounts exist coverages
| gy g Wa? | associated with this | ARl
I ? . ;
_nc_a{t_re_:c_o_r . : patient, and also : v
1 .
. importantly, what |
1
N: 1 coverage dates affect : accept
! n . . 1
1 the applicable visits
C e e e e e m o o J
Complete # )
 C——
edit old
coverage to
delete
A
 CEEEE—
insert
effective to
— [O 09/01/2024
— v
initiate
billing

Are
there more
accounts in
queue

Go to next

Yes
record

No

y

End process, send
notification



	COB Denials Resolution - Page 1
	


