Bill Another Payor Quick
Start Guide

1. Getting here: Login, select the Facility,
select Agency, Billing, and Payment List on

the Navigation Pane (left menu).

2. Locate the payment. Click Profile located in
the Actions column.

3. Click Apply Payment.
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4. Locate the claim. Click Select in Actions
column.

5. Click Bill Another Payor.
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Blue Shield of ID (Regence),
PO Box 31603, Salt Lake City,
Payment# 324 Plan Name: UT 84131 Claim Charge Amt- 560.00
Claim # 2119 Client Name: Lad, Ghad Claim Balance: $60.00
Member #: 456 Order of Benefits: Primary Unapplied Amt: $40.00

Payment Application Claim ltem List for Claim # 2119 Bill Another Payor

Service Date Charge Enc Balance Unpaid Amount
, 2783 HOOD1/HF 10M15/2014 $80.00 $80.00 $80.00




6. Select the Order of Benefits. Select the
Group Enrollment (the name of the other
Insurer).

7. Click Finish.

8. Click Finish.

NOTE: The “Bill Another Payor" link on the
Claim Item Profile screen is available for
benefit plans only after the claim item has
been batched and the batch has been billed.
The “Bill Another Payor" link on the Claim
Item Profile screen is available for government
contracts only after the claim item has been
included in a claim submission and the
submission has been accepted . After “Bill
Another Payor” has been performed on a
claim item, the link will no longer appear.
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Payment Application Claim Profile

Blue Shield of ID (Regence),
PO Box 31603, Salt Lake City,

Payment# 327 Plan Name: UT 84131 Claim Charge Amt= $60.00
Claim# 2119 Client Name: Lad, Chad Claim Ealance: 560.00
Member#: 456 Order of Benefits: Primary Unapplied Amt: $15.00

Payment Application Claim ltem List for Claim # 2119

Actions  ltem # Service Service Date Charge
e HO00/HF 101512014, $80.00

$60.00




