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BILLING IN THE 
PROVIDER PORTAL

The Billing Page in the CareBridge Provider Portal allows Provider Agency Admins to view completed 
visits that have been submitted for claim processing, enabling them to address denials, rejections, 
and paid amounts.

VIEW BILLED VISITS
On the Billing page (Figure 79), the user will see a tabular view of all Visits that have been submitted 
for claim processing. This table can be filtered and sorted with several parameters by selecting the 
expand arrow or the word Filters at the top of the table or the Sort by drop-down at the top left 
(Figure 80). Figure 79. Billing page

Figure 80. Billing FILTERS and Sort by options
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CLAIMS HISTORY
Once a completed visit has been submitted for claim processing, the user will be able to view details 
about the Billing Status and Claim information by selecting the menu icon (three dots) on the right 
side of the row for the Visit and select Visit Details (Figure 81).

Figure 81. Billing Visit Details selection

Visit Details will provide information for the Billing Status in the ‘Billing’ card (Figure 82) as well as 
Claims information in the CLAIMS HISTORY tab.

Figure 82. Billing ‘Visit Details’ options
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The CLAIMS HISTORY tab will display the Billed Amount, Accepted Amount, Rejected Amount, Paid 
Amount, and Denied Amount for the visit. You will also be able to access each individual claim 
request that was generated at the time the visit was exported for a claim, as well as the individual 
statuses, claim #(s), and dates associated with the status changes (Figure 83).

Figure 83. Visit Details CLAIMS HISTORY tab

EXPORT FOR BILLING
If a visit needs to be resubmitted for a claim, Agency Employees can export by selecting the check 
box next to one or many visits and then selecting the EXPORT FOR BILLING button at the top right 
corner of the table (Figure 84).

Figure 84. Billing page EXPORT FOR BILLING button
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The following billing statuses are available in the CareBridge Platform and can be seen associated 
with Claim Requests (Figure 85). Please note there may be a delay between the payer and portal 
status updates:

Figure 85. Billing Status table

BILLING STATUS DEFINITION

Pending This visit has not yet been exported for claims

Queued This visit has been queued for claim generation

Generated This visit has a claim that has been generated

Submitted This visit has a claim that has been submitted to Healthy Blue

Acknowledged This visit has a claim that has been received by Healthy Blue

Confirmed This visit has a claim that was accepted by Healthy Blue

Pre-billing 
Rejection This visit was rejected due to insufficient or invalid data prior to claim creation

Rejected This visit was rejected by Healthy Blue due to insufficient or invalid data upon 
initial review of the claim

Paid This visit was paid by Healthy Blue

Denied This visit was denied by Healthy Blue due to insufficient or invalid data

Voided This visit claim was voided

Billed Externally This visit has been billed outside of CareBridge
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BILLING AND CLAIMING ERRORS
When you have completed exporting visits to claims, you will see a confirmation message in the 
portal. This message will indicate how many visits successfully exported for claims. Despite the Pre-
Billing Checks, there may still be instances when you experience billing or claiming errors. If visits have 
failed, the reason why will be indicated in that message, which in turn may prompt you to act so that 
you may export that claim for billing.

Some of these instances and trouble-shooting suggestions are below (Figure 86):

Figure 86. Billing/Claim Error Troubleshooting table

BILLING OR CLAIM ERROR TROUBLE-SHOOTING SUGGESTION

A claim was over paid Contact Healthy Blue to resolve.

A claim was under paid Contact Healthy Blue to resolve.

You do not have or do 
not understand the claim 
rejection reason

Basic claim rejection errors happen when data is invalid or missing 
and occurs prior to claim processing. A few common examples are 
incorrect or missing member data, billing provider, payer, or diagnosis 
codes in service lines. You can refer to the rejection/ response reports 
or contact Healthy Blue for resolution to correct and resubmit for 
claim processing.

You do not have or 
understand the denial 
reason

A claim has been processed by payer and determined unpayable. 
Common denial reasons are duplicate claims/services, member 
eligibility, benefit coverage, and data discrepancies. This information 
will be stated on the electronic remittance advice (ERA) if available to 
you. If not, please contact Healthy Blue.
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BILLING REPORTS
By default, the PERSONAL FILTER is selected upon navigating to the Billing Page. The PERSONAL FILTER 
can be used to filter and sort the Billing table in a variety of ways to return the subset of Billed Visits 
that is most useful.
In addition to the PERSONAL FILTER, there are two Reports that have predefined filters to help quickly 
navigate to useful Billed Visits data (Figure 87).

Figure 87. Billing Reports

• REJECTED VISITS: This report returns a list of all visits that have rejected claims.

• DENIED VISITS: This report returns a list of all visits that have denied claims.

To export any of the data on the Billing page to a PDF, XLS, or CSV file, select the EXPORT TO FILE 
button on the bottom of the page (Figure 88). Upon selecting the file type, the document will begin 
downloading and will be available on the Settings Page under the DOCUMENTS sub-tab.

Figure 88. EXPORT TO FILE button and menu


