blue Find out where to direct a claim for HMO members

CALIFORNIA

Use the DOFR (Division of Financial Responsibility) simulator on Provider Connection to quickly find the right payer for your HMO
members’ claims. This tool helps you avoid redirect denials, saving you time and helping you direct your claims to the right payer.
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Log into your Provider Connection _ _ _ N o
- DOFR simulator Manage electronic transactions Policies & guidelines
account and from the Claims menu,
select DOFR simulator. Check claims status Fee schedule
The DOFR simulator is also available from the Claims
overview page under the Claims tools section. Real-time claims Claims issues & disputes
\. y, |

DOFR simulator

\ Find out where to direct a claim for HMO members by
completing the following form.

Enter the Subscriber ID number* and select the

appropriate Blue Shield member name. . ,
Member information
*Enter the 9-16 digit numeric Subscriber ID number. You can omit

the alpha character prefix portion of the number. subscriber ID

\ y 123456789

Member name

Jones, Amber C Vv
\
Select the Claim type: Facility or Professional ,
Birthdate: 06/10/1994
The field defaults to Facility. If you have a
Professional claim, use the drop-down to
select that option. : q )
P Claim Type (D DOFR simulator flow if selecting
This field also changes what information is Claim type Professional” claim type.
required based on the selection made. Facility v Claim Type ©
\ : ) g:::;:z;nul v
Provider information @ .
Billing provider ID . . . .
PGO123456789 Professional provider information
Enter the Billing provider ID number. The Find ID Provider information
Billing provider is the provider associated to PGO123456789
the account you log in with and who will bill . . . Fnel
] . ) Referring provider ID (optional)
the ClCIlm (See bOX 33 In the CMS]SOO CIOIm Referring provider ID (optional)
form or box 1in the UO4 claim form). Optional fields help further refine the DOFR Find ID Find ID
simulation. For example, the Referring or Rendering
1 I . provider might provide additional information about Rendering provider ID (optional)
If yOU don t know the bllllng prOVIder 1D the service location that could impact the DOFR result. D
number, select the Find ID link to easily search o
for the associated billing provider. Claim information N )
: : , . (
OpthﬂCIl fields: Bill type . . v Professional claim information
* The Referring provideris who initiated the referral to 013 Hospital Outpatient
another provider.
*  The Rendering provider (Professional claim only) is who Admission date — Claim infermation ©
performed the actual service or procedure. 01/07/2026 Service Location Provider ID (optional)
\. / -
Admission type Ambulance pickup ZIP code (optional)
Elective v
irglrgigol diagnosis code
Statement start date @ Add another diagnosis code
Enter the Claim information. 01/07/2026 = \. J
Statement end date i
01/08/2026
ICD-10 procedure code (optional)
\
@ Add another procedure code
Enter and save the line level details* for each
procedure provided. Select Add another line to Admission diagnosis
. a419
add as many lines as needed.
*NgtFe) thfe re.quirledI Iihe level details are slightly different for Facility Principal diagnosis code
and Professional claims. ALI9
! | @ Add another diagnosis code
LINE LEVEL
Facility claim line level details
\:| Line # Service date Revenue code Procedure code Modifier (optional) Diagnosis code
' (optional)
D Linel 01/07/2026 0301 85025 A419 ﬁ
LINE LEVEL
Professional claim line level details
[ ] Line # Service date Place of service Procedure code Modifier (optional) Diagnosis code
] Line 1 01/07/2026 11 Office 90837 F90.0 f
Delete @ Add another line

Click Submit. H

DOFR simulator results

@ This tool provides an estimated division of financial responsibility for reference purposes only and does not submit encounters or claims. Timely claim X
filing requirements continue to apply. Results may not reflect Utilization Management (UM) delegation; please refer to the Provider Manual for UM
information. Authorization decisions may impact financial responsibility and affect the accuracy of these results. Results may not reflect all applicable
contract terms and are not a guarantee of coverage or financial responsibility. Coverage is subject to member eligibility and benefit plan terms and

conditions.
Review the disclaimer and remember the tool Member information Edit
only provides an estimated division of financial
responsibility and the results may not reflect Subscriber ID 123456789
the delegation of Utilization Management or Member name Jones, Amber C
applicable contract terms. Birthdate 06/10,/1994

Provider information Edit

Billing provider ID PG0123456789

Claim information Edit

Claim type Facility

[ inci i i AL19
Review the results. Principal diagnosis code

The financially responsibility payers’ name and
claim details are displayed.

Financial responsibility

A\
Payer name Blue Shield of California
| Line # Service date Revenue code Procedure code Modifier (optional) Diagnosis code
(optional)
| | Line 1 01/07/2026 0301 85025 A419 f

If Blue Shield is the payer, submit the claim.

. Edit current form m
For fastest results, use one of the online

claims submission options under the Claims
tools section on Provider Connection.
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https://www.blueshieldca.com/en/provider/claims
https://www.blueshieldca.com/en/provider/claims
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