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Electronic Claims Using the ANSI 837 Format — User Guide

NPI Numbers —Billing and Rendering NPl numbers must be correct on your claims. If incomplete or incorrect
provider/NPI numbers are entered on your claims, the claim will be rejected by the Payer.

Please verify with the insurance company if you are unsure of your NPI and/or Provider/Group numbers for a
specific payer. https://nppes.cms.hhs.gov/

Program Updates

Before you begin to enter patient data check for updates to your program. To check for updates go to
‘Support/Help’ on the EZClaim menu bar and select ‘Check for Updates’.
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ANSI 837 Quick Reference

LOOP 2000A (Specialty/Taxonomy) Segment EZClaim Location
- . : . Physician/Facility Library lcon>Billing or Rendering
Billing Provider Specialty Information PRV03 Provider >Taxonomy
LOOP 2010AA (Billing Provider)
- . Physician/Facility Library Icon>Billing Provider Name
Billing Provider Name (Box 33) NM103 and Address
Billing Provider Primary Identifier NM109 Physician/Facility Library Ilcon>Billing Provider>NPI
Billing Provider Secondary Identifier REFO2 :DDhﬁ/smlan/Famhty Library Icon>Billing Provider >Tax
. _ - Physician/Facility Library Icon>Billing Provider
Billing Provider Secondary ldentifier REF02 >Legacy ID#
Physician/Facility Library lcon>Billing
Billing Provider Address N3 & N4 Provider>Address & Zip
LOOP 2310B (Rendering)
. . Physician/Facility Library lcon>Rendering Provider
Rendering Provider Name (Box 31) NM103 First and Last Name
. . . . Physician/Facility Library lcon>Rendering
Rendering Provider Primary Identifier NM109 ProvidersNPI
LOOP 2310A (Referring)
: . Physician/Facility Library lcon>Referring Provider
Referring Provider Name (Box 17) NM103 First and Last Name
: . . o Physician/Facility Library lcon>Referring
Referring Provider Primary Identifier NM109 ProvidersNPI
LOOP 2310D (Facility)
Service Facility Name (Box 32) NM103 Physician/Facility Library Icon> Facility Name
Facility Address N3 & N4 ;ir;)y&uanllzamhty Library Icon>Facility>Address &
Facility Primary ID# (If required) NM109 Physician/Facility Library Icon>Facility NPI
LOOP 2010BB (Payer)
Payer (Insurance Co.) Name NM103 Payer Library Icon>Payer Name
Payer ID# NM109 Payer Library Icon>Payer ID

LOOP 2300

Claim Information

General claim information plus Diagnostic Codes and
Total Claim Charge

LOOP 2400

Service Line Information (Charges tab)

Data related to procedure code charges. Ex: Dates,
procedure codes, modifiers, etc.




Sample Claim

This CMS-1500 Sample claim is for a single provider. Practices with ‘Group’
numbers may require additional information.

Confirm the Payer ID#
has been entered in
Payer Library.

Date of Current — Usually
required by Medicare.
Situational for other
Payers.

1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY MNATIONAL UNIFOEM CLAIM COMMITTEE 0808

MEDICARE

3535 MAIN STEEET

ANYTOWN MI 33353533

[T PICA [T
1. MEDICARE MECHCAID JRiCARE. CHAMPYA BRoUP, 1a. INSURED'S 1.0 NUMEER {Fee Peograen in e 1)
m‘-a.e:JDrmm #[ | fBvonsars ssi D.wu-mm[l;smmm Drssw Elrmj 9ETE54321

2. PATIENT S NAME (Last Mama, First Nama, Middia inetial)

BROOES FATIENT D

3 PATIENTE BIRTHDATE
0 3 21 |66

E

4. INSURED'S NAME (Last Name, First Nama, Middie Initial)

BROOES PATIENT D

5, PATIENT & ADDRESS (Mo, Sinat)
121212 5 MAIN AVE

6 FATIENT RELATIONSHIP TO INSURED

soi[g ] ssoueeJonua[ ] ome ]

7, INSURED'S ADDRESS (Mo, Stmat)
121212 5 MAIN AVE

Iy STATE
ANYWHEERE NY
ZIP GODE TELEPHONE (include Arca Coda)
33333 (555) 555 G666

. PATIENT STATUS

srze[] s ]

UIHIID

Full-Tifmu Pait-Ting
Emplerped D Saudent D Student

cITY STATE
ANYWHERE NY
TP CODE TELEFHONE (eluda Ana Cedé)
33333 (555) 555 6eaa

B OTHER INSUREDYS NAME [Last Marres, Figt Mame, Middhs nilisf)

T 15 PATIENT S CONDATICN RELATED To:

. OTHER MSURED'S POLICY OR GROUP HUMBER

A1 EMPLOYMENTT {Curmnt ¢ Prinicus]

b. OTHER INSUREDS DATE OF BIRTH
MM DD ki

| | "]

SEX

o [
b, AUTO ACCIDENTY PLACE [State)
] s [xJvo

€ EMPLO\'EH 'S NAME OR SCHOOL NAME

& OTHER ACCIDENT?

[Tres  [x]w

11, INSURED'S POLICY GROUP OR FECA MUMBER

8. INSUREL'S DATE OF BIRTH SEX
M, DD Y

MI':] FIEI

. EMPLOYER'S NAME OR SCHOOL NAME

o SURANCE PLAN RAME OR PROGRAM MAME
MEDICARE

o I 5 I O e B e

[ IN?MEE PLAMN HAME OR PROGRAM NAME

10d. RESERVED FOR LOCAL USE

. 15 THERE ANGTHER HEALTH BENEFIT PLAN?

[Qves [Jwo

M yes. eatum b ard complole fRem 9 a-d.

12 FATI

Eatbrmy,

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.
‘5 OF AUTHORIZED FERSON'S SIGNATURE | suthorize the releass of ey medaal or cihar information necassany
|0 progesX this daim. | also request payment of government benefils either to mysell o o e party who acoepts assignment

1 INSURED'S OR AUTHORIZED PERSCH'S SIGNATURE | sutharize
il of isckeal Barafils 10 1ha underaighad Sinaisan of supples lar
sardoes descoibed beiow.

i 3 IGHNATURE CN FILE GTE 12 29 10 SRR SIGNATURE CH FILE
14, BATE OF CURREMT, ILLNESS {First sympscm) OR 15, IF FATIENT HAS HAD SAME OR SIMILAR ILLNESS. |16, DATES FA'IIENT ABLE TO WORK INDUHF!EN"I LPATION
MMy b P INJURY wnm:'nm GIVEFIASTDWTE MM DD L DHN " %c w
11/ 12/ 10 PREGMNANGCY(LMP) | FROM ™
17, NAME OF REFERRAING PROVIDER OR GTHER SOURCE 17a. 8 I'IOSPITALIZ.‘\TI%D-’\TES [!,EU-\TED T CUHFIENT St'ﬁ‘\"lCBS
170, 1 FROM | i o - :

18, RESERVED FOR LOCAL USE

20, DUTSIDE UlB?

s (oo |

] CHAHBES

71, DIAGNOSES OR MATURE OF ILLMESS OR INJURY (Redabs Beera 1, 2, 3 o 4 10 llam 24E by Ling) — 22 MERICAD: RESLBMISSION | AL R G
1 L3004 3 LETB4A ¥
23, PRIOA AUTHORZATION NUMEBER
2 _ 123456789012 _
24, AL B.IKTEISECIF SEH’\."IC-‘E 0. PFIOCEDLIFES SEFWIEES OF SUPPUES E. L J.
(Expiain Unisual Cetssmatancas) DIAGNOSIS U“" o RENDERING
N m Y MM EID YY EMG CPTHCFCS i MOOIFIER POMNTER 5 CHARGES W"S P | O FROVIDER ID. §
12/ 29/ 10/ 12! 20/310/11] loosoe | | | | |13 | 1poiool 1 | [w|5678801234
I I A A I Lo ||
I I [ | | L | =]
I N A A | P | [
! I I A S I I P I T
Pt I A T | i | fom]
25, FEDERAL TAX 10, HUMBER S5M EIN 2E. PATIENTS ACCOUNT MO, - c}cﬁﬁl ﬁSSIGhmEKNT" 20, TOTAL CHARGE 26, AMOUNT PAID B0 BALANCE DUE
123456789 (=] | 12348 X]es [ oo s 100i00/s  2000ls 8000

21, SIGNATURE OF PHYSICIAN OR SUPPLIER
IRCLUDHNG DEGAEES OF CREDENTIALS
(1 ceridy that the stalements on the reverse
apply b0 i bl and ae made a part tharead]

DOCTOR & SMITH

SIGNATURE ON FILE

32, SEAVIGE FACILITY LOCATION INFORMATION

33, BILLING PROVIDER INFO & FH ¥ |: )
ABC COMMUNITY HEALTH

906 DUNE STREET
RCOCHESTER NY 98763

SIGHNED DATE |

: ;

(0387654321

MUCG Instruction Manual available at: www.nucc.org




ANSI 837 Electronic Claims Data Entry

Note: Entering the following data will result in ANSI 837 errors!
e Do not use words such as “Same” “None” or “N/A”. Use only valid data in fields.

e Do notuse MR., MS. or other prefixes. Do not use DR. MD, OD etc. A provider is identified by their NPI or
Provider number.

e Unless required by your insurance carriers do not use any special characters such as hyphens, commas,
apostrophes, etc. or claims will reject.

Submitter/Receiver Information — Step 1
Options>Submitter Information

Note: Go to http://www1.ezclaim.com/edi/payerlist.asp for information re a specific payer.

1. Click on ‘Submitter/Receiver Library button’ to open your Submitter/Receiver Library.
2. Do not enter ‘Pay to Provider’ unless required by your insurance company or claims will reject.

EZClaim Advanced 8

Provider Information I Data Ertry - Service Lines ] Data Ertry - General ] Defautt Print Options ~ Submitter Information ]Secunty]
The Submitter Information screen for ANS| 837 based exports has been replaced by the

Submitter/Receiver Library. Click the Submitter/Receiver Library button below to Add/Edit
your settings.

|: Submiter/Receiver Library :l (
Do not enter ‘Pay to Provider unless
Pay To Provider - Do not use unless required by payer: required by your Payer

EZClaim Clearinghouse - Do not enter data unless directed to by your EDI representative

Client Name: |
Phone: ’7
Oiert Code: [

2Digit Code: [

3Digt Code: [ Il

oK | canced | b |

_

3. To ‘Add’ a new library entry, click on ‘New’, enter all required data and then click on ‘Save’.
4. To ‘Edit’ an entry, highlight the entry on the left, make changes and then click on ‘Save’'.
5. When finished, click on ‘Save’ and then ‘Close’.

Submitter/Receiver Libra
Feceiver Library List Library Entry Mame [Required): |
AWAILITY [MEDICAID
IN BCBS
Export Format: | MJ Medicaid 837 &2
Submitter Information - Loop 10004 - NM1 and PER Seaments
Submitter:
Tupe: Business Mamne or Last Name: First Mame: Submitter [D:
2 | [BILLING SERVICE | 12345
Contact Name: Type: Phane Mumber, Email Address, or Other:
DOCTOR JOMNES TE - 5554443322
Receiver Information - Loop 10008 I
Fieceiver Name NM103 Feceiver 1D NM103:
MEDICAID
Header Infarmation - 154 and GS Segments
Authorization Information 1SA07 and ISA02:  Password Information 15403 and 15404
Motes [for your reference only) - | ,—L| |
Sender 1D 15405 and |SADE Interchange Receiver 1D 1SAD7 and |SA08:
zz ~| | zz ~| |
Acknowledgement Requested 15414 v Test/Prod Indicator 15415 [P~
Sender Code G502 Receiver Code G503 IMPORTANT: Fields may remain blank if
S not required. Please contact the payer for
[ [ required fields
|V Ship extra characters from |D fields. |
B o Delete Hew Close | Save
|



http://www1.ezclaim.com/edi/payerlist.asp

Required Fields

Library Entry Name - Enter a name to identify the library entry.

Export Format - Choose the export format from the drop down list.

Submitter Type - Use the drop down box to choose a Person or Non-Person type.

Submitter Name - Enter the name of the person or company submitting the file.

Submitter Identifier — Enter the EDI submitter number provided by the insurance carrier that identifies the
submitter of the file. Contact your insurance carrier for your EDI submitter ID#.

Contact - Enter the name of the contact person.

Telephone Number - Enter the phone number of the contact person in this format, 5556667777.
Receiver Name - Information is provided by your insurance carrier.

Interchange Receiver ID (ISA08)- Information is provided by your insurance carrier.

Receiver ID (NM109) - Information is provided by your insurance carrier.

Test/Production Indicator - Enter either TEST or PROD.

Receiver Code (GS03) - Information is provided by your insurance carrier.

Situational Fields

NOTE: Do not enter Situational fields unless required by insurance carrier or errors will be generated!

e ‘Strip extra characters from ID fields’ - Usually checked, uncheck only if the insurance company
requires a dash in your Tax ID# for electronic claims.

e Sender ID — Enter only if a different number than the Submitter ID number.

e Sender Code — Enter only if different number than the Submitter ID humber.

e Password — Do not enter unless required by your insurance company for electronic claims.

¢ Acknowledgment Requested - Usually left checked.

e Zip Export File — Usually left unchecked unless requested by your insurance company.

Payer Library — Step 2

Payer Library Icon

Note: This information must be entered before entering ‘Physician Library’ data.

PayerName:  [BLUE CROSS

LUE CROSS 557 MAIN STH & Payer D! &) -

s 2444 HIGHWAY e s Strest adciess 1: [557 MAIN STREET

MEDICARE 555 MAIN STREET M Beees 12 Seatpddessz [
Citp/State/Zip:  [aNYTOWN M [48500
Telprore |

Ins. TypeCode: [BP =] ClamOffeehum [

Payer Notes

Addiional Progiam Settings

[™ Suppress address when piinting paper olaims.

Add Payer Information to Library

Enter name of Insurance carrier.

Enter Payer ID# in ‘Payer ID’ field.

Address is only required for paper claims.

Using the dropdown arrow select ‘Ins. Type Code’.
Click on the’ Save’ button.

Payer information is now listed in the box to the left.

oukwhpE

Edit Payer Information
Highlight the Payer, edit Payer information and then click on the ‘Save’ button.



Physician, Organization and Facility Library — Step 3
Physician/Facility Library Icon

Library information must be completed before entering patient data. Once the entries are completed in the
library, they will be selected on EZClaim data entry screens. Correct set-up of the Library is important for error
free claims.

Classification

The ‘Classification’ determines in which selection list the name will appear. For example, if you select ‘Billing’,
the name will only show in the Billing selection drop down (Box 33 on the 1500 form).

Billing Provider Information (Box 33 on CMS 1500 form)
e Enter the Name of Provider, Agency or Business Name.

Use dropdown arrow to

Physician/Organization Library Enties: Usze the Tab key to move to the nest field. Enter to save. select Classification type
ABC COMMLUNITY HEALTH - Billng ftilHemel i =qviied)

BILLING PROVIDER - Billing |ABC COMMUNITY HEALTH

DME PROVIDER - Ordering

DOCTOR SMITH - Rendering Classification: | Billing -

MEDICAL GROUP - Facility
REFERRING PROVIDER - Refering Tupe: ™ Person (% Mon-Person

Lazt Mame if Person or Organization Mame if Mon-Person
ABC COMMUNMITY HEALTH

First Mame: | Middle:

Addiess Line 1: |SUB DUME STREET

Addiess Line 2. |SUITE 201
City, State, Zip: |ROCHESTER NY  [387E5

Telephone: | Fa: |

Click in blank line to bring
up selection arrow.

EMait [

NPl 0987654321 T axonomy Code: |1234567890

_ TaxlD Type: Tax D:
24 TaxlD Number | [123456783

Additional 1D Mumbers [Legacy Mumbers]:

Faper 1D Type/Gualifier 1D Mumber
Del | MEDICAID - 4444 HIGHWAY - 33 Medicaid Mumber-1D 987654

Delete | Library List Report | Library Uzage Report | Mew

Classification, select ‘Billing’.

Type, select Person or Non-Person depending on the billing provider entry.

Enter ‘Organization’ name or ‘Last Name’ and ‘First Name’ if person.

Enter Address information.

Enter Individual or Organizational NPI number.

Using the dropdown arrow, select ‘Tax ID Type’ and enter number.

Situational: Enter Taxonomy Code if required by your insurance company.

Situational: ‘Additional ID Numbers’. Select Payer by clicking in the blank line. Continue entering ID Type
and either the providers Individual or Group ID Number.

Note: Fax and Email is used for your reference only.

ONoUO~WDNE



Rendering Provider Information (Box 24j on CMS 1500 form)
If the Billing provider has obtained an Organizational NPI, the provider may also need a Rendering Provider entry

for their Individual NPI/ Provider number.

Enter First and Last name in ‘Full Name (Required) field. i

I Physician, Organization

Phyzician/Organization Library Entries:

Usze the Tab key to move to the nest field. Enter to save.

ABC COMMUNITY HEALTH - Billing
BILLING PROVIDER - Billing

DME PROVIDER - Ordering
DOCTOR SMITH - Rendering
MEDICAL GROLP - Facility

Full Mame [Required]
|DOCTOR SMITH

Classification: | Rendering -

REFERRING PROVIDER - Refering

Type: * Perzon { Mon-Person

Lazt Mame if Person or Organization Mame if Mon-Person
SHITH

FiistMame:  [DOCTOR Middle: |&

Address Line 1: |

Addiess Line 2 |

[

Fan: |

City, State, Zip: |

Telephone: |

EMait [

NP [GE7901234

T axonomy Code:

Tax|D:
=l

10 Mumber

Tax D Type:

Additional 1D Mumbers [Legacy Mumbers]: |

Paper
Cel

1D Type/Qualifier

Delete | Library List Report | Library Usage Report | Mew

Classification, select ‘Rendering’.

Type, select Person.

Enter Last name and First name.

Enter Individual NP1 number.

Optional: If Tax ID is required, enter under Additional ID Numbers.
Click on ‘Save’.

oukhwNpE

Facility Information

Note: Usually only entered if the Billing information is different from the Facility information.
Enter Facility Name in ‘Full Name (Required)’ field.

Classification, select ‘Facility’.

Type, select Non-Person.

Enter Facility Name and Address information.

Enter NPI number.

Click on ‘Save’.

ogkrwnE

Referring Provider Information

Enter First and Last name in ‘Full Name (Required) field.
Classification, select ‘Referring’.

Type, select Person.

Enter Last name and First name.

Enter NPI number.

Click on ‘Save’.

oukrwNE



Patient/Insured Info Screen — Step 4
e Do not use initials or credentials. MR., MS., DR., MD, INC. etc.
e Do not use words such as ‘SAME’ or ‘NONE’ or ‘N/A’.
e NOTE: Refer to a CMS-1500 form for Box numbers.

Fie Edt Patient Clom Libraries Tools Flectronic Clsims! View  Suppor/Melp EZChim.co
= Patient - = MNew Elect 28 Poyer  ® Phyucen = Print e it
Patient ﬂ Template @ at I csm ] Claim Etmmg,"m P ooy 5 Loy Reports i) Data Pragram

PaertAnauedinéo | PhyscinDisgrosic o | Payes/Oiber Irf | Hew Chisges | Charges: 1272872010 10000
Gioug (Al Broups =] | Medcwe Medisd Champu Chamws Grp  FECA  Oher Tncsedfe D Wumber
e - r r e - ——
Mo D08 C Patient Last Name First Name L) Patient Date of Buth fzs sed's Name [Last, Fiest, Mi]

=t | [eROOKS [PATIENT D ERNE M GF Copy \DKS FATIENT D
BROQRS, FATIENTD  /217%% Wi P~ N
PATIENT. GEORGE G 281956 Bl Patient Address
SEMFLE M

2nN%F M| (1212125 MAINAVE
SECONDARY.SUSANS 22171357 Bl

i 910 Inaured
® Sel C Spouse O Chid  C Other

Ciy Stale. ciy State
Palent Siahas ¥ 2
NTTERE 3 B ) G [RTVERE v
Zp Code. Phane Number N TpLode Phieve Nuribs
B [t P Enkmem Suu M [emmmes
e (5% 5356065 Ty (B =) f55%) 5566
Other First, MI) L) €I Insutedts Pelcy Group o FECA Num.
Is Paiees Co Te
Ot Irsurecl's Policy or Group Number Enploymert " Yas & Inswed's DOB

No place shale) Sen
Aulo Accidert C es & No 321 1196 M EF
Qe rsured s D08 See (ther ccideed ™ Yoo & No Emgloger's Namme (1 Schoai ame
CMCF ’_"P‘_P—
Other Emgicyer's Name o1 Schoal Name Local Use. ! Flan O Progam Name.

¥ PaieriSigaFie  Souce[B «| E
1¢ Thase Arcihes Hesth Benel Plan?
" Yex € ‘Yes - Hot Reflected on Claim o

Qther Insuanze Plan Hame o Progiam Name

¥ P Cunert Dt Or [
Pat B $0.00 wndSgOnfle [
Patert Noles | | g $10000 [l

Flemides Hote: [2000 CoPay

[ ik Fom & Dala

]

Name Dale | BilDae | BelDus| Inowerce | PamStst | PemSia_| _Pabert Group Finled | Ewpoiled | Ready lo| Secondary | ClemID_|_Avchived | Pal
PATIENT, GEO_ 1171172010 410000 BLUECROSS  NotPad Mol Pem . GENERAL GROUP Ves No Ho 1
SAMPLE, MIKE... 121672010 $10000 WEDICARE  MotPad Mol Pem SAMPLE GROL Ves No 181 He 2
SECONDARY, . 121472010 $1000  BLUECADSS  NotPad Mol Pem SECONDARY Yes s 173 He 3

Fiters - Orky Show Clains: 7 Not Pirked ¥ Mot Exported ¢ Mot Pemaneré [ NotPaid W ot drchrved

la — Required - Enter Insured ID Number in this format, 222333444. Do not use dashes.

Box 2 &5 - Enter Patient Information. (Once Patient Data is entered, you may use the ‘Copy Patient’ button to
copy data to right side of form.)

Box 3 — Required - Enter Patient’s Birth Date.

Box 4 — Box Required - Enter Insured information.

Box 6 — Required - ‘Patient Relationship to Insured’.

Box 9 a-d — Situational: Other Insured Information — Enter secondary data only if submitting a secondary
insurance for this claim. Note: Enter secondary insured’s ID# on the Payers/Other Info tab.

Box 11 — Situational - Subscriber information is required if ‘Subscriber’ is different than ‘Patient’.

Box 12 — Required - Check ‘Patient Signature on File’.

Box 13 — Situational - Check ‘Insured Signature on File’ if you are requesting payment of this claim to be sent
to the Provider.

Note: Enter any additional information requested by the insurance company.

Physician/Diagnostic Info Screen — Step 5

55 5700, PATIENT D Uge 1 G

file Edt Patient Claim Libraries Tools _Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic § Pover  # Physican = Print Backup Bt
gpauent gTemp\ate @Pat\anl LW claim | caim @] siling i’h Library 71 Library Reports Dsta Program
oxl

| Paers/Dtner Info | New Charges | Charges: 1/11/2011 $100.00| Charges: 12/16/2010$100.00|

Group: [l Groups =] Date Of Currert Fitst Date Of Similat llness. Dates Patient Unabl: To Work

| [em To

Name o8 Mame Of Refering/Drdering Physician NPl Quifier 3nd Dther ID Hosp Dates

BAOOKS. PATIENT D e || = | ] [ Tof

PATIENT, GEORGE G 206195

SEMPLE, MIKE S zing | Pesewved Forlocd Use Outside Lab Charges  CLIA Nuber

SECONDARY, SUSANS 221113 € Yes C Mo
Diagnosis Codes Piir Authorization
1 o fEe afEEe s 5 5 i E El
(Clain Tenplate Place EMG CPTMCPCS  Modfier  Dieg.Line®  Charge  Urits EPSDT
ise I Charge vloes> =] Il Chage Vabes: 1 T F T wm[ [

Data ertered inta these fields wil be used when clicking calendar dates an the Charges screen.
Federal Tay ID Number
123456783 € s @

Palient Account No. _ Accept Assigrment

Rendeing Provider 1228 GY= @ Bilng Provider Info & Phore #

[RENDERING DOCTOR ~ jics Facility [A8C COMMUNITY HEALTH =
Sgnawsonfle @ FintBilDae | | [S0SDUNE STREET

Poeris _ CioktosobetPoer_| Cea | | IROCHESTER NY S6785

EDICARE = [0

655 MAIN STREET NP Qualiier and Other 1D 1] Duaifier and Other 1D
|AHYTOVN MI 55555 - T e [
Reminder Note: [$20.00 CoPay
< ] B
Efl
ol
Date BilDate | BalDue| Insurance Paid Stat... | Perm Sta. Patient Gioup Piinted | _Exporied | Readyfo.. | Secondary | ClaimiD | & ~

BROOKS, PATI.. 12/16/2010 $10000  MEDICARE Paid  Not Peam . GENERAL GROUP Ves No 198 @
BROOKS, PATI.. 171172001 $10000  MEDICARE  NotPaid NotPem.. GENERALGROUP Yes No 197 >
< it B

Fitsrs - Orly Show Claims: [~ NotPinted [~ MotEspoted [ Not Fermarert [~ MotPaid [~ Not Archived

Box 14 — Situational - Enter ‘Date of Current’ which is the date of current iliness, injury or pregnancy.
Box 15 — Situational — Enter ‘First Date Of Similar lliness’ if required by your insurance company.

9



Box 17 — Situational - Use dropdown to select Referring/Ordering Provider name and ID numbers previously
set up in the Physician/Facility Library. (See 'Physician/Facility Library’ Icon)
Claim Templates: Use dropdown to select a template for all claims for this patient.
1. ‘Use Initial Charge Values’ — Data entered into these fields will be used when clicking calendar dates
on the Charges screen.
2. ‘Use Previous Service Line’ - Service line data from last claim will be carried over to Charges screen.
This data may then be edited on service line if necessary.
3. ‘Use Previous Claim’ - Service line and Diagnostic codes will be carried over to Charges screen. This
data may be edited on Charges tab if necessary.
Box 26 — Situational - Enter ‘Patient Account Number’. You may use a number of your choice or go to
Options>Data Entry General and check the box for ‘Automatically enter a Patient Acct. #.
Box 27 — Required - Check ‘Accept Assignment’ indicator.
Box 31 — Required — Check ‘Signature on File’ or select name of Rendering Provider if required. (Rendering
Provider ID/NPI numbers will be entered into Box 24j.)
Note: DME Companies do not use Rendering Providers. Leave the rendering provider field blank.
Box 32 — Situational - Enter ‘Facility’ information in Box 32 only if the Facility address is different than the
Billing address in Box 33 unless required by your insurance company.
Box 33 — Required - Using the dropdown arrow, enter Billing Provider Info & Phone # previously set up in the
Physician/Facility Library.

Payers and Others Info Screen — Step 6

File Edt Patient Clsm Libraries Tools Electiomic Claims! View Suppor/Help EZClaim.com:

Mew Patent. Find Find MNew Hlectronic *@ Payer # Physician ~  Print Backup Bt
8 Bl @ [pod. D& Qlimrcghir Ll S Pl oo

s
G [21 Grovps = G Seconday Cick o Select Socorcdayibe: Payer

[ Pritany Payer (D) 1BEB56) MEDICARE Scrdary Pager (D} [33344] MEDICAID
e o087 | Addesst 555 AN STREET Adkders 1 428 HIGHWAY
BAOOKS, PATIENT D INFE W | Addess2 Ao 2

PATIENT. GEDRGE 6 UBNEE Bl | Gy STz ANYIOWNMI 55 ConST.Za  ANVIOWN ND 93727
SAMFLE WIKE § iz W | Y
SECONDARY.SUSANS 2211967 Bl

Pussnassdinka | Physcian/Disgrosicrfo Pays/Othe i | e Chsges | Chars: 12/28/2010 410000

ClomPiimay |

Fimany Clam Firging: [E ] Responsbity Sequence = Sec. CamFinglnd  [WC =] Responsibity Seauence: |~

Secandary i
Patinrt Felafioriship 1o Othar Innured
@ Sel © Spowe © Chid © Oher

aved's 1D [3566777

EDH Note: | Ophona Bl Dt | Wi Patier D | Fenaces 10 Mumbers | Iriclces | Fint Oions |

EDI Claim Hote. [ Includs Notss Wih EDI File
[THIS 15 THE NOTES FIELD.

I Look Record
¥ Pasient |1 Active

Rlerindos Hote: [$2000 CoFay

3l

[ame [ Daw | BiDaw BalDus| ineuance
PATIENT_GEO.. 1171172010 $I0000  BLUECADSS  NotPad Mo
SAMPLE. MIKE... 12/15/2010 30000 MEDICARE
SECONDARY, | 1271472010 10000 BLUE CAOSS

Finled | _Esporied | Ready . | Secondary | ComiD_| Avchived | Pat
Yes o I o 1

Yes Ha 0 He 2
Yes e 73 o 3

Fiters - Orly Show Dlsing: @ Wot Pirbed ¥ MotExporied % NotPemanert ¥ NotPaid ¥ Mot Archived

Primary/Destination Payer

1. Click button to select ‘Primary/Destination Payer’ previously set up in the Payer Library.

2. Select by highlighting the Primary/Destination Payer and click ‘OK’.

3. Required: Using the dropdown arrow select ‘Primary Claim Filing Indicator’.

4. Note: See tabs below for additional Situational information. Do not enter ‘Situational’ information unless
required by our insurance company.

Secondary/Other Payer

1. Click on the ‘Click to Select Secondary/Other Payer’ button.

2. Required: Using the dropdown arrow select ‘Claim Filing Indicator’.

3. Required: Enter ID# of secondary insurance holder in ‘Secondary/Other Insured’s’ ID field.
4. Enter ‘Patient Relationship to Insured’ information.

Note: To Delete a Payer on Payer/Others Info screen, click on the ‘Clear Primary’ or ‘Clear Secondary’ button.

EDI Claim Notes: To include notes with your electronic file, check the ‘Include Notes with EDI’ file checkbox.
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New Charges Screen (Loop 2400) — Step 7
Box 21 — Required - Diagnostic codes.
Box 24A — Required - Click on the calendar to select ‘Date of Service’.

file Edt Patient Clsm Libraries EZLink! Tools Electiomic Claims! View SupporHelp EZClaim.com!

Hew Patient Find Find Hew Hedronic [ Payer  # Physcan - Print Backup et
reert 4B Toete. @ Pment Mo Cn LBy B iy N Ly et o™ [@) g
U5 Paentinaned o | PhyscinyDiegpastc I | PeyersiOiber Infa | Nem Chasges  Chages: 12/23/2010 $100.00 |
Gioug: [2) Grougs <] | PolimiName: BRODKS, PATIENT D Nt Piried —
— Claim 1D 184 Nok Exporied €| <Guick Repaits v M
Date Of Cunerk. Folow Up Dale and Rel: Unbied = "
T Goi B | e T el Mov: 2010 Dec 200 | o B
BROGKS. PATIENTD 321196 M SMTWTFS §MT wTFs Faafubl
Hasp, Dates Rl To Cument Senvices r Nos |
PATIENT, GEORGE G 6N Bl r 2 4]5|6 | LE==y =
SAMPLE MIKE & wNA%T M 72(als] 3 1] Pemanent [~
SECONDARY.SUSANS  2/211357 Bl | Rendeiing Provider W 711813 ] ] R Bepots
DOCTOR SMITH -] 2 2 TES
Service Fachy: SilDaw | Vem
= P Auhorizstion Ha Fieids
Template: [ <Use Previous Clsio- B fmmwen: el
Duogposs Codos 1[04 2[F60 3ol 4 s ] ? 8
Ambudance
Frocediae Ding Code sqpied  EPSDT Prre/Ermont
Fom _ To PloefMS  Code  Modfes Lne®  Chwge Amt Unis  Qudl RendPuovlD  DMN  [racoocic
Del | 12/729/2000 12/28/2010 11 90306 12 $10000  s000 1 SETE01ZM W —
Atech CHN
e Amoun Paid fild Total Charge and Appbedfmt | $10000 100 Balnce [ $10000
Chomge Bolance Tekal Primary Insuance Paymert. 000
Remings How: [£2000 CoPay
2
1
BADDKS. PATI., 12/23/2010 $10000 WEDICAFE  MorPad MotPem. GENERALGROUP
PATIENT, GED... 11711720010 410000 BLUE CROSS NotPad ot Pem GENERAL GROUP Yex No 174 He
SAMPLE MIKE.. 1215/2010 $10000  WEDICARE  MotPad HolPem .  S4MPLEGROLP Yes Yo 18 Ho 2
SECONDARY, | 1271472010 0000 BLUECADSS  MotPad HolPem_  SECONORRY Ves e 173 Ho 3

[
(Mame | Do | GilDwe | GalDue| Inswarce | PadSwe. | PemSia. | Povent Giow Prined | Expoved | Readyfo,. | Secondary | Cim 1D [ avchived | Pat
Yer to I Ho

Filers - Orly Show Disims: @ Nt Prrsed W MotExpored v NotPermanert [ NotPaid ¥ Mot drchived

Enter charges and other service line information.
Box 24B - Required - Place of Service: Must use 2 digits.

11 - Office

12 - Home

21 - Inpatient Hospital

22 - Outpatient Hospital

23 - Emergency Room - Hospital

24 - Ambulatory Surgical Center

25 - Birthing Center

26 - Military Treatment Facility

31 - Skilled Nursing Facility

32 - Nursing Facility

33 - Custodial Care Facility

34 - Hospice

41 - Ambulance - Land

42 - Ambulance - Air or Water

51 - Inpatient Psychiatric Facility

52 - Psychiatric Facility Partial Hospitalization

53 - Community Mental Health Center

54 - Intermediate Care Facility/Mentally Retarded

55 - Residential Substance Abuse Treatment Facility

56 - Psychiatric Residential Treatment Center

61 — Comprehensive Inpatient Rehab Facility

62 — Comprehensive Outpatient Rehab Facility

71 — State or Local Public Health Clinic

72 — Rural Health Clinic

81 — Independent Laboratory

99 — Other Unlisted Facility
Box 24C — Situational — Enter EMG only if requested by your insurance company. Usually left blank.
Box 24D - Required - Enter Procedure Code
Box 24E - Required - Enter the diagnostic code line number (POINTER) on the charges line. Do not use the
actual diagnosis code in this box, 24E, only pointers. Enter no more than four dx pointers on each service line.
Box 24J - Situational This data is pulled from the Rendering Provider information which has been selected
on the Physician/Diagnostic Info tab. If Rendering Provider information has not been selected on the
Physician/ Diagnostic Info tab, use the dropdown arrow on the Charges tab to select Rendering Provider
previously set up in the Physician/Facility Library.
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NOTE: DME Companies do not use Rendering Providers. Leave the rendering provider fields blank.

DME, Ambulance and Chiropractic ANSI 837 Screens

DME, Ambulance and Chiropractic screens require an extended features registration number. Contact EZClaim if
you require one of these screens.

e Ambulance

e Chiropractic

¢ DME/CMNs

Patient/Insured Infa | Physician/Disgnostic Info | Payers/Other Info | New Charges  Charges: 1/11/2011 $100.00 | Charges: 12/15/2010 $100.00 |
Patient Name: BROOKS. PATIENT D Mot Printed -
Claim ID: 187 Not Exported & | <Duick Reports x| Bt 1500
Date O Cunent. Follow Up Date and Rl Denied | Pregiow
fazm | | [& «| Dec-2010 Jan-2011 3 g
M P T AR S M T WTF S S MTWwWT F § Peahfufll¥
ozp. Dates Rel.To Current Services: IR 1| Bil Sesonday [ Motes
5|le|7 ol 1 2|z2|afs|e|7 Permanent [
Flendeiing Provider 3] Y A e e ) Y S ey Benort
[RENDERNG DOCTOR  »| 13l 20fzifzalzalzalas| Hali7 IR EI EIF R
6] 27| 28] 23] 30] = alosl 5|l o] gupwe [
Service Faoilty Bl tREs ‘View Extra
- — Frior Authorization No. Fields
Template: [<Use Iniial Charge Values> SR Ex
Diagnosis Codes: 1. [3004 2. (2364 3.[67a4 4 5] E| 7 8. ’
Iritial Charge Values [11 [ | [ 1 [ somo [ Ambulance
Pracedure Diag Code fpplied  EPSDT Print/Export
Fiom To Flace EMG de Modtiers Line ¥ Chergs  Amt_ Units OQusl RendProviD  CMN  Cpesctic
Del [ T/1/2011 141172011 |11 [ 123 #0000 $000 1 5673801234 O] —
Del [ (] pttach CMN
™ Pint $0.00 in the Amount Faid fiekd Total Charge and Applied Amt $100.00 $0.00 Belance $100.00
™" Use Insuranee Charge Bdlance Tekal Primary Insurance Papmert 3000
Reminder Note: [$20.00 Co-Pay

Ambulance Screen

Ambulance Trip Information
To enter information about an ambulance trip, open the ambulance information screen.
Click on the Ambulance button.

Ambulance

Chiropractic

Attach CMMN

Enter codes into dialog box.

i Ambulance Informatio
Tranzport Code: ||_ Tranzport Feason Code: I_ Miles: I Condition Indicator(z]): I

Round Trip Purpose Description:

|| Stretcher Purpose Description: i
| .

The information above is only uzed for the AMSI 837 electronic billing format.

Box 32 Used for paper claims only. Owerrides the facility entry: |
Line 1: I
Line 2: |

Line 3 I |

Set az Default Values | LCopy Previous Walues Delete Cancel | Ok I |

W A

Transport Codes:
| Initial Trip
R Return Trip
T Transfer Trip
X Round Trip
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Transport Reason Codes:
A Patient was transported to nearest facility for care of symptoms, complaints, or both.
B Patient was transported for the benefit of a preferred physician.
C Patient was transported for the nearness of family members.

Condition Indicators:
01 Patient was admitted to a hospital
02 Patient was bed confined before the ambulance service
03 Patient was bed confined after the ambulance service
04 Patient was moved by stretcher
05 Patient was unconscious or in shock
06 Patient was transported in an emergency situation
07 Patient had to be physically restrained
08 Patient had visible hemorrhaging
09 Ambulance service was medically necessary
60 Transportation Was To the Nearest Facility

Round Trip Purpose Description
A free form description to clarify the purpose for the round trip ambulance service.

Stretcher Purpose Description
A free form description to clarify the purpose for the usage of a stretcher during ambulance service.

Box 32 (CMS 1500)
If printing paper claims, information for Box 32 on the CMS-1500 can be entered into this field to facilitate
pickup location information without having to enter data into the Physician/Facility library.

Chiropractic Screen
Click on the Chiropractic button.

Ambulance

Chiropractic

Attach CkM

Enter codes necessary to supply information related to the chiropractic service rendered to a patient.

Chiropractic Informatiol

Thiz information iz only uged for the ANSI 837 electronic billing format.

Treatrent Mumber: || Tatal Humber of Treatments in thiz S eries:

Mumber of Treatments thiz Month: ’_ Time Period for thiz Senes: Urits: -
| Sublusation Level Codes: Acute Manifestation Date:

Mature of Condition: |— Complication Indicator: |— #-Rayz dvailable: |—

Patient Condition Dezcription 1 (80 Characters Max):

Patient Condition Dezcription 2 (80 Characters b ax):

LCopy Previous Values | Delete | Cancel | aK |

w ——— = v,

Click the ‘Copy Previous Values’ button to copy the values from the previous claim for this patient.

Treatment Number — CR2 01
The number this treatment is in the series.

Total Number of Treatments in this Series — CR2 02
Enter number.

Number of Treatments this Month — CR2 07
The number of treatments rendered in the month of service.
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Time Period for this Series — CR2 06
The time period involved in the treatment series.

Units — CR2 05
Use dropdown to select the number of units.

Subluxation Level Codes — CR2 03/04
The beginning and ending level of subluxation.

C1 Cervical 1
C2 Cervical 2
C3 Cervical 3
C4 Cervical 4
C5 Cervical 5
C6 Cervical 6
C7 Cervical 7
CO Coccyx

IL llium

L1 Lumbar 1

L2 Lumbar 2

L3 Lumbar 3

L4 Lumbar 4

L5 Lumbar 5
OC Occiput

SA Sacrum

T1 Thoracic 1
T10 Thoracic 10
T11 Thoracic 11
T12 Thoracic 12
T2 Thoracic 2
T3 Thoracic 3
T4 Thoracic 4
T5 Thoracic 5
T6 Thoracic 6
T7 Thoracic 7
T8 Thoracic 8
T9 Thoracic 9

Acute Manifestation Date
This date is exported into the DTP*453 segment in loop 2300 of the ANSI 837 file.

Nature of Condition — CR2 08
Code indication the nature of a patient’s condition.

A Acute Condition

C Chronic Condition

D Non-acute

E Non-Life Threatening

F Routine

G Symptomatic

M Acute Manifestation of a Chronic Condition

Complication Indicator — CR2 09
A “Y” value indicates a complicated condition; an “N” value indicates an uncomplicated condition.

X-Rays Available - CR2 12
A “Y” value indicates X-rays are maintained and available for carrier review; an “N” value indicates X-rays are
not maintained and available for carrier review.

Patient Condition Description 1 & 2 - CR2 11/11
This is a free form description to clarify the related data elements and their content. Limit to 80 characters per
field.
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DME/CMN Screen

When sending claims to one of the 4 DMERC regions, it may be necessary to attach electronic CMNSs to
service/product line items. EZClaim allows a user to attach a CMN to the ‘claim’ and the CMN will be attached
ONLY to line items that have a check in the CMN box.

Print/E =port —
Proe 1D ChiM Ch
1234 0| —

] O At
I —

When entering a new claim, EZClaim will remind you to attach a CMN if the CMN box is checked but no CMN
has been attached.

Copying Previous CMNs
If you check the CMN box on a service line and a CMN is not currently ‘attached’ to this claim, EZClaim will
prompt to copy the previous CMN to this claim. This prevents having to enter the CMN information again.

Attaching a CMN to a Claim
Click on the ‘Attach CMN’ screen.

Ambulance

Chiropractic

Attach ChM

Select the CMM Form to attach to this claim:

Enteral find Parenteral Mutrition DMERC 10.03
External Infugzion Pumpsz DMERC 09.03
Osteogenesis Stimulators DMERC 04.04C
Owygen OMERC 434.03

I |Preumatic Compression D evices DMERC 04.04B I
Seat Lift Mechanism DMERC 07.034
TEMS DMERC DB.03B

! Prrint Cancel

= e — A

Enter Data into the CMN screen. The CMN screens represent Section B of the CMN. Please note the
Length of Need, Initial Date, and Signed Date are all required fields. EZClaim will not let you close the CMN
screen until those fields are entered.

External Infusion Pu

HCFCS CODE

| 1. Pravide the HCPCS code(s] for the drugls) that requires the use of the pump.
2. 1f aNOC [nat otherwise classified) HCPCS code is listed in guestion 1, print the name of the dug
[

1 2 3 4 3 Circle number for route of administration?
1-Intravenous 2 - Subcutaneous 3 - Epidural 4 - Other

1 2 4. Circle number for methed of administiation? 1 - Continuous 2 - Intermittent (|

Signed CetonFile @ v N Iniial Date Fevised/Recert Date: | Signed Date: |

@ Inifisl  © Remewal  © Revised

Length of Need [manths]: Delsts | Print | Cancel | ok I
15




Printing CMNs
How do | print CMNs?

Once service lines have been entered onto a claim, you can print a CMN. Click the ‘Attach CMN Form’ or the
button labeled with the CMN name (i.e. ‘Hospital Beds CMN’). There will be a ‘Print’ button available to print
the CMN. The CMN printed will contain both sides of the CMN form.

Section A — Patient Name — Data is pulled from the Patient information on the left hand side of the
Patient/Insured Info screen (Box 1a, 2, and 5 on the CMS-1500).

Section A — Supplier Name — Data is pulled from the Physician/Supplier information on the bottom left of the
Physician/Diagnostic Info screen (Box 33 on the CMS-1500).

Section A — Place of Service — Data is pulled from the first service line’s place of service value.

Section A — HCPCS Codes — Data is pulled from the CPT/HCPCS column on the charges screen.
IMPORTANT: Only HCPCS codes from service lines that have the ‘CMN’ box checked will print in this area.

Section A — Patient DOB, etc — Patient DOB, and Sex is pulled from the patient info on the Patient/Insured Info
screen. Height and Weight is pulled from the Patient Height and Patient Weight fields on the Payers/Other
Info screen.

Section A — Physician Name and UPIN — Data is pulled from the Referring/Ordering drop down box on the
Physician/Diagnostic Info screen, the UPIN from the ‘ID of Referring Physician’ field. The address and phone
number are pulled from the physician’s entry in the Physician Library.

Note: — Narrative — Other information may be printed depending on CMN selected and information required.
Up to 10 service lines of information can be printed. The CPT/HCPCS and Units information is pulled from the
service lines. The Description, Charges, and Allowed Amounts are pulled from the Procedure Code Library.
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Exporting Claims

Electronic Claims! Icon the Menu bar

Once the patient and claim data has been entered into the EZClaim program you are now ready to generate

your file for electronic transmission.

Submitter/Receiver Data Entry
1. Go to ‘Electronic Claims’

2. Using the dropdown select the file ‘Format' being submitted. Ex: For all ANSI files the ANSI 837 would be

selected.

3. Using the dropdown, open the Submitter/Receiver Library window.

4.

Select the correct Submitter/Receiver information for the file being submitted.

Note: Clicking on the _-| button to the right will open the full Library.

Export Claims for El

Format: | ANSI 837 -

[~ Show All Patient Groups

Submitter/Recsiver. |MEDICAID

To change the sort order, click on the column heading

Name [1stClai. | NP1 [Billing... | Destinsura.. | Facility | ClaimID | Ready For EDI

Export Date

[¥1 BROOKS, P... 12/29/2010 0987654321 ABC CO...
[CIPATIENT, G... 11/11/2010 0987654321 BILLING P...

MEDICARE
BLUE CROSS  MEDICAL...

184 Ves
174 Yes

1 Items Checked [~ Zip File j

Check for Emors
Close

Show Previous Batch

Check Al
Uncheck all

Help

Submitter/Receiver

Filters
Only Show Claims

I™ Ready for EDI

I”" Not Printed

I Nat Exported
4 I Not Paid

Exporting Claims

1. Select claims to be exported by checking the check box next to claim. Note: You may also click the
‘Check All' box if all claims are ready to submit.

2. Once claims have been selected, click on the ‘Check for Errors’ button to analyze the file before submitting
to the insurance carrier. If errors are found, return to patient record and update data.

ANSI 837 Analyzer Report

Loop-Seg-Rec Field Name Error Des cription

Printed: 1/4i2011

Current Value

First Claim Date:
0000A-ISA-08
0000B-GS-03
1000B-NM1-09

Receiver Code
Receiver ID #

BROOKS, PATIENT
First Claim Date: 12/29/2010

2010BB-NM1-09 Payer ID - Destination Missing Data in field: Payer Library - Payer ID

Interchange Receiver ID #Missing Data in field: File = Electranic Claims -
Missing Data in field: File = Electronic Claims -
Missing Data in field: File = Electronic Claims -

Receiver ID
Receiver Code
Receiver ID

Blank
Blank
Blank

Blank

6. To view the full analyzed file hold down the Ctrl key and click the Check for Errors button.
7. Return to ‘Electronic Claims’ dialog box and click on the 'Export (Create Batch and Send) button.
8. Inthe ‘Save As’ dialog box, click the ‘Save In’ dropdown arrow and select ‘Desktop’ or a location of your

choice.

9. By default, file name will be ‘Claimdat’. The file name ‘Claimdat’ should be changed for each submission.
Some providers use a Filename based on the date of submission. EX: 010111.txt.

IMPORTANT: If your payer uses a specific file location and file name, follow the payer’s instructions.
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Savein: | Bl Desktop

Libraries
Systern Folder

el

J User
3)\ Systern Folder

ol convots

File name: |c|aimdat

Save as type: |AJI Files ()

1 Claim exported to:
Ci\Users\ User \Desktop\claimdat.tt
THIS IS THE PATH AND FILENAME OF YOUR EXPORTED CLAIMS.

Would you like to print an exported claims report?

11. If you would like a printed Submission report, click ‘Yes’ to print report. (Submission Reports are saved
and may be accessed by going to File on the menu bar>Reports>Submission Reports.)

12. In the ‘Send Exported Claims’ dialog box, enter transmission telephone number or Web page address if
submitting over the Web and click ‘Go’.

NOTE: The claim filename has been saved to the clipboard. Use the Edit | Paste
command when azked to enter the flename

Sending claims by dialing inta the paver computer
Enter phone number and click Gao:

[12223334444 =] 6o

Sending claims using a custom web address or program:
Program Mame or ‘Web Site: Extra Parameters [or leave blank]:
| o

[ o

[ o

Close

13. If you entered a telephone number, once connected follow payer’s instructions for entering Logon ID and
Password. (Below is a sample ‘Bulletin Board’ system. Your Payer may use a different system.)

EZTerminal

Connect HangUp Send File ReceiveFile Setup Emulation Print Screen  Exit

elcome to Welcome to NC Medicaid — All Passwords must be in lower case?

nter your Usep ID:
nter your PASSWORD: |

4 [ r

Connected U.5. Robotics V.92 USE Modem

14. When asked to ‘Send’ file, click on ‘Send File’ on the menu bar of the Terminal program.
18



15. Using dropdown arrow select Modem protocol for transmission. We suggest using ZModem protocol for
uploading files. (Check your Payer’s Bulletin Board instructions for modem requirements.)

(Send File S |

Filenarne:
|I::'x|.| sersh ser \Desktophclaimdat. by IZI

Pratacal;

|EM odem ﬂ
Send | Caricel |

16. In ‘Send File’ dialog box enter ‘Filename’ by right clicking in the box and selecting ‘Paste’, or click on -/ to
browse and select your file.

17. Click ‘Send’.

18. Follow payer’s remaining instructions.

Re-Exporting Claim Data
Selecting Previously Submitted Claims

Click on the ‘Show Previous Batch’ button.

Format [ANS| 837 - Subritter/Receiver. [MEDICAID e |
[¥ Show All Pafient Groups To change the sort order, ciick on the column heading Oltems Selected [~ Zip File
Name [1stClai.. [ NP1 [Billing.. | Destlnsura.. | Facility | ClaimID | Ready For EDI| Export Date
[CTBROOKS, P... 12/20/2010 0987654321 ABC CO.. MEDICARE 184 No 1/4/2011 447,
[CIPATIENT, G... 11/11/2010 0987654321 BILLING P... BLUECROSS MEDICAL.. 174 Yes
CISAMPLE, ML. 12/15/2010 0867654321 ABC CO..  MEDICARE 181 Yes
[ SECONDAR... 12/14/2010 0987654321 ABC CO AETNA 1713 Yes
Check for Erors
Close
Show Previous Balch
Check Al
Uncheck Al I
Help
| Submitter/Receiver |
I
Fiters:
I Only Show Claims |
| I Ready for EDI
[l [™ Mat Printed
-  NoEwoted |
“ I ' T MNotPaid |

1. Double click on the previous batch of claims to view.

Select a previaus submission and click DK,
File Name | Export Date/Time Submission Func. Group # | Claim Count | Group Name [ ok
Claimndat 01/04/201 16:47 2604 1173 1 GEMERAL GRO..
Carcel
i
|
i
|
Il )

2. Select by clicking the check box(s) or use the ‘Check All' button.
3. Click on the ‘Export (Create Batch)’ or ‘Export (Create Batch and Send) button.
4. Re-export claims.



Terminal - Retrieving Reports
Menu Location: File > Terminal Program

Note: If your insurance company (Payer) uses a Bulletin Board system, follow these instructions. For all
other submission methods follow the instructions for that Payer.

Connect HangUp SendFile ReceiveFile Setup Emulation Print Screen  Bat

I = ’
H U.5. Robotics V.92 USE Modem

Use EZTerminal to dial into the Payer’'s computer. Once connected you can access all the features of the
Payer’s Bulletin Board System. (BBS)

Using the EZTerminal Send File Feature

Go to File on the menu bar, select ‘Terminal Program’.

Confirm the correct phone number and modem by clicking on ‘Setup’.

Click on ‘Connect’.

Once connected use features of Payer’'s BBS to navigate screens.

When sending file, click ‘Send File’ on menu bar and enter the Filename by right clicking and choosing
‘Paste’. Select Protocol. Use ZModem or choose alternate protocol by clicking on dropdown arrow.

6. When finished click the ‘Hang Up’ button

arONE

Using the EZTerminal Receive File Feature
The following are general instructions for retrieving response files. Your Bulletin Board System (BBS) may
have different requirements.

Tip: When viewing the list of files to download on the BBS, use EZTerminal’s ‘Print Screen’ menu item to print
the page of filenames. This helps if searching for the downloaded file.

Log into BBS using the carrier's BBS instructions
1. Navigate to the download section.
2. At some point you may be asked to select a protocol. We suggest using ZModem

Destination falder:
|E: Weerss Lser \Desktop

Pratocal:
|2h-1n:u:|em

Receive | Cancel |

3. Select the file to download. (If there are additional files, you may have to repeat process)
4. Click the ‘Receive File’ item on the EZTerminal menu bar. A receive box will appear.
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Use the ‘Browse’ button to choose the location for saving the file, we suggest saving files to the Desktop
for easy retrieval.

Select ZModem

Click on the 'Receive File' button.

When asked if you would like to Analyze file select ‘YES’. NOTE: If you are using Hyper Terminal or
Web based submission you must use the EZClaim Analyzer to analyze your reports. Go to the
downloaded file, right click on the file, select ‘Send To’ and then ‘EDI Analyzer'.

Print error report.

. If windows opens a box asking which program to use when opening the file, scroll down and choose

'WordPad' or ‘Notepad’
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