EZClaim Advanced 8
Quick Start Guide



Customizing EZClaim View

View a short movie on customizing EZClaim Advanced 8. Go to EZClaim Tutorials at
http://www.ezclaim.com/tutorials

1. Click on ‘View’ on the menu bar. Check ‘Patient List’ and/or ‘Claim List'.
v | Patient List

Claim List
%

Reset View
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Hover your cursor between the Patient lists and the EZClaim program until a double arrow appears. Left click and
slide program bar to desired size.
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Finding a Patient

e Using the dropdown arrow, select a Patient Group or to view all patients use ‘All Groups’.
e Start typing Patient name in blank line for quick select of patient or highlight name.
e Double click patient name to go directly to ‘New Charges’ for that patient.
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Name DOB | il

EROOKS, PATIENT D IFAAEE BLL
FATIENT. GEORGE G 2/6/1956 BLL
SAMPLE, MIEE 5 2211967 ME
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e Use scroll button at bottom of dialog box to view additional headings. Click on heading to sort.
e Name, DOB, Pr Payer, Insured ID, Patient Acct#, or Patient Group
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Group: |A\|Groups ﬂ =
|sample

Narne | DOB | Pri Payer | Irsured's 1D | Acct # ‘ Patient Group

BROOKS, PATIENT D 2141966 BLUECROSS 987654321 12348 GEMERAL GROUP

PATIENT, GEORGE G 2/6/1956 BLUECROSS 22233344447 4567 GEMERAL GROUP

SAMPLE, MIKE & 2211967 MEDICARE 234BETES 12345 SAMPLE GROUP

SECOMDARY. SUSAN & 22141967 BLUECROSS 987546 12345 SECONDARY



http://www.ezclaim.com/tutorials

EZClaim Advanced 8 Quick Start

ANSI 837 Electronic Submission
For information on submitting claims using the ANSI 837 file format see the full manual.
EZClaim Tutorials

Watch a short movie on entering patient data into EZClaim Advanced 8. Go to EZClaim Tutorials at
http://www.ezclaim.com/tutorials to view.

Note: All data is automatically ‘Saved’. Enter data, click off the screen and data is now saved.

Payer Library - Step 1
Payer Library Icon

Payer Library

Select & payer to edt

Name [ ddess [T [ Payerip [ins Type .. | Paper Name: BLUE CROSS
AETHA 55555 5]
BLUE CROSS 557 MAIN STREET Mo GP ierelll 3333
GLOBAL HEALTH 44448 C1
MEDICAID 4444 HIGHWAY ND 334 MC | = WA STREET
MEDICARE 555 MAIN STREET M EEGES 12 O
City/State./Zip: JANYTOWN Ml 48300
N Teleph
Payer ID# is for sephens
Electronic billing Ins. Type Cade: <l Cemoestum [

only.
Payer Notes:

Additional Program Settings

Delete Report New Close Save
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Add Payer Information to Library
1. Enter name and address data.

2. Click on the ‘Save’ button.

3. Payer information is now listed in the box below.

4. To ‘Edit’ a Library entry, highlight payer,’ Edit’ and then ‘Save’.

Note: To prevent the insurance address from printing on claims check the ‘Suppress address when printing
claims’ checkbox.

Delete Payer Information from Library

1. Select by highlighting the ‘Payer’ to be deleted.

2. Click on the ‘Delete’ button.

3. If the payer is in use, you will have the opportunity to view a report showing the usage of the payer. If you
select ‘No’ to view the report, a delete confirmation will appear. If you click ‘Yes’ to delete, the program will
clear the payer from any patient records then delete the payer. Payers cannot be undeleted so use with care.

Edit Payer Information in Library

1. Select by highlighting Payer to ‘Edit’ from the list in the Payer box.
2. Edit information
3. Click the ‘Save’ button

Library List Report
Sample Report

Payer Library

Payer ID
Name Address Phone Number Type Code

AARP PO BOX 1011 12345
MONTGOMERYVILLE  PA 18936 c1
BCBS F.0.BOX 2500 00710

DETROIT i 48331 6P
BCBS P.0.BOX 55656

Physician, Organization and Facility Library - Step 2
Menu Location: Physician/Facility Library Icon


http://www.ezclaim.com/tutorials

Physician/Facility Library — Information to 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)

1. Enter the Name of Provider, Agency or Business in “Full Name Required’ field.

Physician, Organization and Facility Library

Physician/Organizafion Library Enres; Use the Tab keyto mave 1o the next fiskd. Enter to save
Full Name [Required)
[BILLING PROVIDER

DOCTOR SMITH - Rendering Classification: |Biling -

MEDICAL GROUF - Faciliy

REFERRING PROVIDER - Riefering T & Peison © NonPerson
Last Name if Person or Organization Name if Non-Person
FROVIDER |
FistName:  [BILLING Middle: [
Address Line 1: [484 FIRST STREET
Address Line 2 [
City, State, Zip: [MIDLAND 1< [38765
Telephone: | Fa [

Motes: EMail [

“ upi [ose7essazt Tanonomy Code
_ TauID Type Tax D1
Addtional 1D Nurnbers (Legacy Numbers): [2# TasID Fuumber | [seremasan
Fayer 1D Type/Gualiier D Number
Del
Delets | Library List Rieport ‘ Library Usage Rieport | New ‘ Close: | o

Classification: Select ‘Billing’.

Type: For Billing, 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 NPl number.

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

Nogakwn

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

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

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 NP1/ Provider number.

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



Physician, Organizati

Physician/Organization Library Entries: Use the Tab key to mave to the next field. Enter ta save.
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" Last Mame it Persan or Drganization Name if Non-Person
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Classification, select ‘Rendering’.

Type, select Person.

Enter Last name and First name.

Enter Individual NP1 number.

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

Nogakwd

Facility Information
Enter Facility information only if different than the Billing Provider information. (Box 33 of the 1500 form.)

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’.

ogkrwnrE

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’.
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Patient/Insured Info Screen - Step 3

Note: For additional information on working with Patient data in the full manual.
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 For setting up a’ Patient Template’ in the full manual.
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Requirements for General Date Entry (Additional fields may be required by your insurance company)

Patient Information

¢ Name, Address, City, State and Zip

e Date of Birth

o Patient Gender

e Patient Relationship to Insured. Claims sent to Medicare are always marked ‘Self’.

e Insured ID number.

o Assignment of Benefits Indicator and Release of Information Indicator. (EZClaim Fields: Patient Sig on File
and Insured Sig on File.)

e Print Current Date Or’ - Enter a date or checkmark in the check box.

Insured Information:
Note: If the Patient is the same as the Insured, use the ‘Copy Info’ button to enter data in Insured fields.

e Insured ID number, Date of Birth, Gender
e Insured’s Policy Group or FECA Number if required.

Secondary Insurance Information:
e Enter Secondary Insured information if required for this claim.
Additional Patient/Insured Screen Features

Patient and Insurance Balances
Both the patient and insurance balances are shown on the Patient/Insured Info screen at the bottom.

Reminder Note

This is a 50 character field to enter notes that can be seen when viewing the patient record. It is not printed nor
exported.

Patient Notes

THIS 1S FOR PATIENT NOTES]

Insen Date and Tine | Save as Template | Load Nate Template | Piint Preview | Cancel |

e Holds approximately 65,000 characters
e Inserts Date and Time
e Save a screen as a Template



Print out Notes

Save Notes

Patient/Claim Notes Report (see File>Reports)
Patient Notes Report (see File>Reports)

Note Templates

Click on ‘New Patient’.

Click on ‘Patient Notes’ button.
Enter data for Template.

Click on ‘Save as Template”.
Enter Name for Template.
Click on ‘Save’ button.

oukrwnE

Using Note Templates
When working in a patient record.

1. Click on ‘Patient Notes’ button.

2. Click on ‘Load Notes Template’.

3. Select by highlighting desired template.
4. Click OK.

Printing the Form and Data

If you are printing on the red pre-printed 1500 forms, make sure the [ Print Form & Data o (bottom right) is
unchecked. If checked, a black and white 1500 form will be printed along with the data.

Physician/Diagnostic Info Screen - Step 4
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e Billing Provider Info & Phone #: Use the dropdown arrow to select the Physician/Organization name
previously set up in the Physician Facility Library.

o Referring Provider: If required use dropdown arrow to select Referring Provider information previously set
up in Physician/Facility Library.

e Patient Account No: Go to Tools>Options> General Data Entry to set the option for automatic entering of a

Patient Account Number or enter an Account Number of your choosing.

Accept Assignment: Check ‘Yes’ or ‘No’

Physician Signature: Check to print out ‘Signature on File’.

Print Date: Check to print date on claim.

Payer Area: Click on ‘Click to select Payer’ button to select a Payer previously set up in the Payer Library.

For paper claims this data will print in the top right corner.



Initial Claim Values
What are ‘Initial Claim Values’? Data entered in the following fields will carry over to the charges screen and will
be entered for all claims for this patient. (Data may still be edited on Charges screen)

Often patients have the same codes for each date of service. Enter into’ Initial Claim’ fields only data that is used
for every charge for this patient. Ex: Place of Service, Type etc.

If you do not enter initial data on the Physician/Diagnostic screen, the data may be entered on the Charges
Screen. For patient data to be applied to specific charges, enter data on the Charges Screen.

e Initial Date of Current — Enter ‘Date of Current’ on this screen only if date would remain the same for every
charge for this patient. If not, enter Date of Current on the Charges screen.

e Initial Hospital Dates Related To Current Services — Enter hospital dates in this field if dates would remain
the same for every charge for this patient. If not, enter Hospital Dates on the Charges screen.

¢ Initial Diagnosis Codes — Enter initial Diagnosis codes on Physician /Diag screen if used for all dates of
service. If not, enter on Charges screen.

e Initial Facility Name and Address — Use the dropdown arrow to select the Facility information previously set
up in the Physician/Facility Library. May also be selected on the Charges screen.

¢ Initial Rendering Provider — Enter Rendering Provider on this screen if this is the Rendering Provider for all
claims for this patient. Or enter Rendering Provider on the Charges screen for claim specific entry.

e Claim Templates: Use dropdown to select a template for claims for this patient.

Claim Template K Place EMG CPT/HCPCS  odifier Diag. Line # Charge Unitz EPSDT
| <Use Initial Charge Values> _~ | Initial Charge Values: [11 [ [ [1 [ $0.00 1

[rata entered inta these fields will be uzed when clicking Calendar dates on the Charges screen.

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.
e I|nitial Facility Information: If required, use dropdown arrow to select Facility Information previously set up
in the Physician/Facility Library.
¢ Initial Rendering/Ordering Provider: If required, use dropdown arrow to select Rendering Provider
information previously set up in the Physician/Facility Library. For paper claims, this information will print in
Box 24j of the 1500 form.
e Initial Authorization: This will be a default value and will be used for all charges for that patient. If you do
not want to use a ‘default’ authorization, enter the authorization on the ‘Charges’ screen. See the full manual
for additional information on working with Authorizations.

Additional Physician/Diagnostic Screen Features

Claim Templates
For additional information on working with ‘Claim Templates’ see the full manual.

Code Lookup — F7

When you are entering data in a code field marked with an asterisk *, a Code library. Additional information is
available in the full manual.

Print Date
If the ‘Print Date’ checkbox is checked it will print the date the claim form is printed or exported. If the Bill Date of
the charges screen is blank this date will become the ‘Bill Date’ of the claim. To change the ‘Bill Date’ see

Payer Area
Text entered into the ‘Payer Area’ box on the Physician/Diagnostic Info tab, will print payer information in the very
top white portion of the CMS-1500 form. You can use this area to print the address of the insurance company for
mailing purposes.



Payer fiea: Click ta select Payer | Elear| I

BLUE CROSS
557 MAIM STREET
ANYTOWN Ml 48900 |

The payer selected here will also be shown as the Primary/Destination Payer on the Payers/Other Info tab.

Payers and Others Info Screen — Step 5 (Optional)

Entering Payer Information

See’ ANSI 837 Data Entry’ in the full manual for entering Payer information for ANSI 837 Electronic billing.

Only ‘Primary’ payer name and address data will print on paper claims or be sent with a ‘Print Image’
electronic format.

= =[a] x |

File Edit Patient Claim Libraries Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic *§ Payer  # Physician = Print
Patient Template patient [ claim _lcaim €3 Biling Eij" Library {3 Library Repor

Patient/nsured Info | Physician/Disgrostic Info Payers/Other ko | New Charges | Charges: 1/11/2011 $120.00 | Charges: 1/11/2011 £100.00 | Charges: 14|
Clear Primary | Click to Select Primary/Destination Payer |

Pritnary Payer (D}

Address 1:

Addiess 2 Address 2

City. ST. Zip Ciy, ST, Zp:

Primary Claim Fiing Ind - Responsibity Sequence: [+ Sec. Claim Filing Ind ~ Responsiilty Sequence: |+
SecondamOther Insured's ID:

Patient Relationship to Other Insured
" Sef © Spouse O Chid & Other

Clear Seconday | Click to Select Seconday/Other Fayer |
Secondary Payer (1D}
Address 1

EDI Notes | Optional Biling Dt Mise Palient Data | Provider 1D Numbers | Indicatars | Print Options | Cantact rfa |

Patient Member ID: Procedure Code Library Name:
Subscriber SSN — Default -
Additional ID; Extemal ID:

Patient Weight: Ibs.
Patient Height: inches

I~ Lock Record
¥ Patient Is Active:

Reminder Note: [$20.00 Co-Pay
«

Additional Payers/Other Data Entry Options

Note: Click on any one of the following tabs for entering additional claim data.

EDI Moles  Optional Billng Data | hiec Patient Data | Frovider 1D Mumbers | Indicators | Frint Dptions | Contact Infa |

Statement Message
[Please Pay within 30 Days

Bill To Adcress [used on some reports)

CoPapért: [ $0.00 orPercent | %

Standard Other Adjustment [ $0.00  Reasan code: I Lok Record

¥ Patient |s ctive

Reminder Nate: [$20.00 Co-Pay

EDI Notes: Check the ‘Include Notes With EDI File’ to send notes with an ANSI 837 electronic claim file.

Optional Billing Data: Statement Messages, Bill to Address, Co-Pay or Percent Amount, Standard Other
Adjustment and Reason Code.

Co-Pay Amt or Percent

o |If the patient has flat rate co-pay or percentage co-pay, enter it under ‘Optional Billing Data’. Percent

values are 1 to 100 and override any flat rate co-pay entered. During payment entry, EZClaim will

calculate the percentage based on the charge amount. See ‘Payments and Adjustments’ in the full
manual for additional information.

Misc Patient Data: Additional information used when submitting the ANSI 837 file format.
Provider ID Numbers: Additional Provider ID Numbers used when submitting the ANSI 837 file format.
Indicators: Additional claim Indicators used when submitting the ANSI 837 file format.

Print Options: Note: These features will affect only the current patient information showing on the screen. To set
Print Options as defaults for all patients, go to Tools > Options > Default Print Options.
Contact Info: Data entered into these fields will not print on claims. For internal use only.

Lock Patient Record to Prevent Accidental Changes

Use this check box to lock a patient record (the first three tabs) to prevent accidental changes. This causes the

fields to be ‘Read’ only. Once checked, the active field will be gray instead of yellow and you will not be able to
make changes to the record.
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Entering New Insurances
Only one Primary and one Secondary payer can be stored with a patient record. All claims for that patient record
will use those insurances.

If you have a patient that has changed insurances, make a copy of the patient record and change the payer for
this new record. This new copy of that patient will be used for new claims. There will be two patients with the
same name but have different internal account numbers. Once the patient claims are paid for the old payer, you
would then be able to mark that patient with the old payer as inactive. See

New Charges Screen - Step 6

File Edt Patient Claim Libaries Tools Electronic Claims View Support/Help EZChim.com!
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Diagnostic Codes
Enter DX codes in ‘Diagnostic Codes’ boxes. Enter ‘Diag Code Line # on Service Line.

Data Entry
Click on the dates of the calendar to enter service line dates. Continue entering required service line data.

Multiple Modifiers
Enter multiple modifiers as GP 25 or GP25. Do not enter as GP*25.

Place of Service Codes: Below are the most commonly used codes.
11 Office

12 Home

21 Inpatient Hospital

22 Qutpatient Hospital

23 Emergency Room - Hospital

31 Skilled Nursing Facility

32 Nursing Facility

34 Hospice

41 Ambulance - Land

42 Ambulance - Air or Water

51 Inpatient Psychiatric Facility

55 Residential Substance Abuse Treatment Facility
56 Psychiatric Residential Treatment Center

81 Independent Laboratory

99 Other Unlisted Facility

Situational: Rendering Provider and Facility Information
If required, use dropdown arrow to select ‘Rendering Provider’ previously set up in the Physician/Facility Library.

If required, use dropdown arrow to select ‘Facility’ previously set up in the Physician/Facility Library.

Note: DME Companies do not usually require Rendering Providers. Leave the rendering provider fields blank

Printing Claims - Step 7
Note: To adjust your printer to the CMS 1500 form see ‘Printer Adjustment’ in the full manual.
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For additional Printing Options see ‘Printing Options’ in the full manual.

Printing Single Claims
Claims can be printed one at a time from the Charges screen by clicking the ‘Print 1500’ button.

=4 Brint 1500

Batch Printing
To print a batch of claims, click the File menu and click ‘Select Claims to Print.’

- ]

Group: | SAMPLE GROUP | 0 ltems Selected | Fiint Fom

Mame | Date | BilDats | Pritsd | Exported | Seconday | Inswiance | AcctMur

PATIENT, SUS.. 2/10/2M0 Mo MEDICARE 12345
Close

PATIENT. SUS... 3/10/2010 No MEDICARE 12342

Select Al
Desslect All
Help

¥ Only Show
Claims Mot
Frinted

¥ Oy Show
Claims Mot
Exported

¥ Onlp Shaw
» ClamsHot
Paid

Tips: To changs the sort arder, click on the columin heading
To select individual claims, hold dawn the CTRL key, and click on the names
To select a series of claims, ik the first olaim then hold dawn the SHIFT key and click the last claim

Click ‘Select All’ to highlight the claims to print then click ‘Print’.
If you want to print a black and white 1500 form, check the | PrintFam oy

Printing claims from Charges screen
When finished entering line items on the Charges screen, click the ‘Print 1500’ button. The individual claim will be
printed.

Printing a CMS-1500 form along with Data
How do | print the black and white 1500 form?
To set this option for all claims, go to Tools > Options > Default Print Options.

To override the default setting for an individual form, check or uncheck the ‘Print Form & Data’ box at the bottom
of the Patient/Insured Info screen. This will override your program default setting.
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