EZClaim Advanced 7 Quick Start Guide T Updated 4/20/2010

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

ANSI 837 Electronic Submission
For information on submitting claims using the ANSI 837 file format, refer to the ANSI 837 Quick Start
Guide at http://www.ezclaim.com/Support/Documentation.asp.

Printer Adjustment
If you have trouble getting the data to align properly on the form, follow the instructions on the web
page: http://www.ezclaim.com/ezanswer/kbarticle.asp?KBID=912

EZClaim Updates

To check for updates for your EZClaim program go to &Gupport/Helpdon the EZClaim menu bar and
select 6Check for Updateso.

Support/Help | EZClaim. com!
Tip of the Day...

Online EZ&nsweer..,

Online Tutarials...

Online AMEL 837 Reference

Help Topics F1

Registration...

Check for Updates.., %
About EZClaim Advanced...

Data Entry Tips

T Do not use words such as fHSameo nfildsneodo or AN/ AO.

1 Do not use MR., MS. or other prefixes. Do not use DR. MD, OD etc. Providers are identified by their NPI
or provider numbers only.

1 Do not use any special characters such as hyphens, commas, apostrophes, etc. unless required by your
insurance carrier.
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Step 17 Payer Library

EZClaim suggests entering this data before entering6 Phy s iLd ibamr yd and patient dat a.

Menu Location: Tools > Payer Library

———

Payer Mame: |BLUE CROSS Payer ID: | Add/Save I
Street Address 1 |555 MAIN STREET Office Mum: I Chea

Street Address 2 | Ins. Type Code: I =l Edit |

City/State/Zip: |ANYT N IMI |48900

Telephone: I—
Payer Motes: List Report |

Usage Report |

[ Suppress address when printing paper claims.
™ Ignore the rendering provider selection when printing or exporting claims.
Automatically enter a followup date for ID_ days after the claim haz been printed or exported [leave O for no follovup).
Select a payer then click the Edit or Delete buttons:
Address

MEDICARE 555 MAIN STREET

Add Payer Information to Library
1. Enter name and address of d®ayerd
2. Ent er O Rfaupmitting élddtéonic claims. ( P a y aea providedby your insurance company or
clearinghouse.)
3. Click on the O6Addoé button.
4. Payer information is now listed in the box below.
5. To6Edpayer information, highlight the payer, click

Note: Additional data entry may be required for electronic claims.



Step 27 Physician, Organization and Facility Library

Click the 6Tool sd menu and select 6Physician/ Facility
Setting up the Physician Library correctly is very important for error free claim submission. Once the entries are

completed in the library, they willbeselect ed on EZCIl ai mdés EI@dinarecomrhengs estaringetieia s .
information before entering patient data.

Entering Billing Provider Information (Box 33 on CMS 1500 form)

1. Enterthe NameofPr ovi der, Agency or Busineds in AFull Name
™
Physician, Organization and Facility _
Physician/Organization Library Entries: Usze the Tab key to mowve to the nest field. Enter to zave.
ABC LABS - Biling Full Mame [Required]
MEDICAL GROUP - Facility |#BC L&BS
Rainbow Health - Billing
SAMPLE DOCTOR - Biling Classification: | Biling A

SMITH COUNSELING - Rendering .
Entity Type: € Person ™ Mon-Person Entity

Lazt Mame or Organization Mame if record is a Mon-Person Entity:

I |4BC L&BS
First Mamne: [ Middle: | I
I Addiess Line 1: |SDE DUME STREET
I Addiess Line 2 | I
City, State, Zip: [WEST JAMPTEN [ Jirim
| Nates: Telephaone: | Fax: | H
~ EMail [
| NP ’m Specialty/T axonomy Code: ,m |
Ll _ TaxlD Type: Tax|D:
Additional 1D Mumbers [Legacy Mumbers]: |24 T ID Number j |123458?88 |
l Faper 1D Type/Qualifier 10 Number H

Cel

Delete | Library List Report | Library Usage Report | MHew |

For billing providerdatase |l ect o6Bil |l ingd as Classification.
Select6 Ent i tby aBy & élonsotity@lype if Agency or Business name.

Enter6 Or gani z at idast Namebanth&irstaNamedif person.

Enter Address information.

Enter Individual or Group NPI number.

Enter6 T a x | Dsing thepdeopdown arrow and then enter number.

If required, enter additional ID Numbers such as Medicaid or BC by first selecting the dayeroby clicking in
the blank line. Using the dropdown box select ID Type and enter ID numbers required by the Payer. (If
entering a Group number, see Rendering Provider data entry below.)

ONOOA~WN

[ e s e g

Additional ID Murmbers [Legacy Mumbers]:

Fayer 1D Type/Qualiier 1D Mumber
Del| BLUE CROSS - 555 MAIN 5T _~ | Blue Shield Mumber-18 | 7EEEEET
Del[ &)l Payers ber-1C _~|H12245

OCHESTER ST. - 398877 ~

555 pAIN STREET - 44444

MEDICARE - 123 MAIN STREET - 55555

Delete | Library List Repart | Library Usage Report | Hew | Close | Save |

9. Click on 6Saveb.



Entering Rendering Provider Information (Box 31 on CMS 1500 form)

If the Billing provider has entered a Group or Group NPI entry, the provider may also require a &kendering
Provideréentry for their Individual NP1/ Provider number.

1. Enter the First and Last name in the 6 #Hl Name (Required)6field. This is the name you will see when
selecting an entry.

~
Physician, Organization and Facility Librai

Phyzician/Organization Library Entries: Usze the Tab key to move to the nest field. Enter to save.
ABC LABS - Biling Full Name (Required)
MEDICAL GROUP - Facility |SAMF’LE DOCTOR
inbow Health - Billing
MPLE DOCTOR - Rendeiing Classification: | Rendering -
H COUMSELING - Rendering .
Entity Type: &+ Person ' Mon-Perzon Entity
Lazt Mame or Organization Mame if record is a Mon-Person Entity:
l COCTOR
FirstMame:  |SAMPLE Middle: | I
Addiess Line 1: |
Addiesz Line 2 | I
I City, State, Zip: | [
Nates: Telephore: | Fan: | I
. EMal | I
I MPI |0987654321 Specialty/T axonomy Code:
I _ TaxlD Type: TaxD:
|
Additional 1D Numbers [Legacy Mumbers): |24 T 1D Murber j |123458?89
I Faper 1D Type/Gualifier 1D Mumber H
Del| MEDICARE - 555 MalN STREET Medicare Mumber-1C 9876543

Delete | Library List Report | Library Uzage Report | Mew |

2. Select 6Renderingéd as Classification.

3. Select O6Entity Typebd

4. Enter Last name and First name.

5. Enter NPI number.

6. If required, enter additional ID Numbers by first selecting the dPayeréby clicking in the blank line. Using
the dropdown box select ID Type and enter ID numbers required by the Payer.
Additional ID Mumbers [Legacy Mumbers): = ren i s T e

Fayer 1D Typeualiier 1D Mumber
Del| BLUE CROSS - 555 MAIM 5T _~ | Blue Shield Mumber-18 B b
Del[ Al Payers ber-1C _~|H12345
AETHMA - 555 ROCHESTER S7. - 998877 j
BLUE CROSS - 555 MAIN STHEET - 44444
MEDICAID - 4444 HIGH WY
MEDICARE - 123 MAIM STREET - 55555
Delete | Library List Report | LibraryUsageHeport| Mew | Cloze | Save |
7. Click on 6Saveb.

Entering Facility Information
Enter Facility if required.

1. Enter Facility Name.

2. Select 6Facilityd Classification
3. Select O6Entity Typebo.

4. Enter Name and Address information.

5, Click on 6Savebd.

Entering Referring Provider Information

Enter Name.

Select 6 Referringd as Classification
Select 6Entity Typebd.

Enter Last and First names or Organization name.

Enter NPl number of Referring Provider.

Click on 6Savebd.

ook wnE



Step 31 Patient/Insured Info Screen

Field Requirements for General Date Entry (Additional fields may be required by your insurance

B PATIENT, SUSAN S (Age: 43) - SAMPLE GROUP - EZClaim Advanced 7 Release 45_

File Edit Patient Claim Tools Electronic Claims!  EZLink! Support/Help EZClaim.com!

F2 F& F10
& e Patient Claim Archives Q Exit

Patient/insured Infe | Physician/Diagnestic Infa | Payers/Other Info | New Charges | Charges: 3/10/2010 30,00 | Charges: 2/10/2010 $250.00 |
Medicare  Medicaid Champus Champwa Group  FECA  Other

a F3 a F4 & F&
MNew Patient Using a Template  Find Patient Enter New Claim Charges

Insured's 1D Mumber

@ - (w0 - w L (w 234567854
Patient Last Name_First Hame M Pafient Date of Bith  Sex Insureds Name [Last, First, M)
|PATIENT [susan [s— [zrz1m1987 &M O F Copy-|[PATIENT SUSANS
Patient Address Patient Rielationship to Insured Insured Strest Address (No. Street)
123 MAIN STREET @ Sl © Spouse 7 Chid ¢ Other [123MAIN STREET
City State  Patient Status Ciy State
’CITY— F " Single " Maried & Other ’E\TY— ,F

Patient Emplopment Status

 Emplwed © FulTime € PatTime ZQ2C0de fahonsNumbe

Zip Code Phone Mumber

99399 (- Studsnt Student  |39933 -

Other Insured's Mame [Last, First, MI) 15 Patient's Condition Related To Insured's Policy Group or FECA Nurn
[OTHER INSURED Employment € Yes & O place (Siate) |

Otther Insured's Policy or Group Mumber Auto Accidert © Yes & No Inswed's DOB Sex

[a8765 Other Accident ¢ Yes & No EELES M CF

Other Insured's DOB - Sex

10/6/1966 M *F
’M Lecallse [

Insurance Plan Or Program Nams
W Patient Sig On File Source: hd |MEDICARE
Other Insurance Plan Name or Program Name W Print Current Date Or s There Anocther Health Banafit Plan?
[BLUE CROSS W Insured Sig On File " “es { ‘es-Not Reflected on Claim © Mo

Patient Nates r;ztBBj :115000000 Reminder Mote: | [™ Print Form & Data

Employer's Name Or S chool Name

company)
Follow these recommended guidelines.

1 Do not use DR. MR. MS. or other prefixes. Providers are identified by their NPI or provider numbers only.
Donotusewords such as fiSameo fiNoneod

il

Patient Information

E R E R

f

Name, Address, City, State and Zip
Date of Birth
Patient Gender

Patient Relationship to Insured. Claims sent to Medicare are always ma r k e d

Insured ID number.

Assignment of Benefits Indicator and Release of Information Indicator. (EZClaim Fields: Patient Sig on

File and Insured Sig on File.)

or

OPrint Cu r r [Entetta dideaor aheckdnark in the check box.

Insured Information:
Note: If the Patient is the sameast he | nsur ed, us e

f
f

Insured ID number, Date of Birth, Gender

t

he

AN/ AO.

6Copyo

l nsuredds Policy Grifrequredor FECA Number

Secondary Insurance Information:

1

Enter Secondary Insured information if required for this claim.

Printing the Form and Data

If you are printing on the red pre-printed 1500 forms, make sure the | FiintFam&Data oy (hottom right) is
unchecked. If checked, a black and white 1500 form will be printed along with the data.

Use onl

0Sel fo.

button

t

y

(0]

\



Step 47 Physician/Diagnostic Info Screen

My PATIENT, SUSAN S (Age: 43) - SAMPLE GROUP - EZClaim Advanced 7 Release 49

=

[ | |

File Edit Patient Claim Tools Electrenic Claims! EZLink! Support/Help

EZClaim.com!

e F2 a F3 @ F4
3 New Patient New Patient Using a Template |~ Find Patient

F&
Claim Archives

F&
E Enter New Claim Charges

F10
Exit

Detfault Date OF Current First Date OF Similiar llness

Patientinsured Infa. Physician/Diagnasti Info | Payers/Cther Info | Mew Charges | Charges: 201072010 $55.00|
Dates Patient Unable ToWwork.

Diagnosis Or Mature Of lliness O Injury *

1 z| 3] 4|

Place® EMG CPT/HCPCS® Maodifierr  Diag. Line # Charge
N [ [ [ soon |
Print Dptions

Federal Tax 1D Murnber Patient Account No
123456783 (o ] T

Default Rendering Provider v g o File. Defaul Facilty Name/Address/NP1/Dther 1D
[SAMPLE DOCTOR | ¥ Piint Date |
Carrier Arsa:__ Click to select Paper | Clear | I
BLUE CROSS -
555 MAIN STREET [
ANYTOWN MI 48900 - el

410/2010 To

ame OF Refering/Oidering Physician NPI Qualifier and Other (D Default Hosp. Dates Rel. To Current Services
[seMPLEREFERRING  +] [ose7eseszt [ | [ To

Detfault Reserved For Local Use Olutside Lab Charges

[ C¥es € No

Enter Dates of Service and Charges on the New Charges Screen See Help file, Claim Form D efault Y alues
Default Prior Authorization Mo,

Amount Paid  Units EPSDT Default Claim Template

5000 [ 1 [ [<Use Defaut Values -
Summarize Claim Line ltems; [~ General Date Format: [MM DD v | CunencyFamat [DDCC =]  Adv Frint Optians

Accept Assignment  Physician/Supplier Mame, Address. Phone

il

@ Yes € Mo [apCLABS

|SI]E DUME STREET

|WEST JAMPTEMN MY 11111

(] -

MPI

Qualfier and Other 1D

[

|nsg7854321

s is
for

Date of Current: T h i

al |l charges t hi

t he

Screen. This field is required by Medicare.

Def aul t

S

Current
date i

6Dat e 6 fii
I f t S

patient hi s fo

Referring Provider: Name and ID#: Use dropdown arrow to select Referring Provider information

previously set up under Tools > Physician/Facility Library.

Physician/Supplier Name: Box 33 on the 1500. Use the dropdown arrow to select the

Physician/Organization name previously set up in the Physician Facility Library under Tools > Physician

Library.

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.

Physician Signature:Check t o
Print Date: Check to print date on claim.

= =4 =4 =4

under Tools>Physician/Facility Library.

Accept Assignment: Check 6 Y e s®@N &
print

o unBox3%i gnature on Filebd

Facility Information: If required, use dropdown arrow to select Facility Information previously set up

Rendering Provider: If required, use dropdown arrow to select Rendering Provider information

previously set up under Tools > Physician/Facility Library. For paper claims, this information will print in

Box 24j of the 1500 form.
Carrier Area: Clickon 6 C1 i
Library, Tools > Payer Library

ck t

Payers and Others Info Screen i Optional

(0]

sel

ect Payerd button to sel

Note: This screen is primarily used for electronic submission. This data will not be entered on paper

clamsors ent with a oO6Pri

nt

(Toremrglidod EZElhira Eldctronindlearinghausema t

Services, contact EZClaim at 877-650-0904 or go to http://www.ezclaim.com/edi-electronic-billing.php

for additional information)

el
r

ect

d


http://www.ezclaim.com/edi-electronic-billing.php

Step 57 New Charges Screen

Diagnostic Codes
Enter DX codes in O6Diagnostic Codesd boxes. Enter 6Di a

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 Outpatient 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 dRendering Providerdpreviously set up in the Physician/Facility Library.

If required,usedropd own arrow to select OFacilityé previously se:

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



