
EZClaim Advanced 7 Quick Start Guide ï 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 óSupport/Helpô on the EZClaim menu bar and 
select óCheck for Updatesô.   

 

 

 

Data Entry Tips 
¶ Do not use words such as ñSameò ñNoneò or ñN/Aò. Use only valid data in fields.  

¶ 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. 

¶ Do not use any special characters such as hyphens, commas, apostrophes, etc. unless required by your 
insurance carrier. 
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Sample Claim 

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

   

 

 

The payer name and 
address is selected 
on the 
Physician/Diagnostic 
Info tab.  

Signature date 
required on most 
claims 

Date of Current ï 
Usually required by 
Medicare.  This is 
entered on the 
Charges screen. 



Step 1 ï Payer Library 

EZClaim suggests entering this data before entering óPhysician Libraryô and patient data.  

Menu Location: Tools > Payer Library 
 

  

Add Payer Information to Library 
1. Enter name and address of óPayerô. 
2. Enter óPayer IDô if submitting electronic claims. (Payer IDôs are provided by your insurance company or 

clearinghouse.) 
3. Click on the óAddô button. 
4. Payer information is now listed in the box below. 
5. To óEditô payer information, highlight the payer, click on óEditô and then óAdd/Saveô. 
 
Note: Additional data entry may be required for electronic claims. 



Step 2 ï Physician, Organization and Facility Library 

Click the óToolsô menu and select óPhysician/Facility Libraryô 
 

 Setting up the Physician Library correctly is very important for error free claim submission.  Once the entries are 
completed in the library, they will be selected on EZClaimôs data entry screens.  EZClaim recommends entering this 
information before entering patient data. 

 

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

1. Enter the Name of Provider, Agency or Business in ñFull Name Requiredô field. 
 

  
 
2. For billing provider data select óBillingô as Classification. 
3. Select óEntity Typeô as óPersonô or óNon-Entityô Type if Agency or Business name. 
4. Enter óOrganizationô name or óLast Nameô and óFirst Nameô if person.  
5. Enter Address information. 
6. Enter Individual or Group NPI number.  
7. Enter óTax ID Typeô using the dropdown arrow and then enter number.  
8. If required, enter additional ID Numbers such as Medicaid or BC by first selecting the óPayerô by 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.) 

 

  
 
9. Click on óSaveô. 

 



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 óRendering 
Providerô entry for their Individual NPI/ Provider number. 

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

  
 
2. Select óRenderingô as Classification. 
3. Select óEntity Typeô.  
4. Enter Last name and First name.  
5. Enter NPI number.  
6. If required, enter additional ID Numbers by first selecting the óPayerô by clicking in the blank line. Using 

the dropdown box select ID Type and enter ID numbers required by the Payer. 
 

  
 
7. Click on óSaveô. 

Entering Facility Information 
Enter Facility if required.  

1. Enter Facility Name. 
2. Select óFacilityô Classification 
3. Select óEntity Typeô. 
4. Enter Name and Address information. 
5. Click on óSaveô. 

Entering Referring Provider Information 
1. Enter Name. 
2. Select óReferringô as Classification 
3. Select óEntity Typeô. 
4. Enter Last and First names or Organization name. 
5. Enter NPI number of Referring Provider. 
6. Click on óSaveô. 
 



Step 3 ï Patient/Insured Info Screen 

  

Field Requirements for General Date Entry (Additional fields may be required by your insurance 
company) 
Follow these recommended guidelines. 

¶ Do not use DR. MR. MS. or other prefixes. Providers are identified by their NPI or provider numbers only. 

¶ Do not use words such as ñSameò ñNoneò or ñN/Aò. Use only valid data in fields. 

Patient Information 
¶ Name, Address, City, State and Zip 

¶ Date of Birth 

¶ Patient Gender 

¶ Patient Relationship to Insured. Claims sent to Medicare are always marked óSelfô. 

¶ Insured ID number. 

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

¶ óPrint Current Date Orô - Enter a date or checkmark in the check box. 

Insured Information: 
Note: If the Patient is the same as the Insured, use the óCopyô button to enter data in Insured fields. 

¶ Insured ID number, Date of Birth, Gender 

¶ Insuredôs Policy Group or FECA Number if required. 
 
Secondary Insurance Information: 

¶ 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  box (bottom right) is 
unchecked.  If checked, a black and white 1500 form will be printed along with the data. 



Step 4 ï Physician/Diagnostic Info Screen 

  

¶ Date of Current: This is the Default óDate of Currentô field. Enter a date in this field if the date is used for 
all charges for this patient. If this date is for current charges only, enter óDate of Currentô on the Charges 
Screen. This field is required by Medicare. 

¶ 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. 

¶ Accept Assignment: Check óYesô or óNoô 

¶ Physician Signature: Check to print out óSignature on Fileô in Box 31 

¶ Print Date: Check to print date on claim. 

¶ Facility Information:  If required, use dropdown arrow to select Facility Information previously set up 
under Tools>Physician/Facility Library.  

¶ 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: Click on óClick to select Payerô button to select a Payer previously set up in the Payer 
Library, Tools > Payer Library 

Payers and Others Info Screen ï Optional 

Note: This screen is primarily used for electronic submission.  This data will not be entered on paper 
claims or sent with a óPrint Imageô electronic format. (To enroll for EZClaim Electronic Clearinghouse 
Services, contact EZClaim at 877-650-0904 or go to http://www.ezclaim.com/edi-electronic-billing.php 
for additional information) 

  

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


Step 5 ï New Charges Screen 

  

Diagnostic Codes 
Enter DX codes in óDiagnostic Codesô boxes. Enter óDiag Code Line #ô 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 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 óRendering Providerô previously set up in the Physician/Facility Library. 

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

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

 


