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All Service Access Made Easy: Portal Services Main Menu
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| & Print this page |

User Messages
You have No Messages.

Single point of access to all
Capario Services. Portal
access can easily be
customized to maximize
workflow.




Staying in Touch Made Easy: Portal Messaging

Capario- "= Connectivity. Ealuﬁans.@

Customer Notifications

Oxford Health (06111) Announces ERA Enroliment Freeze due to System Update All Portal users

are given access
Date Range: to Capario and
March 20, 2009 - May 7, 2009 Industry-wide

communications.

Capario received the following announcement from QOxford Health (06111}

Oxford Health Announcement

We are pleased to announce that we are in the process of upgrading the online portion of our ERA/EFT
offering. Regrettably, we have decided that we need to freeze enrollments at this time to ensure a
smooth transition.

Effective today, please advise any potential registrants of this freeze and that they will be able to register
on the enhanced web site on or after May Tth. Please do not forward any new requests to the ERA-
EFT@oxhp.com mailbox during this time; they will be rejected.

We are reviewing existing clearinghouse requests and will finish those that are already in progress. If we
have not yet reached out to the provider with their registration code, then we will contact them ourselves
to inform them of the freeze.

If vou need additional information, please contact Sue Loiacano at 1-800-889-7658 ext. 6110 ar email
sloiacan@uhc.com.




Patient Eligibility Made Easy: Verify Coverage and Co-Pay

In seconds

j Administration

| | Eligibility | | ¥

Eligibility Inquiry EGED |2 Print this page |
Site |Test Site hd Tax ID Krmxxgvdl Site HPI 123534567593 w

Payer | Aetna W V| Relationship Search Option | HMC Memnber ID hd |

HMO Member ID (& a/n) |:| R Patient DOB (rnmddyyyy) |:|

Health Benefit Plan Coverage - 30
General Benefits - &0

Hospital - 47 -
Professional (Physician) Wisit - Office - 938

Rrofessional (Physician) Wisit - Inpatient - 99 hd

Press and hald Ctrl key
to select up to 5 Codes,

Date of Service
rarmddyyyy)

* = required field Check Eligibility | | &dd to Batch

Portal Users can quickly and easily access over
150 Payers. Huge time saving is realized
here...5 - 10 second response vs calling payers
and being put on hold for 30 - 45 minutes.




Batch Tracking Made Easy: Quickly and easily view the

Capario and Payer Processing Results

Demo User Demo Prem Prov Profile FL
| | Revenue Cycle Management | | -
Batch Tracking | | k4 | vl
Batch Tracking m [Z Print this page
Inbound File Start Date: Inbound File End Date: Batch Type: Status:
03/23/2009 I naszeszoo0e 5 Claims Al -
Humber of Batches Sort By Sort Order:

Batch Date &

Enter ClientfSubmitter ID { Access Check )

Client/Submitter ID: 14230000 Client Status:

Optional Search Criteria

Batch ID: | | File Hame: | |
[ Search ] [ Clear Fields ]
Showing 1 to 23 of results. ** pesults based on Payer Participation
Select Dateh Bt Type ClientID  Total Legacy Fhoenix S it
Date File (C - Client, | - Inbound, P - Processed) Pen Dup Rej Acc Ack Rej Client Status
] D3/23/2009 ?Egggg'o%h%el_”rjﬂxs;2221'1_3318?33‘:{4;21 S Prof. Claims 14230000 13 o 0 0 0 13 3 0 o -
= 03/23/2009 ?Eﬁggga%h%eL”,fffﬂ2?3;5318‘[‘333.{355”291 = Prof. Claims 14230000 11 o 0 0 1 10 5 0 o
il 03/23/2009 ?iﬁgg;&%ﬁi‘“ﬁfﬂ2?3;_5318‘[‘?:;?(551525?1 Prof. Claims 14230000 100 o 0 0 1 93 18 1 S
Fl 03/23/2009 ?igggéﬁ%h%eﬂ;xs;ggg;gszae{tﬁngi?gfszszs Prof. Claims 14230000 21 o a a a 21 5 a s
i 03/23/2009 ?33233&%“?;”&03;32?;1@33,8‘[‘1”3?1,,{95222?0 Prof. Claims 14230000 a0 o ] ] 3 &7 19 1 s
Fl 03/23/2009 ?iggéga%h%i”hffg}32?,;1_333,8‘[‘3?‘:{55402055 Prof. Claims 14230000 14 o a a a 14 5 a s
O oo SEEESstmevc o vt porcms e 1z o o o 2 mm w8 U

Portal Users have access to
Capario processing results
within 3 - 4 hours. Pavyer

processing results are available
within 3 - 4 days.




Capario Rejected Claim Visibility Made Easy:

Claim Detail Screen

File /Batch Info | Trouble Tickets Correct Claim

| # Close 'l.l'l.l'ind-:uwl

Tracking Information (PHI masked)

|r’§‘| Print this page |

Trace |D 068336264349556 Message ID phoenixd-1099-12366382136T725313
Claim Type Professional Submitter Claim 1D
Process Date 03092009
Date Of Service 107012005 Total Charged Amount $810.00
Client Status Mot Set ~| | Update Status | Assigned User Hot Assigned | Change Assigned User |
Payer Information
Pavyer D MRO34 Outhound Pavyer ID MRO34
Payer Mame MEDICARE OF TEHHESSEE (MRO341) Payer Address
Provider Information
SubmitteriClient I 14230000
Provider ID 202274736 Provider Sub ID Capariu rEjECtEd
Billing Prowider 10 202274736 Billing Provider MPI 1124171590 claim message is
EiIIiS:gNPrD'-.-'ider SOMESWARA R KARRI MD E_illi;gNPrDvider easy to |-_||'||jer5‘tE||'||j
R (RETUIS & LETuu= and available here
Address 1211 UHIOH AVE STE 150 MEMPHIS, TH 38104-0000 3 - 4 hours after
Contact Mame: UHKHOWH FPhone: (800) 999-9999 submission
Fendering Prowvider ID 202274736 FRendering Provider NPI 1841224300
Rendering Provider Fendering Provider AN
Last Mame sl First Mame HelolE bt
Patient Information {PHI masked)
Member 1D 1234 Patient Contral Mumber 9999
Last Mame Public First Mame John
Claim History
Time
Date (PDT} Source Type Message
03092009 01:20 PM Capario Aok Received st Capario
O308r2009 01:20 Phd Capario Reject CLAIM LEVEL - SUPPLEMENTAL DIAGHOSIS CODE IS MISSING OR INVALID. (Bad Data: 4582 ml
AMSl Solution MSF 3.0.1 Solution MEF 4.0 Solution Print Image Solution

CLAIM LEVEL - SUPPLEMEHTAL DIAGHOSIS CODE IS MISSIHG OR IHVALID.

Box 21.3 Diagnosis Codel is reguired if needed to report an additional diagnoses and if the preceding diagnosis code fields have been used to report other diagnoses.



Workflow Management Made Easy: Claim Assignment - User

Messaging - Follow up

BN AL rLEEEL ANEELFE EEELELELFES L0 NS EEELEI O LS

Trace ID 082341 089665556 Message ID phoenix3-1099-123781244563 42364

Claim Type Profes=sional Submitter Claim 1D

Process Date 03/23:2009

Date Of Service 10001 2005 Taotal Charged Amourt $282.00

Client Status Pending o [ Update Status ] Aszigned User bboop_9999 [ Change Assigned User ]
Payer Information

Pavyer ID BS032 Cuthound Payer ID BS032

Payer Mame BLUE CROSS OF TEMHESSEE (BS032) Payer Address

Provider Information

Submitter iZlient 10 14230000
Provider 1D 030431996 Provider Sub D
Billing Provider 1D 030431996 Billing Provider MNP 1053314104 .
Billing Provider Billing Provider Claim Updated to
Last Mame VYERZOSA UNGAE INT MED A First Mame Per_'ldlng Status.
Address PO BOX 1000 DEPT 812 MEMPHIS, TH 38148-0812 AS;:%”[;E;; EL;EF'
Cortact Mame: UHKHOWH FPhone: (§00) 999-99949 Added
Rendering Provider [T 030431996 Rendering Provider MPI 1053314104
5:;?5;:2—,?3 Provider UHGAE Ei?;tdsgai Provider RAMOH
Patient Information {(PHI masked)
hlember D 1234 Fatient Contral Mumber 9999
Last Mame Public First Mame John
Claim History
Date Il;r;_ﬁ Source Type Message
Q32272009 0539 Phi Caparia Ack Received at Caparia
Q352252009 05:39 P Capario Accept Pazzed payer edits at clearinghouse
Q352352009 09:49 Pm Capario Batched For Payer Batched for payer in file BS032_837 .1 .837 R =
a3s24,20039 035:45 Phd Payer Remittance Remittance far Claim e EOBE
a3r25s2009 11:41 P env_demo Clent Status Changed Client Status changed from 'Mot Set' to 'Pending'
Q3252009 11:41 Phi env_demao Azzigned User Changed A=zsigned User changed from 'null* to 'bboop_29995°
MNotes
Date Time (PDT} U=erid Hote
Q35252009 0744 Pm eny_demo Please work this denial a5 soon as possible. Thank you.

Add a Mote



Online Correction Made Easy: RT Validation Within 371 5

Seconds

| EDI | Detail | File /Batch Info Trouble Tickekts orrect Claim |S’( Close window
» Z2300-~HI~01:2 CLAIM LEVWEL - PRIMCIPAL DIASGHOSIS CSODE IS MISSIMG OR IMNWALID B
- T C Copy of Bad Data:42509; Element Mumber:1271; Segment Position: 24
Submiitter Info
F. wear Info
Billimg P ar Info
red In
ent Inf
Claimjstaifin b Patient Account Humber Ttl Clm Charge Amt. —
= Health i [Uz1i1s3s F |zooo f+
g FrE Fo Facility Type Code
FRendering P . = | 21 - Inpatient Hospital v|R
Ear . Claim Frequency Code
|1 - Original (admit Thru Discharge Claim) v|R

Provider Signature Assignment of Benefits Medicare Assignment Code

A - Assigned <}

Release of Information Code

Zther Insurance Info

| - Prow has signed Medical Billing Release -
In=s=ured Mame _ _
Patient Signature Source Code
Patient Infe | & - Signed forms, both HCFA 1500 block 12 and 13 are on file [
Related Causes Codel Related Causes Code2 Related Causes Coded
I > | | | ~
Auto Accident State Code Auto Accident Country Code
et | g

Special Program Indicator

]
Participation Agreement
[ -
Delay Reason Code
I ~
Health Care Diagnosis Codes
| 3 [4z731 | |

4

Capario rejected claims can be quickly and
easily corrected and resubmitted here.
Real Time validation is completed in 3 -5
seconds.




Payer Claim Statusing Made Easy: Complete Payer

Processing Visibility

m Detail Claim Data | File/Batch Info Trouble Tickets | ¥ Close 'l.l'l.l'indow|

||‘5“| Print this page |

Tracking Information {(PHI masked)

Trace D 07 7339930011556 Mez=zage ID phoenixzd-1099-1237ME68273168433

Claim Type Professional Submitter Claim ID

Process Date 03182009

Date Of Service 107012005 Total Charged Amourt F460.00

Client Status Mot Set hat [ Update Status ] Aszigned User Hot Assigned [ Change &ssigned User ]

Payer Information

Payer ID BS047 Outhound Payer 1D 262376817
FPavyer Mame BLUE CROSS OF MISSISSIPPI (BS047) Payer Address

Provider Information
Submitter /Client 10 14230000
Prowider 1D 262376817 FProvider Sub ID
Billing Provider 10 262376817 Billing Provider MNP 1083887939 All Claim Status
Billing Provider JOHATHAH MASSEY MD PC EI_iIIing Provider f'-.-"lESSEIgES are
Last Mame First Mame EILItDI‘I‘IEItiCEIllj,-‘
Address PO BOX 843 OXFORD, MS 38655-0000 posted and easily
Contact Mame: UMKHOWH Phone: (800) 999-99949 viewed here
Rendering Provider ID 262376817 Fendering Provider MPI 1699745133
Rendering Provider Rendering Provider
Last Namge MASSEY First Namge JOHATHAN

Patient Information {(PHI masked)
Member I 1234 Patient Corntral Mumber 9999
Last Mame Public First Mame John
Claimn History

Date :—I;II-:Inﬁ Source Type Mes=sage
03 552009 0305 Phd Capario Ack Received at Capario
03M 552009 0305 P Capario Accept Paszed payer edits at clearinghouse
038 552009 0757 P Capario Batched Far Payer Batched for payer in file BS047_537 .1 .537
03M 92009 05:30 Ak PayerMTrading Partner Q97 ACCERPTED 937 Acknowledgement Receive,
03M 92009 09:57 Ak Payer REJ Insured not covered for Date of Service.

Appeal



Total Processing Visibility Made Easy: Processed Claims

Report Screen

' * RS Demo User Demo Prem Prov Pro
| | Revenue Cycle Management | | | -
| | »|Processed Claims Report | | x|
e
Processed Claim Report .Em | ¢=4 Print this page
Processed Start Date: Processed End Date: Transaction Type:
03/01/2009 0372452009 all e
Enter at least one of the following {Multiple values can be entered separated by comma})
Provider Tax ID(s): Group Prov HPI(s): Client/Submitter I0({s): { Access Check ) Payer 1D(s):
14230000
[ Get Report ] [ Clear Fields ]
Report Date: 03/25/2009 Processed Date: 03012009 to 03/24/2009
Client/Submitter KLA Healthcare Consultants - 10 Claims: 15,433 [ $5,294,276.26 1
14230000
Capario Accepted: 14,671 [ $4,961,514.26 /95.06% ]  Capario Rejected: 169 [ $107,057.00 / 1.1% ] Duplicate: 593 [ $225,707.00 / 3.54% ]
Payer Ack: 10,462 [ $3.110,221.62 / ¥1.31% ] Payer Rejected: 472 [ $260,240.00 / 3.22% ]
Sort By Sort Order
Total Armount b Descending | w ** _ Payer Ack and Rej do not include responses received today
Payer Total Dup Accept Rej Payer Ack = Payer Rej =
Hame [[1] # % # ] 4 - ] h B % % - % % = % %
Medicare - Tennessee mMREO34 P 5429 221271480 256 10912700 472 51253 208586360 946 37 1772400 065 3,335 1,/122525892 65.04 a 0.00 a
Blue Shield - Tenneszee BZ032 P 1 E76 521 306500 74 ATAVEOOD 442 1 588 499 945 50 9475 14 4158400 0854 7 236 64950 4981 ri 207700 044
Medicare - Mizsiz=sippi mREOSO P 1 654 455,194 .00 a .00 a 1,680 457 44400 9976 4 FSO000 024 1,381 29339500 822 203 13707500 1205
T:ﬁ;%a;fe' Tennesses \-nos p | a70 34742450 52 3689700 503 77R 27AS0850 5043 40 3023900 46 386 12089000 4961 | 26 1049000 334
Gk E2305 P j=1=1] F16,435.50 11 1258400 114 955 F15,15450 9586 O 0.00 u} q05 290 714.00 9476 29 19535400 304
Johin Desre Hith Carel oeeze b G617 188037000 6 0 97500 097 610 19689900 9887 4 16000 046 570 17117000 9344 40 1572000 656
Heritage Matl Hith
United Healthcare 37726 P 575 180053020 16 Faz2Fo0 277 555 171,336.20 96554 4 1700 069 556 170, 781.20 99.64 2 555.00 036
Windsar Medicare Extra 62153 | P 454 1592, 745.00 8 26 500000 573 425 146,745.00 9427 0 0.o0 u] 425 145,745.00 100 a 0.00 a
Health=pring
. . 25193 P 503 13228700 31 7289500 G616 470 12431000 9344 2 379.00 0.4 369 100,2589.00 75.51 5 F29.00 1.06
HMohedicare+Choice
Better Health Plans, Inc. 62183 P 372 12091400 52 1414900 1395 318 10551300 85453 2 125200 054 313 104 379.00 95.43 5 1,134.00 157
Aetna Inc. 60054 P 459 11077100 21 24899300 445 447 107,532.00 95351 1 24000 021 424 103,059.00 9485 23 447300 5135
Blue Shield - Mississ=sippi BS047 P 245 82 BEE.0O u] 0.0 u] 235 F348600 9553 11 918000 447 166 39501.00 YOGB4 B9 3398500 29356
Humana, Inc. E1101 P 161 54,021 .00 1 11000 062 150 3504500 9317 40 15386500 6.2 118 27 370.00 TEE7 2 0000 133



Business Intelligence Made Easy: Dashboard Reporting

L -]
' Demo User
| Dashboard |
Dashboard
e = e =
B - = B -
Capario Accepted Rejected Count by Date 02Zr2as09 20:26 Top 10 Payers by Claim Volume O=rlic0e 20330
Ciriterdia: Date Frocessed: 0&/22/2009 - 0378372003, Submitvcer Id: 14220000 Criterim: Date Frocessed: O08/13/20037 - 031472003, Submitvtter Id: 14220000
Fayexr Id: Top Fayer Count: 10
3,750
3,500
3,250 1 T 1CIGNA]
1,000 -
i
2,750
o 2,50 “~._[lohn Deere HIth
=
= 2,250 Care...
=
w .
o eI \|Un|ted Healthcare
E 1,750
=)
o L.seo
1,250 L, Wind
E ndsor
1,000 N,
W |Medicare
750 Y
S0 - Aetna lnc.
-
250
:.._-'_‘_L-_-_-_-_._Lm_-_-.-_-_-_._-_-.-u_-_-_-_
22 2324 2526 27 2B 01 02 03 04 05 06 0F GEGS 1011 12 13 14 15 16 17 18 19 20 21 - ~
< > < >
e = e =
€9 o €3 -
Top 10 Capario Reject Messages A=rascnd 14,3301 4 Top 10 Payer Reject Messages e
riterim: Date Processaed: 032/10/200%7 - 03/£24/2007 Submitter Id: 14220000 iriterim: Date Frocessad: 0171672003 - 02716/ 2009, Submitter Id: 14220000
Error Message Error Count Exrror Message Error Count
CLAIM LEVEL - REFERENCE NUMEEE IS MISSINE, CONTAINES za EDI ENEOLLMENT APPLICATION NOT OF FILE FOR azz
INVAL ID CHARACTERS, OFR GREATER THAW 20 BEY¥TES. PROVIDERS SUBMITTEER : 18716212 75/00700149 - IN LOOF
LINE LEVEL - PROCEDURE CODE 15 MISSING OR INGAL LD 10 71275/00700149 - IN LOOF : 2010a%
00l = Prowidaer rambkar muast bea walid. 1E3
LINE LEVEL - PROCEDURE CODE IF MISSING OR INGALID. 7
20024 EO0L10AA NM1O0D e EILL PROV ID/NPI WOT 55
ACTIVE IN CPS (1755888599 72014 2210E HWM1 bl
CLAIM LEVEL - REFERENCE NUMEEE IS MISSINE, CONTAINES 7 LM EENDEEING WEI WOT ACTIVE IN CES( 1275585599 | ~20028
INVAL ID CHARACTERS, OFR GREATER THAW 20 BEY¥TES. P wx MO DAVAELE NPI TWAS SUBMITTED
Lirne lewel - Facility Type Code walue [place of =merwice) & (1275585599 )
carmot aqual 12 zo00Z Z010BA HM103 15 22 SUE ID WOT OW ELIGIEILITY a4
FILE [ 1
Claimm lawael - Facility Type Code walwus [(place of =zzwica) &
carmet equal 13 W0 MEDICAL COVERAGE EFFECT IVE FOR DATE OF SERVICE EH




Timely Filing And Appeal Letter Writing Made Easy

<:ccnnectivaty. SqutTons.@ Capari o



