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Enrollment Process for EDI Services

Note: For questions regarding TriZetto Enrollment, Payer agreements, testing, or other Clearinghouse
guestions please contact TriZetto Enrollment Dept. at 1.800.969.3666 or Trizetto Customer
Service at 1.800.556.2231.

v Client signs a contract with TriZetto. Within 24 hours the client will receive an email from TriZetto.

v' The dedicated Trizetto Provider Enroliment representative will contact the client for their initial “Kick
off Call”. Client questions can be answered at this time. An ‘Implementation Checklist’ and ‘Transfer
Authorization Form’ and ‘Data Collection Workbook’ will be provided after call.

v The client will be responsible for completing the Data Collection Workbook (provider specific
information such as NPI's, Tax ID’s, etc.) and returning it to their TriZetto representative in a timely
manner.

v Once the Data Collection Workbook is returned to TriZetto the EDI Enrollments are prepared.

v' TriZetto will generate the Payer EDI enrollment paperwork which is given to the client to sign only if
the Transfer Authorization Form (TAF) was not signed by client. If the TAF was signed by the client
then your TriZetto Rep will complete forms. Payer turn-around times and outstanding issues will be
provided by your TriZetto Rep.

v TriZetto will contact client via email when payer approvals are received and when the provider can
submit claims to requested payers.

v A dedicated representative from the TriZetto Implementation Team will reach out to schedule an
appointment for the installation (testing). Trizetto will notify EZClaim of the installation day and time.

v/ EZClaim will contact the client prior to installation (testing) appointment to assist with EZClaim
program set up. Plan 20-30 minutes for this call.

v' TriZetto will contact the client on the phone on the specified day and time to assist with the upload of
the first claim file. TriZetto will use this claim file to test.

v' The client file is tested by TriZetto to ensure that all payer IDs, NPl numbers, and all other claims data
is accurate. Once testing is complete the site is moved into production. Any questions can be directed
to TriZetto Customer Service Department at 1-800-556-2231.

v' Once the client is in production and sending claims, they will be contacted by TriZetto to schedule
TriZetto website training.

v Clients can register for additional Client Training webinars on the TriZetto website. Webinars are

recommended for new clients and they’re FREE!

If you have questions at any time, please contact TriZetto Customer Service at
800-556-2231



EZClaim Enrollment Process for TriZetto Services

1. Enroll with TriZetto Clearinghouse

OO0000

TriZetto has contacted EZClaim Customer to begin Enrollment process.
EZClaim Advanced10 is updated to latest release (Support>Check for Updates)
TriZetto sends enrollment documentation to customer

TriZetto sends Payer ID list to customer

TriZetto sends TriZetto Site ID number and SFTP password to customer

2. EZClaim Program Set-up using the EZClaim TriZetto Quick Start Guide

oooad

Customer enters Payer Library data

Customer enters Physician/Facility Library data

Customer enters Patient and Claim information

EZClaim assists customer with setting up Site ID and SFTP password prior to TriZetto install
appointment

3. Submit Test File to TriZetto

O d

TriZetto and Customer arrange a time/date for test file to be sent to TriZetto
Following this EZClaim TriZetto User Guide, customer prepares a minimum of 15-20 claims
from various Payers for TriZetto test file.
Customer sends test file to TriZetto on the date/time arranged

o Customer notifies TriZetto they are sending EZClaim SFTP which does not require a

Path and Filename.

Customer receives email approval from TriZetto that the test file is accepted, customer moved
to ‘Production’ status.

4. Retrieve Reports

(|

Customer downloads Reports in EZClaim program. See page 16 for ‘Reports’
o Customer reports from TriZetto will download into EZClaim program and will also be
viewable on TriZetto’s website.



TriZetto Errors

The following errors will cause your claims to reject at TriZetto!!

[l Zip Code - The Facility and Billing zip codes must be nine digits without punctuation.

[1 Assignment of Benefits -. Confirm selection is correct. See ‘Patient Info’ tab. If unchecked, payment
from the insurance will go directly to the patient.

¥ Patient's Sig On File  Source: -

¥ Print Current D ate Or
v Inzured's Sig On File

0 Tax ID — Do not use a hyphen or any spaces in the Tax ID. See ‘Physician and Facility Library’.

[0 Payer ID # and DX Codes - Trizetto payer IDs must be entered in the ‘Payer Library’.
http://payers.gatewayedi.com/default.aspx

[1 DX Codes - All DX codes must be valid codes.

0 PO Box Number - You cannot use a PO Box for the Billing or Facility locations. (Box 32 & 33 of the
claim form (Facility and Billing information.) See Step 3- ‘Physician and Facility Library’ > Classification
for setting up a PO Box Number.

[1 Hospital Admission Date -Include an Admission Date on all inpatient hospital medical visits. Go to
Clharges tatla > Hospl. Datej

Hozp, Dates Rel To Current Services:

[0 Taxonomy Codes - Taxonomy Codes must be 10 digits http://www.wpc-edi.com/reference/
See ‘Physician and Facility Library’ > Taxonomy Codes

T axonomy Code:



http://payers.gatewayedi.com/default.aspx
http://www.wpc-edi.com/reference/

ANSI 837 Data Entry — READ BEFORE YOU BEGIN

TRIZETTO PATH AND FILENAME for submitting test files to TriZetto. When asked by TriZetto for the ‘name of your

file and the file location (file path)’ let them know you are submitting your claims through EZClaim using SFTP (Secure
File Transfer Protocol). EZClaim customers do not require a Path and Filename.

Step 1 - Submitter/Receiver Information

1. Go to Tools>Options>Submitter Information tab.

2. Enter your office Contact name and Phone number. Enter your TriZetto assigned 4 Digit Site ID.
Note: Contact name cannot be the same as Billing Provider name entered in EZClaim.

EZClaim Advanced 9

Provider Information | Data Entry - Service Lines | Data Entry - General ] Default 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.

) ) ; Lock EDI Format selection on
Submitter/Receiver Libmry | r Electronic Claims window.

Pay To Provider - Do not use unless required by payer: Contact name cannot be

ﬂ the same as that entered
in the Billing Provider field.

Leave Portal Login

EZClaim Clearinghouse - Do not enter data unless directed to Information Blank

r EDI representative

Client Name: [CONTACT NAME

Phone: |55544.|;Eﬁﬁﬁ Portal Login Information
Client Code:  |ro0ed Cliert 1D:
2 Digit Code: User Name:

igit Code: Password: |
3 Digt Code: 4 Digit TriZetto asswo
Site ID

3. Click on OK.

*If you use a Post Office box number for billing address, enter ‘Pay to Provider’ info in Step 3 ‘Physician,
Organization, Facility Library’ and then select ‘Pay To’ dropdown here.

EZClaim Advanced 9 (3]

Provider Information | Data Entry - Service Lines | Data Entry - General | Default Print Options ~ Submitter Information | Securty |
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.

; ) - Lock EDI Format selection on
S AR ey | Blectronic Claims window.

Pay To Provider - Do not use unless required by payer:

Do not enter 'Pay To Provider
unless using a PO Box number

for Billing Address
EZClaim Clearinghouse - Do not enter data unless directed to by your

Fliart Nama- [CONTACT NAMF




Setting Up Your Data

Before you will be authorized to submit test claims to TriZetto, you must have your test claims set up in the
following format! Please follow these instructions.

Required: Your file will reject if you do not use a TriZetto (Gateway EDI) Payer ID# for every insurance company
you are sending claims. Click on this link and use the TriZetto-Gateway Payer list for Payer ID#’s.

Step 2 - Setting up the Payer Library

Payer Library Icon
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[ growes e servdeirs) foomaier whon [avir & expastreg clas
[ Eogont Lo e Lepeorsomy cosde e f e o rersdoerg praredes
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Add Payer Information to Library

Required: You must have a Payer name and Gateway EDI (TriZetto) Payer ID# for every insurance company you
are sending electronic claims.

1. Enter name of Insurance carrier.

2. Enter Payer ID# in ‘Payer ID’ field.

3. Ins Type Code: Select only if sending Medicare as a secondary payer. Use dropdown arrow to select
‘Medicare Secondary Claims’ Ins Type code.

4. Click on the’ Save’ button.

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

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


http://payers.gatewayedi.com/default.aspx
http://payers.gatewayedi.com/default.aspx

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

Note: A 9 Digit Zip Code is required for Billing and Facility information!
Physician/Facility Library — 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.

Billing Provider Information (Box 33 on CMS 1500 form)

Physician, Organization and Facility Library

Use dropdown arrow to

Physician/Organization Libram E ntries: Use the Tab key to move to the nest field. Enter to save.

Show: % Active { Inactive Al Full Narme (Required) select C|a55|f|cat|0n
mer [ M@ [BILLNG type

Classification: |Biling = T Inactive

E,EC‘\EL‘:}LYI'NEH;% T Type " Person  Mon-Person
ORDERING - Ordering
REFERRING - Referring
REMDERIMG - Rendering
THE CENTER - Facilty

Last Mame if Persan or Organization Name if Mon-Persan
[BILLING

FirstName: — [JOHN Middle: i

Address Line 1: [313S0UTHST

9 digit Zip Code
is Required.

Address Line 2: ‘
City. State, Zip: |COOPERSVILLE M [939994444
Telephone: [S558667777 Fan: [

EMai: |

NPl 0987654321 Taxonomy Code

Taw D Type: Tax D
|24 Tax 1D Humber j [222334444
Notes:
Additional 10 Murbers [Legacy Mumbers); R
Payer 1D Typed/Qualifier 1D Mumber

Del

Delete ‘ Library List Repart | Libram Usage Repart | MNew ‘ Close | Save I

Note: Do not use initials or credentials. MR., MS., DR., MD, INC. etc.

Enter the Name of Provider, Agency or Business in “Full Name Required’ field.
Select ‘Billing’ as Classification.

Select Person or Non-Person as ‘Type’ depending on the billing provider entry.
Enter ‘Organization’ name or ‘Last Name’ and ‘First Name’ if person.

Enter street Address information including 9 digit Zip Code.

o Note: A P.O. Box address requires setting up a separate billing entry using the Classification of ‘Pay
to Provider’. Once entry is completed, go to Tool>Options>Submitter Information to select your ‘Pay
to Provider’ entry.

Pay To Provider - Do not use unless required by payer:

| =

6. Enter Individual or Organizational NPI number.

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

8. Enter Taxonomy Code if required by your insurance company.
Note: Fax and Email is used for your reference only.

arwbdE

~

Additional ID numbers

1. Situational: Select Payer by clicking in the blank line. Continue entering ID Type and either the Providers
Individual or Group ID Number.



Additional ID Mumbers (Legacy Numbers]: | .

Payer 1D Type/Qualifier 10 Murnber
| Blue Shigld Number- 18 | 34mE7

Del |

Delete | Library List Fiepart ‘ Library Usage Feport | Mew ‘ Clase | Save

2. Click on ‘Save’.

Rendering Provider Information (Box 24j on CMS 1500 form)

Physician, Crganization and Facility Library

Physician/Organization Library Entries: Usze the Tab key to move to the nest figld. Enter to save.

Show © Active  Inactive &l Full Name (Requirsd)

Fiter | M% |RENDERING

BILLING - Billing Classification: |F|endering j [~ Inactive

E.EC?LI:_TL"I('N?:aglii To Type: f* Person { Mon-Person

gEEEEF?FIHTTEG Dﬁi?g::ﬁ] LF?EtNIBaErI"u:‘eI:germn or Organization Mamne if Mon-Person

REMDERIMNG - Rendering

THE CENTER - Facility First Mame: IJDHN— Middle: IJi
Address Ling 1: |
Address Line 2 |
City, State, Sip: | ’_ ’7
Telepharne: | Fau: |
EMal |
WPl [0234567678 Taxoromp Code: |
Tax D Type: Tax D
| =l
Motes:

Additional D Mumbers [Legacy Mumberz): ‘ i

Payer |0 Type/Qualifier 1D Humber
Del
Delete Library Lizt Report Libram Uzage Report | Mew | Cloge | m

Enter First and Last name in ‘Full Name (Required) field.
Select ‘Rendering’ as ‘Classification.

Select Person as Type.

Enter Last name and First name.

Enter Individual NP1 number.

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

arwNRE

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.

Select ‘Facility’ as ‘Classification’.

Select Non-Person as ‘Type’.

Enter Facility Name and Address information including 9 digit Zip Code which is required.

Enter NPI number.

Click on ‘Save’.

ouA~wNPRE

Note: Enter additional Provider and Facility information as required for your claims.
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Step 4 - Patient/Insured Info Screen

e Do not use words such as ‘SAME’ or ‘NONE’ or ‘N/A’.

" SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 =N =R
File Edit Patient Claim Libraries EZLink! Tools CElectronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic *[ Payer #. Physician = Report Backup Eiit
Patient Template patient | [H] Claim ) claim @] Claims ﬁ’k Library (% Library List 11 Data Program
2= ettt | Physician/Diagnostic Info | Payers/Other Info | New Charges | Charges 11/7/2013 $70.00 | i
Group: |PATIENT GROUP 1 - Medcare  Medicaid Trcate  Champva  Group  FECA  Other Insureds 1D Number
£ ® 098765432
— G Last Name_First Hame I Pafient Date of Bith  Sex Insured's Name [Last, First, M1}
FATIENT 202111967 FMCF SAMPLE PATIENT
SAMPLE, PATIENT 2021197 M 4 Copin |
Patient Address Fstient Relationship to Insured Insured's Stieet Address
[123MAIN STREET @ Sef  Spouse ¢ Chid Other [123 MAIN STREET
City State City State
T 5B Reserved for NUCE Use i BB
Zip Code Phone Humber Zip Code Phone Number
6554444 |(555) BB 7777 556654444 |[555) BEE-7777
Other Insured's Name (Last, First, M1) s Patient's Candifion Related To: insured‘s Policy Group or FECA Nurn. E
‘ Employment ' Yes & Mo pace (51ate)
Other Insured's Policy or Group Nursber o oot & Yes & N Insured's DOB Sen
= ° 20711967 “MCF
Other Accident € Yes @ H
S Reserved for NUCE Use SAssRe L ves = Ho
3¢ Reverved for NUCE Use Insurance Plan Ot Program Name:
v 4 5 3 ~ ‘
Othe Insuance Plan Name o1 Progtam Name & ramkpiite Sovel M) P ———
[ ¥ ik Curert Date Or € Ves € Yes-Hol Reflected on Clsim [~ No
] Pat Bal: $0.00 s Si ——
21 Patient ploves | P83 000 ¥ Insured's Sig On File [ Print Form & Data
«[om v Reminder Mote: | il
a3l
=
Name | Date | EilDste | BalDue| Inswance | PaidStat. | PemGta.. |  PatiertGrowp | Pinted | Esported | Readyfo.. | Secondary | ClamlD |
SAMPLE, PATIENT 1172013 $70.00 BLBS NotPaid Mot Perm..  PATIENT GROUP 1 Yer Ho 10
4 n L
Fikers - Orly Shaw Claims: W Mot Printed W MNotExpoted ¥ MotPermanent W NotPaid [V Mot Achived

Enter Patient information.

Insured information is required if ‘Insured’ is different than the ‘Patient’.

Enter Insured ID Number in this format, 2345678. Do not use dashes or punctuation.

Patient’s Birth Date

Patient Relationship to Insured

Required: Patient Signature on File

Required: Check ‘Insured Signature on File’ for payment to be sent to Provider. If not checked, payment will be
sent to the Insured.

Box 9b-9c — Reserved for NUCC use. Not used for electronic billing

Required:
Required:
Required:
Required:
Required:

Other Insured Information.
e Enter secondary data only if submitting a secondary insurance for this claim.
e Enter secondary insured’s ID# on the Payers/Other Info tab.

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



Step 5 - Physician/Diagnostic Info Screen

" SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 =N =R
File Edit Patient Claim Libraries EZLinkl Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic J*f Payer #. pPhysician <. Report Backup Eit
Patient Template patient | [H] Claim ) claim @] Claims ﬁ’k Library (% Library List 11 Data Program
= e Physician Disgnosic o | Payersther Infa | New Charges | Charges: 11/7/2013 $70.00 | i
Group: | FATIENT GROUF 1 2 Date Of Curent Fist Date Of Sirilar lness Distes Fatient Unable ToWork
— To
Name Of Refening/Dideting Physician NP1 Qualier and Dther 1D Hasp. Dates
Name D08 =l il To|
SAMPLE, PATIENT 2211967 __ - -
13 Additional Clsim Informatian Dutside Lab Chaiges  CLIA Number
[ e Mo
Diagnosis Codes 4. | 8.[ | .
Frior Authorization
el F ] ] =
L L ] L
Claim Template Flace EMG CPT/HCPCS Modfier  Diag.Line #  Charge Units EPSDT Pafient Paid L
<Use Inilil Charge Valuesy | Inifial Charge Values: [TT [ | Jes $0.00 0,00
Federal Tax 1D Number Daata entered into these fislds wil be used when clicking Calendar dates on the Charges screen
222334444 2 Il Patient Account Ho. Accept Assignment
o — 54321 © Yes © Mo Billng Provider Info & Phone #
[ | Serviee Facilty Lacation Infamation [BiLLNG =l
SgnatueonFie [@ Pt BilDae [ |PAOLTY | [misouTHET
s [444 EAST [COOPERSYILLE Mi 339334444
Fayer Area Dk 1o select Paper | Clear |
e [NDRTH Wi 555554444 EEEa
6789 HOWELL STREET NFI Qualiier and Dther ID NP Qualifier and Other D
LANYTOWN MI 33933 AN ] [oss7E54321
<« [om v Reminder Mote: | il
a3l
=
Name | Date | EilDste | BalDue| Inswance | PaidStat. | PemGta.. |  PatiertGrowp | Pinted | Esported | Readyfo.. | Secondary | ClamlD |
SAMPLE, PATIENT 11/7/203 $70.00 BCBS NolPaid MotFem.. FATIENT GROUF1 Yer o 10
a il v
Fikers - Orly Shaw Claims: W Mot Printed W MNotExpoted ¥ MotPermanent W NotPaid [V Mot Achived

Field Requirements

Required: Billing Provider Info & Phone Number information. Use the dropdown arrow to select the

Physician/Organization name.

Required: Accept Assignment indicator. ‘Yes’ or ‘No’. IF checked ‘No’, payment will be sent to the Insured.

Required: Physician Signature on File indicator

If required by your Payer, enter the following information.

Referring Provider Name and ID#

10

Rendering Provider - Rendering Provider information
Date of Current — This is the default ‘Date of Current’ field. Enter a date in this field only if the date is used
for all charges for this patient. For Medicare this date cannot be same as first date of service.

Facility Information - Do not enter facility information unless Facility data is different from Billing
information or Place of Service is a 12 or required by your insurance company.




Step 6 — Payers/Others Info Screen

“* SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 [E=SE=R ===
File Edit Patient Claim Libraries EZLinkl Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic *F Payer  # Physician = Report Backup Eit
Patient Template Patient | JH] Claim ) cim @) Claims @" Library "0 % Library List 2 Dats Program
olx - -
Patient/Insured Info | Physician/Diagnostic Info - Papers/Other Info \NEW Chaiges | Charges: 11/7/2013 §70.00 |
Groug: [PATIENT GROLP 1 El Clear Piimary Ciick to Select Primary Payer ‘ Bl St Bl o Ses s B |
Frimeny Payer D) (12345 BCBS Secondary Payer (1D}
Hae) [T} Address 1 6789 HOWELL STREET Address 1
SAMPLE, PATIENT YA | piess 2 JAv——-
City, 5T, Zip: ANTYTOWN M 93993 Ciy, 5T, Zip
Frimany Claim Filng Ind: [BL = Sec. Claim Filing Ind -
Secondary/Diher Insured's ID: |
Patien! Relationship to Other Insured
 Sef " Spouse " Chid © Other E
Other Inswred's DOB~ Sex
M CF
EDI Notes | Dptional Biling Data | Misc Patiert Data | Provider ID Nurbers | Indicators | Print Dptions | Contact Info |
EDI Claim Note. [ Include Notes Wwith EDI File
I~ Lock Fiecod
[ Patient Is Active
4 L, G aF T »
E
ol
hame: Dete_ | BillDate | BalDus|  Inswance | PaidGtat. | PemGta | PatientGioup | Printed | Exported | Rsady fo. | Secondary | Claim/D_ |
SAMPLE, PATIENT 17772013 $70.00 BCBS NatPaid  NotPem.. PATIENT GROUP Yes No 10
q il v
Fiters - Drly Show Claims: [ Not Printed ¥ NotExported ¥ NotPemanent ¥ NatPaid ¥ Notérchived

Primary/Destination Payer

1. Required: Click ‘Primary Payer’ button to select Payer previously set up in the Payer Library. Select Payer by
highlighting the Primary Payer and click ‘OK’.

2. Required: ‘Primary Claim Filing Indicator’.

Secondary/Other Payer

1. Required: Secondary/Other Payer

2. Required: Claim Filing Indicator

3. Required: Secondary/Other Insured’s ID#

4. Required: Patient Relationship to Insured

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

EDI Claim Notes: To include notes in Loop 2300 NTE Segment of your electronic file, check the ‘Include Notes
with EDI’ file checkbox.

11



Step 7 - New Charges Screen

TP PATENT (ige ) - SUIT - PATHNT GAOLP 1 - EXClnm Advanced 3 Reluste O SR |
fle [t Patera Clwm Libewses (ZLinkt Took (hection Cmmal  View Sopport/Melp  (2Cmm.come
tien Patemt Find (] Piew Bectrznc Payer A Phyucan - Repent Bachup [
Patare Temgiste paare i Cam G € Gl Loy M Libeary Lt ) Duts frogram
i 7 % - - -
. - - = Patrtfrwand o | Pryscan/Diagrone nko | Papes /Dt iis | Now Ohages | Oranges 327112012 42500  Ohasges 1072013 47000 |
Gongx [FATENT GROUP | - % Patiert Nome: SAMPLE PATIENT Py Payer BIES) Vot Parked e §
P - Cam®.10 Nt Expoted | Dk Rty =] (o Pves 1500
=== Ciate Of Cumert. Eclow Up Date it flet. cc | Oet - 2013 | P3| Mev-2013 S B (1) = 173
Name f ;sulwlls‘snlwlvs,,wmg - T
SAMPLE, PATEN 112 5 1]z M |
o Qutes Bl To Cunprs Sanvees b ar s 3‘ & 5 alalslsd STA] S Secondmy T 3 maw |
| Aalaageiaraelas) 00131 1 35106] Pemae [ =
Prandesrs) Provides DIAITRITDINIZIE] 1INl DINI2ID] o [——ﬂﬂ«t-‘
| ~ ZiEinleln FOFAFIFAFIFIED) = -
PDwe |
Service Fackty s e View L33 ‘[
=] Tengle [Uie gl Ouwpr Vs AadX | L
Duagrose Codes: A [T004 o fe10 (3557 of cef rf SR
o i =] 6f “nl ~1t | X L i [
A wmicwpvami [ [ T Rk [ wol we[ [ il
Pracedse Chag Code focked (P01 Pt gt
Fam Te Place EMG Code Modbers Lem®  Ohage At Ueiy Oud PardPoviD O sodiarce |
Denanns naan3 w2 w0883 AE 1000 000 1 v ———
Dl VN7 N W w00t ﬂ C ®E 0o v Dempsinc
e h
e |
[ Pirt $0.00 s e Aescnrt P ek Total O arat dgphed bt | 00 0w Bawrce [ 000
I Use lnmasce Chage Balence Totsl Prmary rnessarce Pagment 5000 o Court 2
- v | reedeee N
= .
1 v
[Ma T owe T wavys T 0eDwml e TPadiiy TPwmsn | PowiGop | Puted | Cgotet TResyto T Sacondey] Cand T
SAMPLE. PATIENT 1772003 1w BCES NitPad  NotPes  PATIENT GROLP 1 Yeu Ny 10
SAMPLE PATIENT 2AVEN) 5w (= NtPad  NotPem  PATIENT GROLP 1 Yor Yoo n
Fwor -Only Show Omne: ¥ NotPirted ¥ NotEpoted ¥ NatPemarert ¥ NotPad W Natichomd

Required: Click on the calendar to select ‘Date of Service’. Enter charges and other service line information.
Required: ICD Indicator, using the dropdown box select 9 for ICD-9 or O for ICD-10 codes. Cannot have BOTH
ICD-9 AND ICD-10 codes on a claim.
Required: Diagnosis codes.
Required: Enter the diagnostic code pointers (ABCD etc.) 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.
Required: Place of Service, must use 2 digits.
Below are the most commonly used codes.

11 - Office

12 — Home

21 - Inpatient Hospital

22 - Outpatient Hospital

24 - Ambulatory Surgical Center

41 — Ambulance (Land)

99 — Other Unlisted Facility
Required: Procedure Code

Situational: Rendering Provider: 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 to select the Rendering Provider previously set up in the
Physician/Facility Library.

Situational: Enter EMG only if requested by your insurance company. Usually left blank.

NOTE: DME Companies do not use Rendering Providers. Leave the rendering provider fields blank.
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Step 8 - Submitting Claims Using EZClaim SFTP

Menu Location: Electronic Claims Icon

1. Using the dropdown arrow select ‘TriZetto Secure 837 5010’. Once selected DO NOT change this format!

Export Claims for Electronic Billi

Format:lTrZetto Secure 837 5010 ;I
™ Show All Patient Groups To change the zort order, click on the column heading 1 ltems Checked

Mame Ilst Clai... I NPT I Eilling ... I Dest Insura... I Facility I Renderi... | ClaimID | Ready For EDII | Send
[ JOMES, TO...  5/24/2004 1234567890 BILLING .. MEDICARE 15805 Yes Get Raparts

P 4 TriZetto FTP
Check for Emars
Detailed Yiew

Cloze |

Show Previous Batch

Check Al
Uncheck Al
Help

Submitter/R eceiver

Filters:
Only Show Claims

™ Ready for EDI

[~ Mot Printed

™ Mot Exsported
5 [~ MotPaid

SFTP account User ID and Login Set-up
1. Click on the ‘TriZetto FTP’ button.

TiZetto FTP |

2. Click on’ Program Options’
3. Choose ‘Set User ID and Password’.

Secure Transfer Options

Clairs Directory Securs FIP Login Sciug ]

C:hpmafthclaimsy Browse...
User 1D _I

Reports Dirsctony

C\pmsttueportsh, Brovse.
Password _I

EZClaim File Analyzer Directors |

C:\Users\PublichDocumentsh Browse.

Secure FTP Server Address: Cancel | S ave and Close |

sftp. gatewapedi. com

SetUser 1D and Password | Cancel |/ Save and Close

4. Enter your Site ID (4 digit client code) and SFTP Password provided by TriZetto.
5. Click Save and Close>Save and Close.
6. Click on the Test Connection button to test your connectivity.

13



Step 9 - Selecting and 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. Click on the ‘Check for Errors’ button.

No errors found by EZClaim's Analyzer program.

i N
Please note that EZClaim's analyzer program checks only for missing
data from available segments and does not catch invalid structure
errors, missing segrent errors or other data that may be required by
the insurance company.

If you would like to see the full analyzed results, hold the Ctrl key while
clicking the 'Check for Errors’ button.

< i 3

3. If the analyzed report states there are errors, return to the claim and correct errors. Once errors have been
corrected, return to ‘Electronic Claims’ and continue.
4. If the report states there are no errors, click on OK, click on the ‘Send’ button.

| BT B

Format, ITrZetlo Securs 837 5010 ;I
[ Show All Patient Groups To change the soit order. click on the column heading 1 Items Checked
Mame 1st Clai... MPI Billing ... | DestInsura.. | Facili Renderi... | ClaimID | Ready For EDI Send

I®IJOMES, TO...  5/24/2004 1234567830 BILLING ... MEDICARE Get Repoits

TriZetto FTP
EZClaim _———————
Check for Emrors

Dietailed View

Cloze |

Show Previous Batch

Check 4l
Uncheck &l
Help

Submitter/Heceter

Filters:
Only Show Claims

[~ Fieady for EDI
™ Mot Prirted
[~ Mot Exported
[~ Mot Paid

FUrmal.ITrZellU Secure 837 5010
I~ Show &l Patient Groups

=]

Ta change the sart arder, click on the column heading

1 Items Checked

Name | 15t Clai... |

NPI | Billing... | DestInsura.. | Facility

I Renderi...

ClaimID | Ready For EDI |

Send

7 JONES, TO...

5/24/2004 1234567890 BILLING ...

MEDICARE

15905

Yes

e

Get Reports
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TriZetto FTP

Check for Enars
Detailed Yiew

Close |

Show Previous Batch

Check Al
Uncheck Al
Help

Submitter/R eceiver

Filters:
Only Show Claims

[~ Readyfor EDI
[ Mot Printed
I Mot Exported
I Mot Paid




EZClaim E3

I.-"'_"‘-.I 1 Claim exported to:
Chpmsfticlaimsi120313A bt
THIS IS THE PATH AMND FILEMAME OF YOUR EXPORTED CLAIMS.

Would you like to print an exported claims report?

5. Select ‘Yes’ to print an ‘Exported Claims’ Report.
6. File will then automatically upload and a confirmation message, ‘Claim files uploaded successfully!” will be
displayed and transmission is complete.
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Step 10 — Reports

1. To download reports click on ‘Download Reports’.

T Becune TR Tranater - Venssa 138 ==
s Flm s Upicad [ Fie | ek e Pl
[P e | e G| i e - LvesiCees |
Py [ficuble Click b e wrd P Bnper®) Bl = Mo st Bk Femes Fpti | Debete Epli] | jhoohves Fospisti] |
[T w [ File Ty [ ke Fiama |
J Drownkoad Fepoty
™ W vl Flominintta
Riepoits will be downloaded in this anca Spmch Filen Fox
.
st |
i Vi 4|
- I ot Corwabonom
ity Log

Cabclc Wierwr off Fospeoris will be displagyred in his
area

2. Double click on a Report file name to open
3. View Reports. If your report states that your claims have errors, make necessary changes to claims and
resubmit claims.

Managing Reports

e After viewing it is suggested that reports are ‘Archived’ and not ‘Deleted’.
e To select multiple reports, hold down the Ctrl key and highlight reports to be deleted or archived.
e To ‘Restore’ reports, click on ‘Backup/Restore Rpts’, browse to backup report location and click ‘Open’.

@ Secure FTP Transfer - Version 8.10
Claim File to Upload Delete Claim File Add Claim Files |
File Name | Date Cieated | Claim Count LUplaad Claims
Reports [Double Click to Yiew and Print Report) Bold = Mew Report Backup/Restare Rpts I Delete Beport(s] | Archive Hepartis] I
Date [~ [File Type |~ [File: Mame |
Download Reparts

I Wiew Archived Reports
Search Files For:
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Step 11 - Resubmitting Claims
Electronic Billing Icon

1. Click on the ‘Show Previous Batch’ button.

Export Claims for Electronic Billin £5
Faormat; ITrZetlo Securs 837 BOT0 ;I
[ Show All Patient Groups To change the sort arder. click on the column heading 1 Items Checked
Narme | 1stCli.. | NP [Biling.. [ DestInsura.. | Facility | Renderi.. | ClaimID [ Ready ForEDI| | Send

[l JONES, TO...  5/24/2004 1234567890 BILLING .. MEDICARE 15305 Yes Get Reports

TriZetto FTP
Check for Enrors

Detailed View

Cloze |

Show Previous Batch

Check Al
Uncheck &l
Help

Subrmitter/R eceiver

Filters:
Only Show Claims

[~ Ready for EDI

[~ Mot Prirted

[ Not Exported
> ™ Mot Paid

2. Highlight and then double click on the previous batch of claims to view.

Previous Submission Reports

Select a previous submizsion and click OK:

File Mame Export Date/Time Subrmission # Func. Group # | Claim Count | Group Mame

ATIEMT GRO...
Cancel

ak I
_Goreal |

Claims are now ready to select and resubmit.

Select by highlighting all claims or individual claims to re-export.
Click on the ‘Send’ button.

Confirm ‘Claim File Upload Successful'.

2L
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Gateway EDI (TriZetto) Report Formats

.999 or .997 - 997 / 999 — This report will only acknowledge receipt of a file by TriZetto (Gateway EDI). . Claims will not
be rejected at this level.

.DAT - Human Readable / Text Report — This report will contain TriZetto (Gateway EDI). and Payer responses. The
report contains a variety of details for each claim including the patient name, patient account number, dates of service and
charges. Any rejected claims will also display the error message from the clearing house or payer. The file name will be
MMDDYY.DAT

GATEWAY EDI (0000)

HEALTH FIRST PHYSICIAN SERVICS (1004)

0T01 RECORD OF CLAIMS RECEIVED 12/07/01

NAME ACCOUNT WUMBER FROM TO MEM NUMEBER CHARGE REV DATE INSURER PRCVIDER E

LAST, FIRST 21221 12/06/01 12/06/01 SS5NSSNSSN 60.00 12/07/01 METRAHEALTH G VANILLA

LAST, FIRST 21227 12/06/01 12/06/01 RBCSSNS55N391 115.00 12/07/01 BLUE CROSS G VANILLA

LAST, FIRST 21219 12/06/01 12/06/01 SSNSSNSSN B7.00 12/07/01 METRAHEALTH G VANILLA

LAST, FIRST 21218 12/06/01 12/06/01 SS5N55NS5H 110.00 12/07/01 CIGHA G VANILLA

LAST, FIRST 21223 12/06/01 12/06/01 S5S5NS5NS5S5N48303 70.00 12/07/01 UNITED G VANILLA

LAST, FIRST 21241 12/06/01 12/06/01 S55N55N184 224.00 12/07/01 HEALTHLINK PPC G VANILLA

LAST, FIRST 21230 12/06/01 12/06/01 BBOSSNSSNO8Z01AR 165.00 12/07/01 UNITED G VENILLA 1
MESSAGE: INVALID 2001 ICD-9 CODE VALUE: 8452 (ERD.33)

LAST, FIRST 21220 12/06/01 12/06/01 RBCSSNSSNSZZ 80.00 12/07/01 BLUE CROSS G VANILLA

.CSR / Claim Status Report — This report contains the same information as the Human Readable / Text Report. The file
name will be MMDDYY.CSR

20TO1RECCRD OF CLAIMS RECEIVED 04/02/20022
1 04/02/200240009680C002 55N878978 03/01/200203/01/2002 55.00874 LASTHRME FIRSTHAME 04/02/2002EMERIG
20TO1RECCRD OF CLAIMS RECEIVED 04/02/20028
1 04/02/200240009683C002 55N096621202 02/14/200202/14/2002 55.00875 LASTHAME FIRSTHAME 04/02/2002HMC BL

20TOLRECCORD OF CLAIMS RECEIVED 04/02/2002R
3Member ID numbers must be 9, 11, or 13 positions for this payer. (ZGZ466096621202)

.RMT — This report is an 835 Remittance Report

Note: Payer and trading partner responses are received in various formats but standardized by TriZetto (Gateway EDI).
The responses can include accepted and rejected claims and will be returned in the Human Readable / Text, CSR or
277U layouts.

18



ANSISI 837 Quick Reference

LOOP 2000A (Specialty/Taxonomy) Segment EZClaim Location
- . . . Physician/Facility Library Icon>Billing or Rendering
Billing Provider Specialty Information PRV03 Provider >Taxonomy
LOOP 2010AA (Billing Provider)
Billing Provider Name (Box 33) NM103 Physician/Facility Library lcon>Billing Provider Name and
Address
Billing Provider Primary Identifier NM109 Physician/Facility Library lcon>Billing Provider>NPI
Billing Provider Secondary Identifier REF02 Physician/Facility Library lcon>Billing Provider >Tax ID#
o _ N Physician/Facility Library Icon>Billing Provider >Legacy
Billing Provider Secondary Identifier REF02 ID#
Physician/Facility Library lcon>Billing Provider>Address
Billing Provider Address N3 & N4 & Zip
LOOP 2310B (Rendering)
Rendering Provider Name (Box 31) NM103 Physician/Facility Library Icon>Rendering Provider First
and Last Name
Rendering Provider Primary Identifier NM109 Physician/Facility Library lcon>Rendering Provider>NPI
LOOP 2310A (Referring)
. . Physician/Facility Library lcon>Referring Provider First
Referring Provider Name (Box 17) NM103 and Last Name
Referring Provider Primary Identifier NM109 Physician/Facility Library lcon>Referring Provider>NPI
LOOP 2310D (Facility)
Service Facility Name (Box 32) NM103 Physician/Facility Library lcon> Facility Name
Facility Address N3 & N4 Physician/Facility Library lcon>Facility>Address & Zip
Facility Primary ID# (If required) NM109 Physician/Facility Library>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
. . General claim information plus Diagnostic Codes and
Claim Information X
Total Claim Charge
LOOP 2400

Service Line Information (Charges tab)

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