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Segment: ISA

837p Segment: ISA

Element: ISA01 (Authorization Information Qualifier)

Hard coded to '03'

Element: ISA02 (Authorization Information)

Hard coded to 'SOAPWARE'

Element: ISA03 (Security Information Qualifier)

Hard coded to '00'

Element: ISA04 (Security Information)

Hard coded to "'

Element: ISA05 (Interchange ID Qualifier) (Sender)

Tools->Insurance Companies->Edit Insurance Company->Edit Provider->Submitter Qualifier (Info
entered in Tools->Billing Info->Claims Options)

Element: ISA06 (Interchange Sender ID)

Tools->Insurance Companies->Edit Insurance Company->Edit Provider->Submitter ID (Info
entered in Tools->Billing Info->Claims Options)

Element: ISA07 (Interchange ID Qualifier (Receiver)

Tools->Insurance Companies->Edit Company-> Receiver Qualifier (Info entered in Tools->Billing
Info->Claims Options)

Element: ISA08 (Interchange Receiver ID)

Tools->Insurance Companies->Edit Company-> Receiver ID (Info entered in Tools->Billing
Info->Claims Options)
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Element: ISA09 (Interchange Date)

Generated attime of submission

Element: ISA10 (Interchange Time)

Generated attime of submission

Element: ISA11 (Interchange Control standards ID)

Hard coded to 'U'

Element: ISA12 (Interchange Control Version Number)

Needs to be Hard coded to '00501"

Element: ISA13 (Interchange Control Version Number)

Generated attime of submission

Element: ISA14 (Acknowledgement Requested)

Hard coded to '1'

Element: ISA15 (Usage Indicator)

Tools->Billing Maintenance->Claims Options->Testing

Element: ISA16 (Component Element Separator)

Hard coded to "'

Element: ISA
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Segment: GS

837p Segment: GS

01 (Functional Identifier Code)

Hard coded to 'HC'

Element: GS02 (Application Sender Code)

Edit Biling Information

Insurance Payment To

V| Override Group Values:

Name |Professiona| Groups, Inc. I
Stest  [123 Any Street |
Street2 | |
City ISpringdale | State IAR vl
Zip 72764-1234 |

Phone |(479)555-1234 |

Entity Type I () Person () Non Person ‘

‘ 70-1111111

TaxD  |@EN
Paper
NPI PaytoNPI

|

Legacy ID |Provider Taxonomy - ZZ

- | |prLTAxonom |

Provider Information

Paper

Legacy ID |Provider Taxonomy - ZZ

- | IRendT axonomy

Electronic

Submitter ID

IMubJally Defined -2Z ~ I

Location # l

Provider Commercial # I

|

UPIN |

*]

State License l

*]

Pay-To Address

Street |POB 1234

Street 2 |

City ISpringdale

|
|
s

Zip |72765-1234

Eligibility Request Info

Receiver ID l
A () Group NPI
Eligbility NPT (©) Rendering Provider NPI
Electronic
Location # ‘

Provider Commercial #

State License

l
l
UPIN |
|
l

Taxonomy

Save

‘ i’ Cancel w‘

Tools->Insurance Companies->Edit Insurance Company->Edit Provider->Submitter ID (Defaults
to Info entered in Tools->Billing Info->Claims Options)
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Element: GS03 (Application Receiver Code)

Edit Insurance Company

Company Name IBCBS AR Electronic Submission Info

Address |Po Box 2181 Payer Qualifier IMutually Defined - 22 .
Address 2 | Payer 1D 00181
City ILittle Rock Clearinghouse Mame

Clearinghouse ID (431420764

Phone (S01)378-1111 | ext |

|
|
Gateway EDI |
|
|

Type IBIue CrossjBlue Shield - BL v

Fax ( )__- Receiver Qualifier Mutually Defined - ZZ
MPI I l Receiver ID 431-?
Type (CMS 1500) Group Health Plan i v | Additional IDs
Eligilty 1D Qualifier | -| |[EM | |
Group Provider {Legacy) | ] Claim Office # | |
Fee Schedule {Legacy) | ] MAIC Code | |
Fee Schedule  [BCBS AR -
Active Show Legacy IDs Default Electronic
Provider Setup
EEE
r 3
MName A Pay To MNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
Randall Oates | 1234567890 TAXXNGRP 12345673890 over

Y Terrie 5. Treat, MD 1234567893 | |1234567893 [ ]

i QK 'I L Cancel J

Tools->Insurance Companies->Edit Insurance Company->Edit Provider->Receiver ID (Defaults to

info entered in Tools->Billing Info->Claims Options)

Element: GS04 (Functional Group Creation Date)

Generated attime of submission

Element: GS05

Generated attime of submission
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Element: GS06 (Group Control Number)

Hard coded to '987654321"

Element: GS07 (Responsible Agency Code)

Hard coded to 'X

Element: GS08 (Version Identifier Code)

Needs to be Hard coded to '005010X222A1"
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Segment: ST

837p Segment: ST

Element: ST01 (Transaction Set Identifier Code)

Hard coded to '837"

Element: ST02 (Transaction Set Control Number)

Hard coded to '100000000'

Element: ST03 (Implementation Convention Reference)

Needs to be Hard coded to '005010X222A1'
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Segment: BHT

837p Segment: BHT

Element: BHT01 (Hierarchical Structure Code)

Hard coded to '0019'

Element: BHT02 (Transaction Set Purpose Code)

Hard coded to '00' (We don't keep the actual transmission, just the claims on them)

Element: BHT03 (Originator Application Transaction Identifier)

Generated attime of submission

Element: BHT04 (Transaction Set Creation Date)

Generated attime of submission

Element: BHT05 (Transaction Set Creation Time)

Generated attime of submission

Element: BHT06 (Claim or Encounter Identifier)

Hard coded to 'CH' (We don't use 837p for reporting)
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LOOP 1000A-Submitter Name
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Segment: NM1

Loop: 1000A Segment: NM1

Element: NM101 (Submitter Entity Identifier Code)

Hard Coded to 41

Element: NM102 (Submitter Entity Type Qualifier)

Edit Group

|

Zp  |72702-2702 New Test
Palmetto GBA
Paper ‘ Shelter
o gLy I v | D | | Test Insurance

\ Contact Information ‘ \ Insurance Information
Mame |Pr0fessiona| Groups, Inc. | g :,,E g
=
Street  |123Em St | — N - |
sz | |
City \Springdale | state |aR  ~| | AARP
Zip 72764 [{f) Aetna
Phone (479)555-1234 | Arkansas Firstsource
. Arkansas Medicaid
Entity Type () Person (©) Non Person r—
~ Id Numbers | | Blue Cross
TaxID @EN  ©ssn |70-1111111 | Blue Shield IN
Champus
NPT |Group NPI# | e
' Electronic | Cigna =
Submitter ID |Mutual|y Defined - 22 - | 1D |'~I2AB | Commercial Insurance
UPIN | ] Farmers Insurance
State License | | Heakh Choice
= Humana
Pay-To Adcress ' Humana Gold Choice
Street IPO Box 1234 | Indiana Medicaid Operations
Street 2 | | Medicare
City  |Fayettevile | state |[aR  ~| | Missouri Medicaid

Save

i b

Cancel

Tools menu -> Manage Groups -> Entity Type
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Element: NM103 (Submitter Last Name or Organization Name) Limit 60

Edit Group

Arkansas Firstsource

Contact Information ~ Insurance Information
Wore ™ Possonacomse ) [d|[a[E
Street 123 Elm St — n _‘
ez | | —
City \Springdale | state |aR ~| | AARP
Zip 72764-___ [ ||| Aetna
|

Phone (479)555-1234

Arkansas Medicaid
Entity Type () Person ©) Non Person BCES AR
Id Numbers Blue Cross
TaxID @EmM @SN |70-1111111 | Blue Shield IN
Champus
NPT |Group NPI# | can
Electronic | Cigna =
Submitter ID |Mutual|y Defined - 22 - | 1D |V2AB | Commercial Insurance
UPIN I | Farmers Insurance
State License | | Health Choice
Humana

\ Pay-To Address
Street  |PO Box 1234

Humana Gold Choice

Indiana Medicaid Operations

|
ssstiz I | Medicare
Gty |Fayettevile | state [AR  ~| | Missouri Medicaid
Zp  |72702-2702 | MewTest
Palmetto GBA
it | Shelter

Legacy ID I vI 10 | | Test Insurance

} Save 4} Cancel 4

Tools menu -> Manage Groups -> Name
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Element: NM103 (Submitter Last Name or Organization Name) Limit 60

Q | General | Misc | Codes | Signature |

Providers v Name
Test Five Title First M Last Suffix
S— -] . X
Randall Oates Address

Jay Jackson, MD Clinic I DOCS Clinic |
Street | 122 Some St.

City State  Zip Code
| Fayetteville AR | |727031234

Contact Information

Phone # |(479) 555-4444
Fax# |(479) 444-5555

Email | jj@email.com |

Physician Numbers
DEA# | 1234567890 | StateID | |
NPIZ | 1234567891 | UPINZ | |
Taxonomy | |
Is Supervisor

Tools->Provider Manager->Last Name
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Company. Limit 60

Element: NM103 (Submitter Last Name or Organization Name) Overridden in Insurance

Edit Biling Information

' Professional Groups, Inc. |

| State (AR ~|

Insurance Payment To
Override Group Values
Name
Street 456 Test St
Street 2 |
City ISpringdaIe
Zip 72764-1234
Phone (479)555-1234

Entity Type | ©) Person

() Non Person

Tax ID | @ EIN

©)ssN

| 70-1111111

Paper

NPI 222222222

Legacy ID |

| |

Provider Information
Paper

Legacy ID

Electronic

Submitter ID Mutually Defined - 22 ~| [T123

Location # [

Provider Commercial # I

UPIN |

State License |

Pay-To Address

Street |POB 1234

Street2 |

City ISpringdaIe

| state [aR

4

Zip |72765-1234

Eligibility Request Info

Receiver ID |

Eligibility NP1 | © Group NP1

() Rendering Provider NPI

Electronic

Location #

Provider Commercial #

State License

|
|
UPIN |
|
Taxonomy |

Save ‘ || Cancel

|

Tools->Insurance Companies->Edit Provider->Override Group Values->Name
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Element: NM104 (Submitter First Name) Limit 35

e ————————————————————————————
=48 [ Generat [ Misc | Codes [ Signatre |

Providers gl Name
David Smith Title First M Last Suffix
Sl N O Rl
S Smith Address
Tammy Trent Clinic | DOCS Clinic |
Test Five Street | 123 Some St.

City State  Zip Code
| Fayetteville | [AR | [727031234

Contact Information

Phone # |(479) 555-4444
Fax# |(479) 444-5555

Email | ji@email.com |

Physician Numbers
DEA# | 1234567830 | StatelD | |
NPIZ | 1234567891 | UPINZ | |
Taxonomy | |
Is Supervisor

Tools->Provider Manager->First Name
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Element: NM104 (Submitter First Name) Overridden in Insurance Company. Limit 35

Edit Biling Information - X
Insurance Payment To
s
Name  ([ProfessionalGroups,Inc. ) Submitter D Mutually Defined - 22 ~ | [T123 ]
Street 456 TestSt Location # [ ]
Street 2 | | Provider Commerdial # I ]
City |Springdale | State (AR ~| UPIN [ + |
Zip 72764-1234 | State License [ + |
Phone  [(479)555-1234 | Pay-To Address
Entity Type | © Person © Non Person Street  |POB 1234 |
TaxD  |[©EN O ssN | [70-1111111 Street 2 | |
- City |Springdale | State ’AR v|
o1 222 112 72765-1234 |
Legacy ID |Provider Taxonomy - 2Z - | [12345x0000p | | Eigibility Request Info
Receiver ID |
B :‘ gre?'lt::ipe::gl Provider NPI
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - ZZ v | lRendT axonomy Location # | ]
Provider Commerdial # | ]
UPIN | + |
State License | + ]
Taxonomy | ]
|r Save vJ || Cancel ||

Tools->Insurance Companies->Edit Provider->Override Group Values-Name
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Element: NM105 (Submitter Middle Name) Limit 25

Providers s

James R. Bolinger
Randall Dates
Slim Shady

g] J Genera | Misc | Codes | Signature |

Name

Title  First M Last Suffix
| I I Terrie @ Treat | | MD |
Address

Clinic | Family Clinic |

Street | 4081 Any Ave.

City State  Zip Code

' Spiingdale | AR | 727621234

Contact Information

Phone # | (479) 555-4444
Fax#f  |(866)555-3333
Email | ti@email. com |

Physician Numbers

DEA # | 123456 | StatelD |
NPI# | 1234667833 | UPINH |
Taxonomy | |

Is Supervisor

Tools->Provider Manager->Middle Name
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Element: NM105 (Submitter Middle Name) Overridden in Insurance Company

Edit Biling Information - X
Insurance Payment To
[¥]Dverride Group Values: Electronic
Name [fProfessional Groups,Inc. ) Submitter D Mutually Defined - 22 ~ | [T123 ]
Strest 456 TestSt Location # | ]
Street 2 | | Provider Commerdial # | ]
City ISpringdaIe | State IAR vl UPIN | + l
Zip 72764-1234 | State License | + |
Phone  |(479)555-1234 | Pay-To Address
Entity Type | © Person © Non Person Street  |POB 1234 |
Tax ID | © EIN ©) SSN ] 70-1111111 Street 2 | |
S City |Springdale | State ’AR v|
NPI 1222222222 ] Zp 7251234 |
Legacy ID |Provider Taxonomy - ZZ - | [12345%0000p | | Eigiiity Request Info
Receiver ID |
B ’: gre?::lperr:l:gl Provider NPI
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - ZZ v | lRendT axonomy Location # | ]
Provider Commerdial # | ]
UPIN | + |
State License | + ]
Taxonomy | ]
| Save I || Cancel 1’

Tools->Insurance Companies->Edit Provider->Override Group Values-Middle Name

Element: NM108 (Submitter Identification Code Qualifier)

Hard Coded to 46
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Element: NM109 (Submitter Identification Code)

Edit Group

State License |

Pay-To Address

Street  |PO Box 1234

Street 2 |

City IFayetteville I State IAR

Zp  |72702-2702

Paper

ol

Legacy ID I

Contact Information Insurance Information
Mame |Professiona| Groups, Inc. I g .,E :,,
Street  |123Em St | C— N - |
e | —
City \Springdale | state |aR ~| | AARP
Zip |72764- [ ||| Aetna
Phone | (479)555-1234 | Arkansas Firstsource
Arkansas Medicaid
Entity Type () Person ©) Non Person v
1d Numbers Blue Cross
TaxID ©EIN  ©)ssy [70-1111111 Blue Shield IN
Champus
NPT |Group NPI# e
Cigna 3

Commercial Insurance
Farmers Insurance
Health Choice
Humana

Hurmana Gold Choice
Indiana Medicaid Operations
Medicare

Missouri Medicaid
Mew Test

Palmetto GBA

Shelter

Test Insurance

L Save 4; Cancel 4

Tools->Manage Groups->Submitter ID
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Element: NM109 (Submitter Identification Code) Overridden in Insurance Company. Limit 2-80

Edit Biling Information - X
Insurance Payment To
rride Group Values: Electronic
Name |Professiona| Groups, Inc. |
Street  |456 TestsSt |
Street 2 | | Provider Commerdial # I ]
City |Springdale | State (AR ~| UPIN [ + |
Zip 72764-1234 | State License [ + |
Phone  [(479)555-1234 | Pay-To Address
Entity Type | © Person © Non Person Street  |POB 1234 |
TaxD  |[©EN O ssN | [70-1111111 Street 2 | |
- City |Springdale | State ’AR v|
o1 222 112 72765-1234 |
Legacy ID |Provider Taxonomy - 2Z - | [12345x0000p | | Eigibility Request Info
Receiver ID |
B :‘ gre?'lt::ipe::gl Provider NPI
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - ZZ v | lRendT axonomy Location # | ]
Provider Commerdial # | ]
UPIN | + |
State License | + ]
Taxonomy | ]
|r Save vJ || Cancel ||

Tools->Insurance Companies->Edit Provider->Override Group Values->Submitter ID
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Segment: PER

Loop: 1000ASegment: PER

Element: PER01 (Submitter Contact Function Code)

Hard Coded to 'IC'

Element: PER02 (Submitter Contact Name) Limit 60

Claims Options X

Paper Options

Default Printer IGestetner SP C430DN PCL 6 - ] [™] Print Full CMS Form
Electronic Options

Offce ontact @JAuto Submit

Office Contact Phone |(479)555-4444 [¥] Save Local Copy

Office ContactFax  |(479)555-5555 ]

Office Contact Email Itt@email.com ]

Qutput Path IU:\Tammy\Gateway EDI ]
Clearinghouse Options
Name IGateway EDI ] ™| Testing
Clearinghouse ID I43 1420764 ]
Receiver Qualifier IMutuaIIy Defined - ZZ - ]
Receiver ID 431420764000000 ]
User Name IX 123| ]
Server Isftp.gatewayedi.com ]
Accept Assignment Yes v
’ OK ‘ ’ Cancel ‘

Tools->Billing Maintenance->Claims Options->Office Contact

Element: PER03 (SubmitterContact Communication Number Qualifier 1)

Hard Coded to 'TE'
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Element: PER04 (Submitter Contact Communication Number 1)

Claims Options X

Paper Options
Default Printer lGestetner SP C430DN PCL 6 v ] Print Full CMS Form
Electronic Options
Office Contact Auto Submit
Office ContactPhone {(479)555-4444 | E&x| | ) ]save Local Copy
Office Contact Fax  |(479)555-5555

Office Contact Email ltt@email.com ]

Output Path IU:\Tammy\Gaheway EDI ]
Clearinghouse Options

Name [Gateway EDI ] Testing

Clearinghouse ID 431420764 ]

Receiver Qualifier [Mutually Defined - ZZ v ]

Receiver ID 431420764000000 ]

User Name lX 123 ]

PaSSWOFd lxxxxxx:x l

Server lsftp.gatewayedi.com ]
Accept Assignment  |Yes -
|v OK w’ I[ Cancel [|

Tools->Billing Maintenance->Claims Options->Office Contact Phone/Office Contact Ex
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Element: PER0O5 (Submitter contact Communication Number Qualifier 2)

Claims Options X

Paper Options

Default Printer lGestetner SP C430DNPCL 6 - ] Print Full CMS Form
Electronic Options

Office Contact IT Trent | [ Auto submit

Office Contact Phone |(479)555-4444 Ex Save Local Copy
Office Contact Fax [ (479)555-5555

Office Contact Email |tt@email.com

Output Path IU:\Tammy\Gaheway EDI ]
Clearinghouse Options

Name [Gateway EDI ] Testing

Clearinghouse ID 431420764 ]

Receiver Qualifier [Mutually Defined - ZZ v ]

Receiver ID 431420764000000 ]

User Name lX 123 ]

PaSSWOFd lxxxxxx:x l

Server lsftp.gatewayedi.com ]
Accept Assignment  |Yes -
|v OK w’ I[ Cancel [|

Tools->Billing Maintenance->Claims Options->Office Contact Fax
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Element: PER06 (Submitter contact Communication Number 2)

Claims Options X

Paper Options
Default Printer [Gestetner SP C430DN PCL 6 - ] Print Full CMS Form
Electronic Options
Office Contact IT Trent | [ Auto submit
Office Contact Phone |(479)555-4444 Save Local Copy
oftce comactrax (@msemmss
Office Contact Email |tt@email.com
Output Path IU:\Tammy\Gaheway EDI ]
Clearinghouse Options
Name [Gateway EDI ] Testing
Clearinghouse ID 431420764 ]
Receiver Qualifier [Mutually Defined - ZZ v ]
Receiver ID 431420764000000 ]
User Name lX 123 ]
Password l FEEE ]
Server lsftp.gatewayedi.com ]
Accept Assignment  |Yes -
|, OK " I, Cancel '|

Tools->Billing Maintenance->Claims Options->Office Contact Fax
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Element: PER07 (Submitter Contact Communication Number Qualifier 3)

Claims Options X

Paper Options

Default Printer lGestetner SP C430DNPCL 6 - ] Print Full CMS Form
Electronic Options

Office Contact IT Trent | [ Auto submit

Office Contact Phone |(479)555-4444 | Ex| || @save Local Copy

Office Contact Fax  |(479)555-5555

Output Path U:\Tammy\Gateway EDI
Clearinghouse Options

Name [Gateway EDI ] Testing

Clearinghouse ID 431420764 ]

Receiver Qualifier [Mutually Defined - ZZ v ]

Receiver ID 431420764000000 ]

User Name lX 123 ]

PaSSWOFd lxxxxxx:x l

Server lsftp.gatewayedi.com ]
Accept Assignment  |Yes -
|v OK w’ I[ Cancel [|

Tools->Billing Maintenance->Claims Options->Office Contact Email
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Element: PER08 (Submitter Contact Communication Number 3)

Claims Options X

Paper Options
Default Printer lGestetner SP C430DN PCL 6 v ] Print Full CMS Form
Electronic Options
Office Contact IT Trent | [ Auto submit
Office Contact Phone |(479)555-4444 | Ex| || @) save Local Copy
Office Contact Fax  |(479)555-5555

| T —
Output Path U:\Tammy\Gateway EDI

Clearinghouse Options

Name [Gateway EDI ] Testing

Clearinghouse ID 431420764 ]

Receiver Qualifier [Mutually Defined - ZZ v ]

Receiver ID 431420764000000 ]

User Name lX 123 ]

Password l FEEEEEEE ]

Server lsftp.gatewayedi.com ]
Accept Assignment  |Yes -
|, OK " I, Cancel '|

Tools->Billing Maintenance->Claims Options->Office Contact Email
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LOOP 1000B-Receiver Name
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Segment: NM1

Loop: 1000B Segment: NM1

Element: NM101 (Receiver Entity Identifier Code)

Hard coded to '40'

Element: NM102 (Receiver Entity Type Qualifier)

Hard coded to '2'

Element: NM103 (Receiver Last Name or Organization Name)

Claims Options X

Paper Options

Default Printer |Gestetner SP C430DN PCL 6 - ] [T Print Full CMS Form
Electronic Options

Office Contact IT Trent [¥] Auto Submit

Office Contact Phone |(479)555—4444 l Ex | [¥] Save Local Copy

Office Contact Email ltt@email.com

l
l
Office ContactFax  |(479)555-5555 ]
l
|

Output Path IU: \Tammy\Gateway EDI
Clearinghouse Options

Name |Gateway EDI [] Testing

Clearinghouse ID 431420764

Receiver Qualifier lMutuaIIy Defined - ZZ - ]

Receiver ID 431420764000000 ]

User Name IX 123| ]

password lxxxxxxxx l

Server lsftp.gatewayedi.com ]
Accept Assignment  |Yes v
’ OK ‘ ’ Cancel ‘

Tools->Billing Maintenance->Claims Options->Clearinghouse Name
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Element: NM103 (Receiver Last Name or Organization Name)

Edit Insurance Company

Company Mame [BCBS AR I Electronic Submission Info

Address PO Box 2181 | | Payer Qualfier [Mutually Defined - 22 -
Address 2 l | Payer 1D

City ILittIe Rock I Clearinghouse Namd

State IAR I Zip |72203_ I Clearinghouse ID

Phone [(501)3?8-1 11 I T I I Type IBIue Cross{Blue Shield - BL - |
EAY () - Receiver Qualifier |I‘-‘1utuaH‘;x Defined - ZZ |
MPI l I Receiver ID |4314:D7!54[\\][1\][[1] I
Type (CM5 1500) |Group Health Plan ~| | Additional IDs

Eligibiity ID Qualfier || -] ||EN | |
Group Provider (Legacy) | | Claim OFfice # l I
Fee Schedule (Legacy) I l MAIC Code I l
Fee Schedule  |BCBS AR -

Active Show Legacy IDs Default Electronic

Provider Setup

= -
Mame A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
Randall Qates | 1234567890 TAXXNGRP 1234567890 over
Y Terrie 5. Treat, MD  Group NPIL# | |1234567893 I
Il OK 1‘ I; Cancel 1

Tools->Insurance Companies->Clearinghouse Name

Element: NM108 (Receiver Identification Code Qualifier)

Hard Coded to '46'
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Element: NM109 (Receiver Identification Code)

Claims Options X

Paper Options

Default Printer lGestetner SP C430DNPCL 6 - ] Print Full CMS Form
Electronic Options

Office Contact IT Trent Auto Submit

Office Contact Phone |(479)555-4444 | Ex| e

Office Contact Fax [(479)555-5555

Office Contact Email ltt@email.com

Output Path IU:\Tamrny\Gaheway EDI

Clearinghouse Options

Name | Gateway EDI Testing

Clearinghouse ID 431420764

Receiver Qualifier [Mutually Defined - ZZ v ]

Receiver ID 431420764000000 ]

User Name lX 123 ]

Password l FEEEEEEE ]

Server lsftp.gatewayedi.com ]
Accept Assignment  |Yes -
l. OK ‘] I. Cancel ||

Tools->Billing Maintenance->Claims Options->Clearinghouse ID
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Element: NM109 (Receiver Identification Code)

Edit Insurance Company

Clearinghouse ID  f[431420764

Company Mame |BCBS AR | Electronic Submission Info
Address |p0 Box 2181 l Paver Qualifier |Mutually Defined - 22
Address 2 | | Payer ID |00181
City |Little Rock | Clearinghouse Name |Gateway EDI
|
|

Bhone (S01)378-1111 | ext I Type Blue Cross/Blue Shield - BL
Fax ( ) - Receiver Qualifier |F-'1utu.‘:||';.-' Defined - 22 |
MPI | | Receiver ID I%.E:1420.7E.4I]III[IEIIZIIII |
Type (CMS 1500) |Group Health Plan -| | Additional IDs
Eligibiity 1D Qualfier || -] | Em | |
Group Provider {Legacy) | | Claim Office # | |
Fee Schedule (Legacy) | | MAIC Code | l
Fee Schedule  |BCBS AR |
Active Show Legacy IDs Default Electronic
Provider Setup

=EE
r 3

MName A Pay To MNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID

Randall Oates 1234567390 TAXXNGRP 1234567390 over

Y Terrie S. Treat, MD  Group NPI# - [1234567893 ]

b ox

b

Cancel

|

Tools->Insurance Companies->Clearinghouse ID entered in Claims Options
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Element: NM109 (Receiver Identification Code)

Claims Options X

Paper Options

Default Printer |Gestetner SP C430DN PCL 6 -
Electronic Options

Office Contact lT Trent

Office Contact Phone l(479)555-4444

| Bx|

Office Contact Fax [(479)555-5555

Office Contact Email ltt@email.com

Print Full CMS Form

Auto Submit

Save Local Copy

Output Path IU:\Tamrny\Gaheway EDI
Clearinghouse Options

Name [Gateway EDI ] Testing

Clearinghouse ID 431420764 ]

Receiver Qualifier Mutually Defined - Z2Z v

Receiver ID 431420764000000 |

User Name x123|

PaSSWOrd l XXXXXXXX l

Server lsftp.gatewayedi.com ]
Accept Assignment  |Yes -
l. OK ‘] I. Cancel ||

Tools->Billing Maintenance->Claims Options->Receiver ID
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Element: NM109 (Receiver Identification Code)

Edit Insurance Company

Clearinghouse ID (431420764

Type IBIue CrossjBlue Shield - BL

Phone (S01)378-1111 | ext |

Company MName |BCBS AR | Electronic Submission Info

Address |p0 Box 2181 l Paver Qualifier |Mutua||y Defined - 22 |

Address 2 | | Payer ID |00181 |

City |Little Rock | Clearinghouse Mame |Gateway EDI |
| |
| |

Fax ( ) - Receiver Qualifier Mutually Defined - Z2

NPI | | Receiver ID

Type (CMS 1500) |Group Health Plan -| | Additional IDs

Eligibiity 1D Qualfier || -] | Em |

Group Provider {Legacy) | | Claim Office # |

Fee Schedule (Legacy) | | MAIC Code |

Fee Schedule  |BCBS AR |

Active Show Legacy IDs Default Electronic
Provider Setup

e

r 3
MName A Pay To MNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
Randall Oates 1234567390 TAXXNGRP 1234567390 over

Y Terrie 5. Treat, MD Group NPI# - [1234567893 ]

l, OK |I l, Cancel

|

Tools->Insurance Companies->Receiver ID entered in Claims Options
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LOOP 2000A-Billing/Pay-To
Provider




Segment: HL

Loop: 2000ASegment: HL

Element: HLO1 (Billing Provider Hierarchical ID Number)

Hard Coded Billing Provider Information

Element: HL02 (Billing Provider Hierarchical Parent ID Number)

Hard Coded to "

Element: HLO3 (Billing Provider Hierarchical Level Code)

Hard Coded to '23'

Element: HL04 (Billing Provider Hierarchical Child Code)

Hard Coded to '1'. 2000B is a child of 2000A
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Segment: PRV

Loop: 2000ASegment: PRV

Element: PRV01 (Billing Provider Specialty Information Provider Code)

Hard Coded to 'BI'

Element: PRV02 (Billing Provider Specialty Reference Identification Qualifier)

Hard Coded Billing Provider Information
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Element: PRV03 (Billing Provider Specialty Reference Identification)

Edit Group

Contact Information

Name |Professiona| Groups, Inc.

Street 456 Test 5t

Street 2 |

City |Springdale

| state AR~

Zip 72764-1234

Phone |(479)555-1234

Entity Type ©) Person (©) Non Person

Id Numbers

TaxID ©EIN ©)85N 70-1111111

NPI (222222222

Electronic

Submitter 1D [Mutually Defined - 2

-| D [T123 |

UPIN |

State License I

Pay-To Address

Street  |POB 1234

Street 2 |

City ISpringdaIe

Zip 72765-1234

|
|
| State AR ~|
|

Paper

Insurance Information

Company

Test Insurance
Shelter

Shelter

Palmetto GBA

New Test

New Insurance
Missouri Medicaid
Met Advantage
Medicare

Indiana Medicaid Operations
Humana Gold Choice
Humana

Health Choice
Golden Rule
Farmers Insurance
Commerdial Insurance
Cigna

Cigna

Champus

Blue Shield IN

Blue Cross

BCBS AR

Legacy ID |Provider Taxonomy - ZZ ~ | ID |12345X0000P l Arkansas Medicaid

Save

IJ b

Cancel

|

Tools->Manage Groups->Legacy ID (If ZZ-Billing Provider Taxonomy)
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Element: PRV03 (Billing Provider Specialty Reference Identification)

Edit Biling Information

Insurance Payment To

I QOverride Group Values

Name |Prof‘essional Groups, Inc. |
Street  |123 Any Street |
Street2 | |
City |Springdale | state |AR - |
Zip 72764-1234 |

Phone [(479)555-1234 |

Entity Type | @) Person (& Non Person

TaxID  |©EN

©)ssN

| 70-1111111

Paper

NPI PaytoNPI

Legacy I[

Provider Information
Paper

Provider Taxonomy - ZZ ~ | |BillTaxonomy

Legacy ID |

Electronic

Submitter ID

Mutually Defined - 22~ | |v2AB

Location # |

Provider Commerdial # |

UPIN |

State License |

Pay-To Address

Street |POB 1234

Street 2 l

City ISpringdaIe

| state |AR

4

Zip \72765-1234

Eligibility Request Info

Receiver ID |

) Group NPI

Eligibility NPT () Rendering Provider NPI

Electronic

Location # |

Provider Commerdial # |

UPIN |

State License |

Taxonomy I 12345600000X

|r Save

| |

Cancel

|

Tools->Insurance Companies->Edit Provider->Override Group Values-Legacy ID ( If ZZ-Billing

ProviderTaxonomy)
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LOOP 2010AA-Billing Provider
Name
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Segment: N3

Loop: 2010AASegment: N3

Element: N301 (Billing Provider Address Information) Limit 55

Edit Group

Contact Information

Professional Groups, Inc.

456 Test St r

Street 2

City |Springdale | State AR ~|
Zip 72764-1234

Phone |(479)555-1234

Entity Type ©) Person (©) Non Person

Id Numbers

TaxID @ EIN ©)ssN 70-1111111

NPI | 1234567890|

Electronic

Submitter ID |Mutually Defined - 22

~| D [v2a8

UPIN |

State License |

Pay-To Address

Street |POB 1234

Street 2 |

City |Springdale

Zp  |72765-1234

|
|
| State AR ~|
|

Paper

Legacy ID |Provider Taxonomy - ZZ

- | 1D | 12345%0000P

Insurance Information

T

o ]
Company A4 n

Woodsman of America
Test Insurance
Shelter

Shelter

Palmetto GBA

New Test

New Insurance
Missouri Medicaid

Met Advantage
Medicare

Indiana Medicaid Operations
Humana Gold Choice
Humana

Health Choice
Farmers Insurance
Commerdial Insurance

Cigna

Cigna
Champus
Blue Shield IN
Blue Cross

Arkansas Medicaid

\, Save ,l \, Cancel

|

Tools->Manage Groups->Street
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Limit 55

Element: N301 (Billing Provider Address Information) If Overridden in Insurance Company.

Edit Biling Information

Insurance Payment To

Override Group Values

m Randall Oates

456 Test S5t

Street 2
City ISpringdaIe | State IAR v‘
Zip 727641234 ]
Phone |(479)555-1234 ]
Entity Type | ©) Person (©) Non Person
TaxID | ©EN © ssN | [70-1111111
Paper
NPI |IndividualNPI |

Legacy ID |Provider Taxonomy - ZZ

- | |bi||taxonomy |

Provider Information
Paper

Legacy ID |Provider Taxonomy - ZZ

- ‘ |RendT axonomy

Taxonomy Il

Electronic

Submitter ID

Mutually Defined -2 ~ | |v2AB

Location # l

Provider Commerdial # l

UPIN |

+

State License l

+

Pay-To Address

Street  |POB 1234

Street 2 l

City l Springdale

| State [AR

4

Zip \72765-1234

Eligibility Request Info

Receiver ID ’

) Group NPI

Eligibility NPT () Rendering Provider NPI

Electronic

Location # I

Provider Commerdcial # I

UPIN |

State License |

|, Save

| |

Cancel

|

Tools->Insurance Companies->Edit Provider->Override Group Values->Street
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Element: N302 (Billing Provider Address Information 2)

Edit Biling Information

Insurance Payment To
Qverride Group Values Electronic
Name IRandall Oates | Submitter ID |Mutua||y Defined -2Z ~ | |V2AB |
Street  [456 Testst Location # | |
T L |
City Springdale State |AR v | | UPIN | + l
Zip 72764-1234 \ State License | + |
Phone  |(479)555-1234 | Pay-To Addrass
Entity Type | @) Person @ Non Person Street IPOB 1234 |
TaxD  |@EN © ssN | [ro-1111111 | | street2| |
e City ISpringdaIe | State IAR v |
NPI [IndividualNPT L2 [72765-1234 |
Legacy ID |Provider Taxonomy - ZZ - | lbilltaxonomy | Eligibility Request Info
Receiver ID |
i :‘ gre%perr?:gl Provider NPI
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - ZZ - | ’RendT axonomy Location # | |
Provider Commerdial # I ]
UPIN | + |
State License | + ]
Taxonomy || ]
\; Save \I || Cancel ||

Tools->Manage Groups->Street 2
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Element: N302 (Billing Provider Address Information 2) If Overridden in Insurance Company.
Limit 55

Edit Biling Information

Insurance Payment To ‘

|  ecvonc |
Name |Randal Oates | | submitter D Mutually Defined - 22 ~ | |v2AB
Location # |

456 Test St

Provider Commerdial # |

UPIN | +
Zip 72764-1234 | State License | +
Phone  [(479)555-1234 |  Pay-To Address |
Entity Type | © Person © Non Person Street  [POB 1234 |
TxD  [@EN © s | [70-1111111 Street 2 | |
e ‘ City |Springdale I State IAR v |
NPI |IndividualNPT (L2 [72765-1234 |
Legacy ID |Provider Taxonomy - ZZ - | billtaxonomy | ' Eligibiity Request Info {
Receiver ID | |
S (2] NPI
BN/ ® Rre?\udpering Provider NPI
'~ Provider Information [
 Paper | Electronic |
Legacy ID |Provider Taxonomy - ZZ v | |RendT axonomy | Location # | |

Provider Commercial # | |

UPIN | +|
State License | +|
Taxonomy | |

l' Save “ k Cancel d

Tools->Insurance Companies->Edit Provider->Override Group Values->Street 2
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Segment: N4

Loop: 2010AASegment: N4

Element: N401 (Billing Provider City) Limit 30

Edit Group

Contact Information

Mame |Professional Groups, Inc. |

Street  [456 Test St |

Street 2

Zip

Phone  [(479)555-1234 ]

Entity Type ©) Person ) Non Person

Id Mumbers

TaxID EVEIN 1550 70-1111111 l

NP [1234567890) ]

Electronic
Submitter ID | Mutually Defined - 22

- | 1D |v2a8 |

UPIN | |

State License I ‘

Pay-To Address
Street  |POB 1234 |

Street 2 | I

e

Zip \72765-1234 |

City ISpringdaIe

Paper

Legacy ID |Provider Taxonomy - 22 -| Ip [1234500000% |

Insurance Information

FEIE

=

Company
Woodsman of America
Test Insurance
Shelter

Palmetto GBA

MNew Test

Missouri Medicaid
Medicare

Indiana Medicaid Operations
Humana

Health Choice
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Commercial Insurance
Cigna

Cigna

Save

Cancel

1

Tools->Manage Groups->City
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Element: N401 (Billing Provider City) If Overridden in Insurance Company. Limit 30

Edit Biling Information

Insurance Payment To
5 Electronic
Name Professional Groups, Inc. | | Submitter 1D Mutually Defined - 22 - | |v2AB ]
Street 456 Test St | | Location # [ ]
Street 2 Provider Commercial # [ ‘
G L7 | *]
Zip 72764-1234 State License I + |
Phone (479)555-1234 ] BTk
Entity Type | ) Person ) Non Person Street IPOB 1234 |
TaxID | OEN ©)55n | |7o-1111111 Strest 2 | |
= Gty  |Springdale | State |AR |
e PaytonF | Zip  |72765-1234 |
Legacy ID |Provider Taxonomy - 22 | |BiLLTaxonom | | Eligibilty Request Info
Receiver ID |
Eligbiity NPT T E;Lclipe:\'l:; Provider NPI
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - Z2 - | IRendTaxonomy Location # [ |
Provider Commercial # [ |
UPIN [ + |
State License [ + ]
Taxonomy [ ]
\ Save ’ ‘: Cancel '

Tools->Insurance Companies->Edit Provider->Override Group Values->City
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Element: N402 (Billing Provider State Code)

Edit Group

Contact Information

Insurance Information

FEE

Mame IProfessionaI Groups, Inc.
Strest 456 Test St
Street 2 I
City ISpringdaIe m'
Zip 72764-1234
Phone (479)555-1234
Entity Type ©) Person ) Non Person
Id Mumbers
TaxID ©@EIN  ©ssN 70-1111111

NP |1234567890)

Electronic

Submitter 1D |Mutually Defined - 22

- | 1D |v2a8

UPIN |

State License |

Pay-To Address

Street  |POB 1234

Street 2 |

City ISpringdaIe

| e

Zip \72765-1234

Paper

Legacy ID |Provider Taxonomy - ZZ

- | ID |1234500000x

=

Company

Woodsman of America
Test Insurance
Shelter

Palmetto GBA

MNew Test

Missouri Medicaid
Medicare

Indiana Medicaid Operations
Humana

Health Choice
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Commercial Insurance
Cigna

Cigna

I Save |l |;

Cancel

1

Tools->Manage Groups->State (All caps)
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Element: N402 (Billing Provider State Code) If Overridden in Insurance Company

Edit Biling Information

[ =10 H Men u;
[¥]Override Group Yalues: Electronic
Name Professional Groups, Inc. | | Submitter 1D Mutually Defined - 22~ | |v2AB |
Street 456 Test St | | Location # | |
Street 2 | Provider Commercial # | ]
City ISpringdaIe UPIN l + l
Zip 72764-1234 | State License | + |
Phone  |(479)555-1234 | Pay-To Address
Entity Type | ©) Person © Non Person Street  |POB 1234 |
TaxID | ©Em ©ssn | [Fo-1111111 Street 2 | |
= Gty  |Springdale | State [aR  ~|
s aytoneT 112 72765-1234 |
Legacy ID |Provider Taxonomy - 22 v | !BILLTAXONOm | Eligibility Request Info
Receiver ID |
Eligbiiy NPT :‘ grezﬂ?ar:gl Provider NPI
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - Z2 v | [RendTaxonomy Location # I |
Provider Commercial # I |
UPIN | + |
State License I * |
Taxonomy I |
|: Save | i; Cancel ,‘

Tools->Insurance Companies->Edit Provider->Override Group Values->State

NEW 837P 5010 Crosswalk (Loops and Segnents) - 55



Element: N403 (Billing Provider Postal Code)

Edit Group

Contact Information

Mame IProfessionaI Groups, Inc.
Strest 456 Test St
Street 2 I

City | State [ar -
T
(479)555-1234

Entity Type ©) Person ) Non Person

Id Mumbers

TaxID ©EIN 55N 70-1111111 |
W1 [1234567890) |
Electronic

Submitter 1D |Mutually Defined - 22 -| D |v2aB ]

UPIN |

State License |

Pay-To Address

Street  |POB 1234

Street 2 |

City ISpringdaIe | State
Zip \72765-1234 |
Paper

Legacy ID |Provider Taxonomy - ZZ

- | ID |1234500000x

Insurance Information

FEE

=

Company

Woodsman of America
Test Insurance
Shelter

Palmetto GBA

MNew Test

Missouri Medicaid
Medicare

Indiana Medicaid Operations
Humana

Health Choice
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Farmers Insurance
Commercial Insurance
Cigna

Cigna

I Save

Cancel

1

Tools->Manage Groups->Zip
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Element: N403 (Billing Provider Postal Code) If Overridden in Insurance Company

Edit Biling Information

Insurance Payment To
[¥Override Group Yalues: Electronic
Name Professional Groups, Inc. | | Submitter ID Mutually Defined - 22 ~ | [v24B ]
Street |456 Test St t Location # | ]
Street 2 | t Provider Commercial # | ]
City | state [sR ~ ~| UPIN | + |
- State License | + ]
Phone (479)555-1234 Pay-To Address
Entity Type | ©) Person (©) Non Person Street |POB 1234 1
TaxID | ©EMN ©)55M | [70-1111111 Street 2 | |
P Gty  |Springdale | State [AR  ~|
g aytoneT | Zip 72765-1234 |
Legacy ID {Provider Taxonomy - 22 - l IBILLTAXONOm ‘ Eligibility Request Info
Receiver ID [
B ' grez’-éz:::gl Provider NPT
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - 22 - ‘ IRendTaxonomy Location # ‘ |
Provider Commercial # I |
UPIN | + |
State License I * |
Taxonomy I |
] Save ‘ \ Cancel ‘

Tools->Insurance Companies->Edit Provider->Override Group Values->Zip

Element: N404 (Billing Provider Country Code) Not Implemented

Add onlyif doing outside US, territories and Canada. Limit 3
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Element: N407 (Billing Provider Country Code) Not Implemented

Add onlyif doing outside US, territories and Canada. Limit 3
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Segment: NM1

Loop: 2010AASegment: NM1

Element: NM101 (Billing Provider Entity Type Qualifier)

Hard Coded to '85'

Element: NM102 (Billing Provider Entity Type Qualifier)

Edit Biling Information

Insurance Payment To

Electronic

Name Professional Groups, Inc. | | Submitter ID Mutually Defined - 22 ~ | |v24B ]
Street PO Box 1234 | | Location # | ]
Street 2 | | Provider Commercial # | ]
City ISpringdale ] State lAR v] UPIN I + ‘
Zip I72?64-1234| ] State License | + ‘
Phone 479)555-1234

Pay-To Address

Street  |123 Elm St |

Tax ID 70-1111111 Street 2 ‘ l
e City ‘Fayetteville | State IAR v |
Zip  |72702-1234 |
MPI 1234567893 |
Legacy ID | v l | l Eligibility Request Info
Receiver ID |
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - 22 v l IRENDTAXOMY Location # ’ |

Provider Commercial # ’ |

UPIN ] + |

State License ’ + |

i Save ‘ ’ Cancel '

Tools->Insurance Companies->Edit Provider->Override Group Values->Entity Type
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Element: NM103 Billing Provider Last Name or Organization Name. Limit 60

Edit Group

Contact Information

|
'Im Professional Groups, Inc.

Street

Street2 |

City ISpringdaIe

Zip 72764-___

Phone  |(479)555-1234

|
| State [aR  ~|
|
|

Entity Type () Person (©) Non Person

} Id Numbers

TaxID @EN  ©ssN  |70-1111111

NPI  |Group NPI#

| Electronic

Submitter ID | Mutually Defined - 22

- | 1D |veaB |

UPIN |

State License |

Pay-To Address

Street  |PO Box 1234

Street 2 |

City |Fayetteville

| State [aR -

Zip \72702-2702

| Paper

Legacy ID |

"o |

\ Insurance Information

Arkansas Firstsource
Arkansas Medicaid
BCBS AR

Blue Cross

Blue Shield IN
Champus

Cigna

Cigna

Commercial Insurance
Farmers Insurance
Health Choice
Humana

Humana Gold Choice
Indiana Medicaid Operations
Medicare

Missouri Medicaid
Mew Test

Palmetto GBA

Shelter

Test Insurance

ET e

Company A
AARP

Aetna

a

Save

4 k Cancel

|

Tools->Manage Groups->Name
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Element: NM103 (Billing Provider Last Name or Organization Name) Override for Insurance
Company

Edit Biling Information

Electronic
y@m‘ Submitter 1D Mutually Defined - 22 ~ | |v2aB |
Street PO Box 1234 Location # ’ |
Street 2 l ‘ Provider Commercial # ’ |
City |Springdale | State [aR ~ +| | UPIN ] + |
Zip |72?64-1234| ‘ State License ’ + |
Phone  |(479)555-1234 | Pay-To Address
Entity Type | ©) Person () Non Person Street |123 Elm St I
TaxID | ©Em ©) 550 | [Fo-1111111 Street 2 | |
— Gty  |Fayettevile | state [aR |
MPI l 12345675893 l 28 |?2702—1234 l
Legacy ID l v ] l ] Eligibility Request Info
Receiver ID |
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - 22 v | IRENDTAXOMY Location # I |
Provider Commercial # I |
UPIN | + |
State License I + |
I Save ‘ ‘l Cancel ||

Tools->Insurance Companies->Edit Provider->Override Group Values->Name
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Element: NM103 (Billing Provider Last Name or Organization Name)

J Genera | Misc I Codes | Signature |

Providers

James R. Bolinger
Randall Dates
Slim Shady

Name

Address

Title  First
]

M Last Suffix

Clinic | Family Clinic

|

Street

4081 Any Ave.

City

State  Zip Code

I Springdale

R | (727621234

Contact Information

Phone # | (479) 555-4444
Fax# |[866)555-3333

I tt@email.com

Email

Is Supervisor

Physician Numbers

DEA # | 123456 State D | 412345
NPI# | 1234567893 UPINg | E1234

Taxonomy I

Tools->Provider Manager->Last Name
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Element: NM104 (Billing Provider First Name) Limit 35

=49

J Geneldl Misc I Codes I Signature |

Providers

James R. Bolinger
Randall Dates
Slim Shady

Temie S. Treat, MD

Name
Title  First M Last Suffix
e s (e (w0 |
Address
Clinic | Family Clinic |
Street | 4081 Any Ave.
City State  Zip Code
|Splingda|e | |AFI | |?2?82-1234

Contact Information

Phone # |(479) 555-4444
Fax #t | [866)555-3333
Email I tt@email.com |

Physician Numbers

DEA# | 123456 | StatelD | A1234

5 |

NPI# | 1234867893 | UPINH | E1234

Taxonomy |

Is Supervisor

Tools->Provider Manager->First Name
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Element: NM105 (Billing Provider Middle Name) Limit 25

J Genera | Misc I Codes | Signature |

Providers L Name

James R. Bolinger Suffis
Randall Dates .
Terrie Treat MD
Slim Shady I:] I @ | I |
eat, MD Address
Clinic | Family Clinic |
Street | 4081 Any Ave.

Title  First M Last

City State  Zip Code
| Spiingdale R | (727621234

Contact Information

Phone # | (479) 555-4444
Fax# | [(866)555-3333

Email I tt@email.com I

Physician Numbers

DEA # | 123456 State D | 412345
NPI# | 1234567893 UPINg | E1234

Taxonomy I I

Is Supervisor

Tools->Provider Manager->Middle Initial
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Element: NM107 (Billing Provider Name Suffix) Limit 10

49

J Genera I Misc | Codes I Signature |

Providers

James R. Bolinger
Randall Dates
Slim Shady

Terie 5. Treat, MD

e Name
Title  First M Last i
I I l Terrie | |E| I Treat I
Address

Clinic | Family Clinic |
Street | 4081 Any Ave.

City State  Zip Code
|Splingda|e | |AFI | |?2?82-1234
Contact Information
Phone # [479) 555-4444
Fax#  [866)555-3333
Email I tt@email.com |

Physician Numbers

DEA# | 123456 | StatelD | A12345

NPI# | 1234867893 | UPINH | E1234

Taxonomy | |

Is Supervisor

Tools->Provider Manager->Suffix

Element: NM108 (Billing Provider Identification Code Qualifier)

Hard Coded
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Element: NM109 (Billing Provider Identification Code)

Edit Group

Contact Information

Mame |Professiona| Groups, Inc. |
Street PO Box 1234 |
Streetz | |
City \springdale | state [ar -]
Zip 72764-___ |
Phone (479)555-1234 |

Entity Type () Person

Id Numbers

©) Non Person

Tax ID EEIN ©) 55N 70-1111111

nP1 1234567893

Electronic

Submitter 1D |Mutually Defined - 22

-| ID |v2a8

UPIN [

State License |

Pay-To Address

Street 123 Elm St

Street 2 |

City IFayetteville

Zip -

Paper

Legacy ID |

Insurance Information

Company

Woodsman of America
Test Insurance
Shelter

Palmetto GBA

Missouri Medicaid
Medicare

Indiana Medicaid Operations
Humana Gold Choice
Humana

Health Choice
Farmers Insurance
Commercial Insurance
Cigna

Cigna

Champus

Blue Shield IN

Blue Cross

BCBS AR

Arkansas Medicaid
Arkansas Firstsource
Aetna

AARP

) Save ,‘ I,

Cancel

Tools->Manage Groups->NPI
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Element: NM109 (Billing Provider Identification Code) Overridden in Insurance Company

Edit Biling Information

Insurance Payment To
[¥] Override Group Values Electronic
MName IPrOFessional Groups, Inc, | Submitter ID IMutuaIIy Defined - 22 ~ | |V2AB ‘
Street IF'O Box 1234 | Location # I ‘
Street 2 \ | Provider Commercial # l ‘
City lSpringdaIe | State IAR v| UPIN I + ‘
Zip 72764 | State License | +|
Phone  (479)555-1234 | Pay-To/Address
Entity Type | ©) Person @ Non Person ‘ Street  |123 Elm St |
TxID  |OEm © 550 | [70-1111111 Strest 2 | |
E— Gty |Fayettevile | state [ar  ~|
CEN (crco— L |
Legacy ID |Provider Taxonomy - ZZ v Eligibility Request Info
Receiver ID l
Provider Information
Paper Electronic
Legacy ID vl I Location # I ]
Provider Commercial # | ‘
UPIN [ +]
State License “ + ]
‘ Save ’ ‘, Cancel |‘

Tools->Insurance Companies->Edit Provider->Override Group Values->NPI
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Segment: REF

Loop: 2010AASegment: REF

Element: REF01 (Billing Provider Tax ID Reference Identification Qualifier)

Edit Group
Contact Information Insurance Information
Name |Professional Groups, Inc. |
Street  |456 Testst [
Company
Street 2 I I Woodsman of America
City [Springdale ] State IAR - ] Test Insurance
Zip 727641234 || f Sheter
Phone  [(479)555-1234 | Shoekier
- - Palmetto GBA
Entity Type () Person () Non Person New Test
Id Numbers New Insurance
TaxID ©EIN ®ssN |70_ 1111111 l Missouri Medicaid
Met Advantage
l Medicare
Electronic Indiana Medicaid Operations
Submitter ID |Mutually Defined - 2 -| D 1123 || Humana Gold Choice
UPIN l | Humana
State License l I Health Choice
Golden Rule
Raciafddes Farmers Insurance

Street |POB 1234

Commercial Insurance

Street 2 I ‘ Cigna
City ISpringdale | State Cigna
Zp  |72765-1234 | Champus
Blue Shield IN
Paper Blue Cross
Legacy ID I vl D |

|

I, Save

|

Tools->Manage Groups->EIN/SSN
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Insurance Company

Element: REF01 (Billing Provider Tax ID Reference Identification Qualifier) If Overridden in

Edit Biling Information

Insurance Payment To

Phone (479)555-1234 ]

Mame Professional Groups, Inc. |
Street 456 Test St |
Street2 | |
City \Springdale | State (AR~ |
Zip 72764-1234 ]

Entity Type (©) Non Person

Tax ID EEIN ©)55M

Paper

NPT PaytonPI

Legacy ID |Provider Taxonomy - ZZ v | [BILLTAXONOm

|

Provider Information

Paper

Legacy ID |Provider Taxonomy - 22 v | [RendTaxonomy

70-1111111

Electronic
Submitter ID

Location #

Mutually Defined - 22 ~ | |v24B

|

Provider Commercial # |

UPIMN

State License

|

+

|

+

Pay-To Address

Street  |POB 1234

Street 2 |

City ISpringdaIe

| State |AR

4

Zip 72765-1234

|

Eligibility Request Info

Receiver ID |

Eligibility MPI

©) Group NPI
©) Rendering Provider NPI

Electronic

Location #

Provider Commercial #

UPIN
State License

Taxonomy

|
|
|
|
|

| Save

Cancel

Tools->Insurance Companies->Edit Provider->Override Group Values->EIN/SSN
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Element: REF02 (Billing Provider Tax ID Reference ldentification) Limit 50

Edit Group - X
Contact Information Insurance Information
Name IProfessionaI Groups, Inc. I
Steet 456 TestSt [ — - |
Street 2 I l Woodsman of America
City ISpringdaIe | State IAR - ‘ Test Insurance
Zip 72764-1234 | | {| Shelter
Phone  [(479)555-1234 | Sheher
- - Palmetto GBA
Entity Type () Person () Non Person New Test
1d Numbers New Insurance

TaxID @EIN  ©ssN Missouri Medicaid

Met Advantage =
NP 222222222 ,
Medicare
Electronic Indiana Medicaid Operations
Submitter ID Mutually Defined - 22 -| D [T123 ||| Humana Gold Choice
UPIN l | Humana
State License I | Health Choice
Golden Rule
Pay-To Address

Farmers Insurance

Street IPOB 1234 l Commercial Insurance

Street 2 | Il Gora

City ISpringdaIe | State Cigna

Zp  |72765-1234 | Champus
Blue Shield IN

Paper Blue Cross

Legacy D | - o] |

\, Save ,‘ \, Cancel ,‘

Tools->Manage Groups->TaxID

NEW 837P 5010 Crosswalk (Loops and Segments) - 70



Element: REF02 (Billing Provider Tax ID Reference ldentification) If Overridden in Insurance
Company. Limit 50

Edit Biling Information

[¥]iOverride Group Yalues: Electronic
Name Professional Groups, Inc. | | Submitter ID Mutually Defined - 22 ~ | |v24B ]
Street 456 Test St | | Location # | ]
Street 2 I } Provider Commercial # | ‘
City |Springdale | state [aR~ ~| UPIN | + |
Zip I?2?64-1234 ] State License | + ‘
Phone |(479)555-1234 ] Pav-To Address
Entity Type | ©) Person ) Non Person Street  |POB 1234 |
TaxID | ©Em ©) 55N 7o-1111111 || Strest2 | 1
T City ISpringdaIe | State EAR v 1
g o | Zip  |72765-1234 |
Legacy ID [Provider Taxonomy - ZZ v t IBILLTAXONOm | Eligibility Request Info
Receiver ID !
Eliglbiicy NPT "‘ grei‘-c'l?e:?:gl Provider NPI
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - 22 v ‘ IRendTaxonomy Location # I |
Provider Commercial # I ]
UPIN | + |
State License l + ]
Taxonomy | ]
i Save ‘ \ Cancel

Tools->Insurance Companies->Edit Provider->Override Group Values->Tax ID

Element: REF01 (Billing Provider UPIN Reference Identification Qualifier)

Hard Coded to "1G'
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Element REF02 (Billing Provider UPIN Reference Identification)

Edit Biling Information D .
Insurance Payment To
[¥]Override Group Yalues: Electronic
Mame |Professional Groups, Inc. | | Submitter ID Mutually Defined - 22 ~ | [v24B ]
Street |456 Test St | Location # | ]
Street 2 | |
City ISpringdaIe | State IAR v | |
Zip 72764-1234 | State License
Phone  |(479)555-1234 | Pay-To Address
Entity Type | ) Person € Non Person Street IPOB 1234 !
TxID  |[@Em © s | [ro-1111111 Street 2 | |
P Gty  |Springdale | State [AR  ~|
g [PaytonPT | Zip  |72765-1234 |
Legacy ID iProvider Taxonomy - 22 - l IBILLTAXONOm ‘ Eligibility Request Info
Receiver ID ]
B H gre%%y:gl Provider NPI
Provider Information
Paper Electronic
Legacy ID |Provider Taxonomy - 22 - ' lRendTaxonomy Location # I |
Provider Commercial # I |
UPIN | + |
State License I * |
Taxonomy I |
, Save ‘ \ Cancel {

Tools->Insurance Companies->Edit Provider->UPIN

Element: REF01 (Billing Provider State License Reference Identification Qualifier)

Hard Coded to 'OB'
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Element: REF02 (Billing Provider State License Reference Identification) Limit 50

Edit Biling Information

Insurance Payment To

Mame IProfessionaI Groups, Inc. |
Street |456 Test St |
Street 2 | |
City ISpringdaIe | State IAR v |
Zip 72764-1234 |
Phone  |(479)555-1234 |
Entity Type | ) Person @ Mon Person
Tax ID I"i" EIMN © 55N l 70-1111111

Paper
NPI PaytonPI |

Legacy ID |Provider Taxonomy - 22

- | [BILLTAXONOM |

Provider Information

Paper

Legacy ID |Provider Taxonomy - Z2

v | [RendTaxonomy

Electronic
Submitter ID

Location #

Mutually Defined - 22~ | |v2AB |

| |

Provider Commercial # I ]

Pay-To Address

Street  |POB 1234

Street 2 | |
Gty  |Springdale | State [aR  ~|
Zip 72765-1234 |

Eligibility Request Info
Receiver ID I

T B a MNPI
Eligibility NPT ’ »Rrezl-ézring Provider NPI
Electronic
Location # I |
Provider Commercial # I |
UPIN | +]
State License I + |
Taxonomy I |
| Save ‘ i: Cancel '

Tools->Insurance Companies->Edit Provider->Override Group Values->Insurance Payment

To->State License
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Segment: PER-TBD

Loop: 2010AASegment: PER

Element.....(Billing Provider Contact Information)

TBD
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LOOP 2010AB-Pay-To
Provider Name
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Segment: NM1

Loop: 2010AB Segment: NM1; N3; N4

Element: (Pay-To-Address Name)

Edit Biling Information

Insurance Payment To

Override Group Values Electronic

Name |Professional Groups, Inc. | | submitter ID Mutually Defined -2z - | |T123 |
Street  |456 Testst | | Location # | |
Street2 | | | Provider Commercial # | |
City ISpringdale | State IAR | UPIN | + |
Zip \72764-1234 | State License | + |
Phone  [(479)555-1234 | Pay-To Address

Entity Type | ©) Person {©) Non Person Street lpos 1234

T | ©EN ) sSN | 70-1111111 Street 2 |

City ISpringdaIe

Paper
Zp  |72765-1234
NPI 222222222 |
Legacy ID |Provider Taxonomy - ZZ | [12345x0000P | | Eiigibility Request Info
Receiver ID |
. © Group NPI
Elighiiity NPT () Rendering Provider NPI
Provider Information
Paper Electronic
Legacy ID | vl | Location # |

Provider Commerdial #

|
|
UPIN | + |
|
|

State License + |
Taxonomy |
iv Save v‘ || Cancel ‘|

Tools->Insurance Company->Edit Provider->Pay-To Adress
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LOOP 2010AC-TBD
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Segment:

Loop: 2010AC Segment:

Element:...(Pay-To Plan Name)

TBD
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LOOP 2000B-Subscriber
Hierarchical Level
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Segment: HL

Loop:2000B Segment: HL

Element: HLO1 (Subscriber Hierarchical Number)

Needs to auto increment when it's used, not before it's used

Element: HL02 (Subscriber Hierarchical Parent ID Number)

Generated from Billing Provider Hierarchical ID Number

Element: HLO3 (Subscriber Hierarchal Level Code)

Hard Coded to '22'

Element: HL04 (Subscriber Hierarchical Child Code)

Hard Coded to '0' if Patient Relationship to Insured is Self, '1' otherwise.
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Segment: SBR

Loop: 2000B Segment SBR

Element SBR01 (Subscriber Payer Responsibility Sequence Code)

) Account 45 Balances
Winters, Somer Chart 11111 =

Personal Insurance Totals
Date of Birth 4/19/1985 | Age 26 Sex Female Status Single Famnily $0.00 $0.00 $0.00

Address 2700 Edison Springdale, AR 72703 Patient $308.00 $1,661 .00 $1,969.UU

Home (479) 555-4444 | Work Cell Totalsl $308.UU| I $1,661.UU| |$1,959.UU|

Email somerwinters@email.com

Self Pay Co-Pay $10.00

8 Schedule # Demographics #+ Insurance 2, Family @ Claims B Statements $ New Charges

@ Claims ¥
[ Post Date A | Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File With Status

X 8j25/2011  9/16f2011 808 Randall Oates Cigna E Aetna E $135.00 $105.00 Primary Submitted

X 9j9/2011 9/9/2011 810 Randall Oates Arkansas Medicaid P AARP E $150.00 $150.00 Primary On Hold B

o oi14/2011  [9f14j2011 | 814|Randall Oates Arkansas Medicaid |[E |BCBS AR E | $50.00 450.00 Primary  [OnHold |+

@ Claim Details ¥
Details for Claim 814 . More Infa |  [T]Processed

¥|On Hold -
Post Date 9/14/2011 Member ID \:I Patient Group Mumber |:| Motes I
I T cn
Frocess ate R Rendering Froviser m Rebuilt on 9/15/2011 :

Routing I:' Rendering NPI Submitted on 9/14/2011
U Primary U Secondary
Policy  |AARP ~| Policy |BcBS AR -
Route ©) Paper (© Electronic I Route | Paper ©) Electronic l
Paper Fill | Fewest Pages Maintain Order ‘ Paper Fill | ©) Fewest Pages Maintain Order l File With '
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance

‘ 9/14/2011 |Randall Oates 99214 OFFICEfOUTPATIENT VISIT, EST $50.00 $50.00 $50.00
|

( 450,00/ $50.00

Billing->Patient Account->Claims tab->File With
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Element: SBR02 (Subscriber Individual Relationship Code)

Insurance Policy X

Type |Primary Health Insurance v ] Insured Information
Company |Medicare ] Relation
PO Box 1122 Is Person
S City, AR 72203
f“rO?r‘nQ?.l 3l7§:1 111 First Middle Last Suffix
Policy Information Harme IRon l I l IDenver l ’ l
Policy # Type | ©) Member ID ) Unique Health ID | T 123 oak
City Fayetteville | state [ar | zip [72703-___ |
Policy # 321321314 | PlanName | | oG | |
GrOUD * | | GrOUD MName I | Blrthday |5I1411909 - | "j" Male ,r: 'Fema'e
Effective | v | Expires I v | R l(_:'_'_ | Employer | |
Payment Options Status |Primary |
) Co-Pay l $0.00‘ Fee Sched | |
) Co-Ins | 0 % I
Motes
Save '1 |, Cancel |

Billing->Patient Account->Insurance tab->View->Relation
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Element: SBR03 (Subscriber Reference Identification)

Insurance Policy

Type |Primary Health Insurance v ] Insured Information
Company |Medicare ] Relation ISelf 'H'-’l"
PO Box 1122 e Fm | ©vYes ©No ]
Some City, AR 72203
{479) 378-1111 First Middle Last Suffix
Mame
Policy Information IROI'I ] I l IDenver ] ’ ]
Policy # Type | © Member ID ) Unique Health ID | T 123 oak
City Fayetteville | state [ar | zip [72703-___ |
Policy # 321321314 Plan Name | | oG | |
oc. Sec.
Group # Group Name | | i _ _
Bithday 5{14/1909 | Omale O Female
Effective v | Expires I v|
Phone I(_)_- | Employer | |
Payment Options Status |Primary v |
© Co-Pay | $0.00] | Fee Sched | |
) Co-Ins | 0 ‘i;sz,l
Motes
Save '1 |, Cancel |

Billing->Patient Account->Insurance tab->View->Group#
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Element: SBR04 (Subscriber Name)

Insurance Policy X

Type |Primary Health Insurance v ] Insured Information
Company |Medicare ] Relation ISelf v l \' -’1"
PO Box 1122 e Fm | ©vYes ©No ]
Some City, AR 72203
{479) 378-1111 First Middle Last Suffix
Mame
Policy Information IROI'I ] I l IDenver ] ’ ]
Policy # Type | ©) Member ID ) Unique Health ID | T 123 oak
City Fayetteville | state [ar | zip [72703-___ |
Policy # 321321314 | Plan Name oG | |
oc. Sec.
Group # Group Name \ _ _
& | l > Birthday |5!1411909 v| i Male ) Female
Effective v | Expires v
| l o Phone I(_)_- | Employer | |
Payment Options Status |Primary |
©coPay | $0.00] | Fee sched | |
) Co-Ins | 0 ‘i;sz,l
Motes
Save '1 |, Cancel |

Billing->Patient Account->Insurance tab->View->Group Name
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Element: SBR05 (Subscriber Insurance Type Code)
Type ISuppIemental Health Insurance iv ] Insured Information
Company |Medicare ‘ Relation lSeIf - ‘ |':-"
PO Box 1122 Is Person | @ves (ONo I
Some City, AR 72203
(479) 378-1111 First Middle Last Suffix
MName -
Policy Information ISomer | l | IWmters | | |
Policy # Type | ) Member ID ©) Unique Health ID L 2700 Edison
Medicare Secondary Type
i City 'Springdale | state |aR | zip |72703- |
Policy # Plan Mame
Soc, Sec., # | |
Group # Group Name _ _
| | | | Bithday  |4/19/1985 +| Omale  ©Female
Effective v | Expires -
| | Exp | | Phone (479)555-4444 | Employer | |
Payment Options Status ISecondary v |
@ Co-Pay I $U.UU| Fee Sched |Default |
@) Co-Ins | 0 ‘i:s:;.l
Motes
\, Save | l, Cancel |

Billing->Patient Account->Insurance tab->Secondary Policy->View->Medicare Secondary Type.
(Used onlyif Medicare is destination payer and not primary payer)
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Element: SBR09 (Subscriber Claim Filing Indicator Code)

Insurance Policy X

Type |Primary Health Insurance v ] Insured Information
Company |Medicare ] Relation ISelf v l \'-’:"
PO Box 1122 e Fm | ©vYes ©No ]
Some City, AR 72203
{479) 378-1111 First Middle Last Suffix
Mame
Policy Information IROI'I ] I l IDenver ] ’ ]
Policy # Type | ©) Member ID ) Unique Health ID | T 123 oak
City Fayetteville | state [ar | zip [72703-___ |
Policy # 321321314 | PlanName | |
Soc. Sec, # | |
Group # Group Name _ _
& | l > l Birthday |5!1411909 v| i Male ) Female
Effective | vl Expires I v
Phone I(_)_- | Employer | |
Payment Options Status 'M'
O CoPay | $0.00| | Fee Sched
) Co-Ins | 0 ‘i;sz,l
Motes
Save '1 |, Cancel |

Billing->Patient Account->Insurance tab->View->Status
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Segment: PAT

Loop: 2000B Segment: PAT

Element: PAT05 (Subscriber Patient Information Death Date Format)

Hard Coded to 'D8', only if death date is available

Element: PAT06 (Subscriber Patient Information Death Date)

B Edit Claim Details

Owner lRandaII Oates v] Facility [Fami[y Clinic -

Type Special Program Codes Primary

Secondary
| Employment State Special Program | - ‘ V| Release of Information Signature V| Release of Information Signature
At :} Delay Reason I M - ‘ | Signature Executed For Patient I | Signature Executed For Patient
I | Other Accident

_ Benefits Assignment Benefits Assignment
V| MNone

mm Contract | Dates | File Information | Misc Details (WSG=Sul Property And Casualty mm Referral { Authorization | Supplemental Information m
Dateof Deathfrione- |

Weight | N 2]

-

" | Pregnant

Accept Assignment  |Yes - |

‘ Cancel ‘

Billing->Patient Account->Claims tab->Select Visit->More Info->Patient tab->Date of Death

Element: PATO7 (Subscriber Patient Information Weight Measurement Code)

Hard Coded to '01', only if DME
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Element: PAT08 (Subscriber Patient Information Weight)

B Edit Claim Details

Qwner lRanda[l Qates - | Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[T]Emplayment Special Program I v I [V]Release of Information Signature [¥] Release of Information Signature
(] Auto Accident Delay Reason I “None v l [~ Signature Executed For Patient Signature Executed For Patient

[ Other Accident

Benefits Assignment Benefits Assignment
[¥| Mone

m File Information | Misc Details ‘Patient ] Property And Casualty Referral [ Authorization | Supplemental Information W

Date of Death | <None >

Weight

[~ Pregnant

Accept Assignment  |Yes v |

Billing->Patient Account->Claims tab->Select Visit->More Info->Patient tab->Weight. (Only if DME)
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Element: PAT09 (Subscriber Patient Information Pregnancy Indicator)

B Edit Claim Details

Owner lRanda[l Oates

- | Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[~ Employment State Special Program I - | [¥|Release of Information Signature [¥|Release of Information Signature
[7] Auto Accident Delay Reason I None . l [7] Signature Executed For Patient Signature Executed For Patient
[ Other Accident

Benefits Assignment Benefits Assignment
[¥| Mone
mm File Information | Misc Details ‘ Patient ] Property And Casualty Referral [ Authorization | Supplemental Information

Date of Death I <Mone ‘

Weight | None> 3|

Accept Assignment  |Yes v |

Billing->Patient Account->Claims tab->Select Visit->More Info->Patient tab->Pregnant. Only when
required by law (Y or empty)
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LOOP 2010BA-Subscriber
Name
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Segment: NM1

Loop: 2010BASegment: NM1

Element: NM101 (Subscriber Name Entity Identifier Code)

Hard Coded to 'IL"

Element: NM102 (Subscriber Name Entity Identifier Qualifier)

Insurance Policy X

Type [?rimary Health Insurance évl Insured Information
Company  |AARP | | Relation sz
PO Box 1111 Is Person
S City, AR 72203
(:;TB?J 5%&5555 x212 First Middle Last Suffix
Palicy Information tame ISomer ‘ l l IWinters ‘ I l
Policy # Type I-'f"Member (o) ©) Unique Health ID l e 2700 Edison
City \Springdale | State |aR | zip |72703-___ |
Policy # |123456?890 | Plan Mame | ]
Soc, Sec., # I ]
Group # IGrp## | Group Name IGrpname l Birthday I4J’19.fl935 .‘ O Male © Female
Efedive | -] Expires | -] Phone (479)555-4444 | Employer | ]
Payment Options Status  |Primary -
© CoPay | $10.00| | Fee Sched [Defaul |
©)Co-Ins | ]
MNotes
Save I y Cancel

Billing->Patient Account->Insurance tab->View->Is Person
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Element: NM103 (Subscriber Name Last or Organization)

Insurance Policy

‘

Type ['Primary Health Insurance 'l Insured Information
Company | AARP l Relation ISeIf v l \1:.:‘
PO Box 1111 Is Person I"f'rYes ) No ‘
Some City, AR 72203
{479) 555-5555 x212 First Middle Last Suffix
Mame " \
Policy Information |Somer | ' :J
Policy # Type ‘ © Member ID ©) Unique Health ID l T 2700 Edison
City \Springdale | state [ar | zip [72703-___ |
Policy # 1234567890 | PlanName | |
Soc. Sec, # I ]
Group # |Grp## | Group Name IGrpname | ) _ _
Bithday  [4/19/1985 | ©Omae O Female
Effective | vl Expires l vl
Phone (479)555-4444 | Employer | ]
Payment Options Status  |Primary q
& Co-Pay | $10.UU| Fee Sched I[:efa\;i |
©) Co-Ins | 0 ‘i;«:,]
Motes
Save ‘ |, Cancel |

Billing->Patient Account->Insurance tab->View->Last Name

NEW 837P 501

0 Crosswalk (Loops and Segments) - 92




Element: NM104 (Subscriber Name First)

Insurance Policy

Type [Primary Health Insurance

HE 4

l Insured Information

Company |AARP l Relation lSelf vl ,.’:,‘
PO Box 1111 Is Person I"f'rYes ) MNo ‘
Some City, AR 72203
{479) 555-5555 x212 First Middle Last Suffix
Mame -
Policy Information Im | IWInters | | |
Policy # Type I © Member ID ©) Unique Health ID l T 2700 Edison
City \Springdale | state [ar | zip [72703-___ |
Policy # 1234567890 | PlanName | |
Soc. Sec, # I ]
Group # |Grp## | Group Name IGrpname | ) _ _
Bithday  [4/19/1985 | ©Omae O Female
Effective | vl Expires l vl
Phone (479)555-4444 | Employer | ]
Payment Options Status  |Primary q
& Co-Pay | $10.UU| Fee Sched I[:efau[iﬁ |
) Co-Ins | 0 ‘i:si;‘l
Motes

Save J |, Cancel d

Billing->Patient Account->Insurance tab->View->First Name

NEW 837P 5010 Crosswalk (Loops and Segnments) - 93




Element: NM105 (Subscriber Name Middle)
Type Primary Health Insurance v l Insured Information
Company | AARP l Relation ISeIf v l \u.ﬂ.n‘
PO Box 1111 Is Person I Oves ONo ‘
Some City, AR 72203
{479) 555-5555 x212 First Middle Last Suffix
Mame -
Policy Information 'Wlnters | | |
Policy # Type I © Member ID ©) Unique Health ID l T 2700 Edison
City \Springdale | state [ar | zip [72703-___ |
Policy # 1234567890 | PlanName | |
Soc. Sec, # I ]
Group # |Grp## | Group Name IGrpname | _ _
Bithday  [4/19/1985 | ©Omae O Female
Effective | - | Expires l vl
Phone (479)555-4444 | Employer | ]
Payment Options Status  |Primary q
©) Co-Pay | $10.UU| Fee Sched I[:efau[iﬁ |
) Co-Ins | 0 ‘i:si;‘l
Motes
Save J |, Cancel

Billing->Patient Account->Insurance tab->View->Middle Name

NEW 837P 5010 Crosswalk (Loops and Segments) - 94



Element: NM107 (Subscriber Name Suffix)
Type ['Primary Health Insurance 'l Insured Information
Company | AARP l Relation ISeIf v l \u.ﬂ.n‘
PO Box 1111 Is Person I"f'rYes ) MNo ‘
Some City, AR 72203
{479) 555-5555 x212 First Middle Last Suffix
Mame -
Policy Information |Somer | || winters |
Policy # Type I © Member ID ©) Unique Health ID l T 2700 Edison
City \Springdale | state [ar | zip [72703-___ |
Policy # 1234567890 | PlanName | |
Soc. Sec, # I ]
Group # |Grp## | Group Name IGrpname | ) _ _
Bithday  [4/19/1985 | ©Omae O Female
Effective v | Expires -
| | | | Phone (479)555-4444 | Employer | ]
Payment Options Status |Primary v |
& Co-Pay | $10.UU| Fee Sched I[:efau[iﬁ |
) Co-Ins | 0 ‘i:si;‘l
Motes
Save J |, Cancel d

Billing->Patient Account->Insurance tab->View->Suffix

NEW 837P 5010 Crosswalk (Loops and Segnents) - 95



Element: NM108 (Subscriber Name Identification Code Qualifier)

Insurance Policy X

Type [Primary Health Insurance i l Insured Information
Company |AARP l Relation lSelf vH@‘
PO Box 1111 Is Person I"f'rYes “INo ‘
S City, AR 72203
f‘f?gi 5:3?5555 x212 First Middle Last Suffix
Policy Information tame ISomer l | | IWinters l | l
Address 2700 Edison
City \Springdale | state AR | zip [72703-___ |
Policy # 1234567890 | PlanName | | .50 % | |
Growp # |Grp## l Group Name IGrpname l Birthday I4.|'19,f1985 v| ) Male ) Female
Effective | | Expres | d Phone (479)555-4444 | Employer | ]
Payment Options Status  |Primary q
€ Co-Pay | $10.00| Fee Sched I[:efa\;i |
) Co-Ins | 0 ‘i;«:,]
Motes
|- Save ‘ |, Cancel |

Billing->Patient Account->Insurance tab->View->Policy # Type (Currently Hard coded to 'MI')

NEW 837P 5010 Crosswalk (Loops and Segnents) - 96




Element: NM109 (Subscriber Name Identification Code)

Insurance Policy

‘

Type ['Primary Health Insurance 'l Insured Information
Company |AARP l Relation lSelf vl ,.’:,‘
PO Box 1111 Is Person I"f'rYes ) No ‘
Some City, AR 72203
{479) 555-5555 x212 First Middle Last Suffix
Mame -
Policy Information |Somer | || winters | |
Policy # Type ‘ © Member ID ©) Unique Health ID l T 2700 Edison
City \Springdale | state [ar | zip [72703-___ |
policy # 1234567590 Jrian hame | | s | |
oc. Sec.
Group # Group Name IGrpname | P, I4.|'19,f1985 v| P a
Y _ Male - Female
Effective v | Expires -
| | | | Phone (479)555-4444 | Employer | ]
Payment Options Status |Primary v |
& Co-Pay | $10.UU| Fee Sched I[:efa\;i |
©) Co-Ins | 0 ‘i;«:,]
Motes
Save ‘ |, Cancel |

Billing->Patient Account->Insurance tab->View->Policy #

NEW 837P 5010 Crosswalk (Loops and Segments) - 97




Segment: N3

Loop: 2010BASegment: N3

Element: N301 (Subscriber Address Information)

Insurance Policy

Type |Primary Health Insurance v | Insured Information
Company |AARP | Relation |Se|f v | ".’:‘
PO Box 1111 Is Person | ©ves (ONo l
Some City, AR 72203
(479) 555:5555 x212 First Middle Last Suffix
Mame -
Policy Information |Somer l | | |W|nters I | ‘
Policy # Type I ©) Member ID ) Unique Health 1D ‘ L {2700 Edison |
City \Springdale | state [aR | zip [72703-___ |
Policy #  |1234567890 | Plan Name | | S |
oc. Sec.
Gow#  [Gro## | Group Name |Grpname | Birthda 14/19/1985 | O Male © Female
i | ‘ Expires l | i i -
Effective v v
Phone (479)555-4444 | Employer || |
Payment Options Status |Primary v ]
() Co-Pay I $10.00| Fee Sched |[:::Af‘m.:ﬁt l
) Co-Ins | 0 ':;.-:,|
Motes
Save | iy Cancel |

Billing->Patient Account->Insurance tab->View->Address

NEW 837P 5010 Crosswalk (Loops and Segments) - 98



Element: N302 (Subscriber Address Information 2)
Type |Primary Health Insurance vl Insured Information
Company IAng | Relation ISeIF > | ’l.’lx'
PO Box 1111 e ’@ Yes ®No ]
Some City, AR 72203
{479) 555-5555 x212 First Middle Last Suffix
Mame -
Policy Information |Somer | | | |Wlnters | | |
Policy # Type | ©) Member 1D ) Unique Health ID ’ L 2700 Edison
City \Springdale | state |aR | Zip |72703-___ |
Policy # 1234567890 | Planname | |
Soc, Sec., # | ‘
Group # IGrp## ] Group Name IGrpname ] ) _ _
Bithday  [4/19/1985 +| Omale  ©Female
Effective I vl Expires | vl
Phone (479)555-4444 | Employer || |
Payment Options Status  |Primary q
©) Co-Pay I $10.UU| Fee Sched I[:efauﬁt l
) Co-Ins I 0 '::":’l
Motes
|v Save | i. Cancel J

Billing->Patient Account->Insurance tab->View->Address (Second line)

NEW 837P 5010 Crosswalk (Loops and Segments) - 99



Segment: N4

Loop: 2010BASegment: N4

Element: N401 (Subscriber City)

Insurance Paolicy

Type |Primary Health Insurance - ] Insured Information
Company |,q,qp\p .- l Relation ISelf v l \u .’:1‘
PO Box 1111 Is Person I SiYes (No ‘
Some City, AR 72203
{479) 555-5555 x212 First Middle Last Suffix
MName -
Policy Information ISomer ‘ | ‘ IWlnters ‘ | ‘
Policy # Type ‘ © Member 1D ©) Unique Health 1D l T 2700 Edison
City Springdale J} State AR | zip [72703- |
Policy #  [1234567890 | PlanName | |
Soc. Sec. # |
Group # |Grp## ‘ Group Name IGrpname | ) _ _
Bithday ~ [4/19/1985 | ©OMae O Female
Effective | - | Expires l v |
Phone (479)555-4444 | Employer | |
Payment Options Status |Primary v |
() Co-Pay | $IU.UU] Fee Sched |[:r:-f:ﬂ.;lii |
) Co-Ins | 0 f;sz,l
Motes
Save l |, Cancel |

Billing->Patient Account->Insurance tab->View->City

NEW 837P 5010 Crosswalk (Loops and Segments) - 100



Element: N402 (Subscriber State)

Insurance Policy

‘

Type IPrimary Health Insurance -|  Insured Information
Company |p"qu ] Relation ISelf 'H'a"
PO Box 1111 o | ©vYes ©No ]
Some City, AR 72203
{479) 555-5555 x212 First Middle Last Suffix
Mame -
Policy Information ISomer ] I ] IWlnters ] [ ]
Policy # Type I ©) Member ID ) Unique Health ID l T 2700 Edison
City ISpringdaIe
Policy # |123456?890 | Plan Mame I | R l
oc. Sec.
Group # |Grp## ] Group Name IGrpname | o |4.|'19,|’1985 | P P
¥ v | (D Male ) Female
Effective v | Expires v
| | B | | Phone (479)555-4444 | Employer | |
Payment Options Status  [Primary q
&) Co-Pay | $10.00| Fee Sched I[:efau[t |
©) Co-Ins | 0 ‘i;«:;]
Motes
Save ,‘ |, Cancel J

Billing->Patient Account->Insurance tab->View->State

NEW 837P 5010 Crosswalk (Loops and Segments) - 101




Element: N403 (Subscriber Zip Code)

Insurance Policy

Type ’Primary Health Insurance

- l Insured Information

Company {AARP . I Relation ISeIF v I ‘z‘
;O BOE IIIAR - Is Person ’ @ves (Mo l
it
(:?9? 5'|5§:5555 x212 First Middle Last Suffix
Policy Information ame ’Somer l ’ ‘ IWinters l ’ l
Policy # Type l-'f"Member (s} ©) Unique Health ID | T 2700 Edison
City \Springdale | state [aR | zip
Policy # 1234567890 | PlanName | ] et |
Group # ’Grp## | Group Name IGrpname ] Birthday |4.|’19J'1985 'I © Male © Female
Efecive | -] Expires | d Phone (479)555-4444 | Employer | |
Payment Options Status  |Primary q
O CoPay | $10.00] | Fee Sched [Defa |
©) Co-Ins | l
Motes
Save ’ ' Cancel

Billing->Patient Account->Insurance tab->View->Zip

Element: N404 (Subscriber Country Code)

TBD

Element: N407 (Subscriber Country Subdivision Code)

TBD

NEW 837P 5010 Crosswalk (Loops and Segnents) - 102




Segment: DMG

Loop: 2010BASegment: DMG

Element: DMG01 (Subscriber Demographic Information Birth Date Format)

Hard Coded to 'D8"

Element: DMG02 (Subscriber Demographic Information Birth Date)

Insurance Policy X

Type |Primary Health Insurance v | Insured Information
Company IAARP | Relation ISeIF v ] ’ :.‘
PO Box 1111 Is Person ’ ©ives ©ONo ‘
Some City, AR 72203
(479) 555-5555 x212 First Middle Last Suffix
Mame -
Policy Information ’Somer | l ‘ IWlnters ‘ l ]
Policy # Type | © Member ID ) Unique Health ID | T 2700 Edison
City \Springdale | state [aR | zip [72703-1234 |
Policy # 11234567890 | PlanName | |
Soc, Sec, # ]
Group # IGrp## | Group Name IGrpname | ) _ _
Birthday 411971985 ~ ) Cmale ©) Female
Effective | vl Expires | vl
Phone (479)555-4444 Employer | ]
Payment Options Status ’Primary v ‘
©) Co-Pay [ $1D_ggl | aFault l
) Co-Ins | |
Motes [
Save | i Cancel

Billing->Patient Account->Insurance tab->View->Birth Date

NEW 837P 5010 Crosswalk (Loops and Segnents) - 103




Element: DMG03 (Subscriber Demographic Information Gender)

Insurance Policy

‘

Type |Primary Health Insurance vl Insured Information
Company IA.O.RP l Relation ISelf 'Hl.’l;‘
PO Box 1111 Is Person Il'f'»"r'es I No l
Some City, AR 72203
(479) 555-5555 x212 First Middle Last Suffix
Mame -
Policy Information |Somer | l | |W|nters | | |
Policy # Type I ©) Member 1D ) Unique Health ID | T 2700 Edison
City \Springdale | state [aR | zip [72703-1234 |
Policy # 11234567890 | PlanName | | o secel |
oc. Sec.
Group # lGrp## ‘ Group Name IGrpname | . |4,f19,f1985 -] © Mol OF I
. | ‘ Eeoies I | ¥ I Male ) Female
Effective v v
Phone (479)555-4444 | Employer
Payment Options Status |Primary - ]
O CoPay | $10.00| | Fee Sched [Default |
©)Co-Ins | 0 -:;.-:;‘|
Motes |

) Save

| i. Cancel J

Billing->Patient Account->Insurance tab->View->Gender

NEW 837P 5010 Crosswalk (Loops and Segments) - 104




Segment: REF

Loop: 2010BASegment: REF

Element: REFO1 (Subscriber Secondary Identification Reference Identification Qualifier)

Hard Coded

Element: REF02 (Subscriber Secondary Identification Reference Identification)

Insurance Policy X

Type ’Primary Health Insurance v ‘ Insured Information
Company ’AARP .- ‘ Relation ’Self v} ’ Lol
PO Box 1111 Is Person l Oves ©No ‘
Some City, AR 72203
(479) 555-5555 x212 First Middle Last Suffix
MName "
Policy Information ’Somer | l } {Wlnters } { |
Policy # Type I © Member ID ) Unique Health ID ] T 2700 Edison
City Springdale Zip |72703-1234
Policy # 11234567890 | PlanName | | e e &
oc. Sec.
Group # lGrp## | Group Name IGrpname | ) -
Birthday 4/19/1985 ) Female
Effective | - | Expires | - |
Phone (479)555-4444 | Employer |
Payment Options Status [Primary v l
df\ch-Pay l $10.00] ¥ | |
) Co-Ins | ‘
Motes [
Save { \ Cancel

Billing->Patient Account->Insurance tab->View->Soc. Sec. #

Qualifier)

Element: REF01 (Subscriber Property and Casualty Claim Number Reference ldentification

Hard Coded to 'Y4'

NEW 837P 5010 Crosswalk (Loops and Segnents) - 105




Element: REF02 (Subscriber Property and Casualty Claim Number Reference ldentification)

B Edit Claim Details

Owner IRandaII Oates - I Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
[T Employment Special Program | - I [¥|Release of Information Signature [V|Release of Information Signature
Auto Accident Delay Reason | <None > . I [7] Signature Executed For Patient [7] Signature Executed For Patient
[~] Other Accident

Benefits Assignment Benefits Assignment
(@ Mone

E File Information | Misc Details W’ Property And Casualty l Referral [ Authorization | Supplemental Information W

Contact Name

Contact Phone I MNone | Ex l <Mone: |
Patient Id Type | (@ Do Mot Send ©) Member Id Number (©) Social Secuirty Mumber |
Patient Id [ <niore > |
First Contact Date | <MNone > -

Service Facility

Contact l"""" l

Phone l <Mone: Extension _

Accept Assignment  |Yes v I

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Claim Number

NEW 837P 5010 Crosswalk (Loops and Segments) - 106



Segment: PER

Loop: 2010BASegment: PER

Element: PERO1 (Subscriber Property and Casualty Contact Information Function Code)

Hard Coded to 'IC'

Element: PER02 (Subscriber Property and Casualty Contact Information Name)

B Edit Claim Details

Qwner lRandaII Qates vl Facility IFamin Clinic

Type Special Program Codes Primary Secondary
[ Employment: State Special Program | - ] V| Release of Information Signature [¥|Release of Information Signature
At :] Delay Reason | M - l | Signature Executed For Patient | Signature Executed For Patient
[ Other Accident
[¥|MNone

Benefits Assignment Benefits Assignment

mm File Information | Misc Details mm| Property And Casualty | Referral [ Authorization | Supplemental Information m

Claim Mumber l M ‘

Contact Phone | Ex l M ‘

ember Id Number (©) Social Secuirty Number ‘

|

Patient Id

[<n

Patient Id Type \@Do Not Send om
[<n
[<n

First Contact Date

-

Service Facility

Contact I None ‘

Phone I None Extension |:]

Accept Assignment  |Yes v I

‘ Cancel |

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Contact Name

Element: PER03 (Subscriber Property and Casualty Contact Information Number Qualifier)

Hard Coded to 'TE'

NEW 837P 5010 Crosswalk (Loops and Segments) - 107




Element: PER04 (Subscriber Property and Casualty Contact Information Telephone Number)

B Edit Claim Details

Qwner [Randall Qates - I Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
[~ Employment: State Special Program | - ] [V|Release of Information Signature [V Release of Information Signature
[F] Auto Accident Delay Reason | Mone v l [”] Signature Executed For Patient [”] Signature Executed For Patient
["]other Accident

— Benefits Assignment Benefits Assignment
V| Mone
mm File Information | Misc Details m{ Property and Casualty l Referral [ Authorization | Supplemental Information W

Claim Number l None ]

Contact MName l MNone

Patient Id Type € Do Mot Send ©) Member Id Number ©) Social Secuirty Number ‘

Patient Id [<tone

First Contact Datel Mone vl

Service Facility

Contact | ne: ‘

Phone I <Mone = Extension

Accept Assignment  |Yes v I

'v Cancel v|

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Contact Phone

Element: PERO5 (Subscriber Property and Casualty Contact Information Number Qualifier 2)

Hard Coded to 'EX

NEW 837P 5010 Crosswalk (Loops and Segnents) - 108



Element: PER06 (Subscriber Property and Casualty Contact Information Extension)

B Edit Claim Det

Owner |Randal| Qates v| Facility |Family Clinic

Special Program Codes Primary Secondary

Type
Employment State Special Program I - I Release of Information Signature [V Release of Information Signature
Auto Accident Delay Reason I “MNone > v l Signature Executed For Patient [7] Signature Executed For Patient

["]other Accident
. Benefits Assignment Benefits Assignment

ﬁ File Information Misc Details W’ Property And Casualty ] Referral / Authorization Supplemental Information

Claim Mumber l <Mone:

Contact Name l <MNone:>

Contact Phone l <Mone=

Patient Id Type \ © Do Mot Send ©) Member Id Number WI
Patient Id [<none:> I
First Contact Date l <MNone: -

Service Facility

Contact | “MNone =

Phone | <None > Extension | <

Accept Assignment  |Yes - |

Save . Cancel ||

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Ex

NEW 837P 5010 Crosswalk (Loops and Segments) - 109



LOOP 2010BB-Payer Name

NEW 837P 5010 Crosswalk (Loops and Segments) - 110



Segment: NM1

Loop: 2010BB Segment: NM1

Element: NM101 (Payer Name Entity Identifier Code)

Hard Coded to 'PR'

Element: NM102 (Payer Name Entity Type Qualifier)

Hard Coded to '2'

Element: NM103 (Payer Name Organization Name)

Edit Insurance Company.

Electronic Submission Info

|BCBS AR |

Company Name

Address PO Box 2181 Pavyer Qualifier IMutuaIIy Defined - 22 v
Address 2 | | |Paver 00181
City ILittIe Rock | Clearinghouse Mame |«~ EDI

Phone (501)378-1111 | ext |:] Type

Fax ) - Receiver Qualifier
NPI l | Receiver ID
Type (CMS 1500) |Group Health Plan -] Addtional IDs
Eligbiity ID Qualfier | -] | EN I |
Group Provider (Legacy) | | Claim Office # l |
Fee Schedule (Legacy) | | MAIC Code l |
Fee Schedule IDefauIt v |
Active Show Legacy IDs
Provider Setup
r 3
MName A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
Randall Oates ‘ 1234567390 TAXXNGRP 1234567890 over

b Terrie S. Treat, MD 1234567893 [ |1234567893 s

oK | ‘l Cancel I

Tools->Insurance Companies->Company Name

NEW 837P 5010 Crosswalk (Loops and Segments) - 111



Element: NM108 (Payer Name Identification Code Qualifier)

Hard Coded

Element: NM109 (Payer Name Identification Code)

Edit Insurance Company

Company Name |BCBS AR

Address |PO Box 2181
Address 2 |
City |Little Rock

Phone (S01)378-1111 | ext |

Fax i -

NPT |

Type (CMS 1500) |Group Health Plan

v

Eligibiltty 1D Qualifier |

v

|
|
|
|
|
|

Provider Setup

EEE

MName A Pay To MNPI
Randall Oates | 1234567890

Pay To Legacy ID
TAXXNGRP

Y Terrie 5. Treat, MD 1234567893 | |1234567893 s

Electronic Submission Info

Payer Qualifier

Payer ID

Clearinghouse Name [Gateway EDI

Clearinghouse ID

Type

Receiver Qualifier

Receiver ID

Additional IDs
EIN

Group Provider {Legacy) | Claim Office #
Fee Schedule (Legacy) | MAIC Code
Fee Schedule |Default -

Active Show Legacy IDs

Mutually Defined - 22

|4314:0?54

IBIue CrossjBlue Shield - BL v

[Mutually Defined - 2z

| 431420764000000

|

|

|

Rendering MNPI Rendering Legacy ID

1234567390 over

] OK 1 Cancel 1

Tools->Insurance Companies->Payer ID

NEW 837P 5010 Crosswalk (Loops and Segnments) - 112




Segment: N3

Loop: 2010BB Segment: N3

Element: N301 (Payer Address Information)

Edit Insurance Company

Company Mame  |BCBS &R

pogess PO
Address 2

City Little Rock |
State Zip  [72203- |
Phone ext I_ |
Fax o -

NPT | |
Type (CMS 1500) |Gr0up Health Plan v |
Eligbiltty 1D Qualifier | -|
Group Provider (Legacy) | l
Fee Schedule (Legacy) | l
Fee Schedule  |BCBS AR -|

Electronic Submission Info

Receiver Qualifier |r'-'1utu-a[|';.= Defined - Z2

Receiver ID

Payer Qualifier |Mutually Defined - 22 v |
Payer ID 00181 |
Clearinghouse Name |Gateway EDI |
Clearinghouse 1D (431420764 |
Type |Blue Cross/Blue Shield - BL v |

|

|

|4 31420764000000

Additional IDs
EIN | |

Claim Office # | |

NAIC Code | |

b A Terrie S, Treat, MD l 12345673893

Active Show Legacy IDs
Provider Setup
=EE
f MName A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID )
Randall Oates 1234567390 TAXXNGRP 12345673890 over

Cancel

J i

|

Tools->Insurance Companies->Address

NEW 837P 5010 Crosswalk (Loops and Segnents) - 113




Element: N302 (Payer Address Information 2)

Edit Insurance Company

Company Mame  |BCBS AR Electronic Submission Info
e PO Box 2181 Payer Qualifier |Mutually Defined - 22 - |
Address 2 Payer ID 00181 |
City Little Rock Clearinghouse Mame |Gateway EDI |
State Zip I72203__ l Clearinghouse ID |4E:H;|j|,?r_'.~} |
Phone T l_ l Type |Blue Cross/Blue Shield - BL - |
Fax (- Receiver Qualifier |r=‘1utua||';c' Defined - 22 |
NPI I ‘ Receiver ID |4E:14;lil?é.4|:|lillillil|:1lil |
Type (CMS 1500) |Group Health Plan ~| | Addtional IDs
Eligibilty ID Quaifier | -] | Em | |
Group Provider (Legacy) I ‘ Claim Office # | |
Fee Schedule (Legacy) I ‘ MAIC Code | |
Fee Schedule  |BCBS AR -|
Active Show Legacy IDs
Provider Setup
mEE)
f Mame A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID )
Randall Oates 1234567390 TAXXNGRP 1234567390 over

Y Terrie 5. Treat, MD 1234567893 _ 1234567893 _

e ox o |

Cancel ‘J

Tools->Insurance Companies->Address 2

NEW 837P 5010 Crosswalk (Loops and Segnents) - 114




Segment: N4

Loop:2010BB Segment: N4

Element: N401 (Payer City)

Edit Insurance Company

Company Mame |BCBS AR ‘ Electronic Submission Info

Address |p0 Box 2181 ‘ Pavyer Qualifier |Mutually Defined - 22 -
Address 2 Payer ID 00181

City " Clearinghouse Mame |Gateway EDI

State : Clearinghouse ID |4E:H£lil,7rj--}

g (501)378-1111 | ext I l Type |Blue Cross/Blue Shield - BL v

8 Terrie S. Treat, MD 1234567893 - |1234567893 e

Fax C )__- Receiver Qualifier |r'-'1utu-a[|';.= Defined - 22
MPI | l Receiver ID |43l4EI:I76-4'][”:'[“][!
Type (CMS 1500) |Gr0up Health Plan v | Additional IDs
Eligbiltty 1D Qualifier | -| |[EM | |
Group Provider {Legacy) | l Claim Office # l I
Fee Schedule (Legacy) | l NAIC Code l I
Fee Schedule  |BCBS AR -|
Active Show Legacy IDs
Provider Setup
=]
r 3
MName A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
Randall Oates 1234567390 TAXXNGRP 1234567390 over

OK |‘ l, Cancel

|

Tools->Insurance Companies->Edit Company->City

NEW 837P 5010 Crosswalk (Loops and Segnents) - 115




Element: N402 (Payer State)

Edit Insurance Company

Company Name |BCBS AR

Electronic Submission Info

Address PO Box 2181

Address 2 |

City Little Rock

State

Jzp  [72203-___

Phone

—

|
|
] Payer ID
|
|
l Type

Fax (o -

Receiver Qualifier

NPT |

Type (CMS 1500) |Group Health Plan

Payer Qualifier

Clearinghouse Mame

|Mutually Defined - Z2Z

00181

Gateway EDI

Clearinghouse ID |4EiH

20764

(Blue Cross/Blue Shield - BL

|r=‘1utua||';c' Defined - 22

Receiver ID |43H

Additional IDs

Eligibiity ID Qualifier | -| |[EM | |
Group Provider (Legacy) I ‘ Claim Office # l l
Fee Schedule (Legacy) I ‘ NAIC Code | |
Fee Schedule  |BCBS AR -|
Active Show Legacy IDs
Provider Setup

)
r 3

Mame A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID

Randall Oates 1234567390 TAXXNGRP 1234567390 over

Y Terrie 5. Treat, MD 1234567893 _ 1234567893 _

e ox o |

Cancel ‘J

Tools->Insurance Companies->Edit Company->State

NEW 837P 5010 Crosswalk (Loops and Segnents) - 116




Element: N403 (Payer Zip Code)

Edit Insurance Company

Company Mame |BCBS AR | Electronic Submission Info
Address |p0 Box 2181 l Payer Qualifier IMutuaIIy Defined - 22 - |
Address 2 | | [PaverD 00181 |
City ILittIe Rock Clearinghouse Name |Gateway EDI |
State Zip Clearinghouse ID |43H:[1?rjx4 |
Phone ext | Type |Blue Cross/Blue Shield - BL - |
Fax £ 3 - Receiver Qualifier |f‘-‘1utu-a\|gx Defined - Z2 |
MNPI I l Receiver ID |4314;[1?54[\\][[1}[\[] |
Type (CMS 1500) |Group Health Plan ~| | Addtional IDs
Eligibiity 1D Qualifier | -] Em | |
Group Provider (Legacy) | ‘ Claim OFfice # | |
Fee Schedule (Legacy) | | NAIC Code | ‘
Fee Schedule  |BCBS AR -|

Active Show Legacy IDs

Provider Setup

EEE

Mame A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
Randall Oates ‘ 1234567390 TAXXNGRP 1234567390 over

Y Terrie 5. Treat, MD 1234567893 | [1234567893 ]

I QK |J \; Cancel I

Tools->Insurance Companies->Edit Company->Zip

Element: N404 (Payer Country Code)

TBD

Element: N407 (Payer Country Subdivision Code)

TBD
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Segment: REF

Loop: 2010BB Segment: REF

Element: REF01 (Payer Identification Number Qualifier)

Hard Coded to '2U'

Element: REF02 (Payer Identification Number) Size Limit 50

Edit Insurance Company

Electronic Submission Info

Mutually Defined - 22

Company Name IBCBS AR

Payer Qualifier

|
Address PO Box 2181 |
Address 2 I | Payer ID joois1
City lLittle Rock | Clearinghouse Name |Gateway EDI
State Zip |?2203__ | Clearinghouse ID |~#3Hj[l?64 |
Phone T l_ | Type |Blue Cross/Blue Shield - BL - |
Fax () - Receiver Qualifier Irﬂﬂum-a\l‘;x Defined - 22 |
MPI l | Receiver ID |4314:[1?64[l[ll]l][l[l |
Type (CMS 1500) |Group Health Plan ~| | Addtional IDs
Eligibiity ID Qualifier | -| |[EM™ | |
Group Provider (Legacy) | | Claim Office # | |
Fee Schedule (Legacy) | | MAIC Code | |
Fee Schedule  |BCBS AR -|

Active Show Legacy IDs

Provider Setup

MName A Pay To MNPI Pay To Legacy ID Rendering MPI Rendering Legacy ID
Randall Oates | 12345675890 TAXXNGRP 12345673890 over

3 Terrie 5. Treat, MD 1234567893 - |1234567893 I

] OK 1‘ I; Cancel I

Tools->Insurance Companies->Edit Company->Payer ID
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Element: REF01 (Payer EIN Qualifier)

Hard Coded to 'El'

Element: REF02 (Payer EIN) Size Limit 50

Edit Insurance Company

Company Name IBCBS AR Electronic Submission Info

T lpo Box 2181 | Payer Qualifier |Mutually Defined - 22 v |
P | | PayerID 00181 |
City lLittle Rock | Clearinghouse Name |Gateway EDI |
e Zp  [72208- | Clearinghouse 1D (431420764 |
Phone (501)378-1111 | ext l | Type |Blue Cross/Blue Shield - BL v |
Eax () - Receiver Qualifier Irﬂﬂum-a\l‘;x Defined - 22 |
MPI l I Receiver ID I-}fi14Q[1?64[1\]1]'][I[l I
Type (CMS 1500) |Group Health Plan -] Additional IDs
Eligibiltty 1D Qualifier | -| |[EM™ |
Group Provider (Legacy) | | Claim Office #
Fee Schedule (Legacy) | | NAIC Code |
Fee Schedule  |BCBS AR -|
Active Show Legacy IDs
Provider Setup

EEE
= —

MName A Pay To MNPI Pay To Legacy ID Rendering MPI Rendering Legacy ID

Randall Oates | 1234567890 TAXXNGRP 1234567890 over

3 Terrie 5. Treat, MD 1234567893 - |1234567893 I

] OK 1‘ I; Cancel I

Tools->Insurance Companies->Edit Company->EIN

Element: REF01 (Payer Claim Office Number Qualifier)

Hard Coded to 'FY'
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Element: REF02 (Payer Claim Office Number) Size Limit 50

Edit Insurance Company

Company MName IBCBS AR Electronic Submission Info

Y Terrie 5. Treat, MD 1234567893 - [1234s67893 R

Address Ipo Box 2181 I Payer Qualifier |Mutually Defined - 22 l
Address 2 | | PayerID 00181 |
City lLittle Rock | Clearinghouse Name |Gateway EDI |
State AR Zip |?2203- | Clearinghouse ID |43H:[l?rjx4 |
Phone (S01)378-1111 | ext I I Type |Blue Cross/Blue Shield - BL l
Fax ( ) - Receiver Qualifier |rv1utua[|',= Defined - 22 |
MPI I I Receiver ID |4314:[1?64[”][“][”] |
Type (CMS 1500) lGroup Health Plan - | Additional IDs
Eligibiltty 1D Qualifier | -] Em
Group Provider {Legacy) | | Claim Office #
Fee Schedule (Legacy) | | NAIC Code
Fee Schedule  |BCBS AR -|
Active Show Legacy IDs
Provider Setup

=]
= 5

MName A Pay To MNPI Pay To Legacy ID Rendering MPI Rendering Legacy ID

Randall Oates | 1234567890 TAXKNGRP 12345675890 aver

I OK 1‘ || Cancel

|

Tools->Insurance Companies->Edit Company->Claim Office Number

Element: REFO1 (Payer National Association of Insurance Commissioners Code Qualifier)

Hard Coded to 'NF'
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Element: REF02 (Payer National Association of Insurance Commissioners Code) Size Limit 50

Edit Insurance Company

Company MName IBCBS AR Electronic Submission Info

i Ipo Box 2181 I Payer Qualifier |Mutually Defined - 22 - l
e | | PayerID 00181 |
City lLittle Rock | Clearinghouse Mame |(Gateway EDI |
_— P 70 [r220m- | | Clesringhouse 10 431420764 |
Phone (501)378-1111 | ext I I Type |Blue Cross/Blue Shield - BL - l
Eax () - Receiver Qualifier |rv1utua[|',= Defined - 22 |
NPI I I Receiver ID |4314:[l?64[”][“][”] |
Type (CMS 1500) lGroup Health Plan - | Additional IDs
Eligibiity ID Qualifier | -| |[EM™ l |
Group Provider {Legacy) | | Claim OFfice #
Fee Schedule (Legacy) | | NAIC Code
Fee Schedule  |BCBS AR -|
Active Show Legacy IDs
Provider Setup

= EE
E -

MName A Pay To MNPI Pay To Legacy ID Rendering MPI Rendering Legacy ID

Randall Oates | 1234567890 TAXXNGRP 1234567890 over

Y Terrie 5. Treat, MD 1234567893 - [1234s67893 R

I OK 1‘ || Cancel I

Tools->Insurance Companies->Edit Company->NAIC Code

Element: REF01 (Billing Provider Commercial Number Qualifier)

Hard Coded to 'G2'
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Element: REF02 (Billing Provider Commercial Number)

Edit Biling Information

Insurance Payment To

[T verride Group Yalues: Electronic
Mame |Professional Groups, Inc. | | Submitter 1D Mutually Defined - 2z - | |v2aB |
Street IPO Box 1234 ] Location #
Street 2 l ] Provider Commercial #=
City |Springdale | state [aR | uPm | + |
Zip l72?64-1234 ‘ State License | + |
Phone  |(479)555-1234 | Pay-To Address
Entity Type | ) Person (&) Non Person Street l I
TaxID | ©EN ©) 550 | [7o-1111111 Street 2 | ]

Paper City l ] State I ]
NP1 11234567593 | Zip — |
Legacy ID IProvider Taxonomy - ZZ ] [ ] Eligibility Request Info

Receiver ID |

Provider Information

Paper Electronic

Legacy ID v | I Location # | |

Provider Commercial # I |

UPIN | + |

State License I + |

‘ Save ‘ iv Cancel "

Tools->Insurance Companies->Edit Company->Billing Provider Commercial #

Element: REF01 (Billing Provider Location Number Qualifier)

Hard Coded to 'LU'
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Element: REF02 (Billing Provider Location Number) Size Limit 50

Edit Biling Information

Insurance Payment To

[T verride Group Yalues:
Mame IProfessionaI Groups, Inc. ‘
Street  |POBox 1234 ]
Street2 | ]
City \Springdale | state [aR |
Zip (72764-1234 ]
Phone  |(479)555-1234 ]
Entity Type | ) Person () Non Person
TaxID | OEmW ) sSN | 701111111

Paper
NPI 1234567893 |

Legacy ID |Provider Taxonomy - ZZ

Provider Information

Paper

Legacy ID

Electronic

Submitter ID
Location #

Provider Commercial #

Mutually Defined - 22 V2AB

UPIN |

State License |

Pay-To Address

Street |

Street 2 |

Gty |

| state | |

Zip -

Eligibility Request Info

Receiver ID |

Electronic

Location # |

Provider Commercial # |

UPIN |

State License |

|, Save

‘ || Cancel ||

Tools->Insurance Companies->Edit Company->Billing Provider Location #
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LOOP 2000C-Patient
Hierarchical Level
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Segment: HL

Loop: 2000C Segment: HL

Element: HLO1 (Patient Hierarchical Level ID Number)

Hard Coded

Element: HL02 (Patient Hierarchical Parent ID Number)

Generated from Subscriber Hierarchical Level

Element: HLO3 (Patient Hierarchical Level Code)

Hard Coded to '23'

Element: HL04 (Patient Hierarchical Child Code)

Hard Coded to '0'
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Segment: PAT

Loop: 2000C Segment: PAT

Element: PAT01 (Patient Information Individual Relationship Code)

Insurance Policy

Type [’Primary Health Insurance iv ] Insured Information
Company IMedicare ‘ Relation
PO Box 1122 Is Person
Some City, AR 72203
(479) 378-1111 First Middle Last Suffix
Policy Information ame IPerry l lp l IWinlde l l l
Policy # Type I ) Member ID ) Unique Health ID l e 112 Elm St
City \any City | state [ar | zip [72703-___ |
Policy # |23132131A I Plan Mame | I
Soc. Sec. # l ]
Group # ’ I Group Name ’ ] = _ =
ithday  [2/1/1960 +| Omde  ©Femae
Effective ’ v I Expires ’ v]
Phone (479)555-1234 | Employer | |
Payment Options Status  |Primary q
©CoPay | $0.00] | Fee Sched [Default |
©) Co-Ins | |
MNotes
Save ‘ . Cancel

Billing->Patient Account->Insurance tab->View Policy->Relation

Element: PAT05 (Patient Information Death Date Format)

Hard Coded to 'D8'
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Element: PAT06 (Patient Information Death Date)

B Edit Claim Details

Owner IRandaII Qates - l Facility |Family Clinic -
Type Special Program Codes Primary Secondary
[ Employment State Special Program i - I [¥|Release of Information Signature [¥|Release of Information Signature
[F] Auto Accident Delay Reason i None - | [7] Signature Executed For Patient [~ Signature Executed For Patient
[T] Other Accident

= Benefits Assignment Benefits Assignment
[ None

mm File Information | Misc Details (WGeeyt ' Property And Casualty Referral [ Authorization | Supplemental Information m

Weight [ None > ‘I

v

[~ Pregnant

Accept Assignment  |Yes - I

i‘ Cancel w‘

Billing->Patient Account->Claims tab->Select Visit->More Info->Patient tab->Date of Death

Element: PATO07 (Patient Information Weight Code)

Hard Coded to '01' Only if DME
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Element: PAT08 (Patient Information Weight)

B Edit Claim Details

Owner IRandaII Qates vl Facility IFamin Clinic

Special Program Codes Primary Secondary

Type
Special Program i - | [¥] Release of Information Signature

[¥|Release of Information Signature

[ Employment
[F] Auto Accident Delay Reason i “None > v | [7] Signature Executed For Patient [7] Signature Executed For Patient
Other Accident
= Benefits Assignment Benefits Assignment
[#|Mone
mm File Information | Misc Details ’ Patient ] Property And Casualty Referral [ Authorization | Supplemental Information
Date of Death | <Mone:> v
Weight
Pregnant

Accept Assignment  |Yes - I

Billing->Patient Account->Claims tab->Select Visit->More Info->Patient tab->Patient Weight (Only if
DME)
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Element: PAT09 (Patient Information Pregnancy Indicator)

B Edit Claim Details

~| Facility [Family Clinic

Qwner IRandaII Qates
Type Special Program Codes Primary Secondary
i - | [¥|Release of Information Signature

Special Program

[¥|Release of Information Signature

[ Employment
[7] Auto Accident Delay Reason i “None . | [T Signature Executed For Patient [7] Signature Executed For Patient
Other Accident
Benefits Assignment Benefits Assignment

[ None

mm File Information | Misc Details ’Patient ' Property And Casualty Referral [ Authorization | Supplemental Information W

Date of Death [ <Mone:>

Weight [

[~ Pregnant

Accept Assignment  |Yes - I

Billing->Patient Account->Claims tab->Select Visit->More Info->Patient tab->Patient Pregnancy

Indicator (Only when required by law. 'Y or empty)
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LOOP 2010CA-Patient Name
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Segment: NM1

Loop: 2010CASegment: NM1

Element: NM101 (Patient Name Entity Identifier Code)

Hard Coded to 'QC'

Element: NM102 (Patient Name Entity Type Qualifier)

Hard Coded to 1"
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Element: NM103 (Patient Name Last)

. Account 91 Balances
Winkle, Perry P. = 2

Personal Insurance Totals
Date of Birth 2/1/1960 Age 51 Sex Male Status Single — $308.00 $1,661,00 $1,969.00

Address 112 Elm St Any City, AR 72703 Patient $736.UU $3,384.95 $4J 120,95

Home (479) 555-1234  Work (479) 555-5678 | Cell (479) 555-7890

Totals | $1,044.00| || $5,045.95/ | [$6,089.55|

Email pw@email.com

Self Pay Co-Pay $0.00
Patient Information Patient Picture
Title First Middle 3 Suffix
| |[Perry |[p (T —
SSN Birth Date Age Chart
|112-33-4556 |[211i1960 -|[s1 | 91 |
Marital Status Gender
ISingIe . I IMaIe ,I Related To...
Race Ethnicity Language !
|White - I IUnknown - I I X English - l l' — 'I I' — 'I
Address Primary Provider
Street IRandaII Qates - I
112 B St E| Referring Provider
I X Oates, Randall NMN., Jr l
City State Zip PeP
|any City | |ar | [72703- | [ ohnson, 308 |
Contact Information Preferred Pharmacy
Home Phone work Phone Cell Phone I Tt I
(475) 555-1234 | [1479) s55-5678 | [t479) 555-7890 | Biling Information
Email Guarantor
Ipw@email.com | l * e ‘
= Financial Class
Primary Contact Secondary Contact [ ‘
o | L | v

Billing->Patient Account->Demographics tab->Last
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Element: NM104(Patient Name First)

. Account 91 Balances
Winkle, Perry P. = 2

Personal Insurance Totals
Date of Birth 2/1/1960 Age 51 Sex Male Status Single — $308.00 $1,661,00 $1,969.00

Address 112 Elm St Any City, AR 72703 Patient $736.UU $3,384.95 $4J 120,95

Home (479) 555-1234  Work (479) 555-5678 | Cell (479) 555-7890

Totals | $1,044.00| || $5,045.95/ | [$6,089.55|

Email pw@email.com

[~ Self Pay Co-Pay $0.00
Patient Information Patient Picture
Title First Middle Last Suffix
G frz I l
SSN Birth Date Age Chart
|112-33-4556 |[211i1960 -|[s1 91 |
Marital Status Gender
ISingIe v I lMale ,I Related To...
Race Ethnicity Language !
‘White ~ | |Unknown v || X English - 0
| I H s H at l l, Load || I, Clear 'I
Address Primary Provider
Street IRandaII Qates - I
112 B St E| Referring Provider
I X Oates, Randall NMN., Jr l
City State Zip PeP
|any City | |ar | [72703- | [ ohnson, 308 |
Contact Information Preferred Pharmacy
Home Phone work Phone Cell Phone I Tt I
(475) 555-1234 | [1479) s55-5678 | [t479) 555-7890 | Biling Information
Email Guarantor
Ipw@email.com | l + ‘
= Financial Class
Primary Contact Secondary Contact [ ‘
o | L | v

Billing->Patient Account->Demographics tab->First
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Element: PAT105 (Patient Name Middle)
o Account 91 Balances
Winkle, Perry P. T $
Personal Insurance Totals
Date of Birth 2/1/1960 Age 51 Sex Male Status Single Family $308.00 $1,661.00 $1,969.00
Address 112 Elm St Any City, AR 72703 Patient $736.UU $3,384.95 $4J 120,95
Home ({479) 555-1234 | Work (479) 555-56758 | Cell (479) 555-7890
Totals | $1,044.00| || $5,045.95/ | [$6,089.55|
Email pw@email.com
Self Pay Co-Pay $0.00
Patient Information Patient Picture
Title First Middle Last Suffix
| [perry C— | |
SSN Birth Date Age Chart
|112-33-4556 |[211i1960 -|[s1 91 |
Marital Status Gender
ISingIe . I IMaIe ,I Related To...
Race Ethnicity Language !
|White - I IUnknown - I I X English - l l' — 'I I' — 'I
Address Primary Provider
Street IRandaII Qates - I
112 B St E| Referring Provider
I X Oates, Randall NMN., Jr l
City State Zip PeP
|any City | |ar | [72703- | [ ohnson, 308 |
Contact Information Preferred Pharmacy
Home Phone work Phone Cell Phone I Tt I
(475) 555-1234 | [1479) s55-5678 | [t479) 555-7890 | Biling Information
Email Guarantor
Ipw@email.com | l * e ‘
= Financial Class
Primary Contact Secondary Contact [ ‘
o | L | v

Billing->Patient Account->Demographics tab->Middle
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Element: NM107 (Patient Name Suffix)

. Account 91 Balances
Winkle, Perry P. = 2

Personal Insurance Totals
Date of Birth 2/1/1960 Age 51 Sex Male Status Single — $308.00 $1,661,00 $1,969.00

Address 112 Elm St Any City, AR 72703 Patient $736.UU $3,384.95 $4J 120,95

Home (479) 555-1234  Work (479) 555-5678 | Cell (479) 555-7890

Totals | $1,044.00| || $5,045.95/ | [$6,089.55|

Email pw@email.com

Self Pay Co-Pay $0.00
Patient Information Patient Picture
Title First Middle Last Suffix
| I lPerry I IP ‘ IWinkle
SSN Birth Date Age Chart
|112-33-4556 |[211i1960 -|[s1 91 |
Marital Status Gender
ISingIe v I lMale ,I Related To...
Race Ethnicity Language !
|White - I IUnknown - I I X English - l l' — 'I I' — 'I
Address Primary Provider
Street IRandaII Qates - I
112 B St E| Referring Provider
I X Oates, Randall NMN., Jr l
City State Zip PeP
|any City | |ar | [72703- | [ ohnson, 308 |
Contact Information Preferred Pharmacy
Home Phone work Phone Cell Phone I Tt I
(475) 555-1234 | [1479) s55-5678 | [t479) 555-7890 | Biling Information
Email Guarantor
Ipw@email.com | l * e ‘
= Financial Class
Primary Contact Secondary Contact [ ‘
o | L | v

Billing->Patient Account->Demographics tab->Suffix
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Segment: N3

Loop: 2010CASegment: N3

Element: N301 (Patient Address Information) Size Limit 55

2 Winkle, Perry P.

o Account 91 Balances
Winkle, Perry P. . $

Personal Insurance Totals
Date of Birth 2/1/1960 Age 51 Sex Male Status Single Family $308.00 $1,661.00 $1,969.00

Address 112 Elm St Any City, AR 72703 Patient $736.00 $3,384.95 $4, 120,95

Home (479) 555-1234 | Work (479) 555-5678 | Cell {479) 555-7590

Totals | $1,044.00| || $5,045.95/ | [$6,089.95|
Email pw@email.com

Self Pay Co-Pay $0.00
8 Schedule ’ D Demographics ]Wm Flags/totes | BB Ledger mw Statements $ hew Charges
Patient Information Patient Picture :
Title First Middle Last Suffix
l I IPerry l |P l |Wink!e I I ‘
SSN Birth Date Age Chart
|112-33-4556 |[2i111960 -|[s1 91 |
Marital Status Gender
lslng|e - l IMale - | Related To...
Race Ethnicity Language i
lwhite - l |Unknown - I I X English - ‘ i' Load [‘ ’l — l|
Address Primary Provider
Street |Randa|| Oates - I
| X Oates, Randall NMN., Ir |
City State Zip
- pCP
lany City IES | [72703- | [ schnson, Jos l
Contact Information Preferred Pharmacy
Home Phone Work Phone Cell Phone I i I
(479) 555-1234 | [(4759) 555678 | [t479) 5957890 | Biling Information
Ernail Guarantor
lpw@email.com ‘ l bl ‘
Financial Class
Primary Contact Secondary Contact I ‘
[~ (]l —

Billing->Patient Account->Demographics tab->Street
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Element: N302 (Patient Address Information 2)

o Account 91 Balances
Winkle, Perry P. e $
Personal Insurance Totals
Date of Birth 2/1/1960 Age 51 Sex Male Status Single Family $308.00 $1,661.00 $1,969.00
g ,661, ,969,
Address 112 Elm St Any City, AR 72703 Patient $736.00 | $3,384.95 | $4,120.95

Home (479) 555-1234 | Work (479) 555-5678 | Cell (479) 555-7890

Totals | $1,044.00| || $5,045.95/ | |$6,029.95|

Email pw@email.com

[ Self Pay Co-Pay $0.00
Patient Information Patient Picture n
Title First Middle Last Suffix
l | IPerry I |P I IWinkle | I ‘
SSN Birth Date Age Chart
|112-33-4556 | |211/1960 -|[51 91 |
Marital Status Gender
[single | [male -] Related To...
Race Ethnicity Language il
‘White + | |{Unknown ~ || X English - 3
l Il | 9 | b Load o [ Clear
Address Primary Provider
Streetl |Randall Oates - I
TSl Referring Provider
l X Qates, Randall NMN., Jr l
City State Zip
|any City IED |[72703- || =
IX Johnson, Joe I
Contact Information Preferred Pharmacy
Home Phone work Phone Cell Phone | vt I
(479) 5551234 | [(479) s55-5678 | [¢479) s55-7890 | Biling Information
Email Guarantor
lpw@email.com ‘ I * ‘
Financial Class
Primary Contact Secondary Contact ‘
[+] [+]

Billing->Patient Account->Demographics tab->Street (Second Line)
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Segment: N4

Loop: 2010CASegment: N4

Element: N401 (Patient Address City) Size Limit 30

W :. Demographics #+ Insurance / Flags/hotes | BB Ledger | %, Family 8 Claims B Statements $ New Charges
Patient Information Patient Picture
Title First Middle Last Suffix
| | |Perry I |P I |Winkle | | |
SSN Birth Date Age Chart
[112-33-4556 | [211j1960 «|[s1 91 |
Marital Status Gender
|Single . | |Male . | Related To...
Race Ethnicity Language
White ~ | |Unknown ~ || X English -
l l I I [ J I \, Load |‘ l, Clear .’
Address Primary Provider
Street |Randall Oates - |
112 Elm St E Referring Provider
IX Oates, Randall NMN., Jr l
State Zip
. pCP
fany city AR | 72703 | [ Johnson, Jos |
Contact Information Preferred Pharmacy
Home Phone work Phone Cell Phone | i |
((479) 555-1234 | [(479) s55-5678 | [t479) 5957890 | Biling Information
Email Guarantor
Ipw@email.coml | l + |
= Financial Class
Prlmary Contact Secondary Contact I |
- [~] | —

Billing->Patient Account->Demographics tab->City
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Element: N402 (Patient Address State)

#+ Insurance K Custom

/# Flags/Notes 2, Family 8 Claims

[ HE O Demographics

$ New Charges

B Statements

Patient Information Patient Picture

Title First Middle Last Suffix

| l IPerry l IP l IWinkIe l I | 4

S5 Birth Date Age Chart o o

[112-33-4556 | (2171960 -|[s1 91 | »-

Marital Status Gender ‘Lf 2,

|Slngle v l IMale N I Related To...

Race Ethnicity Language

|White - l IUnknown - I I X English - | il Load lJ l’ — lJ
Address Primary Provider

Street IRandaII Oates - l
112 Flen St ] Referring Provider

| X Oates, Randall NMN., Ir |

City State Zip PCP

IAny City |72703-_ I | X Johnson, Joe |
Contact Information Preferred Pharmacy

Home Phone wWork Phone Cell Phone I vt I

|(479) 555-1234 | |(479) 555-5675 | |(479) 555-7890 | Billing Infarmation

Ernail Guarantor

|pw@email.com| I I P |
= Financial Class

anary Contact Secondary Contact | . |

(] —

[}

Billing->Patient Account->Demographics tab->State
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Element: N403 (Patient Address Zip Code) Size Limit 15

@8 Schedule ’ D Demographics lwm Flags/Notes | BB Ledger mw Statements | $ New Charges

Patient Information

Patient Picture

Title First Middle Last Suffix

l I IPerry ‘ |P l |Wink!e I I ‘

S5M Birth Date Age Chart & & \

|112-33-4556 |[2i111960 -|[s1 91 | W

Marital Status Gender >/

lSingIe v”Male v| Related T

Race Ethnicity Language

lwhite - l |Unknown - | I X English v‘ i’ Load Y‘ ‘[ — ||
Address Primary Provider

Street |Randa|| Oates - I
112 Flen St ] Referring Provider

| X Qates, Randall MMM, Jr I

City State Zip PCP

et [ | —— e —
Contact Information Preferred Pharmacy

Home Phone work Phone Cell Phone | vt I

|(479) 555-1234 | |(479) 555-5675 | |(479) 555-7890 | Billing Infarmation

Ernail Guarantor

lpw@email.coml ‘ I * ‘
= Financial Class

Primary Contact Secondary Contact I . ]

(]l —

[

Billing->Patient Account->Demographics tab->Zip

Element: N404 (Patient Address Country Code)

TBD

Element: N407 (Patient Address Country Subdivision Code)

TBD
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Segment: REF

Loop: 2010CASegment: REF

Element: REF01 (Patient Property and Casualty Claim Number Reference ldentification
Qualifier)

Hard Coded to 'Y4'

Element: REF02 (Patient Property and Casualty Claim Number Reference Identification)

B Edit Claim Details

Owner IRandaII Oates - I Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
[~]Employment State Special Program | - | [¥] Release of Information Signature [¥|Release of Information Signature

[7] Auto Accident

[T] Other Accident

— Benefits Assignment Benefits Assignment
|V None

mm File Information | Misc Details Wl Property And Casualty ' Referral [ Authorization | Supplemental Information m

Delay Reason | None - | [”] Signature Executed For Patient [~ Signature Executed For Patient

Contact Name

Contact Phone

[<tione |
[ e [ |
Patient Id Type |"f"Do Mot Send ©) Member Id Mumber (©) Social Secuirty Number |
e |

Patient Id

First Contact Date

v

Service Facility

Contact l Mone l

Phone l Mone Extension D

Accept Assignment  |Yes v l

} Cancel ‘

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Claim Number
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Element: REF01 (Property and Casualty Patient Identifier Qualifier

B Edit Claim Details

Owner IRandaII Oates vl Facility IFamin Clinic
Primary Secondary

Special Program Codes

Type
[~]Employment Special Program | - I [¥|Release of Information Signature [¥|Release of Information Signature
ST Delay Reason | ZMNone > v l [7] Signature Executed For Patient [ Signature Executed For Patient
[T] Other Accident
Benefits Assignment Benefits Assignment

[¥|MNone

E File Information | Misc Details W’ Property And Casualty l Referral [ Authorization | Supplemental Information

Claim Number I <Mone >
Contact Name I <Mone |
Contact Phone I None | Ex l Mone |

() Social Secuirty Mumber

(©) Do Mot Send () Member Id Mumber

Patient Id Type

Patient Id [ <hione:>

First Contact Date | <Mone =

Service Facility

Contact l <Mone::

Phone l Mone Extension |<Mone:

Accept Assignment  |Yes

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Patient ID Type

NEW 837P 5010 Crosswalk (Loops and Segments) - 142



Element: REF02 (Property and Casualty Patient Identifier)

B Edit Claim Details

Owner IRandaII Oates vl Facility IFamin Clinic -

Type Special Program Codes Primary Secondary

Special Program | - I [¥|Release of Information Signature [¥|Release of Information Signature

[7]Employment
™| Auto Accident
Delay Reason | <MNone >

[ Other Accident
Benefits Assignment Benefits Assignment

(@ Mone

E File Information | Misc Details W’ Property And Casualty l Referral [ Authorization | Supplemental Information

Claim Number I <Mone >

v l [7] Signature Executed For Patient [ Signature Executed For Patient

Contact Name I <None

|
|
Contact Phone I None | Ex lrr‘.w:re' |

Patient Id Type | (@ Do Mot Send ©) Member Id Number (©) Social Secuirty Mumber

Patient Id | <None >

First Contact Date | <Mone = v|

Service Facility

Contact l <Mone::

Phone l Mone Extension |<Mone:

Accept Assignment  |Yes v I

Save . Cancel l‘

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Patient ID
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Segment: PER

Loop: 2010CASegment: PER

Element: PER01 (Patient Property and Casualty Contact Information Function Code)

Hard Coded to 'IC'

Element: PER02 (Patient Property and Casualty Contact Information Name) Size Limit 60

B Edit Claim Details

Owner IRandaII Qates vl Facility IFamin Clinic

Type Special Program Codes Primary Secondary
[~]Employment State Special Program | - I [¥]Release of Information Signature V| Release of Information Signature
[ Auto Accident :] Delay Reason | None v I [7] Signature Executed For Patient I Signature Executed For Patient
[T] Other Accident
- Benefits Assignment Benefits Assignment
V| MNone

“Ambulance | Contract | Dates | File Information | MiscDetals | Patient |Wt=ete@uReEtelool| Providers | Referral{ Authorization | Supplemental Information | Vision |

Claim Mumber I None |

Contact Phone

e | Ex [ |

) Member Id Mumber (©) Social Secuirty Number I

N |

Patient Id

Patient Id Type I (© Do Mot Send
First Contact Date I

Service Facility

Contact [ M ‘

Phone [ M Extension !:]

Accept Assignment  |Yes v I

‘ Cancel ‘

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Contact Name

Element: PER03 (Patient Property and Casualty Contact Information Number Qualifier)

Hard Coded to 'TE'
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Element: PER04 (Patient Property and Casualty Contact Information Telephone Number) Size
Limit 256

B Edit Claim Details

Owner IRandaII Oates - I Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
[7]Employment State Special Program | - | [¥|Release of Information Signature [¥|Release of Information Signature
[F] Auto Accident Delay Reason | None . | [~ Signature Executed For Patient [7] Signature Executed For Patient
[} Other Accident

- Benefits Assignment Benefits Assignment
|¥|Mone
WW File Information | Misc Details Wl Property And Casualty ' Referral [ Authorization | Supplemental Information W

Claim Number I Mone |

Contact Name I None

|
|

Patient Id Type ©) Do Mot Send ) Member Id Number () Social Secuirty Mumber
Patient Id [<tone
First Contact Date I None -

Service Facility

Contact l Mone l

Phone l Mone Extension D

Accept Assignment  |Yes v l

)‘ Cancel w‘

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Contact Phone

Element: PER05 (Patient Property and Casualty Contact Information Number Qualifier 2)

Hard Coded to 'EX
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Element: PER06 (Patient Property and Casualty Contact Information Extension)

B Edit Claim Details

Owner IRandaII Oates - I Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
[7]Employment Special Program | - I [¥] Release of Information Signature [¥|Release of Information Signature
ST Delay Reason | <None > - l [~ Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
Benefits Assignment Benefits Assignment
[¥|MNone
E File Information | Misc Details W’ Property And Casualty l Referral [ Authorization | Supplemental Information
Claim Number I <Mone = |
Contact Name I <Mone |

cissia: R | ex fctore> ]}
Patient Id Type | (@ Do Mot Send ©) Member Id Number (©) Social Secuirty Mumber

Patient Id | “None > |

First Contact Date | <Mone = -

Service Facility

Contact l <Mone::

Phone l Mone Extension |<Mone:

Accept Assignment  |Yes v I

Save . Cancel l‘

Billing->Patient Account->Claims tab->More Info->Property and Casualty tab->Ex
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LOOP 2300-Claim Information
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Segment: CLM

Loop: 2300 Segment: CLM

Element: CLM01 (Claim Submitters Identifier (Claim ID) Size Limit 20

Hard coded

Element: CLM02 (Claim Monetary Amount)

Calculated from SUM (charge*units)
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Element: CLM05-1 (Claim Facility Code Value)

Facility

Facility: |Family Clinic |

Scheduler | Additional IDs

Full Legal Mame

Family Clinic

Street
123 Some St

City st Zip
any City | |ar | [72701 |

Phone #
|(479) 555-5555 |

MPI #
Igroup NPI# I

Place of Service
Biling Inquiry #
((479) 555-4444 |

CLIA Number
Faciity CLIA## |

State License Number
123456 |

[, Update ‘] l, Cancel ‘l

Tools->Manage Facilities->Place of Service

Element: CLM05-2 (Claim Facility Code Qualifier)

Hard Coded to 'B'

NEW 837P 5010 Crosswalk (Loops and Segments) - 149



Element: CLM05-3 (Claim Frequency Type Code)

‘ @ ©On Hold ¥ ‘
Posted Claim | Physic... | Patient | Primary | .. A  Secon...  SRT | Amount File With | Submission | Status Hold Motes -
@ 4/512010 84|Randal... |Larry B...|BCBS AR |P $945.00 | Primary
@ 6/11/2010 284 Randal... Perry... Arkans... P Cigna E $120.00 Primary On Hold The Pay To is missing pa...
@ 10/5/2011 823 Randal... Rosem... Medicare P $145.00 Primary Original On Hold The Pay To is missing pa... =
@ 6/28/2011 786 Randal... Daniel ... Arkans... P Shelter P $225.00 Secondary On Hold The Pay To is missing pa... [
EH Rebuild]
‘ . Pending ¥ ‘

( Posted Claim | Physician | Patient | Primary | PRT | Secondary @ SRT | Amount File With =
10/6/2011 828 |Randall... E $135.00 | Primary F :nding Scrub 71
10/112... 834 Randall... MaryM... Arkans... E $120.00 Primary E
8/26/2010 344 Randall... Barry R... Medicare E Arkansas ... P $135.00 Primary E:;:E::ljent nding Scrub
12/16)2... 845 Randall... Barry R... Medicare E Arkansas ... P $135.00 Primary
12/16f2... 846 Randall... BarryR... Medicare E Arkansas ... P $135.00 Primary

k Scrub j
+/ Ready To Submit ¥ ‘
Posted A | Claim | Physician | Patient Primary PRT | Secon... | SRT | Amount File ‘With Submission | Status Claim Notes

10/13/2... 839|Randall ... |Terry Berry |Arkansa... $120.00 | Primary Original Submitted on 10/13/2...

b Generate ElectronicJ .éﬂ Print Claims 4 ['S Submit Selectedd

Billing->Claims Manager->Submission Type
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Element: CLM06 (Claim Provider Signature Indicator)

Providers
+ 100%
James R. Bolinger E]

Randall Dates 3 -

Slim Shady w@f

< »
Height: 70 Width: 200

[_ Clear ] [»SelectlmageA]

Tools->Provider Manager->Signature tab (Y'if signature exists)
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Element: CLMO07 (Claim Provider Accept Assignment)

B Edit Claim Details

Owner [Randall Oates iv | Facility |Family Clinic -
Type Special Program Codes Primary Secondary
[T Employment State Special Program I - | Release of Information Signature Release of Information Signature
[F] Auto Accident - Delay Reason | <None > v | Signature Executed For Patient Signature Executed For Patient
Other Accident
Benefits Assignment Benefits Assignment
[¥|MNone
m{ Dates ] File Information | Misc Details Property And Casualty Referral [ Authorization | Supplemental Information
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP [ ||| Last Seen Date [st23j2011 «| || Nt work From | | 1o -
Accident l - | Referral Date | - | Disabilty From I M ] e I M I
Hospital From I - ] To I - |
Onset of Current | ~| | Similar Tiness Date | |
Care From I v] To I v |
Last Menstrual Period l - I Initial Treatment I v I
Acute Manifestation I - I
HearingjVision Rx I - I
Last X-Ray | - |
Order Date I v |

. Cancel

Billing->Patient Account->Claims tab->More Info->Accept Assignment
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Element: CLM08 (Claim Provider Benefits Assignment Certification)

B3 Edit Claim Details

Qwner IRandaII Qates - | Facility |Fami|y Clinic - |
\ Type ‘ \ Special Program Codes ‘ \ Primary ‘ \ Secondary ‘
Employment State Special Program I - | |¥|Release of Information Signature |¥|Release of Information Signature
R AT |:| Delay Reason I <None . I Signature Executed For Patient Signature Executed For Patient
Other Accident
Benefits Assignmen' Benefits Assignment
|| None
Ambulance Contract File Information Misc Details Patient Property And Casualty Providers Referral [ Authorization Supplemental Information Vision
‘ Iliness, Injury or Pregnancy ‘ \ Patient, Treatment Dates ‘ | Hospital, Disability Dates J
Current IIP | | Last Seen Date I - | Mot Work From I vl To I vl
Accident | vl Referral Date I v| Disabity From | 'I e | v|
Hospital From | v| To | v|
Onset of Current | ~] | similar Hiness Date | :
Care From | v| To | v|
Last Menstrual Period | 'I Initial Treatment I -|
Acute Manifestation I - |
HearingjVision Rx I - |
Last X-Ray I - |
Order Date | - |
Accept Assignment  |Yes v |

o Save E Cancel g

Billing->Patient Account->Claims tab->More Info->AcceptAssignment (Primary and Secondary)
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Element: CLM09 (Claim Release of Information Code)

B3 Edit Claim Details

Qwner IRandaII Qates - | Facility |Fami|y Clinic
\ Type ‘ \ Special Program Codes Primary Secondary
Employment State Special Program I | ‘ @ Release of Information Signature ﬂ Release of Information Signature
R AT |:| Delay Reason I <None> +| || [C]Signature Executed For Patient [~] Signature Executed For Patient
Other Accident
Benefits Assignment _ Benefits Assignment
|| None
Ambulance Contract File Information Misc Details Patient Property And Casualty Providers Referral [ Authorization Supplemental Information Vision
‘ Iliness, Injury or Pregnancy ‘ \ Patient, Treatment Dates ‘ | Hospital, Disability Dates J
Current IIP | | Last Seen Date I - | Mot Work From I vl To I vl
Accident | vl Referral Date I v| Disabity From | 'I e | v|
Hospital From | v| To | v|
Onset of Current | ~] | similar Hiness Date | :
Care From | v| To | v|
Last Menstrual Period | I Initial Treatment I -|
Acute Manifestation I - |
HearingjVision Rx I - |
Last X-Ray I - |
Order Date | = |
Accept Assignment  |Yes v |

o Save E Cancel g

Billing->Patient Account->Claims tab->More Info->Release of Information Signature (Primary and
Secondary)
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Element: CLM10 (Claim Patient Signature Source Code)

B3 Edit Claim Details

Qwner IRandaII Qates - | Facility |Fami|y Clinic - |
\ Type ‘ \ Special Program Codes ‘ \ Primary ‘ \ Secondary ‘
Employment State Special Program I - | |¥|Release of Information Signature |¥|Release of Information Signature

R AT |:| Delay Reason I <None . I Signature Executed For Patient Signature Executed For Patient

Other Accident
Benefits Assignment Benefits Assignment

|| None
Ambulance Contract File Information Misc Details Patient Property And Casualty Providers Referral [ Authorization Supplemental Information Vision
‘ Iliness, Injury or Pregnancy ‘ \ Patient, Treatment Dates ‘ | Hospital, Disability Dates J
Current IIP | | Last Seen Date I - | Mot Work From I vl To I vl
Accident | vl Referral Date I v| Disabity From | 'I e | v|
Hospital From | v| To | v|
Onset of Current | M I Similar Ilness Date I M
Care From | v| To | v|
Last Menstrual Period | 'I Initial Treatment I -|
Acute Manifestation I - |
HearingjVision Rx I - |
Last X-Ray I - |
Order Date | - |
Accept Assignment  |Yes v |

o Save E Cancel g

Billing->Patient Account->Claims tab->More Info->Signature Executed for Patient (Primary and
Secondary)
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Element: CLM11-1 (Claim Related-Cause Code)

Qwner IRandaII Qates v| Facility |Fami|y Clinic

]

B3 Edit Claim Details

] | Special Program Codes

| | Primary

| Secondary |

Special Program l

v | [¥|Release of Information Signature

|¥|Release of Information Signature

Signature Executed For Patient

Delay Reason l <None> v I Signature Executed For Patient
Other Accident
Benefits Assignment Benefits Assignment
|| None
Ambulance Contract File Information Misc Details Patient = Referral [ Authorization Supplemental Information
| Iliness, Injury or Pregnancy [ Patient, Treatment Dates I Hospital, Disability Dates |
Current IIP | | Last Seen Date I vl Mot Work From I vl To I vl
Accident | vl Referral Date I v| Disabity From | 'I e | v|
Hospital From | v| To | v|
Onset of Current | ~] | similar Hiness Date | -]
Care From | vl To | v|
Last Menstrual Period | 'I Initial Treatment l '|
Acute Manifestation I - |
HearingjVision Rx I - |
Last X-Ray I - |
Order Date | = |
Accept Assignment |Yes - |

‘, Save |‘ L Cancel d

Billing->Patient Account->Claims tab->More Info->Type
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Element: CLM11-2 (Claim Related-Cause Code 2)

B3 Edit Claim Details

Qwner IRandaII Qates - | Facility |Fami|y Clinic - |
Type ‘ \ Special Program Codes ‘ \ Primary ‘ \ Secondary ‘
State Special Program I - | [¥|Release of Information Signature [¥|Release of Information Signature
ERlEachnt |:| Delay Reason I <None > v I Signature Executed For Patient Signature Executed For Patient

Other Accident

Benefits Assignment Benefits Assignment

Ambulance Contract File Information Misc Details Patient Property And Casualty Providers Referral [ Authorization Supplemental Information Vision
Iliness, Injury or Pregnancy ‘ \ Patient, Treatment Dates ‘ | Hospital, Disability Dates J
Current IIP | | Last Seen Date I - | Mot Work From I vl To I vl
Accident | vl Referral Date I v| Disabity From | 'I e | v|
Hospital From | v| To | v|
Onset of Current | ~] | similar Hiness Date | :
Care From | v| To | v|
Last Menstrual Period | 'I Initial Treatment I '|
Acute Manifestation I - |
HearingjVision Rx I - |
Last X-Ray I - |
Order Date | = |
Accept Assignment  |Yes v |

o Save E Cancel g

Billing->Patient Account->Claims tab->More Info->Type 2 (837p allows for two types, CMS 1500
allows for one and will use the first selected)
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Element: CLM11-4 (Claim Related-Cause State)

B3 Edit Claim Details

Qwner |Randall Qates - | Facility |Fami|y Clinic - |
Type Special Program Codes | Primary Secondary
Employment Special Program | - | Release of Information Signature Release of Information Signature
Auto Accident Delay Reason I <None > . | Signature Executed For Patient Signature Executed For Patient

Other Accident
Benefits Assignment Benefits Assignment

Mone

Ambulance Contract File Information Misc Details Patient Property And Casualty Providers Referral [ Authorization Supplemental Information Vision
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates

Current IIP I I Last Seen Date I - I Mot Work From I vl To I - I
Accident | - | Referral Date I - I Disabity From | M | e | M I
Hospital From | - | To | - I

Onset of Current | M | Similar Ilness Date I M I
Care From | v| To | vl

Last Menstrual Period | 'I Initial Treatment | .l

Acute Manifestation I - I

HearingjVision Rx | - I

Last X-Ray I - I

Order Date I - I

Accept Assignment  |Yes v |

Save |! Cancel !I

Billing->Patient Account->Claims tab->More Info->State

Element: CLM11-5 (Claim Related-Cause Country Code) Not Implemented

Billing->Patient Account->Claims tab->More Info->Country Code
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Element: CLM12 (Claim Special Program Code)

B3 Edit Claim Details

Qwner IRandaII Qates v| Facility |Fami|y Clinic vl
| Primary H Secondary ‘

|¥|Release of Information Signature |¥|Release of Information Signature

| Type H Special Program Codes

Employment State Special Program

Auto Accident |:|

Signature Executed For Patient Signature Executed For Patient

<MNone >

Delay Reason

Other Accident
Benefits Assignment Benefits Assignment

|| None
Ambulance Contract File Information Misc Details Patient ! 'S Referral [ Authorization Supplemental Information Vision
| Iliness, Injury or Pregnancy ‘ Patient, Treatment Dates \ Hospital, Disability Dates [
Current IIP | | Last Seen Date I vl Mot Work From I vl To I vl
Accident | vl Referral Date I v| Disabity From | 'I e | v|
Hospital From | v| To | v|
Onset of Current | 'l Similar Ilness Date | M
Care From | v| To | ~|
Last Menstrual Period | 'I Initial Treatment I -|
Acute Manifestation I - |
HearingjVision Rx I - |
Last X-Ray I - |
Order Date | = |
Accept Assignment |Yes v |

‘| Save |‘ F Cancel q

Billing->Patient Account->Claims tab->More Info->Special Program
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Element: CLM20 (Claim Delay Reason Code)

B3 Edit Claim Details

Qwner IRandaII Qates - | Facility |Fami|y Clinic - |
| Type ‘ | Special Program Codes ‘ | Primary ‘ I Secondary ‘
Employment State Special Program v | [¥Release of Information Signature |¥|Release of Information Signature
Auto Accident |:| Delay Reason Signature Executed For Patient Signature Executed For Patient
Other Accident
Benefits Assignment Benefits Assignment
|| None
Ambulance Contract File Information Misc Details Patient ! 'S Referral [ Authorization Supplemental Information Vision
| Iliness, Injury or Pregnancy ‘ Patient, Treatment Dates \ Hospital, Disability Dates [
Current IIP | | Last Seen Date I vl Mot Work From I vl To I vl
Accident | vl Referral Date I v| Disabity From | 'I e | v|
Hospital From | v| To | v|
Onset of Current | - l Similar Ilness Date | M
Care From | v| To | ~|
Last Menstrual Period | 'I Initial Treatment I '|
Acute Manifestation I - |
HearingjVision Rx I - |
Last X-Ray I - |
Order Date | = |
Accept Assignment |Yes v |

‘| Save |‘ F Cancel q

Billing->Patient Account->Claims tab->More Info->Delay Reason
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Segment: DTP

Loop:2300 Segment: DTP

Element: DTP01 (Onset of Current lliness or Symptom Qualifier)

Hard Coded to '431'

Element: DTP02 (Onset of Current lliness or Symptom Format)

Hard Coded to 'D8'

Element: DTP03 (Onset of Current lliness or Symptom)

B Edit Claim Details

Owner [Randall Oates v ] Facility [Fami]y Clinic -
Type Special Program Codes Primary Secondary
[~]Employment Special Program I - | [¥]Release of Information Signature [¥] Release of Information Signature
[ Auto Accident \:I Delay Reason I None . | [7] Signature Executed For Patient [7] Signature Executed For Patient
[] other Accident

:, Benefits Assignment Benefits Assignment
V|None
“Ambulance | Contract (@SB File Information | Misc Detals | Patient | Property And Casualty Referral | Authorization | Supplemental Information | vision |

Tlness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I ‘ Last Seen Date i5123I2011 v‘ Mot Work From i v‘ To i v‘
Accident I v] Referral Date i v] Disability From l " To i "
Hospital From l - ] To l v‘
Onset of Current _' Similar Ilness Date [ ']
Care From l v ] To l v‘
Last Menstrual Period ~ | || Initial Treatment [ ']
Acute Manifestation [ - ]
Hearing/Yision Rx l - l
Last X-Ray l vl
Order Date l - l
Accept Assignment  |Yes - |
Cancel ‘

Billing->Patient Account->Claims tab->More Info->Dates tab->Onset of Current

Element: DTP01 (Initial Treatment Date Qualifier)

Hard Coded to '454'
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ELement: DTP02 (Initial Treatment Date Format)

Hard Coded to 'D8'

Element: DTPO03 (Initial Treatment Date)

B Edit Claim Details

Owner [Randall Oates vl Facility lFamin Clinic -
Type Special Program Codes Primary Secondary
[] Employment Special Program I - | [¥|Release of Information Signature [¥|Release of Information Signature

[7] Auto Accident |:]
[ Other Accident

:, . Benefits Assignment Benefits Assignment
|V None
ml Dates ' File Information | Misc Details m Property And Casualty Referral [ Authorization | Supplemental Information W

Delay Reason I MNone v | [~ Signature Executed For Patient [7] Signature Executed For Patient

Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates

Current IIP | ] Last Seen Date IS}'ZSIZUII v] Mot Work From [ v] To [ v}
Accident I v] Referral Date I v] Disability From [ '] e [ 4
Hospital From i v‘ To i 'J

Onset of Current I - ‘ Similar Iliness Date | v l
Care From i v‘ To i ‘J

Last Menstrual Period I " Initial Treatment

Acute Manifestation -

Hearing/Yision Rx | - l

Last X-Ray | - l

Order Date | - l

Accept Assignment  |Yes v |

Cancel 1

Billing->Patient Account->Claims tab->More Info->Dates tab->Initial Treatment

Element: DTP01 (Last Seen Date Qualifier)

Hard Coded to '304'

Element: DTP02 (Last Seen Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Last Seen Date)
B Edit Claim Details
Owner [Randall Oates v] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[~]Employment tate Special Program I - I [¥]Release of Information Signature [¥] Release of Information Signature
(7] Auto Accident I:I Delay Reason I None - I [~ Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
_ Benefits Assignment Benefits Assignment
[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information m
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP | ] Last Seen Date 5i23f2011 - Mot Work From i vl To [ v‘
Accident I v‘ Referral Date - Disability From i 'I To [ "
Hospital From i vl To [ v]
Onset of Current I N l Similar Ilness Date I M I
Care From i vl To [ v]
Last Menstrual Period I M l Initial Treatment I 'I
Acute Manifestation I v I
Hearing/Yision Rx | - |
Last X-Ray | - |
Order Date | - |
Accept Assignment  |Yes - I
. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Last Seen Date

Element: DTP01 (Acute Manifestation Qualifier)

Hard Coded to '453'

Element: DTP02 (Acute Manifestation Format)

Hard Coded to 'D8'
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Element: DTP03 (Acute Manifestation)

B Edit Claim Details

Owner [Randall Oates v] Facility [Family Clinic

Type Special Program Codes Primary Secondary
[~]Employment tate Special Program I - I [¥]Release of Information Signature [¥] Release of Information Signature
(7] Auto Accident I:I Delay Reason I None - I [~ Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
_ Benefits Assignment Benefits Assignment
[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information m
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP | ] Last Seen Date |5123I2011 v] Mot Work From i vl To [ v‘
Accident I v ‘ Referral Date I v I Disability From i M I To [ M ‘
Hospital From i - | To [ v ]
Onset of Current | ~| | Similar Hiness Date | -
Care From i vl To [ v]
Last Menstrual Period I M l Initial Treatment I M I
Hearing/Yision Rx | - |
Last X-Ray | - |
Order Date | - |
Accept Assignment  |Yes - I

. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Acute Manifestation

Element: DTP01 (Accident Date Qualifier)

Hard Coded to '439'

Element: DTP02 (Accident Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Accident Date)
B Edit Claim Details
Owner [Randall Oates v] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[~]Employment tate Special Program I - I [¥]Release of Information Signature [¥] Release of Information Signature
[; Auto Accident I:I Delay Reason I MNone v I [~ Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
_ Benefits Assignment Benefits Assignment
[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information m
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP | ] Last Seen Date |5123I2011 v] Mot Work From i vl To [ v‘
Accident E Referral Date I v] Disability From i 'I To [ "
Hospital From i vl To [ v]
Onset of Current I N l Similar Ilness Date I M I
Care From i vl To [ v]
Last Menstrual Period I M l Initial Treatment I 'I
Acute Manifestation I v I
Hearing/Yision Rx | - |
Last X-Ray | - |
Order Date | - |
Accept Assignment  |Yes - I
. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Accident

Element: DTP01 (Last Menstrual Period Qualifier)

Hard Coded to '484'

Element: DTP02 (Last Menstrual Period Format)

Hard Coded to 'D8'
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Element: DTP03 (Last Menstrual Period)

B Edit Claim Details

Owner [Randall Oates v ] Facility [Family Clinic -
Type Special Program Codes Primary
[~]Employment tate Special Program I - I [¥]Release of Information Signature

[7] Auto Accident I:I

Delay Reason I None

[T] Other Accident
Benefits Assignment Benefits Assignment

[¥|MNone

v I [7] Signature Executed For Patient

Secondary

[¥] Release of Information Signature

[ Signature Executed For Patient

ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information m

Iliness, Injury or Pregnancy Patient, Treatment Dates

Current IIP | ] Last Seen Date |5123I2011

Accident I - ‘ Referral Date I

Onset of Current I 'l Similar Ilness Date I

-]
]
]
Last Menstrual Period = Initial Treatment I M I
]
]
]
]

Acute Manifestation I

Hearing/Yision Rx

|
Last X-Ray |
|

Order Date

Hospital, Disability Dates

Mot Work From i

Disability From i

Hospital From i

Care From i

-] To ] -]
| To | -]
-] To -]
~] 1o -]
Accept Assignment  |Yes - I
. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Last Menstrual Period

Element: DTP01 (Last X-Ray Date Qualifier)

Hard Coded to '455'

Element: DTP02 (Last X-Ray Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Last X-Ray Date)
B Edit Claim Details
Owner [Randall Oates v] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[7] Employment ke Special Program I v | [¥]Release of Information Signature [¥] Release of Information Signature
(7] Auto Accident I:I Delay Reason I None - I [~ Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
_ Benefits Assignment Benefits Assignment
[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I ‘ Last Seen Date |5123I2011 v‘ Mot Work From i v] To I v‘
Accident I v] Referral Date I v‘ Disability From i '] To I "
Hospital From i v] To I v‘
Onset of Current I M l Similar Ilness Date I M ]
Care From i v] To I v]
Last Menstrual Period I v ] Tnitial Treatment I v]
Acute Manifestation I v ]
Hearing/Yision Rx | - l
PR E
Order Date | - l
Accept Assignment  |Yes - |
. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Last X-Ray

Element: DTP01 (Hearing & Vision Prescription Date Qualifier)

Hard Coded to '471'

Element: DTP02 (Hearing & Vision Prescription Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Hearing & Vision Prescription Date)

B Edit Claim Details

Owner [Randall Oates v] Facility lFamin Clinic -
Type Special Program Codes Primary Secondary
[~]Employment ite Special Program I - | [¥]Release of Information Signature [¥] Release of Information Signature

[T} Auto Accident I:I
[T] Other Accident

:, : Benefits Assignment Benefits Assignment
|V|Mone:
Wl Dates l File Information | Misc Details m Property And Casualty Referral [ Authorization | Supplemental Information W

Delay Reason I None - I [7] Signature Executed For Patient [”] Signature Executed For Patient

Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I ‘ Last Seen Date [SIZSIZUII v‘ Mot Work From i v] To i v‘
Accident I v] Referral Date [ v‘ Disability From i 'I To i "
Hospital From i v] To i v‘
Onset of Current I M l Similar Ilness Date I M ]
Care From l v] To i v‘
Last Menstrual Period I 'l Initial Treatment I ']
Acute Manifestation I - ]
Last X-Ray | vl
Order Date | - l
Accept Assignment  |Yes - |
. Cancel ‘

Billing->Patient Account->Claims tab->More Info->Dates tab->Hearing/Vision Rx

Element: DTP01 (Disability Dates Qualifier)

Need to create begin and end segment of '314'

Element: DTP02 (Disability Dates Format)

Need to create begin and end segment of 'RD8'
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Element: DTP03 (Disability Dates)

B Edit Claim Details

Owner [Randall Oates v ] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[7] Employment ke Special Program I v | [¥]Release of Information Signature [¥] Release of Information Signature

[7] Auto Accident I:I
Delay Reason
[T] Other Accident
Benefits Assignment Benefits Assignment

I None v I [ Signature Executed For Patient [ Signature Executed For Patient

[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I ‘ Last Seen Date |5123I2011 - ‘ Mot Work From
Accident I - ] Referral Date I v‘ Disability From
Hospital From
Onset of Current I M l Similar Ilness Date I M ]
Care From i v] To I v]
Last Menstrual Period I v ] Tnitial Treatment I v]
Acute Manifestation I v ]
Hearing/Yision Rx | - l
Last X-Ray | - l
Order Date | - l
Accept Assignment  |Yes - |
. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Disability From/To

Element: DTP01 (Last Worked Date Qualifier)

Hard Coded to '297"

Element: DTP02 (Last Worked Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Last Worked Date)
B Edit Claim Details
Owner [Randall Oates v ] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[7] Employment ke Special Program I v | [¥]Release of Information Signature [¥] Release of Information Signature
(7] Auto Accident I:I Delay Reason I None - I [~ Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
_ Benefits Assignment Benefits Assignment
[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I ‘ Last Seen Date |5123I2011 v‘ Mot Work From To I v‘
Accident I - ] Referral Date I - ‘ Disability From | To I v ‘
Hospital From i - ] To I v ‘
Onset of Current I M l Similar Ilness Date I M ]
Care From i v] To I v]
Last Menstrual Period I M l Initial Treatment I M ]
Acute Manifestation I v ]
Hearing/Yision Rx | - l
Last X-Ray | - l
Order Date | - l
Accept Assignment  |Yes - |
. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Not Worked From

Element: DTP01 (Authorized Return to Work Date Qualifier)

Hard Coded to '296'

Element: DTP02 (Authorized Return to Work Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Authorized Return to Work Date)
B Edit Claim Details
Owner [Randall Oates v] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[7] Employment ke Special Program I v | [¥]Release of Information Signature [¥] Release of Information Signature
(7] Auto Accident I:I Delay Reason I None - I [~ Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
_ Benefits Assignment Benefits Assignment
[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I ‘ Last Seen Date |5123I2011 v‘ Mot Work From i - ] To:
Accident I v] Referral Date I v‘ Disability From i '] To v
Hospital From i v] To I v‘
Onset of Current I M l Similar Ilness Date I M ]
Care From i v] To I v]
Last Menstrual Period I M l Initial Treatment I ']
Acute Manifestation I v ]
Hearing/Yision Rx | - l
Last X-Ray | - l
Order Date | - l
Accept Assignment  |Yes - |
. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Not Worked To

Element: DTP01 (Admission Date Qualifier)

Hard Coded to '435'

Element: DTP02 (Admission Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Admission Date)
B Edit Claim Details
Owner [Randall Oates v] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[~]Employment tate Special Program I - I [¥]Release of Information Signature [¥] Release of Information Signature
[; Auto Accident I:I Delay Reason I MNone v I [~ Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
_ Benefits Assignment Benefits Assignment
[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information m
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP | ] Last Seen Date |5123I2011 v] Mot Work From i vl To [ v‘
Accident I v‘ Referral Date I v] Disability From ~| To [ v ‘
Hospital From (s} [ v]
Onset of Current I N l Similar Ilness Date I M I
Care From v | To [ v]
Last Menstrual Period I M l Initial Treatment I 'I
Acute Manifestation I v I
Hearing/Yision Rx | - |
Last X-Ray | - |
Order Date | - |
Accept Assignment  |Yes - I
. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Hospital From

Element: DTP01 (Discharge Date Qualifier)

Hard Coded to '096'

Element: DTP02 (Discharge Date Format)

Hard Coded to 'D8'

NEW 837P 5010 Crosswalk (Loops and Segnents) - 172




Element: DTP03 (Discharge Date)

B Edit Claim Details

Owner [Randall Oates v ] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[~]Employment tate Special Program I - I [¥]Release of Information Signature [¥] Release of Information Signature

[7] Auto Accident I:I
i Delay Reason
[T] Other Accident
Benefits Assignment Benefits Assignment

I MNone - I [7] Signature Executed For Patient [ Signature Executed For Patient

[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information m
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP | ] Last Seen Date |5123I2011 v] Mot Work From i vl To [ v‘
Accident I v‘ Referral Date I v] Disability From i 'I To M
Hospital From i vl To
Onset of Current I N l Similar Ilness Date I M I
Care From i vl To v
Last Menstrual Period I M l Initial Treatment I 'I
Acute Manifestation I v I
Hearing/Yision Rx | - |
Last X-Ray | - |
Order Date | - |
Accept Assignment  |Yes - I

. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Hospital To

Element: DTP01 (Assumed Care Date Qualifier)

Hard Coded to '090'

Element: DTP02 (Assumed Care Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Assumed Care Date)

B Edit Claim Details

Owner [Randall Oates v ] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[7] Employment ke Special Program I v | [¥]Release of Information Signature [¥] Release of Information Signature

[7] Auto Accident I:I
Delay Reason I None
[T] Other Accident
Benefits Assignment Benefits Assignment

v I [7] Signature Executed For Patient [ Signature Executed For Patient

[¥|MNone
ml Dates ' File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I ‘ Last Seen Date |5123I2011 v‘ Mot Work From i v] To I v‘
Accident I v] Referral Date I v‘ Disability From i '] To I "
Hospital From ~|To I v ‘
Onset of Current I M l Similar Ilness Date I M ]
R s .,
Last Menstrual Period I M l Initial Treatment I ']
Acute Manifestation I v ]
Hearing/Yision Rx | - l
Last X-Ray | - l
Order Date | - l

Accept Assignment  |Yes - |

. Cancel w{

Billing->Patient Account->Claims tab->More Info->Dates tab->Care From

Element: DTP01 (Relinquished Care Date Qualifier)

Hard Coded to '091'

Element: DTP02 (Relinquished Care Date Format)

Hard Coded to 'D8'
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Element: DTP03 (Relinquished Care Date)

B Edit Claim Details

Owner [Randall Oates v] Facility lFamin Clinic -
Type Special Program Codes Primary Secondary
[~]Employment ite Special Program I - | [¥]Release of Information Signature [¥] Release of Information Signature

[T} Auto Accident I:I
[T] Other Accident

:, : Benefits Assignment Benefits Assignment
|V|Mone:
Wl Dates l File Information | Misc Details m Property And Casualty Referral [ Authorization | Supplemental Information W

Delay Reason I None - I [7] Signature Executed For Patient [”] Signature Executed For Patient

Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates

Current IIP I ‘ Last Seen Date [SIZSIZUII v‘ Mot Work From i v] To i v‘
Accident I v] Referral Date [ v‘ Disability From i 'I To i "
Hospital From i v] To v

Onset of Current I M l Similar Ilness Date I M ]

Care From l v] To

Last Menstrual Period I 'l Initial Treatment I ']

Acute Manifestation I - ]

Hearing/Yision Rx | - l

Last X-Ray | - l

Order Date | - l

Accept Assignment  |Yes - |

. Cancel ‘

Billing->Patient Account->Claims tab->More Info->Dates tab->Care To

Element: DTP01 (Property and Casualty Date of First Contact Qualifier)

Hard Coded to '444'

Element: DTP02 (Property and Casualty Date of First Contact Format)

Hard Coded to 'D8'
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Element: DTP03 ((Property and Casualty Date of First Contact )

B Edit Claim Details

Owner IRandaII Oates - | Facility lFamin Clinic -
Type Special Program Codes Primary Secondary
[~]Employment kate Special Program I - | [¥|Release of Information Signature [¥|Release of Information Signature
(7] Auto Accident [:] Delay Reason I None v | [T Signature Executed For Patient [T Signature Executed For Patient
[} Other Accident

_ Benefits Assignment Benefits Assignment
[ Mone
mm File Information | Misc Details W[ Property And Casualty ] Referral | Authorization | Supplemental Information W

Claim Number I MNone |

Contact Name I Mone

Contact Phone I Ex |'L e

Patient Id Type l (@ Do Mot Send ©) Member Id Number (©) Social Secuirty Number ‘

Patient Id

Service Facility

Contact l‘ I

Phone l <Mone: Extension

Accept Assignment  |Yes - |

Save |v Cancel u|

Billing->Patient Account->Claims tab->More Info->Property And Casualty tab->First Contact Date

Element: ..(Repricer Received Date) N/A

SOAPware is a provider system, not a repricer
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Segment: PWK

Loop: 2300 Segment: PWK

Element: PWKO01 (Claim Supplemental Information Report Type Code) Up to 10x

B Edit Claim Details

~| Facility [Family Clinic
Primary

Owner IRandaI] Oates
[¥] Release of Information Signature

Special Program Codes

Type

Special Program |
[7] Signature Executed For Patient

[T] Other Accident

[7] Emplayment Sta
[F] Auto Accident I:I
Delay Reason | <None> 'I
Benefits Assignment Benefits Assignment

Secondary
[V|Release of Information Signature

[7] Signature Executed For Patient

5]

Control Number

[¥]None
mm File Information | Misc Details W Property And Casualty Referral { Authorization ’Supplemental Information 'W

| Report Type Code Transmission Type
LOOP 2300 Pk

]

Accept Assignment  |Yes

ix Cancel x‘

Billing->Patient Account->Claims tab->More Info->Supplemental Information->Report Type Code

NEW 837P 5010 Crosswalk (Loops and Segnents) - 177



Element: PWKO02 (Claim Supplemental Information Report Transmission Code) Up to 10x

B Edit Claim Details

Owner |Randall Qates - | Facility |Family Clinic -
Type Special Program Codes Primary Secondary
[~]Employment Special Program l - | [¥|Release of Information Signature [¥|Release of Information Signature
[F] Auto Accident |:] Delay Reason l None . | [7] Signature Executed For Patient [7] Signature Executed For Patient
| Other Accident

:, . Benefits Assignment Benefits Assignment
V|MNone

Wm File Information | Misc Details m Property And Casualty Referral | Authorization 'Supplemental Information IW
Control Number Report Type Code | Transmission Type |

Accept Assignment  |Yes - |

\‘ Cancel ‘

Billing->Patient Account->Claims tab->More Info->Supplemental Information->Transmission Type

Element: PWKO05 (Claim Supplemental Information Report Identification Code Qualifier) Up to
10x

Hard Coded if PWK02=BM, EL, EM, FXOR FT
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Element: PWKO06 (Claim Supplemental Information Report Identification Code) Up to 10x

B Edit Claim Details

Owner |Randall Qates - I Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
[ Employment State Special Program | - | [¥|Release of Information Signature [¥|Release of Information Signature

[T] Auto Accident |:]
) Delay Reason | <MNone:
[7] Other Accident
Benefits Assignment Benefits Assignment

[¥|Mone
WW File Information | Misc Details W Property And Casualty Referral [ Authorization ’Supplemental Information ]W

5
_Control Mumber Report Type Code Transmission Type
LOOP 2300 Pk

v | [7] Signature Executed For Patient [7] Signature Executed For Patient

Accept Assignment  |Yes - I

Billing->Patient Account->Claims tab->More Info->Supplemental Information->Control Number, if
PWKO02=BM, EL, EM, FXOR FT
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Segment: CN1

Loop: 2300 Segment: CN1

Element..... (Contract Information)

Owner |Randal| Qates - | Facility lFamily Clinic -
Type Special Program Codes Primary Secondary
[7] Employment State Special Program l - I [V|Release of Information Signature Release of Information Signature
("] Auto Accident I:I Delay Reason I <Mone> v I [7] Signature Executed For Patient Signature Executed For Patient
[T] Other Accident
= Benefits Assignment Benefits Assignment
[¥]MNone
[ Contract ]ﬁ File Information | Misc Details W Property And Casualty Referral | Authorization | Supplemental Information W
Type I Mone> vl
Amount I “Mone = ]
Percentage I <Mone: ]
Code I <Mone ]
Discount Percentage I “MNone > l
Version I None > l

Accept Assignment  |Yes - |

Save Iy Cancel ||

Billing->Patient Account->Claims tab->More Info->Contract tab (For post-adjudicated claims. TBD

NEW 837P 5010 Crosswalk (Loops and Segments) - 180



Segment: AMT

Loop: 2300 Segment: AMT

Element: AMTO01 (Patient Amount Paid Qualifier)

Hard Coded

Element: AMT02 (Patient Amount Paid)

Hard Coded
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Segment: REF

Loop:2300 Segment: REF

Element: REF01 (Service Authorization Exception Code Qualifier)

Hard Coded to'4N'

Element: REF02 (Service Authorization Exception Code)

TBD

Element...... (Mandatory Medicare Crossover Indicator)

Submitter is Medicare

Element: REF01 (Mammography Certification Number Qualifier)

Hard Coded to 'EW'
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Element: REF02 (Mammography Certification Number) Size Limit 50

B Edit Claim Details

Qwner IRandaII Qates - | Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[]Employment State Special Program I - | [¥|Release of Information Signature [¥|Release of Information Signature
(7] Auto Accident [: Delay Reason I None . | [7]Signature Executed For Patient [~ Signature Executed For Patient

[T] Other Accident

Benefits Assignment Benefits Assignment
[¥|None
W File Information ’ Misc Details ]W Property And Casualty Referral { Authorization | Supplemental Information m
A~

Lab
Outside Lab Charges [$0.00 =
Lab I 'l Code I 'I
[~Homebound Code (2) l I
Spinal Manipulation Code (3) l I
Mature of Condition [None M | Mammography

Additional Description l l

Service Authorization Exemption

Anesthesia Related Procedures Code [ <Mone: I

Procedure 1 I Mone I Investigational Device

I 1| | I

Accept Assignment IYes v |

Billing->Patient Account->Claims tab->More Info->Mammography Certification Number

Element: REF01 (Referral Number Qualifier)

Hard Coded to '9F'
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Element: REF02 (Referral Number)

B Edit Claim Details

Owner IRandaII Oates v] Facility [Family Clinic
Special Program Codes Primary

Secondary

[¥] Release of Information Signature

Type
Special Program I - I [¥|Release of Information Signature
[ Signature Executed For Patient

[7] Employment Stal
[F] Auto Accident I:I = )
Delay Reason I Mone - I [7] Signature Executed For Patient
Benefits Assignment Benefits Assignment

[T] Other Accident

[¥|MNone
WW File Information | Misc Details W Property And Casualty [ Referral | Authorization l Supplemental Information m
—

Prior Authorization
Paolicy

Referral Numbers
5 F
Number

Mumber Policy

add a new row

]

Accept Assignment IYes

Save Hr Cancel x‘

Billing->Patient Account->Claims tab->Select Visit->More Info->Referral/Authorization

tab->Referral Number

Element: REF01 (Prior Authorization Qualifier)

Hard Coded to 'G1' Need one for each payer
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Element: REF02 (Prior Authorization) Size Limit 50

B Edit Claim Details

Owner IRandaII Oates - ] Facility [Family Clinic
Type Special Program Codes Primary
Special Program I - |
[ Signature Executed For Patient [ Signature Executed For Patient

[T Employment ste
™| Auto Accident I:I
"l Delay Reason I None vl

Benefits Assignment Benefits Assignment

[ Other Accident

(@] Mone
mm File Information | Misc Details W Property And Casualty I Referral | Authorization l Supplemental Information W
—

Secondary

[¥] Release of Information Signature

[¥]Release of Information Signature

Prior Authorization

Referral Numbers
5
Policy Mumber Paolicy

Number

- |

Accept Assignment |Ves

‘ Save "v Cancel w{

Billing->Patient Account->Claims tab->Select Visit->More Info->Referral/Authorization tab->Prior

Authorization Number. Need one for each payer.

Element: REF01 (Payer Claim Control Number Qualifier)

Hard Coded to 'F8'. Need one for each payer
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Element: REF02 (Payer Claim Control Number)

% Clyde, Annie NML.

L S e
.

Chart Personal Insurance Totals
Date of Birth 5/21/1947 | Age 64 Sex Female Status Married Family 959,00 020,47 61,388.47
Address 315 Maple Ave Springdale, AR 72764 Patient $215.00 $1,632.08 $1,847.08

Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5846

B Edit Claim Details

Owner IRandaII Oates - I Fadlity INorthwest Clinic -
Type Special Program Codes Primary Secondary
[F] Employment State Special Program | - | [¥]Release of Information Signature [¥] Release of Information Signature
[] Auto Accident Delay Reason | one v | [7] signature Executed For Patient [~ Signature Executed For Patient
[F] other Accdent

[F] None

Medicaid Resub Num | Original Reference Number

Note Number Policy 1d

’Company Name | Policy Status | Insured Name  Plan Name | Policy Number 1
Tye | -] BCBS Primary Annie NMI Clyde TrBlu 4567
UHC Secondary Annie Clyde 4625132
Lab Medicare of AR Inactive Annie NMI Clyde 456132
. UHC Inactive Annie Clyde 12121
| Outside Lab X
] Charges |$0.00 | p—
Lab l '| Code l
[F]Homebound Code (2 |
Spinal Manipulation e |
Nature of Condition lNone -
Mammography
|| Nacrrintinn [
Accept Assignment IYes v|
|r Save ‘I h Cancel J

Open the Patient Account.

Click on the Claims tab.

Select the claim.

Click on More Info.

Click the Misc Details tab.

Under Original Reference Number section, click drop down for Policy ID and select the policy
that the claim control number relates to.

7. Under the Number field, type in the control claim number that was given from the payer for the
claim.

S

Below is a sample of what this will look like in the 837P electronic file:
REF *KF8 *kR555588~

Element: REF01 (CLIA Number Qualifier)

Hard Coded to 'xX4'
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Element: REF02 (CLIA Number) Size Limit 50

Facility

Facility: lFamin Clinic

RN schedier [ Addiional IDs |

Full Legal Mame

(Family Clinic

Street

123 Some|St

City St

Zip

\Any City | |ar

| |72701 |

Phone #

(479) 555-5555

MPI #

Igroup NPI#

Place of Service

(Office - 11

Billing Inquiry #

(479) 555-4444

CLIA Number

State License Number

aciliy CLIAR#

1123456

I Update |‘ \|

Cancel

Tools->Manage Facilities->CLIA
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Element: REF02 (CLIA Number) #2 Size Limit 50

B Edit Claim Details

Qwner IRandaII Qates - | Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[]Employment Special Program I - | [¥|Release of Information Signature [¥|Release of Information Signature
(7] Auto Accident :’ Delay Reason | None . | [7]Signature Executed For Patient [~ Signature Executed For Patient

[T] Other Accident

_ Benefits Assignment Benefits Assignment

|V|None

mm File Information  (MAAN e |W Property And Casualty Referral [ Authorization | Supplemental Information W
A

Lab

[7] Outside Lab Charges |$0.00 | EPSDT

N e— :

[~ Homebound : l |

Spinal Manipulation ) l

Mature of Condition lNone v

Mammography

Description l ]

Certification Mumber [ Mor I

Additional Description l |

Service Authorization Exemption

Anesthesia Related Procedures Code l M I

Procedure 1 I Mor I Investigational Device

I Ule v o n [ 1 |

Accept Assignment |Yes v |

‘ Save H Cancel ‘

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Lab (select from
drop down)

Element..... (Repriced Claim Number)
N/A

Element..... (Adjusted Repriced Claim Number)
N/A

Element: REF01 (Investigational Device Exemption Number Qualifier)

Hard Coded to 'LX
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Element: REF02 (Investigational Device Exemption Number) Size Limit 50

B Edit Claim Details

QOwner IRandaII Oates - I Facility lFamily Clinic -
Type Special Program Codes Primary Secondary
[7] Employment ke Special Program I - ‘ [V] Release of Information Signature [¥] Release of Information Signature

[T Auto Accident :]
[7] Other Accident

:_ Benefits Assignment Benefits Assignment
|¥|Mone
mm ROl Misc Details |m Property And Casualty Referral { Authorization | Supplemental Information m

Lab[ 'I Code I ’I B

Delay Reason l MNone N ‘ ["] Signature Executed For Patient ["] Signature Executed For Patient

[~]Homebound ; I |

Spinal Manipulation o I I

Mature of Condition INone - I

Mammography

S I Certification Mumber I Mone I

Additional Descripti
Lonaipeserouon | | Service Authorization Exemption

Anesthesia Related Procedures Code I Mone I

Procedurell Mone | Investigational Device

Condition Information Medical Record

Alonboe [onic, hd

Accept Assignment I‘l‘es - I

} Save H Cancel '

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Investigational
Device Exemption Number

Element....(Claim Identifier for Transmission Intermediaries)

N/A

Element: REF01 (Medical Record Number Qualifier)

Hard Coded to 'EA
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Element: REF02 (Medical Record Number) Size Limit 50

B Edit Claim Details

Owner IRandaII Qates v} Facility [Family Clinic

Type Special Program Codes Primary Secondary
[7]Employment Special Program l - I [V|Release of Information Signature [¥] Release of Information Signature
[ Signature Executed For Patient

(7] Auto Accident :I Delay Reason l None > I [”] Signature Executed For Patient
[T] Other Accident
Benefits Assignment Benefits Assignment

[¥]MNone

WW File Information [Misc Details ]W Property And Casualty Referral | Authorization | Supplemental Information m
L J -~

DErVICE KUCNONZAton EXemprion

Code l

Anesthesia Related Procedures

I Investigational Device

Procedure 1 I None:

Condition Information

| Exemption Number I None:

Medical Record

Demonstration Project

Identifier l <Mone:

Care Plan Oversight

MNumber l None

Accept Assignment IYes - I

‘ Save ’Iw Cancel v|

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Medical Record

Number

Element: REFO1 (Demonstration Project Identifier Qualifier)

Hard Coded
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Element: REF02 (Demonstration Project Identifier) Size Limit 50

B Edit Claim Details

~| Facility [Family Clinic
Secondary

[¥] Release of Information Signature

Owner IRandaII Oates
Special Program Codes Primary

Type
[7] Employment Special Program

(7] Auto Accident :I Delay Reason l None > I [”] Signature Executed For Patient
[T] Other Accident
Benefits Assignment Benefits Assignment

[¥]MNone

WW File Information [Misc Details ]W Property And Casualty Referral | Authorization | Supplemental Information m
L J -~

DErVICE KUCNONZAton EXemprion

. I [V|Release of Information Signature

|

[ Signature Executed For Patient

Code l

Anesthesia Related Procedures

Procedure 1 I Mone: I Investigational Device

| Exemption Number I None:

Condition Information Medical Record

i1 Mumber {
Demonstration Project
Identiﬁer
Care Plan Oversight
Number[ None I
v

Accept Assignment IYes vl
Save ’ Ix Cancel v|

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Demonstration

Project ->Identifier

Element: REF01 (Care Plan Oversight Qualifier)

Hard Coded to '1J'
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Element: REF02 (Care Plan Oversight)

B Edit Claim Details
vl Facility lFamily Clinic -

Secondary

Owner |Randal| Oates
Primary

Special Program Codes
Release of Information Signature

Type
. I [V|Release of Information Signature

l

State Special Program
Signature Executed For Patient

Employment

Auto Accident I:I Delay Reason I “None > . l [7] Signature Executed For Patient

Other Accident
Benefits Assignment Benefits Assignment

MNone
File Information [ Misc Details ] Property And Casualty Referral J Authorization Supplemental Information
C ) SErVICe MUCMONIZECION EXEMPLION -l

Anesthesia Related Procedures

Code l <Mone >

Investigational Device

Procedure 1 | <None >
Procedure 2 | - | Exemption Number I::rdw:re >
Condition Information Medical Record
Number I Mone =

2300 HI

Demonstration Project

Identifier | <Mone
Care Plan Oversight

Accept Assignment IYes

v

- |

lx Save xJ \. Cancel |‘

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Care Plan

Oversight ->Number
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Segment: K3

Loop: 2300 Segment: K3

Element: K301 (File Information) Size Limit 80

B Edit Claim Details

Owner IRandalI Oates vl Facility IFamin Clinic
Special Program Codes Primary

Type
State Special Program I
[7] Signature Executed For Patient

Employment S
Auto Accident \:I Delay Reason I Mone = . I Signature Executed For Patient
Benefits Assignment Benefits Assignment

[T] Other Accident

[¥|MNone
mm‘ File Information l Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W

Secondary

[¥]Release of Information Signature

B | Release of Information Signature

) K3 File Information

File Information

i

Accept Assignment IYes

°]

‘w Save ’ ‘; Cancel ||

Billing->Patient Account->Claims tab->Select Visit->More Info-> File Information tab. Up to 10x
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Segment: NTE

Loop: 2300 Segment: NTE

Element: NTEO1 (Claim Note Reference Code)

B Edit Cim Details X
vl Fadility |Family Clinic vl

Secondary
[¥|Release of Information Signature

Owner |Randa|| Oates
Spedial Program Codes Primary

Type
- l [¥|Release of Information Signature
[F] signature Executed For Patient

[F]Employment State Spedial Program
Auto Accident :] Delay Reason . l Signature Executed For Patient

[] Other Accident
Benefits Assignment Benefits Assignment
[#] None
@ File Information ’ Misc Details l Property And Casualty Referral / Authorization | Supplemental Information
-~

Original Reference Number

Paper Claim Info
Policy Id

Reserved For Local Use (Box 19) I | rNumber

Medicaid Resubmission Number [

Note

Text

Type

Lab
Outside Lab Charges |$0.00 |

Lab I

[F] Homebound
Accept Assignment |Yes

Comimal Mamios dmdimm

‘v Save ‘I \' Cancel |‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->NoteType

(Select from drop down list)
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Element: NTE02 (Claim Note Text) Size Limit 80

~| Fadiity [Family Clinic

Owner IRandaII Oates
Primary

B Edit Claim Details X

Type Special Program Codes
Employment State Spedial Program I v I Release of Information Signature Release of Information Signature
Auto Accident I:’ Delay Reason I e - l Signature Executed For Patient Signature Executed For Patient
Other Accident

Secondary

Paper Claim Info Original Reference Number

F
I Number

|

Reserved For Local Use (Box 13) [

Medicaid Resubmission Number I

Note
Text' one "

Type |<llone

Lab
|

[¥] None
File Information ’Misc Details ] Property And Casualty Referral / Authorization Supplemental Information
-~

S

Policy Id

Outside Lab Charges |$0.00

Lab I

Homebound

Comiomal Mamiomi dabine

Accept Assignment |Yes

{y Save d‘. Cancel |‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Note->Text
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Segment: CR1

Loop: 2300 Segment: CR1

Element: CR101 (Ambulance Transport Information Weight Measurement Code)

Hard Coded to 'LB'

Element: CR102 (Ambulance Transport Information Weight)

B Edit Claim Details

Owner IRandaII Qates - I Facility |Family Clinic -
Type Special Program Codes Primary Secondary
[]Employment tate Special Program l - | [¥|Release of Information Signature [¥|Release of Information Signature
Auto Accident [: Delay Reason l None . | [7] Signature Executed For Patient Signature Executed For Patient
[ Other Accident

(@ Mone
[Ambulance ]WM File Information | Misc Details W Property And Casualty | Providers | Referral f Authorization | Supplemental Information W
— |

cip uun |

Drop-Off Physically restrained "'f"Do Mot Send ©No ) Yes l
Street I <None = I Visible hemorrhaging ’f ) Do Mot Send ©No ©)¥Yes l
Seetiz | Hene - | Medically necessary "’ ) Do Mot Send ©No ) ¥es |

Confined to a bed or chair (©) Do Mot Send ©INo © ves |
State | |

Transport Reason [ MNone: v
Zip Code I Mone |

Transport Distance (Miles) l <Mone: 2=

|
|
Round Trip Description i |
|

Stretcher Purpose l

Accept Assignment |Yes v |

’ Save ’Iw Cancel r‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Patient Weight
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Element: CR104 (Ambulance Transport Information Reason Code)

B Edit Claim Details

QOwner IRandaII Qates vl Facility IFamin Clinic

Type Special Program Codes Primary Secondary

[]Employment State Special Program i - | [¥|Release of Information Signature |¥|Release of Information Signature

(7] Auto Accident : Delay Reason l Mone v | Signature Executed For Patient Signature Executed For Patient

Other Accident

= Benefits Assignment Benefits Assignment
(@ Mone

[Ambulance ]ﬁ File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
R |

i |

Drop-Off Physically restrained | (© Do Not Send I No ©¥Yes l

Street I <Mone> I visible hemorrhaging I" ) Do Not Send ©No ©)ves I

et I Hene= I Medically necessary |" ) Do Mot Send Mo ) Yes |

Gty  [<More> | : . i
Confined to a bed or chair (©) Do Mot Send CINo ©) Yes |

State | v|
Transport Reason <MNone |

Zip Code I “None: |
Transpott Distance (Miles) [ Mone:: :I =
Round Trip Description l |
Stretcher Purpose l |
Patient Weight {Pounds) i <MNone: : | n

Accept Assignment I‘f‘es v l
’, Save ’ }y Cancel J

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Reason (drop
down)

Element: CR105 (Ambulance Transport Distance Code)

Hard Coded to 'DH'
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Element: CR106 (Ambulance Transport Information Transport Distance)

B Edit Claim Det.

QOwner IRandaII Oates vl Facility IFamin Clinic

Type Special Program Codes Primary Secondary
Employment State Special Program I - | Release of Information Signature Release of Information Signature
Auto Accident [:] Delay Reason I <None> v | Signature Executed For Patient Signature Executed For Patient
Other Accident
Benefits Assignment Benefits Assignment
(@ Mone
[ Ambulance ] File Information Misc Details ﬁ Property And Casualty Referral / Authorization Supplemental Information
i e e |
Drop-OFf Physically restrained I © Do Not Send Mo ©)ves l
Street I <MNone > I Visible hemorrhaging | (© Do Mot Send ©No ) Yes |
SLEEEE I Mone= I Medically necessary |"f"Do Mot Send ©No ©) Yes |
Gty  [<hone> | - - -
Confined to a bed or chair | (© Do Mot Send (CNo ) ¥Yes |
State | -
Transport Reason [ <MNone = - I
Zip Code | <None: |
Transport Distance (Miles) - =

Round Trip Description

Stretcher Purpose l |

Patient Weight {Pounds) i <Mone:> s | H

Accept Assignment |Yes v I

b Save | | Cancel

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Transport

Distance (Miles)
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Element: CR109 (Ambulance Transport Information Round Trip Purpose Description) Size Limit
80

B Edit Claim Details

Owner IRandaII Qates vl Facility IFamin Clinic

Type Special Program Codes Primary Secondary
Employment State Special Program | - | Release of Information Signature Release of Information Signature
Piaiaicr e : Delay Reason [ <Mone> - | [7] Signature Executed For Patient [7] Signature Executed For Patient
Other Accident
_ Benefits Assignment Benefits Assignment
(¥ Mone
‘ Ambulance '@ File Information Misc Details Property And Casualty W Referral / Authorization Supplemental Information
i e | e |
i i (@ Do Not Send ©No ) ves l
Drop-Off Physically restrained I S $ g
Street <o | | visible hemorrhaging |"f"DO Mot Send @ No O Yes |
Sreetiz I hone= | Medically necessary |‘f"DO Mot Send @ Mo O ves
Gty  [<Mone> | . - .
Confined to a bed or chair | ©) Do Mot Send CNo ©ives l
State | -
Transport Reason l <MNone > v I
Zip Code | “None: |
Transport Distance (Miles) l <Mone > :I =

Stretcher Purpose l |

Patient Weight (Pounds) l <Mone > : | H

Accept Assignment |Yes - I

‘v Save wl ’; Cancel 4

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Round Trip

Description
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Element: CR110 (Ambulance Transport Information Stretcher Purpose Description) Size Limit

80

B Edit Claim Details

“ap |

Drop-Off

Street I <None >

Strest 2 | “None>

| -

State

|
|
Gty  [<Mone> I
|
|

Zip Code | MNone

Owner IRandaII Qates - | Facility IFamin Clinic -
Type Special Program Codes Primary
Employment State Special Program | - | Release of Information Signature
AL : Delay Reason [ <None> - | [7] Signature Executed For Patient
Other Accident
(¥ Mone

Secondary

Release of Information Signature

[ Signature Executed For Patient

Benefits Assignment Benefits Assignment

Physically restrained
Visible hemorrhaging
Medically necessary
Confined to a bed or chair

Transport Reason
Transport Distance (Miles)
Round Trip Description

Stretcher Purpose

Patient Weight (Pounds) | <MNone > :

IAmbuIance '@ File Information Misc Details Property And Casualty W Referral / Authorization Supplemental Information
R ]

I"f"Do Mot Send ©iNo ©ives l
|"f"Do Mot Send ©No @) es |
|‘C‘-Do Mot Send “INo “ives |

“INo “ives l

| ©) Do Mot Send

l'r.u e

l:h'rr':'

4
Il

I

Accept Assignment |Yes

°]

L Save

‘l ’. Cancel 4

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Stretcher

Purpose
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Segment: CR2

Loop: 2300 Segment: CR2

Element: CR208 (Spinal Manipulation Nature

of Condition Code)

B Edit Claim Details

Owner IRandaII Oates vl Facility IFarnin Clinic

Special Program Codes

Primary Secondary

[V|Release of Information Signature

v I [¥]Release of Information Signature

[~ Signature Executed For Patient

- I [7] Signature Executed For Patient

Type
Employment State Special Program I

| Auto Accident I:I

O Delay Reason I <None >
[F] Other Accident

MNone

Benefits Assignment Benefits Assignment

Property And Casualty Referral [ Authorization | Supplemental Information W
vl -

Description I

Typel Mone

Lab

| Outside Lab .

utside Lal Charges |$O 0o | p—

Lab l v I Code - |

[~ Homebound Code (2) | |
Spinal Manipulation ode (3 I

Mammography

Certification Number I <Mone =

Additional Description I

I Service Authorization Exemption

Anesthesia Related Procedures

Code l Mone

om0 | I

Accept Assignment |Yes

l Save

Billing- >Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Spinal

Manipulation->Nature of Condition
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Element: CR210 (Spinal Manipulation Description) Size Limit 80

B Edit Claim Details

~ | Facility [Family Clinic

Owner IRandaII Qates
Secondary

Primary

Special Program Codes
[¥|Release of Information Signature

[¥] Release of Information Signature

Type
Employment State Special Program

Auto Accident :I Delay Reason | “None . l [7] Signature Executed For Patient

[ Other Accident
Benefits Assignment Benefits Assignment

MNone
File Information ’ Misc Details lw Property And Casualty Referral [ Authorization | Supplemental Information
- | -

[ Signature Executed For Patient

Type | <Mone >
Lab
Outside Lab Charges |$0-UU I EPSDT
Lab l '| Code I 'I
[~]Homebound Code (2) I l
Spinal Manipulation Code (3) [ |
v | Mammography
|

Mature of Condition |None

Ackitionsl Decerint
dtionsl Descripton | Service Authorization Exemption

Code l <MNone>
v

Anesthesia Related Procedures

|

Poceed e 4 I ghlae o
Accept Assignment |Yes

‘v Save 1‘ ‘; Cancel [‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Spinal

Manipulation->Description

NEW 837P 5010 Crosswalk (Loops and Segments) - 202



Element: CR211 (Spinal Manipulation Additional Description) Size Limit 80

B Edit Claim Details

Owner IRandaII Oates vl Facility IFamin Clinic

Special Program Codes Primary Secondary

Type
[7] Employment State Special Program | - I [¥] Release of Information Signature [¥|Release of Information Signature
ST :| Delay Reason | <None > - l [~ Signature Executed For Patient [7] Signature Executed For Patient

[ Other Accident
Benefits Assignment Benefits Assignment

[¥|MNone
E File Information ’ Misc Details lm Property And Casualty Referral [ Authorization | Supplemental Information
- | -

Type | <MNone>
Lab
| Outside Lab .
Charges |$0 0o I —
Lab l M | Code I 'I
[~]Homebound ~ode (2) I l
Spinal Manipulation ode (3 l I
Mature of Condition |None - |
Mammography
DS | | Certification Number I <MNone > I
Additional -
Anesthesia Related Procedures Code [ <None: |
v
oo o | i ]
Accept Assignment |Yes vl
‘, Save “ ‘; Cancel ;‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Spinal
Manipulation ->Additional Description
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Segment: CRC (Ambulance)

Loop: 2300 Segment: CRC

Element: CRC01 (Ambulance Certification Code Category)

Hard Coded to '07"

Element: CRC02 (Ambulance Certification Condition Indicator)

B Edit Claim Details

QOwner |Randall OQates - ] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[T Employment State Special Program I - I [¥|Release of Information Signature Release of Information Signature
[7] Auto Accident I:I Delay Reason I Nones . I [~ Signature Executed For Patient [~ Signature Executed For Patient
[] Other Accident

Benefits Assignment Benefits Assignment
[#|MNone

I Ambulance ]Wm File Information | Misc Details | Patient | Pranerbw fnd Facialbe | Providers | Referral [ Authorization | Supplemental Information W
Pick-Up Address Ambulance Certification

Strest l Mone:> l Admitted to a hospital (©) Do Mot Send Mo ) Yes |
Street 2 [ <tione | Moved by stretcher ©DoNotSend  ©ho © es |
Gty [<none ] - - :

Unconsious or in shock () Do Mot Send ) No O Yes l =
State | -

Transported in an emergency situation | ©) Do Mot Send ©No ) Yes |
ZipCode['r‘J:, ]

Drop-OFf Physically restrained (©) Do Not Send O No ©) ves |
Street i Mone:> ‘ Wisible hemorrhaging ) Do Mot Send ©INo @ Yes l
Street 2 i Shione= l Medically necessary ©) Do Mot Send ©No @ Yes l
aty  [<none: ] 2 - -

Confined to a bed or chair () Do Mot Send I No © Yes |
P [ ]
Accept Assignment IYes - I
‘ Save ’ Iv Cancel x‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Ambulance
Certification

NEW 837P 5010 Crosswalk (Loops and Segments) - 204



Element: CRC03 (Ambulance Certification Condition Code) Size Limit 3

im Details

Owner |Randall Qates

- | Faciity |Family Clinic

Secondary

Type Special Program Codes Primary
Employment State Special Program l v I Release of Information Signature Release of Information Signature
wLEE I:] Delay Reason I <Mone > - I Signature Executed For Patient Signature Executed For Patient
Other Accident
Benefits Assignment Benefits Assignment
Mone g 0
[ Ambulance ]@ File Information Misc Details Patient Property And Casualty Providers Referral / Authorization Supplemental Information

Pick-Up Address B
Street  [<flone:> ||| Admitted to a hospital ©DoNotSend  ©MNo © Yes |
Street 2 [ <lione> | Moved by stretcher ©DoMotSend  ©No O es l
City I <None > ‘ — — —

Unconsious or in shock () Do Mot Send ) No ) Yes l =
State I - ‘

Transported in an emergency situation | ©) Do Not Send ©No © Yes |
Zip Code I <None > ‘

Drop-OFf Physically restrained (©) Do Not Send @ No O ves I
Street | <Mone ] Yisible hemorrhaging ©DoMotSend  ©No © Yes |
Street 2 | <Hione > | Medically necessary ©DoMotSend  ©No © Yes |
City | <Mone: l - - -

Confined to a bed or chair (©) Do Not Send O No 0 Yes | v
P [ |
Accept Assignment IYes - I
h Save |J l; Cancel ;‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Ambulance

Certification
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Element: CRC04 (Ambulance Certification Condition Code 2) Size Limit 3

im Details
Owner |Randall Qates - | Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
Employment State Special Program l v I Release of Information Signature Release of Information Signature
wLEE I:] Delay Reason I <Mone > - I Signature Executed For Patient Signature Executed For Patient
Other Accident
Benefits Assignment Benefits Assignment
Mone g 0
[ Ambulance ]@ File Information Misc Details Patient Pranarby And Cacialhy Providers Referral / Authorization Supplemental Information

Pick-Up Address Ambulance Certification E
Street  [<flone:> ||| Admitted to a hospital ©DoNotSend  ©MNo © Yes |
Street 2 | <MNone > ] et e ©) Do Not Send ) No © ves l
Ciky I zNone ‘ — — —

Unconsious or in shock () Do Mot Send ) No ) Yes l =
State I - ‘

Transported in an emergency situation | ©) Do Not Send ©No © Yes |
Zip Code I <None > ‘

Drop-OFf Physically restrained (©) Do Not Send @ No O ves I
Street | <Mone ] Yisible hemorrhaging ©DoMotSend  ©No © Yes |
Street 2 | <Hione > | Medically necessary ©DoMotSend  ©No © Yes |
City | <Mone: l - - -

Confined to a bed or chair (©) Do Not Send O No 0 Yes | v
P [ |
Accept Assignment IYes - I
h Save |J l; Cancel ;‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Ambulance

Certification
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Element: CRC05 (Ambulance Certification Condition Code 3) Size Limit 3

im Details
Owner |Randall Qates - | Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
Employment State Special Program l v I Release of Information Signature Release of Information Signature
wLEE I:] Delay Reason I <Mone > - I Signature Executed For Patient Signature Executed For Patient
Other Accident
Benefits Assignment Benefits Assignment
Mone g 0
[ Ambulance ]@ File Information Misc Details Patient Pranerty And Casialky Providers Referral / Authorization Supplemental Information

Pick-Up Address Ambulance Certification E
Street  [<flone:> ||| Admitted to a hospital ©DoNotSend  ©MNo © Yes |
Street 2 | <MNone > ] et e ©) Do Not Send ) No © ves l
Ciky I zNone ‘ — — —

Unconsious or in shock () Do Mot Send ) No ) Yes l =
State I - ‘

Transported in an emergency situation | ©) Do Not Send ©No © Yes |
Zip Code I <None > ‘

Drop-OFf Physically restrained (©) Do Not Send @ No O ves I
Street | <Mone ] Yisible hemorrhaging ©DoMotSend  ©No © Yes |
Street 2 | <Hione > | Medically necessary ©DoMotSend  ©No © Yes |
City | <Mone: l - - -

Confined to a bed or chair (©) Do Not Send O No 0 Yes | v
P [ |
Accept Assignment IYes - I
h Save |J l; Cancel ;‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Ambulance

Certification
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Element: CRC06 (Ambulance Certification Condition Code 4) Size Limit 3

im Details
Owner |Randall Qates - | Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
Employment State Special Program l v I Release of Information Signature Release of Information Signature

wLEE I:] Delay Reason I <Mone > - I Signature Executed For Patient Signature Executed For Patient

Other Accident
Benefits Assignment Benefits Assignment

MNone

[ Ambulance ]@ File Information Misc Details Patient Dvanavku And Caciislk, Providers Referral / Authorization Supplemental Information
Pick-Up Address Ambulance Certification E

Street | <Mone > l Admitted to a hospital ) Do Mot Send N0 © Yes |
Street 2 | “ones l Moved by stretcher ©) Do Mot Send ©INo O Yes l
City I <None > ‘ - - -

Unconsious or in shock () Do Mot Send ) No ) Yes l =
State I . ‘

Transported in an emergency situation (©) Do Not Send Mo ) Yes |
Zip Code I <None> ‘

Drop-Off Physically restrained ©) Do Mot Send ©No © Yes I
Street | <Mone> l Yisible hemorrhaging ©) Do Mot Send ©No @ Yes l
ot | “hene= l Medically necessary (©) Do Mot Send ©INo © Yes |
City | <None > l - - -

Confined to a bed or chair (©) Do Mot Send O No 0 Yes | v
P [ |
Accept Assignment IYes - I
h Save |J l; Cancel ;‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Ambulance
Certification
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Element: CRC07 (Ambulance Certification Condition Code 5) Size Limit 3

im Details
Owner |Randall Qates - | Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
Employment State Special Program l v I Release of Information Signature Release of Information Signature

wLEE I:] Delay Reason I <Mone > - I Signature Executed For Patient Signature Executed For Patient

Other Accident
Benefits Assignment Benefits Assignment

MNone

[ Ambulance ]@ File Information Misc Details Patient Pranarby And Cacialhy Providers Referral / Authorization Supplemental Information
Pick-Up Address Ambulance Certification E

Street | <Mone > l Admitted to a hospital ) Do Mot Send N0 © Yes |
Street 2 | “ones l Moved by stretcher ©) Do Mot Send ©INo O Yes l
City I <None > ‘ - - -

Unconsious or in shock () Do Mot Send ) No ) Yes l =
State I . ‘

Transported in an emergency situation (©) Do Not Send Mo ) Yes |
Zip Code I <None> ‘

Drop-Off Physically restrained ©) Do Mot Send ©No © Yes I
Street | <Mone> l Yisible hemorrhaging ©) Do Mot Send ©No @ Yes l
ot | “hene= l Medically necessary (©) Do Mot Send ©INo © Yes |
City | <None > l - - -

Confined to a bed or chair (©) Do Mot Send O No 0 Yes | v
P [ |
Accept Assignment IYes - I
h Save |J l; Cancel ;‘

Billing- >Patient Account->Claims tab->Select Visit->More Info->Ambulance tab->Ambulance
Certification
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Segment: CRC (Vision)

Loop: 2300 Segment: CRC

Element: CRC01 (Patient Condition Information: Vision Code Category) Size Limit 2

B Edit Claim Details

QOwner IRandaII Oates - l Facility |Family Clinic -
Type Special Program Codes Primary Secondary
[~ Employment State Special Program I - I [¥] Release of Information Signature [¥] Release of Information Signature

[F] Auto Accident \:]
) Delay Reason I Mone:
[7] Other Accident
Benefits Assignment Benefits Assignment

v l [7] Signature Executed For Patient Signature Executed For Patient

(¥ MNone
Wm File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information [ Vision ]
Spectacle Lenses Contact Lenses
Replacement: Loss or Theft | ©DoMNot Send @ No © Yes ‘ Replacement: Loss or Theft ’ @ DoNotSend )Mo ) ves ‘
Replacement: Breakage or Damage | ©DoNotSend  ©No © Yes ‘ Replacement: Breakage or Damage ’ @ DoNotSend  ©)No ©)ves ‘
Replacement: Patient Preference I @ DoMotSend @ No O ves ‘ Replacement: Patient Preference | @) Do Not Send @) No © Yes ‘ =
Replacement: Medical Reason I"f“ Do Mot Send (©)No O yes ‘ Replacement: Medical Reason @ DoMotSend @ MNo @) ves ‘
General Standard of 20 Degree I ) ® ® ‘ General Standard of 20 Degree \ Py P P ‘
OR .5 Diopter Sphere Do Rok Serkl @k D Yes OR .5 Diopter Sphere 9o flotSend @k D Yes
OR Cylinder Change Met OR Cylinder Change Met
Spectacle Frames
Replacement: Loss or Theft | @ DoMNotSend ) No ©ves ‘
Replacement: Breakage or Damage | ©DoNotSend  ©No O Yes ‘
Accept Assignment Ives - I
“ Save | || Cancel ||

Billing- >Patient Account->Claims tab->Select Visit->More Info->Vision tab Up to 3x
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Element: CRC02 (Patient Condition Information: Vision Condition Indicator) Size Limit 3
B Edit Claim D
Owner IRandaII Qates - ] Facility |Family Clinic -
Type Special Program Codes Primary Secondary
[~ Employment State Special Program l - | [¥]Release of Information Signature [¥] Release of Information Signature
("] Auto Accident :I Delay Reason l None> v | [~ Signature Executed For Patient Signature Executed For Patient
[F] Other Accident
= Benefits Assignment Benefits Assignment
[¥|Mone
File Information W Property And Casualty Referral [ Authorization | Supplemental Information [ Yision ]
Spectacle Lenses Contact Lenses n
Replacement: Loss or Theft I ©DoMot Send  © No © Yes ‘ Replacement: Loss or Theft ’ @ DoNotSend @ MNo © Yes I
Replacement: Breakage or Damage I @ DoNotSend @ No ) Yes ‘ Replacement: Breakage or Damage [ @ DoNotSend @ Mo ® Yes l
Replacement: Patient Preference I"?‘ Do Mot Send )Mo ) Yes ‘ Replacement: Patient Preference ’ @ DoNotSend @) Mo @) Yes I =
Replacement: Medical Reason | ©@DoMNot Send @ No O ves ‘ Replacement: Medical Reason ’ @ DoMot Send @) Mo ©) Yes |
General Standard of 20 Degree | © Do N & v ‘ General Standard of 20 Degree ’ @ Do N ® ¥ l
OR .5 Diopter Sphere 0o blot Serd @i o Yes OR .5 Diopter Sphere o ok Send @0 O Yes
OR Cylinder Change Met OR Cylinder Change Met
Spectacle Frames
Replacement: Loss or Theft I ©DoNot Send  © No O ves ‘
Replacement: Breakage or Damage ’ @ DoMNotSend ) No ) Yes }
Accept Assignment I\"es - l
- Save | o Cancel g

Billing- >Patient Account->Claims tab->Select Visit->More Info->Vision tab
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Element: CRC03 (Patient Condition Information: Vision Condition Code) Size Limit 3
B Edit Claim D
Owner IRandaII Qates - | Facility |Family Clinic -
Type Special Program Codes Primary Secondary
[T Employment State Special Program - Release of Information Signature Release of Information Signature
g

("] Auto Accident :I Delay Reason l None> v | Signature Executed For Patient Signature Executed For Patient

[F] Other Accident

= Benefits Assignment Benefits Assignment

[¥|Mone

File Information W Property And Casualty Referral [ Authorization | Supplemental Information [ Yision ]

Spectacle Lenses Contact Lenses n
Replacement: Loss or Theft I @ DoMotSend @ No O ves ‘ Replacement: Loss or Theft ’ @ DoMNot Send @ No O ves l
Replacement: Breakage or Damage I @ DoNotSend @ No ©)ves ‘ Replacement: Breakage or Damage ["‘ Do Mot Send (0 No O ves l
Replacement: Patient Preference I"?‘ Do Mot Send )Mo ) Yes ‘ Replacement: Patient Preference ’@Do Mot Send @) Mo @) Yes l =
Replacement: Medical Reason | ©@DoMNot Send @ No O ves ‘ Replacement: Medical Reason ’ © Do Not Send  ©) o ©) Yes |
General Standard of 20 Degree I Py ® Ay ‘ General Standard of 20 Degree ’ a & oy l
OR .5 Diopter Sphere DDoNot Send O Mo e OR .5 Diopter Sphere PDakickSerd @hia e
OR Cylinder Change Met OR Cylinder Change Met
Spectacle Frames
Replacement: Loss or Theft I ©DoNot Send  © No O ves ‘
Replacement: Breakage or Damage [“ Do Mot Send (©)No ) Yes }
Accept Assignment IYes - l
- Save | o Cancel g

Billing- >Patient Account->Claims tab->Select Visit->More Info->Vision tab
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Element: CRC04 (Patient Condition Information: Vision Condition Code 2) Size Limit 3

B Edit Claim D
Owner IRandaII Qates - ] Facility |Family Clinic -
Type Special Program Codes Primary
[~ Employment State Special Program l - | [¥]Release of Information Signature
("] Auto Accident :I Delay Reason l Mones - | [7] Signature Executed For Patient

Secondary

[¥] Release of Information Signature

Signature Executed For Patient

[F] Other Accident
Benefits Assignment Benefits Assignment

[¥|Mone

mbulance ontrac ates ile Information atien roperty And Casualty roviders eferral [ Authorization upplemental Information ision
Ambul Contract Dat File Inf I Patient P ty And C. 3 Provid Referral J Auth I Suppl tal Inf I Vi

Spectacle Lenses Contact Lenses
Replacement: Loss or Theft I @ DoMotSend @ No O ves ‘ Replacement: Loss or Theft ’ @ DoNotSend ©No O ves I
Replacement: Breakage or Damage I @ DoNotSend @ No ) Yes ‘ Replacement: Breakage or Damage [ @ DoNotSend @ Mo ® Yes l
Replacement: Patient Preference I ©DoMNot Send Mo @ Yes ‘ Replacement: Patient Preference ’ @ DoNotSend @) Mo ) es I =
Replacement: Medical Reason | ©@DoMNot Send @ No O ves ‘ Replacement: Medical Reason ’ @ DoMot Send @) Mo ©) Yes |
General Standard of 20 Degree | © Do N & v ‘ General Standard of 20 Degree ’ @ Do N ® ¥ l
OR .5 Diopter Sphere 0o blot Serd @i o Yes OR .5 Diopter Sphere o ok Send @0 O Yes
OR Cylinder Change Met OR Cylinder Change Met

Spectacle Frames
Replacement: Loss or Theft I ©DoNot Send  © No O ves ‘
Replacement: Breakage or Damage ’ @ DoMNotSend ) No ) Yes }

Accept Assignment I\"es - l

- Save 4 | Cancel 4

Billing- >Patient Account->Claims tab->Select Visit->More Info->Vision tab
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Element: CRC05 (Patient Condition Information: Vision Condition Code 3) Size Limit 3

B Edit Claim D
Owner IRandaII Qates - ] Facility |Family Clinic -
Type Special Program Codes Primary
[~ Employment State Special Program l - | [¥]Release of Information Signature
("] Auto Accident :I Delay Reason l Mones - | [7] Signature Executed For Patient

Secondary

[¥] Release of Information Signature

Signature Executed For Patient

[F] Other Accident
Benefits Assignment Benefits Assignment

[¥|Mone

mbulance ontrac ates ile Information atien roperty And Casualty roviders eferral [ Authorization upplemental Information ision
Ambul Contract Dat File Inf I Patient P ty And C. 3 Provid Referral J Auth I Suppl tal Inf I Vi

Spectacle Lenses Contact Lenses
Replacement: Loss or Theft I @ DoMotSend @ No O ves ‘ Replacement: Loss or Theft ’ @ DoNotSend ©No O ves I
Replacement: Breakage or Damage I @ DoNotSend @ No ) Yes ‘ Replacement: Breakage or Damage [ @ DoNotSend @ Mo ® Yes l
Replacement: Patient Preference I ©DoMNot Send Mo @ Yes ‘ Replacement: Patient Preference ’ @ DoNotSend @) Mo ) es I =
Replacement: Medical Reason | ©@DoMNot Send @ No O ves ‘ Replacement: Medical Reason ’ @ DoMot Send @) Mo ©) Yes |
General Standard of 20 Degree | © Do N & v ‘ General Standard of 20 Degree ’ @ Do N ® ¥ l
OR .5 Diopter Sphere 0o blot Serd @i o Yes OR .5 Diopter Sphere o ok Send @0 O Yes
OR Cylinder Change Met OR Cylinder Change Met

Spectacle Frames
Replacement: Loss or Theft I ©DoNot Send  © No O ves ‘
Replacement: Breakage or Damage ’ @ DoMNotSend ) No ) Yes }

Accept Assignment I\"es - l

- Save 4 | Cancel 4

Billing- >Patient Account->Claims tab->Select Visit->More Info->Vision tab
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Element: CRC06 (Patient Condition Information: Vision Condition Code 4) Size Limit 3

B Edit Claim D
Owner IRandaII Qates - ] Facility |Family Clinic -
Type Special Program Codes Primary
[~ Employment State Special Program l - | [¥]Release of Information Signature
("] Auto Accident :I Delay Reason l Mones - | [7] Signature Executed For Patient

Secondary

[¥] Release of Information Signature

Signature Executed For Patient

[F] Other Accident
Benefits Assignment Benefits Assignment

[¥|Mone

mbulance ontrac ates ile Information atien roperty And Casualty roviders eferral [ Authorization upplemental Information ision
Ambul Contract Dat File Inf I Patient P ty And C. 3 Provid Referral J Auth I Suppl tal Inf I Vi

Spectacle Lenses Contact Lenses
Replacement: Loss or Theft I @ DoMotSend @ No O ves ‘ Replacement: Loss or Theft ’ @ DoNotSend ©No O ves I
Replacement: Breakage or Damage I @ DoNotSend @ No ) Yes ‘ Replacement: Breakage or Damage [ @ DoNotSend @ Mo ® Yes l
Replacement: Patient Preference I ©DoMNot Send Mo @ Yes ‘ Replacement: Patient Preference ’ @ DoNotSend @) Mo ) es I =
Replacement: Medical Reason | ©@DoMNot Send @ No O ves ‘ Replacement: Medical Reason ’ @ DoMot Send @) Mo ©) Yes |
General Standard of 20 Degree | © Do N & v ‘ General Standard of 20 Degree ’ @ Do N ® ¥ l
OR .5 Diopter Sphere 0o blot Serd @i o Yes OR .5 Diopter Sphere o ok Send @0 O Yes
OR Cylinder Change Met OR Cylinder Change Met

Spectacle Frames
Replacement: Loss or Theft I ©DoNot Send  © No O ves ‘
Replacement: Breakage or Damage ’ @ DoMNotSend ) No ) Yes }

Accept Assignment I\"es - l

- Save 4 | Cancel 4

Billing- >Patient Account->Claims tab->Select Visit->More Info->Vision tab
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Element: CRC07 (Patient Condition Information: Vision Condition Code 5) Size Limit 3
B Edit Claim D
Owner IRandaII Qates - | Facility |Family Clinic -
Type Special Program Codes Primary Secondary
[T Employment State Special Program - Release of Information Signature Release of Information Signature
g

("] Auto Accident :I Delay Reason l None> v | Signature Executed For Patient Signature Executed For Patient

[F] Other Accident

= Benefits Assignment Benefits Assignment

[¥|Mone

File Information W Property And Casualty Referral [ Authorization | Supplemental Information [ Yision ]

Spectacle Lenses Contact Lenses n
Replacement: Loss or Theft I @ DoMotSend @ No O ves ‘ Replacement: Loss or Theft ’ @ DoMNot Send @ No O ves l
Replacement: Breakage or Damage I @ DoNotSend @ No ©)ves ‘ Replacement: Breakage or Damage ["‘ Do Mot Send (0 No O ves l
Replacement: Patient Preference I"?‘ Do Mot Send )Mo ) Yes ‘ Replacement: Patient Preference ’@Do Mot Send @) Mo @) Yes l =
Replacement: Medical Reason | ©@DoMNot Send @ No O ves ‘ Replacement: Medical Reason ’ © Do Not Send  ©) o ©) Yes |
General Standard of 20 Degree I Py ® Ay ‘ General Standard of 20 Degree ’ a & oy l
OR .5 Diopter Sphere DDoNot Send O Mo e OR .5 Diopter Sphere PDakickSerd @hia e
OR Cylinder Change Met OR Cylinder Change Met
Spectacle Frames
Replacement: Loss or Theft I ©DoNot Send  © No O ves ‘
Replacement: Breakage or Damage [“ Do Mot Send (©)No ) Yes }
Accept Assignment IYes - l
- Save | o Cancel g

Billing- >Patient Account->Claims tab->Select Visit->More Info->Vision tab
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Segment: CRC (Homebound Indicator Code Category)

Loop: 2300 Segment: CRC

Element: CRC01 (Homebound Indicator Code Category)

Hard Coded to '75'

Element: CRC02 (Homebound Indicator Condition Indicator))

Hard Coded to 'Y’

Element: CRC03 (Homebound Indicator Condition Code)
B Edit Claim Details
QOwner IRandaIl Oates v] Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[~]Employment Special Program I - | [¥]Release of Information Signature [¥] Release of Information Signature
[ Auto Accident \:I Delay Reason I MNone v | [7] Signature Executed For Patient [7] Signature Executed For Patient
[T] Other Accident
- Benefits Assignment Benefits Assignment
V| MNone
“Ambulance | Confract | Dates | File Information |WESIeSeIEMM| Patient | Property And Casualty Referral [ Authorization | Supplemental Information | Vision |
Medicaid Resub Num I | Original Reference Number =
Mote MNumber Paolicy Id
Text i M |
Type[ M 'I
Lab
| Outside Lab .
] Charges [$U 00 I om—
'| Code [ vl
Spinal Manipulation ) ‘ |
Mature of Condition  |None -
Mammography
_— T v
Nacevinl Fimm
Accept Assignment |Ves v|
‘ Save ’ I Cancel ‘

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->Homebound
(Hard Coded to 'IH'

NEW 837P 5010 Crosswalk (Loops and Segments) - 217




Segment: CRC (EPSDT)

Loop: 2300 Segment: CRC

Element: CRC01 (EPSDT Referral Code Category)

Hard Coded to 'ZZ'

Element: CRC02 (EPSDT Referral Condition Indicator)

Hard Coded to 'N'if CRCO03 is 'NU'. 'Y' otherwise

Element: CRC03 (EPSDT Referral Condition Code)

B Edit Claim Details X

Owner IRandaI] Oates - I Fadility IFamin Clinic - ]
Type Special Program Codes Primary Secondary
[F] Employment Special Program l - I [¥]Release of Information Signature; [¥|Release of Information Signature
[C] Auto Accident [:] Delay Reason l . I [ Signature Executed For Patient | Signature Executed For Patient
[F] Other Accident

— Benefits Assignment Benefits Assignment

V| None

m G| Misc Details ' Property And Casualty Referral / Authorization | Supplemental Information W
-~

Paper Claim Info Original Reference Number
Reserved For Local Use (Box 19) I

-

I Number Policy Id

Medicaid Resubmission Number I I

Note

Text l I

Type l M I

Lab

[] Outside Lab Charges |$0.00 |

Lab 'I Code ﬂ vﬂ

[F]Homebound l I

v
Cmimal Mamioms dmbimm r 1

Accept Assignment IYes - l

| Save H Cancel w‘

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->EPSDT-> Code
(drop down)
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Element: CRC04 (EPSDT Referral Code 2) Not Implemented

B Edit Chim Details .

Owner IRandaII Oates

~| Fadiity [Family Clinic

Type

Employment State

Auto Accident I:I
[] Other Accident

None

Special Program Codes Primary

- I [¥|Release of Information Signature:

Spedial Program

Delay Reason | v l Signature Executed For Patient

Secondary
|¥|Release of Information Signature

[ Signature Executed For Patient

Paper Claim Info

ﬁ File Information [Misc Details ' Property And Casualty Referral / Authorization | Supplemental Information
S

Original Reference Number

Reserved For Local Use (Box 19) |

-
| Number

Medicaid Resubmission Number |

Note

Text l one

Typel one

Lab
Outside Lab

Charges |$0.00 I

3

Policy Id

Lab I

Homebound

Cmimal Mamioms dmbimm

Accept Assignment |Yes - I

|| Save \l I' Cancel |'

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->EPSDT-> Code

(2) (drop down)
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Element: CRC05 (EPSDT Referral Code 3) Not Implemented

B Edit Claim Details X

Owner IRandaII Oates - I Fadlity [Fami[y Clinic - I
Type Special Program Codes Primary Secondary
[ Employment State Spedial Program I v I [¥|Release of Information Signature: [¥]Release of Information Signature
[ Auto Acddent l:] Delay Reason | one v | [ Signature Executed For Patient [7] Signature Executed For Patient
[F] Other Accident
[¥] None

File Information ’MiscDetaiIs ] Property And Casualty Referral / Authorization Supplemental Information
' J ~

[ MEUILaIu KESUDITISSION Numoer |

Note

Text| one l

Typel vl

Lab

| Outside Lab .
= Charges |$0.00 I —

Lab I M I Code |

[F]Homebound Code (2 I I
Spinal Manipulation Code (3 ( ]l

Nature of Condition [None M I

Mammography

; Description [ | Certification Number | <ione | g

Accept Assignment IYes - l

b Save | | Cancel o

Billing->Patient Account->Claims tab->Select Visit->More Info->Misc Details tab->EPSDT-> Code
(3) (drop down)
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Segment: Hi

Loop: 2300 Segment: HI

Element: HI0O1-1 (Health Care Diagnosis Code Qualifier 1)

Hard Coded to 'BK'

Element: HI01-2 (Health Care Diagnosis Code 1)

Aggregated from charges

Element: HI02-1 (Health Care Diagnosis Code Qualifier 2)

Hard Coded to 'BF'

Element: HI02-2 (Health Care Diagnosis Code 2)

Aggregated from charges

Element: HI03-1 (Health Care Diagnosis Code Qualifier 3)

Hard Coded to 'BF'

Element: HI03-2 (Health Care Diagnosis Code 3)

Aggregated from charges

Element: HI04-1(Health Care Diagnosis Code Qualifier 4)

Hard Coded to 'BF'

Element: HI04-2 (Health Care Diagnosis Code 4)

Aggregated from charges

Element: HI05-1 (Health Care Diagnosis Code Qualifier 5)

Hard Coded to 'BF'
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Element: HI05-2 (Health Care Diagnosis Code 5)

Aggregated from charges

Element: HI06-1 (Health Care Diagnosis Code Qualifier 6)

Hard Coded to 'BF'

Element: HI06-2 (Health Care Diagnosis Code 6)

Aggregated from charges

Element: HI07-1 (Health Care Diagnosis Code Qualifier7)

Hard Coded to 'BF'

Element: HI0O7-2 (Health Care Diagnosis Code 7)

Aggregated from charges

Element: HI08-1 (Health Care Diagnosis Code Qualifier 8)

Hard Coded to 'BF'

Element: HI08-2 (Health Care Diagnosis Code 8)

Aggregated from charges

Element: HI09-1 (Health Care Diagnosis Code Qualifier 9)

Hard Coded to 'BF'

Element: HI09-2 (Health Care Diagnosis Code 9)

Aggregated from charges

Element: HI10-1 (Health Care Diagnosis Code Qualifier 10)

Hard Coded to 'BF'

NEW 837P 5010 Crosswalk (Loops and Segnents) - 222



Element: HI10-2 (Health Care Diagnosis Code 10)

Aggregated from charges

Element: HI11-1 (Health Care Diagnosis Code Qualifier 11)

Hard Coded to 'BF'

Element: HI11-2 (Health Care Diagnosis Code 11)

Aggregated from charges

Element: HI12-1 (Health Care Diagnosis Code Qualifier 12)

Hard Coded to 'BF'

Element: HI12-2 (Health Care Diagnosis Code 12)

Aggregated from charges
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Segment: HI (Anesthesia Related Procedure Code)

Loop: 2300 Segment: HI (Anesthesia Related)

Element: HI0O1-1 (Anesthesia Related Procedure Code Qualifier 1)

Hard Coded to 'BP'

Element: HI0O1-2 (Anesthesia Related Procedure Code 1)

B Edit Claim Details

Owner [Randall Oates ~| Facility [Family Clinic -
Type Special Program Codes Primary Secondary
[]Employment Special Program l - | [¥|Release of Information Signature V| Release of Information Signature
[FJuto Accident; Delay Reason [ M . | [7] Signature Executed For Patient | Signature Executed For Patient

| Other Accident

:, Benefits Assignment Benefits Assignment
V|None
mm NG| Misc Details 'mm Property And Casualty Referral [ Authorization | Supplemental Information m

Labl 'I Code [ 'I =

V| Homebound ; [ I

Spinal Manipulation : l |

Mature of Condition [None v

Mammography

Description l |

Certification Mumber I Mor I

Additional Description l |

Service Authorization Exemption

Anesthesia Related Procedures Code l None I

Frocedure ! InveStigational Device

re 2 =+ | | Exemption Mumber |<F |

Condition Information Medical Record

[ v
Blrabme h

Accept Assignment |Yes - |

} Save H Cancel {

Billing->Patient Account->Claims tab->More Info->Misc Details tab->Anesthesia Related
Procedures->Procedure 1

Element: HI02-1 (Anesthesia Related Procedure Code Qualifier 2)

Hard Coded to 'BO'
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Element: HI02-2 (Anesthesia Related Procedure Code 2)

B Edit Claim Details

QOwner IRandaII Qates vl Facility IFamin Clinic

Secondary

Type Special Program Codes Primary
Employment State Special Program I - | Release of Information Signature Release of Information Signature
Delay Reason I <None > v | Signature Executed For Patient Signature Executed For Patient
Other Accident
@] None Benefits Assignment Benefits Assignment
Lab l M | Code [ M I N
[¥|Homebound Code (2) [ l
Spinal Manipulation code (3) l I
Nature of Condition iNone v
Mammography
pessiLey l I Certification Mumber I <Mone: I
it b |Bezei e l I Service Authorization Exemption
Anesthesia Related Procedures Code | <Mone> I
Procedure 1 l <None> I Investigational Device
Procedure 2 E Exemption Mumber | <Mone: |
Condition Information Medical Record
-

Moirnbae | oniooo

Accept Assignment |Yes v I

Billing->Patient Account->Claims tab->More Info->Misc Details tab->Anesthesia Related
Procedures->Procedure 2
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Segment: HI (Condition Information)

Loop: 2300 Segment: HI (Condition Information)

Element: ... (Condition Information)

B Edit Claim Detals

- | Facility [Family Clinic

Secondary

Owner IRandaII Qates
Special Program Codes

Primary
Release of Information Signature

[¥]Release of Information Signature

[ Signature Executed For Patient

[ Signature Executed For Patient

Mone

Type

Employment State Special Program . |
| Auto Accident :]

- Delay Reason | <Mone v|
Other Accident

Benefits Assignment Benefits Assignment

Anesthesia Related Procedures

Property And Casualty Referral [ Authorization | Supplemental Information m
-~

DErVICE KRUCNONZation EXempoion

|

Code [: Mone:

Investigational Device

Procedure 1 I <MNone >

I Exemption Number I.,’J,mc >

Procedure 2 I

Condition Information

Medical Record

Mumber i None

Demonstration Project

Identifier |<lone >

Care Plan Oversight

Mumber l:!.w ne:

Accept Assignment IYes

|

Billing->Patient Account->Claims tab->More |

nfo->Misc Details tab->Condition Information
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Loop 2310A-Referring
Provider Name
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Segment: NM1

Loop: 2310A Segment: NM1

When reporting the provider who ordered services such as diagnostic and lab, at the claim level.

Element: NM101 (Referring Provider Entity Identifier Code)

Hard coded to 'DN'.

Element: NM102 (Referring Provider Entity Type Qualifier)

Hard coded to '1".

Element: NM103 (Referring Provider Last Name)

B Edit Claim Details

Qwner lRandaII Oates, MD - | Facility [Northwest Clinic -
Type Special Program Codes Primary Secondary
| Employment Special Program | - ] V| Release of Information Signature V| Release of Information Signature
[ Auto Accident [:J Delay Reason | M » l I | Signature Executed For Patient I | Signature Executed For Patient
I | Other Accident

= Benefits Assignment Benefits Assignment
V| None
Wmm File Information | Misc Details Em Property And Casualty |Matsnel| Referral | Authorization | Supplemental Information m

Rendering Provider

~| Service Facility [ M I

Referring Provider \ v‘ Eupervising Provider l vl

Accept Assignment  |Yes - |

Cancel !

Contacts->Name->Last Name

Pulled from the Patient Account->Claims Tab->Select Claim->More Info->Providers
Tab->Referring Provider

NEW 837P 5010 Crosswalk (Loops and Segnents) - 228



Element: NM104 (Referring Provider First Name)

B Edit Claim Details

Owner lRandaII Qates, MD vl Facility imorthwest Clinic -
Type Special Program Codes Primary Secondary
[Tl Emplayment tate Special Program I - ] [¥] Release of Information Signature [V]Release of Information Signature
[7] Auto Accident |:’ Delay Reason I “None . l [~ Signature Executed For Patient [7] Signature Executed For Patient
[T Other Accident

= Benefits Assignment Benefits Assignment
[¥|Mone
mm File Information | Misc Details W Property And Casualty [ Providers ] Referral [ Authorization | Supplemental Information W

Rendering Provider

Service Facility | -

Referring Provider Eupervising Provider I - I

Primary Care P

Accept Assignment | Yes - |

ave . Cancel l’

Contacts->Name->First Name

Pulled from the Patient Account->Claims Tab->Select Claim->More Info->Providers
Tab->Referring Provider

NEW 837P 5010 Crosswalk (Loops and Segments) - 229



Element: NM105 (Referring Provider Middle Name)

B Edit Claim Details

Owner lRandaII Qates, MD vl Facility INorthwest Clinic -
Type Special Program Codes Primary Secondary
[T]Employment tate Special Program I - ] |¥|Release of Information Signature [¥|Release of Information Signature

[F] Auto Accident |:]
[] Other Accident

, Benefits Assignment Benefits Assignment
V|MNone
WW File Information | Misc Details W Property And Casualty [ Providers ] Referral [ Authorization | Supplemental Information W

Rendering Provider Service Facility I - |

Delay Reason I MNone v ] [~ Signature Executed For Patient [~ Signature Executed For Patient

Referring Provider l Eupervising Provider I - I

Accept Assignment  |Yes - |

ave . Cancel ’

Contacts->Name->Middle Name

Pulled from the Patient Account->Claims Tab->Select Claim->More Info->Providers
Tab->Referring Provider
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Element: NM107 (Referring Provider Suffix)

B Edit Claim Details

Owner lRandaII Qates, MD - | Facility lNorthwest Clinic -
Type Special Program Codes Primary Secondary
| Employment Special Program I - ] V| Release of Information Signature [¥|Release of Information Signature
[T Auto Accident |:] Delay Reason | None . l [~ Signature Executed For Patient [7] Signature Executed For Patient
[] Other Accident

e Benefits Assignment Benefits Assignment
V| None
mm File Information | Misc Details W Property And Casualty Mapree | “Referral | Authorization | Supplemental Information m

Rendering Provider Service Facility 1 - |

Referring Provider l Eupervising Provider { - |

Accept Assignment  |Yes - |

. Cancel ’

Contacts->Suffix

Pulled from the Patient Account->Claims Tab->Select Claim->More Info->Providers
Tab->Referring Provider

Element: NM108 (Referring Provider Identification Code)

Hard coded to 'XX.
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Element: NM109 (Referring Provider Identification Code Qualifier)

B Edit Claim Details

Owner lRandaII Qates, MD vl Facility INorthwest Clinic -
Type Special Program Codes Primary Secondary
[T]Employment tate Special Program I - ] |¥|Release of Information Signature [¥|Release of Information Signature
[7] Auto Accident |:’ Delay Reason I None . l [~ Signature Executed For Patient [7] Signature Executed For Patient

[T Other Accident

, Benefits Assignment Benefits Assignment
V|MNone

Service Facility | -

upervising Provider I v I

Accept Assignment  |Yes - |

ave . Cancel ’

Contacts->NPI

Pulled from the Patient Account->Claims Tab->Select Claim->More Info->Providers
Tab->Referring Provider
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Segment: REF

Loop: 2310A Segment: REF

Additional IDs that can be reported for a Referring Provider, instead of or in addition to the
Referring Provider NPl number.

Element: REF01 (Referring Provider Secondary Identification Reference ID Qualifier)

Edit Contact Insurance IDs

Electronic

Location # [l

Provider Commercial # [

UPIN [

State License {

Paper

Legacy ID |Provider Taxonomy - 22 - | |207qooooox |

‘ Save ‘I Cancel ‘

Depending on the Insurance Companyto whom a claim is being sent, there may or maynot be a
requirement to include additional referring provider IDs.

+ Determine the companyto whom a claim is being filed, by clicking on the claim in the Patient
Account.

+ Ifthe specified insurance company states that additional numbers are required on the claim
for the Referring Provider, do the following;

1. Click on the Tools menu, and select Contacts.

2. Toward the bottom of the Contacts window, there is a section titled Insurance Information.

3. Under Insurance Information, click the Add button to add a unique instance for the Referring
Provider and the Insurance Company.

4. Selectthe Insurance Companythatis needing the additional IDs, and click Select.

5. (See image above) Enter any of the additional IDs required for the Insurance Company.

+ State License Number:'OB' (If the State License Number has already been entered in the
Contacts window, click the + to the right of it, for the number to default.)

*  Provider UPIN Number:"1G' (If the UPIN Number has already been entered in the Contacts
window, click the + to the right of it, for the number to default.)
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. Provider Commercial Number: 'G2'

6. Click Save.

Element: REF02 (Referring Provider Secondary Identification Reference ID)

Edit Contact Insurance IDs

Electronic

Location # [|

Provider Commercial # [

UPIN [

State License [

Paper

Legacy ID |Provider Taxonomy - 22 ~ | [207qo0000x |

‘ Save ‘i Cancel ‘

Depending on the Insurance Companyto whom a claim is being sent, there mayor maynotbe a
requirement to include additional referring provider IDs.

+ Determine the companyto whom a claim is being filed, by clicking on the claim in the Patient
Account.

+ Ifthe specified insurance company states that additional numbers are required on the claim
for the Referring Provider, do the following;

1. Click on the Tools menu, and select Contacts.

2. Toward the bottom of the Contacts window, there is a section titled Insurance Information.

3. UnderInsurance Information, click the Add button to add a unique instance for the Referring
Provider and the Insurance Company.

4. Selectthe Insurance Companythatis needing the additional IDs, and click Select.

5. (See image above) Enter any of the additional IDs required for the Insurance Company.

+ State License Number:'OB' (If the State License Number has already been entered in the
Contacts window, click the + to the right of it, for the number to default.)

*  Provider UPIN Number:'"1G' (If the UPIN Number has already been entered in the Contacts
window, click the + to the right of it, for the number to default.)

*  Provider Commercial Number: 'G2'

6. Click Save.

Rebuild the claim as needed to pull the updated information.
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Element: (No Element ID) (Primary Care Provider Secondary Identification)
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Loop 2310B-Rendering
Provider Name
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Segment: NM1

Loop: 2310B Segment: NM1

Rendering Provider Loop, when the Rendering Provider is different than the Billing Provider,
indicated in Loop 2010AA.

Segment: NM101 (Rendering Provider Entity Identifier Code)

Hard coded to '82' to represent Rendering Provider.

Element: NM102 (Rendering Provider Entity Type Code)

Hard coded to '1' for person. Anon-person provider is not supported currently.
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Element: NM103 (Rendering Provider Last Name)

B

Danny Davis
David C. Daniel
Jack Jackson, MD
James R. Doe, DO
Randall Dates, MD
Test Eight

Test Five

Providers s

Test Seven
Test Six

J Genera | Misc | Codes I Signature |

Name
Title

First

Suffix

| Dr. | | Randall | . | Dates

Mo |

Address

Clinic | DOCS Clinic |

Street

4220 N Crossover Rd

City State  Zip Code

Fayetteville | |AH | |?2203-

Contact Information

Phone # | (479) 555-4444
Faxft [(479)555-5555
Email I roates@email. com l

Physician Numbers

DE& #
NPI#

' 83416351 | StatelD | B5165

| 94561632 | UPIN# | 616516

Taxonomy | 5661563178

[¥] Is Supervisor

1. Go to the Tools menu.
2. Click on Provider Manager.
3. Inthe Provider name, enter the Last Name.

Size limit for field is 60 characters.
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Element: NM104 (Rendering Provider First Name)

B

Danny Davis
David C. Daniel
Jack Jackson, MD
James R. Doe, DO
Randall Dates, MD
Test Eight

Test Five

Providers s

Test Seven
Test Six

J Genera | Misc | Codes I Signature |

Name
Title M Last

Suffix

| Dr. | Dates

MO

Address
Clinic | DOCS Clinic |

Street | 4220 N Crossover Rd

City State  Zip Code

|Fayettevil|e | |AH | |?2203-

Contact Information

Phone # | (479) 555-4444
Fax#t |[479) 555-5555

Email |roates@email.com

Physician Numbers

DEA # | 83416351 | StatelD | B5165

NPI# | 34561632 | UPIN# | 616516

Taxonomy | 5661563178

[¥] Is Supervisor

1. Go to the Tools menu.
2. Click on Provider Manager.
3. Inthe Provider name, enter the First Name.

Size limit for field is 35 characters.
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Element: NM105 (Rendering Provider Middle Name)

E| \ J General | Misc | Codes I Sighature |
Providers “ Name
Danny Davis Title  First Last Suffis
Davd € Darvel Or. | | Randal Dates Mp |
Jack Jackson, MD
James R. Doe, DO Address
| Randall Dates, MD Clinic | DOCS Clinic ]
Test Eight Street | 4220 N Crossover Rd
Test Five
Test Seven
Test Six City State  Zip Code
|Fayettevil|e | |AH | |?22[l3-
Contact Information
Phone # | (479) 555-4444
Fax#t  [479) 5555555
Email |roates@emai|.com l
Physician Numbers
DEA # | 83416351 | StatelD | B5165 |
NPI# | 34561632 | UPIN# | 616516 |
Taxonomy | 5661563178 |
[¥] Is Supervisor

1. Go to the Tools menu.
2. Click on Provider Manager.
3. Inthe Provider name, enter the Middle Initial.

Size limit for field is 25 characters.
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Element: NM106 (Rendering Provider Suffix)

EIe

Providers

Danny Davis
David C. Daniel
Jack Jackson, MD
James R. Doe, DO
Randall Dates, MD
Test Eight

Test Five

Test Seven

Test Six

Geneldl Misc I Codes | Signature |

Name

Title  First M Last

| Dr. | | Randall | D | Dates | m
Address

Clinic | DOCS Clinic |

Street | 4220 N Crossover Rd

City State  Zip Code

lFayetteviIIe I lAFi I |72203-

Contact Information

Phone #  [479) 555-4444
Fax#t  [(479)555-5555

Email Iroates@email.com

Physician Numbers

DEA # | 89416351 | StatelD | 65165

NPI# | 34561632 | UPIN# | 616516

Taxonomy | 5661563178

|

Is Supervisor

1. Go to the Tools menu.
2. Click on Provider Manager.
3. Inthe Provider name, enter the Suffix.

Size limit for field is 10 characters.

Element: NM108 (Rendering Provider Identification Code Qualifier)

Hard coded to 'XX for Centers for Medicare and Medicaid Services National Provider Identifier.
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Element: NM109 (Rendering Provider Identification Code)

Hard coded to only allow for the NPl number.
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Segment: PRV

Loop 2310B Segment: PRV

Element: PRV01 (Rendering Provider Specialty Provider Code

Hard coded to 'PE' for Performing.

Element: PRV02 (Rendering Provider Specialty Reference Identification Qualifier)

Hard coded to 'PXC' for Health Care Provider Taxonomy Code.
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Element: PRV03 (Rendering Provider Specialty Reference Identification)

S o

Edit Biling Information

Insurance Payment To

[~ |0verride Group Values:

Name |Professiona| Groups, Inc.

Street 1456 Test St

|
|
|
|

Street 2 |

City lSpringdale ] State IAR
Zip 727641234 ]

Phone  [(479)555-1234 ]

Entity Type | ) Person () Non Person

TaxID  |@EN ) SSN | [70-1111111
Paper
NPI 222222222 |

Legacy ID |Provider Taxonomy - ZZ

| |1223G0001x |

Provider Information

Paper

| Legacy ID |Provider Taxonomy - ZZ v | |1223G0001X

Electronic

Submitter ID Mutually Defined -2z - | T123

Location # l

Provider Commerdal # l

UPIN |

State License |

Pay-To Address

Street  |POB 1234

Street 2 |

City ISpringdaIe

| state |AR

Zip |72765-1234

Eligibility Request Info

Receiver ID |

Eligibility NPI | = Group NPI

() Rendering Provider NPI

Electronic

Location #

UPIN

State License

|
Provider Commercial # l
|
|
Taxonomy l

Save I ‘1 Cancel

l|

Go to the Tools menu.

Click on Insurance Companies.

Select the Insurance Company needed.

Edit the rendering provider in Provider Setup.
Click to view drop down list and select Provider Taxonomy-ZZ in Legacy ID field.
Add Taxonomy/Specialty code
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Segment: REF

Loop: 2310B Segment: REF

Element: REFO1 (Rendering Provider Secondary Identification Reference ID Qualifier)

Edit Biling Information

Insurance Payment To

[~ Override Group Values Electronic
Name [Professional Groups, Inc. Submitter ID Mutually Defined -2z - | T123
Street  |456 TestsSt Location # |
Street 2 | Provider Commerdial # |
City ISpringdaIe | State IAR UPIN I
Zip \72764-1234 | State License [
Phone  [(479)555-1234 | Pay-To Address
Entity Type | ) Person (=) Non Person Street IPOB 1234 |
TaxID  |@EN 55N | [70-1111111 Street 2 | |
— City lSpringdaIe ] State IAR |
o1 | | Zp  |72765-1234 |
Legacy ID IProvider Taxonomy - ZZ | | 1223G0001X | Eligibility Request Info
Receiver ID ’
Eighikty NP1 ”-‘ gre?'xLéF;::gI Provider NPI

Provider Information

Paper Electronic

Legacy ID |Provider Taxonomy - ZZ v] |1223G0001X Location #

Provider Commercial #

|
|
UPIN [ + |
|
|

State License + ]
Taxonomy |
| Save ‘ |l Cancel 1'

Go to the Tools menu.

Click on Insurance Companies.

Edit the needed insurance company.
Edit the associated provider for the visit.

N~
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5. Enter the appropriate fields necessary for sending with the Rendering Provider with the
insurance company.

* Location #: Enters the 'LU' Qualifier.

*  Provider Commercial #: Enters the 'G2' Qualifier.
*  UPIN: Enters the "1G' Qualifier.

» State License: Enters the '0B' Qualifier.

* Note - All 4 numbers can be required per provider perinsurance.
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Element: REF01 (Rendering Provider Secondary Identification Reference ID Qualifier)

Edit Biling Information

Insurance Payment To
QOverride Group Values
Name |Professional Groups, Inc.
Street  |456 Testst
Street2 |
City lSpringdaIe ] State IAR
Zip 727641234 ]
Phone |(479)555-1234 ]
Entity Type | ©) Person () Non Person

TaxID  |©EN ©)SSN | [70-1111111
Paper

NPI 1222222222

Legacy ID |Provider Taxonomy - ZZ ] | 1223G0001X
Provider Information
Paper

Legacy ID |Provider Taxonomy - ZZ vl |1223GOOOIX

Electronic

Submitter ID Mutually Defined -2z - | T123

Location # |

Provider Commerdial # ’

|

State License ’

Pay-To Address

Street |POB 1234 |

Street 2 | |
City ISpringdaIe l State ’AR |
Zp  |72765-1234 |

Eligibility Request Info
Receiver ID I

. (2] NPI
Eligibility NPT ”‘ Rrezt:ipering Provider NPI

Electronic
Location # ’ |
Provider Commercial # ’ |
UPIN | +|
State License l + ‘
Taxonomy | ‘

| Save ‘ || Cancel

|

Go to the Tools menu.

Click on Insurance Companies.
Editthe needed insurance company.
Edit the associated provider for the visit.

aobkownN =

insurance company.

. Location #: Enters the 'LU' Qualifier.

Enter the appropriate fields necessary for sending with the Rendering Provider with the

NEW 837P 5010 Crosswalk (Loops and Segnents) - 247




. Provider Commercial #: Enters the 'G2' Qualifier.
. UPIN: Enters the '"1G' Qualifier.
. State License: Enters the '0B' Qualifier.

* Note - All 4 numbers can be required per provider perinsurance.
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Loop 2310C-Service Facility
Location
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Segment: NM1

Loop 2310C Segment: NM1

Element: NM101 (Service Facility Entity Identifier Code)

Hard coded to '77' indicating "Service Location".

Element: NM102 (Service Facility Entity Type Qualifier)

Hard coded to '2'indicating Non-Person Entity.
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Element: NM103 (Service Facility Name)

Facility

Facility: INorthwest Clinic |

Details | Scheduler | Additional IDs

Full Legal Mame

lNorthwest Clinic, Inc. ‘

Street

123456 Morth Street
City St Zip
Fayettevile | |ar | (72701 |
Phone #

(300) 455-7627 |

NPI #
112346576 ]

Place of Service
(Office - 11 ]

Billing Inquiry #
\(300) 222-2222 |

CLIA Number
[ |

State License Mumber

| |

Update ( } Cancel

Go to the Tools menu.

Click on Manage Facilities.
Edit the needed Facility.
Enter the name of the Facility.

Bown -

Size limitis setto 60 characters.

Element: NM108 (Service Facility ID Code Qualifier)

Hard coded to 'XX, indicating the Centers for Medicare and Medicaid Services National Provider
Identifier.

NEW 837P 5010 Crosswalk (Loops and Segments) - 251



Element: NM109 (Service Facility ID Code)

Facility

Facility: INorthwest Clinic

ey =it .

Full Legal Mame

lNorthwest Clinic, Inc.

Street
123456 Morth Street
City St Zip
Fayettevile | |ar | (72701 |
Phone #

(800) 455-7627 |

MPT #

12346576

Place of Service
(Office - 11 ]

Billing Inquiry #
\(800) 222-2222 |

CLIA Mumber
[ |

State License Mumber

| |

i, Update 'J l; Cancel ).

Enter the associated NPl number for the facility.
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Segment: N3

Loop: 2310C Segment: N3

Element: N301 (Service Facility Address)

Facility

Facility: INorthwest Clinic

Full Legal Mame

[ Details ' Scheduler | Additional IDs

lNorthwest Clinic, Inc.

Street

123456 Morth Street

City

St

Zip

lFayetteviIIe

Iz

| |72701

Phone #

\(800) 455-7627

MPI #

112346576

Place of Service

|0ffice -1

Billing Inquiry #

\(800) 222-2222

CLIA Number

|

State License Number

|

Enter the facility address.

Size Limit of 55 characters.

Update

| |

Cancel
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Element: N302 (Service Facility Address 2)

Facility

Facility: |Northwest Clinic |

ET0Y i | o

Full Legal Mame

lNorthwest Clinic, Inc. l

Street
123456 Morth Street

City St Zip
Fayettevile | |ar | (72701 |

Phone #
(800) 455-7627 |

NPT #
112346576 |

Place of Service
(Office - 11 -

Billing Inquiry #
\(800) 222-2222 ]

CLIA Mumber
[ |

State License Number

| |

L Update v‘ ||

Cancel

Enter the facility address on a 2nd line.

Size Limit of 55 characters.
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Segment: N4

Loop 2310C Segment: N4

Element: N401 (Service Facility City)

Facility

Facility: lNorthwest Clinic

[ onet: R

Full Legal Mame

lNorthwest Clinic, Inc.

Street

123456 Morth Street

City

| Fayettevile

Phone #

(800) 455-7627

MPI #

12346576

Place of Service

(Office - 11

Billing Inquiry #

\(800) 222-2222

CLIA Number

[

State License Mumber

|

Update

| |

Cancel

Enter the City of the facility.

Size limited to 30 characters.
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Element: N402 (Service Facility State)

Facility

Facility: |Northwest Clinic

Full Legal Mame

[ vt AT

INorthwest Clinic, Inc.

Street

123456 MNorth Street

City

lFayetteviIIe

72701

Phone #

(800) 455-7627

MPI #

112346576

Place of Service

(Office - 11

Billing Inquiry #

\(800) 222-2222

CLIA Number

[

State License Number

|

I Update

Enter the State code for the facility.

Size limited to 2 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 256




Element: N403 (Service Facility Zip)

Facility

Facility: INorthwest Clinic

A Schedller | Addtional s |

Full Legal Mame

lNorthwest Clinic, Inc.

Street

123456 Morth Street

City St Zip

Fayettevill | [ar [§[7z701

Phone #

(800) 455-7627

MPI #

112346576

Place of Service

(Office - 11

Billing Inquiry #

\(800) 222-2222

CLIA Number

[

State License Number

|

Update

Cancel

Enter the Zip code for the facility.

Size limited to 15 characters.

Element: N404 (Service Facility Country Code)

Not implemented currently.

Element: N407 (Service Facility Country Subdivision Code)

Not implemented currently.
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Segment: REF

Loop: 2310C Segment: REF

Element: REF01 (Service Facility Secondary Identification Reference ID Qualifier)

List should only contain the IDs of '0B', 'G2', and 'LU". Up to all 3 IDs can be used.

Element: REF02 (Service Facility Secondary Identification Reference ID)

Edit Additional IDs for BCBS X

Electronic

Location Number “ }

Provider Commercial Number \ }

State License Mumber \ - }

Paper

Legacy Id ‘ l }

Okay ‘ 1 Cancel ‘

Go to the Tools menu.

Select Manage Facilities.

Edit the needed Facility.

Click on the Additional IDs tab.

Click the green + to add a related Insurance Company.

Select an insurance company from the list.

Enter any of the numbers that are required by the Insurance Company selected.

NoOgkoh

. Location #: Enters the 'LU' Qualifier.
. Provider Commercial Number: Enters the 'G2' Qualifier.
. State License Number: Enters the '0B' Qualifier.

Up to all 3 IDs can be required per insurance company, per facility.
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Segment: PER

Loop: 2310C Segment: PER

Element: PERO01 (Service Facility Contact Information Function Code)

Hard coded to 'IC', indicating Information Contact.

Element: PER02 (Service Facility Contact Information Name)

B Edit Claim Details

Qwner lRandaII Qates, MD - ] Facility lNorthwest Clinic -
Type Special Program Codes Primary Secondary
| Employment State Special Program 1 v] V| Release of Information Signature V| Release of Information Signature
AL S Delay Reason 1 N v ‘ | Signature Executed For Patient | Signature Executed For Patient
I | Other Accident
= Benefits Assignment Benefits Assignment
V|Mone

mﬂmmmma File Information | Misc Details mﬁ.‘ Property And Casualty IW Referral [ Authorization | Supplemental Information m

Claim Number l M l

Contact Name

Contact Phone l Ex [ M

Patient Id Type ’ @ Do Mot Send (@) Member Id Number *) Social Secuirty Number ‘
Patient Id [<n |

First Contact Date

Service Facility

Contact M

Extension

Accept Assignment  |Yes - I

\ Cancel ‘

The purpose of this field is to identify a person or office to whom administrative communications
should be directed.

According to the official 5010, 837p specifications:
"SITUATIONAL RULE: Required when the name is different than the name in the Loop ID-1000A

Submitter EDI Contact Information PER
segment and in the Loop ID-2010AA Billing Provider Contact Information PER."
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1. Enter the free form name of the contact within the clinic.

Field limited to 60 characters.

Element: PERO3 (Service Facility Contact Information Communication Number Qualifier)

Hard coded to 'TE', indicating Telephone.

Element: PERO4 (Service Facility Contact Information Communication Number)

B Edit Claim Details

Qwner [Randall Oates, MD

- l Facility [Northwest Clinic -
Type Special Program Codes Primary Secondary
| Employment State Special Program 1 - ] V| Release of Information Signature V| Release of Information Signature
| Auto Accident :] Delay Reason 1 M v l | Signature Executed For Patient | Signature Executed For Patient
| Other Accident

= Benefits Assignment Benefits Assignment
V|None
WWW File Information | Misc Details Em, Property And Casualty |mﬁm Referral | Authorization | Supplemental Information W

Claim Number l M ‘

Contact Name

Contact Phone ] Ex [ M

) Social Secuirty Number }
Patient Id ]

Patient Id Type ’ © Do Mot Send ) Member Id Number

First Contact Date

]

Service Facility

Contact M

Accept Assignment  |Yes - |

Cancel ‘

Enter the Contact telephone number.

Element: PERO5 (Service Facility Contact Information Communication Number Qualifier 2)

Hard coded to 'EX for Telephone Extension.
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Element: PER06 (Service Facility Contact Information Communication Number 2)

B Edit Claim Det.

Qwner iRandaII Qates, MD - | Facility iNorthwest Clinic -
Type Special Program Codes Primary Secondary
[ Employment State Special Program I - I [¥]Release of Information Signature [V Release of Information Signature
[T} Auto Accident

Delay Reason I None - I [7] Signature Executed For Patient ["] Signature Executed For Patient

[ Other Accident

Benefits Assignment Benefits Assignment
[¥|Mone
WW File Information | Misc Details W‘ Property And Casualty ] Referral [ Authorization | Supplemental Information W

Claim Number l Mone

Contact Name

Mone
Mone

|
|
|Ex Iru,':‘ |
|

l
Contact Phone l

Patient Id Type (©) Do Mot Send (©) Member Id Mumber (©) Social Secuirty Number
Patient Id [<tone: |
First Contact Date l <MNone: -

Service Facility

Contact | <N

Accept Assignment  |Yes - I

Enter the extension for the Contact telephone number.
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Loop 2310D-Supervising
Provider Name
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Segment: NM1

Loop 2310D Segment: NM1

Element: NM101 (Supervising Provider Entity Identifier Code)

Hard coded to 'DQ’, indicating Supervising Physician.

Element: NM102 (Supervising Provider Entity Type Qualifier)

Hard code to '1', indicating Person.

Element: NM103 (Supervising Provider Last Name)

B Edit Claim Details

Qwner IRandaII Qates, MD - | Facility lNorthwest Clinic -
Type Special Program Codes Primary Secondary
| Employment Special Program | - ] V| Release of Information Signature V| Release of Information Signature
AL ‘:] Delay Reason | M - l | Signature Executed For Patient I | Signature Executed For Patient
| Other Accident
= Benefits Assignment Benefits Assignment
V|None

Wmm File Information | Misc Details Em Property And Casualty |(WeWs Sl Referral [ Authorization | Supplemental Information m

Rendering Provider l

] Service Facility

Referring Provider l ~ W Supervising Provider |}

| |

Accept Assignment  |Yes - |

Cancel ’

Open the Patient Account, related to the claim needed.
Click on the Claims tab.

Under the needed claim, click More Info.
Click on the Providers tab.

Enter the Supervising Provider in the drop down indicated in the image above.

abkooN =
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This list populating the drop down is being pulled from either the Provider Manager or Contacts.

Size limit for last name is 60 characters.

Element: NM104 (Supervising Provider First Name)

B Edit Claim Details

Qwner IRandaII Qates, MD - | Facility lNorthwest Clinic -
Type Special Program Codes Primary Secondary
|7 Employment Special Program I - i |¥|Release of Information Signature V| Release of Information Signature
] Auto Accident : Delay Reason | None - ! [~ Signature Executed For Patient | Signature Executed For Patient
[] Other Accident
— Benefits Assignment Benefits Assignment
V|Mone

mbulance ile Information isc Details roperty And Casualty roviders eferral [ Authorization upplemental Information
Ambul File Inf ti Misc Detail P ty And C | Provid Referral { Auth i Suppl tal Inf ti

Rendering Provider [

| Service Facility

Referring Provider l -

| |

Supervising Provider |

Accept Assignment  |Yes - I

Cancel '

Open the Patient Account, related to the claim needed.

Click on the Claims tab.

Under the needed claim, click More Info.

Click on the Providers tab.

Enter the Supervising Provider in the drop down indicated in the image above.

abkwN =~

This list populating the drop down is being pulled from either the Provider Manager or Contacts.

Size limit for last name is 35 characters.
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Element: NM105 (Supervising Provider Middle Name)

B Edit Claim Details

Qwner IRandaII Qates, MD - | Facility lr\lorthwest Clinic -
Type Special Program Codes Primary Secondary
[T Employment 3 Special Program I - | [¥] Release of Information Signature [V| Release of Information Signature
(7] Auto Accident I:] Delay Reason | None . | [7]Signature Executed For Patient [7] Signature Executed For Patient

[T] Other Accident

:, Benefits Assignment _ Benefits Assignment
|V|Mone
Wm File Information | Misc Details W [ ke | Providers ' Referral [ Authorization | Supplemental Information W

Rendering Provider l

! Service Facility

Referring Provider l ~ W Supervising Provider |}

q |

Accept Assignment  |Yes A |

. Cancel ’

Open the Patient Account, related to the claim needed.

Click on the Claims tab.

Under the needed claim, click More Info.

Click on the Providers tab.

Enter the Supervising Provider in the drop down indicated in the image above.

abkooN =

This list populating the drop down is being pulled from either the Provider Manager or Contacts.

Size limit for last name is 25 characters.
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Element: NM107 (Supervising Provider Suffix)

B Edit Claim Details

Qwner IRandaII Qates, MD - | Facility lNorthwest Clinic -
Type Special Program Codes Primary Secondary
| Employment Special Program | - ] V| Release of Information Signature V| Release of Information Signature
AL I:] Delay Reason | M - ] | Signature Executed For Patient I | Signature Executed For Patient
| Other Accident
= Benefits Assignment Benefits Assignment
V|None

mm File Information | Misc Details W Property And Casualty (WCteNTi= M| Referral [ Authorization | Supplemental Information m

Rendering Provider l

] Service Facility

Referring Provider l ~ W Supervising Provider |}

| |

Accept Assignment  |Yes A |

Cancel '

Open the Patient Account, related to the claim needed.
Click on the Claims tab.

Under the needed claim, click More Info.

Click on the Providers tab.

Enter the Supervising Provider in the drop down indicated in the image above.

abkooN =

This list populating the drop down is being pulled from either the Provider Manager or Contacts.

Size limit for last name is 10 characters.

Element: NM108 (Supervising Provider Identification Code Qualifier)

Hard coded to 'XX, onlyif an NPl is entered, for either the Provider or Contact, selected in the
Supervising Provider drop down.
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Element: NM109 (Supervising Provider Identification Code)

If a Supervising Provider has been selected in the More info dialog of a claim AND an NPl number
was entered for the physician selected (whether itis an internal provider in the Provider Manager
or in Contacts), the NPl number will pull onto the claim in this segment.
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Segment: REF

Loop: 2310D Segment: REF

Element: REFO1 (Supervising Provider Secondary ldentification Reference ID Qualifier)

When applicable and required, additional identifiers may be needed for a provider, when filing
with a specific insurance.

If the Supervising Provider is an internal provider, edit the associated insurance company, and
edit the internal provider underneath the insurance. Under the Rendering section, the additional
identifiers will be indicated.

If the Supervising Provider is under Contacts, edit the Contact and find the Insurance Information
at the bottom. To add specific secondary identifiers, add/edit the associated insurance company
(listed on the claim), enter the appropriate codes for Location # (LU), Provider Commercial # (G2),
UPIN (1G), or State License (OB).

Can hold up to 4 qualifiers.

Element: REF02 (Supervising Provider Secondary Identification Reference ID)

Inputs the ID numbers associated with any of the following indicated in the screens indicated in
REFO01:

* Location # (LU)

*  Provider Commercial # (G2)
« UPIN (1G)

+ State License (OB)
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Loop 2310E-Ambulance
Pick-Up Location
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Segment: NM1

Loop: 2310E Segment: NM1

Element: NM101 (Ambulance Pick-Up location Entity Identifier Code)

Hard coded to 'PW'.

Element: NM102 (Ambulance Pick-Up Location Entity Type)

Hard coded to '2'.
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Segment: N3

Loop: 2310E Segment: N3

Element: N301 (Ambulance Pick-Up Location Address)

B Edit Claim Details

Owner IRandaII Oates, MD vl Facility lNorthwest Clinic -
Type Special Program Codes Primary Secondary
[7] Employment State Special Program I - | [¥]Release of Information Signature [¥]Release of Information Signature
(7] Auto Accident [:] Delay Reason I “None v | [7]Signature Executed For Patient [7] Signature Executed For Patient
[} Other Accident

= Benefits Assignment Benefits Assignment
[¥|MNone
[ Ambulance ]WW File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W

Ambulance Certification

Admitted to a hospital ’ (© Do Mot Send I No ) Yes |
Moved by stretcher ©) Do Mot Send I No ) ves |
Gty [<none> ] = - =
Unconsious or in shock { ©) Do Mot Send ) No “Yes |
State | <]
Transported in an emergency situation ’ (@ Do Mot Send ©No ) Yes |
Zip Code I! l
Drop-Off Physically restrained \ (@ Do Mot Send Mo ) Yes I
Street | <hone: l Yisible hemorrhaging ’ © Do Mot Send ©No @) ves |
et I tene- l Medically necessary ’ (© Do Mot Send I No ) Yes |
Gty  [<hone> - . ;
Confined to a bed or chair ©) Do Mot Send ©INo O Yes |
Accept Assignment  |Yes - |
Save ‘; Cancel ul

Edit Patient Account ->Claims tab->Select Claim->Click More Info->Ambulance tab->Pick-Up
Address->Street

Size limit set to 55 characters.
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Element: N302 (Ambulance Pick-Up Location Address 2)

B Edit Claim Details

Owner |Randall OQates, MD v| Facility |Northwest Clinic -
Type Special Program Codes Primary Secondary
Employment State Special Program | - | Release of Information Signature [¥|Release of Information Signature
[F] Auto Accident [:] Delay Reason | “None > N | [7] Signature Executed For Patient [7] Signature Executed For Patient
Other Accident

= Benefits Assignment Benefits Assignment
(¥ Mone
‘ Ambulance ] File Information Misc Details @ Property And Casualty W Referral / Authorization Supplemental Information

Pick-Up Address Ambulance Certification
Street admitted to a hospital @ Do Mot Send ©No O ves |
e Moved by stretcher ’ © Do Mot Send ©No ) Yes |
City — — - =
Unconsious or in shock \ () Do Mot Send I No ) Yes I
state | -
Transported in an emergency situation ’ (©) Do Mot Send ©INo ©Yes |
Zip Code | <MNone > l
Drop-Off Physically restrained ’ (© Do Mot Send I No ) Yes |
Street I <Mone> l Yisible hemorrhaging © Do Not Send ©No © Yes |
e | “Hone= l Medically necessary ’ © Do Mot Send ©No ) Yes |
Gty  [<None> l : : :
Confined to a bed or chair ’ ) Do Mot Send I No Yes ‘
Accept Assignment  |Yes - |

. Cancel ll

Edit Patient Account ->Claims tab->Select Claim->Click More Info->Ambulance tab->Pick-Up
Address->Street 2

Size limit setto 55 characters.
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Segment: N4

Loop 2310E Segment: N4

Element: N4A01 (Ambulance Pick-Up Location City)

B Edit Claim Details

owner IRandaII Oates, MD - l Facility INorthwest Clinic -
Type Special Program Codes Primary Secondary
[7] Employment State Special Program l v 1 [¥] Release of Information Signature [¥] Release of Information Signature

[T} Auto Accident I:I
: Delay Reason
[T] Other Accident
Benefits Assignment Benefits Assignment

MNone

[Ambulance ]WW File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W

l “MNone > v 1 [7] Signature Executed For Patient [~ Signature Executed For Patient

Pick-Up Address Ambulance Certification
Street | <Mone | Admitted to a hospital | @ DoMNotSend  ©)No ©) Yes |
Moved by stretcher | (©) Do Mot Send ©INo ) Yes |
Unconsious or in shock | (©) Do Mot Send ©INo O Yes | 1
State
Transported in an emergency situation | (© Do Not Send ©No ® Yes |
Zip Code | zNone |
Physicall i l (@ Do Mot Send ©No ) Yes |
Drop-Off ysically restrained : 8 3
Street | <Mone | Visible hemarrhaging l (@ Do Mot Send (@] ©)ves I
Street 2 I “Hone ] Medically necessary l @ Do Mot Send ©iNo ©)ves I
Gty  [<none ] E = E
Confined to a bed or chair | () Do Mot Send No © Yes |
Accept Assignment  |Yes - I

Save . Cancel |’

Edit Patient Account->Claims Tab->Select Claim->More Info->Ambulance Tab->Pick-Up
Address->City

Size limited to 30 characters.
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Element: N402 (Ambulance Pick-Up Location State)

B Edit Claim Details

Owner IRandaII Qates, MD v] Facility INorthwest Clinic -
Type Special Program Codes Primary Secondary
[~]Employment State Special Program l - I |¥|Release of Information Signature [¥|Release of Information Signature
Auto Accident |:] Delay Reason l <None> - | Signature Executed For Patient Signature Executed For Patient

[ Other Accident

Benefits Assignment Benefits Assignment
[@Mone
[ Ambulance ]@ File Information Misc Details Property And Casualty Referral [ Authorization Supplemental Information

Pick-Up Address Ambulance Certification
Street I <Mone> l Admitted to a hospital | (@ Do Not Send @1 ©)ves |
g I one | Moved by stretcher | (@ Do Not Send O No ® Yes |

Unconsious or in shock I (© Do Mot Send ©iNo ) Yes | 1
Transported in an emergency situation I (@ Do Mot Send ©iNo “)¥Yes l
Zip Code |<Mone:

Drop-Off Physically restrained l (© Do Mot Send ©No ) ¥Yes I
Street l <Mone: | Visible hemorrhaging | (@ Do Mot Send (@] ©)ves |
izt I Hone I Medically necessary | (© Do Mot Send Mo ) Yes |
Gty  [<hone: | - . :

Confined to a bed or chair | (2 Do Mot Send INo ©)Yes |
Accept Assignment  |Yes - |

Edit Patient Account->Claims Tab->Select Claim->More Info->Ambulance Tab->Pick-Up
Address->State

Size limited to 2 characters.
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Element: N403 (Ambulance Pick-Up Location Zip Code)

B Edit Claim Details

Owner lRandaII Qates, MD - ] Facility |Northwest Clinic -
Type Special Program Codes Primary Secondary
[] Employment Special Program l - ] |¥|Release of Information Signature [¥|Release of Information Signature
[F] Auto Accident |:] Delay Reason l None N l [7] Signature Executed For Patient [7] Signature Executed For Patient

[T Other Accident

Benefits Assignment Benefits Assignment
|V|Mone
[ ambulance |mm File Information | Misc Details m Property And Casualty Referral [ Authorization | Supplemental Information m

Pick-Up Address Ambulance Certification
Street I Mone l Admitted to a hospital ] (@ Do Not Send @1 ©)ves |
Street 2 <tione | Moved by stretcher | ©DoNotSend  ©No © Yes |
Gty  [<none | - - - e
Unconsious or in shock ] (2 Do Mot Send ) No ) Yes |
State
Transported in an emergency situation I (@ Do Mot Send ©iNo “)¥Yes |
Drop-OFF Physically restrained ] (© Do Mot Send ©No ) ¥Yes I
Street I Mone l Visible hemorrhaging | () Do Not Send “INo ) Yes |
Street 2 [<tone | Medically necessary ] ©DoNotSend  ©No O Yes |
Gty  [<no ] : - -
Confined to a bed or chair | () Do Mot Send INo “ives |
Accept Assignment  |Yes - |

Edit Patient Account->Claims Tab->Select Claim->More Info->Ambulance Tab->Pick-Up
Address->Zip Code

Size limited to 15 characters.

Element: N404 (Ambulance Pick-Up Location Country Code)

Not implemented.

Element: N407 (Ambulance Pick-Up Location Country Subdivision Code)

Notimplemented.
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Loop 2310F-ambulance
Drop-Off Location
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Segment: NM1

Loop: 2310F Segment: NM1

Element: NM101 (Ambulance Drop-Off Location Entity Identifier Code)

Hard coded to '45'.

Element: NM102 (Ambulance Drop-Off Location Entity Type Qualifier)

Hard coded to '2'.
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Segment: N3

Loop: 2310F Segment: N3

Element: N301 (Ambulance Drop-Off Location Address)

B Edit Claim Details

Owner IRandalI Oates, MD - I Facility INorthwest Clinic -
Type Special Program Codes Primary Secondary
[~ Employment State Special Program [ - ] [¥|Release of Information Signature [¥|Release of Information Signature
[7] Auto Accident l:] Delay Reason 1 <None > v l [~ Signature Executed For Patient [7] Signature Executed For Patient
[7] Other Accident

- Benefits Assignment Benefits Assignment
[@] None
[ Ambulance ]WW File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W

1 I,

State | | I !
ate v
Transported in an emergency situation I © Do Not Send Mo “Yes I
Zip Code I Mone: |
Physically restrained I © Do Not Send Mo “Yes [
Yisible hemorrhaging | (© Do Not Send O No ® Yes l
eete Medically necessary | (© Do Mot Send “INo ) ¥Yes t
City None > . . - =
I | Confined to a bed or chair I () Do Mot Send CNo ©¥es l B
State | -
I ] Transport Reason | MNone > ,I
Zip Code | <Mone =
Transport Distance (Miles) I MNone:> : |
Round Trip Description | I I
L) - [ 1
Accept Assignment  |Yes - |

Edit Patient Account->Claims Tab->Select Claim->More Info->Ambulance Tab->Drop Off
section->Street

Size limited to 55 characters.
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Element: N302 (Ambulance Drop-Off Location Address 2)

B Edit Claim Details

Owner [Randall Oates, MD ~ | Faciity [Northwest Clinic -
Type Special Program Codes Primary Secondary
Employment State Special Program 1 - ‘ [¥] Release of Information Signature Release of Information Signature
Auto Accident l: Delay Reason 1 <None = . l [7] Signature Executed For Patient Signature Executed For Patient

[T] Other Accident
Benefits Assignment Benefits Assignment

Mone

’Ambulance ]ﬁ File Information Misc Details Property And Casualty W Referral [ Autharization Supplemental Information
i - - i W |

- 1=
State | -
Transported in an emergency situation | (© Do Not Send ©iNo ) Yes |
Zip Code I <Mone > |
Drop-Off Physically restrained I (© Do Not Send ©No ) Yes '
Street | <Monez | Yisible hemorrhaging l (@ Do Mot Send ©INo ©)ves l
Medically necessary l (© Do Not Send Mo “¥Yes '
Confined to a bed or chair | (© Do Not Send I No O Yes I 3
State | -
Transport Reason I <MNone > - |
Zip Code [<Hone > I
Transport Distance (Miles) I MNone > - l
Round Trip Description I | !
Soiioin e [ 1 hdl
Accept Assignment  |Yes - I

Edit Patient Account->Claims Tab->Select Claim->More Info->Ambulance Tab->Drop Off
section->Street 2

Size limited to 55 characters.
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Segment: N4

Loop: 2310F Segment: N4

Element: N401 (Ambulance Drop-Off Location City)

B Edit Claim Details

Owner IRandaII Qates, MD - I Facility [Northwest Clinic -
Type Special Program Codes Primary Secondary
[ Employment State Special Program | - ] |¥|Release of Information Signature [¥|Release of Information Signature
[7] Auto Accident \:] Delay Reason I None> v l [~ Signature Executed For Patient [~ Signature Executed For Patient
Other Accident

= Benefits Assignment Benefits Assignment
[¥MNone
[ Ambulance ]WW File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W

1 I,

L J

State | -
Transported in an emergency situation ’ © Do Mot Send i No ) Yes I

Zip Code |—:H ne ]

Drop-off Physically restrained ’ © Do Mot Send ©No © Yes [
Street | <Mone l Wisible hemorrhaging ["f"DO Mot Send ©No ©)Yes l
SLEE 28| <None> Medically necessary ’ (© Do Mot Send Mo ) Yes t

Confined to a bed or chair ’ (©) Do Mot Send ©INo ) Yes l 3
State
Transport Reason l <MNone > vl
Zip Code IrH one ]
Transport Distance (Miles) i Mone :I
Round Trip Description l I I
O s [ 1
Accept Assignment  |Yes - |
Save ‘; Cancel 1]

Edit Patient Account->Claims Tab->Select Claim->More Info->Ambulance Tab->Drop Off
section->City

Size limited to 30 characters.
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Element: N402 (Ambulance Drop-Off Location State)

B Edit Claim Details

Owner [Randall Oates, MD ~ | Faciity [Northwest Clinic -
Type Special Program Codes Primary Secondary
Employment State Special Program I - l [¥|Release of Information Signature [V Release of Information Signature
BBt :] Delay Reason | <None > v | [~ Signature Executed For Patient [~ Signature Executed For Patient

[T] other Accident
Benefits Assignment Benefits Assignment

Mone

[Ambulance 'ﬁ File Information Misc Details Property And Casualty Referral [ Autharization Supplemental Information
— — A - |

N U I 1
State | ]
Transported in an emergency situation ’ (©) Do Mot Send ©INo ) ves |
Zip Code | <MNone > l
Drop-Off Physically restrained ’ (@) Do Mot Send ©INo ) Yes l
Street | <None: l Wisible hemarrhaging ’ @) Do Not Send @ ©)Yes l
SoEss | “hone= l Medically necessary ’ © Do Mot Send ©No © Yes l
<Mone: . - . =
Confined to a bed or chair ’ ©) Do Mot Send CINo ) Yes I o
Transport Reason l <MNone > vl
Zip Code
Transport Distance (Miles) I MNone :I
Round Trip Description i |
e I 1 d
Accept Assignment  |Yes - l

Save . Cancel

Edit Patient Account->Claims Tab->Select Claim->More Info->Ambulance Tab->Drop Off
section->State

Size limited to 2 characters.
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Element: N403 (Ambulance Drop-Off Location Zip Code)

B Edit Claim Details

Owner |Randall Oates, MD - l Facility [Northwest Clinic -
Type Special Program Codes Primary Secondary
[ Employment > Special Program I - ] [¥|Release of Information Signature |¥|Release of Information Signature

[7] Auto Accident :
[ Other Accident

- Benefits Assignment Benefits Assignment
V| None
[ Ambulance 'WW File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W

SIS

Delay Reason | MNone v l [7] Signature Executed For Patient [~ Signature Executed For Patient

| | P
State [ v ‘
Transported in an emergency situation \ (© Do Mot Send I No ) Yes ‘
2ipCode| None ]

Drop-Off Physically restrained ’ (@ Do Mot Send i No ) Yes ‘
Street [ Mor ‘ Visible hemorrhaging "'f'lDo Mot Send ©No ) Yes ‘
Street 2 | None l Medically necessary ’ © Do Mot Send ©No © Yes ‘
Gty  [<None \ - - - =

Confined to a bed or chair ’ (©) Do Mot Send )No O Yes ‘
State | |

Transport Reason l MNone v f
Zip Code | <Mone

Transport Distance (Miles) l MNone - }

Round Trip Description l I !
ooinies T ]

Accept Assignment  |Yes - I

I Cancel r

Edit Patient Account->Claims Tab->Select Claim->More Info->Ambulance Tab->Drop Off
section->Zip Code

Size limited to 15 characters.

Element: N404 (Ambulance Drop-Off Location Country Code)

Not Implemented.

Element: N407 (Ambulance Drop-Off Location Country Subdivision Code)

Not Implemented.
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Loop 2330A-Other Subscrier
Name
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Segment: NM1

Loop: 2330A Segment: NM1

Element: NM101 (Other Subscriber Entity Identifier Code)

Hard coded to 'IL".

Element: NM102 (Other Subscriber Entity Type Qualifier)

Patient Account->Insurance Tab-Insurance Policy

Hard coded to '2'.
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Element: NM103 (Other Subscriber Last Name)

4 Clyde, Annie

: Account 112 Balances
Clyde, Annie $
Chart
Personal Insurance Totals
Date of Birth 5/21/1947 @ Age 64 Sex Female Status Married Family $390.00 $665.47 $1,055.47

Address 315 Maple Ave Springdale, AR 72764 Patient $231 .00 $600.UU $831 .00

Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5346
Totals | $621.00| | $1,265.47| | |$1,886.47 |

Email aclyde@email.com

Insurance Palicy

&8 Schedule

Type [Other iv | Insured Information
Company IBCBS I Relation ISeIF v| i
Primary —
P.O, Box 2181 Is Person DiYes (O No
Company Little Rock, AR 72203-2181
(800) 827-4814 First
Insured Mame ;
Policy Information IA""'e
Effective 315 Manle A
i ® ® Unii aple Ave
Policy # Policy # Type I &) Member ID ) Unique Health ID I ldress P
City |Springdale | state AR | zip [72764-___ |
seconda poicy #4567 Plan Name
Soc. Sec, # I [
Company | | Group # GP3000 Group Name I:I : 5 =
Bithday  [5/21/1967 -| ©Omade  ©Female
Insured | | Effective 1/1/2008 | Expires 1/1/2010 -
: Phaone |(555)223-5656 | Employer [sOaPware, Inc
Effective :
Payment Options Status
Policy # B
© Co-Pay $20.00| | FesSched [ -]
Compan
PATY 1 Notes Has not met deductible - 9/22/10
Insured
Effective
Policy #
I Save ,‘ l, Cancel 1
'+ New Insurance o [~]Show Inactive
“_J Insual:e' [ BCBS Ins Card | e

Patient Account->Insurance Tab->View Insurance Policy->Last Name

Size limited to 60 characters.
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Element: NM104 (Other Subscriber First Name)

Clyde, Annie
Date of Birth 5/21/1947 @ Age 64

Address 315 Maple Ave Springdale, AR 72764

Home (555) 223-5656 | Work (555) 223-6677

Email aclyde@email.com

Insurance Palicy

&8 Schedule

Sex Female

Account 112
Chart

Status Married

Cell (479) 236-5346

$ Balances
Personal Insurance Totals
Family $390.00 $665.47 | $1,055.47
Patient $231.00 $600.00 $831.00

Totals | $621.00| | $1,265.47| | |$1,886.47 |

Type |f0ther R | Insured Information
Company IBCBS I Relation ISeIF v| i
Primary
P.O. Box 2181 Is Person
Company Little Rock, AR 72203-2181
(800) 827-4814 iddle Last Suffix
Insured Mame
Policy Information I Iclyde l I |
Effective SV
i z) ® Uni aple Ave
Policy # Policy # Type I &) Member ID ) Unique Health ID I ldress
City |Springdale | state AR | zip [72764-___ |
seconda poicy #4567 Plan Name
Soc. Sec, # I [
Company | | Group # GP3000 Group Name I:I : 5 =
Bithday  [5/21/1967 -| ©Omade  ©Female
Insured | | Effective 1/1/2008 | Expires 1/1/2010 -
: Phaone |(555)223-5656 | Employer [sOaPware, Inc
Effective :
Payment Options Status
Policy # B
© Co-Pay $20.00| | FesSched [ -]
Compan
PATY 1 Notes Has not met deductible - 9/22/10
Insured
Effective
Policy #
I Save ,‘ l, Cancel 1
'+ New Insurance o [~]Show Inactive
“_J Insual:e' [ BCBS Ins Card | e

Patient Account->Insurance Tab->View Insurance Policy->First Name

Size limited to 35 characters.
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Element: NM105 (Other Subscriber Middle Name)

4 Clyde, Annie

: Account 112 Balances
Clyde, Annie $
Chart
Personal Insurance Totals
Date of Birth 5/21/1947 @ Age 64 Sex Female Status Married Family $390.00 $665.47 $1,055.47
Address 315 Maple Ave Springdale, AR 72764 Patient $231 .00 $600.UU $831 .00
Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5846

Totals | $621.00| | $1,265.47| | |$1,886.47 |

Email aclyde@email.com

Insurance Palicy

&8 Schedule

Type |f0ther R | Insured Information
Company IBCBS I Relation Self v| i
Primary —
P.O, Box 2181 Is Person DiYes (O No
Company Little Rock, AR 72203-2181
(800) 827-4814 ask Suffix
Insured Mame
Policy Information lyde l I |
Effective 315 Manle A
i ® ® Unii aple Ave
Policy # Policy # Type I &) Member ID ) Unique Health ID I ldress P
City |Springdale | state AR | zip [72764-___ |
seconda poicy #4567 Plan Name
Soc. Sec, # I [
Company | | Group # GP3000 Group Name I:I : 5 =
Bithday  [5/21/1967 -| ©Omade  ©Female
Insured | | Effective 1/1/2008 | Expires 1/1/2010 -
: Phaone |(555)223-5656 | Employer [sOaPware, Inc
Effective :
Payment Options Status
Policy # B
© Co-Pay $20.00| | FesSched [ -]
Compan
PATY 1 Notes Has not met deductible - 9/22/10
Insured
Effective
Policy #
I Save ,‘ l, Cancel 1
'+ New Insurance o [~]Show Inactive
“_J Insual:e' [ BCBS Ins Card | e

Patient Account->Insurance Tab->View Insurance Policy->MiddleName

Size limited to 25 characters.
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Element: NM107 (Other Subscriber Suffix)

4 Clyde, Annie

: Account 112 Balances
Clyde, Annie g $
Personal Insurance Totals
Date of Birth 5/21/1947 @ Age 64 Sex Female Status Married Family $390.00 $665.47 $1,055.47
Address 315 Maple Ave Springdale, AR 72764 Patient $231 .00 $600.UU $831 .00

Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5846
Totals | $621.00] | $1,265.47| | [$1,886.47]

Email aclyde@email.com

Insurance Palicy

## Schedule

Type IfOther R | Insured Information
Company |BCBS I Relation ISeIF v| e
Primary — —
P.O, Box 2181 Is Person CiYes (O No
Company Little Rock, AR 72203-2181
(800) 827-4814 First Middle Last Suffix
Insured Mame ;
Policy Information IAnnle | | I IC|Yde |
Effective 315 Manle A
i z) @) Uni aple Ave
Policy # Policy # Type I &) Member ID ) Unique Health ID I ldress
City |Springdale | state AR | zip [72764-___ |
seconda poicy #4567 Plan Name
Soc. Sec, # I I
Company | | Group # GP3000 Group Name I:I : R =
Birthday |5121I1967 'I CiMale () Female
Insured | | Effective 1/1/2008 | Expires 1/1/2010 -
: Phaone |(555)223-5656 | Employer [sOaPware, Inc
Effective =
Payment Options Status
Policy # B
() Co-Pay $20.00( | Fee Sched l:]
Compan
PATY 1 Notes Has not met deductible - 9/22/10
Insured
Effective
Policy #
I Save ,‘ l, Cancel 1
'+ New Insurance o [~]Show Inactive
“_,l Insumne' [ BCBS Ins Card | e

Patient Account->Insurance Tab->View Insurance Policy->Suffix

Size limited to 10 characters.
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Element: NM108 (Other Subscriber Identification Code Qualifier)

&8 Schedule

Clyde, Annie

Date of Birth 5/21/1947

Home (555) 223-5656 = Worl

Email aclyde@email.com

Insurance Palicy

Age 64

Sex Female

Address 315 Maple Ave Springdale, AR 72764

k (S55) 223-6677

Cell (479) 236-5346

4 Clyde, Annie

Account 112 $ Balances
Chak Personal Insurance Totals
Status Married Family $390,00 $665.47 | $1,055.47
Patient $231.00 $600.00 $831.00

Totals | $621.00| | $1,265.47| | |$1,886.47 |

Type |f0ther R | Insured Information
Company IBCBS I Relation ISeIF v| i
Primary —
P.O, Box 2181 Is Person DiYes (O No
Company Little Rock, AR 72203-2181
; ; First Middle Last Suffix
nsure MName .
- Policy Information IAnnle ] | I |C|Yde l I |
Effective
Palicy # Type | © Member ID ©) Unique Health 1D 315 Maple Ave
: ¥ ¥ Type (© . Unig Address
Policy #
City |Springdale | state AR | zip [72764-___ |
Secondall | pojicy # 4567 Plan Name
Soc. Sec, # I [
Company | | Group # GP3000 Group Name I:I : 5 =
Bithday  [5/21/1967 -| ©Omade  ©Female
Insured | | Effective 1/1/2008 | Expires 1/1/2010 -
Phaone |(555)223-5656 | Employer [sOaPware, Inc
Effective :
Payment Options Status
Policy # B
© Co-Pay $20.00| | FesSched [ -]
Compan
PATY 1 Notes Has not met deductible - 9/22/10
Insured
Effective
Policy #
I Save ,‘ l, Cancel 1

'+ New Insurance o [~]Show Inactive

“_J Insual:e' [ BCBS Ins Card |

4P

Patient Account->Insurance Tab->View Insurance Policy->Policy Number Type
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Element: NM109 (Other Subscriber Identification Code)

Clyde, Annie

Date of Birth 5/21/1947 @ Age 64 Sex Female

Address 315 Maple Ave Springdale, AR 72764

Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5846

Email aclyde@email.com

Insurance Palicy

&8 Schedule

Account 112
Chart

Status Married

$ Balances
Personal Insurance Totals
Family $390.00 $665.47 | $1,055.47
Patient $231.00 $600.00 $831.00

Totals | $621.00| | $1,265.47| | |$1,886.47 |

Type |f0ther R | Insured Information
Company IBCBS I Relation ISeIF v| i
Primary — —
P.O, Box 2181 Is Person DiYes (No
Company Little Rock, AR 72203-2181
(800) 827-4814 First Middle Last Suffix
Insured Mame ;
Policy Information IAnnle ] | I |C|Yde l I |
Effective 315 Manle A
i z) ® Uni aple Ave
Policy # Policy # Type I &) Member ID ) Unique Health ID I ldress
City |Springdale | state AR | zip [72764-___ |
Secondal Paolicy # 4567 Plan MName
Soc. Sec, # I [
Sopsny P00 erowptame [
Bithday  [5/21/1967 -| ©Omade  ©Female
Insured | | Effective 1/1/2008 | Expires 1/1/2010 -
: Phaone |(555)223-5656 | Employer [sOaPware, Inc
Effective :
Policy # B
© Co-Pay $20.00| | FesSched [ -]
Compan
PATY 1 Notes Has not met deductible - 9/22/10
Insured
Effective
Policy #
I Save ,‘ l, Cancel 1
'+ New Insurance o [~]Show Inactive
“_J Insual:e' [ BCBS Ins Card | e

Patient Account->Insurance Tab->View Insurance Policy->Policy Number

Size limited to 80 characters.
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Segment: N3

Loop: 2330A Segment: N3

Element: N301 (Other Subscriber Address Information)

i Clyde, Annie

Account 112
Chart

Clyde, Annie

Date of Birth 5/21/1947 | Age 64 Sex Female Status Married

Address 315 Maple Ave Springdale, AR 72764

Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5846

Email aclyde@email.com

Insurance Policy

i Schedule

% Balances
Personal Insurance Totals
Farmily $390.00 $665.47 $1,055.47
Patient $231.00 $600.00 $831.00

Totals | $621.00] | $1,265.47 | [$1,886.47|

Type [Other v ‘ Insured Information
Company IBCBS , Relation ISeIF -I L4
Primary = =
P.O. Box 2181 Is Person
Company Little Rock, AR 72203-2181
(800) 827-4814 First Middle Last Suffix
Insured Mame ]
Policy Information Annie Clyde
Effective T
: P 15 Maple Ave
City Springdale State |AR Zip |72764-
secondal | policy #  [4567 Plan Name
Soc, Sec, ¥ I I
Company | | Graup # GP3000 Group Mame I:l : = =
Bithday  [S/21/1967 | ©male © Female
Insured | Effective  1/1/2008 ~| Expires 1/1/2010 -
A Phone [(s55)223-5656 | Employer [sOAPware, Inc
Effective :
Policy # =
© Co-Pay $20.00] | Feesched [ -]
Tettary)| | ©Coes
Compan
PAMY L hotes Has not met deductible - 9/22/10
Insured
Effective
Policy #
Save ‘J l, Cancel 1
,+ Mew Insurance 4 [7] Show Inactive
ID Insumnel [ BCEBS Ins Card | qPp

Patient Account->Insurance Tab->View Insurance Policy->Address

Size limited to 55 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 291




Element: NM302 (Other Subscriber Address 2 Information)

Account 112
Chart

Clyde, Annie

Date of Birth 5/21/1947 @ Age 64 Sex Female Status Married

Address 315 Maple Ave Springdale, AR 72764

Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5846

Email aclyde@email.com

$ Balances
Personal Insurance Totals
Family $390.00 $665.47 | $1,055.47
Patient $231.00 $600.00 $831.00

Totals | $621.00| | $1,265.47| | |$1,886.47 |

Insurance Policy
&8 Schedule
Type [Other iv | Insured Information
Company IBCBS I Relation Self v| i
Primary — —
P.O, Box 2181 Is Person DiYes (No
Company Little Rock, AR 72203-2181
(800) 827-4814 First Middle Last Suffix
Insured
Policy Information
Effective A
: a P - aple Ave
pOliCY . pOIIcy - Tvpe I ':‘ enter 10 C Unlque Heath P I =
ity :
seconda poicy #4567 Plan Name
Soc. Sec, # I [
Company | | Group # GP3000 Group Name I:I : i =
Bithday  [5/21/1967 -| ©Omde O Female
Insured | | Effective 1/1/2008 | Expires 1/1/2010 -
: Phaone |(555)223-5656 | Employer [sOaPware, Inc
Effective :
Payment Options Status
Policy # B
@ Co-Pay $20.00( | Fee Sched I:]
Compan
PATY 1 Notes Has not met deductible - 9/22/10
Insured
Effective
Policy #
I Save 1‘ l, Cancel
(o NMew Insurance o [7]Show Inactive
ID Insual:el [ BCBS Ins Card | e

Patient Account->Insurance Tab->View Insurance Policy->Street 2

Size limited to 55 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 292




Segment: N4

Loop: 2330A Segment: N4

Element: N401 (Other Subscriber City)

Clyde, Annie R S

Personal Insurance
Date of Birth 5/21/1947 | Age 64 Sex Female Status Married Family $390.00 $665.47
Address 315 Maple Ave Springdale, AR 72764 Patient $231.00 $600.00
Home (S55) 223-5656 | Work (555) 223-6677 | Cell {(479) 236-5846

Totals

$1,055.47
$831.00

Totals | $621.00] | $1,265.47 | [$1,886.47|

Email aclyde@email.com

Insurance Policy

i Schedule

Effective 1/1/2008 v | Expires 1/1/2010 -

Type [Other iv | Insured Information
Company IBCBS | Relation ISeIF -I L4
Primary - .
P.O. Box 2181 Is Person iYes  (No
Company Little Rock, AR 72203-2181
J (800) 827-4814 First Middle Last Suffix
Insure Mame o
Policy Information IAnnle l I I [Clvde I I i
Effective 315 Macie f
: a A 11 15 Maple Ave
Policy # Policy # Type | ) Member ID ) Unique Health ID | Address P
City |springdale |[prate [ar | zip [72764-___ |
secondal | policy #  [4567 Plan Name — |
Company | | Graup # GP3000 Group Name I:' : = 2
= Bithday  [S/21/1967 | ©male © Female
nsure:

A Phone [(s55)223-5656 | Employer [sOAPware, Inc
Effective

Tertiary ©) Co-Ins
SovoaTy Motes Has not met deductible - 9/22/10
Insured
Effective
Policy #

h Save J l, Cancel

1|

;+ New Insurance | [7]Show Inactive

ID Insumnel [ BCEBS Ins Card |

4 b

Patient Account->Insurance Tab->View Insurance Policy->City

Size limited to 30 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 293




Element: NM402 (Other Subscriber State)

¥ Clyde, Annie

: Account 112 Balances
Clyde, Annie $
Chart
Personal Insurance Totals
Date of Birth 5/21/1947 @ Age 64 Sex Female Status Married Family $390.00 $665.47 $1,055.47

Address 315 Maple Ave Springdale, AR 72764 Patient $231 .00 $600.UU $831 .00

Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5846

Totals | $621.00] | $1,265.47| | [$1,886.47]

Email aclyde@email.com

## Schedule

Type [Other iv | Insured Information
Company |BCBS I Relation ISeIF v| e
Primary -
P.O. Box 2181 Is Person Dives  (No
Company Little Rock, AR 72203-2181
; 4 (800) 827-4814 First Middle Last Suffix
nsure MName .
- Policy Information IAnnle | | I IC|Yde l I |
Effective
i (=) ) Uni 315 Maple Ave
Policy # Palicy # Type I ) Member 1D ) Unique Health ID I Al
City State (AR i
seconda poicy #4567 Plan Name =
Soc. Sec, #
Company | | Group # GP3000 Group Mame I:I : = =
Birthday |5121I1967 'I CiMale () Female

Insured | Effective  1/1/2008 ~| Expires 1/1/2010 -
= Phaone |(555)223-5656 | Employer [sOaPware, Inc
eclive

Payment Options Status

Tertiary ©) CoIns
Sompay Motes Has not met deductible - 9/22/10
Insured
Effective
Policy #

I Save ,‘ l, Cancel 1

'+ New Insurance o [~]Show Inactive

“_,l Insumne' [ BCBS Ins Card | e

Patient Account->Insurance Tab->View Insurance Policy->State

NEW 837P 5010 Crosswalk (Loops and Segments) - 294



Element: NM403 (Other Subscriber Zip Code)

2 Clyde : i
: Account 112 Balances
Clyde, Annie e $
Personal Insurance Totals
Date of Birth 5/21/1947 @ Age 64 Sex Female Status Married Family $390.00 $665.47 $1,055.47
Address 315 Maple Ave Springdale, AR 72764 Patient $231 .00 $6UD.UU $831 .00

Home (555) 223-5656 A Work (555) 223-6677

Email aclyde@email.com

Insurance Policy

Cell (479) 236-5846

Totals | $621.00] | $1,265.47| |$1,886.47|

8 Schedule

Type Other v‘ Insured Information
Company IBCBS ‘ Relation {Self v ‘ \ LoF
Primary - -
P.0O. Box 2181 Is Person Di¥es (O No
Company Little Rock, AR 72203-2181
(800) 827-4814 First Middle Last Suffix
Insured MName ] vd
Policy Information lAnnle H HCV e || ‘
Effective I
i (=) ) Uni 315 Maple Ave
bk Policy # Type | ©) Member ID “) Unique Health 1D ‘ e P
| City |Springdale | State |aR Zip |72764-___
Secondatl | pojicy 4567 Plan Name
Soc, Sec, # ‘
Company | | Group # GP3000 Group Name ‘:I 5 z
Bithday  [5/21/1967 | Omde  ©Femae
Insured Effective 1/1/2008 v | Expires 1/1j2010 v
: Phane |(555)223-5656 | Employer |SOAPware, Inc
Effective n
Palicy # :
| | ©cts [ 0%
Compan
PATY 1 Notes Has not met deductible - 9/22/10
Insured
Effective
Policy #
Save ‘ ‘ Cancel
il New Insurance | [ Show Inactive

B Insuan:el [ BCBS Ins Card |

4 b

Patient Account->Insurance Tab->View Insurance Policy->Zip Code

Element: NM404 (Other Subscriber Country Code)

Not Implemented.

Element: NM407 (Other Subscriber Country Subdivision Code)

Not Implemented.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 295




Segment: REF

Loop: 2330A Segment: REF

Element: REFO1 (Other Subscriber Secondary Identification Reference ID Qualifier)

Hard coded to 'SY' for Social Security.

Element: REF02 (Other Subscriber Secondary Identification Reference ID)

2 Clyde o — e 4
. Account 112 Balances
Clyde, Annie — $
Personal Insurance Totals
Date of Birth 5/21/1947 @ Age 64 Sex Female Status Married Family $390.00 $665.47 $1,055.47
Address 315 Maple Ave Springdale, AR 72764 Patient $231 .00 $600.00 $831 .00
Home (555) 223-5656 | Work (555) 223-6677 | Cell (479) 236-5846

Totals | $621.00||| $1,265.47 | [$1,886.47|

Email aclyde@email.com

8 Schedule

Type [Other iy ] Insured Information
Company lBCBS l Relation lSeIf v | i Lo
Primary - - —_—
P.O. Box 2181 Is Person “ives  (MNo
Company Little Rock, AR 72203-2181
(800) 827-4814 First Middle Last Suffix
Insured MName "
Policy Information lf-\nnle l I ‘ ICIyde | l 1
Effective I
Policy # Policy # Type ’ ©) Member ID ) Unique Health ID ‘ address 315 Maple Ave

Seconda Palicy # 4567 Plan Mame  |TrBlu
Company Group # GP3000 Group Name
Insured | Effective 1/1/2008 ~| Expires

Birthday 512111967

i

1/1/2010

Phone \(555)223-5656 | Employer [soAPware, Inc |
Effective -
Policy # :
R | ©cwws [ o
Compan
PN 1 Notes Has not met deductible - 972210
Insured
Effective
Paolicy #
Save ' | Cancel
‘-'- Mew Insurance ‘ | Show Inactive

B |nsuame| [} BCBS Ins Card | q b
Patient Account->Insurance Tab->View Insurance Policy->Soc. Sec. #

Size limited to 50 characters.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 296



Loop 2330B-Other Payer
Name

NEW 837P 5010 Crosswalk (Loops and Segments) - 297



Segment: NM1

Loop: 2330B Segment: NM1

Element: NM101 (Other Payer Entity Identifier Code)

Hard coded to 'PR".

Element: NM102 (Other Payer Entity Type Qualifier)

Hard coded to '2'.

Element: NM103 (Other Payer Name)

Edit Insurance Company

| Electronic Submission Info

Address P.O. Box 2181 Payer Qualifier |Mutua|ly Defined - 22 - |
Address 2 | | |PaveriD 1234 |
City LLittle Rock ‘ e [Gateway EDI |
State AR |zip  [72203-2181 | Satlaa [431420764 |
Phone I(800)827-4814 l T I_ l Type IBIue Cross/Blue Shield - BL v |
Fax (- I I
NPT 123456879 | e [#314 |
Type (CM5 1500) |Other ~|  Additional IDs

Eligibiity ID Qualifier  |Faciity ID Number - 17 -| |[EWN | |
Group Provider (Legacy) l | Claim Office # l l
Fee Schedule {Legacy) l | MAIC Code l l
Fee Schedule lAetnal 1 - ‘

Active (V] Show Legacy IDs [V Default Electronic (]

Provider Setup

f MName A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID )
> T e e T e

James R. Doe, DO 123456789 66451651 127980532
Randall Oates, MD 123456789 66451651 94561632
| OK ‘ \= Cancel

Tools menu->Insurance Companies-Edit Insurance Company->Company Name

Size limited to 60 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 298



Element: NM108 (Other Payer Identification Code Qualifier)

'PI' for Payer Identification or "XV for Centers for Medicare and Medicaid Servcies Plan ID

Element: NM109 (Other Payer Identification Code)

Edit Insurance Company

Electronic Submission Info

Company Name IBCBS

Teees IPO Box 2181 l Payer Qualifier Mutually Defined - ZZ -
et l ‘ _Payer D 00181
City Little Rock |
State Zp [72203-2181 | | |
Phone (501)378-1111 | ext l l Type IBlue Cross/Blue Shield - BL v ]
Type (CMS 1500) |Other Additional IDs
Eligibility ID Qualifier |None - | EIN l l
Group Provider (Legacy) I | Claim Office # I l
Fee Schedule (Legacy) | | NAIC Code I l
Fee Schedule IDefauIt - |
Active (V] Show Legacy IDs || Default Electronic (V]
Provider Setup
o [ ] | o
Name A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID

N Randall Oates PaytoNPI [T — [ 1215067822 W

‘ OK ‘ ‘ Cancel ‘

Tools menu->Insurance Companies-Edit Insurance Company->Payer ID or National Plan ID (Not
yet implemented).

Size limited to 80 characters.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 299



Segment: N3

Loop: 2330B Segment: N3

Element: N301 (Other Payer Address Information)

Edit Insurance Company

Electronic Submission Info

Company Name

I Address P.O. Box 2181 | Payer Qualifier IMutuaIIy Defined - ZZ v
Address 2 Payer ID I1234
City |Little Rock l Clearinghouse Name |Gateway EDI

Phone (800)827-4814 | ext I l Type IBIue Cross/Blue Shield - BL -

|
|
|
State AR Zip  |72203-2181 g eoanoee D [431420764 !
|
|

Fax 3 = Receiver Qualifier Ir'-‘mma\[gx Defined - 22
MPI |1234568?9| l Receiver ID |4314:\]7‘64[ll]l][l[ll]
Type (CMS 1500) |Other vl Additional IDs
Eligibility 1D Qualifier  |Facility ID Number - 1) -| |[EM | |
Group Provider (Legacy) | ‘ Claim Office # | |
Fee Schedule (Legacy) | ‘ MAIC Code | |
Fee Schedule |Aetna11 - |

Active Show Legacy IDs Default Electronic

Provider Setup

=

MName A Pay To MNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
James R. Doe, DO 123456739 66451651 127980532
Randall Oates, MD 123456739 66451651 94561632
ll OK 1‘ ly Cancel 1

Tools menu->Insurance Companies->Edit Insurance Company->Address

Size limited to 55 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 300



Element: N302 (Other Payer Address Information 2)

Edit Insurance Comparny

Company Mame ||3c|35 ] Electronic Submission Info

Payer Qualifier [Mutually Defined - 22 -

Address P.O. Box 2181

e

City

|
|
|
State AR zip 722032181 | | Clearinghouse 0 [431420764 |
|
|
|

Payer ID 1234

Clearinghouse Name [Gateway EDI

Phone (800)327-4814 | ext | l Type [Blue Cross)Blue Shield - BL -

Fax C )_- Receiver Qualifier |('-'thu-aH';.f Defined - 22
NPT |123 456579) l Receiver ID |4 31420764000000
Type (CMS 1500 |Other -] Additional IDs
Eligibility 1D Qualifier  |Facility ID Number - 13 -| [|EN | |
Group Provider (Legacy) | ] Claim Office # ’ |
Fee Schedule (Legacy) | ] MAIC Code ’ |
Fee Schedule |Aetna11 - ]
Active Show Legacy IDs Default Electronic
Provider Setup
=
r iy,
MName A Pay To MNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
by Jack Jackson, MD 123456789 66451651 651654 B
James R. Doe, DO 123456789 66451651 127980532
Randall Oates, MD 123456789 66451651 94561632

l, QK 1] [, Cancel 1

Tools menu->Insurance Companies->Edit Insurance Company->Address 2

Size limited to 55 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 301



Segment: N4

Loop: 2330B Segment: N4

Element: N401 (Other Payer City)

Edit Insurance Company

Company Mame |BCBS l Electronic Submission Info

L |P.O. Box 2181 l Payer Qualifier IMutuaIIy Defined - ZZ -

Address 2 Payer ID I1234

Clearinghouse Mame

Gateway EDI

State

Clearinghouse ID (431420764

Phone (800)827-4814 | ext I l Type IBIue Cross/Blue Shield - BL -

Fax - Receiver Qualifier Ir'-‘mma\[gx Defined - 22
NPI |1234568?9| l Receiver ID |4 31420764000000
Type (CMS 1500) |Other vl additional IDs
Eligibility 1D Qualifier  |Facility ID Number - 1) -| |[EM | |
Group Provider {Legacy) | ‘ Claim Office # l |
Fee Schedule (Legacy) | ‘ NAIC Code l l
Fee Schedule |Aetna11 - |
Active Show Legacy IDs Default Electronic
Provider Setup
FEE
= R
MName A Pay To MNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
James R. Doe, DO 123456789 66451651 127980532
Randall Oates, MD 123456789 66451651 94561632

OK 1‘ l; Cancel

Tools menu->Insurance Companies->Edit Insurance Company->City

Size limited to 30 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 302




Element: N402 (Other Payer State)

Edit Insurance Comparny

Company Name |BCBS

Address P.0. Box 2181

Address 2 |

Little Rock

City

bip  |72203-2181

Fax (o -

NP1 123456879

Type (CMS 1500 |Other

Eligibility ID Qualifier |Facility ID Mumber - 1]

Group Provider (Legacy) |

Fee Schedule {Legacy) |

Fee Schedule |Aetna11

|
|
|
|
|
|

Electronic Submission Info

Payer Qualifier [Mutually Defined - 22

Payer ID 1234

Clearinghouse Name |Gateway EDI

Clearinghouse I [431420764

Type [Blue Cross)Blue Shield - BL -

Receiver Qualifier |{'-'1utu.aH';.f Defined - 22

Receiver ID | 431420764000000

Additional IDs

EIN ]

Claim Office # |

NAIC Code |

Active Show Legacy IDs Default Electronic
Provider Setup
FEE
r § 3
MName A Pay ToNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
James R. Doe, DO 123456739 66451651 127980532
Randall Oates, MD 123456739 66451651 94561632

Cancel

Tools menu->Insurance Companies->Edit Insurance Company->State

Size limited to 2 characters.

NEW 837P 5010 Crosswalk (Loops and Segments) - 303




Element: N403 (Other Payer Zip Code)

Edit Insurance Comparny

Company Name IBCBS ‘ Electronic Submission Info
e IP 0. Box 2181 ‘ Payer Qualifier [Mutually Defined - 22 v]
e | | PayerID 1234 ]
City Little Rock Clearinghouse Name [‘SEFE‘&‘E‘;K EDI |
State Clearinghouse ID [%E!H.’.‘\ZI?’&% |
B Type lBlue Cross)Blue Shield - BL - ]
Fax Receiver Qualifier [F'-‘M.:t:.JaH';A Defined - 22 |
NPI I123456879| ‘ Receiver ID [4. 31420764000000 |
Type (CMS 1500) |Other -] Additional IDs
Eligibility 1D Qualifier  |Facility ID Number - 13 -| [|EN | |
Group Provider {Legacy) | | Claim Office # | I
Fee Schedule (Legacy) | | MAIC Code | I
Fee Schedule IAetnall - ‘
Active (V] Show Legacy IDs (V] Default Electronic (V]
Provider Setup

r 3

MName A Pay To MNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID

James R. Doe, DO ‘ 123456789 66451651 127980532

Randall Oates, MD ‘ 123456789 66451651 94561632

|= oK ‘ || Cancel 1

Tools menu->Insurance Companies->Edit Insurance Company->Zip Code

Size limited to 15 characters.

Element: N404 (Other Payer Country Code)

Not Implemented.

Element: N407 (Other Payer Country Subdivision Code)

Not Implemented.

NEW 837P 5010 Crosswalk (Loops and Segments) - 304




Segment: DTP (Not implemented)

Loop: 2330B Segment: DTP

Elements notimplemented:

DTPO1
DTPO2
DTPO3

NEW 837P 5010 Crosswalk (Loops and Segnents) - 305



Segment: REF

Loop: 2330B Segment: REF

Element: REFO1 (Other Payer Secondary Identification Reference ID Qualifier)

Hard coded to "2U', 'El', 'FY', and 'NF'. Up to 2 allowed.

Element: REF02 (Other Payer Secondary Identification Reference ID)

Edit Insurance Company

Company Name lBCBS ] Electronic Submission Info

Tt lp_o' Box 2181 l Payer Qualifier Mutually Defined - 22

Address 2 l ]

City Little Rock ]

State AR Zip  [72203-2181 | Sl [431420764 |
Phone (eovjazraate |ext |___ | Tvee (Blue Cross/Blue Shield - BL -
Fax C - Receiver Qualifier [F'-‘hmsz';‘ Defined - Z2 |
MPI l123456879| l Receiver ID [ 31420764000000 |
Type (CMS 1500) lOther v] Additional IDs

Eligibiity ID Qualifier  |Faciity ID Number - 13 -

Group Provider {Legacy) | ] Claim Office # l

Fee Schedule (Legacy) | ] NAIC Code l

Fee Schedule [Aetnall - ]

Active (V] Show Legacy IDs V] Default Electronic (V]
Provider Setup
f MName A Pay To MNPI Pay To Legacy ID Rendering NPI Rendering Legacy ID ]
, L T T T
James R. Doe, DO ‘ 123456739 66451651 127980532
Randall Oates, MD ’ 123456739 66451651 94561632
|: OK ‘ i; Cancel

|

Tools menu->Insurance Companies->Edit Insurance Company->Payer ID/NAIC/EIN/Claim Office

#

NEW 837P 5010 Crosswalk (Loops and Segments) - 306




Element: REF01 (Other Payer Prior Authorization Number Reference ID Qualifier)

Hard coded to 'G1".

Element: REF02 (Other Payer Prior Authorization Reference ID)

B Edit Claim Details

Owner lRandaII Oates, MD - ] Facility lNorthwest Clinic -
Type Special Program Codes Primary Secondary
| Employment Special Program l - I |¥|Release of Information Signature |¥|Release of Information Signature
] Auto Accident :] Delay Reason l M v | | Signature Executed For Patient | Signature Executed For Patient
| Other Accident

= Benefits Assignment Benefits Assignment
V|Mone
Wmm File Information | Misc Details Em

Referral Numbers Prior Authorization

Referral / Authorization Supplemental Information

Providers

Property And

MNumber Policy MNumber

Accept Assignment  |Yes - I

} Cancel ‘

Patient Account->Claims Tab->Select Claim->More Info->Referral/Authorization Tab->Prior
Authorization

Size limited to 50 characters.

Element: REF01 (Other Payer Referral Number Reference ID Qualifier)

Hard coded to '9F'.

NEW 837P 5010 Crosswalk (Loops and Segnments) - 307



Element: REF02 (Other Payer Referral Number)

B Edit Claim Details

Owner [Randall Qates, MD - ‘ Facility lNorthwest Clinic -
Type Special Program Codes Primary Secondary
| Employment Special Program l - ] V| Release of Information Signature V| Release of Information Signature
AR :] Delay Reason l N v ‘ | Signature Executed For Patient | Signature Executed For Patient

I | Other Accident

V|MNone
mml RSPl Supplemental Information W

Referral Numbers Prior Authorization

Contract File Information | Misc Details

Property And

MNumber Mumber Palicy

Accept Assignment  |Yes v I

Patient Account->Claims Tab->Select Claim->More Info->Referral/Authorization Tab->Referral
Numbers

Size limited to 50 characters.

Element: REF01 (Other Payer Claim Adjustment Indicator Reference ID Qualifier)

Not Implemented.

Element: REF02 (Other Payer Claim Adjustment Indicator Reference ID)

Not Implemented.

Element: REF01 (Other Payer Claim Control Number Reference ID Qualifier)

Hard coded to 'F8'.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 308



Element: REF02 (Other Payer Claim Control Number Reference ID)

B Edit Claim Details

Owner |Randal[ Oates, MD vl Facility lNorthwest Clinic

Type Special Program Codes

Primary Secondary
[7]Employment Special Program I v | [¥] Release of Information Signature [¥]Release of Information Signature
Al :] Delay Reason I MNone v | [7] Signature Executed For Patient [7] Signature Executed For Patient
[~] Other Accident

[¥|Mone

Benefits Assignment Benefits Assignment
WW File Information ’ Misc Details ]W Property And Casualty

Medicaid Resub Num l

Providers Referral [ Authorization Supplemental Information
Original Reference Number

Vision

Mote Mumber Policy Id

Text l Mone:

Type l None

Lab

f

[T] Outside Lab

Charges |$0.UU

Lab

[~]Homebound

Spinal Manipulation

Mature of Condition  |None

Mammography
[

Nacevinkion

Accept Assignment  |Yes

Patient Account->Claims Tab->Select Claim->More Info->Misc Details Tab->Original Reference
Number

NEW 837P 5010 Crosswalk (Loops and Segments) - 309



Loop 2330C-Other Payer
Referring Provider

NEW 837P 5010 Crosswalk (Loops and Segnents) - 310



Segment: NM1

Loop: 2330C Segment: NM1

Element: NM101 (Other Payer Referring Provider Entity Identifier Code)

Hard coded to 'DN'.

Element: NM102 (Other Payer Referring Provider Entity Type Qualifier)

Hard coded to '1".

Element: NM101 (Other Payer Primary Care Provider Entity Identifier Code)

Hard coded to 'P3'.

Element: NM102 (Other Payer Primary Care Provider Entity Type Qualifier)

Hard coded to '1".

NEW 837P 5010 Crosswalk (Loops and Segnents) - 311



Segment: REF

Loop: 2330C Segment: REF

Element: REF01 (Other Payer Referring Provider Secondary Identification Reference ID
Qualifier)

'OB','"1G', and 'G2'". Allows up to all 3.

Element: REF02 (Other Payer Referring Provider Secondary Identification Reference ID)

Allows 'OB',"1G', and 'G2'. Allows up to all 3.

Element: REF01 (Other Payer Primary Care Provider Secondary ldentification Reference ID
Qualifier)

Allows 'OB','"1G', and 'G2'". Allows up to all 3.

Element: REF02 (Other Payer Primary Care Provider Secondary Identification Reference ID)

Allows 'OB','"1G', and 'G2'". Allows up to all 3.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 312



Loop 2330D-Other Payer
Rendering Provider

NEW 837P 5010 Crosswalk (Loops and Segnents) - 313



Segment: NM1

Loop: 2330D Segment: NM1

Element: NM101 (Other Payer Rendering Provider Entity Identifier Code)

Hard coded to '82'.

Element: NM102 (Other Payer Rendering Provider Entity Type Qualifier)

l1l Or l2l

NEW 837P 5010 Crosswalk (Loops and Segnents) - 314



Segment: REF

Loop: 2330D Segment: REF

Element: REFO1 (Other Payer Rendering Provider Secondary Identification Reference ID
Qualifier)

Allows 'OB','"1G', and 'G2'". Allows up to all 3.

Element: REF02 (Other Payer Rendering Provider Secondary Identification Reference ID)

Allows 'OB',"1G', and 'G2'. Allows up to all 3.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 315



Loop 2330E-Other Payer
Service Facility Location

NEW 837P 5010 Crosswalk (Loops and Segnents) - 316



Segment: NM1

Loop: 2330E Segment: NM1

Element: NM101 (Other Payer Service Facility Location Entity Identifier Code)

Hard coded to '77".

Element: NM102 (Other Payer Service Facility Location Entity Type Qualifier)

Hard coded to '2'.

NEW 837P 5010 Crosswalk (Loops and Segments) - 317



Segment: REF

Loop: 2330E Segment: REF

Element: REF01 (Other Payer Service Facility Secondary Identification Reference Id Qualifier

Allows 'OB',"1G', and 'G2". Allows up to all 3.

Element: REF02 (Other Payer Service Facility Secondary Identification Reference ID)

B Edit Claim Details

Owner lRandaII Qates, MD - ‘ Facility INorthwest Clinic -
Type Special Program Codes Primary Secondary
|| Employment Special Program i - l |¥|Release of Information Signature V| Release of Information Signature
[FlAuto Accident :] Delay Reason i N v | [7] Signature Executed For Patient I | Signature Executed For Patient
| Other Accident

Benefits Assignment Benefits Assignment
V| None
| Ambulance | Contract | Dates | Fie Information | Misc Detas | Patient |

Rendering Provider I -

Property And Casualty

Service Facility

Referring Provider I vl Supervising Provider  |;

I |

Accept Assignment  |Yes - |

Cancel ‘

1. Facility->Additional IDs
2. PatientAccount->Claims Tab->Select Claim->More Info->Providers Tab->Service Facility
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Loop 2330F-Other Payer
Supervising Provider
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Segment: NM1

Loop: 2330F Segment: NM1

Element: NM101 (Other Payer Supervising Provider Entity Identifier Code)

Hard coded to 'DQ'.

Element: NM102 (Other Payer Supervising Provider Entity Type Qualifier)

Hard coded to '1".
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Segment: REF

Loop: 2330F Segment: REF

Element: REF01 (Other Payer Supervising Provider Secondary Identification Reference Id
Qualifier)

Hard coded to '0B', '"1G', 'G2', and 'LU". Up to 3x.

Element: REF02 (Other Payer Supervising Provider Secondary Identification Reference Id)

B Edit Claim Details

Owner lRandaII Qates, MD - ‘ Facility |Northwest Clinic -
Type Special Program Codes Primary Secondary
[ Employment Special Program l - | [¥|Release of Information Signature V| Release of Information Signature
A : Delay Reason l M N | | Signature Executed For Patient | Signature Executed For Patient
|| Other Accident
= Benefits Assignment Benefits Assignment
V| MNone

“Ambulance | Contract | Dates | File Information | MiscDetalls | Patient | Property And Casualty |(Wet=t==Wll Referral [ Authorization | Supplemental Information | Vision |

Rendering Provider |

- l Service Facility | M l

Referring Provider | Supervising Provider |

Accept Assignment  |Yes - |

Cancel ‘

1. Facility->Additional IDs.
2. PatientAccount->Claims Tab->Select Claim->More Info->Providers->Supervising Provider
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Loop 2330G-Other Payer
Billing Provider
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Segment: NM1

Loop: 2330G Segment: NM1

Element: NM101 (Other Payer Billing Provider Entity Identifier Code)

Hard coded to '85'".

Element: NM102 (Other Payer Billing Provider Entity Type Qualifier)

l1l Or l2l
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Segment: REF

Loop: 2330G Segment: REF

Element: REFO1 (Other Payer Billing Provider Secondary Identification Reference Id Qualifier)

'G2'and/or 'LU'

Element: REF02 (Other Payer Billing Provider Secondary Identification Reference Id)

B Edit Claim Details

Owner [Randail Oates, MD ¢~ | JFaciity [Northwest Clinic

Type Special Program Codes Primary Secondary

™| Employment > Special Program I - I [¥] Release of Information Signature [¥] Release of Information Signature
] Auto Accident :] Delay Reason I " - | [] Signature Executed For Patient [] Signature Executed For Patient

| Other Accident

s Benefits Assignment Benefits Assignment
V|Mone
m‘ P File Information | Misc Details m Property And Casualty Referral { Authorization | Supplemental Information m

Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I ‘ Last Seen Date I v‘ Mot Work From l v | To | -i
Accident I v‘ Referral Date I v‘ Disability From l 'I To I 'I
Hospital From l - | To | v}
Onset of Current | 'l Similar liness Date I "
Care From l v | To | v[
Last Menstrual Period I " Initial Treatment | 'l
Acute Manifestation I - ‘
HearingjVision Rx I - ‘
Last X-Ray I v ‘
Order Date | - l
Accept Assignment  |Yes vl
‘ Cancel ’

1. EditInsurance Company->Edit Provider->Provider Commercial Number and/or Location
Number
2. PatientAccount->Claims Tab->Edit Claim->More Info->Owner
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Loop 2400
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Segment: LX

Loop: 2400 Segment: LX

Service Line Number - system generated
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Segment: SV1

Loop: 2400 Segment: SV1

Element: SV101-1 (Professional Service Product/Service ID Qualifier)

Hard coded to 'HC'.
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Element: SV101-2 (Professional Service Product/Service ID)

Service From Service To Provider ( Description Charge

9f23(2010 - ||9f23j2010 - | [Randall Oates, MD OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit from Claim
Dx Description 11 [code A | Description 71 HMotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street [ <Mone I Admitted to a hospital | @ DoMotSend )Mo ) Yes |
Street 2 [ <None> I Maved by stretcher | @ DoMNotSend )Mo ) Yes |
City ’ <Mone = ] - - —
Unconsious ar in shock I D DoMNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I D DoMNotSend (Mo ) Yes |
Zip Code [ <Mone: I
Physically restrained I @ DoMotSend )Mo ) Yes |
Drop-Off
r— . - 1 | I
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
'Date A | Name/Description Amount | Charges INorthwest Clinic M |
| 9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10/2042... P t 25.00 M
| 10420 aymen $ Pay/adjust
10/20{2... Payment $10.00 455.00 [T Emergency
‘ Farmily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Code
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Element: SV101-3 (Professional Service Procedure Modifier)

$ Charge Details

786.50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | f Modifiers I, Add Code |I Omit from Claim

DX Description | @[code 4| Description )| MNotes

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -
Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I
Physically restrained I @ DoMNotSend ©No ) Yes |
Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
‘Date 4 Mame/Description Amount Charges INorthwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10§2042... Payment $25.00 Payiadjust
10/20{2... Payment $10.00 455.00 [T Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Modifiers
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Element: SV101-4 (Professional Service Procedure Modifier 2)

$ Charge Details

786.50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | f Modifiers I, Add Code |I Omit from Claim

DX Description | @[code 4| Description )| MNotes

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -
Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I
Physically restrained I @ DoMNotSend ©No ) Yes |
Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
‘Date 4 Mame/Description Amount Charges INorthwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10§2042... Payment $25.00 Payiadjust
10/20{2... Payment $10.00 455.00 [T Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Modifiers
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Element: SV101-5 (Professional Service Procedure Modifier 3)

$ Charge Details

786.50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | f Modifiers I, Add Code |I Omit from Claim

DX Description | @[code 4| Description )| MNotes

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -
Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I
Physically restrained I @ DoMNotSend ©No ) Yes |
Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
‘Date 4 Mame/Description Amount Charges INorthwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10§2042... Payment $25.00 Payiadjust
10/20{2... Payment $10.00 455.00 [T Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Modifiers
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Element: SV101-6 (Professional Service Procedure Modifier 4)

$ Charge Details

786.50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | f Modifiers I, Add Code |I Omit from Claim

DX Description | @[code 4| Description )| MNotes

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -
Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I
Physically restrained I @ DoMNotSend ©No ) Yes |
Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
‘Date 4 Mame/Description Amount Charges INorthwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10§2042... Payment $25.00 Payiadjust
10/20{2... Payment $10.00 455.00 [T Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Modifiers
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Element: SV101-7 (Professional Service Procedure Description)

$ Charge Details X

Service From Service To Provider Code Description Charge

19/23/2010 - ||9/23/2010 - | [Randall Oates - ||33301 -+ || Triamcinolone acetinjNOS || 1.0 ||¢50.00 |
Diagnosis Codes . Add Code 4 | Modifiers . Add Code Omit from Claim
rDX Description ] rCode A | Description ) Notes

b € SNVl Acute bronchitis

786.50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral / Authorization Supplemental Information Supporting Documentation
Hospice
Rendering Provider is Hospice Employee
| () Do Not Send #)No ) Yes |
Labs
Lab l M |
Referring Lab | - | . . .
Spinal Manipulation
Charge Breakdown Last X-Ray | <none: -
Tax l None l T q
Amounts Details Quick Misc Details
Payments/Adjustments Totals Fadility
‘Date 4 Name/Description Amount | Charges |Family Clinic v |
$50.00 rpsoT |
Pay/Adjust =
ergency
$0.00
Family Plan
‘ Balance Supplemental
2000 $50.00] | | |
Insurance Details ¥
I, Save ,I l, Cancel “

Edit Charge->Description
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Element: SV102 (Professional Service Line ltem Charge Amount)

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 $135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit from Claim

Dx Description 11 [code A | Description 71 HMotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street [ <Mone I Admitted to a hospital | @ DoMotSend )Mo ) Yes |
Street 2 [ <None> I Maved by stretcher | @ DoMNotSend )Mo ) Yes |
City ’ <Mone = ] - - —
Unconsious ar in shock I D DoMNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I D DoMNotSend (Mo ) Yes |
Zip Code [ <Mone: I
Physically restrained I @ DoMotSend )Mo ) Yes |
Drop-Off
r— . - 1 | I
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
'Date A | Name/Description Amount | Charges INorthwest Clinic M |
| 9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10/2042... P t 25.00 M
| 10420 aymen $ Pay/adjust
10/20{2... Payment $10.00 455.00 [T Emergency
‘ Farmily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Charge

NEW 837P 5010 Crosswalk (Loops and Segments) - 334



Element: SV103 (Professional Service Unit or Basis for Measurement Code)

$ Charge Details

Service From Service To Provider Code Description

9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL... ~
Diagnosis Codes . Add Code |  Modifiers I, Add Code |l Omit from Claim
DX Description 1!/ [code 4| Description 7 Notes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -
Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I
Physically restrained I @ DoMNotSend ©No ) Yes |
Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
‘Date 4 Mame/Description Amount ) Charges INorthwest Clinic v |
9/23{2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10§2042... Payment $25.00 Payiadjust
10/20{2... Payment $10.00 455.00 [T Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Units ('MJ' or 'UN")
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Element: SV104 (Professional Service Quantity)

Service From Service To Provider

Code

Description

9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213

| |OFFICEjOUTPATIENT VISL.. ~f1.0 |

‘rDX Description

786.50 Chest pain, unspecified

Diagnosis Codes . Add Code || Modifiers

) 'Code A  Description

. Add Code Omit from Claim

1 Motes

Charge

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street [ <Mone I Admitted to a hospital | @ DoMotSend )Mo ) Yes |
Shene - oved by stretcher @ DoMNotSend )Mo ) Yes
Street 2 | <fion [ Movediby strech |@DoNotsend N oY |
City ’ <Mone = ] - - —
Unconsious ar in shock I D DoMNotSend (Mo ) ¥es |
State | -| . =
Transported in an emergency situation I D DoMNotSend (Mo ©) Yes |
Zip Code [ <Mone: I
Physically restrained I @ DoMotSend )Mo ) Yes |
Drop-Off
r— . - 1 | I
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
| Date A | Name/Description Armount Charges INorthwest Clinic M |
| 9/23/2010 |Clyde, Annie $20.00 $135.00|  EP2CT
10j2042... Payment $25.00 Payiadjust I 'l
10/20{2... Payment $10.00 455.00 [T Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Unit number
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Element: SV105 (Professional Service Facility Code Value)

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit from Claim

Dx Description 11 [code A | Description 71 HMotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street [ <Mone I Admitted to a hospital | @ DoMotSend )Mo ) Yes |
Street 2 [ <None> I Maved by stretcher | @ DoMNotSend )Mo ) Yes |
City ’ <Mone = ] - - —
Unconsious ar in shock I D DoMNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I D DoMNotSend (Mo ) Yes |
Zip Code [ <Mone: I
Physically restrained I @ DoMotSend )Mo ) Yes |
Drop-Off
r— . - 1 | I

Amounts Details

Payments/adjustments Tobals acility
(Date & Mame/Description Amount 1 G INorthwest Clinic
| 9/23{2010 | Clyde, Annie $20.00 $135.00 | |
‘ 10§20/2... Payment $25.00 Pay/Adiust
10/20{2... Payment $10.00 455.00 [T Emergency
‘ Farmily Plan
Balance
‘ Supplemental
$55.00 $30.00 I I
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Facility
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Element: SV107-1 (Professional Service Diagnosis Code Pointer)

$ Charge Details

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes Modifiers I, Add Code |l Omit From Claim

[ Description 0 code 4 Description 7 MNotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =

Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -

Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| . = -

Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I

Physically restrained I @ DoMNotSend ©No ) Yes |

Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments - Tobals Facility
Date A  MName/Description Amount Charges INorthwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00|  EP2CT
10§2042... Payment $25.00 Payiadjust I v |
10/20{2... Payment $10.00 455.00 Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Diagnosis Codes
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Element: SV107-2 (Professional Service Diagnosis Code Pointer 2)

$ Charge Details

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes Modifiers I, Add Code |l Omit From Claim

[ Description 0 code 4 Description 7 MNotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =

Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -

Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| . = -

Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I

Physically restrained I @ DoMNotSend ©No ) Yes |

Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments - Tobals Facility
Date A  MName/Description Amount Charges INorthwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00|  EP2CT
10§2042... Payment $25.00 Payiadjust I v |
10/20{2... Payment $10.00 455.00 Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Diagnosis Codes
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Element: SV107-3 (Professional Service Diagnosis Code Pointer 3)

$ Charge Details

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes Modifiers I, Add Code |l Omit From Claim

[ Description 0 code 4 Description 7 MNotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =

Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -

Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| . = -

Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I

Physically restrained I @ DoMNotSend ©No ) Yes |

Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments - Tobals Facility
Date A  MName/Description Amount Charges INorthwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00|  EP2CT
10§2042... Payment $25.00 Payiadjust I v |
10/20{2... Payment $10.00 455.00 Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Diagnosis Codes
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Element: SV107-4 (Professional Service Diagnosis Code Pointer 4)

$ Charge Details

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes Modifiers I, Add Code |l Omit From Claim

[ Description 0 code 4 Description 7 MNotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =

Street I <Mone I Admitted to a hospital I ) DoMotSend ©No ) Yes |
Street 2 l <None> l Maved by stretcher I @ DoNotSend ) No ) Yes |
City I <MNone > l - - -

Unconsious ar in shock I ) DoNotSend (Mo ) ¥es |
State | -| . = -

Transported in an emergency situation I ) DoNotSend (Mo ©) Yes |
Zip Code I <Mone: I

Physically restrained I @ DoMNotSend ©No ) Yes |

Drop-Off
r— - - 1 I
Amounts Details Quick Misc Details
Payments/adjustments - Tobals Facility
Date A  MName/Description Amount Charges INorthwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00|  EP2CT
10§2042... Payment $25.00 Payiadjust I v |
10/20{2... Payment $10.00 455.00 Emergency
Famnily Plan
Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Diagnosis Codes
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Element: SV109 (Professional Service Emergency Indicator)

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit from Claim

Dx Description 11 [code A | Description 71 HMotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street [ <Mone I Admitted to a hospital | @ DoMotSend )Mo ) Yes |
Street 2 [ <None> I Maved by stretcher | @ DoMNotSend )Mo ) Yes |
City ’ <Mone = ] - - —
Unconsious ar in shock I D DoMNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I D DoMNotSend (Mo ) Yes |
Zip Code [ <Mone: I
Physically restrained I @ DoMotSend )Mo ) Yes |
Drop-Off
r— . - 1 | I
Amounts Details Quick Misc Details
Payments/adjustments Totals Facility
'Date A | Name/Description Amount | Charges INorthwest Clinic M |
| 9/23/2010 |Clyde, Annie $20.00 $135.00|  EP2CT |
10j2042... Payment $25.00 Payiadjust
10§20/2... Payment $10.00 $55.00
‘ Balance
‘ Supplemental
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Emergency
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Element: SV111 (Professional Service EPSDT Indicator)

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |

Diagnosis Codes

M Modifiers

‘rDX Description ) 'Code A | Description

786.50 Chest pain, unspecified

. Add Code Omit from Claim

1 Motes

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street [ <Mone I Admitted to a hospital | @ DoMotSend )Mo ) Yes |
Street 2 [ <None> I Maved by stretcher | @ DoMNotSend )Mo ) Yes |
City ’ <Mone = ] - - —
Unconsious ar in shock I D DoMNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I D DoMNotSend (Mo ) Yes |
Zip Code [ <Mone: I
Physically restrained I @ DoMotSend )Mo ) Yes |
Drop-Off
r— . - 1 | I

Amounts Details
Payments/adjustments

‘rDate A | MNamejDescription Amount

j 9/23/2010 |Clyde, Annie $20.00

110{20f2... Payment $25.00
10§20/2... Payment $10.00

$55.00 |

Insurance Details

Quick Misc Details
Facility

Totals
Charges Northwest Clinic
$135.00
Pay/Adjust
Mergency’
$55.00
Family Plan
) Supplemental
$80.00 I I
¥
i’ Save 1] h Cancel J

Edit Charge->EPSDT
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Element: SV112 (Professional Service Family Planning Indicator)

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit from Claim

Dx Description 11 [code A | Description 71 HMotes

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification =
Street [ <Mone I Admitted to a hospital | @ DoMotSend )Mo ) Yes |
Street 2 [ <None> I Maved by stretcher | @ DoMNotSend )Mo ) Yes |
City ’ <Mone = ] - - —
Unconsious ar in shock I D DoMNotSend (Mo ) ¥es |
State | -| : = -
Transported in an emergency situation I D DoMNotSend (Mo ) Yes |
Zip Code [ <Mone: I
Physically restrained I @ DoMotSend )Mo ) Yes |
Drop-Off
r— . - 1 | I
Amounts Details Quick Misc Details
Payments/adjustments Totals Facility
'Date A | Name/Description Amount | Charges INorthwest Clinic M |
| 9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10j2042... Payment $25.00 Payiadjust
10§20/2... Payment $10.00 $55.00
‘ Balance
Insurance Details ¥
\, Save ‘I h Cancel J

Edit Charge->Family Plan
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Element: SV115 (Professional Service Copay Status Code)

$ Charge Details

Service From Service To Provider Code Description Charge
9f23(2010 - ||9f23j2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code |  Modifiers I, Add Code |l Omit from Claim

DX Description 1!/ [code 4| Description 7 Notes

b 4C NI Eronchitis, acute

786.50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Purchased Service | <Mone > ||| Last Seen Date I None =
Mammography Shipping
Certification Number I <MNone > ] Shipped Date | ~None = . l
Obstetric Immunization
Anesthesia Additional Units | <MNone = . l Bl [ ~None =
Co-Pay
Co-Pay Exempt
Amounts Details Quick Misc Details
Payments/adjustments Tobals Facility
‘Date 4 Mame/Description Amount ) Charges INorthwest Clinic M |
9/23/2010 |Clyde, Annie $20.00 $135.00|  EP2CT
10/20/2... Payment $25.00 I v |

Pay/Adjust

10/20{2... Payment $10.00 455.00 Emergency

Family Plan
Balance Supplemental

| —
| |

«

Insurance Details

\, Save ‘Ih Cancel J

Edit Charge->Misc Details->(Scroll down) Co-Pay Exempt
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Segment: SV5

Loop: 2400 Element: SV5

Element: SV501-1 (Durable Medical Equipment Service Product/Service ID Qualifier)

Hard coded to 'HC'.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 346



Element: SV501-2 (Durable Medical Equipment Service Product/Service ID)

Service From Service To Provider Description Charge

9{23(2010 - ||9j23j2010 - ||Randall Oates, MD OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |

Diagnosis Codes . Add Code | Modifiers . Add Code | (] Omit from Claim

3 a |

VDX Description rCode A  Description

> 4L TNl Bronchitis, acute

786.50 Chest pain, unspecified

Notes

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification i
|| Street | <Mone = | Admitted to a hospital l @ DoMotSend )Mo “ves |
|| Street 2 I <None > I Moved by stretcher I @ DoMotSend )Mo ) vYes |
l|city  [<none> | - - -
Unconsious or in shock I ' DoMNotSend () No ) ¥es |
|| State I v |
| Transported in an emergency situation I @ DoMNotSend ) No ) Yes |
|| Zip Code I <Mone:> l
Physically restrained I ) DoMotSend )Mo ) Yes | ‘
| Drop-Off
B2 - - - 1 Il
Amounts Details Quick Misc Details
Payments/adjustments  Totals Facility
‘Date 4 Mare/Description Amount | Charges lNorthwest Clinic M I
9232010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10f20f2... Payment $25.00 Pay/Adiust
10/20§2... Payment $10.00 $55.00 " |Emergency
Family Plan
Balance
Supplemental
$55.00 se0.00| | |
Insurance Details ¥
l, Save x} l. Cancel J

Edit Charge->Code

Element: SV502 (Durable Medical Equipment Service Unit or Basis for Measurement Code)

Hard coded to 'DA.
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Element: SV503 (Durable Medical Equipment Service Length of Medical Necessity)

$ Charge Details

Service From Service To Provider Code Description Charge

9{23(2010 - ||9/23j2010 - ||[Randall Oates,MD - ||99213 - | |OFFICEJOUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code |  Modifiers . Add Code [~ | Omit From Claim

r inti VU T inti 7 Notes

DX Description Code A  Description

b4 NIl Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis

Certification

<MNone =

Length of Medical Necessity (Days)

Rental Price None> Certification Type | <None: v |
Purchase Price | “hone = | Lo s o) l <None> A l B
Payment Frequency | <Mone = v | Revision/Recertification I <None > M l
Att. Transmission Code | <none> q Certification Condition
' I @ Do Mot Send ©No © Yes |
Begin Therapy l <None . |
Last Certification I ~None= - l Signed certification on file with supplier
Amounts Details Quick Misc Details
Payments/adjustments Tokals Facility
‘Date 4 Mame/Description Amount Charges |Northwest Clinic - |
9/23/2010 |Clyde, Annie $20.00 $135.00 |EPSDT |
10f20/2... Payment $25.00 Pay/Adiust

=
10f20/2... Payment $10.00 $55.00 Emergency

Family Plan
Balance Supplemental

=] | |

Insurance Details

«

h Save dl, Cancel .]

Edit Charge->DME Tab-> Length of Medical Necessity (Days)
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Element: SV504 (Durable Medical Equipment Service Rental Price)

$ Charge Details

DX Description Code A  Description

b4 NIl Bronchitis, acute

786.50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
9{23(2010 - ||9/23j2010 - ||[Randall Oates,MD - ||99213 - | |OFFICEJOUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes , Add Code | Modifiers . Add Code ,I Omit: from Claim

' )| 7 MNotes

Ambulance Contract Dialysis

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation

$55.00] $80.00

Insurance Details

Length of Medical Necessity (Days) | <Mone:> s ] Certification
Certification Type I <Mone > - |
e n Pree Length of Need (Months) I <Mone: . | |
Payment Frequency | <Mone = v | Revision/Recertification I <None> M l
Att, Transmission Code | <Mone - ‘ Certification Condition
: I @ Do Mot Send ©No O ves |
Beqin Therapy | <None . |
Last Certification | None = - l Signed certification on file with supplier
Amounts Details Quick Misc Details
Payments/adjustments Tokals Facility
'Date A | Name/Description Amount | Charges |Northwest Clinic - |
942312010 |Clyde, Annie $20.00 $135.00 |EPSDT |
10f20/2... Payment $25.00 Payjadiust
10f20/2... Payment $10.00 $55.00 [~ |Emergency
Family Plan
Balance Supplemental

| |

«

|l Save ﬂl, Cancel ,]

Edit Charge->DME Tab-> Rental Price
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Element: SV505 (Durable Medical Equipment Service Purchase Price)

$ Charge Details

Service From Service To Provider Code Description Charge

9{23(2010 - ||9/23j2010 - ||[Randall Oates,MD - ||99213 - | |OFFICEJOUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes , Add Code | Modifiers . Add Code ,I Omit: from Claim
"D Description ) ;'COde A | Description 7 MNotes

b4 NIl Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis

Length of Medical Necessity (Days) | <Mone = s ] Certification n

Rental Price | <Mone > | Certification Type I <None> M |

Purchase Price Length of Need (Months) I <Mone: - |

Revision/Recertification I <Mone = - l

Payment Frequency <MNone>
Att, Transmission Code | <Mone - ‘ Certification Condition
: I @ Do Mot Send ©No O ves |

Beqgin Therapy | <Mone = v l

Last Certification | None = - l Signed certification on file with supplier

Amounts Details Quick Misc Details
Payments/adjustments Tokals Facility

rDate A MamejDescription Amount \ Charges |Northwest Clinic - |
9/23/2010 |Clyde, Annie $20.00 $135.00| || EPSDT

10/20§2... Payment $25.00 | M l

Pay/adjust

=
10f20/2... Payment $10.00 $55.00 Emergency

Family Plan
Balance Supplemental

s=oo] | |

Insurance Details

«

|l Save ﬂl, Cancel ,]

Edit Charge->DME Tab-> Purchase Price
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Element: SV506 (Durable Medical Equipment Service Frequency Code)

$ Charge Details

Service From Service To Provider Code Description Charge

9{23(2010 - ||9/23j2010 - ||[Randall Oates,MD - ||99213 - | |OFFICEJOUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes , Add Code | Modifiers . Add Code ,I Omit: from Claim
"D Description ) ;'COde A | Description 7 MNotes

b4 NIl Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis

Length of Medical Necessity (Days) | <Mone:> s ] Certification n
RertalPrice | Hone= l Certification Type I <MNone > - |
Pl P | <None> l Length of Need {Months) l <Mone - | j
Payment Frequency ry— RevisionjRecertification I <Mone = v l
Att, Transmission Code <Mone = .| Certification Condition

: I @ Do Mot Send ©No O ves |
Begin Therapy <Mone > - l

Last Certification | None = - l Signed certification on file with supplier
Amounts Details Quick Misc Details
Payments/adjustments Tokals Facility
‘Date 4 Mame/Description Amount Charges |Northwest Clinic - |
9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10f20/2... Payment $25.00 Payjadiust

=
10f20/2... Payment $10.00 $55.00 Emergency

Family Plan
Balance Supplemental

s=oo] | |

Insurance Details

«

|l Save ﬂl, Cancel ,]

Edit Charge->DME Tab-> Payment Frequency
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Segment: PWKO01

Loop: 2400 Element: PWKO1

Element: PWKO01 (Line Supplemental Information Attachment Report Type Code)

Service From Service To Provider Code Description Charge

9f23(2010  ~||9j23j2010 - ||Randall Oates, D ~||99213 -+ | |OFFICEJOUTPATIENT ¥ISL... ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit From Claim
DK Description 11/ [code 4 | Description 1 MNotes

b 4L NI Bronchitis, acute

786,50 Chest pain, unspecified

Ambulance Dialysis

File Information Misc Details Providers Referral [ Authorization g Documentation

r

Control Number

Attachment Type

00 PWK Supplemental Information

Amounts Details Quick Misc Details
Payments/Adjustments . Totals Facility

r 3 -

Date A  Mame/Description Amount Charges |Northwest Clinic M l
9/23/2010 |Clyde, Annie $20.00 $135.00] | EP=RT

10/20/2... Payment $25.00 Pay/Adjust | M l

10/20{2... Payment $10.00 $55.00 Emergency

Family Plan
Balance Supplemental

#5500 | |

«

Insurance Details

l, Save ,] I, Cancel "

Edit Charge->Supplemental Information tab->Attachment Type
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Element: PWKO02 (Line Supplemental Information Report Transmission Code)

$ Charge Details

Service From Service To Provider Code Description Charge

\9/23(2010 - | |9f23(2010 - | [Randall Oates, MD - ||99213 -+ | |OFFICE/OUTPATIENT YISL... ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit from Claim
DX Description 1 [code 4  Description 7| Notes

) 4L W1 I Bronchitis, acute

786.50 Chest pain, unspecified

Contract

Misc Details

Ambulance Dialysis

File Information Providers Referral J Authorization Supplemental Information Supporting Documentation

| | Control Mumber Attachment Type Transmission Type
‘ LOOP 2400 PWK Supplemental Information
Amounts Details Quick Misc Details
PaymentsIAdjustments | Totals Facility
‘Date 4 MName/Description Amount ] Charges lethWBSt Clinic 'l
9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10/20§2... Payment $25.00 Pay/Adiust
10/20§2... Payment $10.00 $55.00 " |Emergency
Family Plan
Balance
Supplemental
$55.00 se0.00] | |
Insurance Details ¥
I, Save x} l. Cancel J

Edit Charge->Supplemental Information tab->Transmission Type

Element: PWKO05 (Line Supplemental Information Identification Code Qualifier)

Hard coded to 'AC".
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Element: PWKO06 (Line Supplemental Information Attachment Control Number)

$ Charge Details

Service From Service To Provider Code Description Charge

\9/23(2010 - | |9f23(2010 - | [Randall Oates, MD - ||99213 -+ | |OFFICE/OUTPATIENT YISL... ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit from Claim
DX Description 1 [code 4  Description 7| Notes

) 4L W1 I Bronchitis, acute

786.50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral J Authorization Supplemental Information Supporting Documentation
5
Control Mumber Transmission Type
LOOP 2400 PWK Supplemental Information

Amounts Details Quick Misc Details
PaymentsIAdjustments | Totals Facility

'Date 4 | Name/Description Amount Charges [Northwest Clinic -
91232010 |Clyde, Annie $20.00 $135.00 EPSDT

10/20/2... Payment $25.00 I M I

Pay/adjust

10/20§2... Payment $10.00 $55.00 Emergency

Family Plan
Balance Supplemental

5500 | |

Insurance Details

«

I, Save x} l. Cancel J

Edit Charge->Supplemental Information tab->Control Number

Element: PWKO01 (DME Certificate of Medical Necessity Indicator Attachment Report Type Code)

Hard coded to 'CT".
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Element: PWK02 (DME Certificate of Medical Necessity Indicator Report Transmission Code)

$ Charge Details

Service From Service To Provider Code Description Charge
\9/23/2010 - | |sf23(2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code | Moadifiers . Add Code Omit from Claim

"Dx Description 1 lcode 4  Description 7 Motes

b4 NI Eronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
LT o1 T L] L —
Length of Medical Necessity {Days) | <Mone> : | Certification n
R I “None= ‘ Certification Type ] <None > v l
Purchase Price l <None> l Length of Need {Months) ‘ <None:> . |

Il

<None> Revision/Recertification ] <Mone > ‘

Payment Frequency

Certification Condition

Att, Transmission Code <Mone >

I ) Do Mot Send “INo ) Yes l

Begin Therapy <None =

Last Certification l <None> - l Signed certification on file with supplier

v
Amounts Details Quick Misc Details
PaymentsIAdjustments Totals Facility
Date A  Name/Description Amount Charges INorthwest Cliric M I
9/23/2010 |Clyde, Annie $20.00 $135.00 |EPSDT l
10520i2... P t 25,00 M
f20f i i ¥ Pay/adjust =
10/20{2... Payment $10.00 $55.00 Emergency
Famnily Plan
Balance
‘ Supplemental
$55.00 $30.00 l ‘
Insurance Details ¥

h Save Jl, Cancel ,J

Edit Charge->DME Tab->Attachment Transmission Code
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Segment: CR1

Loop: 2400 Element: CR1

Element: CR101 (Ambulance Transport Information Unit or Basis for Measurement Code)

Hard coded to 'LB'".
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Element: CR102 (Ambulance Transport Information Patient Weight)

$ Charge Details

Service From Service To Provider Code Description Charge
9{23j2010  ~||9/23j2010  ~||Randall Oates, MD - ||99213 - | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . add Code ©Omit From Claim
"Dx Description 1 code 4 | Description 7 Motes
b 4L NI Bronchitis, acute
786.50 Chest pain, unspecified
File Infarmation Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
e " || additional Detais -
Zip Code | <MNone> | Transport Reason | <Mone = vl
Transport Distance (Miles) | <Mone = . l
Round Trip Description | <Mone = |
Stretcher Purpose | <Mone = l
Patient Weight {Pounds)
Patient Count
v
Amounts Details Quick Misc Details
PaymentsIAdjustments Totals Facility
rDate A  Name/Description Amount \ Charges |N0rthwest Clinic v |
9/23{2010 |Clyde, Annie $20.00 $135.00 |EPSDT |
10/20i2... P t 25.00 M
20} ymen § Pay/adjust
10f20/2... Payment $10.00 455.00 [~ |Emergency
Farily Plan
Balance
‘ Supplemental
Insurance Details ¥
l, Save ‘] \, Cancel ,J

Edit Charge->Ambulance Tab->Patient Weight
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Element: CR104 (Ambulance Transport Information Transport Reason Code)

$ Charge Details

Service From Service To Provider Code Description Charge
9{23j2010  ~||9/23j2010  ~||Randall Oates, MD - ||99213 -+ | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Orit: From Claim
"D Description 1 lcode 4 Description 7 Motes
b 4L NI Bronchitis, acute
786.50 Chest pain, unspecified
File Infarmation Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
e “| || additional Details |
Zip Code l <None ‘ Transport Reason
Transport Distance (Miles) <None =
Round Trip Description | <Mone = | ;
Stretcher Purpose | <None = l
Patient Weight (Pounds) | <Mone > : |
Patient Count | <Mone = . l
w |
Amounts Details Quick Misc Details
Payments/adjustments  Totals Facility
rDate A  Name/Description Amount \ Charges |N0rthwest Clinic v |
9/23{2010 |Clyde, Annie $20.00 $135.00 |EPSDT |
10/20i2... P t 25.00 M
20} ymen § Pay/adjust :
10f20/2... Payment $10.00 455.00 [~ |Emergency
("] Family Plan
Balance
Supplemental
Insurance Details ¥
I, Save l \, Cancel |J

Edit Charge->Ambulance Tab->Transport Reason

Element: CR105 (Ambulance Transport Information Unit or Basis for Measurement Code)

Hard coded to 'DH".
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Element: CR106 (Ambulance Transport Information Transport Distance)

$ Charge Details

Service From Service To Provider Code Description Charge
9{23j2010  ~||9/23j2010  ~||Randall Oates, MD - ||99213 - | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . add Code ©Omit From Claim

V11 Mcode 7 Motes

rDX Description A  Description

b 4L NI Bronchitis, acute

786.50 Chest pain, unspecified

File Infarmation Misc Details Providers Referral [ Authorization

Ambulance Contract Dialysis

Supplemental Information

DME

Supporting Documentation

Drug

seg | " || additional Detais -
Zip Code | <Mone = | Transport Reason <Mone = v
Transport Distance (Miles)
Round Trip Description <MNone >
Stretcher Purpose | <Mone = |
Patient Weight {Pounds) | <None:> . |
Patient Count | <Mone = s |
v
Amounts Details Quick Misc Details
PaymentsIAdjustments Totals Facility
‘Date 4 Mame/Description Amount Charges |N0rthwest Clinic - |
9{23/2010 |Clyde, Annie $20.00 $135.00] ||| EP2RT
10/20/2... Payment $25.00 e | M |
10f20/2... Payment $10.00 455.00 [~ |Emergency
Farily Plan
Balance
‘ Supplemental
$55.00 $30.00 | l
Insurance Details ¥

Cancel ,J

\] \v

l, Save

Edit Charge->Ambulance Tab->Transport Distance (Miles)
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Element: CR109 (Ambulance Transport Information Transport Round Trip Purpose Description)

$ Charge Details

Service From Service To Provider Code Description Charge

9{23j2010  ~||9/23j2010  ~||Randall Oates, MD - ||99213 - | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . add Code | [T Omit from Claim

¥ — Y F 7 Motes

DX Description Code A  Description

b 4L NI Bronchitis, acute

786.50 Chest pain, unspecified

File Infarmation Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis DME Drug

e " || additional Detais -
Zip Code | <MNone> | Transport Reason | <Mone = v |
Transport Distance (Miles) | <Mone = . l
Round Trip Description
Stretcher Purpose
Patient Weight {Pounds) | <None:> . |
Patient Count | <Mone > . l
v
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
[ al oo
Date A  Mame/Description Amount Charges |Northwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00] ||| EP2RT
10/20/2... Payment $25.00 e | M |
10f20/2... Payment $10.00 455.00 Emergency
Farily Plan
Balance
‘ Supplemental
Insurance Details ¥
l, Save ‘] \, Cancel ,J

Edit Charge->Ambulance Tab->Round Trip Description
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Element: CR110 (Ambulance Transport Information Stretcher Purpose Description)

$ Charge Details

Service From Service To Provider Code Description Charge

9{23j2010  ~||9/23j2010  ~||Randall Oates, MD - ||99213 - | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . add Code | [T Omit from Claim

¥ — Y F 7 Motes

DX Description Code A  Description

b 4L NI Bronchitis, acute

786.50 Chest pain, unspecified

File Infarmation Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis DME Drug

e " || additional Detais -
Zip Code | <MNone> | Transport Reason | <Mone = v |
Transport Distance (Miles) | <Mone = . l
Round Trip Description | <Mone = |
Stretcher Purpose
Patient Weight {Pounds)
Patient Count <Mone = . l
v
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
[ al oo
Date A  Mame/Description Amount Charges |Northwest Clinic M |
9/23{2010 |Clyde, Annie $20.00 $135.00] ||| EP2RT
10/20/2... Payment $25.00 e | M |
10f20/2... Payment $10.00 455.00 Emergency
Farily Plan
Balance
‘ Supplemental
Insurance Details ¥

l, Save ‘] \, Cancel ,J

Edit Charge->Ambulance Tab->Stretcher Purpose
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Segment: CR3

Loop: 2400 Element: CR3

Element: CR301 (DME Certification Type Code)

$ Charge Details

Service From Service To Provider Code Description Charge
9/23(2010 - ||9/23j2010 - ||Randall Oates,MD  ~|99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |

Diagnosis Codes . Add Code |  Modifiers

=

b NIl Eronchitis, acute

786,50 Chest pain, unspecified

'DX Description ’Code A | Description

. Add Code - Omit: from Claim

3

MNotes

File Information Misc Details Providers

Ambulance Contract

Dialysis

Referral [ Authorization

Supplemental Information Supporting Documentation

Length of Medical Necessity (Days) [ <Mone>

-

3| Certification

Certification Type I

I Length of Need {Months)

'I Revision/Recertification

. I Certification Condition

I |<")Do Mot Send Mo

Rental Price I <MNone:> l
Purchase Price l <Mone >

Payment Frequency l <MNone >

Att. Transmission Code I <Mone:

Beqin Therapy l <None = v
Last Certification l <Mone =

. I [~] Signed certification on file with supplier

Amounts Details
Payments;’Adjustments
'Date A | Mame/Description

10f20/2... Payment
10f20/2... Payment

Insurance Details

9/23(2010 |Clyde, Annie $20.00 $135.00] ||| EP2LT

Quick Misc Details
Facility

Totals
lNorthwest Clinic - I

-
Amount Charges

$5.0 Pay/adjust | . I

$10.00 455.00 Emergency

Farnily Plan
Balance Supplemental

5500 | |

«

|, Save yl ‘. Cancel |‘

Edit Charge->DME Tab->Certification Type

Element: CR302 (DME Certification Unit of Basis for Measurement Code)

Hard coded to 'MO'.
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Element: CR303 (DME Certification Durable

Medical Equipment Duration)

Description

b4 1IN Bronchitis, acute

786,50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
9{23(2010 - ||9/23j2010 - ||Randall Oates,MD - |99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code || | Modifiers . Add Code | Omit from Claim

"Dx N || Jhlotes

A | Description

File Information Misc Details Providers

Ambulance Contract

Referral | Authorization

Supplemental Information

Supporting Documentation

Dialysis

| Length of Medical Necessity (Days) l <MNone = : I Certification
Rental Price l “None I Certification Type <Mone >

| Purchase Price l “Hone = I Length of Need (Months) :: |
| Payment Frequency l Mone: vl Revision/Recertification

| Att. Transmission Code l “Mone: - I Certification Condition

| I () Do Mot Send “INo ) ves

| Begin Therapy l <MNone> .l

| Last Certification I <MNone = - I Signed certification on file with supplier

Amounts Details

Payments;’Adjustments
rDate A | MName/Description
10/202...
10/20/2...

Payment
Payment

Insurance Details

9/23(2010 |Clyde, Annie $20.00

Quick Misc Details
Facility

Totals
Amount Charges INorthwest Clinic v I
$135.00 IEPSDT |
a0 Pay/adjust
$10.00 455.00 Emergency
‘ Family Plan
Balance Supplemental

$55.00 |

| |

<«

Cancel

| b

Save

Edit Charge->DME Tab->Length of Needs (Months)
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Segment: CRC

Loop: 2400 Element: CRC

Element: CRC01 (Ambulance Certification Code Category)

Hard coded to '07".

Element: CRC02 (Ambulance Certification Condition Indicator)

'N'or'Y".
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Element: CRC03 (Ambulance Certification Condition Code)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23(2010  ~||9/23j2010  +||Randall Oates, MD  ~||99213 -+ | |OFFICE/OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . add Code | Modifiers . add Code | [/ Omit From Claim

r ok THT ki 7 | Notes

DX Description Code A | Description

b 4L 1N/l Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialv<ic NMF Drin

Pick-Up Address Ambulance Certification

Street | <Mone > I Admitted to a hospital l @ DoMNotSend ©MNo ) ves ‘
|| Street 2 l <None> l Maved by stretcher @ DoMotSend )Mo ) ves
| Y
City l <MNone = ‘ - - -
3 Unconsious or in shock I S DoMNotSend ¢ No ) ¥es l
| State | q . . E S :
| Transported in an emergency situation l ) DoNotSend Mo ) ¥Yes l
Zip Code l <None > l
| Physically restrained I @ DoMNotSend ©No ©¥es |
Drop-Off
- - - | ..
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
r 3 it
Date A | NamefDescription Amount Charges INorthwest Clinic M ‘
9/23{2010 |Clyde, Annie $20.00 $135.00 rPSDT |
. P . M
10j20(2 ayment $25.00 PayjAdjust =
10/20/2... Payment $10.00 $55.00 Emergency
[“]Family Plan
Balance
Supplemental
Insurance Details ¥
\, Save ,I h Cancel J

Edit Charge->Ambulance Tab->Ambulance Certification section

01 Patientwas admitted to a hospital

04 Patientwas moved by stretcher

05 Patientwas unconscious orin shock

06 Patientwas transported in an emergency situation
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07 Patient had to be physically restrained

08 Patienthad visible hemorrhaging

09 Ambulance service was medically necessary

12 Patientis confined to a bed or chair. (Use code 12 to indicate patient was bedridden during
transport.)
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Element: CRC04 (Ambulance Certification Condition Code 2)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23(2010  ~||9/23j2010  +||Randall Oates, MD  ~||99213 -+ | |OFFICE/OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . add Code | Modifiers . add Code | [/ Omit From Claim

r ok THT ki 7 | Notes

DX Description Code A | Description

b 4L 1N/l Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialv<ic NMF Drin

Pick-Up Address Ambulance Certification

Street | <Mone > I Admitted to a hospital l @ DoMNotSend ©MNo ) ves ‘
|| Street 2 l <None> l Maved by stretcher @ DoMotSend )Mo ) ves
| Y
City l <MNone = ‘ - - -
3 Unconsious or in shock I S DoMNotSend ¢ No ) ¥es l
| State | q . . E S :
| Transported in an emergency situation l ) DoNotSend Mo ) ¥Yes l
Zip Code l <None > l
| Physically restrained I @ DoMNotSend ©No ©¥es |
Drop-Off
- - - | ..
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
r 3 it
Date A | NamefDescription Amount Charges INorthwest Clinic M ‘
9/23{2010 |Clyde, Annie $20.00 $135.00 rPSDT |
. P . M
10j20(2 ayment $25.00 PayjAdjust =
10/20/2... Payment $10.00 $55.00 Emergency
[“]Family Plan
Balance
Supplemental
Insurance Details ¥
\, Save ,I h Cancel J

Edit Charge->Ambulance Tab->Ambulance Certification section

01 Patientwas admitted to a hospital

04 Patientwas moved by stretcher

05 Patientwas unconscious orin shock

06 Patientwas transported in an emergency situation
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07 Patient had to be physically restrained

08 Patienthad visible hemorrhaging

09 Ambulance service was medically necessary

12 Patientis confined to a bed or chair. (Use code 12 to indicate patient was bedridden during
transport.)
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Element: CRC05 (Ambulance Certification Condition Code 3)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23(2010  ~||9/23j2010  +||Randall Oates, MD  ~||99213 -+ | |OFFICE/OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . add Code | Modifiers . add Code | [/ Omit From Claim

r ok THT ki 7 | Notes

DX Description Code A | Description

b 4L 1N/l Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialv<ic NMF Drin

Pick-Up Address Ambulance Certification

Street | <Mone > I Admitted to a hospital l @ DoMNotSend ©MNo ) ves ‘
|| Street 2 l <None> l Maved by stretcher @ DoMotSend )Mo ) ves
| Y
City l <MNone = ‘ - - -
3 Unconsious or in shock I S DoMNotSend ¢ No ) ¥es l
| State | q . . E S :
| Transported in an emergency situation l ) DoNotSend Mo ) ¥Yes l
Zip Code l <None > l
| Physically restrained I @ DoMNotSend ©No ©¥es |
Drop-Off
- - - | ..
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
r 3 it
Date A | NamefDescription Amount Charges INorthwest Clinic M ‘
9/23{2010 |Clyde, Annie $20.00 $135.00 rPSDT |
. P . M
10j20(2 ayment $25.00 PayjAdjust =
10/20/2... Payment $10.00 $55.00 Emergency
[“]Family Plan
Balance
Supplemental
Insurance Details ¥
\, Save ,I h Cancel J

Edit Charge->Ambulance Tab->Ambulance Certification section

01 Patientwas admitted to a hospital

04 Patientwas moved by stretcher

05 Patientwas unconscious orin shock

06 Patientwas transported in an emergency situation
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07 Patient had to be physically restrained

08 Patienthad visible hemorrhaging

09 Ambulance service was medically necessary

12 Patientis confined to a bed or chair. (Use code 12 to indicate patient was bedridden during
transport.)
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Element: CRC06 (Ambulance Certification Condition Code 4)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23(2010  ~||9/23j2010  +||Randall Oates, MD  ~||99213 -+ | |OFFICE/OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . add Code | Modifiers . add Code | [/ Omit From Claim

r ok THT ki 7 | Notes

DX Description Code A | Description

b 4L 1N/l Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialv<ic NMF Drin

Pick-Up Address Ambulance Certification

Street | <Mone > I Admitted to a hospital l @ DoMNotSend ©MNo ) ves ‘
|| Street 2 l <None> l Maved by stretcher @ DoMotSend )Mo ) ves
| Y
City l <MNone = ‘ - - -
3 Unconsious or in shock I S DoMNotSend ¢ No ) ¥es l
| State | q . . E S :
| Transported in an emergency situation l ) DoNotSend Mo ) ¥Yes l
Zip Code l <None > l
| Physically restrained I @ DoMNotSend ©No ©¥es |
Drop-Off
- - - | ..
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
r 3 it
Date A | NamefDescription Amount Charges INorthwest Clinic M ‘
9/23{2010 |Clyde, Annie $20.00 $135.00 rPSDT |
. P . M
10j20(2 ayment $25.00 PayjAdjust =
10/20/2... Payment $10.00 $55.00 Emergency
[“]Family Plan
Balance
Supplemental
Insurance Details ¥
\, Save ,I h Cancel J

Edit Charge->Ambulance Tab->Ambulance Certification section

01 Patientwas admitted to a hospital

04 Patientwas moved by stretcher

05 Patientwas unconscious orin shock

06 Patientwas transported in an emergency situation
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07 Patient had to be physically restrained

08 Patienthad visible hemorrhaging

09 Ambulance service was medically necessary

12 Patientis confined to a bed or chair. (Use code 12 to indicate patient was bedridden during
transport.)
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Element: CRC07 (Ambulance Certification Condition Code 5)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23(2010  ~||9/23j2010  +||Randall Oates, MD  ~||99213 -+ | |OFFICE/OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . add Code | Modifiers . add Code | [/ Omit From Claim

r ok THT ki 7 | Notes

DX Description Code A | Description

b 4L 1N/l Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialv<ic NMF Drin

Pick-Up Address Ambulance Certification

Street | <Mone > I Admitted to a hospital l @ DoMNotSend ©MNo ) ves ‘
|| Street 2 l <None> l Maved by stretcher @ DoMotSend )Mo ) ves
| Y
City l <MNone = ‘ - - -
3 Unconsious or in shock I S DoMNotSend ¢ No ) ¥es l
| State | q . . E S :
| Transported in an emergency situation l ) DoNotSend Mo ) ¥Yes l
Zip Code l <None > l
| Physically restrained I @ DoMNotSend ©No ©¥es |
Drop-Off
- - - | ..
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
r 3 it
Date A | NamefDescription Amount Charges INorthwest Clinic M ‘
9/23{2010 |Clyde, Annie $20.00 $135.00 rPSDT |
. P . M
10j20(2 ayment $25.00 PayjAdjust =
10/20/2... Payment $10.00 $55.00 Emergency
[“]Family Plan
Balance
Supplemental
Insurance Details ¥
\, Save ,I h Cancel J

Edit Charge->Ambulance Tab->Ambulance Certification section

01 Patientwas admitted to a hospital

04 Patientwas moved by stretcher

05 Patientwas unconscious orin shock

06 Patientwas transported in an emergency situation
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07 Patient had to be physically restrained

08 Patienthad visible hemorrhaging

09 Ambulance service was medically necessary

12 Patientis confined to a bed or chair. (Use code 12 to indicate patient was bedridden during
transport.)

Element: CRC01 (Hospice Employee Indicator Code Category)

Hard coded to '70'.
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Element: CRC02 (Hospice Employed Provider Indicator)

$ Charge
Service From Service To Provider Code Description Charge
9{23{2010  ~||9/23j2010  ~||Randall Oates, MD /99213 - | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit From Claim
f s TH T s 7 Motes

D Description Code A  Description

> 4T X 1M Bronchitis, acute

786.50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

ospice Additional Description =
Rendering Provider is Hospice Employee | <Mone > |
) Do Not Send “INo
Motes
Labs MNote | Mone = I
Lab I M l
Type | <Mone: v |
Referring Lab | - | . .
Spinal Manipulation
Charge Breakdown Last ¥-Ray | <Mone - |
Tax | <MNone = | r . v
Amounts Details Quick Misc Details
PaymentsfAdjustments | Totals Facility
r al o o
Date A  Name/Description Armount Charges INorthwest Clinic 'l
9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT ]
10jz20/2... P t 25.00 M
f20f i $ Pay/fadjust =
10/20/2... Payment $10.00 455.00 Emergency
Family Plan
Balance
‘ Supplemental
$55.00 $30.00 l l
Insurance Details ¥
|, Save ;] l, Cancel ,J

Edit Charge->Misc Tab->Hospice

Element: CRC03 (Hospice Employee Condition Indicator)

Hard coded to '65".
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Element: CRC01 (Condition Indicator/Durable Medical Equipment Code Category)

Hard coded to '09', if Certification Type is defined.

Element: CRC02 (Condition Indicator/Durable Medical Equipment Certification Condition
Indicator)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23{2010  ~||9/23j2010 | [Randall Oates, MD - ||99213 -+ | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code |  Modifiers . Add Code Omit From Claim
"Dx Description T A | Description 1 HNotes

b 4G NI Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis

[ Rociairie [raene -

Purchase Price | <Mone ] Length of Need (Months) I <None> - ‘
Payment Frequency | <MNone: v | Revision/Recertification l <None->
Att. Transmission Code | <none > q Certification Condition
. : ) Do Mot Send “INo i
Beqin Therapy | <None:> - | =
[ ach Cartiication | None> - I || Signed certification on file with supplier
[T Replacement item
Patient Height | <none > | Al
Amounts Details Quick Misc Details
Payments/adjustments | Totals Facility
‘Date 4 Mame/Description Amount ) Charges INorthwest Clinic M l
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT |
10/20§2... Payment $25.00 Pay/Adiust .
10/20{2... Payment $10.00 $55.00 ["|Emergency
(™| Family Plan
Balance
Supplemental
$55.00 $e0.00] | |
Insurance Details ¥
\, Save ] I, Cancel .‘

Charges->DME Tab->Certification Condition
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Element: CRC03 (Condition Indicator/Durable Medical Equipment Condition)

$ Charge Details

Service From Service To Provider Code Description Charge

\9/23/2010 - ||sf23(2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code |  Modifiers . Add Code Omit from Claim
DK Description 1 [code  a | Description 7| Notes

b 4N Eronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Dialysis
NS FIILS I 1T o [
Purchase Price | <Mone | Lenexiyof hoed (Morntie) l Shione = v l
Payment Frequency I None~ . l Revision/Recertification | <Mone = - l
Att, Transmission Code | <MNone > v | Certification Condition
! I"f"Do Mot Send Mo ) Yes ‘
Beqin Therapy | <Mone . |
Last Certification I ~None~ Signed certification on file with supplier
| Replacement item
Patient Height | <None P
Amounts Details Quick Misc Details
Payments,fAdjustments  Totals Facility
'Date A  Name/Description Amount | Charges INorthwest Cliric M l
9/23/2010 |Clyde, Annie $20.00 $135.00] ||| EECT
10/20/2... Payment $25.00 | v |

Pay//adjust

10/20{2... Payment $10.00 455.00 Emergency

Family Plan
Balance Supplemental

| —
| | |

«

Insurance Details

h Save Jl, Cancel ,j

Charges->DME Tab->Signed Certification on file with supplier/Replacementitem

38 Certification signed by the physician is on file at the supplier’s office
Z\V Replacement ltem
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Element: CRC04 (Condition Indicator/Durable Medical Equipment Condition 2)

$ Charge Details

Service From Service To Provider Code Description Charge

\9/23/2010 - ||sf23(2010 - | [Randall Oates, MD - ||99213 --- | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code |  Modifiers . Add Code Omit from Claim
DK Description 1 [code  a | Description 7| Notes

b 4N Eronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Dialysis
NS FIILS I 1T o [
Purchase Price | <Mone | Lenexiyof hoed (Morntie) l Shione = v l
Payment Frequency I None~ . l Revision/Recertification | <Mone = - l
Att, Transmission Code | <MNone > v | Certification Condition
! I"f"Do Mot Send Mo ) Yes ‘
Beqin Therapy | <Mone . |
Last Certification I ~None~ Signed certification on file with supplier
| Replacement item
Patient Height | <None P
Amounts Details Quick Misc Details
Payments,fAdjustments  Totals Facility
'Date A  Name/Description Amount | Charges INorthwest Cliric M l
9/23/2010 |Clyde, Annie $20.00 $135.00] ||| EECT
10/20/2... Payment $25.00 | v |

Pay//adjust

10/20{2... Payment $10.00 455.00 Emergency

Family Plan
Balance Supplemental

| —
| | |

«

Insurance Details

h Save Jl, Cancel ,j

Charges->DME Tab->Signed Certification on file with supplier/Replacementitem

38 Certification signed by the physician is on file at the supplier’s office
Z\V Replacement ltem
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Segment: DTP

Loop: 2400 Element: DTP

Element: DTP01 (Service Date Qualifier)

Hard coded to '472'".

Element: DTP02 (Service Date Period Qualifier)

Hard coded to 'D8' or 'RD8'".
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Element: DTP03 (Service Date (From/To))

$ Charge Details

Service From Service To rovider Code Description Charge

\9j23j2010 - ||9f232010 Randall Oates, MD (99213 | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |

Diagnosis Codes . Add Code || Modifiers . Add Code | [~ Omit from Claim

"D Desctiption 1 lcode 4 Description 1 Motes

b4 Wil Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis
Length of Medical Necessity (Days) | <Mone:> : I Certification n
Rental Price I <None > ] Certification Type | <Mane > M |
By Price l <None> I Length of Need {Months) | <None > - | |
Payment Frequency | <Mone > 'I Revision/Recertification IZZ"J‘:‘F"? 'I
Att, Transmission Code | <Mone= - I Carticalion Condiion
i ‘ () Do Mot Send Mo “ves ‘
Begin Therapy I <Mone:> - I
Last Certification I <None> - ‘ [™] Signed certification on file with supplier
Amounts Details Quick Misc Details
Payments/Adjustments Tratelk Facility
‘Date 4 Mame/Description Amount ) Charges |N°"th""’95t Clinic M l
9/23{2010 |Clyde, Annie $20.00 $135.00] ||| ER2LT
10/20/2... Payment $25.00 l M I

Pay/adjust

10/20§2... Payment $10.00 $55.00 [~ Emergency

Family Plan
Balance Supplemental

= | |

Insurance Details

«

L Save Ji, Cancel ,J

Edit Charge->Service From/To

Element: DTP01 (Prescription Date Qualifier)

Hard coded to '471".

Element: DTP02 (Prescription Date Qualifier)

Hard coded to 'D8'".
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Element: DTP03 (Prescription Date)

$ Charge Details

Service From Service To Provider Code Description Charge

9j23j2010  ~||9f23f2010  +|[RandallOates, D - ||99213 | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes \; Add Code |' Modifiers ‘,AddTey‘ [ Omit From Claim
Dx Description 1/ lcode 4 | Description 7| Motes

4 NIl Eronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers

Referral [ Authorization Supplemental Information

Supporting Documentation
Armbilanee Crankrack Nialvsis DME

Prescription Number

©) None () Pharmacy Prescription Number
) Link Sequence

Drug Code

Drug Amount 1 <Mone: l

Drug Unit | <none |
Amounts Details Quick Misc Details
Payments/adjustments Tokals Facility
Date A | Mame/Description Amount Charges INorthwest Clinic M l
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT l
10f20/2... Payment $25.00 PayjAdjust z
10/20§2... Payment $10.00 $55.00 [~ Emergency
("I Family Plan
Balance
Supplemental
$55.00 $80.00 I l
Insurance Details ¥
I: Save J i. Cancel ,J

Edit Charge->Drug Tab->Prescription Date

Element: DTP01 (Certification Revision/Recertification Date Qualifier)

Hard coded to '607', if Certification Type is R or S.

Element: DTP02 (Certification Revision/Recertification Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTPO03 (Certification Revision/Recertification Date)

$ Charge Details

Service From Service To Provider Code Description Charge

b4 Wil Bronchitis, acute

786.50 Chest pain, unspecified

Ambulance Dialysis

Certification

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Rental Price Certification Type | T

Length of Need {Months)

Purchase Price

RevisionfRecertification
Payment Frequency

Ml

Certification Condition

9/23/2010  ~||9f23f2010  +|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code || Modifiers |. Add Code Omit From Claim
"D Desctiption 1 lcode 4 Description 1 Motes

I
I
|
Att, Transmission Code | <None > v
I
I

: (© Do Mot Send Mo ) Yes ‘
Begin Therapy lone v
Last Certification - . [7] Signed certification on file with supplier
Amounts Details Quick Misc Details
Payments/Adjustments Tratelk Facility
(Date 4 Mame/Description Arnount Charges INorthwest Clinic v l
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT l
10f20/2... Payment $25.00 PayjAdjust

10/20§2... Payment $10.00 $55.00 [~ Emergency

Family Plan
Balance Supplemental

= |

Insurance Details

«

I, Save J l,

Cancel

'J

Edit Charge->DME Tab->Revision/Recertification

Element: DTP01 (Begin Therapy Date Qualifier)

Hard coded to '463'".

Element: DTP02 (Begin Therapy Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTP03 (Begin Therapy Date)

$ Charge Details

Service From Service To Provider Code

Description

9/23/2010  ~||9f23f2010  +|[Randall Oates,MD - ||99213

| |OFFICE{OUTPATIENT VISL.. ~||1.0

||$135.00 |

Diagnosis Codes . Add Code | Modifiers

7 5 || F
DX Description Code A | Description

b4 Wil Bronchitis, acute

786.50 Chest pain, unspecified

|, Add Code Omit From Claim

3

MNotes

Ml

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Dialysis
Length of Medical Necessity (Days) | <Mone > : I Certification
Rental Price I <None > ] Certification Type | <Mane > M |
By Price l <None> I Length of Need {Months) | <Mone - |
BT e e | <None> 'l RevisionfRecertification I::.‘-Jw:wrr" vl
T T Certification Condition

" () Do Mot Send Mo “ves ‘

Beqin Therapy

Last Certification

Amounts Details

Payments/Adjustments

rDate A  NamejDescription Arnount
10f20/2... Payment $25.00
10/20/2... Payment $10.00

$55.00

Insurance Details

[™] Signed certification on file with supplier

Quick Misc Details

Tokals Facility
Charges INorthwest Clinic . I
$135.00 rPSDT |
Payjadjust
$55.00 [l Emergency
Family Plan
Balance e
$80.00 | |
¥
| Ssave || Cancel |

Edit Charge->DME Tab->Begin Therapy

Element: DTP01 (Last Certification Date Qualifier)

Hard coded to '461".

Element: DTP02 (Last Certification Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTP03 (Last Certification Date)

$ Charge Details

3

rDX Description rCode

b4 Wil Bronchitis, acute

786.50 Chest pain, unspecified

A | Description

Service From Service To Provider Code Description Charge
9/23/2010  ~||9f23f2010  +|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit from Claim

1 Motes

Payment Frequency |

None = A

Att, Transmission Code | <Mone N I

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis
Length of Medical Necessity (Days) | <Mone > : I Certification
Rental Price I <None > ] Certification Type | None M |
DirchocePrice l Mo I Length of Need {Months) | <Mone : |
I RevisionfRecertification I <Mone - I

Certification Condition

Beqin Therap

‘ () Do Mot Send

Mo “ves

Last Certification

[™] Signed certification on file with supplier

Amounts Details

Payments/Adjustments

rDate A  NamejDescription Arnount

10f20/2... Payment $25.00

10/20/2... Payment $10.00
455,00

Insurance Details

Quick Misc Details
Facility

Totals
Charges INorthwest Clinic . I
$135.00 rPSDT |
Pay/Adjust
$55.00 [~ Emergency
Family Plan
Balance e

|

«

L Save J i,

Cancel ,J

Edit Charge->DME Tab->Last Certification

Element: DTP01 (Last Seen Date Qualifier)

Hard coded to '304'.

Element: DTP02 (Last Seen Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTP03 (Last Seen Date)

$ Charge Details

Service From Service To Provider Code Description Charge

923j2010  ~||9f2372010  ~|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code ,| Modifiers \. add Code | [T Omit from Claim

r ki T T ki 7 Motes

DX Description Code A | Description

b N1 Il Eronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral | Authorization Supplemental Information

Supporting Documentation

Tax l <None > ‘ oo
Initial Treatment | <

Postage l <Mone > |

Foot Care

Purchased Service | <10 | | Last seen Date | <none:>

Mammography Shipping
Certification Number I <Mone ] Shipped Date | “None= . |
Obstetric Immunization
Anesthesia Additional Units I <Mone = :l Batch Number | None= |
Amounts Details Quick Misc Details
Payments/Adjustments = Totals Facility
Date A  MName/Description Amount Charges INorthwest Clinic M I
9/23{2010 |Clyde, Annie $20.00 $135.00| ||| EP2LT
10/20/2... Payment $25.00 Pay/Adiust l M I
10/20§2... Payment $10.00 $55.00 [~ Emergency
. ("] Family Plan
Balance
Supplemental
$55.00 $80.00 l I
Insurance Details ¥
|, Save I i, Cancel ,l

Edit Charge->Misc Details Tab->Foot Care->(Scroll Down) Last Seen Date

Element: DTP01 (Hemoglobin/Hematocrit Test Date Qualifier)

Hard coded to '738'".

Element: DTP02 (Hemoglobin/Hematocrit Test Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTP03 (Hemoglobin/Hematocrit Test Date)

$ Charge Details

Service From Service To Provider Code Description Charge

923j2010  ~|[9f23f2010  +|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes i, Add Code || Modifiers |, Add Code ll | Omit From Claim
"D Description 1 code 4 | Description 7| Motes

b N1 Il Eronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

Dates Results

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Most Recent Serum Creatine <Mone > Creatine Result

Hematocrit Result

Most Recent Hemoglobin/Hematacrit | <lone Hemoglobin Result t “Mone:

«

Epoetin Starting Dosage lone
Amounts Details Quick Misc Details
Payments/Adjustments : Totals Facility
Date A  Mame/Description Amount Charges INorthwest Clinic
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT
10f20/2... Payment $25.00 Pay/Adiust =
10/20f2... Payment $10.00 $55.00 ["|Emergency
. ("] Family Plan
Balance
Supplemental
$55.00 $80.00 l
Insurance Details
I: Save I i, Cancel

Edit Charge->Dialysis Tab->Most Recent Hemoglobin/Hematocrit

Element: DTP01 (Serum Creatine Test Date Qualifier)

Hard coded to '739'".

Element: DTP02 (Serum Creatine Test Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTP03 (Serum Creatine Test Date)

$ Charge Details

Service From Service To Provider Code Description Charge
923j2010  ~||9f2372010  ~|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code ,| Modifiers \. add Code | [T Omit from Claim
r s TH I i 1 Motes
DX Description Code A | Description
b N1 Il Eronchitis, acute
786,50 Chest pain, unspecified
File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis Drug
Results
I Most Recent Serum Creatine Creatine Result l <Mone = 1
Most Recent Hemoglobin/Hematocrit | <Mone = Hemoglobin Result * <Mone: l
Hematocrit Result { <Mone: l
Epoetin Starting Dosage f <Mone:> l
Amounts Details Quick Misc Details
Payments/Adjustments Totals Facility
Date 4 Mame/Description Amount Charges INorthwest Clinic M I
9/23{2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10f20/2... Payment $25.00 Pay/Adiust
10/20§2... Payment $10.00 $55.00 [~ Emergency
("] Family Plan
Balance
Supplemental
$55.00 $80.00 l I
Insurance Details ¥
|, Save I i, Cancel ,l

Edit Charge->Dialysis Tab->Most Recent Serum Creatine

Element: DTP01 (Shipping Date Qualifier)

Hard coded to '011".

Element: DTP02 (Shipping Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTP03 (Shipping Date)

Service From Service To Provider Code Description Charge

9j23j2010  ~|[923/2010  +|[Randall Oates, MD - |[99213 - | |OFFICEjOUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code |  Moadifiers . Add Code | [T Omit from Claim
DK Description 1| code 4 | Description 7 || Motes

b 4L NI Bronchitis, acute

786.50 Chest pain, unspecified

Ambulance Contract Dialysis

L ]

Initial Treatment | <Mone:

File Information Misc Details Providers Referral [ Autharization Supplemental Information Supporting Documentation

Postage I <Mone > ’
Foot Care
Purchased Service | <Mone: [ Last Seen Date
Mammography Shipping
Certification Number IZZ“"‘T'? > [
Obstetric mmunization
Anesthesia Additional Units 1 <Mone: . [ Batch Number I ~Nons = l
B o o el
Amounts Details Quick Misc Details
P'aymentsj'Adjustments - Totals Facility
Date A | Mame/Description Amount Charges |Northwest Clinic 'l
9/23f2010 |Clyde, Annie $20.00 $135.00 lEPSDT l
10/20§2... Payment $25.00 Payjadiust
10/20{2... Payment $10.00 $55.00 ["]Emergency
: [“]Family Plan
Balance
Supplemental
$55.00 $30.00 I ‘
Insurance Details ¥
|= Save ‘ l, Cancel 1‘

Edit Charge->Misc Details Tab->(Scroll Down) Shipping Date

Element: DTP01 (Last X-Ray Date Qualifier)

Hard coded to '455".

Element: DTP02 (Last X-Ray Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTP03 (Last X-Ray Date Period Qualifier)

$ Charge Details

Service From Service To Provider Code Description Charge

9j23j2010  ~|[923/2010  +|[Randall Oates, MD - |[99213 - | |OFFICEjOUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code ||  Modifiers ], add Code 1' [~] Omit from Claim
DK Description 1| code 4 | Description 7 || Motes

b 4L TN Bronchitis, acute

786.50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral | Autharization Supplemental Information Supporting Documentation

Referring Lab | | . T
Spinal Manipulation
Charge Breakdown Last X-Ray <None: v
Tax I <Mone = I -
Initial Treatment
Postage | <MNone = ‘

Foot Care

Purchased Service I Mone } Last Seen Date ! “Mone:

Mammography

Shipping
Certification Number | <MNone: ‘ Shipped Date I None = 'l
Amounts Details Quick Misc Details
Paymentsfadjustments Totals Facility
‘Date 4 Mame/Description Amount ] Charges |Northwest Clinic v I
9/23f2010 |Clyde, Annie $20.00 $135.00 lEPSDT l
10/20§2... Payment $25.00 Payjadiust
10/20j2... Payment $10.00 455.00 |”"| Emergency
[“]Family Plan
Balance
Supplemental
$55.00 $30.00 I ‘
Insurance Details ¥
I: Save ‘ l, Cancel 1‘

Edit Charge->Misc Details Tab->(Scroll Down) Last X-Ray

Element: DTP01 (Initial Treatment Date Qualifier)

Hard coded to '454'.

Element: DTP02 (Initial Treatment Date Period Qualifier)

Hard coded to 'D8'".
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Element: DTPO03 (Initial Treatment Date)

$ Charge Details

Service From Service To Provider

Charge

Description

9f23/2010  ~||sf23f2010 - |[Randall Oates, MD

- |[99213

- | |OFFICEjOUTPATIENT VISL.. ~|[1.0 ||$135.00 |

. Add Code |  Modifiers

Diagnosis Codes

. Add Code Omit from Claim

'DX Description ) rCode

b 4L W1 Bronchitis, acute

786.50 Chest pain, unspecified

Contract

Ambulance

File Information Misc Details Providers

A | Description

Referral [ Autharization

1 Motes

Supplemental Information Supporting Documentation

Referring Lab | | > T
Spinal Manipulation

Charge Breakdown Last ¥-Ray “hone>

Tax l <MNone > | -~
Initial Treatment |<Mone =
Postage I <MNone = | = =
oot Care

Purchased Service I <None: I Last Seen Date | “Hone = . I

Mammography Shipping
Certification Number | <Mone > | Shipped Date ’ “MNone = 'l

Amounts Details
Payments/Adjustments
rDate A | Name/Description

10/20§2... Payment
10/20j2... Payment

Insurance Details

Quick Misc Details
Facility

Totals
!Northwest Clinic - I

5
Amount Charges

942372010 |Clyde, Annie $20.00 $135.00| ||| EFSET

| °]

$25.00 Pay/adjust
$10.00 $55.00 [T]Emergency
[“]Family Plan
Balance
Supplemental
$55.00/ $80.00 1 l
¥
l, Save |‘ l, Cancel ,l

Edit Charge->Misc Details Tab->(Scroll Down) Initial Treatment
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Segment: QTY

Loop: 2400 Element: QTY

Element: QTY01 (Ambulance Patient Count Qualifier)

Hard coded to 'PT".

Element: QTY02 (Ambulance Patient Count)

$ Charge Details

Service From Service To Provider Code Description Charge
923/2010  ~||sfz3f2010  ~||Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT ¥ISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code || | Modifiers . Add Code Omit from Claim
"Dx Description 11| [code 4 |Description 1 Motes
b4 TNl Bronchitis, acute
786.50 Chest pain, unspecified
File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
=Eg " additional Details =)
Zip Code | <Mone = I Transport Reason I <Mone= vl
Transport Distance (Miles) I <Mone:> : I
Round Trip Description <MNone = |
Stretcher Purpose <MNone > |
Patient Weight (Pounds)
Patient Count
v |
Amounts Details Quick Misc Details
Payments/Adjustments Tokals Facility
‘Date 4 Mame/Description Amount Charges INorthwest Clinic M I
9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10f20{2... Payment $25.00 PayjAdiust
10/20{2... Payment $10.00 $55.00 Emergency
Farnily Plan
Balance
Supplemental
$55.00 $30.00 l I
Insurance Details ¥
1, Save ,‘ I. Cancel ,1

Edit Charge->Ambulance Tab->Patient Count
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Element: QTY01 (Obstetric Anesthesia Additional Units Qualifier)

Hard coded to 'FL'.

Element: QTY02 (Obstetric Anesthesia Additional Units)

$ Charge Details

Service From Service To Provider Code Description Charge

\9j23/2010 - ||sfz3i2010 - | |Randall Oates, MD - ||99213 | |OFFICE{OUTPATIENT ¥ISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code || Modifiers . Add Code | [Z]Omit from Claim
Dx Description 1/ [code & | Description 7 || Motes

b4 Wil Bronchitis, acute

786.50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Purchased Service |<Mone: |1 Last Seen Date l None = . [ N
Mammography Shipping
Certification Number I <Mone ] Shipped Date l “None = . !
Obstetric Immunization
Anesthesia Additional Units I <Mone: Batch Number [ <1iore - [
Co-Pay
[7] Co-Pay Exempt
- |
Amounts Details Quick Misc Details
Paymentsjadjustments | Totals Facility
‘Date 4 Mame/Description Amount Charges |Northwest Clinic M |
9/23(2010 |Clyde, Annie $20.00 $135.00 |EPSDT |
10/20/2... P 25.00 M
f2of ayment $ Pay/Adjust
10f20/2... Payment $10.00 455.00 [~ |Emergency
Fanmily Plan
Balance
Supplemental
$55.00 $80.00 l I
Insurance Details ¥
1, Save ,] l; Cancel ,J

Edit Charge->Misc Details Tab->(Scroll Down) Anesthesia Additional Units
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Segment: MEA

Loop: 2400 Element: MEA

Element: MEAO1 (Height Test Result Measurement Reference ID Code)

Hard coded to 'TR".

Element: MEAO2 (Height Test Result Measurement Qualifier)

Hard coded to 'HT".
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Element: MEAO3 (Height Test Result Measurement Value)

Service From Service To Provider Code Description Charge

9/23(2010  ~||9/23j2010 - ||Randall Oates,MD - |[99213 - | |OFFICEJOUTPATIENT VISL... ~|[1.0 ||$135.00 |
Diagnosis Codes i, Add Code 1‘ Modifiers ‘; add Code | [T ]Omit from Claim
DX Description 11| [code 4 | Description 1 Motes

> 1N Il Eronchitis, acute

786,50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supportlng Documentation
Ambulance Contract
nolalrive — U I ,
Purchase Price None Length of Need (Months) | <None> v |
RevisionfRecertification I‘r > vl

]
i

AT S o Certification Condition

_ () Do Mot Send “INo “ves
Beqin Therapy

| |
l |
Payment Frequency | <none > -
| |
l |

Ik G rHFitarcn [ Signed certification on file with supplier

i i [~ Replacement item
Patient Height

Amounts Details Quick Misc Details
Iiayments.fﬂ\djustments Trele Facility
Date A  Mame/Description Amount Charges INorthwest Clinic M I
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT |
1 o P } M
0j20j2 ayment $25.00 PayjAdiust =
10f20§2... Payment $10.00 $55.00 [~ |Emergency
(" | Family Plan
Balance
Supplemental
$55.00 $80.00 | |
Insurance Details ¥
l: Save I i, Cancel ‘l

Edit Charge->DME Tab->Patient Height

Element: MEAO1 (Hemoglobin Test Result Measurement Reference ID Code)

Hard coded to 'TR".

Element: MEA02 (Hemoglobin Test Result Measurement Qualifier)

Hard coded to 'R1".
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Element: MEAO3 (Hemoglobin Test Result Measurement Value)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23/2010  ~||9f23f2010  ~|[Randall Oates, MD - ||99213 -+ | | OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes .[ Add Code 1‘ Modifiers ‘; Add Code ,‘ (™1 Omit from Claim
DX Description 11| [code 4 | Description 1 Motes

b gL TNl Eronchitis, acute

786,50 Chest pain, unspecified

Most Recent Hemoglobin/Hematocrit | <MNone = v ‘ Hemoglobin Result

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
“Ambdance | Contract  EE R T

Dates Results
Most Recent Serum Creatine | <MNone > v ‘ Creatine Result

Hematocrit Result

Epoetin Starting Dosage
Amounts Details Quick Misc Details
Iiayments.fndjustments Trele Facility
Date A  Mame/Description Amount Charges INorthwest Clinic v |
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT I
1 . P . v
0j20j2 ayment $25.00 PayjAdiust =
10f20§2... Payment $10.00 $55.00 [~ |Emergency
(" | Family Plan
Balance
Supplemental
$55.00 $80.00 | |
Insurance Details ¥
! Save I i, Cancel ‘]

Edit Charge->Dialysis Tab->Hemoglobin Result

Element: MEAO1 (Hematocrit Test Result Measurement Reference ID Code)

Hard coded to 'TR".

Element: MEA02 (Hematocrit Test Result Measurement Qualifier)

Hard coded to 'R2'.
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Element: MEAO3 (Hematocrit Test Result Measurement Value)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23/2010  ~||9f23f2010  ~|[Randall Oates, MD - ||99213 -+ | | OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes .[ Add Code 1‘ Modifiers ‘; Add Code ,‘ (™1 Omit from Claim
DX Description 11| [code 4 | Description 1 Motes

b gL TNl Eronchitis, acute

786,50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis Drug

Dates Results
Most Recent Serum Creatine | <MNone v‘ Creatine Result k <Mone: \
Most Recent Hemoglobin/Hematocrit | <MNone = Hemoglobin Result

Hematocrit Result

Epoetin Starting Dosage

<«

Amounts Details Quick Misc Details
Iiayments.fndjustments Trele Facility
Date A | Name/Description Amount Charges INorthwest Clinic
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT
1 . P .
0j20j2 ayment $25.00 PayjAdiust =
10f20§2... Payment $10.00 $55.00 [~ |Emergency
(" | Family Plan
Balance
Supplemental
$55.00 $60.00| | |
Insurance Details
! Save

Cancel ‘]

Edit Charge->Dialysis Tab->Hematocrit Result

Element: MEAO1 (Epoetin Starting Dosage Measurement Reference ID Code)

Hard coded to 'OG'.

Element: MEAO2 (Epoetin Starting Dosage Measurement Qualifier)

Hard coded to 'R3".
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Element: MEAO3 (Epoetin Starting Dosage Measurement Value)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23/2010  ~||9f23f2010  ~|[Randall Oates, MD - ||99213 -+ | | OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes .[ Add Code 1‘ Modifiers ‘; Add Code ,‘ (™1 Omit from Claim
DX Description 11| [code 4 | Description 1 Motes

b gL TNl Eronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis Drug

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation

Dates Results
Most Recent Serum Creatine | <MNone v‘ Creatine Result k <Mone: \
Most Recent Hemoglobin/Hematocrit | <MNone = v ‘ Hemoglobin Result

Hematocrit Result

Epoetin Starting Dosage

Amounts Details Quick Misc Details
Iiayments.fndjustments Tokals Facility
Date A  Mame/Description Amount Charges INorthwest Clinic M l
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT I
1 o P } M
0j20j2 ayment $25.00 PayjAdiust =
10f20§2... Payment $10.00 $55.00 [~ |Emergency
(" | Family Plan
Balance
Supplemental
$55.00 $80.00 | |
Insurance Details ¥
! Save I i, Cancel ‘]

Edit Charge->Dialysis Tab->Epoetin Starting Dosage

Element: MEAO1 (Creatine Test Result Measurement Reference ID Code)

Hard coded to 'TR".

Element: MEAO2 (Creatine Test Result Measurement Qualifier)

Hard coded to 'R4".
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Element: MEAO3 (Creatine Test Result Measurement Value)

Service From Service To Provider Code Description Charge

9/23(2010  ~||9/23(2010 - ||Randall Oates, D ~||99213 - | |OFFICEJOUTPATIENT VISL... ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code || | Modifiers . Add Code Omit from Claim
DX Description 11/ [code  a | Description 7 Motes

b gL TNl Eronchitis, acute

786,50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis Drug

Dates Results
Most Recent Serum Creatine ] <MNone > v | Creatine Result <Mone >
Most Recent Hemoglobin/Hematocrit l <Mone > - I Hemoglobin Result <None >
Hematocrit Result | <Mone = |
Epoetin Starting Dosage | <MNone > |
Amounts Details Quick Misc Details
Payments/Adjustments Trefle Facility
‘Date 4 Mame/Description Amount Charges lNorthwest Clinic v I
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT I
o P ‘ .
10/20§2 ayment $25.00 PayjAdiust
10f20§2... Payment $10.00 $55.00 [~ |Emergency
Family Plan
Balance Supplemental

= | |

Insurance Details

«

|, Save ‘] l, Cancel ,‘

Edit Charge->Dialysis Tab->Creatine Result
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Segment: CN1

Loop: 2400 Element: CN1

Contract Information

Service From Service To Provider Code Description Charge

9/23(2010  ~||9/23(2010 - ||Randall Oates,MD - ||99213 | |OFFICEJOUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes \ Add Code || | Modifiers | Add Code | (" Omit from Claim
DX Description ‘Code A | Description 7 || Motes

b4 X1 I Eronchitis, acute

786,50 Chest pain, unspecified

File Information Praviders Supplemental Information Supporting Documentation

DME

Misc Details Referral [ Authorization

Drug

Ambulance Dialysis

Type <Mone >
| Amount I Mone I
| Percent I Mone = l
Code | <Mone: I
Terms Discount Percent | <Mone > |
| Yersion I Mone I
Amounts Details Quick Misc Details
Paymentsmdjustments | Totals Facility
(Date 4 Mame/Description Amount ) Charges INOrthwest Clinic - I
91232010 | Clyde, Annie $20.00 $135.00] || EP2CT
10{20/2... Payment $25.00 I M I

Pay/Adjust

10/20§2... Payment $10.00 455.00 [T]Emergency

Family Plan
Balance Supplemental

5] | |

«

Insurance Details

|, Save ‘J I, Cancel ,]

Edit Charge->Contract Tab
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Segment: REF

Loop: 2400 Element: REF1

Repricing-N/A

Repriced Line ltem Reference Number and Adjusted Repriced Line ltem Reference Number - N/A

Element: REF01 (Prior Authorization Reference Id Qualifier)

Hard coded to 'G1".
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Element: REF02 (Prior Authorization Number)

$ Charge Details

Service From Service To Provider Code Description Charge

923j2010  ~|[9f23f2010  +|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes i, Add Code || Modifiers |, Add Code ll | Omit From Claim
"D Description 1 code 4 | Description 7| Motes

b N1 Il Eronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers

Referral | Authorization Supplemental Information Supporting Documentation

Referral Mumber Authorization Number

2 al g 3
MNumber Policy Mumber olicy
ck here to add a new row Hd a ne
Amounts Details Quick Misc Details
Payments/Adjustments : Totals Facility
Date A | Name/Description Armount Charges INorthwest Clinic M I
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT l
10f20/2... Payment $25.00 Pay/Adiust =
10/20f2... Payment $10.00 $55.00 ["|Emergency
. ("] Family Plan
Balance
Supplemental
$55.00 $80.00 l I
Insurance Details ¥
I: Save I i, Cancel ‘l

Edit Charge->Referral/Authorization Tab->Authorization Number

Element: REF04-1 (Prior Authorization Other Payer Primary Reference ID Qualifier)

Hard coded to "2U".

Element: REF04-2 (Prior Authorization Other Payer Primary Identifier)

Generated from Loop 2300.
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Element: REF01 (Line Iltem Control Number Reference ID Qualifier)

Hard coded to '6R".

Element: REF02 (Line Iltem Control Number)

Charge ID (in database)

Element: REF0O1 (Mammography Certification Number Reference Id Qualifier)

Hard coded to 'EW..
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Element: REF02 (Mammography Certification Number)

$ Charge Details

b N1 Il Eronchitis, acute

786,50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
923j2010  ~||9f2372010  ~|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit From Claim

DX Description 11| [code 4 | Description 1| Motes

Ambulance Contract Dialysis

File Information Misc Details Providers

| Purchased Service [ MNone =

Mammography Shipping

Certification Number | <MNone:>

Amounts Details

Paymentsmdjustments

rDate A  NamejDescription Arnount
10f20/2... Payment $25.00
10f20/2... Payment $10.00

$55.00|

Insurance Details

Referral | Authorization Supplemental Information

Supporting Documentation

Last Seen Date I <Mone >

Shipped Date I <None:>

Obstetric Immunization
Anesthesia Additional Units | <None = :I Batch Number l YT
Co-Pay

Co-Pay Exempt

Totals

Charges

$135.00

Pay/adjust

$55.00

Balance

$80.00

Quick Misc Details
Facility

INorthwest Clinic

EPSDT

|

Emergency
(™| Family Plan
Supplemental

|

«

|, Save “ i,

Cancel ,]

Edit Charge->Misc Details Tab-> Mammography Certification Number

Element: REFO1 (CLIA Number Reference Id Qualifier)

Hard coded to 'X4'.
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Element: REF02 (CLIA Number)

$ Charge Details

Service From Service To Provider Code Description Charge
923j2010  ~||9f2372010  ~|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . add Code | Modifiers . Add Code | [T]Omit from Claim
er Description ) 'Code A | Description ) Motes
b N1 Il Eronchitis, acute
786,50 Chest pain, unspecified
Ambulance Contract Dialysis
File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Hospice Additional Description i
Rendering Provider is Hospice Employee I <None > }
l () Do Mot Send Mo “ves ‘
MNotes
Note I:: MNone > I
Type | <MNone > - |
Referring Lab ; e —
Spinal Manipulation
Charge Breakdown Last X-Ray | <Mone > - [
| Tax [<mione I I 1 |
Amounts Details Quick Misc Details
Paymentsmdjustments Totals Facility
Date 4 Mame/Description Amount Charges INorthwest Clinic M I
9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10f20/2... Payment $25.00 Pay/Adiust
10/20§2... Payment $10.00 $55.00 [~ Emergency
Family Plan
Balance
‘ Supplemental
$55.00 $30.00 l l
Insurance Details ¥
|, Save “ \, Cancel ,]

Edit Charge->Misc Details Tab->Lab

Element: REF01 (Referring CLIA Facility Reference Id Qualifier)

Hard coded to 'F4'.

NEW 837P 5010 Crosswalk (Loops and Segments) - 404




Element: REF02 (Referring CLIA Facility Number)

$ Charge Details

Service From Service To Provider Code Description Charge
923j2010  ~||9f2372010  ~|[Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . add Code | Modifiers . Add Code | [T]Omit from Claim
er Description ) 'Code A | Description ) Motes
b N1 Il Eronchitis, acute
786,50 Chest pain, unspecified
Ambulance Contract Dialysis
File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Hospice Additional Description i
Rendering Provider is Hospice Employee I <None > }
l () Do Mot Send Mo “ves ‘
MNotes
Labs MNote I:: MNone > I
Type | <MNone > - |
Referring Lab l ; e —
Spinal Manipulation
Charge Breakdown Last X-Ray | <Mone > - [
| Tax [<mione I I 1 |
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
Date 4 Mame/Description Amount ) Charges INorthwest Clinic M I
9/23/2010 |Clyde, Annie $20.00 $135.00 IEPSDT |
10f20/2... Payment $25.00 Pay/Adiust
10/20§2... Payment $10.00 $55.00 [~ Emergency
Family Plan
Balance
Supplemental
$55.00/ 480,00 l 25 l
Insurance Details ¥
|, Save “ \, Cancel ,]

Edit Charge->Misc Tab->Referring Lab

Element: REFO1 (Immunization Batch Number Reference Id Qualifier)

Hard coded to 'BT".

NEW 837P 5010 Crosswalk (Loops and Segments) - 405




Element: REF02 (Immunization Batch Number)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23/2010  ~||sfz3f2010 - ||Randall Oates,MD - ||9g213 - | |OFFICE{OUTPATIENT VISL.. ~|[1.0 |/$135.00 |
Diagnosis Codes . Add Code || Modifiers . Add Code | Omit From Claim
Dx Description 1 [code 4 | Description 7| Motes

b4 Wil Bronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral f Authorization Supplemental Information Supporting Documentation
Purchased Service | <Mone > ||| Last Seen Date | “None = . I
Mammography Shipping
Certification Number l <MNone: | Shipped Date | ~None =
Obstetric Immunization
Anesthesia Additional Units [ Mone:> :I Batch Number | ~None~
Co-Pay Exempt
Amounts Details Quick Misc Details
PaymentsJ‘Adjustments | Totals Facility
‘Date 4 Mame/Description Amount Charges INorthwest Clinic
9/23{2010 |Clyde, Annie $20.00 $135.00| | EP2CT
10/20/2... Payment $25.00 l

Pay/Adjust

10/20{2... Payment $10.00 $55.00 [~ Emergency

Family Plan
Balance Supplemental

= |

Insurance Details

«

h Save

Jl, Cancel ,J

Edit Charge->Misc Details Tab->Batch Number

Element: REFO1 (Referral Number Reference Id Qualifier)

Hard coded to '9F'.

NEW 837P 5010 Crosswalk (Loops and Segments) - 406




Element: REF02 (Referral Number)

$ Charge Details

Service From Service To Provider Code Description Charge
9/23/2010  ~||sfz3f2010 - ||Randall Oates,MD - ||9g213 - | |OFFICE{OUTPATIENT VISL.. ~|[1.0 |/$135.00 |

Diagnosis Codes \. Add Code || Modifiers

er Description 'Code A | Description

b 4L NI Eronchitis, acute

786,50 Chest pain, unspecified

], Add Code .‘ [~ Omit from Claim

1 Motes

Contract Dialysis

Ambulance

File Information Misc Details Providers Referral | Authorization

Referral Mumber

= 5
Mumber olicy Mumber
dd anewr
Amounts Details
Payments/adjustments
rDate A  Mame/Description Armount
9/23/2010 |Clyde, Annie $20.00
10/20/2... Payment $25.00
10/20/2... Payment $10.00
$55.00

Insurance Details

Supplemental Information

Authorization Number

Policy

Click here to add a new row

Quick Misc Details
Facility

Supporting Documentation

Totals
Charges INorthwest Clinic . I
$135.00 rPSDT |
Pay/Adjust —
$55.00 [~ Emergency
Family Plan
Balance e
$80.00 | |
¥
1’ Save J |v Cancel

|

Edit Charge->Referral/Authorization->Referral Number

Element: REF04-1 (Referral Number Other Payer Primary Reference ID Qualifier)

Hard coded to "2U".

Element: REF04-2 (Referral Number Other Payer Primary Reference ID Qualifier)

Generated from Loop 2300

NEW 837P 5010 Crosswalk (Loops and Segnents) - 407




Segment: AMT

Loop: 2400 Element: AMT

Element: AMTO01 (Sales Tax Amount Qualifier Code)

Hard coded to 'T".

Element: AMTO02 (Sales Tax Amount)

'DX Description

b 4L NIl Bronchitis, acute

786.50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
9f23f2010 - ||sfz3/2010 - | [Randall Oates, MD - ||99213 - | |OFFICE{OUTPATIENT VISL... ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code || | Modifiers . Add Code Omit from Claim

V11 Mcode 7 Motes

A  Description

Ambulance Contract

File Information Misc Details Providers Referral

Charge Breakdown

Dialysis

[ Authorization

Supplemental Information

T O e T T T TR T

Supporting Documentation

Last X-Ray I <Mone > - |
Initial Treatment I <MNone = vl
| Postage
; Foot Care
Purchased Service l <None = I Taetseer Dot 1 None= v‘
Mammography Shipping
Certification Mumber I <Mone | Shipped Date | None= . I
Obstetric Immunization v
Amounts Details Quick Misc Details
anmentsmdjustments TobAL Facility
Date A  Mame/Description Amount Charges lNorthwesl: Clinic v I
9/23/2010 |Clyde, Annie $20.00 $135.00] EP3CT
10j20/2... Payment $25.00 Pay/adiust l - ‘
10/20{2... Payment $10.00 455.00 ["]Emergency
("] Family Plan
Balance
Supplemental
$55.00 $80.00 l I
Insurance Details v
I, Save ‘I iL Cancel J

Edit Charge->Misc Details Tab->Tax

NEW 837P 5010 Crosswalk (Loops and Segments) - 408




Element: AMT01 (Postage Claimed Amount Qualifier Code)

Hard coded to 'F4'.

Element: AMT02 (Postage Claimed Amount)

Service From Service To Provider Code Description Charge
9/23(2010  ~||9/23j2010  +||Randall Oates, MD - |[99213 | |OFFICEJOUTPATIENT YISL.. ~||1.0 ||$135.00 |

Diagnosis Codes

. Add Code |  Modifiers

'DX Description y VCode

b4 N1 Ml Eronchitis, acute

786.50 Chest pain, unspecified

Ambulance Contract

File Information Misc Details Providers

Referral J Authorization

P R TS T T T TR LT

. Add Code | [T Omit from Claim

=
A | Description

MNotes

Dialysis

Supplemental Information

Supporting Documentation

Charge Breakdown Last X-Ray I None - l
<None >
Initial Treatment I <MNone:> v |
Postage
Foot Care
| Purchased Service | <Mone > Intee Dot [::mm‘ § 'l
‘ Mammography Shipping
Certification Number | <Mone > Shipped Date I “None = . l
Qistetic Immunization vll
Amounts Details Quick Misc Details
Paymentsmdjustments Totals Facility
Date A | Name/Description Amount Charges INorthwest Clinic - |
9/23/2010 |Clyde, Annie $20.00 $135.00 EPSDT
10/2042... Payment $25.00 Pay/adiust I M l
10/20{2... Payment $10.00 $55.00 [~ Emergency
(=] Family Plan
Balance
Supplemental
$55.00 $30.00 I I
Insurance Details ¥

v‘ IY

L Save

Cancel

|

Edit Charge->Misc Details Tab->Postage

NEW 837P 5010 Crosswalk (Loops and Segments) - 409




Segment: K3

Loop: 2400 Element: K3

Element: K301 (Property and Casualty)

b 4L NIl Eronchitis, acute

786,50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
9{23(2010 - ||9/23j2010 - ||Randall Oates,MD - ||99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code |  Modifiers . Add Code Omit From Claim

(Dx Description 11| [code A  Description 7 || Motes

Contract

Misc Details

Ambulance

File Information

File Information

Dialysis

Providers Referral f Authorization

LOOP 2400 K3 File Information

Supplemental Information

Supporting Documentation

Amounts Details

Paymentsmdjustments

rDate A | MName/Description Amount
10/20/2... Payment $25.00
10f20/2... Payment $10.00

Insurance Details

$55.00/

Totals
Charges

$135.00

Pay/Adjust

$55.00

Balance

$80.00

Quick Misc Details
Facility
INorthwest Clinic
EPSDT
I -
Emergency
Family Plan
Supplemental

| |

«

|, Save ,Ih Cancel J

Edit Charge->File Information

NEW 837P 5010 Crosswalk (Loops and Segments) - 410




Segment: NTE

Loop: 2400 Element: NTE

Element: NTEO1 (Line Note Reference Code)

b 4L NIl Eronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral f Authorization Supplemental Information

Supporting Documentation

Hospice Additional Description
| Rendering Provider is Hospice Employee [ <None >

‘ ©) Do Mot Send “)No ) Yes I

MNotes

‘ Labs
Lab I

Referring Lab l vl

Charge Breakdown Last X-Ray

|| Tax [<hone > |

Spinal Manipulation

<MNone =

Amounts Details

PaymentsIAdjustments

rDate A | MName/Description Amount
10/20/2... Payment $25.00
10f20/2... Payment $10.00

$55.00/

Insurance Details

Quick Misc Details

Service From Service To Provider Code Description Charge
9{23(2010 - ||9/23j2010 - ||Randall Oates,MD - ||99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code |  Modifiers . Add Code Ot from Claim

(Dx Description 11 [code A  Description 7 || Motes

«

Totals Facility
Charges INorthwest Clinic
$135.00 IEP5DT
Pay/Adjust
$55.00 Emergency
' Family Plan
BRI Supplemental
$380.00 |
|y Save

,I h Cancel

|

Edit Charge->Misc Details->Type

NEW 837P 5010 Crosswalk (Loops and Segments) - 411




Element: NTEO2 (Line Note Text)

Service From Service To Provider Code Description Charge

9{23(2010 - ||9/23j2010 - ||Randall Oates, MD - ||99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code || | Modifiers , Add Code | Omit from Claim
DX Description 11| [code 4 | Description 7 Motes

b NIl Eronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral f Authorization Supplemental Information Supporting Documentation

Hospice Additional Description

| Rendering Provider is Hospice Employee

l <Mone >
: l@' Do Mot Send “INo “ves ‘

Labs

(. ]

Referring Lab | v|

Spinal Manipulation

Charge Breakdown Last %-Ray <Mone -

: Tax [ <hone | T 1

Amounts Details Quick Misc Details
Payments/adjustments Tk Facility
‘Date 4 Mame/Description Amount Charges INorthwest Clinic - I

923/2010 |Clyde, Annie $20.00 $135.00 LrERU

10/20/2... Payment $25.00 Payjadiust l l
10/20{2... Payment $10.00 $55.00 ("] Emergency
Family Plan
Balance Supplemental

=] | |

Insurance Details

«

|, Save ,I I, Cancel ,'

Edit Charge->Misc Details->Note

Element: (Third Party Organization Notes) - N/A

NEW 837P 5010 Crosswalk (Loops and Segments) - 412



Segment: PS1

Loop: 2400 Element: PS1

Element: PS101 (Purchased Service Information Purchased Service Provider Identifier)

Generated from 2420B or NM109

Element: PS102 (Purchased Service Charge Amount)

b 4L N1l Eronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract

Dialysis

File Information Misc Details Providers Referral [ Authorization

Supplemental Information

Supporting Documentation

Service From Service To Provider Code Description Charge
\9j23j2010 - ||9f232010 - | [Randall Oates, MD - ||99213 || OFFICE{OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code || | Modifiers . Add Code Orit: From Claim

'Dx Description 11| [code A | Description 7 || Motes

Type | <MNone> - | ‘
Referring Lab I vl
Spinal Manipulation
Charge Breakdown Last X-Ray I <MNone = - I
Tax l::hww l =
Initial Treatment I <Mone > v I
Foot Care
Last Seen Date | <Mone:> - | ‘
Shipping - |
Amounts Details Quick Misc Details
Paymentsmdjustments Totals Facility
Date A  MName/Description Amount Charges INorthwest Clinic v I
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT l
10f20/2... Payment $25.00 PayjAdjust =
10/20{2... Payment $10.00 $55.00 [~ |Emergency
Family Plan
Balance
Supplemental
$55.00 $80.00 | I
Insurance Details v
|, Save | h Cancel J

Edit Charge->Misc Details->Purchased Service

NEW 837P 5010 Crosswalk (Loops and Segments) - 413




Segment: HCP (N/A)

Loop: 2400 Element: HCP

Line Pricing/Repricing Information

NEW 837P 5010 Crosswalk (Loops and Segnents) - 414



Loop 2410-Drug Identification

NEW 837P 5010 Crosswalk (Loops and Segnents) - 415



Segment: LIN

Loop: 2410 Segment: LIN

Element: LINO2 (Drug Identification Product/Service ID Qualifier)

Hard coded to 'N4'.

Element: LINO3 (Drug Identification National Drug Code)

$ Charge Details

Service From Service To Provider Code Description Charge
9j23j2010  ~|[923/2010  +|[Randall Oates, D ~|[99213 - | |OFFICEjOUTPATIENT VISL.. ~|[1.0 |/$135.00 |

. Add Code |  Modifiers

Diagnosis Codes

3

=

MNotes

. Add Code | [T Omit from Claim

"%

786.50

Description

Chest pain, unspecified

rCode

b 4L TN I Bronchitis, acute

A Description

File Information Misc Details

Ambulance

Providers

Contract

Referral [ Authorization

Dialysis

Prescription Date | =T

Drug Amount

Drug Unit <MNone >

Supplemental Information

Supporting Documentation
DME

Prescription Number

) None
@) Link Sequence

©) Pharmacy Prescription Mumber

Amounts Details
Paymentsfadjustments
‘Date 4 Mamej/Description
10/20§2... Payment
10/20j2... Payment

Insurance Details

Amount

9(23/2010 |Clyde, Annie $20.00

$25.00
$10.00

$55.00

Quick Misc Details
Facility

Totals
Charges lNorthwest Clinic . l
$135.00 IEPSDT ]
Pay/adjust :
$55.00 i] Emergency
[~ Family Plan
EAdED Supplemental
$80.00 l I
¥
l’ 5o, ‘ l‘ Cancel

Edit Charge->Drug Tab->Drug Code

NEW 837P 5010 Crosswalk (Loops and Segments) - 416




Segment: CTP

Loop: 2410 Segment: CTP

Element: CTP04 (Drug Quantity Nation Drug Unit Count)

DX

786.50

Ambulance

Drug Code

File Information

Description

Chest pain, unspecified

b 4L TN Bronchitis, acute

A | Description

Misc Details

Providers

Contract

Referral | Authorization

Dialysis

Prescription Date | <MNone =

]

Service From Service To Provider Code Description Charge
9/23(2010 - ||9/23j2010 - ||Randall Oates, MD - ||99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code || Modifiers . Add Code | Omit from Claim

= 3 VVCo 7 | Motes

Supplemental Information

DME

Prescription Mumber

Supporting Docurentation

) None
@) Link Sequence

(©) Pharmacy Prescription Mumber

Drug Amount

<Mone>
Drug Unit
Amounts Details Quick Misc Details
gayments,mdjustments Totals Facility
Date A  MName/Description Amount Charges ]Northwest Clinic - I
9/23/2010 |Clyde, Annie $20.00 $135.00 lEPSDT I
10/20j2... Payment $25.00 Pay/adiust =
10/20{2... Payment $10.00 $55.00 Emergency
Family Plan
Balance
‘ Supplemental
$55.00 $30.00 l I
Insurance Details ¥
l, Save 1‘ l, Cancel ,‘

Edit Charge->Drug Tab->Drug Amount

NEW 837P 5010 Crosswalk (Loops and Segnents) - 417




Element: CTP05-1 (Drug Identification National Drug Qualifier)

$ Charge Details

Service From Service To Provider Code Description Charge
9f23/2010  ~||sfz3f2010 - ||Randall Oates,MD - |[99213 | |oFFICEjoUTPATIENT VISL.. ~|[1.0 ||$135.00 |

Diagnosis Codes

'DX Description

786.50 Chest pain, unspecified

. Add Code | Modifiers
—

'Code A | Description

b 4C NI Bronchitis, acute

. Add Code Omit from Claim

1 Motes

Providers Referral [ Authorization

Contract Dialysis

]

Supplemental Information

Prescription Number

Supporting Documentation
DME

File Information Misc Details
Ambulance

Prescription Date l <MNone =

Drug Code I <None:

I ) None

Drug Amount

@) Link Sequence

() Pharmacy Prescription Number

l <None >

Drug Unit

l <Mone>

Amounts Details

Insurance Details

PaymentsfAdjustments

'Date A  NamefDescription Arnount
10/20§2... Payment $25.00
10/20§2... Payment $10.00

$55.00 |

Quick Misc Details
Facility

Totals
Charges lNorthwest Clinic . l
$135.00 ;EPSDT |
Pay/adjust
$55.00 Emergency
: Family Plan
Balance =
$80.00 1 ‘
¥
I' Save 1‘ h Cancel ,J

Edit Charge->Drug Tab->Drug Unit

NEW 837P 5010 Crosswalk (Loops and Segments) - 418




Segment: REF

Loop: 2410 Segment: REF

Element: REFO1 (Prescription or Compound Drug Association Number Reference Id Qualifier)

$ Charge Details

Service From Service To Provider Code Description Charge

923/2010  ~||sfz3f2010 - ||Randall Oates,MD - ||gg213 - | |OFFICE{OUTPATIENT VISL.. ~|[1.0 |/$135.00 |
Diagnosis Codes . Add Code || Modifiers . Add Code | Omit From Claim
Dx Description 1 [code & | Description 7| Motes

b4 Wil Bronchitis, acute

786.50 Chest pain, unspecified

File Information

Misc Details Providers

Referral [ Authorization Supplemental Information

DME

Supporting Documentation

Ambulance

Contract Dialysis

Prescription Date | <MNone > - ! Prescription Number

Drug Code | <MNone> I © None (@) Pharmacy Prescription Mumber
() Link Sequence

Drug Amount l <Mone > ]

Drug Unit | <Mone:> . [

Amounts Details Quick Misc Details

Payments,f.ﬂ\djustments Tl Facility

‘Date 4 Mame/Description Amount Charges INorthwest Clinic - ]
9/2312010 |Clyde, Annie $20.00 $135.00 rPSDT l
10/20/2... Payment $25.00 Pay/Adiust

10f20/2... Payment $10.00

$55.00 Emergency

Family Plan
Balance Supplemental

00| | |

Insurance Details

«

|, Save Jh Cancel ,J

Edit Charge->Drug Tab->Prescription Number Type

NEW 837P 5010 Crosswalk (Loops and Segments) - 419



Element: REF02 (Prescription or Compound Drug Association Number)

Service From Service To Provider Code Description Charge

9/23(2010 - ||9/23j2010 - ||Randall Oates,MD  ~|99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code || | Modifiers . Add Code Omit from Claim
DK Description 1/ [code  a |Description 7 Motes

b4k 1INl EBronchitis, acute

786,50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME

| Prescription Date | <None:> - | Prescription Number

Drug Code I <Mone = I © None

©) Pharmacy Prescription Number

©) Link Sequence

| Drug Amount | <Mone

Drug Unit I <Mone >

Amounts Details Quick Misc Details
Paymentsjadjustments

Totals Facility
‘Date 4 Mame/Description Amount Charges lNorthwest Clinic - I
9/23(2010 |Clyde, Annie $20.00 $135.00] || EPSCT
10/20f2... Payment §25.00| | st | d
1042042... Payment $10.00 $55.00 Emergency
‘ Family Plan
Balance Supplemental

=a | )

Insurance Details

«

|, Save ,I I, Cancel ,'

Edit Charge->Drug Tab->Prescription Number

NEW 837P 5010 Crosswalk (Loops and Segments) - 420



Loop 2420B-Purchased
Service Provider

NEW 837P 5010 Crosswalk (Loops and Segments) - 421



NM1

Loop: 2420B Segment: NM1

Element: NM101 (Purchased Service Provider Entity Identifier Code)

Hard coded to 'QB'.

Element: NM102 (Purchased Service Provider Entity Type Qualifier)

Hard coded to '1".

Element: NM108 (Purchased Service Provider Indentification Code Qualifier)

Hard coded to 'XX.

Element: NM109 (Purchased Service Provider NPI)

Contacts->NPI
Provider Manager->Provider->NPI

NEW 837P 5010 Crosswalk (Loops and Segnents) - 422



REF

Loop: 2420B Segment: REF

Element: REFO1 (Purchased Service Provider Secondary Identification Reference Id Qualifier)

Edit Biling Information

Insurance Payment To
Electronic

Name [Family Physicians | | Submitter ID Mutually Defined - 22~ | |v24B |
Street |4220 N Crossover Rd ] Location # I I
Street 2 I ; Provider Commercial # I l
City Fayetteville | State [ar | UPIN | +]
Zip |727o3.1234 I State License l + |
Phane \(800)455-7627 | Pay-To Address
Entity Type | ©) Person ©) Non Person ' Street I |
TaxID | ©EN © 55N | |65-1351321 Street 2 | |

e aty | | state | a
NPI (123456789 1L —— |
Legacy ID IBIue Cross Provider Number - 14 ~ I ’66451651 ] Eligibility Request Info

Receiver ID I
Provider Information

Paper Electronic

Legacy ID - | ’ Location # l

Provider Commercial # [

LUPIN

State License

‘ Save ’ }: Cancel ‘

Tools->Insurance Companies->Edit Insurance Company->Edit Provider->Provider
Information->Electronic

NEW 837P 5010 Crosswalk (Loops and Segments) - 423



Element: REFO2 (Purchased Service Provider Secondary Identifier)

Edit Biling Information X

Insurance Payment To

VIOvenide Group Yalues; Electronic
Name (Family Physicians | | Submitter ID Mutually Defined - 2z ~| [v2a8 |
Street ’4220 N Crossover Rd ‘ Location # ’ |
Street 2 ’ ‘ Provider Commercial # ’ |
City ’Fayetteville I State ’AR v‘ UPIM \ + l
Zip 72703-1234 | State License ] + |
Phone [(800)455-7627 | e T
Entity Type [ ) Person ) Non Person ‘ Street [ I
TaxID  |@Em ©ssn | les-1351321 Street 2 | |

Paper Eky t ‘ State | M I
NP1 123456789 s — |

Legacy ID IBIue Cross Provider Number - 14 ~ ‘ ’66451651 ‘ Eligibility Request Infao

Receiver ID I

Provider Information

Paper Electronic

Legacy ID - ‘ ’ Location # ’

Provider Commercial # ’

UPIN

State License

Tools->Insurance Companies->Edit Insurance Company->Edit Provider->Provider
Information->Electronic

Element: REF04-1 (Purchased Service Provider Secondary Identification Other Payer Qualifier)

Hard coded to '2U".

Element: REF04-2 (Purchased Service Provider Secondary Identification Other Payer Identifier)

Generated from Loop 2330B.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 424



Loop 2420C-Service Facility
Location Name

NEW 837P 5010 Crosswalk (Loops and Segnents) - 425



Segment: NM1

Loop: 2420C Segment: NM1

Element: NM101 (Service Facility Location Entity Identifier Code)

Hard coded to '77".

Element: NM102 (Service Facility Location Entity Type Qualifier)

Hard coded to '2'.

Element: NM103 (Service Facility Name)

Facility

R BDOCS Clinic

Scheduler

Full Legal Mame

Additional IDs

IDOCS, Inc.

ree

4220 N. Crossover Road

City

St

IFayetteviIle

| |ar | |72703

Phone #

\(800) 455-7627

NPT #

|5555555

Place of Service

(Office - 11

Billing Inquiry #

(465) 163-1213

CLIA Mumber

|

State License Number

|

Facility Manager->Edit Facility->Full Legal Name

Update

Cancel

NEW 837P 5010 Crosswalk (Loops and Segnents) - 426




Element: NM108 (Service Facility Location Identification Code Qualifier)

Hard coded to 'XX.

Element: NM109 (Service Facility Location NPI)

Facility - B
0 lDOCS Clinic |
WS Schedller | Additional 1Ds

Full Legal Mame
DOCS, Inc. |

Street
4220 N. Crossover Road

City St Zip
Fayettevile | |ar | 72703 |
Phone #

{800) 455-7627

Place of Service
(Office - 11 -

Billing Inquiry #
(465) 163-1213 ]

CLIA Number
| |

State License Number

| |

I Update l i. Cancel

Facility Manager->Edit Facility->NPI

NEW 837P 5010 Crosswalk (Loops and Segnents) - 427



Segment: N3

Loop: 2420C Segment: N3

Element: N301 (Service Facility Location Address)

Facility

Facilty: |EISeXal

’ Details l Scheduler | Additional IDs

Full Legal Mame

DOCS, Inc.

Street

4220 N. Crossover Road

City St Zip

Fayettevile | |72703

Phone #

(300) 455-7627

MPI #

/5555555

Place of Service

loffice -1

Billing Inquiry #

(465) 163-1213

CLIA MNumber

|

State License Number

|

! Update

| b

Cancel

Facility Manager->Edit Facility->Address

NEW 837P 5010 Crosswalk (Loops and Segments) - 428




Element: N302 (Service Facility Location Address 2)

Facility o P 3
Facilty: |EISeXal |
’ Details ]M Additional IDs

Full Legal Mame
DOCS, Inc. ]

Street
4220 N. Crossover Road

ity ip
Fayettevile | [ar | 72703 |
Phone #

(800) 455-7627 |

NPT #
(5555555 |

Place of Service
(Office - 11 -|

Billing Inquiry #
(465) 163-1213 ]

CLIA MNumber

| |

State License Number

| |

" Update || \l Cancel -

Facility Manager->Edit Facility->Address 2

NEW 837P 5010 Crosswalk (Loops and Segments) - 429



Segment: N4

Loop: 2420C Segment: N4

Element: N401 (Service Facility Location City)

Facility i P e 3
Facilty: |EISeXal |
’ Details l Scheduler | Additional IDs

Full Legal Mame
DOCS, Inc.

Street
4220 N. Crossover Road

Ciky Zip
Fayettevile | |72703 |

Phone #

(300) 455-7627 |

NPI #
/5555555 |

Place of Service
loffice -1 v |

Billing Inquiry #
(465) 163-1213 |

CLIA MNumber

| |

State License Number

| |

I Update || \. Cancel -

Facility Manager->Edit Facility->City

NEW 837P 5010 Crosswalk (Loops and Segments) - 430



Element: N402 (Service Facility Location State)

Facility

Facilty: |EISeXal

ey =i . |

Full Legal Mame

DOCS, Inc.

Street

4220 N. Crossover Road

Ciky Zip
Fayettevile | m 72703

Phone #

(800) 455-7627

MPI #

(5555555

Place of Service

(Office - 11

Billing Inquiry #

(465) 163-1213

CLIA MNumber

|

State License Number

|

" Update

Cancel

Facility Manager->Edit Facility->State

NEW 837P 5010 Crosswalk (Loops and Segments) - 431




Element: N403 (Service Facility Location Zip Code)

Facility

1 ROCS Clinic

LSRRl Scheduer | Addiional s |

Full Legal Mame

DOCS, Inc.

Street

4220 N. Crossover Road

City St Zip

Fayettevile | |ar  |f|72703

Phone #

\(800) 455-7627

MPI #

(5555555

Place of Service

(Office - 11

Billing Inquiry #

(465) 163-1213

CLIA Number

|

State License Mumber

|

Update

Cancel

Facility Manager->Edit Facility->Zip

Element: N404 (Service Facility Location Country Code)

Notimplemented.

Element: N407 (Service Facility Location Subdivision Code)

Notimplemented.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 432




Segment: REF

Loop: 2420C Segment: REF

Element: REF01 (Service Facility Location Secondary Identification Qualifier)

'‘G2'or 'LU".

Element: REF02 (Service Facility Location Secondary Idenifier)

1. Facility Manager->Edit Facilty->Additional IDs
2. Charge->Facility

Element: REF04-1 (Service Facility Location Other Payer Qualifier)

Hard coded to "2U".

Element: REF04-2 (Service Facility Location Other Payer Identifier)

Generated from Loop 2330B.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 433



Loop 2420D-Supervising
Provider Name

NEW 837P 5010 Crosswalk (Loops and Segnents) - 434



Segment: NM1

Loop: 2420D Segment: NM1

Element: NM101 (Supervising Provider Entity Identifier Code)

Hard coded to 'DQ'.

Element: NM102 (Supervising Provider Entity Type Qualifier)

Hard coded to '1".

Element: NM103 (Supervising Provider Last Name)

Contacts->Last Name
Provider Manager->Provider->Last Name

Element: NM104 (Supervising Provider First Name)

Contacts->First Name
Provider Manager->Provider->First Name

Element: NM104 (Supervising Provider Middle Name)

Contacts->Middle Name
Provider Manager->Provider->Middle Name

Element: NM104 (Supervising Provider Suffix)

Contacts->Suffix
Provider Manager->Provider->Suffix

Element: NM108 (Supervising Identification Code Qualifier)

Hard coded to 'XX.

Element: NM109 (Supervising Provider NPI)

Contact->NPI
Provider Manager->Provider->NPI

NEW 837P 5010 Crosswalk (Loops and Segnents) - 435



Segment: REF

Loop: 2420D Segment: REF

Element: REFO1 (Supervising Provider Secondary ldentification Qualifier)

Contact->Insurance->Contact Insurance IDs->Electronic
OR
Insurance Companies->Edit Insurance Company->Edit Provider->Provider Information->Electronic

'OB',"1G','G2', and 'LU’

Element: REF02 (Supervising Provider Secondary ldentifier)

Contact->Insurance->Contact Insurance IDs->Electronic
OR
Insurance Companies->Edit Insurance Company->Edit Provider->Provider Information->Electronic

'OB', "1G','G2', and 'LU'

Element: REF04-1 (Supervising Provider Secondary Identification Other Payer Qualifier)

Hard code to "2U".

Element: REF04-2 (Supervising Provider Secondary ldentification Other Payer Qualifier)

Generated from Loop 2330B.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 436



Loop 2420E-Ordering
Provider Name

NEW 837P 5010 Crosswalk (Loops and Segments) - 437



Segment: NM1

Loop: 2420E Segment: NM1

Element: NM101 (Ordering Provider Entity Identifier Code)

Hard code to 'DK'".

Element: NM102 (Ordering Provider Entity Type Qualifier)

Hard code to '1".

Element: NM103 (Ordering Provider Last Name)

Contact/Provider->Last Name

Element: NM104 (Ordering Provider First Name)

Contact/Provider->First Name

Element: NM105 (Ordering Provider Middle Name)

Contact/Provider->Middle Name

Element: NM107 (Ordering Provider Suffix)

Contact/Provider->Suffix

Element: NM108 (Ordering Provider Identification Code Qualifier)

Hard coded to 'XX.

Element: NM109 (Ordering Provider NPI)

Contact/Provider->NPI

NEW 837P 5010 Crosswalk (Loops and Segnents) - 438



Segment: N3

Loop: 2420E Segment: N3

Element: N301 (Ordering Provider Address)

Contact/Provider->Address

Element: N302 (Ordering Provider Address 2)

Contact/Provider->Address 2

NEW 837P 5010 Crosswalk (Loops and Segnents) - 439



Segment: N4

Loop: 2420E Segment: N4

Element: N401 (Ordering Provider City)

Contact/Provider->City

Element: N402 (Ordering Provider State)

Contact/Provider->State

Element: N403 (Ordering Provider State)

Contact/Provider->State

Element: N404 (Ordering Provider Country Code)

Notimplemented.

Element: N407 (Ordering Provider Country Subdivision Code)

Not implemented.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 440



Segment: REF

Loop: 2420E Segment: REF

Element: REFO1 (Ordering Provider Secondary Identification Qualifier)

Allows '0B',"1G', and 'G2".

Element: REF02 (Ordering Provider Secondary Identifier)

Contact->Insurance->Contact Insurance IDs->Electronic
OR
Insurance Companies->Edit Insurance Company->Edit Provider->Provider Information->Electronic

IOBI, |1 GI, |G2|

Element: REF04-1 (Ordering Provider Secondary Identification Other Payer Qualifier)

Hard coded to '2U".

Element: REF04-2 (Ordering Provider Secondary Identification Other Payer Identifier)

Generated from Loop 2330B.

NEW 837P 5010 Crosswalk (Loops and Segments) - 441



Segment: PER

Loop: 2420E Segment: PER

Element: PER01 (Ordering Provider Contact Information Contact Function Code)

Hard coded to 'IC".

Element: PER02 (Ordering Provider Contact Information Name)

Not Implemented.

Element: PER03 (Ordering Provider Contact Information Communication Number Qualifier)

Hard coded to 'TE'.

Element: PER04 (Ordering Provider Contact Information Communication Number)

Contact/Provider->Telephone

Element: PER05 (Ordering Provider Contact Information Communication Number Qualifier 2)

Hard coded to 'TE', 'EM 'FX or 'EX.

Element: PER06 (Ordering Provider Contact Information Communication Number 2)

Contact/Provider->Extension/Fax’Email

Element: PERO7 (Ordering Provider Contact Information Communication Number Qualifier 3)

Hard coded to 'TE', 'EM' 'FX or 'EX.

Element: PER08 (Ordering Provider Contact Information Communication Number 3)

Contact/Provider -> FaxEmail

NEW 837P 5010 Crosswalk (Loops and Segnents) - 442



Loop 2420F-Referring
Provider Name

NEW 837P 5010 Crosswalk (Loops and Segnents) - 443



Segment: NM1

Loop: 2420F Segment: NM1

Element: NM101 (Referring Provider Entity Identifier Code)

Hard coded to 'DN'.

Element: NM102 (Referring Provider Entity Type Qualifier)

Hard coded to '1".

Element: NM103 (Referring Provider Last Name)

Contact/Provider->Last Name

Element: NM104 (Referring Provider First Name)

Contact/Provider->First Name

Element: NM105 (Referring Provider Middle Name)

Contact/Provider->Middle Name

Element: NM107 (Referring Provider Suffix)

Contact/Provider->Suffix

Element: NM107 (Referring Provider Suffix)

Contact/Provider->Suffix

Element: NM108 (Referring Provider Identification Code Qualifier)

Hard coded to 'XX.

Element: NM109 (Referring Provider Identification Code)

Contact/Provider->NP|

NEW 837P 5010 Crosswalk (Loops and Segnents) - 444



Element: NM101 (Primary Care Provider Entity Identifier Code)

Hard coded to 'P3'.

Element: NM102 (Primary Care Provider Entity Type Qualifier)

Hard coded to '1".

Element: NM103 (Primary Care Provider Last Name)

Contact/Provider->Last Name

Element: NM104 (Primary Care Provider First Name)

Contact/Provider->First Name

Element: NM105 (Primary Care Provider Middle Name)

Contact/Provider->Middle Name

Element: NM107 (Primary Care Provider Suffix)

Contact/Provider->Suffix

Element: NM108 (Primary Care Provider Identification Code Qualifier)

Hard coded to 'XX.

Element: NM109 (Primary Care Provider Identification Code)

Contact/Provider->NPI

NEW 837P 5010 Crosswalk (Loops and Segnents) - 445



Segment: REF

Loop: 2420F Segment: REF

Element: REFO1 (Referring Provider Secondary Identification Qualifier)

Contact->Insurance->Contact Insurance IDs->Electronic
OR
Insurance Companies->Edit Insurance Company->Edit Provider->Provider Information->Electronic

IOBI, |1 Gl, |G2|

Element: REF02 (Referring Provider Secondary ldentifier)

Contact->Insurance->Contact Insurance IDs->Electronic
OR
Insurance Companies->Edit Insurance Company->Edit Provider->Provider Information->Electronic

IOBI, |1 GI, |G2|

Element: REF04-1 (Referring Provider Secondary Identification Other Payer Qualifier)

Hard coded to '2U".

Element: REF04-2 (Referring Provider Secondary Identification Other Payer Identifier)

Generated from Loop 2330B.

Element: REF01 (Primary Care Provider Secondary Identification Qualifier)

Contact->Insurance->Contact Insurance IDs->Electronic
OR
Insurance Companies->Edit Insurance Company->Edit Provider->Provider Information->Electronic

'OB', |1 GI’ |G2|

NEW 837P 5010 Crosswalk (Loops and Segnents) - 446



Element: REF02 (Primary Care Provider Secondary Identifier)

Contact->Insurance->Contact Insurance IDs->Electronic
OR
Insurance Companies->Edit Insurance Company->Edit Provider->Provider Information->Electronic

IOBI, |1 GI’ |G2|

Element: REF04-1 (Primary Care Provider Secondary Identification Other Payer Qualifier)

Hard coded to '2U".

Element: REF04-2 (Primary Care Provider Secondary Identification Other Payer Identifier)

Generated from Loop 2330B.

NEW 837P 5010 Crosswalk (Loops and Segnments) - 447



Loop 2420G-Ambulance
Pick-Up Location

NEW 837P 5010 Crosswalk (Loops and Segnents) - 448



Segment: NM1

Loop: 2420G Segment: NM1

Element: NM101 (Ambulance Pick-Up Location Entity Identifier Code)

Hard coded to 'PW'.

Element: NM102 (Ambulance Pick-Up Location Entity Type Qualifier)

Hard coded to '2'.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 449



Segment: N3

Loop: 2420G Segment: N3

Element: N301 (Ambulance Pick-Up Location Address)

$ Charge Det:

Service From Service To Provider Code Description Charge
9/23j2010  ~||9f23f2010 - ||Randall Oates,MD - ||99213 - | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code | | Modifiers , Add Code Omit from Claim

DK Description 11 [code | Description 7 || Motes

b 4L NIl Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information i ocumentation
Ambulance Contract Dialysis DME
Pick-Up Address Ambulance Certification o
Admitted to a hospital I @ DoMotSend )Mo ) ¥es ]
Street 2 Moved by stretcher I @ DoMotSend ©No “ves l
City l <MNone:= I — - .
Unconsious or in shock ‘ I DoMNotSend (Mo ) ¥es I
State | - S : =
Transported in an emergency situation ’ Do MNotSend (No “Yes I
Zip Code I <MNone> l
Physically restrained I @ DoMNotSend ©No “ves ]
Drop-Off
r— . . 1 |
Amounts Details Quick Misc Details
PaymentsIAdjustments Totals Facility
‘Date 4 Mame/Description Amount ) Charges ]Northwest Clinic v |
9/23{2010 |Clyde, Annie $20.00 $135.00 rPSDT |
10/20/2... Payment $25.00 PayjAdiust

10/20{2... Payment $10.00 $55.00 [T]Emergency

Family Plan
Balance Supplemental

= | |

Insurance Details

i, Save l] L Cancel J

Edit Charge->Ambulance Tab->Pickup Street

NEW 837P 5010 Crosswalk (Loops and Segments) - 450



Element: N301 (Ambulance Pick-Up Location Address 2)

$ Charge Details

786,50 Chest pain, unspecified

b 4L TNVl Bronchitis, acute

Service From Service To Provider Code Description Charge
9/23{2010  ~||9/23/2010  +||Randall Oates, MD - |[99213 | |OFFICEJOUTPATIENT YISL... ~||1.0 ||$135.00 |
Diagnosis Codes , Add Code || Modifiers . Add Code Omit from Claim

DK Description 11l [code  a | Description 7 Motes

File Information Misc Details Providers
Ambulance Contract
Pick-Up Address

Street <MNone: I

City

State |

Zip Code l <MNone =

Drop-Off

Referral | Authorization
Dialysis DME

Ambulance Certification

Supplemental Information

Drug

Admitted to a hospital

Moved by stretcher

Unconsious or in shock

Transported in an emergency situation ‘ (©) Do Mot Send

Physically restrained

’ @ DoMotSend Mo “ves |
’ D DoMNotSend ©MNo “ves I
I I DoMNotSend ©No ©¥es |

“iNo “ves |
’ @ DoMotSend ©No “ves |

Amounts Details

Quick Misc Details

Supporting Documentation

F:ayments.fndjustments Totals Facility
Date A  MName/Description Amount Charges lNorthwest Clinic v I
9/23/2010 |Clyde, Annie $20.00 $135.00 1EF’SDT I
10/20§2... Payment $25.00 Payjadiust -
10/20§2... Payment $10.00 455.00 Emergency
Family Plan
Balance

‘ Supplemental

$55.00 $80.00 l |
Insurance Details
\, Save ‘J I, Cancel

'l

Edit Charge->Ambulance Tab->Pickup Street 2

NEW 837P 5010 Crosswalk (Loops and Segments) - 451




Segment: N4

Loop: 2420G Segment: N4

Element: N4A01 (Ambulance Pick-Up Location City)

$ Charge Det:

Service From Service To Provider Code Description Charge
9/23j2010  ~||9f23f2010 - ||Randall Oates,MD - ||99213 - | |OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code | | Modifiers , Add Code Omit from Claim

DK Description 11 [code | Description 7 || Motes

b 4L NIl Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral | Authorization Supplemental Information i ocumentation
Ambulance Contract Dialysis DME
Pick-Up Address Ambulance Certification o
Street I <Mone > l Admitted to a hospital I @ DoMotSend )Mo ) ¥es ]
Street 2 l <Mone> ‘ Moved by stretcher I @ DoMNotSend ©)No ) ves l
Unconsious o in shock ‘ @ DoMNotSend )Mo “ves I
State - - -
Transported in an emergency situation ’ Do MNotSend (No “Yes I
Zip Code | <Mone:
Physically restrained I @ DoMNotSend ©No “ves ]
Drop-Off
r— . . 1 |
Amounts Details Quick Misc Details
PaymentsIAdjustments Totals Facility
‘Date 4 Mame/Description Amount ) Charges ]Northwest Clinic v |
9/23{2010 |Clyde, Annie $20.00 $135.00 rPSDT |
10/20/2... Payment $25.00 PayjAdiust

10/20{2... Payment $10.00 $55.00 [T]Emergency

Family Plan
Balance Supplemental

= | |

Insurance Details

i, Save l] L Cancel J

Edit Charge->Ambulance Tab->City

NEW 837P 5010 Crosswalk (Loops and Segments) - 452



Element: N401 (Ambulance Pick-Up Location State)

Service From Service To

Provider

Code Description

Charge

9f23(2010 - ||9f23/2010

- ||Randall Oates, M ~||99213

| |OFFICE{OUTPATIENT VISL... ~|[1.0

||$135.00 |

Diagnosis Codes

, Add Code |  Modifiers

rD>< Description

786,50 Chest pain, unspecified

b 4L TNVl Bronchitis, acute

] rCode A | Description

, Add Code ,I Omit from Claim
=

Motes

'Date A | Mame/Description

10/20§2... Payment
10/20§2... Payment

Insurance Details

9/23/2010 |Clyde, Annie $20.00

5
Arnount Charges

$25.00 Pay/Adjust

$135.00 |EPSDT

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification
Street l <Mone > I Admitted to a hospital ’ @ DoMotSend )Mo ) Yes |
Street 2 l <Nane> I Moved by stretcher ’ @ DoNotSend )Mo ) Yes I
City I zNone > l : . - - -
Unconsious or in shock I Do MNotSend () No ¥es |
Transported in an emergency situation I @ DoMotSend ©No “ves |
Zip Code
Physically restrained ’ @ DoMotSend )Mo “ves |
Drop-Off
[ _ _ — 1
Amounts Details Quick Misc Details
Paymentsfadjustments Totals Facility

INorthwest Clinic

$10.00 $55.00 Emergency

Balance

el se0.00] |

Family Plan
Supplemental

[, Save

1J Iv

Cancel

|

Edit Charge->Ambulance Tab->State

NEW 837P 5010 Crosswalk (Loops and Segments) - 453




Element: N403 (Ambulance Pick-Up Location Zip Code)

$ Char

Service From Service To Provider Code Description Charge
9/23{2010  ~||9/23/2010  +||Randall Oates, MD - |[99213 | |OFFICEJOUTPATIENT YISL... ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code ||  Modifiers . Add Code ,‘ ] Omit from Claim
i - T - 1 MNotes
DX Description Code A | Description
b 4L TNl Eronchitis, acute
786.50 Chest pain, unspecified
File Information Misc Details Providers Referral f Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification
Street l <Mone > I Admitted to a hospital @) DoMotSend )Mo ) Yes I
Street 2 l <None> I Moved by stretcher I"‘ DoMNot Send ) No “)ves l
City I <MNone = l : : - - -
Unconsious or in shock I Do MNotSend () No ) ¥es l
State | -
Transported in an emergency situation | © Do Not Send ) No ) Yes l
Physically restrained "“ Do Mot Send )Mo “ves l
—————— e ———— L —— —— S
Amounts Details Quick Misc Details
Paymentsfadjustments Totals Facility
'Date 4 | Mame/Description Amount | Charges INorthwest Clinic v I
9/23/2010 |Clyde, Annie $20.00 $135.00 i’ZPSDT |
o [P . M
10/20f2 ayment $25.00 PayjAdjust ‘
10/20§2... Payment $10.00 455.00 [T]Emergency
[~ Family Plan
[T Family Pl
Balance
Supplemental
$55.00 $80.00 | |
Insurance Details
l: Save ‘ i, Cancel

|

Edit Charge->Ambulance Tab->Zip Code

Element: N404 (Ambulance Pick-Up Location Country Code)

Not Implemented.

Element: N405 (Ambulance Pick-Up Location Country Subdivision Code)

Not Implemented.

NEW 837P 5010 Crosswalk (Loops and Segments) - 454




Loop 2420H-Ambulance
Drop-Off Location

NEW 837P 5010 Crosswalk (Loops and Segnents) - 455



Segment: NM1

Loop: 2420H Segment: NM1

Element: NM101 (Ambulance Drop-Off Location Entity Identifier Code)

Hard coded to '45'.

Element: NM102 (Ambulance Drop-Off Location Entity Type Qualifier)

Hard coded to '2'.

NEW 837P 5010 Crosswalk (Loops and Segnents) - 456



Segment: N3

Loop: 2420H Segment: N3

Element: N301 (Ambulance Drop-Off Location Address)

$ Charge Details

Service From Service To Provider Code Description Charge

9j23/2010  ~||9fz3f2010 - ||Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL... ~|[1.0 |/$135.00 |
Diagnosis Codes . Add Code | | Modifiers \ Add Code Onmit from Claim
"D Description 1 [code 4 | Description 7 Motes

b 41Nl Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis DME Drug

Physically restrained l Do MNotSend No “¥es | A
I “None Yisible Hemorrhaging ] ©DoNotSend @ No @ Yes l
Street 2 > Medically Necessary | @ DoMNotSend ©No “)ves I
City | <Mone: | Confined ko a bed or chair l @ DoMNotSend ©No ) ves l
state | ] [ addtional Detais
Zip Code | <Mone = I Transport Reason | <Mone - |
Transport Distance {Miles) l <None > s I v
Amounts Details Quick Misc Details
Payments)’Adjustments | Totals Facility
‘Date 4 Mame/Description Amount ) Charges |Northwest Clinic v I
9/23/2010 |Clyde, Annie $20.00 $135.00 |EF’SDT ‘
10f20/2... Payment $25.00 Pay/Adjust
10f20/2... Payment $10.00 455.00 Emergency
Farnily Plan
Balance
‘ Supplemental
$55.00 $80.00 I ‘
Insurance Details ¥
I, Save ,J l, Cancel ,‘

Edit Charge->Ambulance Tab->(Scroll Down) Drop Off Street

NEW 837P 5010 Crosswalk (Loops and Segnents) - 457



Element: N302 (Ambulance Drop-Off Location Address 2)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23(2010 - ||9/23j2010 - ||Randall Oates,MD | |99213 - | |OFFICEJOUTPATIENT YISL... ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code | | Modifiers . Add Code Omit from Claim
DX Description 11 [code 4 | Description 7 Motes

b !N Eronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis DME Drug
Physically restrained | @ DoMNotSend I MNo “¥es

Drop-Off

Visible Hemarrhaging | @ DoMNotSend ) No “Yes l

Street <None >

Medically Necessary | ) DoMotSend )Mo “ves l

City

zNone >

Confined to a bed or chair | @ DoMotSend ©No ©¥es l

state | "] | additional Detais
Zip Code | <None | Transport Reason I <None = v I
Transport Distance {Miles) | <Mone: : I
Amounts Details Quick Misc Details
Payments/Adjustments Totals Facility
‘Date 4 MName/Description Amount ) Charges |Northwest Clinic - I
9/2312010 |Clyde, Annie $20.00 $135.00 ]EPSDT I
10/z20f2... P t 25.00 M
V2o il $ Pay/Adjust

=
10f20/2... Payment $10.00 $55.00 Emergency

Family Plan
Balance Supplemental

$55.00| ,ml l l

Insurance Details ¥

I! Save ‘HL Cancel d

Edit Charge->Ambulance Tab->(Scroll Down) Drop Off Street 2

NEW 837P 5010 Crosswalk (Loops and Segments) - 458



Segment: N4

Loop: 2420H Segment: N4

Element: N401 (Ambulance Drop-Off Location City)

$ Charge Details

Service From Service To Provider Code Description Charge
9j23/2010  ~||9fz3f2010 - ||Randall Oates,MD - ||99213 | |OFFICE{OUTPATIENT VISL... ~|[1.0 |/$135.00 |
Diagnosis Codes . Add Code | | Modifiers \ Add Code Onmit from Claim

' ' 7 Motes

r 3 [F
DX Description Code A Description

b 41Nl Bronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information

Ambulance Contract Dialysis
[ Physically restrained

Drop-Off
Street I <Mone = | Visible Hemarrhaging
Street 2 | <MNone = | Medically Necessary

Confined to a bed or chair

State

Additional Details

Zip Code |<Mone:= Transport Reason

Transport Distance {Miles)

DME

Supporting Documentation

Drug

II'Q' Do Mot Send ) No ) Yes | all
] @ DoMotSend ©No “ves l

|"§' DoMotSend ©No “)ves I

l ) DoMotSend )Mo ©¥es l

I <Mone: v I

l <Mone > : I -

Amounts Details

Payments)’Adjustments

VDate A | Mame/Description Armount
10f20/2... Payment $25.00
10f20/2... Payment $10.00

$55.00|

Insurance Details

Totals

Charges

|

Pay/Adjust

Quick Misc Details

Facility

Morthwest Clinic - I

EPSDT

$55.00

Balance

|

Emergency
Farnily Plan

Supplemental

<«

I, Save ,J l, Cancel ,‘

Edit Charge->Ambulance Tab->(Scroll Down) Drop Off City

NEW 837P 5010 Crosswalk (Loops and Segments) - 459




Element: N402 (Ambulance Drop-Off Location State)

$ Charge Details

Service From Service To Provider Code Description Charge

9/23(2010 - ||9/23j2010 - ||Randall Oates,MD | |99213 - | |OFFICEJOUTPATIENT YISL... ~|[1.0 ||$135.00 |
Diagnosis Codes . Add Code | | Modifiers . Add Code Omit from Claim
DX Description 11 [code 4 | Description 7 Motes

b !N Eronchitis, acute

786.50 Chest pain, unspecified

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis DME Drug

Physically restrained | @ DoMNotSend I MNo “¥es
Drop-Off
Street | <None > | Yisible Hemorrhaging | @ DoMNotSend INo ©) Yes l
Street 2 | “None | Medically Necessary | ) DoMotSend )Mo “ves l

<Mone-> Confined to a bed or chair | @ DoMotSend ©No ©¥es l

Additional Details

<Mone> Transport Reason I <MNone v I
Transport Distance (Miles) | <Mone > : I
Amounts Details Quick Misc Details
F:aymentsJ‘Adjustments - Totals Facility
Date A MName/Description Amount Charges |Northwest Clinic v I
9(23/2010 |Clyde, Annie $20.00 $135.00| | EP2CT
10f20/2... Payment $25.00 Pay/Adiust l M I
10f20/2... Payment $10.00 $55.00 Emergency
Family Plan
Balance
Supplemental
$55.00/ $80.00 l I
Insurance Details ¥
I, Save ,] |L Cancel d

Edit Charge->Ambulance Tab->(Scroll Down) Drop Off State

NEW 837P 5010 Crosswalk (Loops and Segments) - 460



Element: N403 (Ambulance Drop-Off Location Zip Code)

$ Charge Details

Service From Service To Provider Code

Description

Charge

9/23(2010 - ||9/23j2010 - ||Randall Oates, MD

- ||99213

| |OFFICE{OUTPATIENT ¥ISL.. ~|[1.0

||$135.00 |

Diagnosis Codes

@ Madifiers

rD>< Description rCode

b 4L NIl Eronchitis, acute

786.50 Chest pain, unspecified

A | Description

@‘ [~ Omit from Claim

3

MNotes

File Information Misc Details Providers

Ambulance Contract

Physically restrained

Referral f Authorization

Dialysis

Drop-OFff
Street I <Mone> | Yisible Hemorrhaging
Street 2 [ <Mone > I Medically Necessary
City l <Mane > I Confined to a bed or chair

State

Additional Details

Transport Reason

Transport Distance {Miles)

Amounts Details

Payments/adjustments

rDate A | Mame/Description Amount

10/20/2... Payment $25.00

10/20{2... Payment $10.00
$55.00

Insurance Details

Supplemental Information

DME

Supporting Documentation

Drug

I.{n Do Not Send © Yes ] —
@ DoNotSend @ No ® Yes I
@ DoNotSend @ No ® Yes ‘
@ DoNotSend @ No @ Yes I
[ere ]
I one : I u
Quick Misc Details
Totals Facility
Charges |Northwest Clinic . I
$135.00 |EPSDT |
Pay/Adjust e
$55.00)
[T] Family Plan
SRR Supplemental
$80.00 | l
¥
\’ Save J i: Cancel ,J

Edit Charge->Ambulance Tab->(Scroll Down) Drop Off Zip Code

Element: N404 (Ambulance Drop-Off Location Country Code)

Not Implemented.

Element: N407 (Ambulance Drop-Off Location Country Subdivision Code)

Not Implemented.
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Loop 2440-Form Identification
Code
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Segment: LQ

Loop: 2440 Segment:LQ

Element: LQ01 (Form Identification Code List Qualifier Code)

$ Charge Details

f'DX Description

bk N I Eronchitis, acute

786.50 Chest pain, unspecified

A | Description

Ambulance Contract Dialysis

File Information Misc Details Providers Referral f Authorization

Form Code

Click here to add a new row

Supplemental Information

Form Code Type

Supporting Documentation

Service From Service To Provider Code Description Charge
9f23(2010  ~||9f23j2010 - ||Randall Oates,MD | |99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code || Modifiers . Add Code Omit From Claim

11 Mcode 7 Motes

Amounts Details
Paymentsmdjustments
‘rDate

A Mame/Description Amount

97232010 |Clyde, Annie $20.00
10/20/2... Payment $25.00
10/20§2... Payment $10.00

$55.00/

Insurance Details

Quick Misc Details
Facility

«

Totals
Charges lNorthwest Clinic
$135.00 IEPSDT
Pay/Adjust
$55.00 Emergency
: Family Plan
palorce Supplemental
$30.00 I
Iv Save

‘] h Cancel

|

'‘AS' or 'UT'

NEW 837P 5010 Crosswalk (Loops and Segments) - 463




Element: LQ02 (Form Identifier)

$ Charge Details

er Description

786.50 Chest pain, unspecified

3

b4 TNl Bronchitis, acute

rCv.';de A | Description

3 Motes

Ambulance Contract

File Information Misc Details

Form Code

Dialysis

Providers

Supporting Documentation

Service From Service To Provider Code Description Charge
9{23(2010 - ||9/23j2010 - ||Randall Oates, MD | |99213 - | |OFFICEJOUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes , Add Code || Modifiers . Add Code Omit from Claim

Click here to add a new row

Amounts Details
PaymentsfAdjustments

Quick Misc Details
Facility

rDate A  NamejDescription

10j20{2... Payment
|1020/2... Payment

Insurance Details

9;2312010 Clyde, Annie $20.00 $135.00 FPSDT

. Totals
lini v
Arnount Charges INorthwest Clinic }
20 Pay/adjust l
$10.00 __$55 = ["]Emergency
: Family Plan
Balance
Supplemental
$55.00/ $80.00 | |
¥
l, Save ,J l, Cancel

|

'‘AS'or 'UT'
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Segment: FRM

Loop: 2440 Segment: FRM

Element: FRM01 (Supporting Documentation Question Number/Letter)

b4 Wil Bronchitis, acute

786.50 Chest pain, unspecified

Service From Service To Provider Code Description Charge
923/2010  ~||sfz3f2010 - ||Randall Oates,MD - ||gg213 - | |OFFICE{OUTPATIENT VISL.. ~|[1.0 |/$135.00 |
Diagnosis Codes \ Add Code | | Modifiers \ Add Code Onmit: from Claim

Dx Description 1 [code & | Description 7| Motes

Ambulance

Click here to add a new row

Contract Dialysis
File Information Misc Details Providers Referral f Authorization m Supporting Documentation
'Form Code Form Code Type 1
‘ Click here to add a new row
X
[ »
Text Date Percent

Amounts Details
Payments,fAdjustments

VDate A  Mame/Description Arount

9/23{2010 |Clyde, Annie $20.00

10/20/2... Payment $25.00
10f20/2... Payment $10.00

Insurance Details

$55.00 |

Totals

Charges

$135.00

Pay/Adjust

$55.00

Balance

$80.00

Quick Misc Details
Facility
INorthwest Clinic - ]
rPSDT I
Emergency
Farnily Plan
Supplemental

| |

«

|, Save ,Ih Cancel ,J

Edit Charge->Supporting Documentation Tab->Number
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Element: FRM02 (Supporting Documentation Question Response (Yes/No))

Service From Service To Provider Code Description Charge

9/23(2010 - ||9/23j2010 - ||Randall Oates,MD  ~|99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code '! Modifiers . Add Code Omit from Claim
DK Description 1/ [code  a |Description 7 Motes

b4k 1INl EBronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Form Code Form Code Type

Click here to add a new row

?3 X | Form Type Code

Questions rNumber es Text Date Percent ]
lick here to add a new row
Amounts Details Quick Misc Details
Paymentsjadjustments Trals Facility
‘Date 4 Mame/Description Amount \ Charges lNorthwest Clinic - I
10/20§2... Payment $25.00 I M I

Pay/Adjust

=
10f20/2... Payment $10.00 $55.00 Emergency

Farnily Plan
Balance Supplemental

= | )

«

Insurance Details

I, Save ]I 1, Cancel ,‘

Edit Charge->Supporting Documentation Tab->Yes/No
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Element: FRMO03 (Supporting Documentation Question Response (Text))

Service From Service To Provider Code Description Charge

9/23(2010 - ||9/23j2010 - ||Randall Oates,MD  ~|99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code '! Modifiers . Add Code Omit from Claim
DK Description 1/ [code  a |Description 7 Motes

b4k 1INl EBronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation

Form Code Form Code Type

Click here to add a new row

?3 X | Form Type Code

Questions rNumber Yes Percent ]
lick here to add a new roj
Amounts Details Quick Misc Details
Paymentsjadjustments Trals Facility
‘Date 4 Mame/Description Amount | Charges lNorthwest Clinic M I
Clyde, Annie EPSDT
10/20§2... Payment $25.00 I M I

Pay/Adjust

=
10f20/2... Payment $10.00 $55.00 Emergency

Farnily Plan
Balance Supplemental

= | )

«

Insurance Details

I, Save ]I 1, Cancel ,‘

Edit Charge->Supporting Documentation Tab->Text
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Element: FRM04 (Supporting Documentation Question Response (Date))

Service From Service To Provider Code Description Charge
9/23(2010 - ||9/23j2010 - ||Randall Oates,MD  ~|99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code '! Modifiers . Add Code Omit from Claim

=

rCode

VDX Description

b4k 1INl EBronchitis, acute

Chest pain, unspecified

786.50

A | Description

1 Motes

Insurance Details

Ambulance Contract Dialysis
File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
g 3
Form Code Form Code Type
Click here to add a new row
?i\ X | Form Type Code
r 3
Questions Mumber Yes Text Date Percent
Click here to add a new rol
Amounts Details Quick Misc Details
Iiayments}'ﬁ.djustments Tokals Facility
Date A | Mame/Description Amaunt Charges [Northwest Clinc -
9/23/2010 |Clyde, Annie $20.00 $135.00 rPSDT |
o P . -
10/20§2 ayment $25.00 PayjAdiust =
10f20/2... Payment $10.00 $55.00 Emergency
Family Plan
Balance
Supplemental
$55.00/ $80.00 | I

«

I, Save ]I 1, Cancel ,‘

Edit Charge->Supporting Documentation Tab->Date
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Element: FRMO05 (Supporting Documentation Question Response (Percent, Decimal Format))

b4k 1INl EBronchitis, acute

786,50 Chest pain, unspecified

Ambulance Contract Dialysis

File Information Misc Details Providers Referral [ Authorization Supplemental Information

Service From Service To Provider Code Description Charge
9/23(2010 - ||9/23j2010 - ||Randall Oates,MD  ~|99213 - | |OFFICE/OUTPATIENT VISL.. ~||1.0 ||$135.00 |
Diagnosis Codes . Add Code || | Modifiers . Add Code Omit from Claim

(Dx Description 11 code A  Description 71| Motes

Supporting Documentation

| | Form Code Form Code Type

Click here to add a new row

(@ x| Form Type Code

=
Questions MNumber Yes Text Date

Click here to add a new row

Amounts Details

Paymentsfadjustments Totals

rDate A Mame/Description Amount Charges

9/23/2010 |Clyde, Annie $20.00 $135.00

10/20{2... Payment $25.00 | o rndjust

10/20/2... Payment $10.00 $55.00
‘ Balance

$55.00/ $80.00

Insurance Details

Quick Misc Details
Facility

lNorthwest Clinic

EPSDT

Emergency
Family Plan
Supplemental

«

|, Save ,I I,

Cancel ,'

Edit Charge->Supporting Documentation Tab->Percent

NEW 837P 5010 Crosswalk (Loops and Segments) - 469




SE - Transaction Set Trailer
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Segment: SE

Segment: SE

Element: SE01 (Transaction Set Trailer Segment Count)

System generated.

Element: SE02 (Transaction Set Trailer Set Control Number)

System generated.

Element: GE01 (Functional Group Trailer Transaction Sets Count)

System generated.

Element: GE02 (Functional Group Trailer Control Number)

Hard coded to 987654321

Element: IEA01 (Interchange Control Trailer Functional Groups Count)

System generated.

Element: IEA02 (Interchange Control Trailer Control Number)

System generated, based on time.
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	LOOP 2010AC-TBD
	Segment:
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	LOOP 2000B-Subscriber Hierarchical Level
	Segment: HL
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	Element: PAT08 (Subscriber Patient Information Weight)
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	LOOP 2010BA-Subscriber Name
	Segment: NM1
	Element: NM101 (Subscriber Name Entity Identifier Code)
	Element: NM102 (Subscriber Name Entity Identifier Qualifier)
	Element: NM103 (Subscriber Name Last or Organization)
	Element: NM104 (Subscriber Name First)
	Element: NM105 (Subscriber Name Middle)
	Element: NM107 (Subscriber Name Suffix)
	Element: NM108 (Subscriber Name Identification Code Qualifier)
	Element: NM109 (Subscriber Name Identification Code)

	Segment: N3
	Element: N301 (Subscriber Address Information)
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	Segment: N4
	Element: N401 (Subscriber City)
	Element: N402 (Subscriber State)
	Element: N403 (Subscriber Zip Code)
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	Segment: DMG
	Element: DMG01 (Subscriber Demographic Information Birth Date Format)
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	Segment: PER
	Element: PER01 (Subscriber Property and Casualty Contact Information Function Code)
	Element: PER02 (Subscriber Property and Casualty Contact Information Name)
	Element: PER03 (Subscriber Property and Casualty Contact Information Number Qualifier)
	Element: PER04 (Subscriber Property and Casualty Contact Information Telephone Number)
	Element: PER05 (Subscriber Property and Casualty Contact Information Number Qualifier 2)
	Element: PER06 (Subscriber Property and Casualty Contact Information Extension)


	LOOP 2010BB-Payer Name
	Segment: NM1
	Element: NM101 (Payer Name Entity Identifier Code)
	Element: NM102 (Payer Name Entity Type Qualifier)
	Element: NM103 (Payer Name Organization Name)
	Element: NM108 (Payer Name Identification Code Qualifier)
	Element: NM109 (Payer Name Identification Code)

	Segment: N3
	Element: N301 (Payer Address Information)
	Element: N302 (Payer Address Information 2)

	Segment: N4 
	Element: N401 (Payer City)
	Element: N402 (Payer State)
	Element: N403 (Payer Zip Code)
	Element: N404 (Payer Country Code)
	Element: N407 (Payer Country Subdivision Code)

	Segment: REF
	Element: REF01 (Payer Identification Number Qualifier)
	Element: REF02 (Payer Identification Number) Size Limit 50
	Element: REF01 (Payer EIN Qualifier)  
	Element: REF02 (Payer EIN) Size Limit 50
	Element: REF01 (Payer Claim Office Number Qualifier)
	Element: REF02 (Payer Claim Office Number) Size Limit 50
	Element: REF01 (Payer National Association of Insurance Commissioners Code Qualifier)
	Element: REF02 (Payer National Association of Insurance Commissioners Code) Size Limit 50
	Element: REF01 (Billing Provider Commercial Number Qualifier)
	Element: REF02 (Billing Provider Commercial Number)
	Element: REF01 (Billing Provider Location Number Qualifier)
	Element: REF02 (Billing Provider Location Number) Size Limit 50


	LOOP 2000C-Patient Hierarchical Level
	Segment: HL
	Element: HL01 (Patient Hierarchical Level ID Number)
	Element: HL02 (Patient Hierarchical  Parent ID Number)
	Element: HL03 (Patient Hierarchical Level Code)
	Element: HL04 (Patient Hierarchical Child Code)

	Segment: PAT
	Element: PAT01 (Patient Information Individual Relationship Code)
	Element: PAT05 (Patient Information Death Date Format)
	Element: PAT06 (Patient Information Death Date)
	Element: PAT07 (Patient Information Weight Code)
	Element: PAT08 (Patient Information Weight)
	Element: PAT09 (Patient Information Pregnancy Indicator)


	LOOP 2010CA-Patient Name
	Segment: NM1
	Element: NM101 (Patient Name Entity Identifier Code)
	Element: NM102 (Patient Name Entity Type Qualifier)
	Element: NM103 (Patient Name Last)
	Element: NM104(Patient Name First)
	Element: PAT105 (Patient Name Middle)
	Element: NM107 (Patient Name Suffix)

	Segment: N3
	Element: N301 (Patient Address Information) Size Limit 55
	Element: N302 (Patient Address Information 2)

	Segment: N4
	Element: N401 (Patient Address City) Size Limit 30
	Element: N402 (Patient Address State)
	Element: N403 (Patient Address Zip Code) Size Limit 15
	Element: N404 (Patient Address Country Code)
	Element: N407 (Patient Address Country Subdivision Code)

	Segment: REF
	Element: REF01 (Patient Property and Casualty Claim Number Reference Identification Qualifier)
	Element: REF02 (Patient Property and Casualty Claim Number Reference Identification)
	Element: REF01 (Property and Casualty Patient Identifier Qualifier
	Element: REF02 (Property and Casualty Patient Identifier)

	Segment: PER
	Element: PER01 (Patient Property and Casualty Contact Information Function Code)
	Element: PER02 (Patient Property and Casualty Contact Information Name) Size Limit 60
	Element: PER03 (Patient Property and Casualty Contact Information Number Qualifier)
	Element: PER04 (Patient Property and Casualty Contact Information Telephone Number) Size Limit 256
	Element: PER05 (Patient Property and Casualty Contact Information Number Qualifier 2)
	Element: PER06 (Patient Property and Casualty Contact Information Extension)


	LOOP 2300-Claim Information
	Segment: CLM
	Element: CLM01 (Claim Submitters Identifier (Claim ID) Size Limit 20
	Element: CLM02 (Claim Monetary Amount)
	Element: CLM05-1 (Claim Facility Code Value)
	Element: CLM05-2 (Claim Facility Code Qualifier)
	Element: CLM05-3 (Claim Frequency Type Code)
	Element: CLM06 (Claim Provider Signature Indicator)
	Element: CLM07 (Claim Provider Accept Assignment)
	Element: CLM08 (Claim Provider Benefits Assignment Certification)
	Element: CLM09 (Claim Release of Information Code)
	Element: CLM10 (Claim Patient Signature Source Code)
	Element: CLM11-1 (Claim Related-Cause Code)
	Element: CLM11-2 (Claim Related-Cause Code 2)
	Element: CLM11-4 (Claim Related-Cause State)
	Element: CLM11-5 (Claim Related-Cause Country Code) Not Implemented
	Element: CLM12 (Claim Special Program Code)
	Element: CLM20 (Claim Delay Reason Code)

	Segment: DTP
	Element: DTP01 (Onset of Current Illness or Symptom Qualifier)
	Element: DTP02 (Onset of Current Illness or Symptom Format)
	Element: DTP03 (Onset of Current Illness or Symptom)
	Element: DTP01 (Initial Treatment Date Qualifier)
	ELement: DTP02 (Initial Treatment Date Format)
	Element: DTP03 (Initial Treatment Date)
	Element: DTP01 (Last Seen Date Qualifier)
	Element: DTP02 (Last Seen Date Format)
	Element: DTP03 (Last Seen Date)
	Element: DTP01 (Acute Manifestation Qualifier)
	Element: DTP02 (Acute Manifestation Format)
	Element: DTP03 (Acute Manifestation)
	Element: DTP01 (Accident Date Qualifier)
	Element: DTP02 (Accident Date Format)
	Element: DTP03 (Accident Date)
	Element: DTP01 (Last Menstrual Period Qualifier)
	Element: DTP02 (Last Menstrual Period Format)
	Element: DTP03 (Last Menstrual Period)
	Element: DTP01 (Last X-Ray Date Qualifier)
	Element: DTP02 (Last X-Ray Date Format)
	Element: DTP03 (Last X-Ray Date)
	Element: DTP01 (Hearing & Vision Prescription Date Qualifier)
	Element: DTP02 (Hearing & Vision Prescription Date Format)
	Element: DTP03 (Hearing & Vision Prescription Date)
	Element: DTP01 (Disability Dates Qualifier)
	Element: DTP02 (Disability Dates Format)
	Element: DTP03 (Disability Dates)
	Element: DTP01 (Last Worked Date Qualifier)
	Element: DTP02 (Last Worked Date Format)
	Element: DTP03 (Last Worked Date)
	Element: DTP01 (Authorized Return to Work Date Qualifier)
	Element: DTP02 (Authorized Return to Work Date Format)
	Element: DTP03 (Authorized Return to Work Date)
	Element: DTP01 (Admission Date Qualifier)
	Element: DTP02 (Admission Date Format)
	Element: DTP03 (Admission Date)
	Element: DTP01 (Discharge Date Qualifier)
	Element: DTP02 (Discharge Date Format)
	Element: DTP03 (Discharge Date)
	Element: DTP01 (Assumed Care Date Qualifier)
	Element: DTP02 (Assumed Care Date Format)
	Element: DTP03 (Assumed Care Date)
	Element: DTP01 (Relinquished Care Date Qualifier)
	Element: DTP02 (Relinquished Care Date Format)
	Element: DTP03 (Relinquished Care Date)
	Element: DTP01 (Property and Casualty Date of First Contact Qualifier)
	Element: DTP02 (Property and Casualty Date of First Contact Format)
	Element: DTP03 ((Property and Casualty Date of First Contact )
	Element: ..(Repricer Received Date) N/A

	Segment: PWK
	Element: PWK01 (Claim Supplemental Information Report Type Code) Up to 10x
	Element: PWK02 (Claim Supplemental Information Report Transmission Code) Up to 10x
	Element: PWK05 (Claim Supplemental Information Report Identification Code Qualifier) Up to 10x
	Element: PWK06 (Claim Supplemental Information Report Identification Code) Up to 10x

	Segment: CN1
	Element:.... (Contract Information)

	Segment: AMT
	Element: AMT01 (Patient Amount Paid Qualifier)
	Element: AMT02 (Patient Amount Paid)

	Segment: REF
	Element: REF01 (Service Authorization Exception Code Qualifier)
	Element: REF02 (Service Authorization Exception Code)
	Element:..... (Mandatory Medicare Crossover Indicator)
	Element: REF01 (Mammography Certification Number Qualifier)
	Element: REF02 (Mammography Certification Number) Size Limit 50
	Element: REF01 (Referral Number Qualifier)
	Element: REF02 (Referral Number)
	Element: REF01 (Prior Authorization Qualifier) 
	Element: REF02 (Prior Authorization) Size Limit 50
	Element: REF01 (Payer Claim Control Number Qualifier)
	Element: REF02 (Payer Claim Control Number)
	Element: REF01 (CLIA Number Qualifier)
	Element: REF02 (CLIA Number) Size Limit 50 
	Element: REF02 (CLIA Number) #2 Size Limit 50
	Element:.... (Repriced Claim Number)
	Element:.... (Adjusted Repriced Claim Number)
	Element: REF01 (Investigational Device Exemption Number Qualifier)
	Element: REF02 (Investigational Device Exemption Number) Size Limit 50
	Element:...(Claim Identifier for Transmission Intermediaries)
	Element: REF01 (Medical Record Number Qualifier)
	Element: REF02 (Medical Record Number) Size Limit 50
	Element: REF01 (Demonstration Project Identifier Qualifier)
	Element: REF02 (Demonstration Project Identifier) Size Limit 50
	Element: REF01 (Care Plan Oversight Qualifier)
	Element: REF02 (Care Plan Oversight)

	Segment: K3
	Element: K301 (File Information) Size Limit 80

	Segment: NTE
	Element: NTE01 (Claim Note Reference Code)
	Element: NTE02 (Claim Note Text) Size Limit 80

	Segment: CR1
	Element: CR101 (Ambulance Transport Information Weight Measurement Code)
	Element: CR102 (Ambulance Transport Information Weight)
	Element: CR104 (Ambulance Transport Information Reason Code)
	Element: CR105 (Ambulance Transport Distance Code)
	Element: CR106 (Ambulance Transport Information Transport Distance)
	Element: CR109 (Ambulance Transport Information Round Trip Purpose Description) Size Limit 80
	Element: CR110 (Ambulance Transport Information Stretcher Purpose Description) Size Limit 80

	Segment: CR2
	Element: CR208 (Spinal Manipulation Nature of Condition Code)
	Element: CR210 (Spinal Manipulation Description) Size Limit 80
	Element: CR211 (Spinal Manipulation Additional Description) Size Limit 80

	Segment: CRC (Ambulance)
	Element: CRC01 (Ambulance Certification Code Category)
	Element: CRC02 (Ambulance Certification Condition Indicator)
	Element: CRC03 (Ambulance Certification Condition Code) Size Limit 3
	Element: CRC04 (Ambulance Certification Condition Code 2) Size Limit 3
	Element: CRC05 (Ambulance Certification Condition Code 3) Size Limit 3
	Element: CRC06 (Ambulance Certification Condition Code 4) Size Limit 3
	Element: CRC07 (Ambulance Certification Condition Code 5) Size Limit 3

	Segment: CRC (Vision)
	Element: CRC01 (Patient Condition Information: Vision Code Category) Size Limit 2 
	Element: CRC02 (Patient Condition Information: Vision Condition Indicator) Size Limit 3 
	Element: CRC03 (Patient Condition Information: Vision Condition Code) Size Limit 3 
	Element: CRC04 (Patient Condition Information: Vision Condition Code 2) Size Limit 3
	Element: CRC05 (Patient Condition Information: Vision Condition Code 3) Size Limit 3 
	Element: CRC06 (Patient Condition Information: Vision Condition Code 4) Size Limit 3
	Element: CRC07 (Patient Condition Information: Vision Condition Code 5) Size Limit 3 

	Segment: CRC (Homebound Indicator Code Category)
	Element: CRC01 (Homebound Indicator Code Category)
	Element: CRC02 (Homebound Indicator Condition Indicator))
	Element: CRC03 (Homebound Indicator Condition Code)

	Segment: CRC (EPSDT)
	Element: CRC01 (EPSDT Referral Code Category)
	Element: CRC02 (EPSDT Referral Condition Indicator)
	Element: CRC03 (EPSDT Referral Condition Code)
	Element: CRC04 (EPSDT Referral Code 2) Not Implemented
	Element: CRC05 (EPSDT Referral Code 3) Not Implemented

	Segment: HI
	Element: HI01-1 (Health Care Diagnosis Code Qualifier 1)
	Element: HI01-2 (Health Care Diagnosis Code 1)
	Element: HI02-1 (Health Care Diagnosis Code Qualifier 2)
	Element: HI02-2 (Health Care Diagnosis Code 2)
	Element: HI03-1 (Health Care Diagnosis Code Qualifier 3)
	Element: HI03-2 (Health Care Diagnosis Code 3)
	Element: HI04-1(Health Care Diagnosis Code Qualifier 4)
	Element: HI04-2 (Health Care Diagnosis Code 4)
	Element: HI05-1 (Health Care Diagnosis Code Qualifier 5)
	Element: HI05-2 (Health Care Diagnosis Code 5)
	Element: HI06-1 (Health Care Diagnosis Code Qualifier 6)
	Element: HI06-2 (Health Care Diagnosis Code 6)
	Element: HI07-1 (Health Care Diagnosis Code Qualifier7)
	Element: HI07-2 (Health Care Diagnosis Code 7)
	Element: HI08-1 (Health Care Diagnosis Code Qualifier 8)
	Element: HI08-2 (Health Care Diagnosis Code 8)
	Element: HI09-1 (Health Care Diagnosis Code Qualifier 9)
	Element: HI09-2 (Health Care Diagnosis Code 9)
	Element: HI10-1 (Health Care Diagnosis Code Qualifier 10)
	Element: HI10-2 (Health Care Diagnosis Code 10)
	Element: HI11-1 (Health Care Diagnosis Code Qualifier 11)
	Element: HI11-2 (Health Care Diagnosis Code 11)
	Element: HI12-1 (Health Care Diagnosis Code Qualifier 12)
	Element: HI12-2 (Health Care Diagnosis Code 12)

	Segment: HI (Anesthesia Related Procedure Code)
	Element: HI01-1 (Anesthesia Related Procedure Code Qualifier 1)
	Element: HI01-2 (Anesthesia Related Procedure Code 1)
	Element: HI02-1 (Anesthesia Related Procedure Code Qualifier 2)
	Element: HI02-2 (Anesthesia Related Procedure Code 2)

	Segment: HI (Condition Information)
	Element: ... (Condition Information)


	Loop 2310A-Referring Provider Name
	Segment: NM1
	Element: NM101 (Referring Provider Entity Identifier Code)
	Element: NM102 (Referring Provider Entity Type Qualifier)
	Element: NM103 (Referring Provider Last Name)
	Element: NM104 (Referring Provider First Name)
	Element: NM105 (Referring Provider Middle Name)
	Element: NM107 (Referring Provider Suffix)
	Element: NM108 (Referring Provider Identification Code)
	Element: NM109 (Referring Provider Identification Code Qualifier)

	Segment: REF
	Element: REF01 (Referring Provider Secondary Identification Reference ID Qualifier)
	Element: REF02 (Referring Provider Secondary Identification Reference ID)
	Element: (No Element ID) (Primary Care Provider Secondary Identification)


	Loop 2310B-Rendering Provider Name
	Segment: NM1
	Segment: NM101 (Rendering Provider Entity Identifier Code)
	Element: NM102 (Rendering Provider Entity Type Code)
	Element: NM103 (Rendering Provider Last Name)
	Element: NM104 (Rendering Provider First Name)
	Element: NM105 (Rendering Provider Middle Name)
	Element: NM106 (Rendering Provider Suffix)
	Element: NM108 (Rendering Provider Identification Code Qualifier)
	Element: NM109 (Rendering Provider Identification Code)

	Segment: PRV
	Element: PRV01 (Rendering Provider Specialty Provider Code
	Element: PRV02 (Rendering Provider Specialty Reference Identification Qualifier)
	Element: PRV03 (Rendering Provider Specialty Reference Identification)

	Segment: REF
	Element: REF01 (Rendering Provider Secondary Identification Reference ID Qualifier)
	Element: REF01 (Rendering Provider Secondary Identification Reference ID Qualifier)


	Loop 2310C-Service Facility Location
	Segment: NM1
	Element: NM101 (Service Facility Entity Identifier Code)
	Element: NM102 (Service Facility Entity Type Qualifier)
	Element: NM103 (Service Facility Name)
	Element: NM108 (Service Facility ID Code Qualifier)
	Element: NM109 (Service Facility ID Code)

	Segment: N3
	Element: N301 (Service Facility Address)
	Element: N302 (Service Facility Address 2)

	Segment: N4
	Element: N401 (Service Facility City)
	Element: N402 (Service Facility State)
	Element: N403 (Service Facility Zip)
	Element: N404 (Service Facility Country Code)
	Element: N407 (Service Facility Country Subdivision Code)

	Segment: REF
	Element: REF01 (Service Facility Secondary Identification Reference ID Qualifier)
	Element: REF02 (Service Facility Secondary Identification Reference ID)

	Segment: PER
	Element: PER01 (Service Facility Contact Information Function Code)
	Element: PER02 (Service Facility Contact Information Name)
	Element: PER03 (Service Facility Contact Information Communication Number Qualifier)
	Element: PER04 (Service Facility Contact Information Communication Number)
	Element: PER05 (Service Facility Contact Information Communication Number Qualifier 2)
	Element: PER06 (Service Facility Contact Information Communication Number 2)


	Loop 2310D-Supervising Provider Name
	Segment: NM1
	Element: NM101 (Supervising Provider Entity Identifier Code)
	Element: NM102 (Supervising Provider Entity Type Qualifier)
	Element: NM103 (Supervising Provider Last Name)
	Element: NM104 (Supervising Provider First Name)
	Element: NM105 (Supervising Provider Middle Name)
	Element: NM107 (Supervising Provider Suffix)
	Element: NM108 (Supervising Provider Identification Code Qualifier)
	Element: NM109 (Supervising Provider Identification Code)

	Segment: REF
	Element: REF01 (Supervising Provider Secondary Identification Reference ID Qualifier)
	Element: REF02 (Supervising Provider Secondary Identification Reference ID)


	Loop 2310E-Ambulance Pick-Up Location
	Segment: NM1
	Element: NM101 (Ambulance Pick-Up location Entity Identifier Code)
	Element: NM102 (Ambulance Pick-Up Location Entity Type)

	Segment: N3
	Element: N301 (Ambulance Pick-Up Location Address)
	Element: N302 (Ambulance Pick-Up Location Address 2)

	Segment: N4
	Element: N401 (Ambulance Pick-Up Location City)
	Element: N402 (Ambulance Pick-Up Location State)
	Element: N403 (Ambulance Pick-Up Location Zip Code)
	Element: N404 (Ambulance Pick-Up Location Country Code)
	Element: N407 (Ambulance Pick-Up Location Country Subdivision Code)


	Loop 2310F-ambulance Drop-Off Location
	Segment: NM1
	Element: NM101 (Ambulance Drop-Off Location Entity Identifier Code)
	Element: NM102 (Ambulance Drop-Off Location Entity Type Qualifier)

	Segment: N3
	Element: N301 (Ambulance Drop-Off Location Address)
	Element: N302 (Ambulance Drop-Off Location Address 2)

	Segment: N4
	Element: N401 (Ambulance Drop-Off Location City)
	Element: N402 (Ambulance Drop-Off Location State)
	Element: N403 (Ambulance Drop-Off Location Zip Code)
	Element: N404 (Ambulance Drop-Off Location Country Code)
	Element: N407 (Ambulance Drop-Off Location Country Subdivision Code)


	Loop 2330A-Other Subscrier Name
	Segment: NM1
	Element: NM101 (Other Subscriber Entity Identifier Code)
	Element: NM102 (Other Subscriber Entity Type Qualifier)
	Element: NM103 (Other Subscriber Last Name)
	Element: NM104 (Other Subscriber First Name)
	Element: NM105 (Other Subscriber Middle Name)
	Element: NM107 (Other Subscriber Suffix)
	Element: NM108 (Other Subscriber Identification Code Qualifier)
	Element: NM109 (Other Subscriber Identification Code)

	Segment: N3
	Element: N301 (Other Subscriber Address Information)
	Element: NM302 (Other Subscriber Address 2 Information)

	Segment: N4
	Element: N401 (Other Subscriber City)
	Element: NM402 (Other Subscriber State)
	Element: NM403 (Other Subscriber Zip Code)
	Element: NM404 (Other Subscriber Country Code)
	Element: NM407 (Other Subscriber Country Subdivision Code)

	Segment: REF
	Element: REF01 (Other Subscriber Secondary Identification Reference ID Qualifier)
	Element: REF02 (Other Subscriber Secondary Identification Reference ID)


	Loop 2330B-Other Payer Name
	Segment: NM1
	Element: NM101 (Other Payer Entity Identifier Code)
	Element: NM102 (Other Payer Entity Type Qualifier)
	Element: NM103 (Other Payer Name)
	Element: NM108 (Other Payer Identification Code Qualifier)
	Element: NM109 (Other Payer Identification Code)

	Segment: N3
	Element: N301 (Other Payer Address Information)
	Element: N302 (Other Payer Address Information 2)

	Segment: N4
	Element: N401 (Other Payer City)
	Element: N402 (Other Payer State)
	Element: N403 (Other Payer Zip Code)
	Element: N404 (Other Payer Country Code)
	Element: N407 (Other Payer Country Subdivision Code)

	Segment: DTP (Not implemented)
	Segment: REF
	Element: REF01 (Other Payer Secondary Identification Reference ID Qualifier)
	Element: REF02 (Other Payer Secondary Identification Reference ID)
	Element: REF01 (Other Payer Prior Authorization Number Reference ID Qualifier)
	Element: REF02 (Other Payer Prior Authorization Reference ID)
	Element: REF01 (Other Payer Referral Number Reference ID Qualifier)
	Element: REF02 (Other Payer Referral Number)
	Element: REF01 (Other Payer Claim Adjustment Indicator Reference ID Qualifier)
	Element: REF02 (Other Payer Claim Adjustment Indicator Reference ID)
	Element: REF01 (Other Payer Claim Control Number Reference ID Qualifier)
	Element: REF02 (Other Payer Claim Control Number Reference ID)


	Loop 2330C-Other Payer Referring Provider
	Segment: NM1
	Element: NM101 (Other Payer Referring Provider Entity Identifier Code)
	Element: NM102 (Other Payer Referring Provider Entity Type Qualifier)
	Element: NM101 (Other Payer Primary Care Provider Entity Identifier Code)
	Element: NM102 (Other Payer Primary Care Provider Entity Type Qualifier)

	Segment: REF
	Element: REF01 (Other Payer Referring Provider Secondary Identification Reference ID Qualifier)
	Element: REF02 (Other Payer Referring Provider Secondary Identification Reference ID)
	Element: REF01 (Other Payer Primary Care Provider Secondary Identification Reference ID Qualifier)
	Element: REF02 (Other Payer Primary Care Provider Secondary Identification Reference ID)


	Loop 2330D-Other Payer Rendering Provider
	Segment: NM1
	Element: NM101 (Other Payer Rendering Provider Entity Identifier Code)
	Element: NM102 (Other Payer Rendering Provider Entity Type Qualifier)

	Segment: REF
	Element: REF01 (Other Payer Rendering Provider Secondary Identification Reference ID Qualifier)
	Element: REF02 (Other Payer Rendering Provider Secondary Identification Reference ID)


	Loop 2330E-Other Payer Service Facility Location
	Segment: NM1
	Element: NM101 (Other Payer Service Facility Location Entity Identifier Code)
	Element: NM102 (Other Payer Service Facility Location Entity Type Qualifier)

	Segment: REF
	Element: REF01 (Other Payer Service Facility Secondary Identification Reference Id Qualifier
	Element: REF02 (Other Payer Service Facility Secondary Identification Reference ID)


	Loop 2330F-Other Payer Supervising Provider
	Segment: NM1
	Element: NM101 (Other Payer Supervising Provider Entity Identifier Code)
	Element: NM102 (Other Payer Supervising Provider Entity Type Qualifier)

	Segment: REF
	Element: REF01 (Other Payer Supervising Provider Secondary Identification Reference Id Qualifier)
	Element: REF02 (Other Payer Supervising Provider Secondary Identification Reference Id)


	Loop 2330G-Other Payer Billing Provider
	Segment: NM1
	Element: NM101 (Other Payer Billing Provider Entity Identifier Code)
	Element: NM102 (Other Payer Billing Provider Entity Type Qualifier)

	Segment: REF
	Element: REF01 (Other Payer Billing Provider Secondary Identification Reference Id Qualifier)
	Element: REF02 (Other Payer Billing Provider Secondary Identification Reference Id)


	Loop 2400
	Segment: LX
	Segment: SV1
	Element: SV101-1 (Professional Service Product/Service ID Qualifier)
	Element: SV101-2 (Professional Service Product/Service ID)
	Element: SV101-3 (Professional Service Procedure Modifier)
	Element: SV101-4 (Professional Service Procedure Modifier 2)
	Element: SV101-5 (Professional Service Procedure Modifier 3)
	Element: SV101-6 (Professional Service Procedure Modifier 4)
	Element: SV101-7 (Professional Service Procedure Description)
	Element: SV102 (Professional Service Line Item Charge Amount)
	Element: SV103 (Professional Service Unit or Basis for Measurement Code)
	Element: SV104 (Professional Service Quantity)
	Element: SV105 (Professional Service Facility Code Value)
	Element: SV107-1 (Professional Service Diagnosis Code Pointer)
	Element: SV107-2 (Professional Service Diagnosis Code Pointer 2)
	Element: SV107-3 (Professional Service Diagnosis Code Pointer 3)
	Element: SV107-4 (Professional Service Diagnosis Code Pointer 4)
	Element: SV109 (Professional Service Emergency Indicator)
	Element: SV111 (Professional Service EPSDT Indicator)
	Element: SV112 (Professional Service Family Planning Indicator)
	Element: SV115 (Professional Service Copay Status Code)

	Segment: SV5
	Element: SV501-1 (Durable Medical Equipment Service Product/Service ID Qualifier)
	Element: SV501-2 (Durable Medical Equipment Service Product/Service ID)
	Element: SV502 (Durable Medical Equipment Service Unit or Basis for Measurement Code)
	Element: SV503 (Durable Medical Equipment Service Length of Medical Necessity)
	Element: SV504 (Durable Medical Equipment Service Rental Price)
	Element: SV505 (Durable Medical Equipment Service Purchase Price)
	Element: SV506 (Durable Medical Equipment Service Frequency Code)

	Segment: PWK01
	Element: PWK01 (Line Supplemental Information Attachment Report Type Code)
	Element: PWK02 (Line Supplemental Information Report Transmission Code)
	Element: PWK05 (Line Supplemental Information Identification Code Qualifier)
	Element: PWK06 (Line Supplemental Information Attachment Control Number)
	Element: PWK01 (DME Certificate of Medical Necessity Indicator Attachment Report Type Code)
	Element: PWK02 (DME Certificate of Medical Necessity Indicator Report Transmission Code)

	Segment: CR1
	Element: CR101 (Ambulance Transport Information Unit or Basis for Measurement Code)
	Element: CR102 (Ambulance Transport Information Patient Weight)
	Element: CR104 (Ambulance Transport Information Transport Reason Code)
	Element: CR105 (Ambulance Transport Information Unit or Basis for Measurement Code)
	Element: CR106 (Ambulance Transport Information Transport Distance)
	Element: CR109 (Ambulance Transport Information Transport Round Trip Purpose Description)
	Element: CR110 (Ambulance Transport Information Stretcher Purpose Description)

	Segment: CR3
	Element: CR301 (DME Certification Type Code)
	Element: CR302 (DME Certification Unit of Basis for Measurement Code)
	Element: CR303 (DME Certification Durable Medical Equipment Duration)

	Segment: CRC
	Element: CRC01 (Ambulance Certification Code Category)
	Element: CRC02 (Ambulance Certification Condition Indicator)
	Element: CRC03 (Ambulance Certification Condition Code)
	Element: CRC04 (Ambulance Certification Condition Code 2)
	Element: CRC05 (Ambulance Certification Condition Code 3)
	Element: CRC06 (Ambulance Certification Condition Code 4)
	Element: CRC07 (Ambulance Certification Condition Code 5)
	Element: CRC01 (Hospice Employee Indicator Code Category)
	Element: CRC02 (Hospice Employed Provider Indicator)
	Element: CRC03 (Hospice Employee Condition Indicator)
	Element: CRC01 (Condition Indicator/Durable Medical Equipment Code Category)
	Element: CRC02 (Condition Indicator/Durable Medical Equipment Certification Condition Indicator)
	Element: CRC03 (Condition Indicator/Durable Medical Equipment Condition)
	Element: CRC04 (Condition Indicator/Durable Medical Equipment Condition 2)

	Segment: DTP
	Element: DTP01 (Service Date Qualifier)
	Element: DTP02 (Service Date Period Qualifier)
	Element: DTP03 (Service Date (From/To))
	Element: DTP01 (Prescription Date Qualifier)
	Element: DTP02 (Prescription Date Qualifier)
	Element: DTP03 (Prescription Date)
	Element: DTP01 (Certification Revision/Recertification Date Qualifier)
	Element: DTP02 (Certification Revision/Recertification Date Period Qualifier)
	Element: DTP03 (Certification Revision/Recertification Date)
	Element: DTP01 (Begin Therapy Date Qualifier)
	Element: DTP02 (Begin Therapy Date Period Qualifier)
	Element: DTP03 (Begin Therapy Date)
	Element: DTP01 (Last Certification Date Qualifier)
	Element: DTP02 (Last Certification Date Period Qualifier)
	Element: DTP03 (Last Certification Date)
	Element: DTP01 (Last Seen Date Qualifier)
	Element: DTP02 (Last Seen Date Period Qualifier)
	Element: DTP03 (Last Seen Date)
	Element: DTP01 (Hemoglobin/Hematocrit Test Date Qualifier)
	Element: DTP02 (Hemoglobin/Hematocrit Test Date Period Qualifier)
	Element: DTP03 (Hemoglobin/Hematocrit Test Date)
	Element: DTP01 (Serum Creatine Test Date Qualifier)
	Element: DTP02 (Serum Creatine Test Date Period Qualifier)
	Element: DTP03 (Serum Creatine Test Date)
	Element: DTP01 (Shipping Date Qualifier)
	Element: DTP02 (Shipping Date Period Qualifier)
	Element: DTP03 (Shipping Date)
	Element: DTP01 (Last X-Ray Date Qualifier)
	Element: DTP02 (Last X-Ray Date Period Qualifier)
	Element: DTP03 (Last X-Ray Date Period Qualifier)
	Element: DTP01 (Initial Treatment Date Qualifier)
	Element: DTP02 (Initial Treatment Date Period Qualifier)
	Element: DTP03 (Initial Treatment Date)

	Segment: QTY
	Element: QTY01 (Ambulance Patient Count Qualifier)
	Element: QTY02 (Ambulance Patient Count)
	Element: QTY01 (Obstetric Anesthesia Additional Units Qualifier)
	Element: QTY02 (Obstetric Anesthesia Additional Units)

	Segment: MEA
	Element: MEA01 (Height Test Result Measurement Reference ID Code)
	Element: MEA02 (Height Test Result Measurement Qualifier)
	Element: MEA03 (Height Test Result Measurement Value)
	Element: MEA01 (Hemoglobin Test Result Measurement Reference ID Code)
	Element: MEA02 (Hemoglobin Test Result Measurement Qualifier)
	Element: MEA03 (Hemoglobin Test Result Measurement Value)
	Element: MEA01 (Hematocrit Test Result Measurement Reference ID Code)
	Element: MEA02 (Hematocrit Test Result Measurement Qualifier)
	Element: MEA03 (Hematocrit Test Result Measurement Value)
	Element: MEA01 (Epoetin Starting Dosage Measurement Reference ID Code)
	Element: MEA02 (Epoetin Starting Dosage Measurement Qualifier)
	Element: MEA03 (Epoetin Starting Dosage Measurement Value)
	Element: MEA01 (Creatine Test Result Measurement Reference ID Code)
	Element: MEA02 (Creatine Test Result Measurement Qualifier)
	Element: MEA03 (Creatine Test Result Measurement Value)

	Segment: CN1
	Contract Information

	Segment: REF 
	Repricing-N/A
	Element: REF01 (Prior Authorization Reference Id Qualifier)
	Element: REF02 (Prior Authorization Number)
	Element: REF04-1 (Prior Authorization Other Payer Primary Reference ID Qualifier)
	Element: REF04-2 (Prior Authorization Other Payer Primary Identifier)
	Element: REF01 (Line Item Control Number Reference ID Qualifier)
	Element: REF02 (Line Item Control Number)
	Element: REF01 (Mammography Certification Number Reference Id Qualifier)
	Element: REF02 (Mammography Certification Number)
	Element: REF01 (CLIA Number Reference Id Qualifier)
	Element: REF02 (CLIA Number)
	Element: REF01 (Referring CLIA Facility Reference Id Qualifier)
	Element: REF02 (Referring CLIA Facility Number)
	Element: REF01 (Immunization Batch Number Reference Id Qualifier)
	Element: REF02 (Immunization Batch Number)
	Element: REF01 (Referral Number Reference Id Qualifier)
	Element: REF02 (Referral Number)
	Element: REF04-1 (Referral Number Other Payer Primary Reference ID Qualifier)
	Element: REF04-2 (Referral Number Other Payer Primary Reference ID Qualifier)

	Segment: AMT
	Element: AMT01 (Sales Tax Amount Qualifier Code)
	Element: AMT02 (Sales Tax Amount)
	Element: AMT01 (Postage Claimed Amount Qualifier Code)
	Element: AMT02 (Postage Claimed Amount)

	Segment: K3
	Element: K301 (Property and Casualty)

	Segment: NTE
	Element: NTE01 (Line Note Reference Code)
	Element: NTE02 (Line Note Text)
	Element: (Third Party Organization Notes) - N/A

	Segment: PS1 
	Element: PS101 (Purchased Service Information Purchased Service Provider Identifier)
	Element: PS102 (Purchased Service Charge Amount)

	Segment: HCP (N/A)

	Loop 2410-Drug Identification
	Segment: LIN
	Element: LIN02 (Drug Identification Product/Service ID Qualifier)
	Element: LIN03 (Drug Identification National Drug Code)

	Segment: CTP
	Element: CTP04 (Drug Quantity Nation Drug Unit Count)
	Element: CTP05-1 (Drug Identification National Drug Qualifier)

	Segment: REF
	Element: REF01 (Prescription or Compound Drug Association Number Reference Id Qualifier)
	Element: REF02 (Prescription or Compound Drug Association Number)


	Loop 2420B-Purchased Service Provider
	NM1
	Element: NM101 (Purchased Service Provider Entity Identifier Code)
	Element: NM102 (Purchased Service Provider Entity Type Qualifier)
	Element: NM108 (Purchased Service Provider Indentification Code Qualifier)
	Element: NM109 (Purchased Service Provider NPI)

	REF
	Element: REF01 (Purchased Service Provider Secondary Identification Reference Id Qualifier)
	Element: REF02 (Purchased Service Provider Secondary Identifier)
	Element: REF04-1 (Purchased Service Provider Secondary Identification Other Payer Qualifier)
	Element: REF04-2 (Purchased Service Provider Secondary Identification Other Payer Identifier)


	Loop 2420C-Service Facility Location Name
	Segment: NM1
	Element: NM101 (Service Facility Location Entity Identifier Code)
	Element: NM102 (Service Facility Location Entity Type Qualifier)
	Element: NM103 (Service Facility Name)
	Element: NM108 (Service Facility Location Identification Code Qualifier)
	Element: NM109 (Service Facility Location NPI)

	Segment: N3
	Element: N301 (Service Facility Location Address)
	Element: N302 (Service Facility Location Address 2)

	Segment: N4
	Element: N401 (Service Facility Location City)
	Element: N402 (Service Facility Location State)
	Element: N403 (Service Facility Location Zip Code)
	Element: N404 (Service Facility Location Country Code)
	Element: N407 (Service Facility Location Subdivision Code)

	Segment: REF
	Element: REF01 (Service Facility Location Secondary Identification Qualifier)
	Element: REF02 (Service Facility Location Secondary Idenifier)
	Element: REF04-1 (Service Facility Location Other Payer Qualifier)
	Element: REF04-2 (Service Facility Location Other Payer Identifier)


	Loop 2420D-Supervising Provider Name
	Segment: NM1
	Element: NM101 (Supervising Provider Entity Identifier Code)
	Element: NM102 (Supervising Provider Entity Type Qualifier)
	Element: NM103 (Supervising Provider Last Name)
	Element: NM104 (Supervising Provider First Name)
	Element: NM104 (Supervising Provider Middle Name)
	Element: NM104 (Supervising Provider Suffix)
	Element: NM108 (Supervising Identification Code Qualifier)
	Element: NM109 (Supervising Provider NPI)

	Segment: REF
	Element: REF01 (Supervising Provider Secondary Identification Qualifier)
	Element: REF02 (Supervising Provider Secondary Identifier)
	Element: REF04-1 (Supervising Provider Secondary Identification Other Payer Qualifier)
	Element: REF04-2 (Supervising Provider Secondary Identification Other Payer Qualifier)


	Loop 2420E-Ordering Provider Name 
	Segment: NM1
	Element: NM101 (Ordering Provider Entity Identifier Code)
	Element: NM102 (Ordering Provider Entity Type Qualifier)
	Element: NM103 (Ordering Provider Last Name)
	Element: NM104 (Ordering Provider First Name)
	Element: NM105 (Ordering Provider Middle Name)
	Element: NM107 (Ordering Provider Suffix)
	Element: NM108 (Ordering Provider Identification Code Qualifier)
	Element: NM109 (Ordering Provider NPI)

	Segment: N3
	Element: N301 (Ordering Provider Address)
	Element: N302 (Ordering Provider Address 2)

	Segment: N4
	Element: N401 (Ordering Provider City)
	Element: N402 (Ordering Provider State)
	Element: N403 (Ordering Provider State)
	Element: N404 (Ordering Provider Country Code)
	Element: N407 (Ordering Provider Country Subdivision Code)

	Segment: REF
	Element: REF01 (Ordering Provider Secondary Identification Qualifier)
	Element: REF02 (Ordering Provider Secondary Identifier)
	Element: REF04-1 (Ordering Provider Secondary Identification Other Payer Qualifier)
	Element: REF04-2 (Ordering Provider Secondary Identification Other Payer Identifier)

	Segment: PER
	Element: PER01 (Ordering Provider Contact Information Contact Function Code)
	Element: PER02 (Ordering Provider Contact Information Name)
	Element: PER03 (Ordering Provider Contact Information Communication Number Qualifier)
	Element: PER04 (Ordering Provider Contact Information Communication Number)
	Element: PER05 (Ordering Provider Contact Information Communication Number Qualifier 2)
	Element: PER06 (Ordering Provider Contact Information Communication Number 2)
	Element: PER07 (Ordering Provider Contact Information Communication Number Qualifier 3)
	Element: PER08 (Ordering Provider Contact Information Communication Number 3)


	Loop 2420F-Referring Provider Name
	Segment: NM1
	Element: NM101 (Referring Provider Entity Identifier Code)
	Element: NM102 (Referring Provider Entity Type Qualifier)
	Element: NM103 (Referring Provider Last Name)
	Element: NM104 (Referring Provider First Name)
	Element: NM105 (Referring Provider Middle Name)
	Element: NM107 (Referring Provider Suffix)
	Element: NM107 (Referring Provider Suffix)
	Element: NM108 (Referring Provider Identification Code Qualifier)
	Element: NM109 (Referring Provider Identification Code)
	Element: NM101 (Primary Care Provider Entity Identifier Code)
	Element: NM102 (Primary Care Provider Entity Type Qualifier)
	Element: NM103 (Primary Care Provider Last Name)
	Element: NM104 (Primary Care Provider First Name)
	Element: NM105 (Primary Care Provider Middle Name)
	Element: NM107 (Primary Care Provider Suffix)
	Element: NM108 (Primary Care Provider Identification Code Qualifier)
	Element: NM109 (Primary Care Provider Identification Code)

	Segment: REF
	Element: REF01 (Referring Provider Secondary Identification Qualifier)
	Element: REF02 (Referring Provider Secondary Identifier)
	Element: REF04-1 (Referring Provider Secondary Identification Other Payer Qualifier)
	Element: REF04-2 (Referring Provider Secondary Identification Other Payer Identifier)
	Element: REF01 (Primary Care Provider Secondary Identification Qualifier)
	Element: REF02 (Primary Care Provider Secondary Identifier)
	Element: REF04-1 (Primary Care Provider Secondary Identification Other Payer Qualifier)
	Element: REF04-2 (Primary Care Provider Secondary Identification Other Payer Identifier)


	Loop 2420G-Ambulance Pick-Up Location
	Segment: NM1
	Element: NM101 (Ambulance Pick-Up Location Entity Identifier Code)
	Element: NM102 (Ambulance Pick-Up Location Entity Type Qualifier)

	Segment: N3
	Element: N301 (Ambulance Pick-Up Location Address)
	Element: N301 (Ambulance Pick-Up Location Address 2)

	Segment: N4
	Element: N401 (Ambulance Pick-Up Location City)
	Element: N401 (Ambulance Pick-Up Location State)
	Element: N403 (Ambulance Pick-Up Location Zip Code)
	Element: N404 (Ambulance Pick-Up Location Country Code)
	Element: N405 (Ambulance Pick-Up Location Country Subdivision Code)


	Loop 2420H-Ambulance Drop-Off Location
	Segment: NM1
	Element: NM101 (Ambulance Drop-Off Location Entity Identifier Code)
	Element: NM102 (Ambulance Drop-Off Location Entity Type Qualifier)

	Segment: N3
	Element: N301 (Ambulance Drop-Off Location Address)
	Element: N302 (Ambulance Drop-Off Location Address 2)

	Segment: N4
	Element: N401 (Ambulance Drop-Off Location City)
	Element: N402 (Ambulance Drop-Off Location State)
	Element: N403 (Ambulance Drop-Off Location Zip Code)
	Element: N404 (Ambulance Drop-Off Location Country Code)
	Element: N407 (Ambulance Drop-Off Location Country Subdivision Code)


	Loop 2440-Form Identification Code
	Segment: LQ
	Element: LQ01 (Form Identification Code List Qualifier Code)
	Element: LQ02 (Form Identifier)

	Segment: FRM
	Element: FRM01 (Supporting Documentation Question Number/Letter)
	Element: FRM02 (Supporting Documentation Question Response (Yes/No))
	Element: FRM03 (Supporting Documentation Question Response (Text))
	Element: FRM04 (Supporting Documentation Question Response (Date))
	Element: FRM05 (Supporting Documentation Question Response (Percent, Decimal Format))


	SE - Transaction Set Trailer
	Segment: SE
	Element: SE01 (Transaction Set Trailer Segment Count)
	Element: SE02 (Transaction Set Trailer Set Control Number)
	Element: GE01 (Functional Group Trailer Transaction Sets Count)
	Element: GE02 (Functional Group Trailer Control Number)
	Element: IEA01 (Interchange Control Trailer Functional Groups Count)
	Element: IEA02 (Interchange Control Trailer Control Number)



