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1. Check File With Status

Account 2 s Balances

— Chart 638332

Personal Insurance Totals
Date of Birth 3/21/1970 @ Age 42 Sex Male Status Single Famiy .00 <0.00 <0.00
Address 1539 COUNTY LINE RD Home TOWn, AR 72711 Patient $639.00 51,958.75 52' 587.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals | $639.00| || $1,958.75| |$2,507.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
H Schedule ] Demographlcs / Flags/Notes | EH Ledger | %, Famiy l @ Claims B Statements $ New Charges
@ Claims
[ PostDate A | Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status -
X 5/9/2012 29 Randall Oates Aetna E $80.00 $80.00 Primary Pending Scrub
X 5/16/2012  6/20/2012 32 Randall Oates Aetna E §77.50 $77.50 Primary Submitted
X 5/16/2012  6/20/2012 31 Randall Oates Aetna §77.50 $42.50 Prlmary Submitted
< N mu I L e
X 5/22/2012  6/20/2012 34 Randall Oates Aetna $600.00 $100.00 Primary Submitted
v
[$) Claim Details v
Details for Claim 33  More Info | | [C] Processed

| On Hold
Post Date 5/22/2012 Member ID 589626 Patient Group Number \:’ ,

Claim Notes
Process Date 6/20/2012 Rendering Provider |Randall Oates Submitted on 6/20/2012
Routing C} Rendering NPT 1215067822

D Primary D secondary
Policy IAetna - | Policy IMedicaid
Route | @) Paper ) Electronic ‘ Route ’ ©) Paper Ele

Paper F ‘ ©) Fewest Pages Maintain Order ‘ Paper Fill I@" Fewest Pages ) Maintain Order File With |Primary -

E3 charges

"Omit | Date Provider Proced... | Description Charges Amount Balance

[l $30.00|| $40.00|

The payer name on the CMS 1500 will be populated, depending on which insurance is being filed
with.

Open the patient account.

Click on the Claims tab.

Click on the appropriate claim.

Look at the File With. (This is also viewable on the claim from the Claims Manager view.)

honN~
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2. Find the Associated Insurance Company

Date of Birth 3/21/1970 @ Age 42 Sex Male

Address 1539 COUNTY LINE RD Home Town, AR 72711

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Email jslim@email.com

#+ Insurance

i Schedule

Account 2 s Balances

I

Personal Insurance Totals
e Family $0.00 $0.00 $0.00
Patient $639.00 |  $1,958.75| $2,597.75
Totals | $639.00| || $1,958.75| |$2,507.75|
Self Pay Co-Pay $20.00

Chart 638332

# Demographics / Flags/Notes | EH Ledger | %, Famiy @ Claims B Statements $ New Charges
®) claims ¥
[ PostDate A | Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status -
X 5/9/2012 29 Randall Oates Aetna E $80.00 $80.00 Primary Pending Scrub
X 5/16/2012  6/20/2012 32 Randall Oates Aetna E §77.50 $77.50 Primary Submitted
5/16/2012  6/20/2012 31 Randall Oates Aetna §77.50 $42.50 Prlmary Submitted
T T S mu I L e
5/22j2012 6202012 34 Randall Oates Aetna $600.00 $100.00 Primary Submitted
v
[$) Claim Details v
Details for Claim 33 . More Info | [C] Processed
™| On Hold
Post Date 5/22/20 12 Member ID 589626 Patient Group Number ‘:’ ,
Claim Notes
Process Date 6/20/20 12 Rendering Provider RandaII Oates Submitted on 6/20/2012
Routing Renderlng NPI 1215067822
D Primary D secondary
Policy IAetna - | Policy IMedicaid
Route | ©) Paper ® Electronic ‘ 2oute ’ ©) Paper
‘ Paper Fil I (©) Fewest Pages ) Maintain Order File With |Primary -

"Omit | Date Provider Proced... | Description

Charges Amount Balance

[l $80.00|| $40.00|

1. Based on the File With status, find the payer name that corresponds. That payer name and
address will be listed in the payer name field at the top right of the CMS 1500.
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Block 1
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Insurance Type

Indicating Insurance Type
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1. Check File With Status

Account 2 s Balances

— Chart 638332

Personal Insurance Totals
Date of Birth 3/21/1970 @ Age 42 Sex Male Status Single Famiy .00 <0.00 <0.00
Address 1539 COUNTY LINE RD Home TOWn, AR 72711 Patient $639.00 51,958.75 52' 587.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals | $639.00| || $1,958.75| |$2,507.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
H Schedule ] Demographlcs / Flags/Notes | EH Ledger | %, Famiy l @ Claims B Statements $ New Charges
@ Claims
[ PostDate A | Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status -
X 5/9/2012 29 Randall Oates Aetna E $80.00 $80.00 Primary Pending Scrub
X 5/16/2012  6/20/2012 32 Randall Oates Aetna E §77.50 $77.50 Primary Submitted
X 5/16/2012  6/20/2012 31 Randall Oates Aetna §77.50 $42.50 Prlmary Submitted
< N mu I L e
X 5/22/2012  6/20/2012 34 Randall Oates Aetna $600.00 $100.00 Primary Submitted
v
[$) Claim Details v
Details for Claim 33  More Info | | [C] Processed

| On Hold
Post Date 5/22/2012 Member ID 589626 Patient Group Number \:’ ,

Claim Notes
Process Date 6/20/2012 Rendering Provider |Randall Oates Submitted on 6/20/2012
Routing C} Rendering NPT 1215067822

D Primary D secondary
Policy IAetna - | Policy IMedicaid
Route | @) Paper ) Electronic ‘ Route ’ ©) Paper Ele

Paper F ‘ ©) Fewest Pages Maintain Order ‘ Paper Fill I@" Fewest Pages ) Maintain Order File With |Primary -

E3 charges

"Omit | Date Provider Proced... | Description Charges Amount Balance

[l $30.00|| $40.00|

The payer name on the CMS 1500 will be populated, depending on which insurance is being filed
with.

Open the patient account.

Click on the Claims tab.

Click on the appropriate claim.

Look at the File With. (This is also viewable on the claim from the Claims Manager view.)

honN~
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2. Find the Associated Insurance Company

Date of Birth 3/21/1970 @ Age 42 Sex Male

Address 1539 COUNTY LINE RD Home Town, AR 72711

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Email jslim@email.com

#+ Insurance

i Schedule

Account 2 s Balances

I

Personal Insurance Totals
e Family $0.00 $0.00 $0.00
Patient $639.00 |  $1,958.75| $2,597.75
Totals | $639.00| || $1,958.75| |$2,507.75|
Self Pay Co-Pay $20.00

Chart 638332

# Demographics / Flags/Notes | EH Ledger | %, Famiy @ Claims B Statements $ New Charges
®) claims ¥
[ PostDate A | Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status -
X 5/9/2012 29 Randall Oates Aetna E $80.00 $80.00 Primary Pending Scrub
X 5/16/2012  6/20/2012 32 Randall Oates Aetna E §77.50 $77.50 Primary Submitted
5/16/2012  6/20/2012 31 Randall Oates Aetna §77.50 $42.50 Prlmary Submitted
T T S mu I L e
5/22j2012 6202012 34 Randall Oates Aetna $600.00 $100.00 Primary Submitted
v
[$) Claim Details v
Details for Claim 33 . More Info | [C] Processed
™| On Hold
Post Date 5/22/20 12 Member ID 589626 Patient Group Number ‘:’ ,
Claim Notes
Process Date 6/20/20 12 Rendering Provider RandaII Oates Submitted on 6/20/2012
Routing Renderlng NPI 1215067822
D Primary D secondary
Policy IAetna - | Policy IMedicaid
Route | ©) Paper ® Electronic ‘ 2oute ’ ©) Paper
‘ Paper Fil I (©) Fewest Pages ) Maintain Order File With |Primary -

"Omit | Date Provider Proced... | Description

Charges Amount Balance

[l $80.00|| $40.00|

1. Based on the File With status, find the payer name that corresponds. That payer name and
address will be listed in the payer name field at the top right of the CMS 1500.
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3. Locate the Payer in the Insurance Companies list

! Insurance Company Manager

b4
rName A | Address City ST |Zip )
8654 Forrest Heights Fayetteville m 72021
Cigna 4220 N Crossover Fayetteville AR 72701
Medicaid 521 Dickson Street Fayetteville AR 72703
Regency Central 4220 Stone Street AR AR 72701
Fayettevile

1. Go to the Tools menu.

2. Click Insurance Companies.

3. Type in the name of the insurance companyin the Name search box.
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4. Ensure that the Insurance Type is selected correctly.

Edit Insurance Company

Company Name |Aetna | Electronic Submission Info
Address |86 54 Forrest Heights l Payer Qualifier |Mutua||y Defined - ZZ v |
Address 2 | | |PaverD 61655 |
City |Fayetteville l Clearinghouse Name |E:-,:E. ay EDI |
State AR Zp  |72021- | |Cearinghouse ID |431420764 |
Phone (849)645-5461 |ext |65465 | |Tyee [Mutually Defined Unknown - 22 |
Fax (651)651-6516 Receiver Qualifier  |Mutually Defined - 22 |
Additional IDs
EIN | |
Group Provider (Legacy) | l Claim Office # I I
Fee Schedule (Legacy) I l NAIC Code I |
Fee Schedule |Default - |
Active Show Legacy IDs Default Electronic
Provider Setup
FEE
= A A .
Name A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID
T S
Randall Oates 465163513 GroupTaxonomy 1215067822 55555555
l, OK |I h Cancel ﬂ

The selection made in the Type (CMS 1500) drop down will check the associated boxin Block 1,
whenever a paper claim is generated to thatinsurance company.
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Block 1a
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Insured's |.D. Number

Populating the Insured's I.D. Number

1. Locate the policy number

Insurance Policy X

Type ; i +| | Insured Information
Company IAetna | Relation ISeIf 'Hl.’:y‘
8654 Forrest Heights T ’@ Yes ®No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle  Last Suffix
Name " )
Policy Information
— [sim | | [3m | |
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Poicy = [ss065 —— [Jpiennome | |
Soc. Sec. # I l
Group # Group Name l | _ _
Brthday  [3/21/1932 | @made  ©Female
Effective | v‘ Expires l vl
Phone |(501)555-7110 | Employer | |
Payment Options Status |Primary v |
©CoPay | §20.00] | Fee sched | ]
) Co-Ins I o |
Notes
Save I i‘ Cancel ’
1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
4. Locate the Policy# field, indicated in the screenshot above. The number entered into this field

will populate Block 1a on the CMS 1500 form.
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Block 2
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Patient's Name

1. Locate Patient Name column

Total Claims On Hold: 3 Total Amount On Hold: $160.50 V&l Rebuild ,I

«

£ Pending

Posted A | Claim Physician Patient Primary PRT | Secondary SRT | Amount File With Submission | Status Claim Notes

8/30/2010 6 Randall Oates Test Patient Aetna E $65.00 Primary Original Pending Scrub  Submitted on 5/16/2012
2/20/2011 16 Randall Oates Penny Lane Aetna E $32.00 Primary Original Pending Scrub

5/9/2012 29 Randal Oates Aetna E $80.00 Primary Original  Pending Scrub

Double click on the claim in the claims manager to correct the patient name, if needed.
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2. Edit Patient Name.
$ Smith, Jim D. - m
—-—— Account 2 $ Balances
- e o Personal Insurance Totals
Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Famiy 0.00 0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient €639.00 $1,958.75 $2,597.75
Home (501) 555-7110 | Work (501) 555-3000 | Cell
D Y Totals| $639.00| | $1,958.75 |$2,597.75|
Email jslim@email.com
Self Pay Co-Pay $20.00
@ Schedule l :_ Demographics ]mm / FlagsNotes | EE Ledger B Statements $ New Charges
Patient Information Patient Picture
Title First Middle Last uffix
| m b Ex l m
SSN Birth Date Age Chart ‘4
999-99-9999 |[3/21/1970 -|[+2 | 68332 | le ,'
] 3
Marital Status Gender /
|single <] [Male " —
Race Ethnicity Language / \
White ~ | |Not Hispanic or Latino v || X English v
| : H =i H Ca | h Load |“; Clear |J
Address Primary Provider
Street [Randall Oates -|
1539 COUNTY LINERD Referring Provider =
I X Doe, John I
City State Zip
pcP
|Home Town l |AR | |72711- | | l
Eontactintoamation Preferred Pharmacy
Home Phone Work Phone Cell Phone | x Tt I
|(501) 555-7110 | |(501) 555-5000 | - §[ T —
Email Guarantor
Ijslim @email.com | I P I
Finandal Class
Primary Contact Method Secondary Contact Method I Collections |
v v
I ] [ ] Student Status
Exclude From Data Explorer Er Access INon—student v I
A~
v

1. Click on the Demographics tab.

2. Editthe fields indicated in the screenshot above.

3. Ifmaking changes to anyinformation after the claim has been generated, be sure to rebuild
the claim to pull the new information before sending.
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Block 3
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Patient's Birth Date

1. Locate the claim and edit.

Total Claims On Hold: 3 Total Amount On Hold: $160.50 V&l Rebuild ,I
. Pending v
Posted A | Claim Physician Patient Primary PRT | Secondary SRT | Amount File With Submission | Status Claim Notes )
8/30/2010 6 Randall Oates Test Patient Aetna E $65.00 Primary Original Pending Scrub  Submitted on 5/16/2012
2/20/2011 16 Randall Oates Penny Lane Aetna $32.00 Primary Original Pending Scrub

5/8/2012 29 Randall Oates Jim Smith Aetna $80.00 Primary Original Pending Scrub

Double click on the claim in the claims manager to edit demographic information.
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2. Edit Patient Birth Date.
$ Smith, Jim D.
—- Account 2 $ Balances
e o Personal Insurance Totals
Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Famiy 0.00 0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient €639.00 $1,958.75 $2,597.75
Home (501) 555-7110 | Work (501) 555-3000 | Cell
D Y Totals| $639.00| | $1,958.75 |$2,597.75|
Email jslim@email.com
| Self Pay o-Pay A
[T] selfp Co-Pay $20.00
@ Schedule :‘. Demographics # Insurance Custom | , Flags/Notes | EE Ledger | %, Family | B) Claims B Statements $ New Charges
Patient Information Patient Picture n
Title First Middle Last Suffix
I | 3im |lp |[smith | |
SSN ge Chart
999-99-9999 J [3/21/1570 42 68332 |
Marital Status ender
ISingIe v I IMaIe v] Related T
Race Ethnicity Language
|White - l INot Hispanic or Latino v l I X English v | l Load J { — J
I L |
Address Primary Provider
Street [Randall Oates -|
1539 COUNTY LINERD Referring Provider =
I X Doe, John I
City State Zip
pcP
IHome Town l |AR | |72711- | | l
Eontactintoamation Preferred Pharmacy
Home Phone Work Phone Cell Phone | x -t l
|(501) 555-7110 | [ts01) 555-5000 o —— | Biling Information
Email Guarantor
Ijslim@email.com I | P |
Finandal Class
Primary Contact Method Secondary Contact Method I Collections |
v v
| ] l I Student Status
[] Exclude From Data Explorer Enroll for Online Access INon-student 'I
A~
v

1. Click on the Demographics tab.
2. Editthe fields indicated in the screenshot above.

3. Ifmaking changes to anyinformation after the claim has been generated, be sure to rebuild

the claim to pull the new information before sending.
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Insured's Name

Populating the Insured's Name

1. Locate the policy

Insurance Policy X

Type ; i +| | Insured Information
Company IAetna .- l Relation ISelf v I ‘r ‘
8654 Forrest Heights Is Person
Fayetteville, AR 72021
(849) 645-5461 X65465 First Middle  Last
Policy Information ISIim l I | |Jim
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | |
Soc. Sec. # I l
Group # | ‘ Group Name l _ _
Brthday  [3/21/1932 | @made  ©Female
Effective | v‘ Expires l -
Phone |(501)555-7110 | Employer | |
Payment Options Status |Primary v |
©CoPay | §20.00] | Fee sched | ]
) Co-Ins I o |
Notes
Save I i‘ Cancel ’
1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
4. Locate the Name fields under the Insured Information, indicated in the screenshot above.

The name entered into this field will populate Block 4 on the CMS 1500 form.
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Patient's Address

1. Locate the claim and edit.

Total Claims On Hold: 3 Total Amount On Hold: $160.50 V&l Rebuild ,I
. Pending v
Posted A | Claim Physician Patient Primary PRT | Secondary SRT | Amount File With Submission | Status Claim Notes )
8/30/2010 6 Randall Oates Test Patient Aetna E $65.00 Primary Original Pending Scrub  Submitted on 5/16/2012
2/20/2011 16 Randall Oates Penny Lane Aetna $32.00 Primary Original Pending Scrub

5/8/2012 29 Randall Oates Jim Smith Aetna $80.00 Primary Original Pending Scrub

Double click on the claim in the claims manager to edit demographic information.
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2. Edit Patient's Address.

$ Smith, Jim D.

- B X
—— Account 2 $ Balances
- e o Personal Insurance Totals
Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Famiy 0.00 0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient €639.00 $1,958.75 $2,597.75
Home (501) 555-7110 | Work (501) 555-3000 | Cell
D Y Totals| $639.00| | $1,958.75 |$2,597.75|
Email jslim@email.com
| Self Pay o-Pay A
[T self P Co-Pay $20.00
@ Schedule l :_ Demographics ]mm / FlagsNotes | EE Ledger B Statements $ New Charges
Patient Information Patient Picture
Title First Middle Last Suffix
| om E E= I m
SSN Birth Date Age Chart ‘4
999-99-9999 |[3/21/1970 -|[+2 68332 | le ,
] 3
Marital Status Gender /
ISingIe - l IMale v I ed T
Race Ethnicity Language / \
|White - l INot Hispanic or Latino v I I X English v | l Load J { — J
I il |
Primary Provider
|Randa|| Oates - l
1539 COUNTY LINERD Referring Provider =
| X Doe, John I
= — : PCP
|Home Town l |AR | |72711- | | l
Eontactintoamation Preferred Pharmacy
Home Phone Work Phone Cell Phone | x Tt I
|(501) 555-7110 | |(501) 555-5000 | - §[ T —
Email Guarantor
Ijslim @email.com | I * I
Finandal Class
Primary Contact Method Secondary Contact Method I Collections |
v v
I ] [ ] Student Status
Exclude From Data Explorer Er e Access INon—student v I
A~
v

1. Click on the Demographics tab.
2. Editthe field indicated in the screenshot above.

3. Ifmaking changes to anyinformation after the claim has been generated, be sure to rebuild

the claim to pull the new information before sending.
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Patient's City

1. Locate the claim and edit.

Total Claims On Hold: 3 Total Amount On Hold: $160.50 i+ Rebuild
. Pending ¥
Posted A | Claim Physician Patient Primary PRT | Secondary SRT | Amount File With Submission | Status Claim Notes )
8/30/2010 6 Randall Oates Test Patient Aetna E $65.00 Primary Original Pending Scrub  Submitted on 5/16/2012
2/20/2011 16 Randall Oates Penny Lane Aetna $32.00 Primary Original Pending Scrub
5/8/2012 29 Randall Oates Jim Smith Aetna $80.00 Primary Original Pending Scrub

Double click on the claim in the claims manager to edit demographic information.

CMS 1500 Crosswalk - 33



2. Edit Patient's City.

$ Smith, Jim D.

- m
—— Account 2 $ Balances
- e o Personal Insurance Totals
Date of Birth 3/21/1370 | Age 42 Sex Male Status Single 0.00 0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient €639.00 $1,958.75 $2,597.75
Home (501) 555-7110 | Work (501) 555-3000 | Cell
D Y Totals| $639.00| | $1,958.75 |$2,597.75|
Email jslim@email.com
Self Pay Co-Pay $20.00
@ Schedule l :_ Demographics ]mm / FlagsNotes | EE Ledger B Statements $ New Charges
Patient Information Patient Picture
Title First Middle Last Suffix
| om IE s I | m
SSN Birth Date Age Chart ‘4
999-99-9999 |[3/21/1970 -|[+2 68332 | le ,
] 3
Marital Status Gender /
ISingIe - l IMale v I ed T
Race Ethnicity Language / \
|White - l INot Hispanic or Latino v I I X English v | l Load J { — J
I i |
Address Primary Provider
Street [Randall Oates -|
1539 COUNTY LINERD Referring Provider =
. I X Doe, John I
it Zp pCP
Home Town | l 72711- | | I
Eoniactintonmation Preferred Pharmacy
Home Phone Work Phone Cell Phone | x Tt I
|(501) 555-7110 | [ts01) 555-5000 o ——— | Biling Information
Email Guarantor
Ijslim @email.com | I P I
Finandal Class
Primary Contact Method Secondary Contact Method N
I v] [ 3 ] ICoIIecbons v |
Student Status
Exclude From Data Explorer Er e Access INon—student v I
A~
v

1. Click on the Demographics tab.
2. Editthe field indicated in the screenshot above.

3. Ifmaking changes to anyinformation after the claim has been generated, be sure to rebuild

the claim to pull the new information before sending.
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Patient's State

1. Locate the claim and edit.

Total Claims On Hold: 3 Total Amount On Hold: $160.50 i+ Rebuild
. Pending ¥
Posted A | Claim Physician Patient Primary PRT | Secondary SRT | Amount File With Submission | Status Claim Notes )
8/30/2010 6 Randall Oates Test Patient Aetna E $65.00 Primary Original Pending Scrub  Submitted on 5/16/2012
2/20/2011 16 Randall Oates Penny Lane Aetna $32.00 Primary Original Pending Scrub
5/8/2012 29 Randall Oates Jim Smith Aetna $80.00 Primary Original Pending Scrub

Double click on the claim in the claims manager to edit demographic information.
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2. Edit Patient's State.
$ Smith, Jim D.
—- Account 2 $ Balances
e o Personal Insurance Totals
Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Famiy 0.00 0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient €639.00 $1,958.75 $2,597.75
Home (501) 555-7110 | Work (501) 555-3000 | Cell
D Y Totals| $639.00| | $1,958.75 |$2,597.75|
Email jslim@email.com
| Self Pay o-Pay A
[T self P Co-Pay $20.00
@ Schedule :‘. Demographics # Insurance Custom | , Flags/Notes | EE Ledger | %, Family | B) Claims B Statements $ New Charges
Patient Information Patient Picture n
Title First Middle Last Suffix
I | 3im |l |[smith | |
SSN Birth Date Age Chart
999-99-9999 |[3/21/1970 -|[+2 68332 |
Marital Status Gender
ISingIe v I IMaIe v] Related T
Race Ethnicity Language
|White - l INot Hispanic or Latino v l I X English v | l Load J { — J
I L |
Address Primary Provider
Street [Randall Oates -|
1539 COUNTY LINERD Referring Provider =
I X Doe, John I
Ci -
ity I P pCP
IHome Town 2711- | | l
Eontactintoamation Preferred Pharmacy
Home Phone Work Phone Cell Phone | x -t l
|(501) 555-7110 | [ts01) 555-5000 o —— | Biling Information
Email Guarantor
Ijslim@email.com I | P |
Finandal Class
Primary Contact Method Secondary Contact Method I Collections |
v v
| ] l I Student Status
[] Exclude From Data Explorer Enroll for Online Access INon-student 'I
A~
v

1. Click on the Demographics tab.
2. Editthe field indicated in the screenshot above.

3. Ifmaking changes to anyinformation after the claim has been generated, be sure to rebuild

the claim to pull the new information before sending.
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Patient's Zip Code

1. Locate the claim and edit.

Total Claims On Hold: 3 Total Amount On Hold: $160.50 V&l Rebuild ,I
. Pending v
Posted A | Claim Physician Patient Primary PRT | Secondary SRT | Amount File With Submission | Status Claim Notes )
8/30/2010 6 Randall Oates Test Patient Aetna E $65.00 Primary Original Pending Scrub  Submitted on 5/16/2012
2/20/2011 16 Randall Oates Penny Lane Aetna $32.00 Primary Original Pending Scrub

5/8/2012 29 Randall Oates Jim Smith Aetna $80.00 Primary Original Pending Scrub

Double click on the claim in the claims manager to edit demographic information.
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2. Edit Patient's Zip.
$ Smith, Jim D.
—- Account 2 $ Balances
e o Personal Insurance Totals
Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Famiy 0.00 0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient €639.00 $1,958.75 $2,597.75
Home (501) 555-7110 | Work (501) 555-3000 | Cell
D Y Totals| $639.00| | $1,958.75 |$2,597.75|
Email jslim@email.com
Self Pay Co-Pay $20.00
@ Schedule :‘. Demographics # Insurance Custom | , Flags/Notes | EE Ledger | %, Family | B) Claims B Statements $ New Charges
Patient Information Patient Picture n
Title First Middle Last Suffix
I | 3im |l |[smith | |
SSN Birth Date Age Chart
999-99-9999 |[3/21/1970 -|[+2 68332 |
Marital Status Gender
ISingIe v I IMaIe v] Related T
Race Ethnicity Language
|White - l INot Hispanic or Latino v l I X English - | l Load J { — J
I L |
Address Primary Provider
Street [Randall Oates -|
1539 COUNTY LINERD Referring Provider =
I X Doe, John I
Ci Stat 7
ity = 2 pCP
IHome Town l |AR |72711- | | l
Eontactintoamation Preferred Pharmacy
Home Phone Work Phone Cell Phone | x -t l
|(501) 555-7110 | |(501) 555-5000 | [ §[ T —
Email Guarantor
Ijslim @email.com I | P |
Finandal Class
Primary Contact Method Secondary Contact Method I Collections |
v v
| ] l I Student Status
Exclude From Data Explorer Enroll fi e Access INon-student v I
A~
v

1. Click on the Demographics tab.
2. Editthe field indicated in the screenshot above.

3. Ifmaking changes to anyinformation after the claim has been generated, be sure to rebuild

the claim to pull the new information before sending.
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Patient's Telephone

1. Locate the claim and edit.

Total Claims On Hold: 3 Total Amount On Hold: $160.50 V&l Rebuild ,I
. Pending v
Posted A | Claim Physician Patient Primary PRT | Secondary SRT | Amount File With Submission | Status Claim Notes )
8/30/2010 6 Randall Oates Test Patient Aetna E $65.00 Primary Original Pending Scrub  Submitted on 5/16/2012
2/20/2011 16 Randall Oates Penny Lane Aetna $32.00 Primary Original Pending Scrub

5/8/2012 29 Randall Oates Jim Smith Aetna $80.00 Primary Original Pending Scrub

Double click on the claim in the claims manager to edit demographic information.
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2. Edit Patient's Telephone.
$ Smith, Jim D.
—-—- Account 2 $ Balances
e o Personal Insurance Totals
Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Famiy 0.00 0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient €639.00 $1,958.75 $2,597.75
Home (501) 555-7110 | Work (501) 555-3000 | Cell
D Y Totals| $639.00| | $1,958.75 |$2,597.75|
Email jslim@email.com
Self Pay Co-Pay $20.00
@ Schedule :‘. Demographics # Insurance Custom | , Flags/Notes | EE Ledger | %, Family | B) Claims B Statements $ New Charges
Patient Information Patient Picture n
Title First Middle Last Suffix
I | 3im |l |[smith | |
SSN Birth Date Age Chart
999-99-9999 |[3/21/1970 -|[+2 68332 |
Marital Status Gender
ISingIe v I IMaIe v] Related T
Race Ethnicity Language
|White - l INot Hispanic or Latino v l I X English v | l Load J { — J
I L |
Address Primary Provider
Street [Randall Oates -|
1539 COUNTY LINERD Referring Provider =
I X Doe, John I
City State Zip
pcP
IHome Town l |AR | |72711- | | l
Eontactinfonmation Preferred Pharmacy
Home Phone \Work Phone Cell Phone | x -t l
((501) 555-7110 |(501) 555-3000 | [ §[ T —
Email Guarantor
Ijslim@email.com I | P |
Finandal Class
Primary Contact Method Secondary Contact Method I Collections |
v v
| ] l I Student Status
[] Exclude From Data Explorer Enroll for Online Access INon-student 'I
A~
v

1. Click on the Demographics tab.
2. Editthe field indicated in the screenshot above.

3. Ifmaking changes to anyinformation after the claim has been generated, be sure to rebuild

the claim to pull the new information before sending.
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Block 6
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Patient Relation to Insured

1. Locate the policy.

Insurance Policy X

Type ; iy | Insured Information -
Company IAetna | Relation ISeIf M | }’_:-"
8654 Forrest Heights Is Person I BYes ©No l
Fayetteville, AR 72021 : '
(849) 645-5461 x65465 | First Middle Last Suffix
Policy Information e lslim ‘ l I |Jim I I ‘
Policy # Type I () Member ID @) Unique Health ID | e 1539 COUNTY LINE RD
City |Home Town | state [AR | zp [72711-___ |
Poicy # 589626 | PlanName | | e |
Group(:: I ] Gro%lp Name I l Birthday |3/21/1932 . ‘ © Male ® Female
Effectve | -] Bores | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary q
() Co-Pay l SZ0.00I Fee Sched | |
) Co-Ins | g o ;|
Notes
, Save | i. Cancel J

1. Open the patient account.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insured's Address

Insurance Policy X

Type ;

Company IAetna

8654 Forrlolast Heights
Fayetteville, AR 72021
(519&) SEXSI-e5461 x65465 First Middle Last Suffix
Policy Information ame ISIim l l l |Jim l | l
Policy # Type I (©) Member ID ) Unique Health ID | TR 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711-___ |
Policy #  |539626 | PlanName | | Soc. Sec. # | |
Groupi# l l Gr0|..1p Hame l l Birthday |3/21/ 1932 - l © Male ) Female
el d 2| d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I SZ0.00I Fee Sched | ‘
©) Co-Ins l ) o fl
Notes

h Save J i. Cancel .}

1. Click the dropdown to select the appropriate patient relationship to the insured. The selection
entered in this field will populate Block 6 on the CMS 1500 form.
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Block 7
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Insured's Address

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : i +| | Insured Information
Company IAetna ] Relation ISeIf v | },:T.‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame |Slim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I 520.00] Fee Sched | l
) Co-Ins | 0 |
Notes
Save I i, Cancel |

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insured's Address

Insurance Policy X

Type d iy | Insured Information

Company |Aetna ~-| | Relation Self - bl ,‘
8654 Forrest HEIghts Is Person | |Ijh Yes \(i I No |
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix

Policy Information

Policy # Type I (©) Member ID ) Unique Health ID |
Policy #  |539626 | PlanName | | Soc. Sec. # | |
Groupi# l l Gr0|..1p Hame l l Birthday |3/21/1932 v‘ © Male ) Female
el d 2| d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I SZ0.00I Fee Sched | ‘
©) Co-Ins l 0 :fl
Notes

h Save J i. Cancel |

1. Locate the Address field under the Insured Information, indicated in the screenshot above.
The name entered into this field will populate Block 7 on the CMS 1500 form.
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Insured's City

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : §v] Insured Information
Company IAetna l Relation ISelf vH,—E‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame ISlim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©CoPay | $20.00| | Fee sched | |
) Co-Ins | 0 rfl
Notes
) Save I i, Cancel "

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insured's City

Insurance Policy X

Type : iv | Insured Information
Company IAetna l Relation ISelf 'I E‘
8654 Forrest Heights Is Person | “iYes (©No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information ame ISIim l l l |Jim l | l
Policy # Type I (©) Member ID ) Unique Health ID | TR 1539 COUNTY LINERD
State |AR | zp [72711-___ |
Policy #  |539626 | PlanName | | — |
Groupl# l l Gr0|..1p Hame l Birthday |3/21/ 1932 v‘ © Male ) Female
el d 2| || Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I SZ0.00I Fee Sched | ‘
©) Co-Ins l 0 :fl
Notes
h Save J i. Cancel .}

1. Locate the Cityfield under the Insured Information, indicated in the screenshot above. The
name entered into this field will populate Block 7 on the CMS 1500 form.
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Insured's State

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : §v] Insured Information
Company IAetna l Relation ISelf vH,—E‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame ISlim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©CoPay | $20.00| | Fee sched | |
) Co-Ins | 0 rfl
Notes
) Save I i, Cancel "

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insured's State

Insurance Policy X

Type | i ~|  Insured Information
Company IAetna l Relation ISelf 'I E‘
8654 Forrest Heights Is Person | “iYes (©No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information ame ISIim l l l |Jim l | l
Policy # Type I (©) Member ID ) Unique Health ID | TR 1539 COUNTY LINE RD
City lHome Town
Policy # 1589626 | PlanName | | Soc. Sec. # |
GroupA N l l Gr0|..1p Hame l l Birthday |3/2 1/1932 - l © Male ) Female
el d 2| d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I SZ0.00I Fee Sched | ‘
©) Co-Ins l ) o fl
Notes
h Save J i. Cancel .}

1. Locate the State field under the Insured Information, indicated in the screenshot above. The
name entered into this field will populate Block 7 on the CMS 1500 form.
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Insured's Zip Code

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : i +| | Insured Information
Company IAetna ] Relation ISeIf v | },:T.‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame |Slim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I 520.00] Fee Sched | l
) Co-Ins | 0 |
Notes
Save I i, Cancel |

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insured's Zip Code

Insurance Policy X

Type : iv | Insured Information
Company IAetna l Relation ISelf v | },_E‘
8654 Forrest Heights Is Person | “iYes (©No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information ame ISIim l l l |Jim l | l
Policy # Type I (©) Member ID ) Unique Health ID | S 1539 COUNTY LINE RD
City lHome Town | State IAR \
Policy # 1589626 | PlanName | | Soc. Sec. # |
GroupA N l l Groujxp Hame l l Birthday |3/2 1/1932 - ‘ © Male ) Female
el d 2| d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
() Co-Pay I 520.00I Fee Sched | ‘
©) Co-Ins l ) o ;l
Notes
l’ Save | i. Cancel "

1. Locate the Zip field under the Insured Information, indicated in the screenshot above. The
name entered into this field will populate Block 7 on the CMS 1500 form.
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Insured's Telephone

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : i +| | Insured Information
Company IAetna ] Relation ISeIf v | },:T.‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame |Slim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I 520.00] Fee Sched | l
) Co-Ins | 0 |
Notes
Save I i, Cancel |

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insured's Telephone

Insurance Policy X

Type d iy | Insured Information
Company IAetna l Relation ISelf v | I 2,‘
8654 Forrest HEIghts Is Person | |Ijh Yes \(i I No |
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Name i "
Policy Information IS im l l l |J'm l | l
Policy # Type I (©) Member ID ) Unique Health ID | TR 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711- |
Policy #  |539626 | PlanName |
Soc. Sec. # | ‘

Birthda © Male ) Female

|
Group # | | Group Name | |
|

Effective | v| Expires | M _ Employerl l
Payment Options Status |Primary v l
©) Co-Pay I SZ0.00I Fee Sched | ‘
©) Co-Ins l i %l

Notes

h Save J i. Cancel .}

1. Locate the Phone field under the Insured Information, indicated in the screenshot above. The
name entered into this field will populate Block 7 on the CMS 1500 form.
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Block 8
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Patient Status

1. Locate the claim and edit.

Total Claims On Hold: 3 Total Amount On Hold: $160.50 i+ Rebuild
. Pending ¥
Posted A | Claim Physician Patient Primary PRT | Secondary SRT | Amount File With Submission | Status Claim Notes )
8/30/2010 6 Randall Oates Test Patient Aetna E $65.00 Primary Original Pending Scrub  Submitted on 5/16/2012
2/20/2011 16 Randall Oates Penny Lane Aetna $32.00 Primary Original Pending Scrub
5/8/2012 29 Randall Oates Jim Smith Aetna $80.00 Primary Original Pending Scrub

Double click on the claim in the claims manager to edit demographic information.
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2. Edit Patient Birth Date.

$ Smith, Jim D. - @B X
—-—- Account 2 $ Balances
= e o Personal Insurance Totals
Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Eamiy 0.00 0,00 0,00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient $639.00 $1,958.75 $2,597.75
Home (501) 555-7110 | Work (501) 555-9000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|
Email jslim@email.com

[N

Self Pay Co-Pay $20.00
@ Schedule l :_ Demographics ]mm / FlagsNotes | EE Ledger B Statements $ New Charges
Patient Information Patient Picture
Title First Middle Last Suffix
| om IE s I | m
SSN Birth Date Age Chart ]

Language / U

|White - l INot Hispanic or Latino v I I X English v | l Load J { — J
I i |
Address Primary Provider
Street [Randall Oates -|
1539 COUNTY LINE RD =
E Referring Provider =
I X Doe, John I
City State Zip
pcP
|Home Town l |AR | |72711- | | l
Eontactintoamation Preferred Pharmacy
X -
Home Phone Work Phone Cell Phone | * I
|(501) 555-7110 | |(501) 555-5000 | - §[ T —
Email Guarantor
Ijslim @email.com | I P I
Finandal Class
Primary Contact Method Secondary Contact Method N
I 3 ] [ Collections
tudent Status
Exclude From Data Explorer Er e Access INon—student
v

1. Click on the Demographics tab.
2. Editthe fields indicated in the screenshot above, as needed.

3. Ifmaking changes to anyinformation after the claim has been generated, be sure to rebuild
the claim to pull the new information before sending.
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Block 9
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Other Insured's Name

Populating the Insured's Name: If Box 11d is marked Yes, fields 9 and 9a-d will need to be

completed.

1. Locate the policy

Insurance Policy X

Type | iy | Insured Information
Company IAetna | Relation |Self - l ’ "‘.
8654 Forrest Heights Is Person
Fayetteville, AR 72021
(849) 645-5461 X65465 First Midde  Last
Name i ]
Policy Information IS im l l I IJ'm I
Policy # Type I ) Member ID ) Unique Health ID ‘ S 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711- |
Policy # 589626 | PlanName | \
Soc. Sec. # | |
Group # [ ] Group Name I ) _ _
Brthday  [3/21/1932 | ©OMale  ©Female
Effective [ v] Expires I -
Phone |(501)555-7110 | Employer | |
Payment Options Status  [Primary -
©CoPay | §20.00] | Fee Sched | |
) Co-Ins | |
Notes
Save I i Cancel
1.  Open the patient account.
2. Click on the Insurance tab.
3. Editthe policy for the supplemental policy (typically secondary insurance).
4. Locate the Name fields under the Insured Information, indicated in the screenshot above.

The names entered into these fields will populate Block 9 on the CMS 1500 form, if the policy
is listed as the secondaryinsurance on the claim and is currently being filed with the primary.
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Block 9a
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Other Insured's Policy or Group Number

Populating the otherinsured's policy or group number: If Box 11d is marked Yes, fields 9 and

9a-d will need to be completed.

1. Locate the policy

Insurance Policy X

Type ; §-| Insured Information
Company IAetna | Relation ISeIf v”
8654 Forrest Heights Is Person I@Yes ® No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Name " "
Policy Information |S||m l l l \J'm l | l
Policy # Type I ) Member ID ) Unique Health ID ‘ S 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711- |
(o= oo Jronnome | |
Soc. Sec. # | |
Group # Group Name I ‘ ) _ _
Brthday  [3/21/1932 | @male  ©Female
Effective [ v] Expires I v‘
Phone |(501)555-7110 | Employer | |
Payment Options Status  [Primary -
«f\,Co_Pay l 520.00‘ I |
) Co-Ins | |
Notes
Save ' \ Cancel
1. Open the patient account.
2. (Click on the Insurance tab.
3. View/Edit the policy for the supplemental policy (typically secondary insurance).
4. Locate the Policy# field under the Policy Information section, indicated in the screenshot

above. This field will populate Block 9a on the CMS 1500 form, if the policy is listed as the
secondary insurance on the claim and is currently being filed with the primary.
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Block 9b
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Other Insured's Date of Birth

Populating the Other Insured's Date of Birth : If Box 11d is marked Yes, fields 9 and 9a-d will need
to be completed.

1. Locate the policy

Insurance Policy X

Type ; iy | Insured Information
Company IAetna l Relation ISeIf v ‘ ’ ;
8654 Forrest Heights Is Person I @ Yes @ENo l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Name i "
Policy Information IS im l l l \J'm l | l
Policy # Type I ) Member ID ) Unique Health ID ‘ S 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711- |
Policy # 589626 | PlanName |

|

|
Group # [ ] Group Name I ‘ . _ _
Birthday 2 Male () Female
Effective [ v] Expires I v‘
(501)555-7110 Employer | |
Payment Options Status  |Primary -
©CoPay | $20.00| | |
) Co-Ins | |
Notes
Save ' \ Cancel
1.  Open the patient account.
2. Click on the Insurance tab.
3. Editthe policy for the supplemental policy (typically secondary insurance).
4. Locate the Birthdayfield under the Insured Information, indicated in the screenshot above.

The date entered into this field will populate Block 9b on the CMS 1500 form, if the policyis
listed as the secondaryinsurance on the claim and is currently being filed with the primary.
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Block 9¢c
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Employer's Name or School Name

Populating the Other Insured's Employer's Name or School Name: If Box 11d is marked Yes,
fields 9 and 9a-d will need to be completed.

1. Locate the policy

Insurance Policy X

Type ; iy | Insured Information
Company IAetna l Relation ISeIf v ‘ ’ ;
8654 Forrest Heights Is Person I @ Yes @ENo l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Name i "
Policy Information IS im l l l \J'm l | l
Policy # Type I ) Member ID ) Unique Health ID ‘ S 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711- |
Policy # 589626 | PlanName | \
Soc. Sec. # | |
Group # [ ] Group Name I ‘
Birthday 13/21/1932 @ Male @) Female
Effective [ v] Expires I v‘
Payment Options Status  |Primary -
«f\,Co_Pay l 520.00‘ I |
) Co-Ins | |
Notes
Save ' \ Cancel
1.  Open the patient account.
2. Click on the Insurance tab.
3. Editthe policy for the supplemental policy (typically secondary insurance).
4. Locate the Employer field under the Insured Information, indicated in the screenshot above.

The name entered into this field will populate Block 9c on the CMS 1500 form, if the policyis
listed as the secondaryinsurance on the claim and is currently being filed with the primary.
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Block 9d
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Insurance Plan Name or Program Name

Populating the Other Insured's Plan Name or Program Name: If Box 11d is marked Yes, fields 9
and 9a-d will need to be completed.

1. Locate the policy

Insurance Policy X

i +| Insured Information
e — e [ 2
TForres Is Person | ©Yes (©No l
Fayettevnlle AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Name i "
Policy Information IS im l l ‘ ’J'm ‘ ’ l
Policy # Type ’ ) Member ID ) Unique Health ID ‘ S 1538 COUNTY LINERD
City |Home Town | state [aR | zp [72711- |
Policy # 589626 | PlanName | \
Soc. Sec. # | |
Group # l ] Group Name l l ‘ _ _
Brthday  [3/21/1932 | @male  ©Female
Effective l v] Expires l vl
Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
mf\, Co-Pay l $20.00 | I |
) Co-Ins | ]
Notes
Save { ‘ Cancel
1.  Open the patient account.
2. Click on the Insurance tab.
3. Editthe policy for the supplemental policy (typically secondary insurance).
4. Locate the Companyfield under the Insured Information, indicated in the screenshot above.

The name entered into this field will populate Block 9d on the CMS 1500 form, if the policyis
listed as the secondaryinsurance on the claim and is currently being filed with the primary.
(To edit the actual name if not displaying correctly, this can be changed by going to the Tools
menu, selecting Insurance Companies, locating the specificinsurance company and editing
the Company Name field.)
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Patient Condition Related To: Employment

Indicating that the patient's condition is employment related.

Locate the claim.

——_— Account 2 $ Balances
Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Family 0.00 €0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient $639.00 51,958.75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75| |$2,597.75

Email jslim@email.com

Self Pa Co-Pay $20.00

i Schedule # Demographics # Insurance Custom | , Flags/Notes | EE Ledger | %, Family @ Claims B Statements $ New Charges

F iy
PostDate A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File With Status
o s/i2010 |55 m@--——
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 \e!More Info 4 (f2)4 | [F]Processed
] On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroupNumber [ | £
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Indicate Employment.
~| Fadiity [Docs clinic -
Secondary

Owner IRandaII Oates
Special Program Codes Primary
v l Release of Information Signature Release of Information Signature

Spedcial Program

Signature Executed For Patient

|

Signature Executed For Patient

Benefits Assignment Benefits Assignment

Delay Reason I lone

Other Accident
None
Ambulance Contract |EEIE] File Information Misc Details Patient | Property And Casualty Providers Referral / Authorization Supplemental Information
Tliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP | | Last Seen Date | - | Not Work From | - | To | v |
- | Referral Date | - | Disability From | M | To | M |
Hospital From | «|To | -

Accident l

r

Check the Employment checkbox, indicated in the above screenshot. Be sure to rebuild the claim

after making any changes.
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Patient Condition Related To: Auto Accident

Indicating that the patient's condition is related to an auto accident.

Locate the claim.

—_— Account 2 % Balances
Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home TOWFI, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pa Co-Pay $20.00
I i@ Schedule # Demographics # Insurance Custom |  Flags/Notes | BE Ledger | %, Family | @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
x _m-_ﬂ@,--___
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 ef More Info. 4 |9/ | [C]Processed
On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Indicate Auto Accident and State.
~| Fadity [pocs clinic -
Secondary

Owner |Randall Oates
Special Program Codes Primary
- I Release of Information Signature [¥]Release of Information Signature

[7] Signature Executed For Patient

I

Special Program

- l Signature Executed For Patient

. Delay Reason None
Benefits Assignment Benefits Assignment
None g g
[ Dates ] File Information Misc Details Property And Casualty Referral / Authorization Supplemental Information
Hospital, Disability Dates

Patient, Treatment Dates
"o -]

l

Not Work From I

°]

Iliness, Injury or Pregnancy

l

l Last Seen Date

Current IIP |

Check the Auto Accident checkbox and select the appropriate State from the drop down, as
indicated in the above screenshot. Be sure to rebuild the claim after making any changes.
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Patient Condition Related To: Other Accident

Indicating that the patient's condition is related to an accident.

Locate the claim.

—_— Account 2 % Balances
Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home TOWFI, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pa Co-Pay $20.00
I i@ Schedule # Demographics # Insurance Custom |  Flags/Notes | BE Ledger | %, Family | @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
x _m-_ﬂ@,--___
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 ef More Info. 4 |9/ | [C]Processed
On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Indicate Other Accident.
~| Fadiity [Docs ciinic -
Secondary

Owner [Randall Oates
Special Program Codes Primary
Release of Information Signature Release of Information Signature

l °]

Signature Executed For Patient

Special Program

- I Signature Executed For Patient

Supplemental Information

I

Delay Reason

l

[ Dates Property And Casualty | Providers | Referral / Authorization
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I Last Seen Date | - I Not Work From | - I To | - |
1| r 111 Pisahilitv From | HEN -l

I

Check the Other Accident checkbox, as indicated in the above screenshot. Be sure to rebuild the

claim after making any changes.
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Reserved for Local Use?
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Insured's Policy Group or FECA Number

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : i +| | Insured Information
Company IAetna ] Relation ISeIf v | },:T.‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame |Slim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I 520.00] Fee Sched | l
) Co-Ins | 0 |
Notes
Save I i, Cancel |

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insured's Policy Group or FECA Number

Insurance Policy X

Type : iv | Insured Information
Company IAetna l Relation ISelf v | },_E‘
8654 Forrest Heights Is Person | “iYes (©No l
Fayetteville, AR 72021 o
- i iddl
(849) 645-5461 x65465 Nome FI:'St Middle Lést Suffix
Policy Information IS im l l l |J'm l | l
Policy # Type I (©) Member ID ) Unique Health ID | S 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711-___ |
| |
Soc. Sec. # | ‘
Group # Group Name | | ) _ _
Brthday  [3/21/1932 | ©OMale  ©Female
Effective | v | Expires | - |
Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
() Co-Pay I 520.00I Fee Sched | ‘
©) Co-Ins l 0 :;l
Notes
l’ Save | i. Cancel .‘

1. Locate the Policy # field under the Policy Information, indicated in the screenshot above. The
number entered into this field will populate Block 11 on the CMS 1500 form.
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Insured's Date of Birth and Gender

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : i +| | Insured Information
Company IAetna ] Relation ISeIf v | },:T.‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame |Slim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I 520.00] Fee Sched | l
) Co-Ins | 0 |
Notes
Save I i, Cancel |

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insured's Date of Birth

Insurance Policy X

Type d iy | Insured Information
Company IAetna l Relation ISelf v | },2,‘
8654 Forrest HEIghtS Is Person | |Ij\> Yes f: I No |
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Name i "
Policy Information IS im l l l |J'm l | l
Policy # Type I (©) Member ID ) Unique Health ID | S 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711- |
Policy #  |539626 | PlanName | |

Soc., Sec, #

Group # I l Group Name I l ‘ "j" e ‘r: Female
Effective | v | Expires | - | ST

Payment Options Status  |Primary -

() Co-Pay I 520.00I Fee Sched | ‘

©) Co-Ins l ) o ;l
Notes

l’ Save | i. Cancel .‘

1. Locate the Birthdayfield and Gender options under the Insured Information, indicated in the

screenshot above. The date and gender entered into the above areas will populate Block 11a
on the CMS 1500 form.
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Employer's Name or School Name

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : i +| | Insured Information
Company IAetna ] Relation ISeIf v | },:T.‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame |Slim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I 520.00] Fee Sched | l
) Co-Ins | 0 |
Notes
Save I i, Cancel |

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Employer's Name or School Name

Insurance Policy X

Type : iv | Insured Information
Company IAetna l Relation ISelf v | },_E‘
8654 Forrest Heights Is Person | “iYes (©No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information ame ISIim l l l |Jim l | l
Policy # Type I (©) Member ID ) Unique Health ID | S 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711-___ |
Policy #  |539626 | PlanName | | Soc. Sec. # | |
Groupl N I l GrO'.Jp Hame I l Birthday |3/2 1/1932 - ‘ ) Male ) Female
el d 2| || hore (501)555-7110
Payment Options Status  |Primary -
() Co-Pay I 520.00I Fee Sched | ‘
©) Co-Ins l ) o ;l
Notes

l’ Save | i. Cancel !

1. Locate the Employer field under the Insured Information, indicated in the screenshot above.
The name entered into the above field will populate Block 11b on the CMS 1500 form.
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Insurance Plan Name or Program Name

Populating the Insured's information

1. Locate the policy.

Insurance Policy X

Type : i +| | Insured Information
Company IAetna ] Relation ISeIf v | },:T.‘
8654 Forrest Heights Is Person "‘ IYes ©)No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information Hame |Slim l l | |Jim | | l
Policy # Type l () Member ID @) Unique Health ID | T 1539 COUNTY LINE RD
City |Home Town | state [AR | Zpp [72711-___ |
Policy 1589626 | PlanName | | Soc.Sec. # | |
o s | | sroumtiane | oty [ -] ©mde  OFemale
s | d i | d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
©) Co-Pay I 520.00] Fee Sched | l
) Co-Ins | 0 |
Notes
Save I i, Cancel |

1. Open the patientaccount.
2. Click on the Insurance tab.
3. Editthe policy with whom the paper claim is being filed.
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2. Insurance Plan Name or Program Name

Insurance Policy X

Insured Information
Company IAetna l Relation ISelf v | },_E‘
005% FOrrest AeIgnts Is Person I BvYes ©No l
Fayetteville, AR 72021
(849) 645-5461 x65465 First Middle Last Suffix
Policy Information ame ISIim l l l |Jim l | l
Policy # Type I (©) Member ID ) Unique Health ID | S 1539 COUNTY LINE RD
City |Home Town | state [aR | zp [72711-___ |
Policy #  |539626 | PlanName | | Soc. Sec. # | |
Groupi# l l Groujxp Hame l l Birthday |3/2 1/1932 v‘ © Male ) Female
el d 2| d Phone |(501)555-7110 | Employer | |
Payment Options Status  |Primary -
() Co-Pay I 520.00I Fee Sched | ‘
©) Co-Ins l 0 :;l
Notes
l’ Save | i. Cancel "

1. Locate the Companyfield under the Insured Information, indicated in the screenshot above.
The name entered into the above field will populate Block 11¢c on the CMS 1500 form.
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Another Health Benefit Plan

Indication for additional health plans

Additional Plan

@ Claims
[ PostDate A | Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File With Status
X 10/25/2011 21 Randall Oates Aetna P $95.00 ($100.00) Primary Processed
X 10/25/2011 22 Randall Oates Aetna P $160.00 $0.00 Primary Processed
X 10/27/2011 23 Randall Oates Aetna $583.00 $443.00 Primary Processed
;j:%j::uu
X 372012 5/16/2012 27 Randall Oates Aetna $665.00 $625.00 Primary Pending Scrub

If there are 2 policies being filed on the claim, as shown on the claim highlighted above, Block
11d will automatically be checked Yes. If there is only a primary policy being filed, Block 11d will
be checked as No.
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Patient Signature

Patient or Authorized Signature

Patient or Authorized Signature

1

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM
PATIENT' S OR AUTHORIZED PERSON'S SIGNATURE | autharize the release of any medical or cther information necessary
rocess this claim. 1 also request payment of governmant banetits alther to mysalt or ta the party who accepts assignment
rner, SOF 1122011

Field will automatically populate with SOF, indicating Signature on File. The date will populate with
the date that the charges are posted.
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Insured Signature

Insured's or Authorized Person's Signature

Patient or Authorized Person's Signature

Field will automatically populate with SOF, indicating Signature on File.
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Date of Current: (lliness, Injury or Pregnancy)

Indicating the date of one of the following: lliness (First symptom), Injury (Accident) or Pregnancy
(LMP)

Locate the claim.

—-— Account 2 $ Balances
Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Family 0.00 <0.00 .00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient $639.00 $1,958.75 $2,597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals | $639.00| || $1,958.75| |$2,507.75|

Email jslim@email.com

Co-Pay $20.00
@@ Schedule # Demographics m / Flags/Notes | BE Ledger | %, Family [ @ Claims ] B Statements $ New Charges
'l
@ Claims v
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File wWith Status
x @m-—m@_-———
X 9/30/2010 9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 18 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 9! More Info o (24 | [C]Processed
™ On Hold
Post Date 9/30/2010 Member ID 589626 Patient Group Number :] ‘
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Indicating lliness, Injury or Pregnancy

B Edit Clhim Details X

Owner |Randall Oates i | Fadiity [pocs ciinic

Secondary
[¥]Release of Information Signature

Primary

v | Release of Information Signature

[7] Signature Executed For Patient

Signature Executed For Patient

M |

Type Special Program Codes
[F] Employment State Special Program
[] Auto Accident :]
Delay Reason
[F] Other Accident

[#] None

Benefits Assignment Benefits Assignment

Iliness, Injury or Pregnancy Patient, Treatment Dates

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

Hospital, Disability Dates

Current IIP Last Seen Date

Accident l Referral Date

I Similar Iliness Date

Onset of Current

~ ||| Not work From | «|To | -|
. | Disability From | - | To | vl

Hospital From | - | To | 'I
vl Care From | - | To | 'I
-

Last Menstrual Period ~ | @ Initial Treatment I

lliness: Select date from the Onset of Current calendar dropdown

Injury: Select the date from the Accident calendar dropdown
Pregnancy: Select the date from the Last Menstrual Period calendar dropdown.

Click Save, and be sure to rebuild the claim after any changes are made.
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Same or Similar lliness

If the patient has had the same or similarillness, give the first date of iliness.

Locate the claim.

Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home TOV\'I‘I, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
i 8 Schedule # Demographics # Insurance Custom |  Flags/Notes | BE Ledger | %, Family @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
x _Em-_ﬂ@,--__
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 egMoreInfo | b2y | [E]Processed
On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Indicating lliness, Injury or Pregnancy

B Edit Clhim Details X

i | Fadiity [pocs ciinic

Owner |Randall Oates

Primary

Secondary

Type Special Program Codes
Employment State Spedial 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 g g
[ Dates ] File Information | Misc Details Property And Casualty Referral / Authorization | Supplemental Information
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP l | Last Seen Date - I Not Work From | v | To | - I
Accident l - | Referral Date Disability From | M | To | M I
Hospital From | - | To | - l
Onset of Current l M | Similar Ilness Date I h J
Care From | v| To | vl
Last Menstrual Period l M | Initial Treatment

Select a date from the Similar liness Date calendar dropdown.

Click Save, and be sure to rebuild the claim after any changes are made.
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Dates Patient Unable to Work

Indicating unable to work dates.

Locate the claim.

Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home TOV\'I‘I, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
i 8 Schedule # Demographics # Insurance Custom |  Flags/Notes | BE Ledger | %, Family @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
x _Em-_ﬂ@,--__
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 egMoreInfo | b2y | [E]Processed
On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Unable to Work Dates

B Edit Clhim Details X

i | Fadiity [pocs ciinic
Secondary

Owner |Randall Oates

Type Special Program Codes Primary
Employment State Spedial Program v | Release of Information Signature Release of Information Signature

Auto Accident |:] Delay Reason | lone - | Signature Executed For Patient Signature Executed For Patient

Other Accident

None

[ Dates ' File Information Misc Details Property And Casualty Referral / Authorization Supplemental Information

Iliness, Injury or Pregnancy Patient, Treatment Dates
Current IIP l | Last Seen Date - I
Accident l - | Referral Date | - I
Hospital From |
Onset of Current l M | Similar Ilness Date I
Care From |
Last Menstrual Period l M | Initial Treatment I M I

Selecta From and To date in the fields highlighted above.

Click Save, and be sure to rebuild the claim after any changes are made.
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Block 17
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Referring Provider Name

Indicating the Referring Provider for a visit.

Locate the claim.

Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home TOV\'I‘I, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
i 8 Schedule # Demographics # Insurance Custom |  Flags/Notes | BE Ledger | %, Family @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
< BEEE m“-——
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 \_te More Info | £}, | [F]Processed
] On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim;
OR double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Click on the Providers tab.

B Edit Chim Details X

Owner IRandaII Oates vl Fadlity IDOCS Clinic
Secondary

[¥]Release of Information Signature

Type Special Program Codes Primary
I v I [V|Release of Information Signature

State Spedial Program

[F] Employment S
FavtoAcadent [ ]
Delay Reason

[ Signature Executed For Patient

iv I [F] Signature Executed For Patient

Benefits Assignment Benefits Assignment

[¢] Other Accident
[F]None
Property And Casualty Referral / Authorization Supplemental Information W

Rendering Provider

- | Service Fadility

- |

|

v| Supervising Provider I

|

|

Referring Provider

’ Provider |

M |

Accept Assignment |Yes

|v Save ‘ l: Cancel |’

When in the Claim Details dialog, click on the Providers tab, indicated above.

Enter Referring Provider.

B Edit Claim Details X

Owner [Randall Oates ~| Fadiity [DOCS Clinic
Secondary

Primary

Spedial Program Codes
[¥|Release of Information Signature

Type
- | [¥]Release of Information Signature

[7] Signature Executed For Patient

l

e Special Program

[F]Employment S
[F] Auto Accident l:l Delay Reason v | Signature Executed For Patient

[¥] Other Accident —

Benefits Assignment Benefits Assignment
[ None
File Information Misc Details Property And Casualty ’ Providers ] Referral / Authorization Supplemental Information

l

Service Facility I

Rendering Provider

Bupervising Provider I

DO LIONN o

Referring Provider

Primary Care Provider

Select the appropriate Referring Provider from the drop down.

NOTE: All internal providers will be listed at the top of the list and have a gray shading in the
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background. If the name in the drop down has no gray background shading, the provider is being
pulled from the Contacts list.

Defaulting Referring Provider and NOT having to select per claim
e ) ———-————_Ac $ sdorcs
F3 v - S S Personal Insurance Totals
& Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Family 0.00 0.00 <0.00
Address 1539 COUNTY LINE RD Home TOW!'I, AR 72711 Patient §639.00 52,065.00 52, 704.00
Home (501) 555-7110 | Work (501) 555-3000 | Cell
£ G Totals | $639.00| || $2,065.00] |$2,704.00]
Email jslim@email.com
Self Pay Co-Pay $20.00
[ O Demographics 'm / Flags/Notes | BB Ledger | %, Famiy B Statements | $ New Charges
Patient Information Patient Picture
Title First Middle Last Suffix
| oo b fom [ | /\
SSN Birth Date Age Chart ‘{-
|999-99-9999 |[3/21/1970 -||22 68332 | '( /
- f
Marital Status Gender ‘ /
lSingIe v I lMa[e ,I Related To.. > /
Race Ethnicity Language / \
|Whihe - ] |Not Hispanic or Latino - | | X English - ‘ \ — ] ' a ‘
I 0a i b ear
Address Primary Provider
Street Randall Qate
1538 COUNTY LINERD E Referring Provider
I X Doe, John
City State Zip
IHome Town | IAR | l72711- l | I
Contactinformation Preferred Pharmacy 3
Home Phone Work Phone Cell Phone I X M I
|(so 1) 555-7110 | |(50 1) 555-3000 | |( ) - | Billing Information
Email Guarantor
Ijslim @email.com ] I bl |
Financial Class
Primary Contact Method Secondary Contact Method l Collections |
v v
I ] l ] Student Status
[F] Exclude From Data Explorer Enroll for Online Access INon'student 'I
v

If the Referring Provider is selected in the Referring Provider field under the demographics tab at
the beginning of the visit, before the charges are generated, the referring provider will
automatically be pulled into the Providers tab, documented in the previous step.
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Block 17a
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1. Referring Provider Legacy ID: Indicating the Referring Provider on the claim

Pulling the Referring Provider legacy qualifier and ID.

Locate the claim.

RSB o $ sorces
. Chart 68332

Personal Insurance
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00
Address 1533 COUNTY LINE RD Home TOV\'FI, AR 72711 Patient $639.00 51,958. 75

Totals
$0.00
$2,597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pa Co-Pay $20.00

i Schedule # Demographics m / Flags/Notes | EE Ledger | %, Famiy | @CIaims 1 B Statements $ New Charges

®) claims v

F Uy
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status

< BEEE m“-———

X 9/30/2010 9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed

X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed

X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed

X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v

[$) Claim Details v

Details for Claim 7 e\,tMore Info o |2} | [F]Processed
On Hold
Post Date 9/30/2010 Member ID 539626 PatientGroup Number [ | ._
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim;

OR double click on the correct claim from the Claims Manager.
1. Click to highlight the appropriate claim in the Claims grid.
2. Click on the More Info button.
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Click on the Providers tab.

B Edit Chim Details X

Owner IRandaII Oates vl Fadlity IDOCS Clinic
Secondary

[¥]Release of Information Signature

Type Special Program Codes Primary
I v I [V|Release of Information Signature

State Spedial Program

[F] Employment S
FavtoAcadent [ ]
Delay Reason

[ Signature Executed For Patient

iv I [F] Signature Executed For Patient

Benefits Assignment Benefits Assignment

[¢] Other Accident
[F]None
Property And Casualty Referral / Authorization Supplemental Information W

Rendering Provider

- | Service Fadility

- |

|

v| Supervising Provider I

|

|

Referring Provider

’ Provider |

M |

Accept Assignment |Yes

|v Save ‘ l: Cancel |’

When in the Claim Details dialog, click on the Providers tab, indicated above.

View Referring Provider.

B Edit Claim Details X

Owner [Randall Oates ~| Fadiity [DOCS Clinic
Secondary

Primary

Spedial Program Codes
[¥|Release of Information Signature

Type
- | [¥]Release of Information Signature

[7] Signature Executed For Patient

l

e Special Program

[F]Employment S
[F] Auto Accident l:l Delay Reason v | Signature Executed For Patient

[¥] Other Accident —

Benefits Assignment Benefits Assignment
[ None
File Information Misc Details Property And Casualty ’ Providers ] Referral / Authorization Supplemental Information

l

Service Facility I

Rendering Provider

Bupervising Provider I

DO LIONN o

Referring Provider

Primary Care Provider

Select the appropriate Referring Provider from the drop down.

NOTE: All internal providers will be listed at the top of the list and have a gray shading in the
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background. If the name in the drop down has no gray background shading, the provider is being
pulled from the Contacts list.

Defaulting Referring Provider and NOT having to select per claim
e ) ———-————_Ac $ sdorcs
F3 v - S S Personal Insurance Totals
& Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Family 0.00 0.00 <0.00
Address 1539 COUNTY LINE RD Home TOW!'I, AR 72711 Patient §639.00 52,065.00 52, 704.00
Home (501) 555-7110 | Work (501) 555-3000 | Cell
£ G Totals | $639.00| || $2,065.00] |$2,704.00]
Email jslim@email.com
Self Pay Co-Pay $20.00
[ O Demographics 'm / Flags/Notes | BB Ledger | %, Famiy B Statements | $ New Charges
Patient Information Patient Picture
Title First Middle Last Suffix
| oo b fom [ | /\
SSN Birth Date Age Chart ‘{-
|999-99-9999 |[3/21/1970 -||22 68332 | '( /
- f
Marital Status Gender ‘ /
lSingIe v I lMa[e ,I Related To.. > /
Race Ethnicity Language / \
|Whihe - ] |Not Hispanic or Latino - | | X English - ‘ \ — ] ' a ‘
I 0a i b ear
Address Primary Provider
Street Randall Qate
1538 COUNTY LINERD E Referring Provider
I X Doe, John
City State Zip
IHome Town | IAR | l72711- l | I
Contactinformation Preferred Pharmacy 3
Home Phone Work Phone Cell Phone I X M I
|(so 1) 555-7110 | |(50 1) 555-3000 | |( ) - | Billing Information
Email Guarantor
Ijslim @email.com ] I bl |
Financial Class
Primary Contact Method Secondary Contact Method l Collections |
v v
I ] l ] Student Status
[F] Exclude From Data Explorer Enroll for Online Access INon'student 'I
v

If the Referring Provider is selected in the Referring Provider field under the demographics tab at
the beginning of the visit, before the charges are generated, the referring provider will
automatically be pulled into the Providers tab, documented in the previous step.
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Scenario A: Referring Provider Legacy ID (Defaulting Taxonomy code for an Internal
Provider listed as the Referring Provider)

This lesson describes the workflow for having the taxonomy code for an internal provider, who is
listed as the Referring Provider, populate Block 17a on the CMS 1500 claim.

If an Internal Provider must be listed as the Referring Provider on a claim AND must have a
legacy ID indicated (that is other than their Taxonomy code), the Internal Provider will need to
be set up as a Contact, as well. See Lesson 2b for instructions to set up that scenario.

Referring Provider Legacy ID (when indicating Taxonomy code for an Internal Provider listed
as the Referring Provider)

Pﬂwi'h!; X
:!3 J General I Misc “ Codes “ Signature |

Providers £ Name
Correne Davis Title First M Last Suffix
David C. Morgan
Sock Exs, 0 I Dr. | I Randall ‘ D I Oates ‘ I ‘
James R. Smith, DO Address
Laura Oates Clinic | DOCS Clinic |
e | 4220 N Crossove i
Test Five
Test Seven
Test Six City State  Zip Code

| Fayetteville | [AR | [72203-

Contact Information

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

Email | |

Physician Numbers

pEA#[ | swteD| ]

NPI# | 1215067822 UPINZ

Is Supervisor

1. After finding the referring provider listed for the claim, if the provider listed is an internal
provider of the clinic, go to Tools menu and click on Provider Manager.
2. Ifyou wantthe physician's taxonomynumber to be the legacy ID on the claim, you will enter it
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in the Provider Manager. You will also have to ensure that the Show Legacy IDs checkboxis
checked for the insurance company dialog. Go to next step.

Ensure Show Legacy IDs checkbox is checked.

Edit Insurance Company

Company Name lAema | Electronic Submission Info
Address l8654 Forrest Heights I Payer Qualifier |Mutual|y Defined - ZZ - ]
Address 2 l | Payer ID |6 1655 ‘
City Fayettevile | Gs ouse Name |Gateway EC |
State Zp [72021 | e elD 431420764 |
Phone ext |6 5465 | Type |Mutua||y Defined Unknown - ZZ - |
Fax (651)651-6516 Receiver Qualifier | Defined - 2 |
NPI l | Receiver IC |~ 1420764000000 |
Type (CMS 1500) |Other -] Additional s
Eligibiity ID Qualifier  [None -| |[EN l |
Group Provider (Legacy) | | Claim Office # l I
Fee Schedule (Legacy) | | NAIC Code | I
Fee Schedule IDefauIt v |
Active Show Legacy IDs Default Electronic
Provider Setup
ot || =2 l@
f Name A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID )
Jack Ellis, MD 465163513 71-777777 1215055555
[. oK ‘J || Cancel I

Ensure that the Show Legacy IDs boxis checked. Ifitis not checked, even if the legacy IDs are
entered appropriately, they will not be placed in Block 17a on the claim.
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Scenario B: Referring Provider Legacy ID (when an Internal Provider is listed as the
Referring Provider)

This lesson describes the workflow for adding a legacy ID for a Referring Provider in Block 17a
onto the CMS 1500 claim.

If an Internal Provider must be listed as the Referring Provider on a claim AND must have a legacy
ID indicated (thatis other than their Taxonomy code), the Internal Provider can be setup as a
Contact, as well. Follow the instructions below to indicate the Legacy ID for a Contact.
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Locating the Contact in the Contacts list.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
| | John | | [Doe | |

Address Notes

4220 N. Crossover Road E

City St Zip
l Fayetteville | |AR | | 72701-____ |

Phone
Office Home Cell
(468)132-1032  ||(546)132-1032 ||(653)120-3203 |
Fax Pager

[ D |

Online

Email ljdoe @soapware.com |

Website | |

Provider Information

NPI UPIN State License
148651351 [| [|

Spedialty Taxonomy

lFamily Practice v ‘ | ‘

Insurance Information

o) EE

[F
Company

[, OK ,] \, Cancel ‘J

1. After finding the referring provider listed for the claim in Step 1, if the provider listed is an
external provider of the clinic, go to Tools menu and click on Contacts.
2. Locate the Contactin the list, and edit.
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Add the Insurance Company for which the Legacy ID must be indicated.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
| | [3ohn | | [Doe | |

Address Notes

4220 N. Crossover Road E

City St Zip
l Fayetteville | |AR | | 72701-____ |

Phone
Office Home Cell
(468)132-1032  ||(546)132-1032 ||(653)120-3203 |
Fax Pager

[ D |

Online

Email deoe @soapware.com ]

Website | |

Provider Information

NPI UPIN State License
148651351 [| [|

Spedialty Taxonomy

lFamily Practice v ‘ | ‘

Insurance Information

I' OK ‘] l' Cancel 1

1. Click the button with the green + to add an insurance company.
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Select the Insurance Company.

Select Insurance Company.

rName A Address City ST | Zip
Aetna 8654 Forrest Heights Fayetteville AR 72021
Medicaid 521 Dickson Street Fayetteville AR 72703
Regency Central 4220 5t°'.’e Street AR AR 72701
Fayettevile
t Select J l. Cancel d

Highlight the appropriate insurance company in the list, and click Select.
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Enter the Legacy ID Qualifier.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
I ||30hn | | |Doe | |

Address Notes

4220 N. Crossover Road E|

City 5t Zip
Fayettevile |[ar \[727201-__ |

Edit Contact Insurance IDs

Electronic
Fax L
C | Location # I I
Provider Commercial # I I
Online | Uem [ +]
C State License I
Website
Paper
Provider

Legacy ID

]

Cancel

Blue Cross Provider Number - 1A
Blue Shield Provider Number - 1B
CHAMPUS Identification Number - 1H

Clinic Number - FH

Facility ID Number - 1]

Health Maintenance Organization Code Numb...

l, oK |l l, Cancel |‘

Select the appropriate type of ID from the drop down. (The associated 2 digit code is listed to the
right of each option.)

NOTE: The Legacy Qualifier and ID entered in these fields will only show up any time the
specified Contact is selected as the Referring Provider on a claim to the Insurance Company
selected in the previous step.
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Enter the Legacy ID Number.

Edit Contact Insurance IDs - X

Electronic

Location #

UPIN

|
Provider Commercial # l
|
|

State License

Paper

Legacy ID |Provider Commercial Number - G2 v (1 1111111 ‘

| Save H Cancel ‘

1. Typein the associated ID number for the type of number indicated.
2. Click Save.

NOTE: The Legacy Qualifier and ID entered in these fields will only show up anytime the
specified Contact is selected as the Referring Provider on a claim to the Insurance Company
selected in the previous step.
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Ensure Show Legacy IDs is checked.

Edit Insurance Company

State AR Zp |72701-
Phone (800)455-7627 |ext |

Fax -
NPI |

4

Company Name  |ofiaE | Electronic Submission Info
Address |4220 N Crossover I Payer Qualifier |Mut1al|y Defined - 2Z N
Address 2 | | | PayerD 11111
City |Fayetteville |
|
|

4

Type (CMS 1500) |Other

Eligibility ID Qualifier ISociaI Security Number - SY -

Group Provider (Legacy) |

Fee Schedule (Legacy) |

Fee Schedule |Default

Active Show Legacy IDs Default Electronic

r 9

Name A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID

B Randall Oates 465163513 1050X000255 1215067822 I

I' OK |I L Cancel J

Ensure that the Show Legacy IDs boxis checked. Ifitis not checked, even if the legacy IDs are
entered appropriately, they will not be placed on the claim.
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The Legacy ID for the Contact populates Block 17a.

o
1500 o

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08105

4220 N Crossover
Fayetteville, AR 72701

Pex [T

I I IPICk
1. MEDICARE MEDICAID TRICARE
CHAMPUS
[] {Medicare #) D (Medicad 2) (Spansor's SSN)

CHAMPVA GROUP FECA OTHER
HEALTH PLAN — BLK LUNG
[ ombarios [ ssniovioy [ isswr [ X] o)

1a. INSURED'S 1.D. NUMBER

589626

{For Program In Item 1)

2. PATIENT'S NAME {Last Name, First Name, Muddle Initial)

Smith, Jim, D

3. PATIENT'S BIRTH DATE

SEX
B 190 ]

4. INSURED'S NAME (Last Name, First Name, Midde Intal)
Jim, Slim

YES
b. AUTO ACCIDENT?

[x]wo

5. PATIENT'S ADDRESS (No,, Straet) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No.. Streat)

1539 COUNTY LINE RD Sef@ Spo_leoD ChldD Om;:D 1539 COUNTY LINE RD
cITy STATE | 8. PATIENT STATUS cImy STATE
Home Town AR Single IZ] Married D o,,.,_.,[] Home Town AR
2P CODE TELEPHONE (include Area Code) ZIP CODE TELEPHONE (Include Area Code)
72711 (501) 5557110 empioped [ Swaons | Smseme | | 72711 (501 ) 5557110
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER

Jim, Slim
. OTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX
9485961 MM, DD YY

ME F D

03 |21 | 1932

b QIFERINSURED'S DATE OF BIRTH SEX PLACE (State) | 0. EMPLOYER'S NAME OR SCHOOL NAME

03 i 21 i 1932 x| s[:] [:]vss |Z]No { '
c. EMPLOYER'S NAME OR SCHOOL NAME ¢, OTHER ACCIDENT? ¢. INSURANCE PLAN NAME OR PROGRAM NAME
MCD Employer [(Jves  [x]ne Cigna
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE d IS THERE ANOTHER HEALTH BENEFIT PLAN?
Medicaid

[Z] YES D NO

It yes, ratum to and completa item 9 a-d,

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | autharize the release of any medical cr cther information necessary
to process this claim. | also request payment of government benetiis alther to myselt or to the party who accepts assignment

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
paymant of medical benafits 1o the undersigned physician or supplier for
services described balow.

PATIENT AND INSURED INFORMATION ~———) | 4— CARRIER —>

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE
John Doe

7a|G2( 11111111

below.
F /222012 F
SIGNED SO oaTe O 0 SIGNED SO A
14, %TE Of CURRENT ILLNESS (First symptom) OR 15, IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS, | 16, DATES PATIENT. BNABLE 79 WORK IN (;UHHFNT %CUPATION A
MM DD Y ‘ INJURY (Accident) OR GIVEFIRSTDATE MM | DD | YY MM DD Y My Py
1 H PREGNANCY{LMP) FROM ! ! 0 ! !

L
8, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
() D7, oYY MM B

1 1
FROM : 1 TO 1 1

19, RESERVED FOR LOCAL USE

' 1 '
20, OUTSIDE LAB? § CHARGES

[(Jves [X]no | |

The Legacy qualifier and ID number populate Block 17a.
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Scenario C: Referring Provider Legacy ID (when an External Provider is listed as the
Referring Provider)

This lesson describes the workflow for adding a legacy ID for a Referring Provider in Block 17a
onto the CMS 1500 claim.

External providers will need to be set up as a Contact in the Contacts dialog. To access the
Contacts dialog, go to the Tools menu and select Contacts.

If an Internal Provider must be listed as the Referring Provider on a claim AND must have a legacy
ID indicated (that is other than their Taxonomy code), the Internal Provider will need to be setup
as a Contact, as well. Follow the instructions below to indicate the Legacy ID for a Contact.
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Locating the Contact in the Contacts list.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
| | John | | [Doe | |

Address Notes

4220 N. Crossover Road E

City St Zip
l Fayetteville | |AR | | 72701-____ |

Phone
Office Home Cell
(468)132-1032  ||(546)132-1032 ||(653)120-3203 |
Fax Pager

[ D |

Online

Email ljdoe @soapware.com |

Website | |

Provider Information

NPI UPIN State License
148651351 [| [|

Spedialty Taxonomy

lFamily Practice v ‘ | ‘

Insurance Information

o) EE

[F
Company

[, OK ,] \, Cancel ‘J

1. After finding the referring provider listed for the claim in Step 1, if the provider listed is an
external provider of the clinic, go to Tools menu and click on Contacts.
2. Locate the Contactin the list, and edit.
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Add the Insurance Company for which the Legacy ID must be indicated.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
| | [3ohn | | [Doe | |

Address Notes

4220 N. Crossover Road E

City St Zip
l Fayetteville | |AR | | 72701-____ |

Phone
Office Home Cell
(468)132-1032  ||(546)132-1032 ||(653)120-3203 |
Fax Pager

[ D |

Online

Email deoe @soapware.com ]

Website | |

Provider Information

NPI UPIN State License
148651351 [| [|

Spedialty Taxonomy

lFamily Practice v ‘ | ‘

Insurance Information

I' OK ‘] l' Cancel 1

1. Click the button with the green + to add an insurance company.
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Select the Insurance Company.

Select Insurance Company.

rName A Address City ST | Zip
Aetna 8654 Forrest Heights Fayetteville AR 72021
Medicaid 521 Dickson Street Fayetteville AR 72703
Regency Central 4220 5t°'.’e Street AR AR 72701
Fayettevile
t Select J l. Cancel d

Highlight the appropriate insurance company in the list, and click Select.
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Enter the Legacy ID Qualifier.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
I ||30hn | | |Doe | |

Address Notes

4220 N. Crossover Road E|

City 5t Zip
Fayettevile |[ar \[727201-__ |

Edit Contact Insurance IDs

Electronic
Fax L
C | Location # I I
Provider Commercial # I I
Online | Uem [ +]
C State License I
Website
Paper
Provider

Legacy ID

]

Cancel

Blue Cross Provider Number - 1A
Blue Shield Provider Number - 1B
CHAMPUS Identification Number - 1H

Clinic Number - FH

Facility ID Number - 1]

Health Maintenance Organization Code Numb...

l, oK |l l, Cancel |‘

Select the appropriate type of ID from the drop down. (The associated 2 digit code is listed to the
right of each option.)

NOTE: The Legacy Qualifier and ID entered in these fields will only show up any time the
specified Contact is selected as the Referring Provider on a claim to the Insurance Company
selected in the previous step.
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Enter the Legacy ID Number.

Edit Contact Insurance IDs - X

Electronic

Location #

UPIN

|
Provider Commercial # l
|
|

State License

Paper

Legacy ID |Provider Commercial Number - G2 v (1 1111111 ‘

| Save H Cancel ‘

1. Typein the associated ID number for the type of number indicated.
2. Click Save.

NOTE: The Legacy Qualifier and ID entered in these fields will only show up anytime the
specified Contact is selected as the Referring Provider on a claim to the Insurance Company
selected in the previous step.
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Ensure Show Legacy IDs is checked.

Edit Insurance Company

State AR Zp |72701-
Phone (800)455-7627 |ext |

Fax -
NPI |

4

Company Name  |ofiaE | Electronic Submission Info
Address |4220 N Crossover I Payer Qualifier |Mut1al|y Defined - 2Z N
Address 2 | | | PayerD 11111
City |Fayetteville |
|
|

4

Type (CMS 1500) |Other

Eligibility ID Qualifier ISociaI Security Number - SY -

Group Provider (Legacy) |

Fee Schedule (Legacy) |

Fee Schedule |Default

Active Show Legacy IDs Default Electronic

r 9

Name A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID

B Randall Oates 465163513 1050X000255 1215067822 I

I' OK |I L Cancel J

Ensure that the Show Legacy IDs boxis checked. Ifitis not checked, even if the legacy IDs are
entered appropriately, they will not be placed on the claim.
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The Legacy ID for the Contact populates Block 17a.

o
1500 o

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08105

4220 N Crossover
Fayetteville, AR 72701

Pex [T

I I IPICk
1. MEDICARE MEDICAID TRICARE
CHAMPUS
[] {Medicare #) D (Medicad 2) (Spansor's SSN)

CHAMPVA GROUP FECA OTHER
HEALTH PLAN — BLK LUNG
[ ombarios [ ssniovioy [ isswr [ X] o)

1a. INSURED'S 1.D. NUMBER

589626

{For Program In Item 1)

2. PATIENT'S NAME {Last Name, First Name, Muddle Initial)

Smith, Jim, D

3. PATIENT'S BIRTH DATE

SEX
B 190 ]

4. INSURED'S NAME (Last Name, First Name, Midde Intal)
Jim, Slim

YES
b. AUTO ACCIDENT?

[x]wo

5. PATIENT'S ADDRESS (No,, Straet) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No.. Streat)

1539 COUNTY LINE RD Sef@ Spo_leoD ChldD Om;:D 1539 COUNTY LINE RD
cITy STATE | 8. PATIENT STATUS cImy STATE
Home Town AR Single IZ] Married D o,,.,_.,[] Home Town AR
2P CODE TELEPHONE (include Area Code) ZIP CODE TELEPHONE (Include Area Code)
72711 (501) 5557110 empioped [ Swaons | Smseme | | 72711 (501 ) 5557110
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER

Jim, Slim
. OTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX
9485961 MM, DD YY

ME F D

03 |21 | 1932

b QIFERINSURED'S DATE OF BIRTH SEX PLACE (State) | 0. EMPLOYER'S NAME OR SCHOOL NAME

03 i 21 i 1932 x| s[:] [:]vss |Z]No { '
c. EMPLOYER'S NAME OR SCHOOL NAME ¢, OTHER ACCIDENT? ¢. INSURANCE PLAN NAME OR PROGRAM NAME
MCD Employer [(Jves  [x]ne Cigna
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE d IS THERE ANOTHER HEALTH BENEFIT PLAN?
Medicaid

[Z] YES D NO

It yes, ratum to and completa item 9 a-d,

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | autharize the release of any medical cr cther information necessary
to process this claim. | also request payment of government benetiis alther to myselt or to the party who accepts assignment

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
paymant of medical benafits 1o the undersigned physician or supplier for
services described balow.

PATIENT AND INSURED INFORMATION ~———) | 4— CARRIER —>

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE
John Doe

7a|G2( 11111111

below.
F /222012 F
SIGNED SO oaTe O 0 SIGNED SO A
14, %TE Of CURRENT ILLNESS (First symptom) OR 15, IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS, | 16, DATES PATIENT. BNABLE 79 WORK IN (;UHHFNT %CUPATION A
MM DD Y ‘ INJURY (Accident) OR GIVEFIRSTDATE MM | DD | YY MM DD Y My Py
1 H PREGNANCY{LMP) FROM ! ! 0 ! !

L
8, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
() D7, oYY MM B

1 1
FROM : 1 TO 1 1

19, RESERVED FOR LOCAL USE

' 1 '
20, OUTSIDE LAB? § CHARGES

[(Jves [X]no | |

The Legacy qualifier and ID number populate Block 17a.
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Block 17b
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1. Referring Provider NPI: Indicating the Referring Provider on the claim

Pulling the Referring Provider legacy qualifier and ID.

Locate the claim.

RSB o $ sorces
. Chart 68332

Personal Insurance
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00
Address 1533 COUNTY LINE RD Home TOV\'FI, AR 72711 Patient $639.00 51,958. 75

Totals
$0.00
$2,597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pa Co-Pay $20.00

i Schedule # Demographics m / Flags/Notes | EE Ledger | %, Famiy | @CIaims 1 B Statements $ New Charges

®) claims v

F Uy
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status

< BEEE m“-———

X 9/30/2010 9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed

X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed

X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed

X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v

[$) Claim Details v

Details for Claim 7 e\,tMore Info o |2} | [F]Processed
On Hold
Post Date 9/30/2010 Member ID 539626 PatientGroup Number [ | ._
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate
OR double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.

claim;
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Click on the Providers tab.

B Edit Chim Details X

Owner IRandaII Oates vl Fadlity IDOCS Clinic
Secondary

[¥]Release of Information Signature

Type Special Program Codes Primary
I v I [V|Release of Information Signature

State Spedial Program

[F] Employment S
FavtoAcadent [ ]
Delay Reason

[ Signature Executed For Patient

iv I [F] Signature Executed For Patient

Benefits Assignment Benefits Assignment

[¢] Other Accident
[F]None
Property And Casualty Referral / Authorization Supplemental Information W

Rendering Provider

- | Service Fadility

- |

|

v| Supervising Provider I

|

|

Referring Provider

’ Provider |

M |

Accept Assignment |Yes

|v Save ‘ l: Cancel |’

When in the Claim Details dialog, click on the Providers tab, indicated above.

View Referring Provider.

B Edit Claim Details X

Owner [Randall Oates ~| Fadiity [DOCS Clinic
Secondary

Primary

Spedial Program Codes
[¥|Release of Information Signature

Type
- | [¥]Release of Information Signature

[7] Signature Executed For Patient

l

e Special Program

[F]Employment S
[F] Auto Accident l:l Delay Reason v | Signature Executed For Patient

[¥] Other Accident —

Benefits Assignment Benefits Assignment
[ None
File Information Misc Details Property And Casualty ’ Providers ] Referral / Authorization Supplemental Information

l

Service Facility I

Rendering Provider

Bupervising Provider I

DO LIONN o

Referring Provider

Primary Care Provider

Select the appropriate Referring Provider from the drop down.

NOTE: All internal providers will be listed at the top of the list and have a gray shading in the

CMS 1500 Crosswalk - 134




background. If the name in the drop down has no gray background shading, the provider is being
pulled from the Contacts list.

Defaulting Referring Provider and NOT having to select per claim
e ) ———-————_Ac $ sdorcs
F3 v - S S Personal Insurance Totals
& Date of Birth 3/21/1370 | Age 42 Sex Male Status Single Family 0.00 0.00 <0.00
Address 1539 COUNTY LINE RD Home TOW!'I, AR 72711 Patient §639.00 52,065.00 52, 704.00
Home (501) 555-7110 | Work (501) 555-3000 | Cell
£ G Totals | $639.00| || $2,065.00] |$2,704.00]
Email jslim@email.com
Self Pay Co-Pay $20.00
[ O Demographics 'm / Flags/Notes | BB Ledger | %, Famiy B Statements | $ New Charges
Patient Information Patient Picture
Title First Middle Last Suffix
| oo b fom [ | /\
SSN Birth Date Age Chart ‘{-
|999-99-9999 |[3/21/1970 -||22 68332 | '( /
- f
Marital Status Gender ‘ /
lSingIe v I lMa[e ,I Related To.. > /
Race Ethnicity Language / \
|Whihe - ] |Not Hispanic or Latino - | | X English - ‘ \ — ] ' a ‘
I 0a i b ear
Address Primary Provider
Street Randall Qate
1538 COUNTY LINERD E Referring Provider
I X Doe, John
City State Zip
IHome Town | IAR | l72711- l | I
Contactinformation Preferred Pharmacy 3
Home Phone Work Phone Cell Phone I X M I
|(so 1) 555-7110 | |(50 1) 555-3000 | |( ) - | Billing Information
Email Guarantor
Ijslim @email.com ] I bl |
Financial Class
Primary Contact Method Secondary Contact Method l Collections |
v v
I ] l ] Student Status
[F] Exclude From Data Explorer Enroll for Online Access INon'student 'I
v

If the Referring Provider is selected in the Referring Provider field under the demographics tab at
the beginning of the visit, before the charges are generated, the referring provider will
automatically be pulled into the Providers tab, documented in the previous step.
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Scenario A: Referring Provider NPl (when an Internal Provider is listed as the

Referring Provider)

This lesson describes the workflow for having the taxonomy code for an internal provider, who is

listed as the Referring Provider, populate Block 17a on the CMS 1500 claim.

If an Internal Provider must be listed as the Referring Provider on a claim AND must have a

legacy ID indicated (that is other than their Taxonomy code), the Internal Provider will need to

be set up as a Contact, as well. See Lesson 2b for instructions to set up that scenario.

as the Referring Provider)

Referring Provider Legacy ID (when indicating Taxonomy code for an Internal Provider listed

: Providers

—

4|

Providers

Correne Davis
David C. Morgan
Jack Ellis, MD
James R. Smith, DO
Laura Oates

Test Five
Test Seven
Test Six

Randall Oates

J General ] Misc “ Codes “ Signature I

Name

Title First M Last Suffix
[ Dr. | [ Randall |[ ] [oates [ ]
Address

Clinic | DOCS Clinic |

Street | 4220 N Crossover Rd

City State  Zip Code

| Fayetteville | [AR | [72203-

Contact Information

Phone # |(479) 555-4444
Fax# |(479) 555-56555

Email |

Physician Numbers

DEAZ | | SwelD|

m 1215067822 '

Taxonomy

Is Supervisor

1. After finding the referring provider listed for the claim, if the provider listed is an internal
provider of the clinic, go to Tools menu and click on Provider Manager.
2. Ifthe NPInumber has been entered for the provider in Provider Manager, you will enter itin
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the Provider Manager. You will also have to ensure that the Show Legacy IDs checkboxis
checked for the insurance company dialog. Go to next step.

Ensure Show Legacy IDs checkbox is checked.

Edit Insurance Company

Company Name lAema | Electronic Submission Info
Address l8654 Forrest Heights I Payer Qualifier |Mutual|y Defined - ZZ - ]
Address 2 l | Payer ID |6 1655 ‘
City Fayettevile | Gs ouse Name |Gateway EC |
State Zp [72021 | e elD 431420764 |
Phone ext |6 5465 | Type |Mutua||y Defined Unknown - ZZ - |
Fax (651)651-6516 Receiver Qualifier | Defined - 2 |
NPI l | Receiver IC |~ 1420764000000 |
Type (CMS 1500) |Other -] Additional s
Eligibiity ID Qualifier  [None -| |[EN l |
Group Provider (Legacy) | | Claim Office # l I
Fee Schedule (Legacy) | | NAIC Code | I
Fee Schedule IDefauIt v |
Active Show Legacy IDs Default Electronic
Provider Setup
ot || =2 l@
f Name A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID )
Jack Ellis, MD 465163513 71-777777 1215055555
[. oK ‘J || Cancel I

Ensure that the Show Legacy IDs boxis checked. Ifitis not checked, even if the legacy IDs are
entered appropriately, they will not be placed in Block 17a on the claim.
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Scenario B: Referring Provider NPl (when an External Provider is listed as the
Referring Provider) (Copy)

This lesson describes the workflow for adding a legacy ID for a Referring Provider in Block 17a
onto the CMS 1500 claim.

External providers will need to be set up as a Contact in the Contacts dialog. To access the
Contacts dialog, go to the Tools menu and select Contacts.

If an Internal Provider must be listed as the Referring Provider on a claim AND must have a legacy
ID indicated (that is other than their Taxonomy code), the Internal Provider will need to be setup
as a Contact, as well. Follow the instructions below to indicate the Legacy ID for a Contact.
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Locating the Contact in the Contacts list.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
| | John | | [Doe | |

Address Notes

4220 N. Crossover Road E

City St Zip
l Fayetteville | |AR | | 72701-____ |

Phone
Office Home Cell
(468)132-1032  ||(546)132-1032 ||(653)120-3203 |
Fax Pager

[ D |

Online

Email ljdoe @soapware.com |

Website | |

Provider Information

NPI UPIN State License
148651351 [| [|

Spedialty Taxonomy

lFamily Practice v ‘ | ‘

Insurance Information

o) EE

[F
Company

[, OK ,] \, Cancel ‘J

1. After finding the referring provider listed for the claim in Step 1, if the provider listed is an
external provider of the clinic, go to Tools menu and click on Contacts.
2. Locate the Contactin the list, and edit.
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Add the Insurance Company for which the Legacy ID must be indicated.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
| | [3ohn | | [Doe | |

Address Notes

4220 N. Crossover Road E

City St Zip
l Fayetteville | |AR | | 72701-____ |

Phone
Office Home Cell
(468)132-1032  ||(546)132-1032 ||(653)120-3203 |
Fax Pager

[ D |

Online

Email deoe @soapware.com ]

Website | |

Provider Information

NPI UPIN State License
148651351 [| [|

Spedialty Taxonomy

lFamily Practice v ‘ | ‘

Insurance Information

I' OK ‘] l' Cancel 1

1. Click the button with the green + to add an insurance company.
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Select the Insurance Company.

Select Insurance Company.

rName A Address City ST | Zip
Aetna 8654 Forrest Heights Fayetteville AR 72021
Medicaid 521 Dickson Street Fayetteville AR 72703
Regency Central 4220 5t°'.’e Street AR AR 72701
Fayettevile
t Select J l. Cancel d

Highlight the appropriate insurance company in the list, and click Select.
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Enter the Legacy ID Qualifier.

Edit Contact Information

Name

Title First Name Middle Last Name Suffix
I ||30hn | | |Doe | |

Address Notes

4220 N. Crossover Road E|

City 5t Zip
Fayettevile |[ar \[727201-__ |

Edit Contact Insurance IDs

Electronic
Fax L
C | Location # I I
Provider Commercial # I I
Online | Uem [ +]
C State License I
Website
Paper
Provider

Legacy ID

]

Cancel

Blue Cross Provider Number - 1A
Blue Shield Provider Number - 1B
CHAMPUS Identification Number - 1H

Clinic Number - FH

Facility ID Number - 1]

Health Maintenance Organization Code Numb...

l, oK |l l, Cancel |‘

Select the appropriate type of ID from the drop down. (The associated 2 digit code is listed to the
right of each option.)

NOTE: The Legacy Qualifier and ID entered in these fields will only show up any time the
specified Contact is selected as the Referring Provider on a claim to the Insurance Company
selected in the previous step.
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Enter the Legacy ID Number.

Edit Contact Insurance IDs - X

Electronic

Location #

UPIN

|
Provider Commercial # l
|
|

State License

Paper

Legacy ID |Provider Commercial Number - G2 v (1 1111111 ‘

| Save H Cancel ‘

1. Typein the associated ID number for the type of number indicated.
2. Click Save.

NOTE: The Legacy Qualifier and ID entered in these fields will only show up anytime the
specified Contact is selected as the Referring Provider on a claim to the Insurance Company
selected in the previous step.
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Ensure Show Legacy IDs is checked.

Edit Insurance Company

State AR Zp |72701-
Phone (800)455-7627 |ext |

Fax -
NPI |

4

Company Name  |ofiaE | Electronic Submission Info
Address |4220 N Crossover I Payer Qualifier |Mut1al|y Defined - 2Z N
Address 2 | | | PayerD 11111
City |Fayetteville |
|
|

4

Type (CMS 1500) |Other

Eligibility ID Qualifier ISociaI Security Number - SY -

Group Provider (Legacy) |

Fee Schedule (Legacy) |

Fee Schedule |Default

Active Show Legacy IDs Default Electronic

r 9

Name A Pay To NPI Pay To Legacy ID Rendering NPI Rendering Legacy ID

B Randall Oates 465163513 1050X000255 1215067822 I

I' OK |I L Cancel J

Ensure that the Show Legacy IDs boxis checked. Ifitis not checked, even if the legacy IDs are
entered appropriately, they will not be placed on the claim.
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The Legacy ID for the Contact populates Block 17a.

o
1500 o

HEALTH INSURANCE CLAIM FORM

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08105

4220 N Crossover
Fayetteville, AR 72701

Pex [T

I I IPICk
1. MEDICARE MEDICAID TRICARE
CHAMPUS
[] {Medicare #) D (Medicad 2) (Spansor's SSN)

CHAMPVA GROUP FECA OTHER
HEALTH PLAN — BLK LUNG
[ ombarios [ ssniovioy [ isswr [ X] o)

1a. INSURED'S 1.D. NUMBER

589626

{For Program In Item 1)

2. PATIENT'S NAME {Last Name, First Name, Muddle Initial)

Smith, Jim, D

3. PATIENT'S BIRTH DATE

SEX
B 190 ]

4. INSURED'S NAME (Last Name, First Name, Midde Intal)
Jim, Slim

YES
b. AUTO ACCIDENT?

[x]wo

5. PATIENT'S ADDRESS (No,, Straet) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No.. Streat)

1539 COUNTY LINE RD Sef@ Spo_leoD ChldD Om;:D 1539 COUNTY LINE RD
cITy STATE | 8. PATIENT STATUS cImy STATE
Home Town AR Single IZ] Married D o,,.,_.,[] Home Town AR
2P CODE TELEPHONE (include Area Code) ZIP CODE TELEPHONE (Include Area Code)
72711 (501) 5557110 empioped [ Swaons | Smseme | | 72711 (501 ) 5557110
9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial) 10. IS PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER

Jim, Slim
. OTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYMENT? (Current or Previous) a. INSURED'S DATE OF BIRTH SEX
9485961 MM, DD YY

ME F D

03 |21 | 1932

b QIFERINSURED'S DATE OF BIRTH SEX PLACE (State) | 0. EMPLOYER'S NAME OR SCHOOL NAME

03 i 21 i 1932 x| s[:] [:]vss |Z]No { '
c. EMPLOYER'S NAME OR SCHOOL NAME ¢, OTHER ACCIDENT? ¢. INSURANCE PLAN NAME OR PROGRAM NAME
MCD Employer [(Jves  [x]ne Cigna
d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. RESERVED FOR LOCAL USE d IS THERE ANOTHER HEALTH BENEFIT PLAN?
Medicaid

[Z] YES D NO

It yes, ratum to and completa item 9 a-d,

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM,
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | autharize the release of any medical cr cther information necessary
to process this claim. | also request payment of government benetiis alther to myselt or to the party who accepts assignment

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
paymant of medical benafits 1o the undersigned physician or supplier for
services described balow.

PATIENT AND INSURED INFORMATION ~———) | 4— CARRIER —>

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE
John Doe

7a|G2( 11111111

below.
F /222012 F
SIGNED SO oaTe O 0 SIGNED SO A
14, %TE Of CURRENT ILLNESS (First symptom) OR 15, IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS, | 16, DATES PATIENT. BNABLE 79 WORK IN (;UHHFNT %CUPATION A
MM DD Y ‘ INJURY (Accident) OR GIVEFIRSTDATE MM | DD | YY MM DD Y My Py
1 H PREGNANCY{LMP) FROM ! ! 0 ! !

L
8, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
() D7, oYY MM B

1 1
FROM : 1 TO 1 1

19, RESERVED FOR LOCAL USE

' 1 '
20, OUTSIDE LAB? § CHARGES

[(Jves [X]no | |

The Legacy qualifier and ID number populate Block 17a.
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Block 18
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Hospitalization Dates

Indicating hospitalization dates.

Locate the claim.

—'—'— Account 2 $ Balances
Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
i 8 Schedule # Demographics # Insurance Custom |  Flags/Notes | EE Ledger | %, Family @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
x m-—u@--——
X 9/30/2010 9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 e! More Info. 4 |9/ | [C]Processed
] On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Hospitalization Dates

B Edit Clhim Details X

i | Fadiity [pocs ciinic

Owner |Randall Oates
Type Special Program Codes Primary Secondary
Employment State Spedial 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 < <
[ Dates ' File Information Misc Details Property And Casualty Referral / Authorization Supplemental Information
Iliness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP l | Last Seen Date | - I Not Work From | v | To | - I
Accident l - | Referral Date - I e —— ™
Hospital From ~|To -
Onset of Current l M | Similar Ilness Date I h I
Last Menstrual Period l *| Initial Treatment I 'I

Selecta From and To date in the fields highlighted above.

Click Save, and be sure to rebuild the claim after any changes are made.
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Block 19
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Reserved for Local Use - Need to get new screenshots
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Block 20
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Outside Lab

Indicating outside lab and any associated charges

Locate the claim.

—'—'— Account 2 $ Balances
Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
i 8 Schedule # Demographics # Insurance Custom |  Flags/Notes | EE Ledger | %, Family @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
x m-—u@--——
X 9/30/2010 9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 e! More Info. 4 |9/ | [C]Processed
] On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Outside Lab indication

B Edit Ckim Details X

~| Fadity [pocs clinic

Owner lRandaII Oates
Special Program Codes

Secondary

Primary
[¥]Release of Information Signature

- ] [¥]Release of Information Signature

[7] Signature Executed For Patient

. ] Signature Executed For Patient

Type
[F] Employment State Spedcial Program I
aoAcadent [ ]

Delay Reason I one
[~] Other Accident

[#] None

ﬁ File Information ’MiscDetaiIs Patient | Property And Casualty Referral / Authorization Supplemental Information
-~

Medicaid Resub Num |

|

Note

Text [<None

Charges |5100.00 e\ /

(2)

[#] Outside Lab

[F]Homebound

Spinal Manipulation

Nature of Condition  (None

[

Nacrrintinn

Original Reference Number
Policy Id

Number

v

Mammography

-]

Accept Assignment IYes

Save ’ || Cancel 1’

1. Click on the Misc Details tab

Check the box for Outside Lab to check Yes in Block 20. If boxis not checked, No will be

selected in Block 20.
Enter appropriate lab charges in the Charges field indicated above.

Click Save, and be sure to rebuild the claim after any changes are made.
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Block 21
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Diagnosis Codes

Diagnosis codes populate the CMS 1500 form in order of the diagnosis codes listed, and display
by charge.

Locate the claim.

—-— Account 2 $ Balances
Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Family 0.00 <0.00 .00
Address 1533 COUNTY LINE RD Home Town, AR 72711 Patient $639.00 $1,958.75 $2,597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals | $639.00| || $1,958.75| |$2,507.75|

Email jslim@email.com

Co-Pay $20.00
@@ Schedule # Demographics m / Flags/Notes | BE Ledger | %, Family [ @ Claims ] B Statements $ New Charges
'l
@ Claims v
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File wWith Status
x @m-—m@_-———
X 9/30/2010 9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 18 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 9! More Info o (24 | [C]Processed
™ On Hold
Post Date 9/30/2010 Member ID 589626 Patient Group Number :] ‘
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Edit charge and view diagnosis codes.

$ Charge Details X

Service From Service To Provider Code Description Charge

TEER - |[7/11/2012 - | [Randall Oates - ||99203 --- | |OFFICE/OUTPATIENT VISL... ~|[1.0 ||ss0.00 |
Diagnosis Codes . Add Code 4  Modifiers |, Add Code Omit from Claim
"Dx Description g Code A | Description 7 Notes

260 Hypoproteinosis |
270.2 Brown oculocutaneous albinism 4
280.9  Witts' anemia p

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Dialysis DME Drug
Pick-Up Address Ambulance Certification -
Street l one ‘ Admitted to a hospital I @ DoNotSend ©)No ) Yes |
Street 2 l ne l Moved by stretcher I @ DoNotSend ©)No ) Yes |
City one - - -
l l Unconsious or in shock I @ DoNotSend @)No ) Yes |
State | - _ = i -
Transported in an emergency situation I @ DoNotSend @)No ) Yes |
Zip Code I one ‘
Physically restrained I @ DoNotSend ) No ) Yes |
Drop-Off
— - - 1 I
Amounts Details Quick Misc Details
Payments/Adjustments  Totals Fadility
r — ] IDOCS Clinic -|
Date A | Name/Description Amount Charges
30.00 |EF‘SDT l
Pay/Adjust
e
Family Plan
Balance Supplemental
$0.00 $80.00] | [ ‘
Insurance Details ¥
\r Save 1’ h Cancel J

Diagnosis codes will be pulled from the diagnosis codes attached to charges. Diagnosis codes
will populate Block 20 based on the order of how the charges are entered. For instance, if charge
1 is entered with 3 diagnosis codes, and Charge 2 is entered with a different diagnosis code, one
claim form will hold those charges, and their associated diagnosis codes will fill up the first form.
Any additional charges with different diagnosis codes will have to be placed on another paper
form.
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Medicaid Resubmission Code

Indicating the Medicaid resubmission code.

Locate the claim.

Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home TOV\'I‘I, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
i 8 Schedule # Demographics # Insurance Custom |  Flags/Notes | BE Ledger | %, Family @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
x _Em-_ﬂ@,--__
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 egMoreInfo | b2y | [E]Processed
On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Medicaid Resubmission Code

B Edit Ckim Details X

Owner IRandaII Oates

+| Fadity [pocs clinic

Primary

I

Release of Information Signature

Type Special Program Codes
Employment State Special Program
avorcdent [ ]

Delay Reason
Other Accident
None

Signature Executed For Patient

I one

Ambulance

Original Reference Number

Referral / Authorization Supplemental Information Vision
S

Secondary
Release of Information Signature

Signature Executed For Patient

S

Policy Id

v

Text | lone I X
rype [ ]
Lab
Outside Lab Charges |$0.00 I EPSDT
Lab | 'I Code I
[F]Homebound . (2 I
Spinal Manipulation e (3 l
Nature of Condition  [None -
Mammography
Nacrrintinn [ |

-]

Accept Assignment IYes

|| Save 'Ih Cancel ﬂ

1. Click on the Misc Details tab.
2.

Enter the Medicaid Resubmission Number in the field highlighted above.

Click Save, and be sure to rebuild the claim after any changes are made.
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Original Reference Number

~| Fadiity [Docs Clinic

Owner lRandalI Oates
Secondary

Primary
[¥]Release of Information Signature

Special Program Codes

Type
[~] Employment Special Program I

iz :] Delay Reason I one - I [7] Signature Executed For Patient
[F] Other Accident
Benefits Assignment Benefits Assignment

[#] None

mw File Information ‘ Misc Detail Property And Casualty

Original Reference Number

Release of Information Signature

4

[ Signature Executed For Patient

Supplemental Information

Providers Referral / Authorization

Medicaid Resub Num |

Policy Id

Note Number

Textl one NOP 2300 / 23308 REF .
el @) o (2) |
4

Type I one

Lab
[F] Outside Lab

Charges |$0.00

Lab

[F] Homebound

Spinal Manipulation
Nature of Condition  |None
Mammography

B Edit Clkim Details X

[

Nacrrintinn
Accept Assignment |Yes

‘ Save gﬁ Cancel 1‘

1. Click on the Misc Details tab.
Under Original Reference Number, click the dropdown for the Policy ID field and select an

2.
insurance company to associate the original reference number provided.

3. To the left of the policy, enter the Original Reference Number.

4. Click Save.

Be sure to rebuild the claim, ifit has already been generated, to update the claim data.
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Prior Authorization Number

Indicating the prior authorization number.

Locate the claim.

Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home TOV\'I‘I, AR 72711 Patient $639.00 51,958. 75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-3000 | Cell

Totals| $639.00| | $1,958.75 |$2,597.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
i 8 Schedule # Demographics # Insurance Custom |  Flags/Notes | BE Ledger | %, Family @ Claims B Statements $ New Charges
1
®) claims <
L
PostDate A Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File with Status
x _Em-_ﬂ@,--__
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010 10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 egMoreInfo | b2y | [E]Processed
On Hold
Post Date 9/30/2010 Member ID 589626 PatientGroup Number [ | -
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Prior Authorization Number

B Edit Ckim Details X

+| Fadiity [Docs Clinic

Owner lRanda[I Oates
Special Program Codes Primary Secondary

| °]

[¥|Release of Information Signature

Type

[F]Employment
[7] Signature Executed For Patient

TAoAcident [ ]
a Delay Reason I one vl

Spedial Program [¥|Release of Information Signature

[7] Signature Executed For Patient

Other Accident

[#] None

@ File Information Misc Details Property And Casualty Providers Referral / Authorization ™ |[ETs/s SN = BGICITIELI]
Prior Authorization

Referral Numbers
s lig
Policy Number

=
Number
x 1]

| X 65761416

°]

‘; Cancel 1‘

Accept Assignment |Yes

1. Click on the Referral/Authorization tab.
Under the Prior Authorization section, click the dropdown for the Policy ID field and select

an insurance company to associate the prior authorization number.
3. To the left of the policy, enter the Prior Authorization Number.
4. Click Save.

Be sure to rebuild the claim, if it has already been generated, to update the claim data.
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Dates of Service

Locate the claim.

= Barrington, Stone

: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
W % Demographics Ww Flags/hotes mm’ ) Claims I Statements | $ Mew Charges
@ Claims ¥
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File With Status -
X 6/5{2012  3(7/2013 31 Oates, Randall BCBS E  CIGNA a P $3,375.00 40,00 Primary Submitted =
X 652012 32 Oates, Randall BCBS E CIGNA ™ P $150.00 $5.00 Secondary Processed
X 6f5/2012 2/20{2013 33 Qates, Randall BCBS E CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &

<«

@] Claim Details
Details for Claim 36 . More Info ,‘,@. [~ Processed
Post Date 6(29/2012 Member ID 09857 Patient Group Number :] Sl Hotes [The patient is missing p... ~

Claim Motes

P D 9/6/2012 Rendering Provider |Randall Oates, MD
e st s /el e : Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route ’-'f‘-Paper () Electronic ‘
Paper Fill ’ Fewest Pages Maintain Order ‘ Paper Fil \-'f"Fewest Pages (©) Maintain Order l File With |Secondary -
E3J charges
[omit | Date Provider Proced... | Description Charges Amount Balance )

@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00 |

$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR

double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Once the claim is selected, double click on the desired charge to view/edit the Dates of
Service.
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Edit charge and view dates of service.

$ Charge Details X

280.9 Witts' anemia

Service From a Service To e Provider Code Description Unit ~ [ Charge
v L 2 P :
TEER - |[7/11/2012 - | [Randall Oates - ||99203 --- | |OFFICE/OUTPATIENT VISL... ~|[1.0 ||ss0.00 |
Diagnosis Codes . Add Code || Modifiers . Add Code Omit from Claim

"Dx Description 11| [code A | Description 7 Notes
b gL 0K kA Diabetes mellitus type 1 wjunspe...

260 Hypoproteinosis

270.2 Brown oculocutaneous albinism

File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Dialysis DME Drug
Pick-Up Address Ambulance Certification -
Street l None l Admitted to a hospital I"‘ DoNotSend @) No ) Yes |
Street 2 l ne l Moved by stretcher I @ DoNotSend ©)No ) Yes |
City None - - -
l l Unconsious or in shock I @ DoNotSend @)No ) Yes |
State | -| . = : :
Transported in an emergency situation I @ DoNotSend @)No ) Yes |
ZipCodel None l
Physically restrained I @ DoNotSend ©)No ) Yes |
Drop-Off
— - - 1 I
Amounts Details Quick Misc Details
Payments/Adjustments ot Fadility
Date A | Name/Description Amount Charges IDOCS Clinic M |
$80.00 IEPSDT l
Pay/Adjust
e
Family Plan
‘ Balance Supplemental
$0.00 $80.00] | |
Insurance Details ¥
\. Save |' h Cancel J

If the charges were entered in the clinical SOAPnote, and posted over to be billed, the dates of
service for the charges will default to the date of the SOAPnote. These dates can be changed
when billing atanytime, if needed.

If the charges and visit were manually created by the billing staff, under the patient's New Charges
tab, the dates of service will default to the current date. Atanytime, the dates of service can be
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changed.

1 & 2. To edit the date, just click the drop down and select the appopriate date or type in as
needed.
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Place of Service

Locate the claim.
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SnCeringiroycet d Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Locate the Facility on the charge.

Service To Provider Code Description Charge

- ||i26j2012 ~ | |Randall Oates, MD - ||99203 - | | OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$195.00 |
Diagnosis Codes . Add Code | | Modifiers , Add Code Omit from Claim
Dx Description 11 [ code Description 7| Motes

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 @ DoNotSend ©INo ) ¥es l
Street 2 | <None> I Moved by stretcher I @ DoMNotSend ©)No ©)ves l
City | <MNone > | — —
Unconsious or in shock ] ) DoMNotSend ) No ) ¥es l
State | -
Transported in an emergency situation ] @ DoMNotSend ©)No ©¥Yes l
Zip Code | <Mone:> I
Physically restrained I @ DoMNotSend ) No “ves l
Drop-Off
Street I <MNone> ‘ Visible Hemorrhaging I @) DoMotSend ) No ) ¥es l i

Amounts Details

PaymentsJ‘Adjustments | Totals Facility
r 5 R imi
Date A | MName/Description Amount Charges |Fam||y Clinic
10/25(2... $100.00 $195.00
1/29{2013 Insurance Adjustment {$4.00) Pay/Adiust | 'l
2/26/2013 Payment $50.00 $161.00 ["]Emergency
4/10/2013 Payment $15.00 Family Plan
Balance Supplemental
$161.00‘ $34.00 | I
l, Save ,I h Cancel d

The facility for the charge will be indicated in the field highlighted above.

The facility that defaults for each charge, will be the facility that is listed in the Facility field in the
More Info window (at the top).

CMS 1500 Crosswalk - 170



View the Place of Service code associated with the facility on the charge

Facility i P e W

Facility: | =amily Clinic |

LN Schedlier | addtional s |

Full Legal Mame

IFamin Clinic

Street
123 Any Place St.

City St Zip
ISomewhere | IAR ‘ |?2?62 |

Phone #
(479) 555-5555 |

MPI #

123456789

Place of Service
(Office - 11

Billing Tnquiry &
(800) 455-7627 |

CLIA Number
|5D1234567 |

State License Number

| |

Update ‘ \: Cancel

Go to the Tools menu.

Select Manage Facilities.

Double click on the name of the facility thatis indicated on the claim.

The Place of Service code that has been selected for the facility will be the code to default into
box 24b for each charge.

honN~
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EMG

Locate the claim.
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SnCeringiroycet d Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Locate the Emergency field for the charge.

Service From Service To Provider Code Description Charge
] ] -|[si2sj2012 ~ | |Randall Oates, MD - ||99203 - | | OFFICE{OUTPATIENT VISL.. ~|[1.0 ||$195.00 |
Diagnasis Codes . Add Code | Modifiers , Add Code Omit From Claim
"Dx Description 11 code Description 1 Motes
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 | @) DoMotSend ) No ) ¥es l
Street 2 | <Mone> I Moved by stretcher | @ DoMNotSend ©)No ©)ves l
City | <Mone> I — — —
Unconsious or in shock | ) DoMNotSend ) No ) ¥es l
State | -
Transported in an emergency situation | @ DoMNotSend ) No ©¥Yes l
Zip Code | <Mone:> I
Physically restrained | @) DoMotSend ©)No “ves l
Drop-Off
Ctreeh I “None = ‘ Visible Hemorrhaging | @) DoMotSend ) No ) ¥es l &
Amounts Details Quick Misc Details
Payments{Adjustments Totals Facility
'Date 4 | Name/Description Amount Charges Fanily Clnc -|
1/29/2013 Insurance Adjustment ($4.00) Pay/Adiust
| 2j26§2013 Payment $50.00 $161.00 Emergency
' 4/10/2013 Payment $15.00 —— .
T Balance Supplemental
$161.00 $34.00] || |
I, Save ,l h Cancel J

To indicate an emergency, check the Emergency box for the charge (highlighted above).
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CPT/HCPCS

Locate the claim.
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SnCeringiroycet d Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Locate the CPT/HCPCS field for the charge.

Service To Provider Charge
- ||i26j2012 ~ | |Randall Oates, MD ~ 99203 -+ | [PFFICE/OUTPATIENT VISL.. ~|[1.0 ||$195.00 |
Diagnosis Codes . Add Code | Modifiers . Add Code Omit From Claim
er Description ] 'Code Description ] Motes
File Information Misc Details Providers Referral [ Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification i
Street l None > I Admitted to a hospital !'f‘ Do Mot Send )Mo “ves l
Street 2 I <None> I Moved by stretcher l @ DoMNotSend ©)No ©)Yes l
City | <None = | — . —
Unconsious or in shock l ) DoMNotSend ) No ) ¥es l
| State | -
Transported in an emergency situation ! @ DoMNotSend ) No “ves l
| Zip Code | <Mone |
‘ Physically restrained l @) DoMotSend ©)No “ves l
Drop-Off
|| Street l <Hone = ‘ Visible Hemorrhaging ! @ DoNotSend ©)No ) Yes l &
Amounts Details Quick Misc Details
Payments}‘.ﬁdjustments | Totals Facility
'Date 4 | Name/Description Amount | Charges Fanily Clnc -|
iz s e |
1/29/2013 I Adijust t 4.00 M
j29f nsurance Adjustmen {$4.00) PayjAdiust
2/26/2013 Payment $50.00 $161.00 Emergency
4/10/2013 Payment $15.00 Family Plan
‘ Balance Supplemental
$161.00 $34.00 | l
ly Save ,' h Cancel J

The code that has been selected will be indicated in the field highlighted above, along with it's
corresponding description to the right.

1. To change a code, click the ellipses to the right of the code.
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Change the code

Select Charge HiI=] B3

Code Short Description
199203 - | |OFFICEJOUTPATIENT VISIT, NEW

v} };xj, Clear Filters |

Q ¢

0001F HEART FAILURE COMPQOSITE HRT FAILURE ASSESSED Heart failure assessed (includes a...
000SF OSTEOARTHRITIS COMPOSITE OSTEOARTHRITIS ASSESSED Osteoarthritis assessed (OA) Indl...

00100 | ANESTH, SALIVARY GLAND AMESTHESIA SALIVARY GLANDS WITH BIOPSY Anesthesia for procedures on sali...

00102 | ANESTH, REPAIR OF CLEFT LIP AMESTHESIA CLEFT LIP INVOLYING PLASTIC REPAIR Anesthesia for procedures involvi...

00103 | ANESTH, BLEPHAROPLASTY AMESTHESIA EYELID RECONSTRUCTIYE PROCEDURE Anesthesia for reconstructive pro...
00104 ANESTH, ELECTROSHOCK ANESTHESIA ELECTROCONVULSIVE THERAPY Anesthesia for electroconvulsive t. ..
00120 | AMESTH, EAR SURGERY ANESTHESIA EXTERMAL MIDDLE & INMER EAR W/BIOPSY Anesthesia for procedures on ext...
00124 AMESTH, EAR EXAM AMNES EXTERMAL MIDDLE & INMER EAR W/BX OTOSCOPY Anesthesia for procedures on ext...
00126 | ANESTH, TYMPANOTOMY ANES XTRML MID & INNER EAR W/BX TYMPANOTOMY Anesthesia for procedures on ext...
0012F CAP BACTERIAL ASSESS COMMUNITY-ACQUIRED BACTERIAL PNEUMONIA ASSMT Community-acquired bacterial pne...
00140 | ANESTH, PROCEDURES ON EYE AMESTHESIA EYE NOT OTHERWISE SPECIFIED Anesthesia for procedures on eye...
00142 ANESTH, LENS SURGERY AMNESTHESIA EYE LENS SURGERY Anesthesia for procedures on eve. ..

zed Search

'CDde\K'/Short Desu:ription\/E

\./a

Mediurm Description

Long Description N

e Select 1 }
)

Cancel

1. To change the code, type in the new desired code in the search box.
2-4. Ifsearching based on description, type in a keyword into one of the boxes numbered 2, 3 or

4.

5.

Once you find your code, click to highlight it, and click Select.
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Modifiers

Locate the claim.
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SnCeringiroycet d Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Locate the Modifiers for the charge.

$ Charge Details

Service From Service To Provider Code Description Charge

6262012 - | |6i2612012 - | [Randall Oates, MD - ||99203 | |OFFICEJOUTPATIENT VISL.. ~-||1.0 ||$195.00 |

Diagnosis Codes . Add Code ,, Modifiers . Add Code !'epmit from Claim

Tl Mcode Description 7 Motes

DX Description
X 338.19 m x CC E Procedure code change

File Information Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation

Ambulance Contract Dialysis DME Drug

Pick-Up Address Ambulance Certification
Street | <Mone > l Admitted ko a hospital l @ DoMNotSend ) No ) Yes ‘
Street 2 l Shans> l Moved by stretcher l @ DoMNotSend ©No @) Yes l
City I <Mone = l - - -
Unconsious or in shock l ' DoMNotSend ()Mo ) ¥es l
State | -
Transported in an emergency situation l @ DoMNotSend ) No “¥es l
Zip Code | <Mone:> |
Physically restrained I @ DoMNotSend ) No ) ¥es ‘
Drop-OFf
Street [ <Mone: | | visible Hemorrhaging l @ DoNotSend @) Mo @ ves l =
Amounts Details Quick Misc Details
PaymentsjAdjustments Totals Facility
‘Date 4  Name/Description Amount | Charges IFamilY Clinic
1/29/2013 Insurance Adjustment ($4.00) Payjadiust IF
212612013 Payment $50.00 $161.00 Emergency
4/10{2013 Payment $15.00 Farmily Plan
Balance Supplemental

$161.00/ $3400] |

I, Save 1] |, Cancel

The code that has been selected will be indicated in the field highlighted above, along with it's
corresponding description to the right.

1. To delete a modifier, click the X to the left of the modifier.
2. To add a modifier, click Add Code.
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Change the code

Select Modifier [ X| l

Code Description
{CA Q 'J \Procedure payable inpatient Q / ‘ 2 Clear Filters ‘

(4, advanced Code Search e A
N

@& o Cancel .y

1. To change the code, type in the new desired code in the code search box.
2-3. To search by description/keyword, type into the description, or click the arrows to do an

advanced search.
4. Once you find the needed modifier, click to highlight the code and click Select.

CMS 1500 Crosswalk - 181



Block 24E

CMS 1500 Crosswalk - 182



Diagnosis Pointer

Locate the claim.
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SnCeringiroycet d Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Locate the diagnosis codes for the charge.

$ Charge Details

Service From Service To

Provider Code Description Charge

6/26/2012 - ||6j2612012 + ||randall 0ates, MD - ||99203 | |OFFICEJOUTPATIENT VISL.. ~||1.0 ||$195.00 |

Diagnosis Codes a |, Add Code eodifiers . Add Code 1‘ [™] Omit From Claim
r i ) Wl 7 Motes
DX escription
Diabetes mellitus type 1 wfunsp... - =
338.19 Pain
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 I"f‘- Do Mot Send ) No ) Yes l
Street 2 I <None> | Moved by stretcher l @ DoNotSend )Mo ) ves l
City I <Mone = | - - -
Unconsious or in shock | ) DoMNotSend )Mo ) Yes ‘
State I v|
Transported in an emergency situation I @ DoMNotSend ) No ) Yes ‘
Zip Code I <MNone > |
Physically restrained I"f‘- Do Mot Send )Mo ) Yes l
Drop-OFf
Street I None = I Visible Hemorrhaging I"f‘-Do Mot Send ()Mo O ¥es ‘ |
Amounts Details Quick Misc Details
Payments/adjustments Torals Facility
‘Date 4 Mame/Description Amount ] Charges IFamin Clinic 'I
iz I [~ )| |
Adj 4. M
1/29/2013 Insurance Adjustment ($4.00) PayjAdjust -
2/26/2013 Payment $50.00 $161.00 |¥| Emergency
4/10{2013 Payment $15.00 ("] Family Plan
Balance Supplemental
$161.00 $34.00 I ]
i, Save I !. Cancel |]

The diagnosis codes that have been selected for the charge will be indicated in the field
highlighted above. The order of the codes will determine how the pointers displayon the paper
claim.

1. To delete a diagnosis code, click the Xto the left of the code.
2. To change the order of the modifiers, click the up and down arrows to order as needed.
3. To add a code, click Add Code, and search for the needed diagnosis.
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Charges

Locate the claim.
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SnCeringiroycet d Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Locate the charge amount

Service From Service To Provider Code Description Charge
(6262012 - ||6i26/2012 - | [Randall Oates, MD - ||99203 | |OFFICEJOUTPATIENT VISL.. ~||1.0 |$195.00 |
Diagnosis Codes . Add Code |  Modifiers . Add Code Omit from Claim
;rDX Description ] rCode Description ] Motes
m Diabetes mellitus type 1 wfunsp,., -« = X CC Procedure code change
1338.19 Pain
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 I @ DoMNotSend ) No ) Yes l
Street 2 [ <hone> | Moved by stretcher l @ DoMotSend ©No ©) vYes '
City ! <Mone > I — - -
Unconsious or in shock | ) DoMNotSend )Mo ) ¥es I
State [ v |
Transported in an emergency situation I @ DoMNotSend ) No ) Yes [
Zip Code [ <Mone:> |
Physically restrained l @ DoMNotSend ) No “¥es [
Drop-OFf
Street [ “hone = | Visible Hemorrhaging l @ DoMNotSend ©)No ) ves l =
Amounts Details Quick Misc Details
Payments/adjustments T Facility
%rDate A | Name/Description Amount | Charges IFamin Clinic M I
Loisiz. M| [~ w2 |
Adj , -
| 1/29/2013  Insurance Adjustment ($4.00) PayjAdjust .
2/26/2013 Payment $50.00 $161.00 Emergency
4/10§2013 Payment $15.00 Family Plan
1 | | Balance Supplemental
\, Save ‘] I, Cancel ,‘

The charge that will be billed on the paper claim will be indicated in the box highlighted above.

CMS 1500 Crosswalk - 187



Block 24G

CMS 1500 Crosswalk - 188



Units

Locate the claim.
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SnCeringiroycet d Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Locate the units

Service From Service To

Provider

Code Description

(6262012 - ||6i26/2012

- | IRandaII Qates, MD

- ||99203

-+ | |OFFICEJOUTPATIENT VISL...

Diagnosis Codes

M Modifiers

F

|| DX Description

3

m Diabetes mellitus type 1 wfunsp,., -« =

"Code Description ]

xCC Procedure code change

. add Code | [Z] Omit From Claim

MNotes

1338.19

Pain

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 I @ DoMNotSend ) No ) Yes l
Street 2 [ <hone> | Moved by stretcher l @ DoMotSend ©No ©) vYes '
City ! <Mone > I — - -
Unconsious or in shock | ) DoMNotSend )Mo ) ¥es I
State [ v | - - -
Transported in an emergency situation I ' DoMNotSend ()Mo @) Yes [
Zip Code [ <Mone:> |
Physically restrained l @ DoMNotSend ) No “¥es [
Drop-OFf
Street [ “hone = | Visible Hemorrhaging l @ DoMNotSend ©)No ) ves l =

Amounts Details

Payments/adjustments T Facility

|Date A  Mame/Description Amount Charges IFamin Clinic 'I
o5 M ™ ] | |
| 1/29/2013  Insurance Adjustment {$4.00) PayjAdjust ;

2/26/2013 Payment $50.00 $161.00 [¥|Emergency

4/10/2013 Payment $15.00 [~ Family Plan

1 Balance Supplemental

$161.00/

Quick Misc Details

|

| b

\, Save

Cancel

|

The units for the charge will be indicated in the field highlighted above. Change as needed.
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EPSDT/Family Plan

Locate the claim.
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SnCeringiroycet d Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW e $195.00|  $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Locate the units

Service From Service To Provider Code Description Charge
(6262012 - ||6i26/2012 - | [Randall Oates, MD - ||99203 | |OFFICEJOUTPATIENT VISL.. ~||1.0 ||$195.00 |
Diagnosis Codes . add Code | Modifiers . Add Code Omit from Claim

er Description ] rCode Description ] Motes

m Diabetes mellitus type 1 wfunsp,., -« = i X CC E Procedure code change

338.19 Pain

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 I@ Do Mot Send ) No ) Yes l
Street 2 [ <hone> | Moved by stretcher ’V'f" Do Mot Send ) No ) Yes I
City [ <Mone > I - - -
Unconsious or in shock I*O' Do Mot Send ) No ) ¥es ‘
State [ vl
Transported in an emergency situation I @ DoMNotSend ) No ) Yes l
Zip Code l <Mone:> |
Physically restrained l*’f" Do Mot Send )Mo “¥es l
Drop-OFf
Street | <Mone: | || Visible Hemorrhaging I*"}' Do Mot Send () No © ves
Amounts Details Quick Misc Details
Payments/Adjustments | Totals Facility
rDate A  Name/Description Amount ) Charges 2
iz 10000 I TPy
Ad 4.
1/29/2013 Insurance Adjustment ($4.00) PayjAdjust
2126/2013 Payment $50.00 $161.00
4/10/2013 Payment $15.00
Balance

\, Save ‘] I, Cancel ,‘

1. Selectthe appropriate option from drop down to indicate EPSDT for the charge.
2. Check the Family Plan box for the charge, if applicable.
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ID Qualifier (for Rendering Provider)

This ID Qualifier will be placed in the shaded pink portion of the charge, in box 241 of the claim.

Locate the claim.

£ Barrington, Stone

8 Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥Y8X 3%4 Canada, BC 00000-0000 Patient $155.00 $6,729.00 $6,384.00
Home {479) 657-4527 Work cell {479) 123-4567
Totals | $155.00| || $6,720.00| | |$6,884.00]
Email
[ Self Pay Co-Pay $20.00
w % Demographics mm Flags/Motes | BB Ledger m’ @ Claims ] Statements $ New Charges
@ Claims v
f Post Date A | Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File With Status =
X 6/52012  3{7/2013 31 Oates, Randal BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted (=
X 6f5j2012 32 Qates, Randall BCBS E CIGNA P $150.00 $5.00 Secondary Processed
X Bj5/2012  2}2042013 33 Oates, Randall BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5/2012 34 Oates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X gf20f2012  9/6f2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed =
[$) Claim Details ¥
Details for Claim 36  More Info | \£2)| | [C]Processed
—m TR -
Post Date 6{29/2012 Member ID 09887 Patient Group Mumber I:] ) on Hold Motes lThe patient is missing p...
9/6/2012 Rendering Provider [Randall Oates, MD clain Notss
endering Provider
Rrocess Dot e ! Submitted on 9/6/2012
Routing D Rendering NPT 1215067822 Submitted on 7/19/2012
0 Primary D Secondary
Policy  [BCBS +| | Policy [crana -
Route | ©) Paper © Electronic l Route \-'f"Paper ©) Electronic I
Paper Fill ’ Fewest Pages Maintain Order ‘ Paper Fill | © Fewest Pages ) Maintain Order ‘ File With |Secondary -
E3 charges
rOrnit Date Provider Proced... | Description Charges Amount Balance )
6/26{2012 |Randall Oates, MD 99203 |OFFICEJOLITPATIENT VISIT, NEW e $195.00)  $195.00)  $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Determine the Rendering Provider for the charge.

Service From Service To Description Charge
'5/3j2013 - | |s3t2013 Randall Oates, MD - | |OFFICE{OUTPATIENT VISL.. ~||1.0 $0.00 |
Diagnosis Codes Modifiers . Add Code | Ot from Claim
"Dx Description "Code Description 7 Motes
X 401.9 EELCGE e X 50 Bilateral Procedure
25 Significant, Separately Identifiable ...
80 Assistant Surgeon

File InFormation Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification pos
Street | <Mone l Admitted to a hospital l@ Do Mot Send )Mo ) ves |
S | SHone- l Moved by stretcher l @ DoMotSend )Mo ) Yes |
Clty | <MNone = | - - -
Unconsious or in shock l ' DoMNotSend (No ) ¥es |
| State | q - - -
Transported in an emergency situation I ' DoMNotSend (No ) Yes |
|| Zip Code | <MNone = l
Physically restrained I @ DoMotSend ) No ) Yes |
Drop-Off
Street | “Mone = | Visible Hemorrhaging I @ DoMotSend )Mo ) ¥es | i
Amounts Details Quick Misc Details
Payments/Adjustments Tokalk Facility
‘Date 4  Mame/Description Amount Charges IFamin Clinic v |
$0.00 |EF‘E»DT l
Pay/Adjust
$0.00 Emergency
Family Plan;
‘ Balance Supplemental
I, Save J l, Cancel |J

The Rendering Provider for the charge will be indicated in the field above.
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Determine the Qualifier for the Rendering Provider ID (for Legacy ID).

Edit Biling Information

Insurance Payment To

| Override Group Yalues

Electronic

MName |Professiona| Groups l
Street  |123 Any St |
Strest2  |Suite G |
City |Some City | state AR ]
Zip 72701-1230 |
Phone |(479)555-4444 |
Entity Type | ) Person () Non Person
TaxID | @EN ©)55n | [71-1112233

Paper
NPT 11234567890 |
Legacy ID | | l |

Provider Information

Blue Cross Provider Mumber - 14

Blue Shield Provider Number - 1B

Clinic Number - FH
Facility ID Number - 1]

X

CHAMPUS Identification Mumber - 1H

Health Maintenance Organization Code Numb...

Submitter ID

‘Mutually Defined - 22

| |v123

Location # t

Provider Commercial # t

UPIN \

State License ‘

Pay-To Address

Street  |PO Box 1234

Street 2 |

Gty  |Some City

| state [aR |

Zip  |72703-1234

|

Eligibility Request Info

Receiver ID I

) Group NPI

Eligibility NP1 () Rendering Pravider NPI

Electronic

Location #

Provider Commercial #

UPIN

|
|
|
State License [
|

Taxonomy

‘ Save

Cancel ‘

First, notice the Insurance Company, with whom the claim is being filed.
Go to the Tools menu, and select Insurance Companies.

Pull up the specified Insurance Company, find the Provider name listed at the bottom of the
screen (the same provider that is indicated as the Rendering Provider for the charge). Edit the
Provider to view the details.
If an option is selected in the above box, the two digit code will be placed in box 241 in the pink

shaded portion for the charge.

Click Save.

CMS 1500 Crosswalk - 197




IMPORTANT: To ensure a legacy ID and Qualifier get placed on the CMS 1500, also ensure that
the Show Legacy ID's boxis checked on the Insurance Company window, after saving the
Provider data.
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Block 24J
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Rendering Provider ID

This Rendering Provider ID will be placed in the shaded pink portion of the charge, in box 24J of
the claim.

Locate the claim.
& Barrington, Stone
i Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown — $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient $155.00 $6,729.00 $6,584.00
Home (479) 657-4527 Work Cell {479) 123-4567
Totals | $155.00| || $6,720.00| | |$6,884.00]
Email
[ Self Pay Co-Pay $20.00
w % Demographics wm Flags/Motes | BB Ledger m’ ) Claims ] Statements | $ Mew Charges
@ Claims ¥
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X 6/5j2012  3{7j2013 31 Oates, Randall BCBS a E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 652012 32 Qates, Randall BCBS E CIGNA P $150.00 $5.00 Secondary Processed
X Bj5/2012  2}20§2013 33 Oates, Randall BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20f2012  9/6f2012 35 OQates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 | More Info | |£2),  [[]Processed
@] i is missil -
Post Date 6/29/2012 Member ID 09887 Patient Group Number [ | | L 0" fid Notes |The patient is missing p...
P 9/6/2012 Rendering Provider [Randall Oates, MD oo ok
rocess Date endering Provider |Randall Oates, Submitted on 9/6/2012
Routing E | RenderingmPr  [1215067822 Submitted on 7/19/2012
) Primary J secondary
Policy  [BCBS +| | Policy  |crana -
Route ©) Paper (© Electronic ‘ Route "':“-Paper (©) Electronic ‘
Paper Fill { Fewest Pages Maintain Order l Paper Fill | © Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance )
@l 6/26/2012 |Randall Oates, MD m OFFICE{OUTPATIENT YISIT, NEW e $195.00 $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Determine the Rendering Provider for the charge.

Service From Service To Description Charge
'5/3j2013 - | |s3t2013 Randall Oates, MD - | |OFFICE{OUTPATIENT VISL.. ~||1.0 $0.00 |
Diagnosis Codes Modifiers . Add Code | Ot from Claim
"Dx Description "Code Description 7 Motes
X 401.9 EELCGE e X 50 Bilateral Procedure
25 Significant, Separately Identifiable ...
80 Assistant Surgeon

File InFormation Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification pos
Street | <Mone l Admitted to a hospital l@ Do Mot Send )Mo ) ves |
S | SHone- l Moved by stretcher l @ DoMotSend )Mo ) Yes |
Clty | <MNone = | - - -
Unconsious or in shock l ' DoMNotSend (No ) ¥es |
| State | q - - -
Transported in an emergency situation I ' DoMNotSend (No ) Yes |
|| Zip Code | <MNone = l
Physically restrained I @ DoMotSend ) No ) Yes |
Drop-Off
Street | “Mone = | Visible Hemorrhaging I @ DoMotSend )Mo ) ¥es | i
Amounts Details Quick Misc Details
Payments/Adjustments Tokalk Facility
‘Date 4  Mame/Description Amount Charges IFamin Clinic v |
$0.00 |EF‘E»DT l
Pay/Adjust
$0.00 Emergency
Family Plan;
‘ Balance Supplemental
I, Save J l, Cancel |J

The Rendering Provider for the charge will be indicated in the field above.
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Determine the Qualifier for the Rendering Provider ID (for Legacy ID).

Edit Biling Information —

Insurance Payment To

|| Override Group Yalues Electronic
MName IProFessional Groups ‘ Submitter ID IMutually Defined - ZZ | |v123 |
Street |123 Any 5t ‘ Location # | |
Street 2 ISuite G ‘ Provider Commercial # | |
City |Some City | State [aR | | UPIN | + |
Zip |?2?01-1230 ‘ State License | + |
Phone |(4?9)555-4444 \ Pay-To Address
Entity Type | ) Person () Non Person Street IPO Box 1234 ]
TaxID  |©EN ©) s5n | [71-1112233 Street 2 | ]
o Gty |Some City | state AR |

MPI ‘ 1234567390 l 25 |?2?03-1234 ‘
Legacy ID | || | | Eligbilty Request Info

Receiver ID |

Bk i vl '—‘ g;%'-c'iz:\ll:c_!) Provider NPI

Provider Information

Paper Electronic

Legacy ID |Blue Cross Provider Number - 14~ Location #

Provider Commercial #

State License

|
|
UPIN [ + |
|
|

Taxonomy

‘ Save ’ ‘ Cancel

1. First, notice the Insurance Company, with whom the claim is being filed.

2. Go to the Tools menu, and select Insurance Companies.

3. Pull up the specified Insurance Company, find the Provider name listed at the bottom of the
screen (the same provider that is indicated as the Rendering Provider for the charge). Edit the
Provider to view the details.

4. The field highlighted above will be the location for the Rendering Provider ID number.

5. Click Save.
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IMPORTANT: To ensure a legacy ID and Qualifier get placed on the CMS 1500, also ensure that
the Show Legacy ID's boxis checked on the Insurance Company window, after saving the
Provider data.
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Rendering Provider NPI

This Rendering Provider ID will be placed in the shaded pink portion of the charge, in box 24J of
the claim.

Locate the claim.
& Barrington, Stone
i Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown — $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient $155.00 $6,729.00 $6,584.00
Home (479) 657-4527 Work Cell {479) 123-4567
Totals | $155.00| || $6,720.00| | |$6,884.00]
Email
[ Self Pay Co-Pay $20.00
w % Demographics wm Flags/Motes | BB Ledger m’ ) Claims ] Statements | $ Mew Charges
@ Claims ¥
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X 6/5j2012  3{7j2013 31 Oates, Randall BCBS a E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 652012 32 Qates, Randall BCBS E CIGNA P $150.00 $5.00 Secondary Processed
X Bj5/2012  2}20§2013 33 Oates, Randall BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20f2012  9/6f2012 35 OQates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 | More Info | |£2),  [[]Processed
@] i is missil -
Post Date 6/29/2012 Member ID 09887 Patient Group Number [ | | L 0" fid Notes |The patient is missing p...
P 9/6/2012 Rendering Provider [Randall Oates, MD oo ok
rocess Date endering Provider |Randall Oates, Submitted on 9/6/2012
Routing E | RenderingmPr  [1215067822 Submitted on 7/19/2012
) Primary J secondary
Policy  [BCBS +| | Policy  |crana -
Route ©) Paper (© Electronic ‘ Route "':“-Paper (©) Electronic ‘
Paper Fill { Fewest Pages Maintain Order l Paper Fill | © Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance )
@l 6/26/2012 |Randall Oates, MD m OFFICE{OUTPATIENT YISIT, NEW e $195.00 $195.00 $34.00
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Double click on the needed charge to view the details.
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Determine the Rendering Provider for the charge.

Service From Service To Description Charge
'5/3j2013 - | |s3t2013 Randall Oates, MD - | |OFFICE{OUTPATIENT VISL.. ~||1.0 $0.00 |
Diagnosis Codes Modifiers . Add Code | Ot from Claim
"Dx Description "Code Description 7 Motes
X 401.9 EELCGE e X 50 Bilateral Procedure
25 Significant, Separately Identifiable ...
80 Assistant Surgeon

File InFormation Misc Details Providers Referral | Authorization Supplemental Information Supporting Documentation
Ambulance Contract Dialysis DME Drug
Pick-Up Address Ambulance Certification pos
Street | <Mone l Admitted to a hospital l@ Do Mot Send )Mo ) ves |
S | SHone- l Moved by stretcher l @ DoMotSend )Mo ) Yes |
Clty | <MNone = | - - -
Unconsious or in shock l ' DoMNotSend (No ) ¥es |
| State | q - - -
Transported in an emergency situation I ' DoMNotSend (No ) Yes |
|| Zip Code | <MNone = l
Physically restrained I @ DoMotSend ) No ) Yes |
Drop-Off
Street | “Mone = | Visible Hemorrhaging I @ DoMotSend )Mo ) ¥es | i
Amounts Details Quick Misc Details
Payments/Adjustments Tokalk Facility
‘Date 4  Mame/Description Amount Charges IFamin Clinic v |
$0.00 |EF‘E»DT l
Pay/Adjust
$0.00 Emergency
Family Plan;
‘ Balance Supplemental
I, Save J l, Cancel |J

The Rendering Provider for the charge will be indicated in the field above.
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Locate the Rendering Provider's NPI

: Providers

[ Manage the providers used in SOAPware |

Providers

Go to the Tools menu.
Select Provider Manager.
Click on the Provider name thatis listed as the Rendering Provider for your charge.

The NPl number thatis listed for the provider will be pulled onto the CMS 1500, into Box 24J.

hoON~

S0APware License

Street | 4220 N. Crossover Rd.

City State
| Fapettevile | 4R

Zip Code
{72704-

— Contact Information
Phone # |(200) 455-7627

Fax#t [(366) 237-9073
Email |

— Physician Numbers
DEA #

NPI# [ 1215087822

State ID |

LPIN# |

T axonomy

V' Is Supervisor

Update I
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Federal Tax I.D. Number

This Federal Tax|.D. number will be placed in Box 25 of the CMS 1500 form.

Locate the claim and identify the Provider and the Insurance Company being filed.

£ Barrington, Stone

Email

8 Account 20 Balances
Barrington, Stone $
Chart

Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥Y8X 3%4 Canada, BC 00000-0000 Patient $155.00 $6,729.00 $6,384.00

Home {479) 657-4527 Work cell {479) 123-4567
Totals | $155.00| || $6,720.00| | |$6,884.00]

[ Self Pay

Co-Pay $20.00

w % Demographics mm Flags/Motes | BB Ledger m’ @ Claims ] Statements $ New Charges

@ Claims v
f Post Date A | Processed | ClaimID | Provider a4 Primary e PRT | Secondary SRT | Amount Balance File With Status =
X 6j5j2012  3{7j2013 31 Oates, Randal ~ BCBS  °  E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6f5j2012 32 Qates, Randall BCBS E CIGNA P $150.00 $5.00 Secondary Processed

X 6/5{2012  2/20{2013 33 Oates, Randall BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted

X 6f5/2012 34 Oates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed

X gf20f2012  9/6f2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed =

[$] Claim Details
Details for Claim 36

«

. More Info “ |@‘ [ Processed

- — .
Post Date 6{29/2012 Member ID 09887 Patient Group Mumber I:] ) on Hold Motes lThe patient is missing p...
9/6/2012 Rendering Provider [Randall Oates, MD clain Notss
endering Provider
Rrocess Dot e ! Submitted on 9/6/2012
Routing D Rendering NPT 1215067822 Submitted on 7/19/2012
0 Primary D Secondary
Policy  [BCBS +| | Policy [crana -
Route | ©) Paper © Electronic l Route \-'f"Paper ©) Electronic I
Paper Fill ’ Fewest Pages Maintain Order ‘ Paper Fill | © Fewest Pages (©) Maintain Order ‘ File With |Secondary v
E3 charges
rOrnit Date Provider Proced... | Description Charges Amount Balance

6/26{2012 |Randall Oates, MD 99203 |OFFICEJOLITPATIENT VISIT, NEW $195.00)  $195.00)  $34.00

$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Notice the Provider for the claim.

2. Notice the Insurance Company to which the claim will be filed.
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Look up the Insurance Company and Locate the associated Provider Information.

Edit Insurance Cormpan

Company Name IBCBS

|
Address |1245 Insurance Hwy |
Address 2 l ]
City lSomewhere ]
Fax (-
NPT [

Type (CMS 1500) |Other

4

Eligibility 1D Qualifier  |None

Group Provider (Legacy) |

Fee Schedule (Legacy) |

Fee Schedule IDeFauIt

4

Active Show Legacy IDs

Electronic Submission Info

Payer Qualifier lMutuaIIy Defined - 22

Payer ID 00010

Clearinghouse Name

Gateway EDI

Clearinghouse ID l%E?HJIHM

Type IBIue CrossjBlue Shield - BL -
Receiver Qualifier lr‘-'luhua]\‘;.-‘ Defined - 22
Receiver ID |4314;’1].76-41]@[![[!][]

Additional IDs

EIN |

Claim Office # |

NAIC Code |

Primary Default Route ©) Paper

() Electronic

Secondary Default Route

Provider Setup

] o ]
&0 liig D

=

MName A Pay To MNPI

Pay To Legacy ID Rendering MNPI

1. Go to the Tools menu, and select Insurance Companies.
2. Locate the Insurance Companydesired and double click on the name.
3. Locate the Provider name at the bottom of the dialog and double click to edit.

©) Paper

() Electronic

Rendering Legacy ID

Y Randall Oates, MD 1234567890 e B

QK

J &

Cancel
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Locate the Federal Tax I.D. Number being billed

Edit Biling Information

Electronic
Mame Professional Groups Submitter ID IMutually Defined - 22 | |v123
Street |123 Any 5t Location # |

Street2  |Suite G

|
|
|
|

|
|
Provider Commercial # | |
|
|

City |Some City | State [aR UPIN | *
Zip |?2?01-1230 | State License | +
Phone  [(479)555-4444 | Pay-To Address

Street |PO Box 1234 |

| 71-1112233 Street 2 | |

Gty |Some City | state AR ]

| Zip 72703-1234 ]

MPI I 1234567390
Legacy ID | ] l ] Eligibility Request Info
Receiver ID |
S ) Group NPI
Eligibikity NPT ) Rendering Provider NPT
Provider Information
Paper Electronic
Legacy ID |Blue Cross Provider Number - 14~ l || Location # |

Provider Commercial #

State License

|
|
UPIN | + |
|
|

Taxonomy

‘ Save ‘ ’: Cancel t

1. The Tax|.D. number that will be entered in Box 25 will be shown in the field highlighted
above.

2. Ifthis number needs to be edited or changed, check the Override Group Values boxin the top
left hand corner, and edit as needed.

3. Click Sawve.
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Patient Account Number

Locate the Account Number
=& Barrington, Stone
: Account 20 Balances
Barrington, Stone -~ $
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Infa o | ££),| | [C]Processed
S 612912012 —_— e e :} [¥]On Hald Notes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
gtz eLeallataloaf : Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper (©) Electronic ‘ Route "'f"Paper (©) Electronic ‘
Paper Fill I Fewest Pages Maintain Order ‘ Paper Fill \-'?'Fewest Pages (©) Maintain Order l File With |Secondary -
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW $195.00|  $195.00 $34.00
$195.00 | $34.00

1. Double click on the claim from the Claims Manager. This will open the patient's account.
2. The patientaccount number will be indicated at the top of the dialog.
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Accept Assignment

Locate the claim.

—- Account 2 $ Balances
Chart 68332

Personal Insurance Totals
Date of Birth 3/21/1970 | Age 42 Sex Male Status Single Famiy 0.00 <0.00 0.00
Address 1533 COUNTY LINE RD Home TOWn, AR 72711 Patient $639.00 51,958.75 52’ 597.75

Home (501) 555-7110 | Work (501) 555-9000 | Cell

Totals | $630.00| || $1,958.75| |$2,507.75|

Email jslim@email.com

Self Pay Co-Pay $20.00
I @ Schedule # Demographics #* Insurance K Custom | / Flags/Notes | BB Ledger | %, Famiy @ Claims B Statements $ New Charges
1
®) claims v
L
PostDate A | Processed | ClamID | Provider Primary PRT | Secondary SRT | Amount Balance File With Status
/0010 [s/290t2 |~ 7|Rondst cates —u@.-
X 9/30/2010  9/30/2010 9 Randall Oates Aetna E $64.00 $0.00 Primary Processed
X 10/1/2010  10/1/2010 11 Randall Oates Aetna E $65.00 $0.00 Primary Processed
I X 2/1/2011 10/25/2011 13 Randall Oates Aetna E $300.00 $210.00 Primary Processed
X 10/25/2011 10/25/2011 19 Randall Oates Aetna P $95.00 $0.00 Primary Processed
X 10/25/2011 20 Randall Oates Aetna P $95.00 $0.00 Primary Processed v
[$) Claim Details v
Details for Claim 7 ~e£ More Info.f | ff)| | []Processed
| On Hold
Post Date 9/30/2010 Member ID 589626 Patient Group Number :] ‘
Claim Notes

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click on the More Info button.
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Edit the Accept Assignment indication

B Edit Claim Details

Owner |§1andall Qates, MD vl Facility IFamin Clinic -
Type Special Program Codes Primary Secondary
[]Employment State Special Program I - | [¥|Release of Information Signature |¥|Release of Information Signature
I ko Acadent : Delay Reason I <MNone = - | [7] Signature Executed For Patient [~] Signature Executed For Patient
[T] Other Accident
= Benefits Assignment Benefits Assignment
[ Mone
m' Dates | File Information | Misc Details m Property And Casualty Referral [ Authorization | Supplemental Information W
Ilness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I l Last Seen Date l v| Mot Work From l v} To I v]
Accident I v I Referral Date l - | Disability From l M } To I M l
Hospital From I - l To I - l
Onset of Current I M I Similar iness Date l M ]
Care From I v l To I - l
Last Menstrual Period I - I Initial Treatment l v ]
Acute Manifestation l - ]
Hearing;Vision Rx l . |
Last X-Ray l - |
Order Date l - |

Accept Assignment IYes

1. Toindicate Yes or No on Accept Assignment, click the drop down box of the field highlighted
above and select the appropriate option.
2. Click Save.
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Total Charge

Total Charge calculation

PHYSICIAN OR SUPPLIER INFORMATION —

o 812 59 4 |_653 30 CINICULIA
24. A DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E F G | H | J
From To FLACE OH (Explaln Unusual Clreumsatancas) DIAGNOSIS - ';";;f D RENDERING

MM DD YY [t DD YY |SsAwE | EMG CPT/HCPCS | MODIFIER POINTER S CHARGES UNITS M | CUAL PROVIDER ID. #
T os bo7i3os{or i3] | | 99201 | i | 1 | 100 00| 1N [ T1215067822
2| g5 fo7i 13 fos o7tz | | 70355 | i | 2 | 13500 1N | we (1215067822
3| 0 fo7ifosior fi3l | | 99203 | i | 1 | 125 00 1N [ (1215067822
Hostorl13fosior a3 1] | 70010 | : [ 1] 300 00] 1| N[ [1215067822
Slostortizfostor s | | e02n | i | 3 | 7500| 1[N [ [1215067822
6losi 07113 |0sto7t13| 11| | 99205 | 20000 1N [1215067822

25. FEDERAL TAX L.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO 28, TOTAL CHARGE 2% AMOUNT PAID 30 BALANCE DUE

711112233 mIEEL s 93500 | < a00|s 935 00

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
{I cartity that tha statements on the raverse
apply 10 thig bil and are made a part tharact.)

Family Clinic
171 Anv Placas Qt

32. SERVICE FACILITY LOCATION INFORMATION

NA . 1A%

The total charge will be the sum of all of the individual charges on the claim.

1
33, BILLING PROVIDER INFO & PH ¥ ( 479 ) 35554444
Professional Groups
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Amount Paid

Amount paid

PHYSICIAN OR SUPPLIER INFORMATION —

o 812 59 4 |_653 30 CINICULIA
24. A DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E F G | H l J
From To FLACE OF (Explain Unusual Circumstancas) DIAGNOSIS ;3;. ';’;;f ) RENDERING
MM DD YY M DD YY |SsAwE | EMG CPT/HCPCS | MCOIFIER POINTER S CHARGES UNITS An | cuAL PROVIDER ID. #
T os bo7i3os{or izl | | 99200 |} U 1 | 1 | 100 00| 1N [ T1215067822
2 1 1 1 | | 1 I d L T = -
0507t 13]osto7 i3] | | 7o3ss | 0 0 b | 2 | 13500 1[N |we (1215067822
3| o5 fo7ifosior fsl | | e9203 | 0 0 b |1 | 12500 1| N[ (1215067822
4 os P07 13 osto7 i3 | 70010 | 0 b b | 1| 30000 1| N[ e [ 1215067822
Slostoriafostor fi3 | | e2nt | | 0 1 | 3 | 7500| 1[N [ [1215067822
6losio7i13ostor 13| 11| | 99205 | | 20000 1N [1215067822
25. FEDERAL TAX L.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO 28, TOTAL CHARGE 2% AMOUNT PAID 30. BALANCE DUE
711112233 x| 3 ; 935,00 | 5 100 s 935 00
kil C}:g[lsg:{‘l}:[[g:rcfgévESSI(_C':l;NCgEI;[liT_PUER JE; SEF“V‘IC[ F7C‘:I7'\’ LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH # ( 479 ) 5554444
{I certity that the statements on the reverse l'amlly Clinic Professional Groups
apply 10 thig bil and are made a part tharact.) 171 Anv Placrs Qt NAD_— 1494

If a primaryinsurance paymentis entered on the claim, this amount will be placed in Box 29.
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Balance Due
Balance Due

o 812 59 4 |_653 30 CHNICULIA |
24. A DATE(S) OF SERVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E F 7‘; _ LH | J 2
From To FLACE OF (Explain Unusual Circumstancas) DIAGNOSIS -'&“';' ';’;;f ) RENDERING =}
MM DD YY [t DD YY |S5RWCE | EM CPT/HCPCS | MODIFIER POINTER S CHARGES UNITS A | CUA PROVIDER ID. # :
1 1 | 1 | | 1 1 1 N D e My E
05! 07013050713 1n] | 99201 | R 1| 100 00 | 1N | we [1215067822 S
pr B i e Eaies ; BRI z
050713 ]osto7 i3l | | 7o3ss | 0 1 2 | 13500 1[N |we (1215067822 -
o
T 40
3| o5 fo7i3fosioz tal | | 9923 | 1 1 1| 125 00| 1] N[ (1215067822 -
L 7]
— — — o«
4 os P07 13 ostor i3 | | 70010 | 1 i i 1| 30000 1| N[ (1215067822 S
<
Slostor! iz fosior fi3| | | e2nt | | 1 3| 7500 1[N [ (1215067822 §
e e I
6 05! 07113 |o0sio07 13| 11| | 99205 | | 20000 1| N[ [1215067822 a

25. FEDERAL TAX 1L.D. NUMBER SSN EIN 26. PATIENT'S ACCOUNT NO R o 28, TOTAL CHARGE 2% AMOUNT PAID 30 BALANCE DUE

711112233 mIEEL [X]ves [ ) s 93500 | 5 a00|s 935 00

31. SIGNATURE OF PHYS

The Balance Due will be automatically calculated by subtracting the Amount Paid from the Total

Charge.

AN OR SUPPLIER

32. SERVICE FACILITY LOCATION INFORMATION

Family Clinic
171 Anv Placas Qt

:
33, BILLING PROVIDER INFO & PH ¥ ( 479 ) 35554444

Professional Groups

NA . 1A%
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Signature of Physician

Locate the claim.

=& Barrington, Stone

: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X 6/5{2012  3(7/2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 40,00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &

<«

[$] Claim Details

Details for Claim 36 e\./], More Info | | f£),|  [C]Processed
Post Date 6(29/2012 Member ID 09857 Patient Group Number :] [@On Hold Hotes [The patient is missing p... ~

Claim Motes

P 9/6/2012 Rendering Provider |Randall Oates, MD
e st s /el e : Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance

@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW $195.00|  $195.00 $34.00

$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click the More Info button to view the physician Owner for the visit.
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Identify the Owner of the visit

B Edit Claim Details

Owner [Randall Oates, MD

Primary Secondary
[7] Employment State Special Program I - I [¥]Release of Information Signature [¥|Release of Information Signature
Auto Accident :I Delay Reason I None > v | [~ Signature Executed For Patient [~ Signature Executed For Patient
Other Accident
= Benefits Assignment Benefits Assignment
(¥ Mone
m' Dates ] File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
Ilness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I | Last Seen Date i vl Mot Work From i vl To I v]
Accident | - | Referral Date l v | Disability From l v I To I M i |
Hospital From | - I To | - l
Onset of Current | M | Similar Ilness Date l M I
Care From | v | To | v !
Last Menstrual Period | M | Initial Treatment l N I
Acute Manifestation l - |
HearingjVision Rx l - |
Last %-Ray l v |
Order Date l v |
Accept Assignment  |Yes v |
Save . Cancel

The Owner for the visit will be indicated in the field highlighted above.
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Locate the Owner's signature

: Providers

General | Misc| Codes | Signature,

Providers s |

Joe M. Test, MD
Randall Dates, MD

K
Height:

[61 width: #

Clear I Select ImageI

Update I

Go to the Tools menu.

Click on Provider Manager.

Select the appropriate provider on the left hand side.

Click on the Signature tab. (Note: You will wantto upload an image file of the provider's
signature, and ensure it shows within the boxdisplayed. Anytime the physician is listed as
the Owner on the claim, this signature will be placed into the Signature boxon the CMS 1500.)

hoON~
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Service Facility Location Information

Locate the claim.

=& Barrington, Stone

: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X 6/5{2012  3(7/2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 40,00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &

<«

[$] Claim Details

Details for Claim 36 e\./], More Info | | f£),|  [C]Processed
Post Date 6(29/2012 Member ID 09857 Patient Group Number :] [@On Hold Hotes [The patient is missing p... ~

Claim Motes

P 9/6/2012 Rendering Provider |Randall Oates, MD
e st s /el e : Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance

@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW $195.00|  $195.00 $34.00

$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click the More Info button to view the Facility for the visit.
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Identify the Owner of the visit

B Edit Claim Details

Owner [Randall Oates, MD

Facity |Family Clinic

Type

State

B

[~]Employment
Auto Accident
Other Accident
[¥|None

Special Program Cod

Special Program I

Delay Reason

- I [¥]Release of Information Signature

I “None >

v | [7] Signature Executed For Patient

Benefits Assignment Benefits Assignment

Secondary

[¥]Release of Information Signature

[ Signature Executed For Patient

Ilness, Injury or Pregnancy

Patient, Treatment Dates

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

Hospital, Disability Dates

Current IIP I | Last Seen Date i vl Mot Work From i vl To I v] |
Accident | - | Referral Date l - | Disability From l v I To I M i |
Hospital From | - I To | - l |
Onset of Current | M | Similar Ilness Date l 'I e | | To | !
are - v
Last Menstrual Period | '| Initial Treatment l 'I
Acute Manifestation l - |
HearingjVision Rx l - |
Last %-Ray l . |
Order Date l - |
Accept Assignment  |Yes v |

Save

. Cancel

The Facility for the visit will be indicated in the field highlighted above.
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Locate the Facility Information

Facility o P 3

Facility: |Family Clinic |

[ont: RN

Full Legal Mame

Family Clinic

| Street
123 Clinic Drive

City
[Fayetteville

Phone #
(479) 555-5555 |

NPI #
123456789 |

Place of Service
(Office - 11 -]

Billing Inquiry #
(800) 455-7627 |

CLIA Number
(ClinicCLIA |

State License Number

| l

I Update |' \, Cancel )

Go to the Tools menu.

Click on Manage Facilities.

Double click on the appropriate facility.

The facility address highlighted above will be pulled onto the CMS 1500 form.

N~
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Service Facility NPI

Locate the claim.

=& Barrington, Stone

: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X 6/5{2012  3(7/2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 40,00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &

<«

[$] Claim Details

Details for Claim 36 e\./], More Info | | f£),|  [C]Processed
Post Date 6(29/2012 Member ID 09857 Patient Group Number :] [@On Hold Hotes [The patient is missing p... ~

Claim Motes

P 9/6/2012 Rendering Provider |Randall Oates, MD
e st s /el e : Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance

@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW $195.00|  $195.00 $34.00

$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click the More Info button to view the Facility for the visit.
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Identify the Facility of the visit

B Edit Claim Details

Owner [Randall Oates, MD i ~ W Facility |Family Clinic

Type Special Program Cod Secondary
[7] Employment State Special Program I - I [¥]Release of Information Signature [¥|Release of Information Signature
Auto Accident :I Delay Reason I None > v | [~ Signature Executed For Patient [~ Signature Executed For Patient

Other Accident
Benefits Assignment Benefits Assignment

(¥ Mone
m' Dates ] File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
Ilness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I | Last Seen Date i vl Mot Work From i vl To I v]
Accident | - | Referral Date l v | Disability From l v I To I M i |
Hospital From | - I To | - l
Onset of Current | M | Similar Ilness Date l M I
Care From | v | To | v !
Last Menstrual Period | '| Initial Treatment l 'I
Acute Manifestation l - |
HearingjVision Rx l - |
Last %-Ray l v |
Order Date l v |
Accept Assignment  |Yes v |

Save . Cancel

The Facility for the visit will be indicated in the field highlighted above.
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Locate the Facility NPI

Facility o P 3

Facility: |Family Clinic |

[ont: RN

Full Legal Mame

lFamily Clinic ]

Street
123 Clinic Drive

City st Zip

Fayettevile | [ar | |72703 |
Phone #

(479) 555-5555

MPI #

123456789

Place of Service
(Office - 11 -]

Billing Inquiry #
(800) 455-7627 |

CLIA Number
(ClinicCLIA |

State License Number

| l

I Update |' \, Cancel )

Go to the Tools menu.

Click on Manage Facilities.

Double click on the appropriate facility.

The facility NP1 highlighted above will be pulled onto the CMS 1500 form for Box 32A.

N~
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Service Facility Legacy I.D.

Locate the claim.

=& Barrington, Stone

: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
() claims v
f Post Date A Processed | ClaimID | Provider Primary PRT | Secondary SRT | Amount Balance File \With Status -
X 6/5{2012  3(7/2013 31 Oates, Randall BCBS E  CIGNA P $3,375.00 40,00 Primary Submitted =
X 6[5/2012 32 Oates, Randall BCBS N E CIGNA P $150.00 $5.00 Secondary Processed
X Bf5{2012  2/20{2013 33 Oates, Randal BCBS E  CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &

<«

[$] Claim Details

Details for Claim 36 e\./], More Info | | f£),|  [C]Processed
Post Date 6(29/2012 Member ID 09857 Patient Group Number :] [@On Hold Hotes [The patient is missing p... ~

Claim Motes

P 9/6/2012 Rendering Provider |Randall Oates, MD
e st s /el e : Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route "@-Paper () Electronic ‘
Paper Fill , Fewest Pages Maintain Order ‘ Paper Fill \-'f"Fewest Pages (©) Maintain Order l File With |Secondary v
E3 charges
[omit | Date Provider Proced... | Description Charges Amount Balance

@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW $195.00|  $195.00 $34.00

$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Click to highlight the appropriate claim in the Claims grid.

2. Click the More Info button to view the Facility for the visit.
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Identify the Facility for the visit

B Edit Claim Details

Owner [Randall Oates, MD i ~ W Facility |Family Clinic

Type Special Program Cod Secondary
[7] Employment State Special Program I - I [¥]Release of Information Signature [¥|Release of Information Signature
Auto Accident :I Delay Reason I None > v | [~ Signature Executed For Patient [~ Signature Executed For Patient

Other Accident
Benefits Assignment Benefits Assignment

(¥ Mone
m' Dates ] File Information | Misc Details W Property And Casualty Referral [ Authorization | Supplemental Information W
Ilness, Injury or Pregnancy Patient, Treatment Dates Hospital, Disability Dates
Current IIP I | Last Seen Date i vl Mot Work From i vl To I v]
Accident | - | Referral Date l v | Disability From l v I To I M i |
Hospital From | - I To | - l
Onset of Current | M | Similar Ilness Date l M I
Care From | v | To | v !
Last Menstrual Period | '| Initial Treatment l 'I
Acute Manifestation l - |
HearingjVision Rx l - |
Last %-Ray l v |
Order Date l v |
Accept Assignment  |Yes v |

Save . Cancel

The Facility for the visit will be indicated in the field highlighted above.
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Locate the Additional IDs

Facility

Facility: |Family Clinic

l Details ] Scheduler | Additional IDs

Full Legal Mame

lFamily Clinic

Street

123 Clinic Drive

City St Zip

Fayettevile | [ar | |72703

Phone #

(479) 555-5555

MPI #

123456789

Place of Service

(Office - 11

Billing Inquiry #

(800) 455-7627

CLIA MNumber

(ClinicCLIA

State License Number

|

h Update

Go to the Tools menu.

Click on Manage Facilities.

Double click on the appropriate facility.

Click on the Additional IDs tab, indicated above.

N~
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Add/Edit the Insurance Company IDs

Facility: IFamin Clinic

Detalls | Scheduler |WEeelaBOn

Joe M. Test, MD

(+].7 %

‘ Insurance Company

A | Address ' City |sT |zip
POBOX 123 Some City PR 72764
1245 Insurance Hwy Somewhere 72762
CIGH, 2345 Somewhere Someplace AR 7276
Medicare PO Box 1234 Some City AR 727031234
AR Pless T ™ L P el Foccabba. il - TATOAS
[' Select ‘] k Cancel J
30
45
9 1]
15
30
45
10—
15
20 b Update J L Cancel
45

Find the Insurance Company with whom the claim is being filed.
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Enter the Legacy ID has been entered

Edit Additional IDs for BCBS

Electronic

Location Number ]| l

Provider Commercial Number ] |

State License Mumber ] + |

e G )
Legacy Id \/.I ’_

1 QK | \: Cancel ‘

1. Enter the appropriate qualifier, signifying the type of ID number.
2. Enterthe legacyID number.
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Billing Provider Address and Phone

Locate the claim and identify the Provider and the Insurance Company being filed.

= Barrington, Stone

Email

: Account 20 Balances
Barrington, Stone $
Chart

Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00

Home (479) 657-4527 Work Cell (479) 123-4567
Totals | $155.00| | $6,729.00| | |$6,884.00|

[T Self Pay

Co-Pay $20.00

W % Demographics Ww Flags/hotes mm’ ) Claims I Statements | $ Mew Charges

@ Claims M
f Post Date A Processed | ClaimID | Provider a; Primary e PRT | Secondary SRT | Amount Balance File \With Status -
X 6/5{2012  3(7/2013 31 Oates, Randal ~ BCBS 7 E  CIGNA P $3,375.00 40,00 Primary Submitted =
X 6[5/2012 32 Qates, Randall BCBS E CIGNA P $150.00 $5.00 Secondary Processed

X 6f5/2012 2/20{2013 33 Qates, Randall BCBS E CIGNA P $300.00 $0.00 Secondary Submitted

X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed

X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &

[$] Claim Details

<«

"] Processed

. More Info :‘@

Details for Claim 36

¥]0n Hol ient is missi .
Post Date 6/29{2012 Member 1D 09887 Patient Group Number :] Sl ElEEs |The patient is missing p....
9/6/2012 Rendering Provider [Randall Oates, MD Com Notes

st 5 ‘ Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19{2012

) Primary D Secondary

Policy  [BCBS +| | policy  |craNA -

Route ©) Paper () Electronic ‘ Route ’-'f‘-Paper () Electronic ‘

Paper Fill ’ Fewest Pages Maintain Order ‘ Paper Fil \-'f"Fewest Pages (©) Maintain Order l File With |Secondary -
E3J charges ‘
'Omit Date Provider Proced... | Description Charges Amount Balance ) :

@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW $195.00|  $195.00 $34.00 |

$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Notice the Provider for the claim.

2. Notice the Insurance Companyto which the claim will be filed.
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Look up the Insurance Company and Locate the associated Provider Information.

Edit Insurance Cormpan

Company Name IBCBS

Electronic Submission Info

Address |1 245 Insurance Huy : Payer Qualifier lMutuaIIy Defined - 22 v ‘
Address 2 | | [PaverD 00010 ‘
City ISomewhere ] Clearinghouse Mame |Gateway EDI ]
State Zip Clearinghouse ID l%E?HJIHM ]
Phone T I:] Type IBIue Cross/Blue Shield - BL - |
Fax (- Receiver Qualifier lf‘-'TuhuaH‘;.-‘ Defined - ZZ ]
MPI l Receiver ID |4 31420764000000 ]

Type (CMS 1500) |Other

Additional IDs

4

b Randall Oates, MD 1234567890

Eligibility 1D Qualifier  |None -| [[EW |
Group Provider (Legacy) | ‘ Claim OFfice # |
Fee Schedule (Legacy) | | NAIC Code |
Fee Schedule IDeFauIt - |
Active Show Legacy IDs
Primary Default Route ©)Paper  ©)Electronic Secondary Default Route
Provider Setup
FEIE
MName A D=y To MPI Pay To Legacy ID Rendering MNPI

) Paper  (©) Electronic

Rendering Legacy ID

1. Go to the Tools menu, and select Insurance Companies.
2. Locate the Insurance Companydesired and double click on the name.
3. Locate the Provider name at the bottom of the dialog and double click to edit.

h oK J l. Cancel I
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Locate the Address and Phone Number being billed

Edit Biling Information

Electronic

™| Override Group Values

Professional Groups

Submitter ID IMutually Defined - 22 | |v123

Location ¥ |

Strest  |123 Any St |

Strest2  [Sute G |

UPIN | +

City |Some City | State |aR |

|
|
Provider Commercial # | |
|
|

State License | +

Zip 172701-1230 |

Phone {479)555-4444

Pay-To Address

Street |PO Box 1234 }

Entity Type | ) Person () Non Person
Tax ID | OVEIN 55N l 71-1112233 Street 2 | }
o Gty |Some City | state AR }
Zip  |72703-1234 ]
NPI 11234567890 ]
Legacy ID l ] I ] Eligibility Request Info
Receiver ID |
S ) Group NPI
Eligibikity NPT ) Rendering Provider NPT
Provider Information
Paper Electronic
Legacy ID |Blue Cross Provider Number - 14~ ] II Location # ]

Provider Commercial #

State License

|
|

UPIN [ +|
|

Taxonomy I

‘ Save ’ i Cancel '

1. The Billing Provider address and phone that will be entered in Box 33 will be shown in the
fields highlighted above.

2. Ifthis information needs to be edited or changed, check the Override Group Values boxin the
top left hand corner, and edit as needed.

3. Click Save.
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Billing Provider NPI

Locate the claim and identify the Provider and the Insurance Company being filed.
= Barrington, Stone
: Account 20 Balances
Barrington, Stone $
Chart
Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00
Home (479) 657-4527 Work Cell (479) 123-4567
: Totals | $155.00| | $6,729.00| | |$6,884.00|
Email
[T Self Pay Co-Pay $20.00
W % Demographics Ww Flags/hotes mm’ ) Claims I Statements | $ Mew Charges
@ Claims ¥
f Post Date A Processed | ClaimID | Provider a; Primary e PRT | Secondary SRT | Amount Balance File \With Status -
X Bj5j2012  3{7j2013 31 Oates, Randal ~ BCBS 7 E  CIGNA P $3,375.00 $0.00 Primary Submitted =
X 652012 32 Oates, Randall BCBS E CIGNA P $150.00 $5.00 Secondary Processed
X 6f5/2012 2/20{2013 33 Qates, Randall BCBS E CIGNA P $300.00 $0.00 Secondary Submitted
X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed
X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &
[$] Claim Details ¥
Details for Claim 36 . More Info ‘,@. [~ Processed
Post Date 6/29/2012 Member ID 09887 Patient Group Mumber :] 7] On Hold Hotes [The patient is missing p... ~
9/6/2012 Rendering Provider [Randall Oates, MD oot
andall Oates
Process Date SUCEr L IOvcen 2 Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19/2012
) Primary D Secondary
Policy  [BCBS +| | policy  |craNA -
Route ©) Paper () Electronic ‘ Route ’-'f‘-Paper () Electronic ‘
Paper Fill ’ Fewest Pages Maintain Order ‘ Paper Fil \-'f"Fewest Pages (©) Maintain Order l File With |Secondary -
E3J charges ‘
[omit | Date Provider Proced... | Description Charges Amount Balance )
@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW $195.00|  $195.00 $34.00 |
$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Notice the Provider for the claim.

2. Notice the Insurance Companyto which the claim will be filed.
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Look up the Insurance Company and Locate the associated Provider Information.

Edit Insurance Cormpan

Company Name IBCBS

|
Address |1245 Insurance Hwy |
Address 2 l ]
City lSomewhere ]
Fax (-
NPT [

Type (CMS 1500) |Other

4

Eligibility 1D Qualifier  |None

Group Provider (Legacy) |

Fee Schedule (Legacy) |

Fee Schedule IDeFauIt

4

Active Show Legacy IDs

Electronic Submission Info

Payer Qualifier lMutuaIIy Defined - 22

Payer ID 00010

Clearinghouse Name

Gateway EDI

Clearinghouse ID l%E?HJIHM

Type IBIue CrossjBlue Shield - BL -
Receiver Qualifier lr‘-'luhua]\‘;.-‘ Defined - 22
Receiver ID |4314;’1].76-41]@[![[!][]

Additional IDs

EIN |

Claim Office # |

NAIC Code |

Primary Default Route ©) Paper

() Electronic

Secondary Default Route

Provider Setup

] o ]
&0 liig D

=

MName A Pay To MNPI

Pay To Legacy ID Rendering MNPI

1. Go to the Tools menu, and select Insurance Companies.
2. Locate the Insurance Companydesired and double click on the name.
3. Locate the Provider name at the bottom of the dialog and double click to edit.

©) Paper

() Electronic

Rendering Legacy ID

Y Randall Oates, MD 1234567890 e B

QK

J &

Cancel
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Locate the NPl number being billed

Edit Biling Information

Street

Street 2
City

Zip

Phone
Entity Type

Tax ID

Paper

Legacy ID

Paper

1. The Billing Provider NPI that will be entered in Box 33A will be shown in the field highlighted

above.

Professional Groups |
123 Any St |
\Suite G |
|Some City | State |aR |
172701-1230 |

(479)555-4444 |

) Person {2 Non Person

| OEm ©) 55N | 711112233

(vP1 liseserso |

Provider Information

Legacy ID |Blue Cross Provider Number - 14~ l ||

Electronic

Submitter ID

IMutually Defined - 22

| |v123

Location # |

Provider Commercial # |

UPIN |

State License |

Pay-To Address

Street |PO Box 1234

Street 2 |

Gty |Some City

| state AR

Zip 72703-1234

|

Eligibility Request Info

Receiver ID |

Eligibility NPT

© Group NPI
() Rendering Provider NPI

Electronic

Location #

Provider Commercial #

State License

|
|
UPIN |
|
|

Taxonomy

Save

| §

Cancel

2. Ifthis information needs to be edited or changed, check the Override Group Values boxin the
top left hand corner, and edit as needed.
3. Click Save.
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Block 33b
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Billing Provider Legacy I.D.

Locate the claim and identify the Provider and the Insurance Company being filed.

= Barrington, Stone

Email

: Account 20 Balances
Barrington, Stone $
Chart

Personal Insurance Totals
Date of Birth 9/13/1958 Age 54 Sex Male Status Unknown Family $0.00 $0.00 $0.00
Address 1600 Pennsylvania Ave Victoria BC ¥8X 3%4 Canada, BC 00000-0000 Patient 155,00 $6,729,00 $6,884.00

Home (479) 657-4527 Work Cell (479) 123-4567
Totals | $155.00| | $6,729.00| | |$6,884.00|

[T Self Pay

Co-Pay $20.00

W % Demographics Ww Flags/hotes mm’ ) Claims I Statements | $ Mew Charges

@ Claims M
f Post Date A Processed | ClaimID | Provider a; Primary e PRT | Secondary SRT | Amount Balance File \With Status -
X 6/5{2012  3(7/2013 31 Oates, Randal ~ BCBS 7 E  CIGNA P $3,375.00 40,00 Primary Submitted =
X 6[5/2012 32 Qates, Randall BCBS E CIGNA P $150.00 $5.00 Secondary Processed

X 6f5/2012 2/20{2013 33 Qates, Randall BCBS E CIGNA P $300.00 $0.00 Secondary Submitted

X 6f5j2012 34 Qates, Randall BCBS E CIGNA P $500.00  ($100.00) Secondary Processed

X 6f20§2012  9/6j2012 35 Qates, Randall BCBS E CIGNA P $150.00 $0.00 Secondary Processed &

[$] Claim Details

<«

"] Processed

. More Info :‘@

Details for Claim 36

¥]0n Hol ient is missi .
Post Date 6/29{2012 Member 1D 09887 Patient Group Number :] Sl ElEEs |The patient is missing p....
9/6/2012 Rendering Provider [Randall Oates, MD Com Notes

st 5 ‘ Submitted on 9/6/2012
Routing |:| Rendering NPT 1215067822 Submitted on 7/19{2012

) Primary D Secondary

Policy  [BCBS +| | policy  |craNA -

Route ©) Paper () Electronic ‘ Route ’-'f‘-Paper () Electronic ‘

Paper Fill ’ Fewest Pages Maintain Order ‘ Paper Fil \-'f"Fewest Pages (©) Maintain Order l File With |Secondary -
E3J charges ‘
'Omit Date Provider Proced... | Description Charges Amount Balance ) :

@l 6/26/2012 |Randall Oates, MD 99203 | OFFICEJOUTPATIENT YISIT, NEW $195.00|  $195.00 $34.00 |

$195.00 $34.00

Open the specific patient account, and click on the Claims Tab to locate the appropriate claim; OR
double click on the correct claim from the Claims Manager.

1. Notice the Provider for the claim.

2. Notice the Insurance Companyto which the claim will be filed.
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Look up the Insurance Company and Locate the associated Provider Information.

Edit Insurance Cormpan

Company Name IBCBS

|
Address |1245 Insurance Hwy |
Address 2 l ]
City lSomewhere ]
Fax (-
NPT [

Type (CMS 1500) |Other

4

Eligibility 1D Qualifier  |None

Group Provider (Legacy) |

Fee Schedule (Legacy) |

Fee Schedule IDeFauIt

4

Active Show Legacy IDs

Electronic Submission Info

Payer Qualifier lMutuaIIy Defined - 22

Payer ID 00010

Clearinghouse Name

Gateway EDI

Clearinghouse ID l%E?HJIHM

Type IBIue CrossjBlue Shield - BL -
Receiver Qualifier lr‘-'luhua]\‘;.-‘ Defined - 22
Receiver ID |4314;’1].76-41]@[![[!][]

Additional IDs

EIN |

Claim Office # |

NAIC Code |

Primary Default Route ©) Paper

() Electronic

Secondary Default Route

Provider Setup

] o ]
&0 liig D

=

MName A Pay To MNPI

Pay To Legacy ID Rendering MNPI

1. Go to the Tools menu, and select Insurance Companies.
2. Locate the Insurance Companydesired and double click on the name.
3. Locate the Provider name at the bottom of the dialog and double click to edit.

©) Paper

() Electronic

Rendering Legacy ID

Y Randall Oates, MD 1234567890 e B

QK

J &

Cancel
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Locate the Legacy ID being billed

Edit Biling Information

Professional Groups

Street 123 Any St

Street2  |Suite G

|
|
|
|

City |Some City | State |aR
Zip 172701-1230 |

Phone (479)555-4444 |

Entity Type | ) Person () Non Person

Tax ID | CUEIN

155N

| 71-1112233

Paper

Legacy ID I

Provider Information

Paper

Legacy ID |Blue Cross Provider Number - 14~ l ||

1. The Billing Provider Legacy qualifier and ID that will be entered in Box 33B will be shown in

the fields highlighted above.
2. Ifthis information needs to be edited or changed, check the Override Group Values boxin the
top left hand corner, and edit as needed.

3. Click Save.

Electronic

Submitter ID IMutually Defined - 22

| |v123

Location # |

Provider Commercial # |

UPIN |

State License |

Pay-To Address

Street |PO Box 1234

Street 2 |

Gty |Some City

| state AR

Zip 72703-1234

|

Eligibility Request Info

Receiver ID |

Eligibility NPT

© Group NPI
() Rendering Provider NPI

Electronic

Location #

Provider Commercial #

State License

|
|
UPIN |
|
|

Taxonomy

Save

| §

Cancel
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