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Electronic Claims Using the ANSI 837 Format — User Guide

NPI Numbers —Billing and Rendering NPl numbers must be correct on your claims. If incomplete or incorrect
provider/NPI numbers are entered on your claims, the claim will be rejected by the Payer.

Please verify with the insurance company if you are unsure of your NPI and/or Provider/Group numbers for a
specific payer. https://nppes.cms.hhs.gov/

Program Updates
Before you begin to enter patient data check for updates to your program. To check for updates go to
‘Support/Help’ on the EZClaim menu bar and select ‘Check for Updates’.

Support/Help | EZClaim.com!
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EZClaim Advanced 9 at a Glance

" SAMPLE, PATIENT (Age: 46] - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 1 = =]
File Edit Patient Claim Libraries EZLink! Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic _#8 Payer #  Physician Report Backup Exit
Patient Template Patient Mc\aim 4 Claim @_., Claims ﬁ- Library " & Library List A Data Program
ol=l I
Patient/Insured Info | Physician/Diagrostic Info | Papers/Other Info | New Charges | Charges: 1241142013 $1 DU.UD] Charges: 11/7/2013 'SZD.UUI
Group: |PATIEMT GROUF 1 - Medicare  Medicaid  Tricare Champva  Group FECA Other Insured's 1D Numbsr
[sam e C 8 F L C 8 [EETER
e [oos Patient Last Mame_ First Name M Patient Date of Bith  Sex Insured's Name [Last, First, ]
SAMPLE PATIENT 2/21/1967 M CF B SAMPLE PATIENT
SAMPLE, PATIENT 2z | | | M | R |
Patient Address Patient Relationship ta Insured Insured's Sheet Address
[123MAIN STREET @ Ech € Spows © Chid € Other [123MaIN GTREET
City State o City State
EEg Ga Reserved for NUCC Use Eiig BT
Zip Code Phane Mumber Zip Code Phone Number
|E5ESE4444  [(555) GEE-77F7 |555554444  |[55E) GEE-7TTF
Other Insured's Mame [Last, First, M1) s Patient's Condition Felated To: Insured's Policy Group or FECA Hum.
‘ Employment  © Yes & Noo poo Stats]
Other Insured's Palicy or Group Mumber Bt Accidert © Yes 6N Insured's DOB Sex
[ =t e 202111967 FMCF
Other sccident ¢ @
3 Rssrved for NUCE Lise cticecen SATGREING
3¢ Reserved for NUCC Use Insurance Plan Or Program Mame
[¥ Patient's Sig On Fik 5
Other Insurance Plan Mame or Program Name stentsvigtn e oues ’j I There Anather Health Bensft Plan?
ol Pt B DT 0 " es € Yes - Not Reflected an Claim ( No
Pat Bal: $20.00 2
1 Patienttiotes | Tt 320,00 ¥ Insured's Sig On File ¥ Fiint Form & Dato
Reminder Note: |
« (m D
x|
ol
Hame [ Dae | BilDate | BalDue|  Inswance | PaidStat | PemSta. |  PatientGroup | Pinted | Espoted | Readyfo. | Seconday | ClamlD |
SAMPLE, PATIENT 11752m2 121772013 $20.00 BCES Mot Paid Mot Perm, PATIENT GROUP 1 Mo No 10
SAMPLE, PATIENT 12A1/2013 1247/2013 $100.00 BCBS Mot Paid Mot Perm, PATIENT GROUP 1 es No "
« m y
Filters - Only Show Claims: W Mat Printed W MotExported [ NotPermanent  [W MNotPaid W Mot Archived



https://nppes.cms.hhs.gov/

ANSI 837 Quick Reference

LOOP 2000A (Specialty/Taxonomy) Segment EZClaim Location
- . : . Physician/Facility Library lcon>Billing or Rendering
Billing Provider Specialty Information PRV03 Provider >Taxonomy
LOOP 2010AA (Billing Provider)
- . Physician/Facility Library Icon>Billing Provider Name
Billing Provider Name (Box 33) NM103 and Address
Billing Provider Primary Identifier NM109 Physician/Facility Library lcon>Billing Provider>NPI
Billing Provider Secondary Identifier REFO2 :DDh;/smlan/Facmty Library Icon>Billing Provider >Tax
. _ - Physician/Facility Library Icon>Billing Provider
Billing Provider Secondary ldentifier REF02 >Legacy ID#
o _ Physician/Facility Library lcon>Billing
Billing Provider Address N3 & N4 Provider>Address & 9 digit Zip Code
LOOP 2310B (Rendering)
. . Physician/Facility Library lcon>Rendering Provider
Rendering Provider Name (Box 31) NM103 First and Last Name
. . . . Physician/Facility Library lcon>Rendering
Rendering Provider Primary Identifier NM109 ProvidersNPI
LOOP 2310A (Referring)
: . Physician/Facility Library lcon>Referring Provider
Referring Provider Name (Box 17) NM103 First and Last Name
: . . o Physician/Facility Library lcon>Referring
Referring Provider Primary Identifier NM109 ProvidersNPI
LOOP 2310C (Facility)
Service Facility Name (Box 32) NM103 Physician/Facility Library Icon> Facility Name
Facility Address N3 & N4 Physm[an/Facmty Library Icon>Facility>Address & 9
digit Zip Code
Facility Primary ID# (If required) NM109 Physician/Facility Library Icon>Facility NPI
LOOP 2010BB (Payer)
Payer (Insurance Co.) Name NM103 Payer Library Icon>Payer Name
Payer ID# NM109 Payer Library Icon>Payer ID

LOOP 2300

Claim Information

General claim information plus Diagnostic Codes and
Total Claim Charge

LOOP 2400

Service Line Information (Charges tab)

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




ANSI 837 Electronic Claims Data Entry

Note: Entering the following data will result in ANSI 837 errors!
e Do not use words such as “Same” “None” or “N/A”. Use only valid data in fields.

e Do notuse MR., MS. or other prefixes. Do not use DR. MD, OD etc. A provider is identified by their NPI or
Provider number.

e Unless required by your payers do not use any special characters such as hyphens, commas,
apostrophes, etc.

Step 1 - Submitter/Receiver Information
Tools 2Options 2>Submitter Information

Note: Contact your payer for Submitter/Receiver information including the Payer ID number.

1. Click on ‘Submitter Information’ tab.

2. Do not enter ‘Pay to Provider’ unless using a Post Office box number for billing address. See Step 3 for
setting up PO Box information.

3. Click on Submitter/Receiver Library button.

EZClaim Advanced 9 @
Provider Information | Data Entry - Service Lines | Data Entry - General | Default Print Options  Submitter Information | Secunty]

The Submitter Information screen for ANSI 837 based exports has been replaced by the Submitter/Receiver
Library. Click the Submitter/Receiver Library button below to Add/Edit your settings

Lock EDI Format selection on
R, Blectronic Claims window.

Pay To Provider - Do not use unless required by payer: Do not enter Pay To Provider unless
= using a PO Box address for billing

EZClaim Clearinghouse - Do not enter data unless directed to by your EDI representative

Submitter/Receiver Library ‘

Cligrt Name: |

Phone: [ Portal Login Information

ClentCode: [ Clenti>: [
2 Digit Code: ,7 User Mame ’7
3 Digit Code: ’_ Password: '7

oK Cancel Help

Submitter/Receiver Library

Receiver Library List

Library Ertry Mame [Required):

[SAMPLE
Export Fomat; [ ANS| 837 /™ | Vesion: [s010 |
Submitter Information - Loop 10004 - M1 and PER Segments
Submitter.
Type: Business Mame or Last Mame: First Mame: Submitter 1D
2 | [BILLING COMPANY | 1234567
Contact Name: Type: Phone Mumber, Email Address, or Other:
[CONTACT NAME TE | |55856667777
Receiver Information - Loop 10008
Receiver Name NM103 Fieceiver [D NM103:
PAYER 12345

Header Information - 154 and G5 Segments
Authorization Information 1SAD1 and ISA02: Password Information ISAC3 and 15404;

Motes [for your reference only): ’ﬂ ’7 ,ﬁ

Sender |D 15405 and 1SA06: Interchange Receiver D 15407 and 15408
ZZ 7z -

Acknowledgement Requested [SAT4: [ Test/Prod Indicator [S418: [T =
Sender Code G502 Receiver Code G503 IMPORTANT: Fields may remain blank if

hot required. Please contact the payer for
\ 12345 required lisids

[v Stip extra characters from D figlds.

[ Zip expart file. Delete | New ‘ Close | Save

4. To ‘Add’ a new Library entry, click on ‘New’, enter all required data and then click on ‘Save’. Go to Payer
Info (see above) for the following Payer specific information.
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Required Fields

Library Entry Name - Enter a name to identify the library entry.

Export Format - Choose the export format from the drop down list.

Submitter Type - Use the drop down box to choose a Person or Non-Person type.

Submitter Name - Enter the name of the person or company submitting the file.

Submitter Identifier — Enter the EDI submitter number provided by the insurance carrier that identifies the
submitter of the file. Contact your insurance carrier for your EDI submitter ID#.

Contact - Enter the name of the contact person.

e Telephone Number - Enter the phone number of the contact person in this format, 5556667777.

Note: Contact your payer for Submitter/Receiver information including the Payer ID number
¢ Receiver Name - Information is provided by your insurance carrier.

Interchange Receiver ID (ISA08)- Information is provided by your insurance carrier.
Receiver ID (NM109) - Information is provided by your insurance carrier.

Test/Production Indicator - Enter either TEST or PROD.

Receiver Code (GS03) - Information is provided by your insurance carrier.

Situational Fields

NOTE: Do not enter Situational fields unless required by insurance carrier or errors will be generated!

e ‘Strip extra characters from ID fields’ - Usually checked, uncheck only if the insurance company
requires a dash in your Tax ID# for electronic claims.

e Sender ID — Enter only if a different number than the Submitter ID number.

e Sender Code — Enter only if different number than the Submitter ID humber.

e Password — Do not enter unless required by your insurance company for electronic claims.

¢ Acknowledgment Requested - Usually left checked.

e Zip Export File — Usually left unchecked unless requested by your insurance company.

Step 2 - Payer Library

Payer Library Icon

Note: This information must be entered before entering ‘Physician Library’ data.
Payer Library (=3

Select 2 payer o edit
Name | Address [ 57 | Paverip [ InsType...| PeyerName:  [BCBS
EAZE:E?:’%AEHFEAYER 456 FRONT STREET 5T gg:g " FeveD L &\
Stiest Adthess 1: [400 MAIN 5T
ShestAddress2 |
Ciy/State/Zip:  [ANVTOWN Wi [1230
Telephone: [

Ins. Type Code: > Claim Office Num:

Payer Notes:

Additional Program Settings

I Suppres: pinting paper claims
I Ignore the ren:
I Export biling provider taanmy code evenif using a rendering provider.
I Export/Print patient info in the facilty area when Place o

Enter a followup date for [0 days after the elaim has been piinted or
exported [l

Delete ‘ Report ‘ New ‘

Add Payer Information to Library

1. Enter name of Insurance carrier.

2. Enter Payer ID# in ‘Payer ID’ field. Contact your Payer for Payer ID#.

3. Address is only required for paper claims.

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

Click on the’ Save’ button.

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

oo

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



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

Physician/Facility Library — Library information must be completed before entering patient data.
Once the entries are completed in the library, they will be selected on EZClaim data entry screens. Correct
set-up of the Library is important for error free claims.

Billing Provider Information (Box 33 on CMS 1500 form)
Note: Do not use initials or credentials. MR., MS., DR., MD, INC. etc.

Physician, Organization and Facility Library

Physician/Oiganization Library Entries: Use the Tab key to move to the next field. Enter to save. Use dropdown arrow to Select
Show: % Active (" Inactive Al Full Name [Required) Cl i i

assification type
Filter: Filter| Clear |BILLING yp

BILLIMG - Biling Classification: | Biling
DR BILLING - Pay T
FACILITYrFaciIii ? Type: @ Person ¢ Non-Person

ORDERING - Ordering
REFERRIMNG - Referring
REMDERING - Rendering
THE CEMTER - Facility

Last Mame if Person or Organization Mame if Non-Person
[BiLLNG

First N ame: [JOHN Middle: i

Addiess Line 1: [31350UTH 5T

9 digit Zip Code

Addiess Line 2 ‘ —
City. State. Zip: |COOPERSYILLE [ [a53034444
Telephane: |S55E66T777 Fa |

EMai: |

HPI 0987654321 Taxonomy Code:

Tax 1D Type: Tax|D:
[24 TaID Nurber 7| [2z22334004

Notes:

Additional I Mumbers (Legacy Mumbers): ‘ "

Payer |0 Type/Qualifier 1D Number
Del

Delete | Library List Repart | Library Usage Repaort | MNew ‘ Close | Save |

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

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

Enter street Address information including 9 digit Zip Code.

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

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

| =

Enter Individual or Organizational NPI number.
Using the dropdown arrow, select ‘Tax ID Type’ and enter number.

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

S

© No

Additional ID numbers

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

Additional | Humbers [Legacy Humbers): | s

Payer 1D Type/Qualifier 1D Mumber
Del BCBS - 6783 HOWELL STREI -| Blue Stisld Number 1B - | 345678

Delete Library List Report | Library sage Repart ‘ New | Close | Save




2. Click on ‘Save’.

Rendering Provider Information

If the Billing provider has obtained an Organizational NPI, the provider may also need a Rendering Provider entry
for their Individual NPI/ Provider number.

1. Enter First and Last name in ‘Full Name (Required) field.
Physician, Organization and Facility Library

Physician/Organization Library Entries: Use the Tab key to move ta the next field. Enter ta save
Show: ™ Active O Inactive T Al Full Mame (Required)

Fier [ Fiter| Clear [RENDERING

BILLING - Eiling Classification: ,W‘ I~ Inactive
EEC?LI:_'HNE;aglﬁ; To Type: * Person ( MonPerson

ORDERIMG - Ordering
REFERRIMNG - Referring
REMDERIMNG - Rendering

Last Mame if Person or Organization Mame if Man-Person
RENDERING

THE CEMTER - Facility

First Mame: — [JOHN Midde: |1

Address Line 1: |

Address Line 2: |

Cily, State, Zi: | [

Telephone: | Faw: |

EMail |

MPI |02345E7E73 Taxonomy Code:

Tax D Type: Tax |D:

| =l

Motes:

Additional ID Mumbers [Legacy Mumbers):

Payer 1D Type/Hualifier 1D Humber

Delete | Library List Repart ‘ Library Usage Repart | MNew | Clase | Save |

Select ‘Rendering’ as ‘Classification.

Select Person as Type.

Enter Last name and First name.

Enter Individual NP1 number.

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

arwDN

Facility Information
Enter Facility information only if different than the Billing Provider information. (Box 33 of the 1500 form.)

Enter Facility Name in ‘Full Name (Required)’ field.

Select ‘Facility’ as ‘Classification’.

Select Non-Person as ‘Type'.

Enter Facility Name and Address information including 9 digit Zip Code.
Enter NPI number.

Click on ‘Save’.

gk wN =~

Referring Provider Information

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

Select Person as ‘Type'.

Enter Last name and First name.

Enter NPI number.

arLONE



Step

4 - Patient/Insured Info Screen
Do not use initials or credentials. MR., MS., DR., MD, INC. etc.

[ ]
‘ 3 ‘ ’ ‘ ’
¢ Do not use words such as ‘SAME’ or ‘NONE’ or ‘N/A’.
" SAMPLE PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 1 = 5 el
File Edit Patient Claim Libraries EZLink! Tools Electronic Clams! View Support/Help EZClaim.com!
Patient Find N Electrenic QI i R T
Q Patient a Template Pahm Wosim | cem €3 clims “B lhlary W5 Library vmgnm
= L | Infe | Prapee | Neww Charges | Charges: 12/11/2013 $10000 | Charges: 11/7/2013 $2000 |
Giow: [FATIENTGROUP1 =] % | Medcws Medcad Ticae  Champva Gump  FECA  Other Insureds D Humber
 E— [ [ c c & c T
e Pationt Lzt Mo Fit Hame. " Pt DaialBith S ;M‘M—
F
T i | [FAHPE [PaTIENT - 2171367 13 Copy lnlo | [SAMPLE PATIENT
Faben fukess Pt s o aed Insured's Strost Akvess
[1Z3MAIN STREET Bl C Spose O Chid € Ober 123 MAIN STREET
Ci State [ State
 — ST o a——
ZipCode  Fhone Humber ZpCods Fhane Husher
[SeEms AL 1555 6657777 emesaal [[5551 6667777
‘p I, Fis, i) T . Insurect’s Policp Gioup or FECA Num,_
Enplomers  © Yes © Mo g Giate)
Othen Insused Pobey of Group Nuasber ’J Innedts DO Sex
’—1_; :manmdsnl : s rr_ No e EuCF
b Reserved for NUCE Use. e
S loservedfor HUCE Lse Insursnce Pian Ot Program Mame
¥ Paients SpOnFls  Souce| ]
Ottt Insusance Plan Name ot Progs - i There Arcther Heath Bensii Flan?
R S € es © Yes-Not Refiscled on Clam © Ho
Pat Bak 520,00 % Insur o Fi
) Poventtotes | [ 2155 Sy e arsdeco AR ¥ Fisi Foim 4 Dafa
Rensrder Hote |
|
=
MName. | Dae | EBiDse | BdDue| Incwerce | PaidStai. | FemSta |  PoberiGowp | Punied | Esported IRw\v ISESmduﬂ Ebmlu |
SAMPLE, PATIENT TS 1A 00 BC3S NotFax Mot Perm FATIET GOUF 1
SAMPLE_ PATIENT ZAANE 12N $1000 BC3S NolFax Mot e FATIENT GROU 1 o b4 "
Fiters Dol Show Clams. 2 NotPrreed @ NotExgoned ¥ NotPemarsnt 4 NotPsd & NotArchived

Required: Patient name and address information
Required:
Required:
Required:
Required:
Required:
Required:
sent to the Insured.

Patient’s Birth Date
Patient Relationship to Insured
Patient Signature on File

Insured information is required if ‘Insured’ is different than the ‘Patient’.
Enter Insured ID Number in this format, 2345678. Do not use dashes or punctuation.

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

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

Other Insured Information.
[ ]

Note: Enter additional information if requested by the

Step 5 - Physician/Diagnostic Info Screen

Enter secondary data only if submitting a secondary insurance for this claim.
Enter secondary ‘Insured’s ID’ and ‘Patient Relationship to Insured’ on the Payers/Other Info tab.

insurance company.

" SAMPLE PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 1 = 5 el
File Edit Patient Claim Libraries EZLink! Tools Electronic Clams! View Support/Help EZClaim.com!
Mew Patient Find Mew Electrenic Payer  # Physician - = T
Q Patient a Template @ patient | Jh claim _cioim €Y taims “B Ubrary M3 Library vmgnm
PatieriAnaued into  Phycian/Diagnostic (0o | Payers/Othet Info | New Charges | Charges: 12/11/2013 $26.00 | Chasges: 11/7/2013 $70.00 |
Grouge [PATIENT GROUP 1 k Date Of Cuserit Fiest Date Of Simaba liness Dales Pafient Unabie To Wodk
[7 To
OB Mame Of Refemng/Dr acian Dueifier and Other 1D Hosp Dales
. L el —
13 Addiicnal Cl Dudside Lab Charges CLIA Mumiber
[ e O o
Dingrosis Codes & ] c o o
el r[ e[ w[ =]
1 4 [3 L
Claim T emplate: Flace EMG CPTHCPCS Modfier  Disg Linet _ Chasge Unis EPSDT Paiert Peid
[<Use It Charge Vabwes> =] Il Chngo Values: [11 | & [wa[ [ [ wm
Federal Tew D Homber Data eenered Chaiges scieen
st (HIS5H & Patint AccoureNo__ - Acoegt Aignmert
Fuendenir Provids: 54321 Ye: ( Mo Biling Frovider Info  Phane #
=] Service Facilty L BILLING
SinshueonFle ¥ PinkBilDais [ [PACUTY x| [asouTHST
e EAST
P sunn Ok pscect Py | e [ \tuupcnsvnurwssuwm
s HORTH M| 5555444
HFt Quakiier and Other 1D Quaitie and Othes 1D
[ (| s ]
Remindes Hole [

Ell
E|

Dm Bl Date BdDw: I mm Paid Stot.. | Perm Sta_ | __Pofiers Group
SMF‘LE PATIENT NocPaid Mot P PATIENT GROUP 1
SAMPLE. PATIENT S En o WotPad  NotPem.  PATIENT GROUP 1

Fitess - Orly Show Clams: [ MutPrived ¥ NotExpeted I MotPamansnt & NotPsd & Not auchived

[_Prinied [ Esported [ Ready
=

er

b0, [ Secondwy | CmiD_|
n

Yer 1




Field Requirements
Required: Billing Provider Info & Phone Number information. Use dropdown arrow to select the
Physician/Organization name previously set up in the Physician/Facility Library page *
Required: Accept Assignment indicator. ‘Yes’ or ‘No’
Required: Physician Signature on File indicator

If required by your Payer, enter the following information.

¢ Rendering Provider information previously set up in the Physician/Facility Library.

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

e Referring or Ordering Provider

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

Step 6 - Payers and Others Info Screen

" SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 1 [= e s
File Edit Patient Claim Libraries EZLink'! Tools Electonic Claims! View Support/Help EZClaim.com! d

New Patient (3 Find Find New Electronic % Payer # physician ~ Report Backup Edit
Patiert Template patient | {M] Casim _clim 3 csims B Ubry O Libray List 2l b Program
¥

Grovpr [PATIENT GROUP 1 v

sam

Patiertinused s | Phsician/Diagnosi ria Payoes/Dites 0 | New Chaiges | Charges: 12/11/2013$100100 | Charges: 11/7/2013420.00|

Chea Fimany Ciear (.ﬂrnndmyl Cick b0 Select Secondy Payer |

Fiimasy Payen D} [12345)

Secanday Pager 10]

[Hace_______ [DOB__ | asiest AD0MAIN 5T Addes 1

SAMPLE. PATIENT 2 s Adhess 2
Oy, 5T. 2o ANYTOWH M| 1245 iy, 57200
Piimasy Cisn FiingInd: [BL <)

€01 Notes | Optona Bding Dta. Mise Patint Dala | Frovder 0 Numbers | Incicatons | Pt Optos | Coréactino |

Paiert Mersbes ID: Soles Aep: Fracedur Coda Libiay Name:

I Lock Recerd
¥ Pasent s Active

ar

Vome Doe | oiOwe | BaDuel imaance P Stw | Fem S| PonenGp | Pried | Exporied | Ready o, | Seconday| ClamiD |
SAMPLE. PATIENT NA2N3 12772013 42000 BCBS NotPad  NotPerm..  PATIEMT GROUP 1 No o 1m
SAMPLE. PATIENT 1212013 12A7/2013 $100.00 BCBS NotPad  NotPerm..  PATIEMT GROUP 1 Yo No "

Fils - Oy ShowClams: 7 MetPried ¥ Mol Eupoted 7 Mol Pemarent [ NotPad @ Notuchived

Primary/Destination Payer

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

Secondary/Other Payer

1. Required: Secondary/Other Payer

2. Required: Claim Filing Indicator

3. Required: Secondary/Other Insured’s ID#
4. Required: Patient Relationship to Insured

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

Note: See tabs below for additional Situational information. Do not enter ‘Situational’ information unless
required by your insurance company.
Note: To Delete a Payer on Payer/Others Info screen, click on the ‘Clear Primary’ or ‘Clear Secondary’ button.



Step 7 - New Charges Screen

" SAMPLE PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 1 = 5 el
File Edit Patient Claim Libraries EZLink! Tools Electronic Clams! View Suppor/Help EZClaim.com!

Mew Patient Find Find Mew Electronic Payer  # Physician = Repont Backup it
bt B e @ [ [0 Qo @i, Rt B Qe -
=

I | Papes | Neww Charges - Chages: 12/11/2013 $10000 | Chasges: 117772013 420,00 |

|
Gioups [FATIENT GROUP 1 - Patient Nome: SAMPLE, PATIENT (PriPager: BCBS) Mot Py
Nu\pgmumg & [«Quck Repers x| /o Pt 1500)

Claim D: 11
—
Dus OiCurert EolowUpDswsidFel  cc|  Nov-2013  <F| P> Dec-2003 3|  [obmned v
LS M T WTF F s

DDE [ 5 S M T W T
= Fleady For EDI &
SAMPLE. PATIENT 2/211%7 2] 1l2lala]s|sl7?
Hosp Dates Rel To Curant Senvi 11
oo Dot el To Curerd Soices slars) sl o] b ] sasw © 2 Nows
f0lmi]i2l i3] alis 6] 15| %61 7] 18[9 0] 21] Pemanen t T B
Fndening Prosater SFANT:] NEY T ] = T e ) Pl e 8 fepons |
[ =] 2al2s| [z (28] 2s[=[m]
— moae [i2Amens
v . < e Egia
— Price Autherzalion Ho, i
=] Tesplate: [<lies inti Chaige Values> dadx— | i
Diagnesis Codes: A [DIAG.1 B |DIAG.2 C.|0AG 3 D. E F Sonb Senp
L I B Y Y | o k| Ll S Clan |

il Chrge Vokes 1T ﬂiﬁrm@ﬁ* i

Pracedus Disg Code pied  EPSDT
Code Modier: Lned  Choge At Urie  Qud FendProviD  OMM  arbuisce
0 ABC | 410000 000 1 v O

To PloceEMG
117203 11

e |

Aftach CHN

il 0.0 s e A P Tekai Chaige and Sppbed At w000 | saon Bolrcs | 110000

¥ Uss Inaurance Charge Balance: Tetal Primaiy Insuranes Paymert s Line Cound 1
Remrcde Hcte
Ell
=
Hame. | Dae | BiDse | BaDue| Inwarce | PaidStat. | PemSta | PaeGuowp | Pinied | Expated | Readyio.. | Secondwy| ClamiD |
SAMPLE. PATIENT AN 12ATAIE s BCES Mot Pail Mot Ferm  PATIENT GROUF 1 Yo o 0
SAMFLE. PATIENT 12 12NN 10000 BCES NotPaid Mot Fem . PATIENT GROUP 1 e Ho "

Fitess - Only Show Clams: [ MatPrived & HotExpeted % MotPamansnt & NotPad [ Notuchived

Required: Click on the calendar to select ‘Date of Service’. Enter charges and other service line information.
Required: ICD Indicator, using the dropdown box select 9 for ICD-9 or O for ICD-10 codes. Cannot have
BOTH ICD-9 AND ICD-10 codes on a claim.

Diagnosis Codes: 4. 3004 B. 4610 C.|5362 D. E. F.
icoind |8 | G| H.| I J K. L.
| | b [ somof sooo o[ [

9 ICD-9

Proredire Mian MCnde Annlied FPSDT Print/F

Required: Diagnosis codes.
Required: Enter the diagnostic code pointers (ABCD etc.) on the charges line. Do not use the actual diagnosis
code in this box, 24E, only pointers. Enter no more than four DX pointers on each service line.
Required: Procedure Codes
Required: Place of Service, must use 2 digits.
The most commonly used codes. For additional codes visit www.wpc-edi.com/reference.
11 - Office
12 — Home
21 - Inpatient Hospital
22 - QOutpatient Hospital
24 - Ambulatory Surgical Center
41 — Ambulance (Land)
99 — Other Unlisted Facility

Situational: Rendering Provider: This data is pulled from the Rendering Provider information which has been
selected on the Physician/Diagnostic Info tab. If Rendering Provider information has not been selected on the
Physician/ Diagnostic Info tab, use the dropdown arrow to select the Rendering Provider previously set up in
the Physician/Facility Library.

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

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

DME, Ambulance and Chiropractic ANSI 837 Screens

DME, Ambulance and Chiropractic screens require an extended features registration number. Contact
EZClaim if you require one of these screens.

e Ambulance

e Chiropractic

¢ DME/CMNs
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Ambulance Screen

Ambulance Trip Information
To enter information about an ambulance trip, open the ambulance information screen.
Click on the Ambulance button.

Ambulance

Chiropractic

Attach ChM

Enter Ambulance codes into dialog box.

Ambulance Information

Tranzport I_ Tranzport Reason Code: I_ Miles: I Condition Indicator(s]: I

Round Trip Purpoze Description:

Stretcher Purpoze Description:

— Pick Up Location Drop Off Location

Mame (Opt): | Name (Opt: |

bddess | Addess: |

City/ST/Zip: | ] City/STZip: | []

Set az Defaul Walues | Copy Previous Yalues | Delete I Cancel I QK I

Transport Reason Codes:
A Patient was transported to nearest facility for care of symptoms, complaints, or both.
B Patient was transported for the benefit of a preferred physician.
C Patient was transported for the nearness of family members.
D Patient was transported for the care of a specialist.
E Patient transferred to rehabilitation facility.
Miles
Enter number of Miles traveled, use decimal points if needed ie. 10.5

Condition Indicators:

01 Patient was admitted to a hospital

04 Patient was moved by stretcher

05 Patient was unconscious or in shock

06 Patient was transported in an emergency situation
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07 Patient had to be physically restrained

08 Patient had visible hemorrhaging

09 Ambulance service was medically necessary
12 Patient was confined to a bed or chair

Round Trip Purpose Description
A free form description to clarify the purpose for the round trip ambulance service.

Stretcher Purpose Description
A free form description to clarify the purpose for the usage of a stretcher during ambulance service.

Pickup Location and Drop Off Location
Enter the addresses of the Pickup and Drop Off Locations

Chiropractic Screen
Click on the Chiropractic button.

Ambulance

Chiroprachic:

Attach ChM

Enter codes necessary to supply information related to the chiropractic service rendered to a patient.

ANSI 5010 requires only ‘Nature of Condition’ & ‘Acute Manifestation Date’.

Chiropractic Information
Thiz information iz only uged for the ANS1 837 electronic biling format.

Treatment Mumber: | Tatal Mumber of Treatmerts in this Senies:

Nurnber of Treatments this Month: l_ Time Period for this Series: | Units: | j

Subluxation Level Codes: Acute Manifestation Date;
Mature of Condition: |_ Complication Indicatar: |— #-Hays Available: |—

Patient Condition Deszcription 1 (80 Characters Max):

Patient Condition Description 2 (80 Characters Max):

Copy Previous Values | Delete | Cancel | 0K |

Click the ‘Copy Previous Values’ button to copy the values from the previous claim for this patient.

Acute Manifestation Date
This date is exported into the DTP*453 segment in loop 2300 of the ANSI 837 file.

Nature of Condition — CR2 08
Code indication the nature of a patient’s condition.
A Acute Condition
C Chronic Condition
D Non-acute
E Non-Life Threatening
F Routine
G Symptomatic
M Acute Manifestation of a Chronic Condition

Patient Condition Description 1 & 2 - CR2 11/11

This is a free form description to clarify the related data elements and their content. Limit to 80 characters per
field.

12



DME/CMN Screen

When sending claims to one of the 4 DMERC regions, it may be necessary to attach electronic CMNSs to
service/product line items. EZClaim allows a user to attach a CMN to the ‘claim’ and the CMN will be attached
ONLY to line items that have a check in the CMN box.

Print/E sport -
Frow 1D ChiM Ch
nz3d O —

] [ At
I —

When entering a new claim, EZClaim will remind you to attach a CMN if the CMN box is checked but no CMN
has been attached.

Copying Previous CMNs
If you check the CMN box on a service line and a CMN is not currently ‘attached’ to this claim, EZClaim will
prompt to copy the previous CMN to this claim. This prevents having to enter the CMN information again.

Attaching a CMN to a Claim
Click on the ‘Attach CMN’ screen.

Ambulance

Chiropractic:

Attach CkM

1. Select by highlighting the CMN for this claim and click the OK button.

Attach CMN Data te Claim

Select the CMM Form to attach to this claim:

Erteral And Parenteral Wutition DMERC 10.03 -
Ewxternal Infusion Pumps DMERC 09.03

Osteogenesis Stimulators DMERC 04.04C

O=pgen DMERC 484.03

Preumatic Compression Devices DMERC 04,048 E
Seat Lift Mechanism DMERC 07.038

TEMS DMERC 08.03B

- Rtired CNg ooeeeeeeeemeenes

CPAP DMERC 03.02

Enteral Mutrition DMERC 10.028

External Infusion Pump DMERC 09.02

Hoszpital Beds DMERC 01.024 -

Frint Cancel ‘ ok |

2. Enter Data into the CMN screen. The CMN screens represent Section B of the CMN.
3. Please note the Length of Need, Initial Date, and Signed Date are all required fields. EZClaim will not let
you close the CMNscreen until those fields are entered.

External Infusion Pump DMERC 09.03

HCPCS CODE

| 1. Provide the HCPCS codels] for the dug(s] that reguires the use of the pump.
2.1 a NOC [not otherwise classified) HCPCS code is listed in question 1, print the name of the drug

1 2 ¢ 3 4 3 Cicle number for route of administration?
1-Intravenous 2 - Subcutaneous 3 -Epidural 4 - Other

L I ] 4. Circle number for method of administiation? 1 - Continuous 2 - Intermittent
Signed Certon File: & v N Initial D ate; Rievised/Recert Date Signed D ate;

@ Initial " Renewal  Revised

Length of Meed [manths): Delete | Frint ‘ Cancel | aK |
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Printing CMNs
How do | print CMNs?

Once service lines have been entered onto a claim, you can print a CMN. Click the ‘Attach CMN
Form’ or the button labeled with the CMN name (i.e. ‘Hospital Beds CMN’). There will be a ‘Print’
button available to print the CMN. The CMN printed will contain both sides of the CMN form.

Section A — Patient Name — Data is pulled from the Patient information on the left hand side of the
Patient/Insured Info screen (Box 1a, 2, and 5 on the CMS-1500).

Section A — Supplier Name — Data is pulled from the Physician/Supplier information on the bottom
right of the Physician/Diagnostic Info screen (Box 33 on the CMS-1500).

Section A — Place of Service — Data is pulled from the first service line’s place of service value.

Section A — HCPCS Codes — Data is pulled from the CPT/HCPCS column on the charges screen.
IMPORTANT: Only HCPCS codes from service lines that have the ‘CMN’ box checked will print in this
area.

Section A — Patient DOB, etc — Patient DOB, and Sex is pulled from the patient info on the
Patient/Insured Info screen. Height and Weight is pulled from the Payers/Other Info screen>Misc
Patient Data tab.

Section A — Physician Name and UPIN — Data is pulled from the Referring/Ordering drop down box on
the Physician/Diagnostic Info screen, the UPIN from the ‘ID of Referring Physician’ field. The address
and phone number are pulled from the physician’s entry in the Physician Library.

Note: — Narrative — Other information may be printed depending on CMN selected and information
required. Up to 10 service lines of information can be printed. The CPT/HCPCS and Units information
is pulled from the service lines. The Description, Charges, and Allowed Amounts are pulled from the
Procedure Code Library.

14



Exporting Claims

Electronic Claims Icon the Menu bar

Once the patient and claim data has been entered into the EZClaim program you are now ready to generate
your file for electronic transmission.

Submitter/Receiver Data Entry
1. Go to ‘Electronic Claims’

2. Using the dropdown select the file ‘Format' being submitted. Ex: For all ANSI files the ANSI 837 would be
selected.

3. Select the correct Submitter/Receiver information for the file being submitted.
Note: Clicking on the _-| button to the right will open the full Submitter/Receiver Library.

Export Claims for Electronic Billing ==
Format [ 4NS| 837 -~ Submier/Flecaiver. |SAMPLE .| ..
I~ Show Al Patient Groups To changs the sait order, cick on the olumn heading 2ltems Checked [~ Zip Fie
Name [1stctai. NPI__ [ Billing .. | DestInsura.. | Facility | Renderi.. | ClaimID | ReadyForEDI|  Export (Create Batch)
[WISAMPLE, P... 11/7/2013 0987654321 BILLING  BCBS 10 Yes Expor (Craste Batch |
¥ SAMPLE, P... 12/11/2013 0987654321 BILLING  BCBS 1 Yes and Send
Check for Errors
Detaled Yiew
Close

Showe Previous Batch

Check Al
Uncheck Al
Help

Submitter/Receiver

Filters:
Only Show Claims
¥ Ready for EDI
™ Mot Frinted
™ Mot Exported
d L, 3 ™ ot Paid

Exporting Claims

1. Select claims to be exported by checking the check box next to claim. Note: You may also click the
‘Check All' box if all claims are ready to submit.

2. Once claims have been selected, click on the ‘Check for Errors’ button to analyze the file before submitting
to the insurance carrier. If errors are found, return to patient record and update data.

ANSI 837 Analyzer Report Printed 1/4/2011

Loop-Seg-Rec Field Name Error Des cription Current Value

First Claim D ate:

0000A-ISA-08 Interchange Receiver ID #Missing Data in field: File = Electronic Claims - Receiver ID Blank
0000B-GS-03 Receiver Code Missing Data in field: File = Electronic Claims - Receiver Code Elank
1000B-MNM1-09  Receiver D # Missing Data in field: File = Electronic Claims - Receiver ID Blank

BROOKS, PATIENT
First Claim Date: 12/29/2010
2010BB-NM1-09 Payer ID - Destination Missing Data in field: Payer Library - Payer ID Blank

3. To view the full analyzed file click the Detailed View button.

4. Return to ‘Electronic Claims’ dialog box and click on the ’Export’ (Create Batch and Send) button.

5. Inthe ‘Save As’ dialog box, click the ‘Save In’ dropdown arrow and select ‘Desktop’ or a location of your
choice.

6. By default, file name will be ‘Claimdat’. The file name ‘Claimdat’ should be changed for each submission.
Some providers use a Filename based on the date of submission. EX: 010112.txt.
IMPORTANT: If your payer uses a specific file location and file name, follow the payer’s instructions.

15



= Hide Folders Open Cancel

7. Click on the ‘Save’ button. Please note the full Path and Filename of your batch file.

EZClaim 23

'.0.' 2 Claims exported to:

Chclaimdat
THIS IS THE PATH AND FILENAME OF YOUR EXPORTED CLAIMS.

Would you like to print an exported claims report?

ﬁ Yes | Mo |

8. If you would like a printed Submission report, click ‘Yes’ to print report. (Submission Reports are saved
and may be accessed by going to File on the menu bar>Reports>Submission Reports.)

9. Inthe ‘Send Exported Claims’ dialog box, enter transmission telephone number or Web page address if
submitting over the Web and click ‘Go’.

Send Exported Claims @

MOTE: The claim filename has been saved to the clipboard. Use the Edit | Paste
command when asked to enter the filename.

Sending claims by dialing into the payer computer
Enter phone number and click Go:
| ] 6ol

Sending claims using a custom web address or program:

Program Mame or 'web Site Extra Parameters [or leave blank]:
Go

| | Go
| | Go

Cloze

lelele

10. If you entered a telephone number, once connected follow payer’s instructions for entering Logon ID and
Password. (Below is a sample ‘Bulletin Board’ system. Your Payer may use a different system.)

%) EZTerminal =mjEsn

Connect HangUp SendFile Receivefile Setup Emulstion PrintScreen  Exit

Translating “prod-n2rhost.edi.fcso.net"”...domain server (10.68.100.9> [OK1
Trying prod-nZrhost.edi.fcso.net <i0. NN 247 Open

Last login: Fri Dec 28 11:45:18 from 10.68.188.1

RHN Satellite kickstart on 2012-89-27

e lcome to NOUITAS Smart Transfer System.
Date: 12/20-20813 - Time:

Please type logon and password then press enter-

Logon: 12345
Password:

Fl b

Connected U.5. Robotics V.92 USE Modem

11. When asked to ‘Send'’ file, click on ‘Send File’ on the menu bar of the Terminal program.

16



12. Using dropdown arrow select Modem protocol for transmission. We suggest using ZModem protocol for
uploading files. (Check your Payer’s Bulletin Board instructions for modem requirements.)

Send File ==
Filename:
‘E:\cla\mdat D
Pratocol
‘ZM odem j
Send Cancel

13. In ‘Send File’ dialog box enter ‘Filename’ by right clicking in the box and selecting ‘Paste’, or click on _-| to
browse and select your file.

14. Click ‘Send’.

15. Follow payer’s remaining instructions.

Re-Exporting Claim Data
Selecting Previously Submitted Claims

1. Click on ‘Show Previous Batch’ button.

Export Claims for Electronic Billing =
Format [4NS1 837 ~| Submitter/Receiver. |SAMPLE |

I~ Show &l Patient Groups To change the soit order, click on the column heading Oltems Selscted [~ Zip File

Name [ 15t Clai... NPI__ [ Billing ... | Destlnsure.. | Facility | Renderi.. | ClaimID | Ready For EDI |

ISAMPLE, ... 11/7/2013 0987654321 BILLING  BCBS 10 Yes

] SAMPLE, P... 12/11/2013 0987654321 BILLING 1n Yes

Check for Ermars
Detailed Wigw
Close

Shows Previous Batch

Check Al
Uncheck Al
Help

Submitter/Feceiver

Filters:
Only Show Claims

¥ Feady for EDI

I Not Printed
I Mot Exparted
d Uif ’ ™ Mot Paid
2. Double click on the previous batch of claims to view.
Previous Submission Reparts =5
Select a previous submission and click OK:
File Name | Ewpart Date/Time | Submizsion # | Func. Group ‘ Claim Count | Group Mame | ok
claimdat 12417/201211:08 26 12 1 PATIENT GRO..
claimdat 1217/201311:02 24 12 1 PATIENT GRO Cancel

3. Select by clicking the check box(s) or use the ‘Check All’ button.
4. Click on the ‘Export (Create Batch) or ‘Export (Create Batch and Send) button.
5. Re-export claims.

Terminal - Retrieving Reports
Menu Location: File > Terminal Program

Note: If your insurance company (Payer) uses a Bulletin Board system, follow these instructions. For all
other submission methods follow the instructions for that Payer.
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= )re s

SendFile ReceiveFile Setup Emulation Print Screen  Exit

-feso.net". . .d erver (10.68.1008.9> L[O0K]
so.net (1@.68.100.247>.. . Open
45:18 from 10.68.100.10
IRHN Satellite kickstart on 2812-09-27

elcome to NOUITAS Smart Transfer System.
Date: 12,20/2013 - Time: 11:45
Please type logon and password then press enter.

ssssssss

Connect ted U.5. Robotics V.92 USE Madem

Use EZTerminal to dial into the Payer’'s computer. Once connected you can access all the features of the
Payer’s Bulletin Board System. (BBS)

Using the EZTerminal Send File Feature

Go to File on the menu bar, select “Terminal Program’.

Confirm the correct phone number and modem by clicking on ‘Setup’.

Click on ‘Connect’.

Once connected use features of Payer’'s BBS to navigate screens.

When sending file, click ‘Send File’ on menu bar and enter the Filename by right clicking and choosing
‘Paste’. Select Protocol. Use ZModem or choose alternate protocol by clicking on dropdown arrow.

6. When finished click the ‘Hang Up’ button

Using the EZTerminal Receive File Feature

agrwNRE

The following are general instructions for retrieving response files. Your Bulletin Board System (BBS) may
have different requirements.

Tip: When viewing the list of files to download on the BBS, use EZTerminal’s ‘Print Screen’ menu item to print
the page of filenames. This helps if searching for the downloaded file.

1. Log into BBS using the carrier's BBS instructions
2. Navigate to the download section.
3. At some point you may be asked to select a protocol. We suggest using ZModem

Receive file 29

Destination folder:
[CAREPORTS ]

Pratocol
‘ZM odzm j

Receive Cancel

Select the file to download. (If there are additional files, you may have to repeat process)

Click the ‘Receive File’ item on the EZTerminal menu bar. A receive box will appear.

Use the ‘Browse’ button to choose the location for saving the file, we suggest saving files to the Desktop
for easy retrieval.

Select ZModem

Click on the 'Receive File' button.

When asked if you would like to Analyze file select ‘'YES’. NOTE: If you are using Hyper Terminal or
Web based submission you must use the EZClaim File Analyzer to analyze your reports.

10. Print error report.

11. If windows opens a box asking which program to use when opening the file, scroll down and choose
'WordPad' or ‘Notepad’

ook

© o~
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Analyzing Downloaded EDI Reports with the EDI File Analyzer
Tools > EDI File Analyzer

- Electronic Claims! View Supp

Code Lookup F1
Import/Export Wizard...
EDI File Analyzer,

s

Options...

1. Click on Browse and select the file.

4 EDIFile Analyzer - Version 8 Release 17 o 2 |z
Select a file and click the Analyze buttan:
|C.\Users\F’ubhc\DUcumenls\EZCIairnAS\va\idale.lxl Browse
Detail Level: |Mormal - Analyze | ﬂglose |

v UseWordPad as the text file viewer
Last 20 files analyzed

2. Click the Analyze button.

I EDIFile Analyzer - Version 8 Release 17 [o] ® ==
Select a file and click the Analyze button:
|E s zershPublichDocumentshEZClaimd hwalidate. et M
Detail Level: |Momal - Analyze | Close |
Iv Use'wordPad as the text file viewer /

Last 20 files analyzed
LC:serstPublichDocuments

3. The results will appear in WordPad or Notepad.

Analyzing Reports when using EZTerminal

When files are downloaded with the Terminal Program built into EZClaim, the program will ask if you want to
analyze the file. Select ‘Yes'.

Compatible Formats

ANSI 277CA — Claim Acknowledgement Report

ANSI 278 — Authorization File

ANSI 835 — Electronic Remittance Advice

ANSI 837 — Electronic Claim File

ANSI 864 — Status file returned by DMERC Region B

ANSI 997 — Functional Acknowledgement

ANSI 999 — Functional Acknowledgement

Availity EBR Raw Data File

United HealthCare Medicare Part B and DMEPOS Electronic Claim Reject Report
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