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Enrollment Process for EDI Services

1. Enroll with the Clearinghouse
[0 EZClaim Rep will contact the Customer to begin Enrollment process.
e Advanced 8 is updated to latest release, internet connection and email access.
e Enroliment documentation has been received by customer.
e Capario Payer ID list has been provided to the customer.

[0 Customer will complete the Provider Enroliment and Credit Card Authorization forms.
Forms are faxed to EZClaim at 248-651-9273.
e EZClaim Rep will contact customer to confirm Enrollment data.

2. Enter Claims and Complete Payer Agreements
[0 Using the Clearinghouse Manual, customer will enter claim data for 2 claims, one
Commercial, one BCBS, Medicare or Medicaid Claim. Completed claims are faxed to
EZClaim at 248-651-9273.
e Contacted by EZClaim for claim data entry corrections, if needed.
¢ Receive final claim approval from EZClaim.

[0 EZClaim Rep will email or fax Payer Agreements to customer. Payer Agreements are
completed by provider/customer with assistance from EDI rep.
e Customer will mail or fax Payer Agreements following Capario cover letter instructions.

3. Submit Claims and Move to Production
[0 EZClaim Rep will schedule a remote session and assists customer in sending first
batch of claims to Capario. (Printed Clearinghouse Manual is required for this
session.)
e  Customer will print ‘test’ claim report and fax to EZClaim Rep.

e Customer will follow up with payers to check on the status of electronic claims
approval.

Note: Once customer has received verbal or written approval, customer will fax or email a notice of
the approval to EZClaim Rep. See ‘Contacting the Payer’ page 5.

[0 EZClaim moves customer to ‘Production’ status. Customer submits claims to Capario.

4. Retrieve Reports
[0 Customer retrieves Reports. See page 22 for ‘Report Overview'.



Have a Question? We have the Answers!

Q:
A:

>0 »0O

>0

>0 2O 2O 2O 2O

>0

When will | be able to submit claims electronically?

The enrollment period can vary depending upon the time your office has available to complete the steps
required. EZClaim will begin the enrollment process as soon as all Enrollment forms are received by
EZClaim. The enroliment process for some payers such as BCBS, Medicare and Medicaid could take
longer depending on the requirements of that specific payer.

When can | transmit my claims?
Claim transactions are accepted 24 hours a day, 365 days a year.

When are my claims processed?
Claims are processed by Capario and sent to the Payers on the same business day. Claims sent
weekends and Holidays are sent the next business day.

How will | know if my transmission is successful?

You will receive a “successful upload” message when we detect 100% of your submission has been
sent. You will also receive an ACK report from the Clearinghouse stating that your batch has been
received.

How long does it take to receive a response on claims sent to the clearinghouse?
A Daily Verification Report (REC) report will be generated within 1 business day.

If a claim is rejected at what point will | be charged again?
If the claim is rejected at the clearinghouse level, (not yet sent on to payer) you are not charged for a
re-submission of that claim.

How do | receive reports?
Each time you submit claims new reports are automatically downloaded for you to view on Capario FTP
screen.

What do | need to do with claims that are rejected?
You will need to correct the claim data in EZClaim and resubmit to the clearinghouse.

Are there reports to show me the status of the claim at the Payer level?
Yes. Payer status reports (INS) are available 2-7 business days after processing depending on the
Payer. See “Reports’ at the end of this document.

May | include a secondary insurance on my claims submitted electronically?

Secondary insurance may be submitted to those payers who accept secondary claims such as
Medicare, Blue Cross and Medicaid. Capario is able to process MSP (Medicare Secondary Payer)
claims.



Helpful Tips when Contacting the Payer for ‘Electronic Claims Approval’

Q - Where can | find the Payer’s telephone number?

A -The Payer’s contact number may be on an EOB or go to the Payer’s web site for contact
information. Also some Payer Agreements have a contact telephone number. EZClaim does not have
individual Payer telephone numbers.

Before you contact the Payer have the following information available:
A copy of your ‘Payer Agreement’.
Group and/or Individual NPI's, PIN or PTAN numbers if applicable. (Refer to your copy of the Payer

Agreement)
The agreement ‘tracking’ number if the agreement was sent to the payer by a tracking method.

Contacting the Payer
If you are asked for your ‘Submitter’ number, explain that you will be submitting your claims through the
clearinghouse Capario. The payer will then ask for your NPI, PIN or PTAN number.

What to ask the payer
“Have | been approved to submit my claims electronically through the clearinghouse Capario? What is
the date of the approval?”

If you have been approved, ask the Payer if they would provide a written approval by fax, mail or email.

Notify EZClaim
Once you have written or verbal approval from the Payer, fax or email information to your EZClaim Rep.
You will be contacted by your EZClaim Rep to begin submitting your electronic claims.
EZClaim fax - 248.651.9273



Payer Lists, Claim and ERA Agreements

Click on the link below to access the Capario Payer Lists.
http://www.capario.com/resource-center/payer-list.aspx

Clearinghouse Payer List Instructions

Step 1:

You can either search by State or type in name of Payer (if a Payer is not on the list, then you will need to send
a paper claim)

Payer Search
@

Search Payer List by State
ar by typing in the name of
Payer and click Submit

Cheose a group, then click "Submit” to retum records based on that critenia

_OR-

Search for a specific Payer ID or Payer Name by entering the information in the text
field, then click "Submit".

ALL Submit
-
Current Listing: MI, Current Search: Nationwide
Sort by clicking on cohmn headings Alabama
Alaska L
Updsted y Payer Payer Narm e =1 NPI Enroliment
L o Type Arkansas Version Level  |Authorization|
California [
U:,_ ___ Non-Par 41124 Commercial M| Meritain Health COIO"EUF’ 501041 All_Use Claim Level
03/28/2012 Connecticut Adinowledgement
b . Non-Par 80305 Commercial ) ~Merican Gemmunity Mut Dya|gware s01041 All_Use Claim Level

03/29/2012 Livenis, Michigan

District of Columbia Adinowlsdgement
File Level

U:03/2%2012 Mon-Par 33258 Commercial M| Automated Benefit Service 501041 All_Use Yes
Florida - Adinowledgement

Only
Indiana
lowa
Kansas ~| 501041 All_Use

Georgia =
Claim Level Rejects
:02/07/2012 Non-Par 95810 C: c work i 50104 A
U:0307/2012 Non-Par 95810 Commercial Mi Blue Care Network fifrougl Gy am 01021 Il_Uss  Enoliment - &
Non-Far 85810 Govemment M| Blue Care Network of Wich [1aWail 401041 All_Use  Enreliment =
Idaho = 5
Claim Level Rejecs
U:03/07/2012 Non-Far BS017 Govemment MI Blue Shisld - Michigan | |[lingis S010A1  NFI_Frimary Encollment — oo Dos v B

Mon-Par BS017 Govemment Ml Blue Shield - Michigan
COFINITY (AKA PPOM, In
Org Of Michigan)

4010A1 All_Use Enrallment

Claim Level Rejects
Only

U:04/05i2012  Trans FFOM1 Commercial MI

Step 2:
Once you find the Payer, make sure you look at the column headers (Payer ID, Payer Type, Payer Name, Line
of Business, Accept COB and Agreement)

Payer ID: How Capario identifies the Payer, used when setting up your Payer Library in Advanced 8

Payer Type: (Commercial or Government) used when selecting primary claim filing indicator on ‘Payers/Other
Info Tab’

Payer Name: Name of Payer

Line of Business: (Professional, Remittance, Institutional) EZClaim only sends Professional claims (CMS-
1500) not Institutional (UB-04). Remittance is for receiving ERAs from the Payer

Accept COB: (accepting coordination of benefits) Payer accepts electronic secondary claims

Agreement: If there is a PDF symbolﬁ , the Payer is requiring an agreement to send electronic claims or the
Payer is requiring an agreement in order to receive an ERA from them.

Example 1

Current Listing: MI, Current Search-
Sort by clicking on column headings..

Updated ar/ er Payer Name EDI NPL Enrcliment
A Version Level Authorization|
U:

Mon-Par 41124 Commercial M1 Meritain Health Professicnal 501041 All_Use

=

Claim Level

0 3‘-‘29.-'23 12
Payer ID: 41124

Payer Type: Commercial
Payer Name: Meritain Health
Line of Business: Professional
Accept COB: No

Agreement: None

Acknowl

Example 2

Claim Level Rejects
Only

ve W

U:03/07/2012 MNon-Par BS017 Gowvernment M| Blue Shield - Michigan Professicnal 501041 MPI_Primary Enrcllment

Payer ID: BS017

Payer Type: Government

Payer Name: Blue Shield-Michigan
Line of Business: Professional
Accept COB: Yes

Agreement: Yes


http://www.capario.com/resource-center/payer-list.aspx

Sample Claim

This CMS-1500 Sample claim is for a single provider. Practices with ‘Group’ numbers may require
additional information.

Confirm the Payer ID#
has been entered in
Payer Library.

MEDICAERE

[ NS B e I L e

1500
HEALTH INSURANCE CLAIM FORM

APPROVED BY MATIONAL UNIFORM GLAIM COMMITTEE 0205

—-|PIL‘|’I

555 MAIN STEEET

BNYTOWN MI 55335

PICA []

1. MEDICARE MEDICAID

CHAMPYA
R Jseacare o[ Jwecesis o] rs’,f-?"a:wssm Dmmuﬁm“’“ Dr@sw |:|rm1

1a. INSURED'S |.0. KLMEER

8987654321

{Fier Progras in (e 1)

. PATIENTS NAME (Last Mama, Firs| Name, Middla intial)
BROCES PATIENT D

a. PA‘{IE:NT ESIHTH DATE
03121 66 MD FE]

4, INSURED'S HAME [Last Mama, First Mama, Middie Initial)

BRCOES PATIENT D

5. PATIENTS ADDRESS: (Na., Simat)
121212 S MATN AVE

. I"A'I'IENTRED‘-TICNSHIF TO INSURED

sefx] SpouseDCnluD omer_]

7. INSUREL'S ADDRESS [Ma., Simat)
121212 5 MAIN AVE

cImy STATE | B, PATIENT STATUS

ANYWHERE NY sige [ ] wsmoa[ ] omer[ ]
ZIP CODE TELEPHONE (Ihclude Anca Code)

33333 (555) 555 6666 | Empora ] sasem L] Svemnt”

cITY STATE
ANYWHERE NY

oF CODE TELEPHONE (il Ama Codal
33333 (555) 555 6666

9. OTHER INSURED'S NAME [Laat Narre, Fiest Mamae, Middi Inilis)

T 1S PATIENT'S CONDITION RELATED Tx

A, OTHER IMSURED'S FOLICY OR GROUP NUMBER

A, EMPLOYMENTT {Currant or Pravicus)

¥ES Em

b, OTHER INSLARED'S DATE OF BIRTH SEX
MM oo ¥

| o0 A

b, AUTO ACCIDENT?

YES

. EMPLOYER'S MAME OR SCHCOL NAME

[x]v
. OTHER ACCIDENT?

[Tres  [we

T INSURED'S POLICY GROUP OR FECA MUMBER

A, INSUREDTS DATE OF BIRTH SEN
W, DD, ¥y

ol I Y

PLACE [Stata)

b, EMPLOYER'S NAME OR SCHOOL NAME

0. INSLIRANCE PLAN NAME OR PROGRAM MAME
MEDICAEE

ol INBURANCE PLAMN NAME R PROGRAM NAME

0o REEERVED FOR LOCAL USE

d. IS5 THERE ANOTHER HEALTH BENEFIT PLAN?

[Jves [Joo

' pOs, PRI 10 and complalo Rem 9 2.,

READ BACK OF FORM BEFORE COMPLETING & SIGHING THIS FORM,
12 PATIENT'S OF AUTHORIZED FERSON'S SIGNATURE | authorize the nlesse of sy medical of oiher information necasaary

1 INSUREDS OR AUTHORIZED PERSON'S SIGHATURE I autharine
prirpmanl of raical Barsadils 10 the undersigned phyaican or suppler lar
sk Badow

lo process this daim. | alsg request payment ol govemment benefils eifreer hmﬁh:\l 1o T party who sccepls assgnmant B reices o
Engdeyer,
oonen SIGNATURE ON FILE e 12 29 10 sonep SIGNATURE ON FILE
14, m'l'EOF UHENT ILLMESS {First symptom) OR 15. IF FATIENT HAS HADSAMEﬂH SIMIL&H ILLNESE. | 18, DATES FA'I'IENT AELE TO WORK IN DUHHENT LIPATION
g INJURY t.»\.u:r:m?rjm GIVE FIRST DATE MM Dl%“ \I'FI Rﬂ 9\"
:|_ 1' :|_ 2' 1 Cl FREGRNANCY{LMP) | FROM T

17, MAME OF REFERRING PROVIDER OR OTHER SOURCE

17a.
17h,

18 I'KJSPI'I'#LIZATI%HMTEB I;EL»'-TED'TG CE.IHFIEHT SEM“CES
FROM ! ! ™ l i

18 RESERVED FOR LOCAL USE

I
20, DUTSIDE LAB? SCHAHBEB

D\'EE Dm |

21, DIAGHOELS Of MATURE OF ILLMESS DR INJURY [Ralkts B 1, 3, 3 or 410 Nam 24E by Ling)

22. MEDICAID RESUBMISSION
CODE DRIG™AL REF, MO,

13004 s LETBA ¥
23, PRIDA AUTHOREATION RUMEER
212064 ) , 123456783012
24, A, DATE|S) OF SERVICE B. (B 0. PAOCEDURES, SEAVICES, 08 SUPPLIES E. F. G H, [} il
From Ta PLACE O] [Explain Unisual Cimsmatances) DLAGROSEIS oA ‘,',’?’;; io REMDERING
MM DO YY MM 0D vy |mrnE| EnG | crTHoRcs | MODIFIER POBTER 5 CHARGES \HITS | P | el FROVIDER 1D, 8
12! 29 10l 12! 29{10l 11| |sepsoe | | | | | 13 | 1polgol 1 | [w|Se78901234
| I I S I
I I I [ R =
| I I Lol e
M R B I I 3
R I [ A s | [
25 FEOEAAL TAX LD, HUMBER S5H EIN 26. PATIENTS ACCOUMT HO. o 8 chh?I HSSEF{:,'IE‘I\IT? 20. TOTAL CHARGE 26, AMOUNT PAID 3. BALANCE DUE
123456789 x| 12348 es | Juo s 10000ls  20l0ols 8000

31, SIGNATURE OF PHYSICIAN OFR SUPPLIER
INGLUDING DEGREES OR CREDENTIALS
il acﬂl:,l that the stalements on the reverse
apply 10 e bl and are mads & pad thaneod )

32. SEAVICGE FACILITY LOCATION INFORMATION

33, BILLING PROVIDER INFO & PH ¥ (' )
LBC COMMUNITY HEALTH

8906 DUNE STEEET
ROCHESTER NY 88765

DOCTOR B SMITH
SIGNATURE ON FILE
SIBHED DATE -

»GBTE54321fF

MUCEC Instruction Manual available at: www.nusc.org




Setting Up Your Data

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

Step 1 - Setting up the Payer Library

Payer Library Icon

Capario Payer ID# list: A Capario Payer ID is required for each insurance company that is set up in the Payer

Library. For an updated Capario Payer ID# list go to www.capario.com/payer list.html and print or download the
payer list.

Payer Library

|| Select a payer to edit

| Marne | Address | ST | Payer ID | Ins Type ... | Payer Mame: |BLUE CROSS

AETNA E56E5 1

BLUE (I 35 857 STHI b GP Payer ID: 33333 “
GLOBAL HEALTH 44444 1

MEDICAID 4444 HIGHWAY ND 3334 MC Street Address 1: [557 MAIN STREET
MEDICARE 555 MaIN STREET Ml GEEGE 12

Strest Address 20 |

City/State/Zip  [ANTTOWN M 48300
Telephane:
Ins. Type Cods: |GP | Claim Dffice Mum:

Payer Notes

Additional Program Settings
[ Suppress address when printing paper claims
[ Ignore the rendering provider when printing or exporting claims.

Enter a followup date for ,U_ days after the claim has been printed or
exported (leave 0 for no followup).

Delete Repoart | Hew ‘ Close ‘ Save

Add Payer Information to Library

Required: You must have a Payer name and Capraio ID# for every insurance company you are sending
electronic claims.

1. Enter name of Insurance carrier.
2. Enter Payer ID# in ‘Payer ID’ field.
3

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

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

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


http://www.capario.com/payer_list.html

Step 2 - Physician, Organization and Facility Library
Physician/Facility 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.

Classification

e The ‘Classification’ determines in which selection list the name will appear. For example, if you select
‘Billing’, the name will only show in the Billing selection drop down (Box 33 on the 1500 form).

Billing Provider Information (Box 33 on CMS 1500 form)
1. Enter the Name of Provider, Agency or Business in “Full Name Required’ field.

I Physician, Organization and Facility

Phyzician/Organization Library E ntries: Use the Tab key to move to the next field. Enter to save. Use dropdown al’.l’OW to
ABC COMMUNITY HEALTH - Biling Full Name (Required] select Classification type

BILLING PROYIDER - Billing |ABC COMMUNITY HEALTH
DME PROVIDER - Ordering

DOCTOR SMITH - Rendering Clagsification: |Biling hd

MEDICAL GROUP - Facility
REFERRING PROVIDER - Referring Type: ™ Person ¢ Mon-Person

Last Mame if Perzon or Drganization Mame if Mon-Ferson
|ABC COMMUNITY HEALTH

First Mame: | Middle:

Address Line 1: |SDB DUME STREET

Address Line 2 |SUITE 201
City, State, Zip: [ROCHESTER Ny [g87es

Telephane: | Fa: |

EMail |

MPI (0987654321 Taxonomy Code: 1234567890

_ Tax D Type: Tax ID:
|24 TaxID Number | [123458783

Click in blank line to
bring up selection
arrows.

Additional 1D Mumbers [Legacy Mumbers]:

Payer 1D Type/Qualifier 1D Mumber
Del| MEDICAID - 4444 HIGHWAY - 33 Medicaid Mumber-10 957654

Delete | Library List Report | Library Usage Report | Hew

Classification, select ‘Billing’.

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

Enter Address information.

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.

CoNOO~WN

Additional ID numbers

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

Additional Il Humbers [Legacy Mumbers]: | [

Fayer 1D Type/Qualifier 1D Number
Del

2. Click on ‘Save’.



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

If the Billing provider has obtained an Organizational NPI, the provider may also need a Rendering Provider entry
for their Individual NP1/ Provider number.

1. Enter First and Last name in ‘Full Name (Required)’ field.

Physician, Organization

Phyzician/Organization Library Entries: Usze the Tab key to move to the nest field. Enter to zave.
£BC COMMUNITY HEALTH - Billing Full Name [Required)
BILLING PROVIDER - Billing |DDETDH SMITH
DME PROVIDER - Ordering
& Clazzification: |Rendering -
MEDICAL GROUP - Facility
REFERRIMNG PROVIDER - Refering Tupe: {* Person (" Mon-Person
A Last Mame if Person or Organization Mame if Non-Person fl
[SMITH
Fist Mame:  [DOCTOR Middle: |4
Address Line 1: |
Address Line 2: |
City, State, Zip: | [
Telephone: | Faw: |
Motes: EMail: |
b MPl (1234567830 Taxonomy Code:
_ TaxlD Type: Tax|D:
Additional ID Mumbers [Legacy Mumbers]: | j "
Payer 1D Type/Qualifier 1D Mumber
Cel
Delete | Library List R eport | Library |Jsage Report | HNew Cloze | Save |

r
L8

Classification, select ‘Rendering’.

Type, select Person.

Enter Last name and First name.

Enter Individual NP1 number.

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

Nogakowd

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.

Classification, select ‘Facility’.

Type, select Non-Person.

Enter Facility Name and Address information.

Enter NPI number.

Click on ‘Save’.

oukhwnrE

Referring Provider Information

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

Type, select Person.

Enter Last name and First name.

Enter NPI number.

Click on ‘Save’.

ogkrwnE
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Step 3 - Patient/Insured Info Screen

e Do not use initials or credentials. MR., MS., DR., MD, INC. etc.
e Do not use words such as ‘SAME’ or ‘NONE’ or ‘N/A’.

File Edit Patient Claim Libraries Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic *f Payer  # Physician - Print Backup Bxit
Patient Tt @ patient | [H] Claim ) caim €3} Billing ﬂ‘}" libary W Library Reports &40 Data Frzgem
olxl
Patir/Insured Info | PrysicianDiagnestic Infa | Payers/Other Info | New Charges | Charges: 12/28/2010 $100,00|
Group: [ Groups <] | Medicoe  Mediosd  Chempus Chempvs  Group  FECA  Dither rredts 1D Mumber
— © o c o c Cl c [9a7e54321
T Top | Palient st ame Fist Hame M Patisnt Dste of Bittr S Irsuredts Hame (Lsst, Fist, W]
BROOES PTIENT o 3211966 CM GF B BROOKS PATIENT D
BRODKS, PATIENT D w21/ EH A s, |
FATIENT, GEORGE G 20615 ralienl Ackdiess Pationt Fiationship o rsured insured Siteet Adhess (Mo Gtreet]
SEMPLE, MIKE § z21r | [i21212 5 MAINAVE i o Ot 121212 5 MAIN AVE
SECONDARY, SUSANS 21215 | “ pouse ' = 7
ity Stats R ity State
[ANYWHERE Y " Single " Maried  Other AT WHERE Hr
ZipCode  Phane Mumber Zip Code Phone Humber
[33333 [i555) 5556666 Patist Entplogriert Statlis 33323 [(555) 5556666
C Emplped € FulTine € PancTime
Student Student .
Dther Insured’s Name [Last, First, M) ueen ueen Insured's Policy Group or FECA Num
[ I Patient's Candiion Related To: |
Dther Insured’s Policy or Group Number Emplopment " Yes & No pioge (State) Insured's DOB Sex
[ AutoAcsident © Yes & No /2141366 oY OF
Dther Insureds DOB ~ Sew Other Accident © Yas & No Emplaer's Mame Dr School Nare
M CF |
Dther Ernploper’s Mame or School Name Local Use surance Flan 01 Frogram Name
MEDICARE
l ¥ Patient SigOnFile  Sowece[B | [
ther Insursrics Plar Mams: or Prougram Hame S ——
1) [ s L " Yes " Yes - Not Reflacted on Claim ™ No
Pat Bal: 5000 S
Patint flotes | 253 5000 W' Insured Sig On File I Pt Form & Data
Reminder Note: [$20.00 Co-Fay
< [ L3
=
ol
Mamme Date BilDate | BolDus| Inswence | PaidStat. | PemSta. | PatientGroup Prited | Evported | Readyfo.. | Secondap | ClamiD | -
BROOKS, PATI... 12/29/2010 §10000  MEDICARE  MotPsid  MotPern. GEMERALGROUP Yo [ 18 E
PATIENT,BED.. 11/11/2010 §10000  BLUECADSS  MotPsid  MotPern. GEMERAL GROUP Yo i 174
SMPLE, MIKE . 12/15/2010 §10000  MEDICARE  MotPsid  MotPemn.  SAMPLE GROLP Yes i 181
CFCOMNARY. 12/1429mn 4100 .nn RILIIFE CROGE Mnk Paid Mt Parrn SECORNARY. N Ve 177 =
q i v
Filters - Orly Show Claims: B Mot Printed W NotEwpoted W Not Pemanent ¥ NotPaid W Mot archived

NOTE: Refer to a CMS-1500 form for Box numbers.

Box la — Required - Enter Insured ID Number in this format, 222333444. Do not use dashes.
Box 2 &5 - Enter Patient Information. (Once Patient Data is entered, you may use the ‘Copy Patient’ button to

copy data to right side of form.)

Box 3 — Required - Enter Patient’s Birth Date.
Box 4 — Required - Enter Insured information.
Box 6 — Required - ‘Patient Relationship to Insured’.

Box 9 a-d — Situational: Other Insured Information — Enter secondary data only if submitting a secondary
insurance for this claim. Note: Enter secondary insured’s ID# on the Payers/Other Info tab.
Box 11 — Situational - Subscriber information is required if ‘Subscriber’ is different than ‘Patient’.

Box 12 — Required - Check ‘Patient Signature on File’.

Box 13 — Situational - Check ‘Insured Signature on File’ if you are requesting payment of this claim to be sent to

the Provider.

Note: Enter any additional information requested by the insurance company.
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Step 4 - Physician/Diagnostic Info Screen

%1 BROOKS, PATIENT D (Age: 44) - GENERAL ¢

File Edit Patient Claim Libraries Tools Electronic Claims w  Support/Help EZClaim.com!
New Patient Find Find New Electronic *f Payer # Dhysician = Print Backup Bit
Patient Template @Patwent {4 ctaim L cliim @3} Billing @" Libray 7 Library Reports &4 Data Program
ozl e 5
Patiert/Irsured Info Physician/Diagnastic Info \ Payers/Dther Info | New Chaiges | Charges: 1/11/2011 $100.00 | Charges: 12/16/2010 $100.00 |
Group: |All Groups = Daate Of Current First Date Of Similar liness Dates Palient Lnsble To ‘work
e — 10302011 To
[Neme  [DoB | MemeOiRefering/Drdeing Physician NPl Qualfier and Other [0 Hosp Dates
BROOKS. PATIENT D amna || =l [ [ Tof
PATIENT. GEORGE G 2/6/195¢
SAMPLE. MIKE 5 op1Ag | PesewvedForlocalUse Outside Lab Charges  [LIA Number
SECOMDARY, SUSANS  2/21/3 £ Ves € Na
Disgnosis Cades Prior Autharization
1[a87s 2294 | a6 4 5 3 7 8 =]
Claim Template Place EMG CPT/HCPCS Modiier  Dieg.Line# _ Charge  Urits EPSDT
<Use Initial Charge Values> =] Iniial Charge Values: [11 [ | [ [1 | soo0 [ 1 [

Data entered into these fields will be used when clicking calendar dates an the Charges screen
Federal Tax 1D Mumber

123456789 (9} =

Palient Account No.__ Accept Assignment
Rendering Provider 12348 * Yes (" No Billing Provider Info & Phone #
|RENDERING DOCTOR | Service Faciliy Location Infarmation |ABC COMMUNITY HEALTH |
SignatreonFle @ PinBilDae [ | | [308 DUNE STREET
Papen re Uik 0 select Payer | Clear } [ROCHESTER NY 98765

MEDICARE P L
555 MAIN STREET NP Qualier and Other ID NPl Qualfier and Other (D
ANYTOWN Ml 55555 1 [T [n9g7esa321 [

Reminder Note: [$20,00 Co-Pay

] 1 b

|

ol
Name Dale BilDate | BalDue|  Inswance | Faid Stat. | PemSta..|  PatientGroup | Printed | Exported | Readyfo.. | Seconday | ClaimID a
BROOKS. PATL. 12/16/2010 $10000  MEDICARE NotPaid  NotPem. GEMERAL GROUP Yes No 168
BROOKS.PATL. 1/11/2011 $10000  MEDICARE MotPsid  NotPem. ~GENERAL GROUP Yes No 187

< T

Filters - Only Show Claims: [~ Mot Printed | NotExpoted [~ MotPemanent [~ MNotPaid [T Natarchived

Box 14 — Situational - Enter ‘Date of Current’ which is the date of current iliness, injury or pregnancy.
Box 15 — Situational — Enter ‘First Date Of Similar lliness’ if required by your insurance company.
Box 17 — Situational - Use dropdown to select Referring/Ordering Provider name and ID numbers previously set
up in the Physician/Facility Library. (See 'Physician/Facility Library’ Icon)
Claim Templates: Use dropdown to select a template for all claims for this patient.
1. ‘Use Initial Charge Values’ — Data entered into these fields will be used when clicking calendar
dates on the Charges screen.
2. ‘Use Previous Service Line’ - Service line data from last claim will be carried over to Charges
screen. This data may then be edited on service line if necessary.
3. ‘Use Previous Claim’ - Service line and Diagnostic codes will be carried over to Charges screen.
This data may be edited on Charges tab if necessary
Box 26 — Situational - Enter ‘Patient Account Number'. You may use a number of your choice or go to
Tools>Options>Data Entry General and check the box for ‘Automatically enter a Patient Acct. #.
Box 27 — Required - Check ‘Accept Assignment’ indicator.
Box 31 — Required — Check ‘Signature on File’ or select name of Rendering Provider if required. (Rendering
Provider ID/NPI numbers will be entered into Box 24j.)
Note: DME Companies do not use Rendering Providers. Leave the rendering provider field blank.
Box 32 — Situational - Enter ‘Facility’ information in Box 32 only if the Facility address is different than the Billing
address in Box 33 unless required by your insurance company.
Box 33 — Required - Using the dropdown arrow, enter Billing Provider Info & Phone # previously set up in the
Physician/Facility Library.
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Step 5 — Payers/Others Info Screen

[ 5700k PAENTO A =

File Edit Patient Claim Libraries Tools Electronic Claims! View Support/Help EZClaim.com!

New Paticnt Find Find New Electronic *f Payer ™ Physicion =~ Print Backup Exit
Patient Template @Fatiant M caim |l caim @ Biting ii’l" Library Y% Library Reports 42 Data Program
ol
Patient/Insued Info | PhysicianDiagnostic Infa  Payers/Dther Info } Mew Charges | Charges: 12/15/2010 §100.00 |
Group: | A1 Groups =] Clear Primary | [ Click lo Select Primai/Destinalion Payer | Clear Secondary | Click to Select Secondan/Dther Payer |
[ Primary Payer (D (5585] MEDICARE Sandary Payer (ID): (33344 MEDICAID
Name 0B Address 1: 555 MAIN STREET Address 1 4444 HIGHWAY
BROOKS, PATIENT D W21 | Addess 2 Address 2
Eﬁlﬁgﬁiﬁm G ;;'gﬂ‘ City, 57,2 ANYTOWN MI 55555 i 5T.ZR  ANYTOWN ND 93727
SECONDERY. SUSANS 2217 | Prima Claim Fiing Ind: [MB v Responshiliy Sequence: | | Seo. ClaimFilng Ind:~ [MC v Fiesponsibiity Sequence: | |

Secondary/Other Insured's |D: 9988777
Patient Relationship to Other Insured

EDI Notes | pticnal Biling Data | Misc Patient Data | Provider ID Numbers | Indicators | Prit Options

EDI Claim Note. [ Include Mates with EDI File
THIS 15 THE NOTES FIELD

I Lock Record
¥ Patient s Active

Reminder Note: [$20.00 Co-Pay

4 " L3

x|

=1
Name [ Dae BilDate | BalDus|  Insuwance Paid Stat... | Pem Sta Patient Group___ | Printed | Ewported | Fieadyfo_ | Secondarg | ClsmID [~
BROOKS, PATI.. 12/15/2010 $10000  MEDICARE  NolPaid  NotPerm.. GEMERAL GROUP Yes No 184 3
PATIENT. GEO... 11/11/2010 $10000 BLUECROSS  MNotPaid  NotPem.. GEMERAL GROUP Yes No 174
SAMPLE, MIKE... 12/15/2010 $8000  MEDICERE  MotPad  NotPem..  SAMPLE GROUP Yes Yes 181
GFCONMARY 1214200 4100 .nn RIIIF CRAOSS Mk Paid Mt Parrn GECONNARY ez Yae 177 o
4 L3

Fiters - Only Show Claims: @ MotPrinted I MotExported ¥ NotPermanent [ MotPaid W Naot Archived

Primary/Destination Payer

1. Click button to select ‘Primary/Destination Payer’ previously set up in the Payer Library.

2. Select by highlighting the Primary/Destination Payer and click ‘OK’.

3. Required: Using the dropdown arrow select ‘Primary Claim Filing Indicator’.

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

Secondary/Other Payer

1. Click on the ‘Click to Select Secondary/Other Payer’ button.

2. Required: Using the dropdown arrow select ‘Claim Filing Indicator’.

3. Required: Enter ID# of secondary insurance holder in ‘Secondary/Other Insured’s’ ID field.

4. Enter ‘Patient Relationship to Insured’ information.

Note: To Delete a Payer on Payer/Others Info screen, click on the ‘Clear Primary’ or ‘Clear Secondary’ button.

EDI Claim Notes: To include notes with your electronic file, check the ‘Include Notes with EDI’ file checkbox.
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Step 6 - New Charges Screen

Box 21 — Required - Diagnostic codes.

Box 24A — Required - Click on the calendar to select ‘Date of Service’. Enter charges and other service line

information.

™% BROOKS, PATIENT D (4 el !

File Edit Patient Claim Libraries Tools Electronic Clsims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic #f Payer # Physician = Print Backup Exit
Patient 8 Template @Patlent W] cisim _ Claim €3 Biling ﬁ:" Library Y% Library Reports &4 Datz Program
olx
Faient/nsured Infa | Physician/Diagnostc Info | Payers/Diher Infa | New Charges  Charges: 12/15/2010 $100.00 |
Group: [ Al Grougs +| | PatientName: BRODKS, PATIENT D Not Printed
Claim 10 184 Mot Experted & |<Quick Repot>  »|  Print 1500
Diate OF Current; Follow Up Date and Ref: Unbilled -
Name DOB fiazamo [ | [& << Mov-2010 Dec-2010 |
BROOKS, PATIENT D 217 S M TWTF S s M T wT F 5 Redfaflli
3 Hasp. Dites Rel T Curent Services: Bl Secondary
PATIENT, GEORGE G 20601 il2|al4]5]6 1] 2| 3| 4] BilSecondsy
SAMPLE, MIKE § 20217 7 9 [10[ 1] 12[13]| 5| 6|7 [®[a[10[11| Pemanent [
SECOMDARY, SUSAN § ety Rendeting Pravider. RN ST T I R I G IS W YIS el IS e —— Reports
[pocToRsMTH 7] 2i[22l2sl 4|56 er] S[e0len|zafenloafas]
28] 23] 30 26| 27| 28[29 30 3 | BiDae [
Sewvice Facilty: View Exlia
- Prior Authorization Na. Fields
Template: | Use Previous Service Lins> I BEX [memnz 2]
Diagnosis Codes: 1. [3004 2.[2964 3.[6704 4] 5] | 7| af
Calendar Cick Values:[11 | [30808 [ 13 [ #0000 [T ey —
Pracedure Diag Code Appled  EPSDT Fint/Expait
From To Flace EMG Code Modfiers Lne#  Chags At Units  Qual RendProviD MM oo
Del [12/23/2010 12/28/2010 11 0808 13 $10000) 000 1 5678301234 =]
Del ] [ Atach CHN
Del
Del
Del
Del
I”_ Print $0.00 in the Amount Paid field Total Charge and Applied Amt 100.00 $0.00 Balance $100.00
I™ Use Insurance Charge Balance Tetal Primary Insurance Payment $0.00
Reminder Note: [$20.00 Co-Pay
< [ 3
=
=1
Name Date Bil Date | BalDue|  Inswance Paid Stat... | Perm Sta. Patient Group Finted | Ewported | Feadyfo.. | Seconday | ClimiD [~
BRODKS, PATI.. 12/23/2010 $8000  MEDICARE NotPaid Mol Pem.. GEMERAL GROUP Yes No 184 E
PATIENT. GEO... 11/11/2010 #0000 BLUECROSS  MNotPaid NotPem.. GEMERAL GROUP Yes No 178 3
SAMPLE, MIKE... 12/15/2010 $8000  MEDICARE NotPaid MotPem..  SAMPLE GROUP Yes Yes 181
QFIFHNHARV 12142010 4100 .nn RIIIF CRAOSS Mk Paid Mt Perrn GECOMNNARY e R 177 2
4 L3
Fiters - Only Show Claims: W otFrinted ¥ MotExpoted [ NotFemanent [ NotFaid ¥ Mot frchived

Box 24B - Required - Place of Service: Must use 2 digits.

11 - Office

12 - Home

21 - Inpatient Hospital

22 - QOutpatient Hospital

23 - Emergency Room - Hospital

24 - Ambulatory Surgical Center

25 - Birthing Center

26 - Military Treatment Facility

31 - Skilled Nursing Facility

32 - Nursing Facility

33 - Custodial Care Facility

34 - Hospice

41 - Ambulance - Land

42 - Ambulance - Air or Water

51 - Inpatient Psychiatric Facility

52 - Psychiatric Facility Partial Hospitalization
53 - Community Mental Health Center

54 - Intermediate Care Facility/Mentally Retarded
55 - Residential Substance Abuse Treatment Facility
56 - Psychiatric Residential Treatment Center
61 — Comprehensive Inpatient Rehab Facility
62 — Comprehensive Outpatient Rehab Facility
71 — State or Local Public Health Clinic

72 — Rural Health Clinic

81 — Independent Laboratory

99 — Other Unlisted Facility

Box 24C — Situational — Enter EMG only if requested by your insurance company. Usually left blank.
Box 24D - Required - Enter Procedure Code
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Box 24E - Required - Enter the diagnostic code line number (POINTER) 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.
Box 24J - Situational 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.

NOTE: DME Companies do not use Rendering Providers. Leave the rendering provider fields blank.
Step 7 — Sample Claims
If you have not yet submitted your ‘Sample Claims’ to EZClaim, follow these instructions.
1. Go to the Patient/Insured screen and confirm that ‘Print Form and Data’ is checked on the bottom right of the
screen.

2. Go to the Charges screen and click on ‘Print 1500’ button.
3. Fax Sample claims to EZClaim at 248.651.9273.

15



Uploading Claims to the Clearinghouse

Final Checklist before Submitting Electronic Claims. These fields are REQUIRED or
Errors will be generated.

U Are words such as SAME, NONE, N/A etc. removed from data? DR., MD., INC.?
On the Physician/Diagnostic Tab:
U Is the “Sig on File’ checkbox selected?

U If required, is the Rendering Provider Name selected?
U If required is’ Accept Assignment’ checked?

On the Charges Tab

Q If required, is the Rendering Provider Name selected?
U s the Place of Service entered

Do not Upload claims to the Clearinghouse until instructed by your
EZClaim EDI Rep.

16



Step 8 - Submitting Claims Using EZClaim SFTP

Menu Location: Electronic Billing Icon

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

Export Claims for Electranic Billing - @
Format; ‘Caparin Secure 837 5010 j /
™ Show All Patient Groups To change the sort arder, click on the column heading 1ltems Checked [~ Zip File
Name | 15t Clai... NP1 | Billing .. | DestInsura.. | Facility | ClaimID | Ready For EDI| Export Date Send
BROOKS, P... 1/16/2012 0987654321 ABC CO.. BLUECROSS 249 Yes  3/23/201210:. Gt Feports
Capario FTF

Check for Emors
Detailed Yiew

Closz

Show Previous Batch

Lheck &l
Uncheck all

Help

Filters:

Only Show Claims

¥ Ready for EDI

I Not Printed

™ Not Exported
¢ I~ Mot Paid

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

3. Click on the ‘Check for Errors’ button.

T
Export Claims for Electronic Billing 2

Format; | Capario Secure 837 -

¥ Show &Il Patient Groups Ta change the sort order, click on the column heading Tltems Checked [~ Zip File

Name [1stClai.. [ NP [Billing.. [ DestInsura.. | Facility | ClaimID | Ready For EDI | Export Date Serd
[CISECONDAR... 12/14/2010 0387654321 ABCLABS  AETNA 173 Yes Got Froparts
[1SECONDAR... 12/22/2010 0987654321 ABC | ABS _BIUE CROSS 185 Yes —
[1BROGKS, P... 12/15/201 pzeria - - - &Jh Capario FTP

1 SAMPLE, MI... 12/15/204

Check for Enors
| MNe errors found by EZClaim's Analyzer program.
Fa oY

Please note that EZClaim's analyzer program checks only for missing %

data from available segments and does not catch invalid structure

errars, missing segment errors or other data that may be required by .
the insurance company. Shaw Previous Batch

If you would like to see the full analyzed results, hold the Ctrl key while
I Check all
clicking the Analyze button, —_—

Uncheck Al
Help

Filters:
Only Show Claims
[ Ready for EDI
I Mot Printed
™ Mot Exported
[* I~ Mat Paid

4. If the analyzed report states there are errors, return to the claim and correct errors. Once errors have been
corrected, return to ‘Electronic Claims’ and continue.

5. If the report states there are no errors, click on OK, click on the ‘Send’ button.
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s B
Export Claims for Electronic Billing ﬂ

Format; ICaDariu Secure 837 ;I
V¥ Show All Patient Groups To change the sort arder, elick on the column heading 1 ltems Checked [~ Zip File ‘
Name |1stClai.. | NP1 [ Biling... | Destinsura.. | Facility | ClaimID | Ready For EDI | Export Date Send
[C1BROOKS, P... 12/15/2010 0987654321 ABC LABS  MEDICARE 184 Yes Get Reports
.. 11/11/2010 0987654321 BILLING P... BLUE CROSS MEDICAL... _
[ SAMPLE, ML, 12/15/2010 0987654321 BILLING P... 181 Yes Capario FTP

] SECONDAR... 12/14/2010 0987654321 ABC LABS AETNA 173 Yes

] SECONDAR... 12/22/2010 0987654321 ABC LABS BLUE CROSS 185 Yes Check for Errors

Close

Show Previous Batch

Check Al |
Uncheck Al
Help

Filters:
Only Show Claims

I~ Ready for EDI
™ Mot Printed

I~ Mot Exported U
™ Mot Paid

= =

NOTE: If a batch of claims is already waiting to be sent, you will receive the following message. Click ‘Yes’ to
send a previous batch or ‘No’ to delete the previous batch.

(" EzCtaim [ = N

il

I.-"-_"‘-I The previous batch has not been sent, Do you want to send the
L * 4 presious batch now?

es - Send previous batch

Ma - Create a new batch and send

IL Yes Mo

6. If clicking ‘No’, the ‘Save As’ box will appear and EZClaim will automatically enter the suggested file name.
7. Click on the ‘Save’ button.

(Tseens s ——— =)
Save in:l . claims j - o O g

Mame Date modified Ty

E—

Mo items match your search,

< | n F

File name: 1217104 Save I
Save as type: IAII Files (") LI Cancel |
£

NOTE: If sending more than one file per day, the file name will automatically change to reflect multiple
submissions; do not change the file name.
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8. Select ‘Yes' to print an ‘Exported Claims’ Report. This ‘Submission Report’ will list the claims that have been
batched together for submitting to the Clearinghouse. You must receive the message ‘Upload Successful’ to
confirm your claims have been sent to the Clearinghouse

1 Claim exported to:

Chpmsfticlaims\040108A. bt
THIS IS THE PATH AND FILENAME OF YOUR EXPORTED CLAIMS.

Would you like to print an exported claims report?

9. File will then automatically upload and a confirmation message, ‘Claim files uploaded successfully!” will be
displayed and transmission is complete. If the file fails to upload, see ‘Common Capario Errors’ page 26.

Med#sant FTP

Claim Sbes uploadad successfully!

Lo |

Step 9 — Reports

1. To download reports open the Capario FTP program and click on ‘Download Reports’.

s N e e M
@ Capario Secure Transfer - Version 7.2 ~ @E‘g

Claim File to Lipload Delete Clsim File | 4dd Claim Fies |

Filg Mame | Doate Created | Claim Count

Repoits (Double Click to View Report)  Backup/Restore Rpts | Delete Report(s] ‘ Archive Report(s) |

File Mame | File Type | | Date Created |
|| | 22222222 20101005125201.REC Daly Verification  <MEW>  10/22/2010 10:13:09 AM [ to=rd s
11111111 20100907145239.REC Daily Verification 10/28/2010 10:47:03 AM

11111111.201003071 45239 REC. Daily Verification 10/22/201010:13:03 AM [l viewsichived Reports

Exit

Aclivity Log

-

Program Options:

il Test Connection k

" A

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

Note: Reports will NOT be backed up when backing up your EZClaim database.
e To ‘Backup’ reports, highlight reports and click on ‘Backup/Restore Rpts’.

o Reports may be ‘Deleted’ after viewing or ‘Archived’. To select multiple reports, hold down the Ctrl key
and highlight reports to be deleted or archived.

e To ‘Restore’ reports, click on ‘Backup/Restore Rpts’, browse to backup report location and click ‘Open’.

% Capario FTP - Version 7.19 = | B

Claim File to Upload Delete Claim File | Add Claim Files |

¥ K ¥

Reparts (Double Click to View Repart)  Backup/Restore Rpts | Delete Beport(s) | Auchive Report(s) |

File Hame | Date Created ‘ Claim Count

[ o |

Fils Hame | Filz Type | | Date Created |
835.a1a ERA - AMSI 835 01/07/201010:36:0...
Sample NS Payer Responze 05/28/2009 02:47-2
Sample.REC Daily Verification 05/28/2009 02:46:5...

[~ Wiew Archived Reports

Step 10 - Resubmitting Claims
Electronic Billing Icon

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

Export Claims for Electronic Billing ﬁ
Format; | Capario Secure 837 -
v Show &l Patient Groups To change the sort arder, elick on the column heading 0 ltems Selected [~ Zip File
Name | 1stClai.. | NP | Billing... | Destlnsura.. | Facility | ClaimID | Ready For EDI | Export Date
CIBROOKS, P... 12/15/2010 0987654321 ABCLABS  MEDICARE 184 Yes ET—
I PATIENT, G... 11/11/2010 0987654321 BILLING P... BLUE CROSS MEDICAL... 174 Yes
] SAMPLE, ML.. 12/15/2010 0987654321 BILLING P... 181 Yes Capario FTP
[1SECONDAR... 12/14/2010 0987654321 ABC LABS AETNA 173 Yes Check for E
] SECONDAR... 12/22/2010 0987654321 ABCLABS BLUE CROSS 185 Yes eck TorEnors
Close
Show Previous Batch
Check Al
Uncheck Al
Help
Filters:
Only Show Claims
™ Ready for EDI
™ Mot Printed
™ Mot Erported
4 UlJ C I~ Mot Paid

2. Highlight and then double click on the previous batch of claims to view.
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@ N — - -——
Previous Submission Reports S =

-

=
- -
Select a previous submizssion and click OK:
File Mame | Export Date/Time | Subrmizzion # | Func. Group # | Claim Count | Group Mame | QK I
claimdat.txt 12A7/20010:55 2612

1176 1 SAMPLE GROUP

Cancel |

akrw

Select by highlighting all claims or individual claims to re-export.

Click on the ‘Send’ button.

Confirm ‘Claim File Upload Successful'.
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Electronic Report Overview

Note: See sample REC and INS reports on pages 23

Capario currently offers the following electronic reports to assist in the prompt and accurate processing of electronic
submissions:

(ACK) — File Verification Report

(REC) — Daily Verification Report — Processed or Rejected
(INS) — Payor Response Report

(ARA or ERA) - Electronic Remittance Advice (835) Report*
(HTML) - Print EOB

File Verification Report (ACK)

File Verification Report: This report confirms receipt of your Inbound file and will be available the same day.
CAPARIO

FILE YERIFICATION REPORT

Statement Generated Tuesday, December 28, 2010 12:27:30 PM
Client Number Wil e seey

Capario File ID CLMOB66066

File size 2020

This statement represents receipt of an inbound file. A detailed report will
be available within 24 hours.

Daily Verification Report (REC)

Daily Verification Report: This report is generated within 1 business day of submission and verifies each claim
transmitted to Capario. The Status code indicates that the claim was Processed by Capario and has been submitted to
the Payor for processing or that the claim was_Rejected by Capario. See report sample on page 21.

Payor Reports (INS)

Note: Not all payers will return each report. Some payers will provide Rejection reports only. See report sample on
page 22.

Payor Status Reports: These reports are provided 2-7 business days after Capario processing and shows processing
and adjudication information from the Payor. The Payor report types provided vary by Payor. The most common Payor
report types are:

Payor Acceptance Report: This report indicates the Payor has received (accepted) the claim for further
processing.

Payor Status Report: This report indicates that the Payor is processing the claim and has a processing update to
report.

Payor Rejection Report: This report indicates the Payor has attempted to process the claim, but it contains
invalid or missing information.
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Sample Capario Reports

P - Processed by Capario and forwarded to the Payer.
R — Rejected by Capario for missing or invalid data, correct and resent to Capario

—" SAMPLE REC REPORT

CAPARID, IMC. (7140 979-4467

CAPARIC, InC DAILY CLAIMS-VERIFICATIOMN STatement
PASE: 1
Statement Generated: 01251608 At: 14:44:0% Processed: 12162008
File mMame: IMOS1A01CLMI1G33540CHY
Client Mame @ DR JCOHW DOE
CTient Mumber: 99990000

Processed
SUB ID: [999999] PROVIDER: DOE, JOHM M. D.

Patient Account Patient Mame Date  Charge stat~# Payer - Trace Number -
VvI0ZLE3415 BEAR ,BE 06,/20,/08 37.00 P MARSL 228000548373000
VOBL4435] BIRD,T 02,/10,/08 190.80 P JUPIT 228000548694 000
VvI0ZL92180 BUNNY , B 06,/23,/08 33.00 P PAPEE 228000547552000
VOEL44351 CAT,S 02,/10,/08 31.50 P JUPIT 228000548695000
VIOLL9B455 CHARMING,P 05/24,/08 508,30 P VENUS 228000548324000
V10432475 CIMDERELLA,FP 08,/08,/08 16%.40 P VENUIS 228000548015000
V91043377 COYOTE, W 08/02,/08 135.386 R MERCU 228000548638000
1 IMWSURED'S ID MISSIMG INVALID — .
wwHw QEJECTED Wwww
——————————————————————————————————————————————————————— Rejected ===
Vv102LB4690 DUCK ,D 06,/ 21,/08 67.70 P : = o 740000
vI10ZL95011 DUCK,D 06/25/08 201,00 P MEPTU 228000547831000
WwoO3LO4 2 DUCK ,H 08,31,708 33.00 P MEPTU 228000548276000
vi04L28112 DUCK,L 08/07/08 146,50 P MEPTU 228000547612000
VOBLTFE342 EAST ,w 03,/15,/08 213.50 P URAKNU 228000548093000
VOLL74691 FOGHORM,G 07/ 20/08 125.50 P PLUTO 228000548082000
V10299662 JECKLE,E 06,/25,/08 224.85 R FPAPEE 228000547342000
1 PAYOR ZIP CODE INVALID FOR STATE CODE — [93711]
RO REJECTED RO N
vi04L32426 FOx,EB 08,/08,/08 100,00 P MaRSL 228000548018000
wIO0LlLSE455 GODMOTHER ,F 05,724 ,/08 33.66 P PAPEE 228000548325000
VvI03L46856 HECKLE, A 07 12,/08 128.00 P PAPEE 228000547866000
v103L72142 LION,C 07/18/08 549,75 P PAPEE 228000548475000
Vw104 L32882 MOUSE M 08,/08,/08 130.00 P SATUR 228000548027000
VI0ZLB9171 MOUSE M 06,/22,/08 41,50 P SATUR 228000548409000
VOTLB0243 FUE,F 01,/18/08 163.50 P PAPEE 22B0005486%1000
v104L334009 RABEIT,EB 08,/08,/08 15.00 P MARSL 228000548043000
v102L958254 RUMNMER. , R 06,/25/08 208.70 P MERCU 228000547561000
VvI0ZLEB5765 SCARECROW, B 06,/21,/08 55,00 P EARTH 228000547772000
VvIDZLB9326 TIMMAM,H 06,/22,/08 102.40 P SATUR 228000547806000
w104 25482 TORMADD , D 08,/07,/08 314.00 P PAPEE 228000548540000
v1i04L254 82 TOTO,D 08,/07,/08 TE.G5 P EARTH 228000548541000
VI0ZLBE540 WEST ,G 06,/22,/08 10,00 P MERCU 228000547796000
SUB ID: [999999] SUB TOTALS
CLAIM COUNT  ————— PROZESSED ——————  ————-— REJECTED ————-
Mercury Ins 3 354.06 1 135.36
venus Ins 2 B77.70 0 0. 00
Earth Ins 2 163,65 0 0. 00
Mars Ins 2 152,00 4] .00
Jupiter Ins 2 222.30 ] Q.00
saturn Ins 3 273,90 4] .00
Uranus Ins 1 213.50 0 0. 00
Meptune Ins 4 448,20 0 0. 00
Pluto Ins 1 125.50 0 0. 0o
Paper (Com. ) 7 1,446, 76 1 224,85
Totals 27 4,077.57 2 360,21

EMD OF LISTIMG FOR FILE: IMOBLEO0LCLMIGZ354CHY

Note: See ‘Common Capario Errors’ on page 26.
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SAMPLE IMS REPORT

—>

PHYSICIANS HEALTH SERWIC ELECTROMIC RESPOMSE REPORT
Page 1
Provider dame: PHYSICIAM OME 11-1111111 / 70563963 oonzoelz K
Addres s : 1300 STREET OME, CITY OME, Ca 11111
Payor Process Date: 01/24,/200% INS Report Run Date: 01302008

Ims ct1 Id Patient Account Mame Sy Date
4141266213004 15756020100R RUBELE, 20090123
LAIM STATUS: [ACCEPTELD]

024141 286219004 157300111026

CLAIM STATUS: [ACCEPTEDR]

Charge Payor Ref #

F5.00 15756020101R

FLINTSTOMNE, 20001124 120,00 157360111026

Provider Mame: PHYSICIAW TWo 22-2222222 / 705639643 0008251
Address 833 STREET Two, CITY TwD, CA 22222

Fayaor Process Date: 01l/24 /2009 INS Report Run Date: 01/30/2009

Ims ct1 Id Patient Account Mame Swie Date

024141 206817004 4832020100F4 ARMDY, CARR 20091218
CLAIM STATUS: [ACCEPTED]

Charge Payor Ref #

460,00 4832020100F4

Provider Mame: PHYSICIAM THREE 33-3333333 / 705639643 0001540
Address 2044 STREET THREE, CITY THREE, CA 33333

Fayaor Process Date: 0l/24 /2009 INS Report Run Date: 01/30/2009

Ims Ct]1 Id Patient Account Mame SwC Date Charge Payor Ref #
0241412654 50004 KOOS BRADLEY, ET 20090121 120,00 3216
CLAIM sTATUS: [ACCEPTED]

0241412654 55004 JUST GRAMDSEIM, 20090121 150,00 2430
CLAIM STATUS: [ACCEPTED]

0241412654 56004 9874 BROwWM, DOM 20090121 220,00 4112
CLAIM STATUS: [ACCEPTED]

0241412a5457004 FR4S BROWR, SRU 20090121 255,00 3567
CLAIM sTATUS: [ACCEPTED]

0241412a5404004 S981H ROGERS, ES 20090122 105,00 1286
CLAIM STATUS: [ACCEPTED]

024141265485004 SpME ROGERS, RA 20090122 150,00 1288
CLAIM STATUS: [ACCEPTED]

0241412a5511004 5TRY REED, AWIG 20090123 340,00 46764
CLAIM sTATUS: [ACCEPTED]

0241412a5512004 0ODF3 LEED, AWIG 20090113 20,00 4674
CLAIM STATUS: [ACCEPTED]

024141265513004 0000 DEAL, MECH 20090124 295,00 4677

CLAIM STATUS: [ACCEPTED]
0241412552004 127K
CLAIM STATUS: [ACCEPTED]
02414126554 8004 _JKEG
CLAIM STATUS: [REJECTEDR]

QUESTIOMS REGARDIMNG CLAIMS REIECTED BY YOUR PAYER, COMTACZT THE

PAYER DIRECTLY.

walLLACES, I

CZAR, DANMIE
[MISSIMNG OR

20000122 180,00 4038

20090101 100,00 1256
IMVALID SUBSCRIBER ID]
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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)
Billing Provider Name (Box 33) NM103 Physician/Facility Library Icon>Billing Provider Name and
Address
Billing Provider Primary Identifier NM109 Physician/Facility Library lcon>Billing Provider>NPI
Billing Provider Secondary Identifier REF02 Physician/Facility Library lcon>Billing Provider >Tax ID#
o _ N Physician/Facility Library Icon>Billing Provider >Legacy
Billing Provider Secondary Identifier REF02 ID#
Physician/Facility Library lcon>Billing Provider>Address
Billing Provider Address N3 & N4 & Zip
LOOP 2310B (Rendering)
. . Physician/Facility Library lcon>Rendering Provider First
Rendering Provider Name (Box 31) NM103 and Last Name
Rendering Provider Primary Identifier NM109 Physician/Facility Library Icon>Rendering Provider>NPI
LOOP 2310A (Referring)
: . Physician/Facility Library lcon>Referring Provider First
Referring Provider Name (Box 17) NM103 and Last Name
Referring Provider Primary Identifier NM109 Physician/Facility Library Icon>Referring Provider>NPI
LOOP 2310D (Facility)
Service Facility Name (Box 32) NM103 Physician/Facility Library lcon> Facility Name
Facility Address N3 & N4 Physician/Facility Library Ilcon>Facility>Address & Zip
Facility Primary ID# (If required) NM109 Physician/Facility Library>Facility NPI
LOOP 2010BB (Payer)
Payer (Insurance Co.) Name NM103 Payer Library Icon>Payer Name
Payer ID# NM109 Payer Library Icon>Payer ID
LOOP 2300
. . General claim information plus Diagnostic Codes and
Claim Information X
Total Claim Charge
LOOP 2400

Service Line Information (Charges tab)

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

BILLING PROVIDER PRIMARY IDENTIFICATION NUMBER IS MISSING OR INVALID (Box 33a).
The Primary Identifier must be either the NPI or Tax ID# of the Billing Provider. Please check
Tools>Physician Facility Library>Billing Entry to be sure the NPI and Tax ID are present and correct.

BILLING PROVIDER SECONDARY QUALIFER IS MISSING OR INVALID (Box 33b).
If a Qualifier has been entered it may not be correct for that insurance company. Qualifiers and legacy
numbers are likely NOT required and can be removed.

PLACE OF SERVICE CODE IS MISSING OR INVALID (Box 24B).
Check that a place of service code has been entered correctly on each service line.

PROCEDURE CODE MODIFIER IS MISSING OR INVALID (Box 24D).
Check that the modifier or modifiers are entered correctly. If Modifier is valid and entered correctly and
error continues, contact EZClaim rep.

RENDERING PROVIDER NAME / PRIMARY IDENTIFIER IS MISSING OR INVALID (Box 243) OR
RENDERING PROVIDER FIRST NAME IS MISSING OR INVALID

Confirm Rendering Provider NPI number, Last Name, and First name have been entered correctly in the
Physician Facility Library.

SERVICE FACILITY NAME / PRIMARY IDENTIFIER IS MISSING OR INVALID (Box 32). Service
Facility is required when the location of health care service is different than that carried in the Billing
Provider (2010AA) loop. Do not enter Facility if the Facility is the same as Billing Info.

DIAGNOSIS CODE (or SUPPLEMENTAL DIAGNOSIS CODE) IS MISSING OR INVALID
The DX code is missing or is an incorrect code. Code may require a 4th or 5th digit. The provider will need
to confirm codes with a current coding resource.

SUBSCRIBER PRIMARY IDENTIFICATION NUMBER IS MISSING OR INVALID.
Confirm that the subscriber ID# is entered correctly. If the same subscriber number has also been entered
in Box 11 this error will be generated. The subscriber ID# should NOT be in both Box 1a and Box 11.

PATIENT DATE OF BIRTH IS MISSING OR INVALID. MUST BE IN THE CCYYMMDD FORMAT.
Confirm that DOB is entered correctly and check that patient sex has been selected (M or F).

CAPARIO DOES NOT SEND ELECTRONIC PROFESSIONAL CLAIMS TO THIS PAYER or PAYOR
ID/DESTINATION MISSING/INVALID/NOT AUTHORIZED (Bad Data: PAPEB ) The payer ID is
missing from the payer library or number is entered incorrectly. If the payer address is present on the
entry please check that data is valid.

CLAIM LEVEL DATE IS MISSING OR INVALID / DATE MUST BE IN THE CCYYMMDD FORMAT. This

error can pertain to a missing date of hospitalization, date of accident or initial treatment date. If place of
service is hospital (21) the date of hospitalization is required.
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Glossary

Legacy Numbers — Previously referred to as the Provider’'s ‘PIN Numbers’.

Crosswalk Errors — Errors that refer to a conflict between a Provider's NPl number and their Legacy
numbers. NPl and Legacy numbers entered on claims MUST correspond with the information listed in the NPPES
registry. https://nppes.cms.hhs.gov

Payor or Payer - ‘Payer or ‘Payor is often used to refer to an insurance company.
Insurance Carrier - Another name used to refer to an insurance company.

Intake or Enrollment— The process of being set up as an electronic submitter by the clearinghouse.

Payer Agreements — A document giving authorization for the clearinghouse to submit claims from the
provider. A Payer agreement is usually required by BCBS, Medicare, Medicaid.

Electronic Approval — Once your ‘Payer Agreements’ have been approved by the insurance companies, the
provider will receive ‘electronic approval’ to submit claims.

Payer ID# - An identification number used in electronic submission of claims to identify an insurance company.
A list of payer’'s and the ID#’s will be provided for setting up electronic claims.

EDI - Electronic Data Interchange - This acronym is commonly used to refer to electronic claims.

ERA — An ERA is an Electronic Remittance Advice file. It is the information previously received on an EOB, but
in electronic format. It is referred to as an ANSI 835 file.

File Format - Type of file sent and/or received with electronic billing. Examples of file formats would be the
‘Print Image’ or ‘ANSI 837°. Each file format has the same type of information (patient name, services dates, etc),
it's just formatted differently.

CMS - Centers for Medicare and Medicaid Services - Government agencies that control Medicare and Medicaid.
More information can be found at http://www.cms.hhs.gov/

HIPAA - Health Insurance Portability and Accountability Act of 1996 - Dictated the use of a new electronic file
format. Also covers private medical information and security. EZClaim is HIPAA compliant in it's electronic
billing.

MSP — Medicare Secondary Payer is the term used to describe when another payer is responsible for paying
the beneficiary’s claims before Medicare pays.

Export — Process in which you save claims to the computer to send to the clearinghouse.

TP — Acronym for ‘Trading Partner’

ANSI - Acronym used when designating electronic billing formats. Examples are ANSI 837 for claims or ANSI
835 for EOBs.
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EZClaim Implementation Acknowledgement Form

Client Name Client ID #

Contact Person

EZClaim EDI Rep

Implementation Date

After completing each section during the remote assist session please place your initials in the box.

Fax completed form to EZClaim at (248) 651-9273 after the implementation appointment.
Remote Assist Topics:

Initials

Data entry guidelines for electronic claims.

Payer ID codes, their placement within the payer library, and what happens if they are
missing from the claims.

Physician Library entries and their connection to CMS 1500 form.

Creating an electronic claim file to upload to Capario with appropriate file naming
convention (example 082807.txt).

Uploading an electronic claim file to Capario and printing a submission report.

Knowing how and where to retrieve the Capario Reports (REC, INS, & ARA).

Understanding Capario Daily Verification Report and Payer Response Report. Refer to
page 19-21 in EZClaim Clearinghouse Manual for details.

Common Capario claim errors. Refer to page 26 in EZClaim Clearinghouse Manual for
details.

Troubleshooting Capario errors. Refer to page 26 in EZClaim Clearinghouse Manual.
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