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Enrollment Process for EDI Services

v Client signs a contract with Gateway EDI

v' Gateway EDI will contact the client for their initial “Kick off Call”. Gateway EDI will request the client to
complete Medical Online Provider Form- pertinent specific information such as NPI's, Tax ID’s, etc.
Gateway EDI will also request the client’s Master Insurance List- This is a list of all insurance Payers
that you would like to send electronically through the Clearinghouse

v' Gateway EDI will generate the Payer EDI enrollment paperwork that is given to the client to sign

v" Client returns original enroliment paperwork to Gateway EDI, and an estimated production date is
provided according to payer approval timeframes

v' Gateway verifies accuracy of paperwork and forwards Payer enrollment agreements to carriers

v' Gateway contacts carriers to obtain approval dates and records dates on addendum

v' BCBS, Medicare, and Medicaid Payer approvals are obtained. The training packet, which includes a
copy of the provider's addendum (list of provider ID numbers and payer approvals), training CD, and

MIL is sent to client

v' Gateway will then contact the client on the phone and assist to upload the first claim file to Gateway
EDI. We will use this claim file to test

v" The client file is tested by Gateway to ensure that all payer IDs and NPI numbers are accurate and site
is in production

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

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



EZClaim Enrollment Process for Gateway EDI Services

1. Enroll with Gateway EDI Clearinghouse

Gateway EDI has contacted EZClaim Customer to begin Enrollment process.
EZClaim Advanced 8 is updated to latest release (Support>Check for Updates)
Gateway EDI sends enrollment documentation to customer

Gateway sends Payer ID list to customer

Gateway sends Gateway Site ID number to customer
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2. EZClaim Program Set-up using the Gateway Quick Start Guide

[J Customer enters Payer Library data
[0 Customer enters Physician/Facility Library data
[0 Customer enters Patient and Claim information

3. Submit Test File to Gateway EDI

Gateway and Customer arrange a time/date for test file to be sent to Gateway
EZClaim Rep contacts customer to assist with test file
Customer prepares a minimum of 15 claims from various Payers for Gateway test file
Customer sends test file to Gateway on the date/time arranged

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

Path and Filename.

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

O00O0
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4. Retrieve Reports

[ Customer downloads Reports in EZClaim program. See page Error! Bookmark not defined.
for ‘Reports’
o Customer reports from Gateway will download into EZClaim program and will also be
viewable on Gateway’s website.



ANSI 837 Data Entry — READ BEFORE YOU BEGIN

GATEWAY PATH AND FILENAME for submitting test files to Gateway. When asked by Gateway for the ‘hame of

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

Step 1 - Submitter/Receiver Information

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

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

EZClaim Advanced 9

5

Provider Information | Data Entry - Service Lines | Data Entry - General | Default Print Options ~ Submitter Information | Security]

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.

] . 7 Lock EDI Format selection on
e e | Blectronic Claims window.

Contact Name cannot be
Pay To Provider - Do not I ired :
ay |0 Frovider 0 MOt USEe unless require: I:q.rpa'yer the same as the Billing
Proivider info entered into

EZClaim Clearinghouse - Do not enter data unless directed tomaﬁve Leave Fortal Login

-

Cliertt Name: [CONTACT NAME § information blank
Phone: 2227334444 Portal Login Information

Cliert Code: |34 Cliert 1D:

2 Digit Code: ) User Mame:

3 Digit Code: Password:

4 digit Gateway

EDI 5ite 1D

0K I Cancel Help

3. Click on OK.

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

EZClaim Advanced 9 |

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

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

; ; 7 Lock EDI Format selection on
Submitter/Receiver Library | r Hlectronic Claims window.

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

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

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

Cliart Nama: [FONTACT NAMFE




Setting Up Your Data

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

Required: You must use a Gateway EDI Payer ID# for every insurance company you are sending claims.
Click on this link and use the Gateway EDI for Payer ID#'s.

Step 2 - Setting up the Payer Library

Payer Library Icon

Payer Library @

Select a paper to edit

Paper Mame:  |BCES

Payer ID: 12345

Street Address 1 ‘5783 HOWELL STREET

Street Address 2 ‘

Enter Payer ID from the
Gateway EDI Payer ID City/State/Zip: ‘ANYTDWN Lll |99999

Telephane:
Ins. Type Code: | Claim Dffice Num:

Paper Motes:

Additional Program Settings

I Suppress address when printing paper claims

I Ignare the rendering provider when printing or exporting claims

[ Export biling provider tasonomy code even if using a rendering provider
[ Export/Print patient info in the: facility area when Place of Service is 12

Enter a followup date far ,U_ days after the claim has been printed or
exported [leave O far no fallovup)

Delete Report | Mew ‘ 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://payers.gatewayedi.com/default.aspx

Step
Physici

Ph

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

ysician/Facility Library — Library information must be completed before entering patient data. Once

the entries are completed in the library, they will be selected on EZClaim data entry screens. Correct set-up of
the Library is important for error free claims.

Billing Provider Information (Box 33 on CMS 1500 form)
Physician, Organization and Facility Library
Physician/Organization Libram E ntries: Use the Tab key to move to the newt field. Enter to save.
Show & Active  Inactive © &l Full Name [Required) Use drOdeV.V.n ar'rOW to
Filter: Filter| Clear |EH'LING SE|ECt C|aSSIfICatIOI’l
BILLING - Eilling Classification: | Billing - 4,1“ e :
EAHC‘\EL‘H_YI'NE;E;ﬁTD Type * Person ¢ Mon-Person
ORDERING - Ordering Last Mame if Persaon or Organization Name if Non-Person
REFERRING - Refering |E\LLINI3
REMDERIMG - Riendering
THE LENTER - Faciity FistName:  [10HN Middle: [§

Address Line 1 ‘3‘13 SOUTH ST

Address Line 2 ‘

City, State. Zip: ‘CUUPEHSVILLE kl |993994444 T

9 digit Zip Code

Telephone: [5556657777 Fan: [

EMai: |

NP 10987654321 Taxonomy Code;

Del

Tax 1D Type: Tax D
|24 Tax 1D Humber j [222334444
Notes:
Additional 1D Murbers [Legacy Mumbers); ‘ =
Payer 1D T ype/Qualifier |0 Mumber

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

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

arwdE

™~

Ad
1.

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 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:

| =l

Enter Individual or Organizational NPl 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.

ditional ID numbers

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

Additional |D Numbers [Legacy Numbers) |

Paver 1D Type/Qualifier 10 Number

Del|BCBS - 6789 HOWELL STHEIJ Blue Shield Number-18 j 345678
: =l

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

2.

Click on ‘Save’.



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

Physician, Organization and Facility Library

Physician/ 0 rganization Library E ntries: Usze the Tab key to move to the nest field. Enter o zave.
Show: * Active © |nactive Al Full Mame (Required)
Filter: Fiter| Clear| IRENDERING
BILLING - Billing Classification: |F|endering j [ Inactive
EEE?J:_TL\I(-NE::‘E;‘IE To Type: + Person { Mon-Person
EEEEEFTFIETP?G DFIEC.I;.;I:E1 i_;;trqrsé)aEr;ﬁriigerson or Organization Mame if Mon-Person
REMDERIMG - Bendering
THE CEMTER - Facility First Mame: I.JEIHN— Middle: I‘Ji
Address Line 1: |
Address Line 2 |
City, State, Zip: | 7
Telephare: | Fau: |
EMal |
NPl [0234557673 Taxoromp Code: |
Tawx D Type: Tax D
| =l
Motes:
Additional ID Mumbers [Legacy Mumbers]: .
Payer |0 TypeQualifier 1D Number

Del

Delete Library Lizt Fleport Library Uzage Feport | Mew | Cloze | Save |

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

Select Person as Type.

Enter Last name and First name.

Enter Individual NP1 number.

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

arwNRE

Facility Information

Enter Facility information only if different than the Billing Provider information. (Box 33 of the 1500 form.)
Enter Facility Name in ‘Full Name (Required)’ field.

Select ‘Facility’ as ‘Classification’.

Select Non-Person as ‘Type'.

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

Enter NPl number.

Click on ‘Save’.

ouA~®wNPE

Note: Enter additional Provider and Facility information as required for your claims.



Step 4 - Patient/Insured Info Screen

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

<

Fikers - Orly Shaw Claims: W Mot Printed ¥ Mot Exported

I

¥ NotPermanent ¥ NotPaid ¥ NotArchived

" SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 o= =)
File Edit Patient Claim Libraries EZLink! Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find N | Electronic * Payer # Dhysician = Report Backup Eit
Patient Template @lpaum W cisim _icaim €3] Clims ﬂt\' Library (7 Library List A Data Program
olx T 7 o
Patient/Insured Info | Physician/Disgnastc Infa | Payers/ther Info | New Charges | Charges: 11/7/2013 $70.00 |
Group: [PATIENT GROUP 1 - Medicare  Medicsid Tricae  Champva  Group  FECA  Other Insured's 1D Nurber
O C » » [oas7Es432
e ] Last Name_First Hame Ml Pafient Dale of Bith  Sex Insured's Name [Last, First, M1}
M OCF :
SAMPLE FATENT TR FATIENT [ [2ziser 23 CopyInfo |[SEMPLE PATIENT
Patient Addiess Fstient Relationship to Insured Insured's Street Address
[123 MAIN STREET @ Sef C Spouse C Chid  C Other [123 MAIN STREET
City State City State
ST 5B Fieserved for NUCEC Use i BB
Zip Code: Phone Humber Zip Code Phone Number
EGE5AMLA | (555) 666 7777 55664444 |[555) BEE-7777
Other Insured's Name (Last, First, MI) (b R B e e Insured's Pelicy Group or FECA Nurn. £
Employment " Yes & MO prace (grate)
Other Insured's Policy or Group Number o ccident & Yes € N Insured's DOB Sex
I e e 221 11967 S
Other Accident € Yes & Ky
o Reserved for NUCE Use FesRen ves = Ho
3¢ Reserved for NUCE Use Insurance Plan Or Program Name:
¥ Palient's Sig OnFis ~ Source:| =
Othet Insuance Flan Name o1 Frogiam Name aens g HnTie [ =] N ———
‘ [ Print Currert Date O € Yes € Yes-Mot Reflected on Clsim * No
] Pat Bal: $0.00 v . ——
) Patient Notes | |t £70.00 o e s ¥ Pint Form & Data
« v | Feminder Mote: | il
x|
=l
Name Date | BilDate | BalDue| Inswance | PaidStat. | PemSta. |  PatiertGroup | Printed | Ewported | Aeadyfo.. | Gecondam [ ClaimiD |
SAMPLE. PATIENT 1172013 $70.00 BLBS NotPaid Mot Perm.. PATIENT GROUP 1 es No 10

Required:
Required:
Required:
Required:
Required:
Required:
Required:

Enter Patient information.

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

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

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

sent to the Insured.
Box 9b-9c — Reserved for NUCC use. Not used for electronic billing

Other Insured Information.

e Enter secondary data only if submitting a secondary insurance for this claim.

e Enter secondary insured’s ID# on the Payers/Other Info tab.

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




Step 5 - Physician/Diagnostic Info Screen

. SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 ol ==
File Edit Patient Claim Libraries EZLinkl Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic J® Payer # Dhysician = Report Backup Exit
Patient Template Patient | [H] Claim ] claim €] Claims @' Library (% Library List 1 Data Program
x ; a
A= et iraedinfa. Physician/Disgnasic o | Payersther Infa | New Charges | Charges: 11/7/2013 $70.00 |
Group: |PATIENT GROUP 1 ] Dt OF Cunent First Date OF Sinilar liness Diates Patient Linable To work
| e [
Name Of Refetiing/Dideiing Physician HEL Qualifer and Other 1D Hosp. Dates
Name D08 =T 1o
SAMPLE, PATIENT 21211967
13 Additional Clsim Information Dutside Lab Chaiges _ CLIA Number
[ C Yo C Mo
Diagnosis Codes A, | B[ | D
Frior Authorization
Ef F A H —
L L K L
Claim Template Flace EMG CPTHCPCS Modiier  Diag Line#  Charge Units EPSDT Palient Paid L
<Use Inilil Charge Valuesy v | Inifial Charge Yalues: [1T [ | [ [ sooo [ 1 [ $0.00
Fedieral Tax 1D Number Diata entered into theee fislds nill be used when clicking Calendar dates on the Charges screen
222334444 ol ol Patient Account No. Acoept Assignment
T 54321 © es O No Billing Provider Info & Phone #
[ "~ Service Facily Location Information [BILUNG ~|
SigretusonFie ¢ PrntilDate [ JFAOLTY B REEETnED
444 EAST
e ok 050bctPayer_ | o | [ [CODPERSVILLE Mi 339354444
e —  [NORTH I Essasaad i
6789 HOWELL STREET NPI Quaifier and Dther ID NE Qualifier and Other ID
LANYTOWN MI 33395 AN ] [oss7eea3
«[om » Reminder Mote: | i
E
J=T ¥
Name | Dae BilDate | BalDus| Inswiance Paid Slat... | Pem Sta Patient Group Printed | Exported | Ready fo.. | Secondary | Claim 1D
SAMPLE, PATIENT 117772013 $70.00 BCES NotPaid  MotPem.. PATIENT GROUPT Yes o 10
< il D

Filters - Orly Show Claims: W Mot Printed W Mot Exported [V MotPermanent W NotPaid ¥ Mot aichived

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

Physician/Organization name.
Required: Accept Assignment indicator. ‘Yes’ or ‘No’
Required: Physician Signature on File indicator

If required by your Payer, enter the following information.

e Rendering Provider - Rendering Provider information

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.

o Referring Provider Name and ID#

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



Step 6 — Payers/Others Info Screen

“* SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 oo ==
File Edit Patient Claim Libraries EZLinkl Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find N Electionic *f Payer  # Physician = Report Backup Eit
g Patient @ Template @ patient | JHJ Claim _icaim €3] Clims ﬁ‘:\' Library (% Library List A pata Program
ol - B
Patient/insuredInfa | Physician Diagnostic Info. Papers/Other Info | New Charges | Chages: 11/7/2013$70.00 |
Groug: [PATIENT GROUP 1 El Clear Piimary Click to Select Primary Payer ‘ Bl St Bl o Se= S Faer |
Frimeny Payer D) (12345 BCBS Secondary Payer (1D}
Hans] [ Addiess 1 6789 HOWELL STREET Address 1
SAMPLE. PATIENT EETIE A R JAv—-
City, 5T, Zip: ANTYTOWN M 93993 Ciy, 5T, Zip
Primary Claim Filng Ind: [BL ~ Sec. Claim Filing Ind =
Secondary/Diher Insured's ID: |
Patien! Relationship to Other Insured
" Sef " Spouse " Chid " Other =
Other Inswred's DOB~ Sex
M CF
EDI Notes | Optional Biling Data | Misc Patiert Data | Provider ID Nuribers | Indicators | Print Dptions | Contact Info |
EDI Claim Note. [ Include Notes Wwith EDI File
I~ Lock Fiecod
¥ Patient s Active
J L G aF T »
E
ol
Hame Dete | BillDate | BalDue|  Inewsnce | PaidStat. | PemSta. |  PatientGioup | Printed | Exported | Readyfo.. | Secondary | Claim/D |
SAMPLE, PATIENT 11/7/2013 $70.00 BCBS NotPaid  MotPem.. PATIENT GROUP1 Yes No 10
a il v
Fiters - Drly Show Claims: [ Not Printed ¥ NotExported ¥ NotPemanent ¥ NatPaid ¥ Notérchived

Primary/Destination Payer

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

2. Required: ‘Primary Claim Filing Indicator’.

Secondary/Other Payer

1. Required: Secondary/Other Payer

2. Required: Claim Filing Indicator

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

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

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

10



Step 7 - New Charges Screen

TLAMPLL PATENT (Age 84) - SEKT < PATINT GACLD 1 - 2Clnm Advanced 3 Releare 0 o0
fie (1 Patent Clawm Lbewses 2Lkt Tooks (lectionc Clmmat View SopportMelp  (2Cmmcome

tiew Patrent Find Fng Piew Dectronc a Payer A Phyucen - Repont Backup [

Patace Ternplate Prtare ) Cam G G Clam Loy 5 Libeary Lt Bl cus Frogam

- - = o Paiwrtfrwaed o | Pryscan/Dingrone ik | Papen/ Ot b | New Ovarges | Ovwger 1211201242500 Chasges 117/2013 47000 |
[ chv.(mnnmm K Patert Name:  SAMPLE PATIENT Py Payer BCES) Vot Prses o wrry - povsrqmmms | g
r bt : e 10 Nt Expotet (| Ouch ot =] (o B 1500
- Oue OfCumert. FlowUpOse il cc|  0et-2013  <P| P3) Mo 2013 )  [Ureded =] . I
Name f A SHMIWTIFS SHNIWTIFTS oDl A T
SAMPLE, PATENT 112 5 1] 2} P

" Fnt'm"ﬁ[,"'f""“"‘" YR IE) B 1ALl g [T ETa] Hecedmy [ D N

Slrlelaleliin] Jlalsl 4.

151340151 261071101951 101311021150 14[15136] Pwmarent [~ See—
ey Prrvins DiniRipiulsiE] B RINI2ID] gy [ 5 few
| > ZiIRIBI0IN FOFAFIFAF1FIED) — —

0w |
o Prex " Vion Gyt
=] Tengle [Uie il Ouwpe Vs Aadxy &l _Fdb
Diagross Codes: A& [004 o [0 (355 of cf ) SR
ow ] af L af xl L aha
M wiowpvam [ [ A ww[ e[ [ et
Pocedse Onag Cote Iched 501 Pt apoe
Faom Te Place EMG Code Modbers Lem®  Chasge At Usiy Oud PardPaviD O sodiarce |
Defnaani wean: 2 08853 & 12000 $000 1 v e—e——
peinran: wonma w2 080t C 0l 00 v Dewspn
e 7
[ Atach QN
Out
De
[ Pirk 4000 1 e Aevcnrt Povd Total Ohage st 2gphed et | T 000 Biwrce [ 000
I Use lrausance Change Bawce Totw Pmary renaarce Payment 00 Lne Court 2
- ' Besedaate [ o
= .
| v
[ame T Owe T wavys T 0s0uml tswce TPadiiy TPwms T Powilop | Peed T (goted [Reayic T Sacordey] Gamo T
SAMPLE PATIENT 772003 Mo BOES NuPad  NoPes  PATIE 1 Yoo N 10
SAMILE PATIENT navan) =mw L= Nt Pat  Not Pem, PATIENT GROLe Yo Yo n

Fwt - Oy Show Omne: ¥ NotPirted W NotExpoted ¥ NotPemarert ¥ NotPad W NatAchond

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: A, |3004 B. |4610 C.|5362 D. E. F.
ioind [0 =] G H.| I J K. L
Inital Ch @ [ [ [ s s [ [

Praredire Mian Carde Annlied FPSNT 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: Place of Service, must use 2 digits.
Below are the most commonly used codes.

11 - Office

12 — Home

21 - Inpatient Hospital

22 - Outpatient Hospital

24 - Ambulatory Surgical Center

41 — Ambulance (Land)

99 — Other Unlisted Facility
Required: Procedure Code

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

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

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

11



Step 8 - Submitting Claims Using EZClaim SFTP

Menu Location: Electronic Billing Icon

1. Using the dropdown arrow select ‘Gateway EDI Secure 837 5010’. Once selected DO NOT change this

format!
Export Claims for Electrenic Billing @
Farmat: | Gateway EDI Secure 837 5010 j
[~ Show &l Patient Groups To change the sort order, click on the column heading 3 ltems Checked
Name | 15t Clai... NPI | Billing.. | Destlnsura.. | Facility | Renderi.. | ClaimID | Ready For EDI | Send
SAMPLE, P... 11/7/2013 0987654321 BILLING P... BCBS 10 Mo 1 Get Reports
SAMPLE, P... 12/11/2013 0987654321 BILLING P... BCBS 1 Yes
SAMPLE, P... 12/23/2013 0987654321 BILLING P... BCES 19 Yes Gateway EDI FTP
Check for Enrors
Detailed View
Close
Show Previous Batch
Check All
Uncheck Al
Help
Submitter/Receiver
Filters:
Only Show Claims
[~ Ready for EDI
[ Mot Printed
[~ Mot Exported
d UJ [ [ Mot Paid

SFTP account User ID and Login Set-up
1. Click on the Gateway FTP button.
2.  Click on’ Program Options’
3. Choose ‘Set User ID and Password’.

Secure Transfer Options

Claims Directory Secure FTP Login Setup

C:hprsfthelaimsh Browse.
User ID Q

Reparts Directory

C:hpmisftaeportsh, Browse.
Password Q

EZClaim File Analyzer Directony

C:WProgram Files [#8E]NEZClai Browse.

Secure FTP Server Address: Cancel ‘ Save and Closa

ftp availiy. com

SetUser ID and Password Cancel ‘ Save and Close

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

Selecting and Exporting Claims

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

12



Export Claims for Electronic Billing

E

Format: |Gataway EDI Secure 837 5010 ﬂ
[ Show &ll Patient Groups To change the sort order, click on the column heading 1 Items Checked
Name NPT Billing ... | DestInsura.. | Facility Renderi... | ClaimID | Ready For EDI Send
2| SAMPLE, P... 11/7/2013 0987654321 BILLING  BCBS Get Repotls
Gateway EDI FTP
EZClaim @ I —
Check for Emors
l Mo errors found by EZClaim's Analyzer program. Detaied Yiew
A
© Please note that EZClaim's analyzer program checks only for missing Close
data from available segments and does not catch invalid structure
errors, missing segment errors or other data that may be required by Show Previous Batch
the insurance company.
If you would like to see the full analyzed results, hold the Cirl key while Check All
clicking the 'Check for Errors' button,
Uncheck Al
Help
Submitter/Receiver
Filters:
Only Show Claims
[ Readyfor EDI
I~ Mot Printed
™ Mot Exported
<l 1L} t I~ Mot Paid

3.
corrected, return to ‘Electronic Claims’ and continue.
4,

Export Claims for Electrenic Billing

El

Faimat: |Gateway EDI Secure 837 5010

[~ Show All Patient Groups To change the sort order, click on the column heading 1 Items Checked

==

Name [ 15t Clai... NPI [ Billing ... | Destlnsura.. | Facility | Renderi.. | ClaimID | Ready For EDI

| Send

[CISAMPLE, P... 11/7/2013 (0987654321 BILLING BCBS 10 Yes

4| I 3

Get Reports
Gateway EDI FTP

Check for Errors
Detailed View

Close

Show Previous Batch

Check &ll
Uncheck &l
Help

Submitter/Receiver

Filters:
Only Show Claims

¥ Ready for EDI
I Mot Printed
™ Mot Exported
I~ Mot Paid

EZClaim

1 Claim exported to:

Chpmsfticlaimsi120313A4 bt
THIS IS THE PATH AMND FILEMAME OF YOUR EXPORTED CLAIMS,

Would you like to print an exported clairms report?

Mo

5. Select ‘Yes’ to print an ‘Exported Claims’ Report.
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If the analyzed report states there are errors, return to the claim and correct errors. Once errors have been

If the report states there are no errors, click on OK, click on the ‘Send’ button.




6. 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 Gateway EDI Errors’ at end of
document..

=T x|

Dhawm s uplosdesd sucresafly

=1
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Step 10 — Reports

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

9 Secure FTP Transfer - Version 810 =
Claim File to Upload (Delete ClainFle | Add Clain Fles |
Fie Name | Date Created | Claim Count Upload Claims
Fiepoits (Double Click to Yiew and Frint Fiepot]  Bold = New Fieport Backup/Restore Rpts | Delete Report(s) | Archive Reports) |

Date = [File Type: ~[File Name | Diowinload Reports

[~ View Archived Reports

Reports will be downloaded in this area Search Files For:
Seaich Clear
Exit

Program Optians
Quick View
= Test Cannestion

Activiy Log

Quick View of Reports will be displayed in this
area

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

Managing Reports

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

m Secure FTP Transfer - Version 8.10 @
Clair File to Upload Delete Clain File | Add Claim Fies |
File Mame | Date Created | Claim Count
Fieports (Double Click 1o View and Prnt Report]  Bold = New Repon Backup/Restore Rpts | Delete Repon(s) |[(Aichive Fenotl;
Date ~|[File Type: || File Mame: |

| ot |

[ View Archived Reports

Search Files For
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Step 10 - Resubmitting Claims
Electronic Billing Icon

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

Export Claims for Electronic Billing

Format: |Gateway EDI Secure 837 5010 j
™ Show &)l Patient Groups Ta change the sart arder. click on the column heading 1 Items Checked

MName |1;t Claio.. NPT ‘ Billing ... | Dest Insura... | Facility | Renderi.. | ClaimID | Ready For EDIl Send
(¥ SAMPLE, P... 11/7/2013 0987654321 BILLING BCBS 10

Ves Get Reports

Gateway EDI FTP

Check. for Errars
Detailed Wiew
Close

Show Previous Batch

Check &l

Uncheck All
Help

Submitter/Receiver

Filters:
Orly Show Claims
[ Ready for EDI
[ Mot Printed
™ Mot Exported
4 ™ Mot Paid

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

Previous Submission Reports

Select a previous submizzion and click OK:

File Mame

E=port Date/Time Submiszion #

Funec. Group #

Claim Count | Group Mame
1 PATIENT GRO...

Click on the ‘Send’ button.
Confirm ‘Claim File Upload Successful'.

SIS

Claims are now ready to select and resubmit.
Select by highlighting all claims or individual claims to re-export.
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Gateway EDI Report Formats

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

.DAT - Human Readable / Text Report — This report will contain Gateway EDI and Payer responses. The report contains

a variety of details for each claim including the patient name, patient account number, dates of service and charges. Any

rejected claims will also display the error message from the clearing house or payer. The file name will be MMDDYY.DAT
GATEWAY EDI (0000)

HEALTH FIRST PHYSICIAN SERVICS (1004)

0T01 RECORD OF CLAIMS RECEIVED 12/07/01

HAME ACCOUNT NUMEER FROM TO HMEM NUMEER CHRARGE REV DATE INSURER FROVIDER E

LAST, FIRST 21221 12/06/01 12/06/01 SSNSSNSSHN 60.00 12/07/01 METRARHEALTH G VANILLR

LAST, FIRST 21227 12/06/01 12/06/01 RABCSSNS5SN391 115.00 12/07/01 BLUE CROSS G VANILLR

LALST, FIRST 21219 12/06/01 12/06/01 SSNSSNSSH 87.00 12/07/01 METRAHEARLTH G VANTLLA

LALST, FIRST 21z1sg 12/06/01 12/06/01 SSNSSNSSH 110.00 12/07/01 CIGNR G VANILLRA

LALST, FIRST 21223 12/06/01 12/06/01 SSNSS5NS5SN48303 70.00 12/07/01 UNITED G VANILLRA

LAST, FIRST 21241 12/06/01 12/06/01 SS5NS55N184 224.00 12/07/01 HERLTHLINK PPO G VANILLA

LAST, FIRST 21230 12/06/01 12/06/01 BBOSSNSSNO8201AR 165.00 12/07/01 UNITED G VANILLA 1
MESSAGE: INVALID 2001 ICD-5 CODE VALUE: 8452 (EAD.33)

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

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

20TO1RECCRD OF CLAIMS RECEIVED 04/02/20028
1 04/02/200240009680C002 55N878978 03/01/200203/01/2002 55.00874 LASTHAME FIRSTHAME 04/02/20022MERIG
ZOTOL1RECORD OF CLATMS RECEIVED 04/02/2002R
1 04/02/200240009683C002 55N096621202 02/14/200202/14/2002 55.00875 LASTHNAME FIRSTHRME 04/02/2002HMC BL
20TOLRECORD OF CLATMS RECEIVED 04/02/2002R

3Member ID numbers must be 9, 11, or 13 positions for this payer. (ZGZ466096621202)

.RMT — This report is an 835 Remittance Report

Note: Payer and trading partner responses are received in various formats but standardized by Gateway EDI. The
responses can include accepted and rejected claims and will be returned in the Human Readable / Text, CSR or 277U
layouts.
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ANSISI 837 Quick Reference

LOOP 2000A (Specialty/Taxonomy) Segment EZClaim Location
- . . . Physician/Facility Library Icon>Billing or Rendering
Billing Provider Specialty Information PRV03 Provider >Taxonomy
LOOP 2010AA (Billing Provider)
Billing Provider Name (Box 33) NM103 Physician/Facility Library lcon>Billing Provider Name and
Address
Billing Provider Primary Identifier NM109 Physician/Facility Library lcon>Billing Provider>NPI
Billing Provider Secondary Identifier REF02 Physician/Facility Library lcon>Billing Provider >Tax ID#
o _ N Physician/Facility Library Icon>Billing Provider >Legacy
Billing Provider Secondary Identifier REF02 ID#
Physician/Facility Library lcon>Billing Provider>Address
Billing Provider Address N3 & N4 & Zip
LOOP 2310B (Rendering)
Rendering Provider Name (Box 31) NM103 Physician/Facility Library Icon>Rendering Provider First
and Last Name
Rendering Provider Primary Identifier NM109 Physician/Facility Library lcon>Rendering Provider>NPI
LOOP 2310A (Referring)
. . Physician/Facility Library lcon>Referring Provider First
Referring Provider Name (Box 17) NM103 and Last Name
Referring Provider Primary Identifier NM109 Physician/Facility Library lcon>Referring Provider>NPI
LOOP 2310D (Facility)
Service Facility Name (Box 32) NM103 Physician/Facility Library lcon> Facility Name
Facility Address N3 & N4 Physician/Facility Library lcon>Facility>Address & Zip
Facility Primary ID# (If required) NM109 Physician/Facility Library>Facility NPI
LOOP 2010BB (Payer)
Payer (Insurance Co.) Name NM103 Payer Library Icon>Payer Name
Payer ID# NM109 Payer Library Icon>Payer ID
LOOP 2300
. . General claim information plus Diagnostic Codes and
Claim Information X
Total Claim Charge
LOOP 2400

Service Line Information (Charges tab)

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