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What will be covered...

Benefits of electronic claims submission
Required enrollment forms

Submission contact information
Signing on to Allscripts-Payerpath

 Creating and viewing claims mlll‘i‘l}
 Submitting a CMS-1500 claim form ~d

« Copy claims feature /

* Viewing the remittance advice




Electronic Data Interchange (EDI) Submission

* Eliminates supply costs
e Preprinted forms
* Envelopes and postage
o Allscripts-Payerpath claim submission is free

* Eliminates time-consuming processes and reduces claim errors
 Document sorting and filing
e Built-in validation checks
« Saves historical claim data

 Quicker processing and notification
o Check status within 48 hours of submission




Provider Enrollment Documents

www.medicaid.nv.gov

MNaowvada

Nevada Department of
Health and Human Services

S

Prowviders Prior Authorization Quick Links Contackt Us

Prowvider Enrolliment

Changes to Provider Information

Changes to any information presented on vour enrollment documents must be reported to HP Enterprise Services within five business days.

s To report a change in businezs ownership, resubmit a completed Provider Enrollment Application.
» For all other changes, the Provider Information Change Form (FA-331 may be used.

Mailing Address
Mail completed enrollment forms and required documentation to HF Enterprise Services, Provider Enrollment Unit, P.O. Box 30042, Renco, MWW 28520-2042

Required Enrollment Documents

s Provider Enrollment Information Booklet: All providers will need the information contained in this booklet, which includes commaon enrollment guestions and inf
s Enrollment Checldists: Copies of certain documents must be included with yvour Provider Enrollment Packet (e.q., copy of professional certification, proof of ins

Recommended Enrollment Documents

Electronic Transaction Agreement for Service Centers (FA-35]: Thiz form must be submitted if you wish to send electronic claims directly from your practice of
Service Center Operational Information (FA-361: Thiz form must be submitted by all Service Centers (clearinghouzes) and by all providers who wish to =end e
Service Center Authorization Form for Providers (FA-377: This form must be submitted by all providers who wish to send electronic claims. Click_here for furth
Fayverpath Enrcllment Form (FA-397: This form must be submitted by all providers who wish to use Payerpath. Claim submission through Payerpath is free to o
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Payerpath Enrollment Documents

Enrolled providers may submit electronic Nevada Medicaid and Nevada
Check Up claims free of charge through Allscripts-Payerpath.

Simply complete the Service Center Authorization form (FA-37)
and the Payerpath Enrollment form (FA-39) located on the Provider
Enrollment webpage and mail in with your completed Provider Enrollment

Application.

& Allscripts:

Payerpath

Revenue Cycle Management

Payerpath Login QOverview Allscripts EDI Enrollment
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Required Registration Forms

 Enrollment forms for Allscripts-Payerpath:
www.medicaid.nv.gov

— Send in one FA-37 (Service Center Authorization) form for
EACH Group NPI / API, unless billing each rendering
provider as an individual

AND

— Send in one FA-39 (Payerpath Enrollment) form and
include the names of all those who will be using this
Payerpath account




Form Submission and Contact Information

Completed registration forms are to be mailed to:
HP Enterprise Services

P.O. Box 30042
Reno, NV 89520-3042

Faxed to: 775-335-85%94

Emailed to: NVMMIS.EDIsupport@hp.com

For assistance, call 1-877-638-3472, option 2, then option 3, to
speak with an EDI Coordinator.




Getting Started




Accessing Payerpath

Nevada Department of
Health and Human Services

Diwvision of Health Care Financing and Folicy Provider Fortal

Contack Us

EDI enrollment forms are for completion and submission by active or enrclling Nevada Medicaid and Nevada Check Up providers only.

Fa-35 4 Electronic Transaction Aqreement for Service Centers
Fa-36 " Service Center Operational Information

FA-37 T Service Center Authorization

FAa-39 74 Paverpath Enrcllment

EDI ANNOUNCEMENTS

4 EDI Announcement: Dual Use for 4010/5010 Formats Ends June 30, 2012

T Anesthesia Services Claims Submitted Electrenically (Updated May 31, 2012]

4 EDI Anncuncement: Nevada Medicaid Yersion 5010 Solution Limits Diagnosis Codes on 837F Transactions.

4 ECI Anncuncement: Prepare for March 31, 2012, End Date for Dual Use of 5010 and C.0 Formats

%4 Instructions for EDI Enrellment

PAYERPATH

Enrolled providers may submit electronic Nevada Medicaid and Nevada Check Up claims free of charge through Allscripts-FPaverpath.

SERVICE CENTER DIRECTORY
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Payerpath Login Screen
e O

% Allscripts

Contact Sales

Payerpath i

< i Inside Sales
Rev e Cycle Management 1-800-877-5678 (opt. 4, opt
4

Payerpath Login Overview Allscripts EDI Enroliment

www.payerpath.com
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Login Page

i AllscriptS' Allscripts Payerpath Login

Customer Name:

User Name:

Password:

Remember My Credentials

Access Allscripts Payerpath

> Forgot your Password?
¥ Change your Password.

¥ Contact Allscripts Payerpath Support
» Page Help

Payerpath Support: Call 1-877-638-3472 opt 2, then opt. 4 | Mon-Fri, 8:00AM to 5:00PM PT |
Email - nvmmis.edisupport@hp.com
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Welcome Page

Y cone

Claims Patients Reports Maintenance Help Tools

Resources
Knowledge Center _I _I _I
New Messages Payer Reports Remi Reports
My Filters Claims Fitters

You have not set up any Claims filters.
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Knowledge Center

Customer: User: 1500 DEFAULT Friday,
o Allscripts: [LQIWELEER Ly
Claims Patients Reports Maintenance Help Tools
[Welcome to the all-new Knowledge Center ]
Training Materials - Here, you will find resources designed to help you fully utilize this web portal. All documentation can be
Claims found divided into categories via the navigation bar to the left.
Helpful Hints
General Information
ANSI Code Sets
Miscellaneous
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Training Material - Claims

Customer: User: 1500 DEFAULT Friday,
i J\[elgo] Knowledge Center
Claims Patients Reports Maintenance Help Tools

Training Materials - Claims P rl nt (o) Ut th e 3 O
Training Materials - User Guide - Professional Claims H H —_—
Elaimsg Hﬂde - Institutional Claims Qu ICk G u Id e Key
HCFA 1500 COB Claims E nt ry O r ret u rn
UB-92 COB Claims here to review as

3.0 Quick Guide - Key Entry needed

Helpful Hints
General Information

ANSI Code Sets 3.0 Quick Guide - Upload

3.0 Quick Guide Upload Institutional

Miscell
isceflaneous 3.0 Product Training
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Helpful Hints

Customer: User: 1500 DEFAULT Friday,
o I[N Knowledge Center
Claims Patients Reports Maintenance Help Tools

The Printing Claims
Helpful Hints .
document is very

Reassigning Claims

Training Nateias useful. Print it out or

Rebilling Claims h .
Helpful Hints uary 16, 2006 - HCFA 1500 Form Changes retu rn ere to review as
Printing Claims neEded .

SR Internet Explorer 7.0 Quick Guide

ANSI Code Sets

Miscellaneous
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General Information

Customer: User: 1500 DEFAULT Friday,
X AllscriptS' Knowledge Center
Claims Patients Reports Maintenance Help Tools
General Information
Ea!"i"g Materials - NV Medicaid Dental Claim Field Values P rint th e N V M ed icai d
I NV Medicaid Institutional Claim Field Values P . . .
rofessional Claim Field
c WV Medicaid Professional Claim Field Values
Helpful Hints Va I ues
Professional Form Modifications For NPI
SEEL il nal Farm Modifications For NP
ANSI Code Sets ADA2002 Form Modifications For NPI
ADA2002 Claim Field Values
Miscell
scetlansous Report Enhancements
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Claim Field Values (sample)

Payerpath NV Medicaid HIPAA Claim Field Values

02/12/08

PAYEEPATH FIELD NAME

INSTEUCTIONS / VALUES / COMMENTS

l.a. ]usfll'ed'g LD. Number
837: Identification Code
Industry: Subscriber/Patient Primary Identifier

Enter the 11 digit number printed on the recipient’s Medicaid ID card.

2. Patient's Name (Last, First, MI)
837: Mame Last and First or Organization Name
Industry: SubscriberPatient Last and First Name

Enter the corresponding patient's Last Name and First Name.

3. Patient’s Birth Date
837: Date Time Period
Industrv: Subscriber/Patient Date of Birth

Enter the corresponding patient's Date-of-Birth Format: MMDDICCYY.

3. Patient’s Sex
837: Gender Code
Industry: Subscriber/Patient Gender

Select the corresponding patient's Sex. (M) Male - (F) Female

4. Imsured's Name (Last, First, MT)
837: Name Last and First or Organization Name
Industry: Subscriber/Patient Last and First Name

Enter the corresponding patient's Last Name and First Mame. The value typically
will be the same as the patient.

6. Patient Relationship
837 Individual Relationship Code
Industry: Patient Felationship to Insured

Felationship typically is self.

7. Insured Address (No., Street, City, State, Zip)
837. Address Information, City MName, State, Postal Code
Industry: Subscriber Addressl. City, State and Zip Code

Enter the corresponding patient's Address 1, City, State and Zip Code.

11.c. Insurance Plan Name
837 Mame Last or Organization Name
Industry: Payer Mame

Enter "Medicaid"

12. Patient or Authorized Persons Signature / Date
837: Release of Information Code
Industry: Release of Information Code

Enter one of the following values:
N = No. Provider is Not Allowed to Eelease Data.
Y = Yes. Provider has Signed Statement Permitting the Release of Medical
Billing Data related to a Claim. Will ensure adjudication to the provider.
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Learning Check

1. What is the website address you would use to directly login to
Allscripts-Payerpath?

2. What is one of the first things you should do when getting started
with Allscripts-Payerpath?
a. Print your remittance advice
b. Submit a dental claim
c. Copy a claim
d. Visit the Knowledge Center

3. Which documents should you review and/or print?
a. 3.0 Quick Guide — Key Entry
b. Printing Claims
c. NV Medicaid Professional Claim Field Values
d. All of the above




Submitting Professional Claim

Form CMS-1500




View Claims

& Allscripts KIEELLE

Resources Quick Links

Knowledge Center _I _I
/ H Hew Messages Payer Reports Remit Reports
over over
Claims to ] :
see the My Filters
“View
Claims” You have not set up any Claims filters.
prompt.
Click on =
“View
\_ Claims.” )
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Claims List Filter
# Allscripts

Claims Patients Reports  Maintenance Help Tools
Saved Filters: -
Selection Criteria
‘ Form Type: ‘ Profesional A
ALL ) | 3
rayer Group: NV Medicaid Professiansl Untjll-na:nnijet:t: Deleted IE| Ch Oos.e
’l Transmitted () Failed ‘l U ntransm Itted
|—|—M—v . (claims not yet
Select e sent) or
“" . ” '
Professional (I;r:ir:;nﬁ?gh
‘ Claim Type: [¥] Primary (4] Secondary | Pay Trigger: h ave b een
sent)
Create Date: EI EI
Sent Date: [04052012 |2 T |
Date OF Service: El El
Procedure Code: I
Pattect | I Click on
Patient Last Hame: _1 ”Dlsplay List"

i DISPLAY LIST il SAVE EILTER
—— —
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Untransmitted Claims List

Customer: User; 1500 DEFAULT Friday,
e Allscripts- Untransmitted Claims List
Claims Patients Reports Maintenance Help _
Preferences
Home
# Selected: 0 # of Claims: 4 /4 $ Amount: $1,400.00/ $1.400.00 Logout
Status Create Date Pat Last Pat First Insured's 1D Pat Acct Charges Pi Select / Unselect Page Location = NPl Number
B F 212312012 Select / Unselect List WADEB VIH
[ FF 2242012 LAST NAME ~ FIRST NAME 00000000000 CLAIM TEMPLA $700.00 NV ME Show Summary WADEB 1230089067 VIiH
B F 476/2012 Print Summary WADEB VIiH
O E 476/2012 LAST NAME ~ FIRST NAME 00000000000 CLAIM TEMPLA $700.00 NVME = 0 WADEB 100342022 VIH
A Delete |
Hold
Hold w/ Reasnn
Mew
Previously entered claims P Al
will be displayed on the Donnload A1
Untransmitted Claims List. Send Sefcted
Send All
Return to Current Filter
|
Page 1 of 1 [records: 1 -4 of 4] First | Prev | Mext | Last Jump To Page:

“**Claims will be deleted after 90 davs

Ekk
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Fields 1-16

Customer.

User: 1500 DEFAULT

YT HCFA 1500 Form - NV Medicaid Professional

Claims Patients Reports  Maintenance Help Tools
1a. INSUREDS |.D. HUMBER

1. MEDICARE / MEDICAID / CHAMPUS / CHAMPVA / GROUP / FECA / OTHER 00000000000

2. PATENTS name (Last, First, MI) 3. PAT BIRTHDATE / SEX 4. INSUREDS NAME (L, F, M)
I[LAST NAME [FIRET NAME [ [os0t72001 5 1 F waF [LA5T NAME [FIRSTHAME [
5. PATIENTS ADDRESS (No., Street) 6. PATIENT RELATIONSHIP 7. INSUREDS ADDRESS (No., Street)

I Iﬁ Sif=18Sp=01|Chd=1310th=G3 |1 TREE ROAD

CITY STATE 8. PATIENT STATUS CITY STATE

I I st mi ol IHEND |NV

ZIP | TELEPHONE EMPLOYMENT / STUDENT STATUS ZIP | TELEPHONE

I

[ Fuktime © PartTime ©

o —

5. OTHER INSUREDS NAME (L, F, M}

10. CONDITION RELATED TO:
Auto Accident=AAEmployment=EN
Other=04

11. INS POLICY GROUP OR FECA #

a. OTHER INSUREDS POLICY

State: l_

a. Accident Indicator 1: I_

a. INSUREDS BIRTHDATE / SEX

[ Elel ower

b. OTHER INS BIRTHDATE / SEX

|—E|f|_ MIF

b. Accident Indicator 2: I_

b. EMPLOYERS MAME OR SCHOOL

c. EMPLOYERS NAME OR SCHOOL

c. Accident Indicator 3: I_

c. INSURANCE PLAN NAWE
[ MEDICAID

d. INSURAMNCE PLAN NAME

d. ANOTHER HEALTH PLAN?

Friday

r

£ | Form Navigation -- Webpage Dialog

|

https:/ fwww.payerpath.com/payerpath20/ClaimToolt 5 |

Errors for LAST NAME, FIRST NAME:
Pat Acct: CLAIM TEMPLATE

Claim 2 of 3

Proy WP - INVALID CODE.
Save and Run Editz J Electronic Fields
S—— A Hew Claim

Back To List
Hext Claim

€ Intsimet | Protect=d Mode: Off

N .

Click “Save and Run Edits”

I 10d. RESERVED FOR LOCAL USE

to save your progress as
you go and to extend the
session

v NC
13. INSUREDS SIGNATURE

12. PATENTS OR AUTHORIZED PERSONS SIGNATURE / DATE
L

14. DATE OF CURRENT

| =]

15. SIMILAR ILLNESS DATE 16. DATES PAT UNABLE TO WORK

| =] | g | =

NOTE: Red Fields and fields with text prompts are REQUIRED

23 HP Confidential
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Fields 17-33

14. DATE OF CURRENT 15. SIMILAR ILLNESS DATE 16. DATES PAT UNABLE TO WORK

| =] | =] | =11 |

17. NAME OF REFERRING PHY'S 17a. REFERRING PHY'S IDJ NPI 18. HOSPTALIZATION DATES

| | [ | | | il F]
20. LAB CHARGES:

19, RESERVED FOR LOCAL USE v e I—

21, DIAGNOSIS 1 DIAGNOSIS 3 22. CLAIM FREQ / ORIG. REF NO

i - i |

DIAGNOSIS 2 DIAGNOSIS 4 23. PRIOR AUTHORIZATION NUMBER

[ ) Form Navigation - Webpage Dialog L= ]
[t [pmvz00n = jjorotzaot = [ e [ [ [ [ [ smomfs | O[] | I TP S Se——— |
|2_| EI EI_ I_I_I_ l_ I_I_I_I_ I I I I_I_I I u Errors for LAST NAME, FIRST NAME: Claim2 of 3
&l = | I R R I r Pat Acct CLAN TENPLATE
o | = 1 1 I O B ,
X - i o o e = (| e IR T
2l = NI [ TTTT1T | r
25, FEDTAX D: 00000000 |26 PATACCTE o7 scceprs o 2BTOTCHARGE 29AMTPAD  30.BALDUE {8 fntemet | Protecteciod: O A .
DTYPE 24 Empepgssti=as |CLAMTEMPLAT 1 scipnes apiot Assigneg=c | $700.00 ‘| [ $700.00
31 SGNATURE OF PHYSICAN 32, FACLITY NAKE 3 BLLNG NAKE If your service requires a
M — A Rendering Provider, click on
| ] o . “Electronic Fields” to enter
Cr B the Rendering Provider NPI
32. FACILITY NP I PROV ID IL'O'CAL USE WPl i nfo rm atio n

NOTE: Red Fields and fields with text prompts are REQUIRED
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Electronic Fields — NV Medicaid Professiona

Customer:) User: 1500 DEFAULT Friday,

# Allscripts

Claims Patients Reports. Maintenance Help Tools

Electronic Claim Information

Ambulance
Billing Provider

Coordination of Benefits - Payer A el b Na*.figatl'on k- WEbpage Dialog R
Coordination of Benefits - Payer B : ' | https://uww.payerpath.com/payerpath20/Claim Toolt 1) |
Coordination of Benefits - Payer C

Coordination of Benefits Additional Adjustments B Errors for LAST NAME, FRST NANE: Claim2 of 2
Coordination of Benefits Additional Adjustments C Pat Acct LLAN TEPLATE

Coordination of Benefits-Other Payer B Prov NPI - INVALID CODE. v
Coordination of Benefits-Other Payer C Save and Run Edits  Back To Form Back To List
Explanation of Benefits Previous Claim Next Claim

Facility

information . = € Intemet | Protected Mode: Off

Insured

Other Insured-1
Patient

Pay To Provider

o e Click on the green triangle

Payer B Additional Fields

Payer C Additional Fields | L next to llRendering PrOVider”
to expand the section

Referring Provider

) Rendering Provider

Supervising Provider




Rendering Provider Information

¥ Rendering Provider Display Charge Fields

Rendering Provider Id Qualifier |_

Rendering Provider ID |

Rendering Provider Flag |_

Rendering Provider First Name |

Rendering Provider Middle Initial |

Rendering Provider Last Name |

Rendering Provider Taxid |

Randering Provider Qualifier I_
Rendering Provider Entity Type Qualifier |'|_

Rendering Provider 2ND ID Qualifier I_

Rendering Provider 2ND 1D |

Rendering Provider 3RD ID Qualifier I_

Rendering Provider 3RD ID |

Rendering MNP I




Form Navigation — Webpage Dialog

i B
£ | Form Mavigation -- Webpage Dialog 2%
https://www.payerpath.com/payerpath20/Clair % |
Errors for LAST NMAME, FIRST MAME: Claim 2 of 3
Fat Acct: CLAIM TEMPLATE
Prov NPl - INVALID CODE. -
Save and Fun Edi Back To Form Back To List
Previous Claim Mext Claim ‘
&P Internet | Protected Mode: Off %
L -

When you have finished entering all of the required information, click
on “Save and Run Edits.” Errors will be displayed in RED. If there are no
errors, “No Edit Errors” will be displayed in the dialog box and you
should now click on “Back To List.”
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Submitting Claim

Customer: User; 1500 DEFAULT Friday,

i Allscripts IULLELETT CLEHETEY REL,
Claims Patients Reports Maintenance Help _‘

Preferences ‘
Home
# Selected: 0 # of Claims: 4 /4 $ Amount: $1,400.00/ $1.400.00 Logout '_
Status Create Date Pat Last Pat First Insured's 1D Pat Acct Charges Pi Select / Unselect Page [\ \ Location = NPl Number
O F 20232012 Select / Unselect List | \WADEB VIH
Ol F b 22412012 LASTNAME ~ FIRSTNAME 00000000000 CLAIM TEMPLA 5700.00 NV ME Show Summary W+DEB 1230089067 V H
O F 462012 Print Summary [\ WwaDzB VI H
I F 462012 LASTNAME ~ FIRSTNAME 00000000000 CLAIM TEMPLA 5700.00 NV ME | WADER 100342022 V| H
N— Delete ..\ |
Hold
In order to submit/send your oo Once you have
claim, it must be ina P . selected the
(Passed) status. When ready Download Al cIalm(s} you
to send, check mark the box S s would like to
to the left of the Status R send, go to
indicator Tools and click
on “Send
Selected”
Page 1 of 1 [records: 1 -4 of 4] First | Prev | Mext | Last Jump To Page:

“*Claims will be deleted after 90 davs™*
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Untransmitted Claims List

Customer: User: 1500 DEFAULT Friday,
CJ\[SW«Jl Untransmitted Claims List
Claims Patients Reports Maintenance Help Tools
# Selected: 0 #of Claims: 3/3 $ Amount: 570000/ $700.00 showr All Untransmitted -
Status | Create Date Pat Last Pat First Insured's ID Pat Acct Charges Payer Customer Location = NPl Humber
[l 2/23/2012 TRAINING |WADEE VIH
D F 212472012 LAST NAME FIRSTNAME 00000000000 CLAIM TEMPLA S700.00 NV MEDICAID TRAINING |1|'|.I'ADEB ENTER NPI VM
Flr. |462012 TRAINNG WADEB vn)
Z |
. . . ou\
Previously entered claims will Select “V* for

be displayed on the View
Untransmitted Claims List.
Claims must be in a P (Passed)
status before they can be sent

Page 1 of 1 [records: 1-3 of 3] First | Prev | Mext | Last Jump To Page: | -
***Claims will be deleted after 90 days™*
*=Claims in Blug are assigned to Print Mail or Unassigned Paysr=

Untransmitted claims ar
retained in the system for
90 days
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Copying a Claim




View Claims

& Allscripts KIEELLE

Resources

Knowledge Center

" Hover

over My Filters
Claims to

S”ee th e You have not set up any Claims filters.
View
Claims”
prompt.
Click on
“View

Claims.”

\_ J

Y

Hew Messages Payer Reports Remit Reports

| reate Ficer |
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Claims List Filter

.....

# Alscripts
Claims Patients Reports Maintenance Help Tools
Form Type: I Professional A ‘l
o s Choose
7 gt/ RAR Rt -~ i H Untransmitted
I e = s (claims not yet
Select sent) or
“Professional” o )-
Transmitted
| Claim Type: [ Primary [¢] Secondary Pay Trigger: (C I d i ms t h at
have been
sent)
rom rough
Create Date: -_-I EI
Sent Date: 0405207 |[] z |E]
Date OF Service: o E] .
Procere Coe: Click on
Patient I::asttn::'r: “ D i S p I ay

List”

[ pisPLay UsT | (Meaverier |
——
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Untransmitted Claims List

Customer: User: 1500 DEFAULT
4 Allscripts [ULUERELTELEHET TR REN
Claims Patients Reports Maintenance Help Tools
# Selected: 0 #of Claims:3/3 $ Amount: $700.00 / S700.00

Pat First Insured's 1D Pat Acct

Customer

Friday,

showr All Untransmitted -

HPI Number

OF 2232012 TRAINING

|WADEE

S

F 2/2412012 LASTNAME  |FIRSTMAME 00000000000 CLAIM TEMPLA §700.00 NV MEDICAID TRAINING

WADEB [ENTER NP

OF 482012 TRAINING

Previously entered
claims will be displayed
on the Untransmitted
Claims List. Claims must
be in a P (Passed) status
before they can be sent.

Page 1 of 1 [records: 1-3 of 3] First | Prev | Mext | Last Jump To Page: |

***Claims will be deleted after 90 days™*
*=Claims in Blug are assigned to Print Mail or Unassigned Payer™*
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Select “V”
for View




Copy Claim

Customer:

User: 1500 DEFAULT

Friday,

i Allscripts- HCFA 1500 Form - NV Medicaid Professional

Claims

Patients

Reports Maintenance Help

Preferences
Home

Logout

1. MEDICARE / MEDICAID / CHAMPUS / CHAMPYA { GROUP [ FECA | OTHER

2. NSUREDS LD. NU 10010 Claim View

IEIEIEIEIEIEIEIEIDDD Outbound Claim View

2. PATENTS name (Last, First, MI)

3. PAT BIRTHDATE / SEX

4. INSUREDS NANE ( Acknowledge Warning

IlLé\ST NAME [FIRSTNAME | o200 = F wer [LAST NAME @
5. PATEENTS ADDRESS (No., Street) 6. PATENT RELATIONSHIP 7. NSUREDS ADDRE! Print
ﬁ Sif=18Sp=01/Chd=190th=68 |1 TREE ROAD Recalculate Charges
CITY STATE 8. PATIENT STATUS CITY STATE Remove Hold
| [ sC M ol [REND [N Rebil Claim
ZIP J TELEPHONE EMPLOYMENT / STUDENT STATUS ZIPJ/TELEFHONE ~ Show Toolbar
FulkTime ¢ Part-Time ISEIEEIEI I Undo Changes

9. OTHER INSUREDS NAME (L, F, M) 10. CONDITION RELATED TO: 11.IN5 POLICY GROI =

I Auto Accident=AAJE mployment=EN Hold

Other=0A

a. OTHER INSUREDS POLICY

State: I_

a. Accident Indicator 1: I_

a. INSUREDS BIRTHDATE / SEX

[ Ele] wer

b. OTHER INS BIRTHDATE / SEX

|—E|r|_ MIF

b. Accident Indicator 2: I_

b. EMPLOYERS NAME OR SCHOOL

c. EMPLOYERS NAME OR SCHOOL

c. Accident Indicator 3: I_

c. INSURANCE PLAN NAME

|NV MEDICAID

d. INSURANCE PLAN NAME

10d. RESERVED FOR LOCAL USE

d. ANOTHER HEALTH PLAN?
YO ne

S I

12. PATIENTS OR AUTHORIZED PERSONS SIGNATURE / DATE

13. INSUREDS SIGNATURE

p
£ | Form Navigation -- Webpage Dialog

==

https://www.payerpath.com/payerpath20/ClaimToolbarMain.asp?CLA g |

Errars for LAST NAME, FIRST NAME:
Pat Acct: CLAIM TEMPLATE

Claim 2 of 4

Prov NP - INVALID CODE.

Save and Run Edits ~ Electronic Fields

Back To List

Pravious Claim MNew Claim

Mext Claim

http: € Intemnet | Protected Mode: Off

14. DATE OF CURRENT

[ ]

15. SIMILAR ILLNESS DATE

! ]

16. DATES PAT UNABLE TO WORK

| =] ]
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Untransmitted Claims List

Customer: User: 1500 DEFAULT Friday,
4 Allscripts [ULUERELTELEHET TR REN
Claims Patients Reports Maintenance Help Tools
# Selected: 0 #of Claims: 3/3 $ Amount: 570000/ $700.00 showr All Untransmitted -
Status | Create Date Pat Last Pat First Insured's ID Pat Acct Charges Payer Customer Location = NPl Humber
Br 2/23/2012 TRAINING |WADEE VIH
F 224212 LASTHAME  FIRSTHAME 00000000000 CLAIM TEMPLA S700.00 NV MEDICAID TRAINNG |1|'||'ADEB ENTER NPI VM
Br 41812012 TRAINING |WADEE v E
& 4
H H o 14
Previously entered claims Select “V
will be displayed on the for View

Untransmitted Claims List.
Claims must beina P
(Passed) status before

they can be sent.

Page 1 of 1 [records: 1-3 of 3] First | Prev | Mext | Last Jump To Page: | -

***Claims will be deleted after 90 days™*
*=Claims in Blug are assigned to Print Mail or Unassigned Payer™*
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Viewing Remittance Advice

/ ential



Remittance Detall
%) Allscripts

Resources

New Messages Paver Reports Remit Reports

My Filters Claims Fitters

You have not set up any Claims filters.

[create Fier |
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Remittance Detall List

& Allscripts [GELILEH EETRRE,

Maintenance

Claims Patients

Reports

Help Tools

part to CSV

=

N Medicaid Professional
NW Medicaid Professional
WY Medicaid Professional

MW Medicaid Professional -

My WMedicaid Professional
W% Medicaid Professional
MY WMedicaid Professional
MY WMedicaid Professional
MY Medicaid Professional
MY Medicaid Professional
N Medicaid Profezsional
M WMedicaid Professional

210002480194058
2100024801914 11
210002430188788
210002480186065
210002430183559
2100024801758481
210002480175528
210002480173295
210002480170713
210002480168121
210002480165435
210002430162845

5574488
$4,909.39
24 660,83
$9,760.75
$4,435.92
$7,708.32
$2,000.59
53,781.44
$1,599.84
54,43592
52,181.60

55,290.08

07192013 THazo13 4s0s3aM R M B view -
wrzieez 7meozsozooan R M B view
07/05/2013 630201350437 AM R [E View
06282013 6232013 45653 A R M View
06212013 6160134307 R [ View
0600772013 B2201345143aM R M View
053172013 526201350305 a0 R H [E view
05242013 sroz013 45541 AW R M E view
0572013 szizoizase3s A R H B view
0502013 siszo13ssezzam R M E view
0503013 azaeotadarare R M B view
04262013 4212013 4541340 R [ [E view -

GIoOOOOOODOOOO OO

|I44PH

Displaying items 1 - 12 of 12
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Remittance Advice

Allscripts

NV Medicaid - 835 Remittances

Customer Name:

Claim Detail

Patient Demographics Claim Information

Mamsa: Claim Status: 1 Taotal Billed: £145.44

Pat Acct: CLAIM TEMPLET Claim Num' ICM: 201315370 1488301 Taotal Prow Paid: £145.44
In= Id:

Rend Prov Service Date Proc Mods BEmrk Cd Billed Alloweed Deduct Colns Grp/ Re / @ty /  Adj Amt Prov Adj Cdi Amt Prov Paid Pat Bal Due

05 Jul - 08 Jul 2013 Hz2014 145 44 145 44 30.00

""" $145.44  s0.00  $0.00  s000 snoo | $0.00  $445.44  $0.00

Mame: Clsim Status: 1 Taotal Billed: £363.60

Pat Acct: CLAIM TEMPLET Claim Num' ICM: 201315370 1488302 Taotal Prow Paid: £363.60
In= 1d:

Rend Prov Service Date Proc Mods Rmrk Cd Billed Allgwwed Deduct Colns Grp / Re § Gty / Adj Amt Prowv Adj Cdf Amt Prov Paid Pat Bal Duse

OF Jul - 11 Jul 2013 Hz2014 $363.80 $363.80 30.00

""" $36360 000 sooo  sooo  snoo 00D §38360  $0.00

Mame: Claim Status: 1 Total Billed: £145 44

Pat Acct: CLAIM TEMPLET Claim Mum' ICH: 2012153701 485201 Total Prow Paid: £145.44
In= Id:

Rend Prov Service Date Proc Mods Rmrk Cd Billed Allgwwed Deduct Colns Grp / Re § Gty / Adj Amt Prowv Adj Cdf Amt Prov Paid Pat Bal Duse

05 Jul - 08 Jul 20132 Hz014 145,44 145,44 0.0

""" $14544  s000  so00  soo0 spoo | $0.00 | $445.44  $0.00

Name: Claim Statws: L Tatsl Billed: $363.60

Pat Acct: CLAIM TEMPLET Claim Nums' ICN: 2013153701 485202 Total Prow Paid: £363.60
In= Id:

Rend Prov Service Date Proc Mods BEmrk Cd Billed Alloweed Deduct Colns Grp/ Re / @ty /  Adj Amt Prov Adj Cdi Amt Prov Paid Pat Bal Due

OF Jul - 11 Jul 2013 Hz2014 $353.80 $353.80 0.00

""" $363.60  S0.00 $0.00  s0.00 spoo | s0.00 | $36360  $0.00

Mamsa: Claim Status: 1 Taotal Billed: £145.44

Pat Acct: CLAIM TEMPLET Claim Mum' ICH: 2012153701 485401 Total Prow Paid: £145.44
Ins Id:

Rend Prov Service Date Proc Mods BEmrk Cd Billed Alloweed Deduct Colns Grp/ Re / @ty /  Adj Amt Prov Adj Cdi Amt Prov Paid Pat Bal Due

05 Jul - 08 Jul 2013 Hz2014 145 44 30.00

""" $145.44  s0.00 s0.00  s0o0  snoo | $0.00  $445.44  $0.00
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Learning Check

1. From the Welcome page, where do you go to start your submission of a
claim?
a. Tools
b. Reports
c. Claims
d. Help

2. You should always copy the template before entering information.
a. True b. False

3. The rendering NPI is entered into Field 24].
a. True b. False

4. Will your claim be automatically submitted once it's in a Passed status?
a. Yes

b. No




HP Enterprise Services Contact Information

EDI Help Desk
Phone: (877) 638-3472 (select option 2, then

select option O, then select option 3)
Email: NVMMIS.EDIsupport@hp.com

Nevada Provider Training

P.O. Box 30042

Reno NV 89520-3042

Phone: (877) 638-3472 (select option 2, then select option 0, then
select option 4)

Email: NevadaProviderTraining@hp.com
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Thank you for your attention

Enjoy the remainder of your day




