Payerpath CMS-1500 Training

EDI Coordinator

&8 =B Nevada Medicaid Provider Training
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What will be covered...

» Benefits of electronic claim submission
* Required enrollment forms

« Submission contact information

« Signing on to Allscripts-Payerpath
 Creating and viewing claims

* Submitting a CMS-1500 claim form
 Copy claims feature

* View the remittance advice
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Electronic Data Interchange (EDI)

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

« Eliminates time-consuming processes and reduces claim errors
« Document sorting and filing
« Built-in validation checks

« Quicker processing and notification
 Check claim status within 48 hours of submission



EDI Enrollment Documents

, Nevada Departments of Contact Us ~ DHCFP Home
2 Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Quick Links~

Q

%]
@
]
B

#& Providers- EVS~- Pharmacy- Prior Authorization~ Calendar

ovocener [EEHEEM  Electronic Claims / EDI

Web Announcement 1258 Enrcliment Termination
Reminders for Provider Types 64 and Frequently Asked Questions

65 Regarding Hospice Forms E\ectrcllm.c billing (also cal\e.d Elect.romc Data Irfterchange or "EDI .) speeds p.)aym.ent (FAQS) [Review]
and eliminates costs associated with paper claims. You can submit electronic claims
Web Announcement 1257 through a clearinghouse or through your existing, HIPAA-compliant business Ifyou are a Medicaid provider

whose revalidation
application has not

Outpatient Physician-Administered

managemen oftware.
Drug Claims That Denied or Voided 9

with Edit Code 0162 to be Reprocessed processed by your

If you have iy questions, please contact our EDI Coordinator at: termination due date, you will
Web Announcement 1256 Telephone Jl77) 638-3472 not have access to the
Attention All Providers: New Form for Fax: (77530258502 Provider Web Portal the day
Requesting Termination of Service with : - after your termination date.
Existing Provider This will prevent any prior

EDI Enrollment Forms authorizations (PAs) from

being submitted for approval

Web Announcement 1255

Payerpath Claim Submission Training EDI enrollment forms are for completion and submission by active or enrolling Nevada Please ensure that you have

for November 2016 Medicaid and Nevada Check Up providers only. submitted your revalidation

Web Announcement 1254 application to Hewlett
Form Number Title

2016 Annual Medicaid Conference Packard Enterprise at least

10 business days prior to
your termination date to
ensure that your application
FA-37 Service Center Authorization is processed on time.

n FA-39 Payerpath Enroliment
Featured Links
Provider Links

Authorization Criteria EDI Announcements

DHCFP Home

EDI Enrollment Forms and
Information

EVS User Manual
Online Provider Enrollment
Provider Login (EVS)

Presentations and Survey FA-35 Electronic Transaction Agreement for Service Centers

View All Web Announcements FA-36 Service Center Operational Information

Billing Information

E-Prescribing

Payerpath Claim Submission Training for November 2016 Oct. 24, 2016

Sept. 29,
2016 Provider Enrollment

Payerpath Claim Submission Training for September 2016 Sept. 1, 2016 Provider Newsletters

Forms

Payerpath Claim Submission Training for October 2016

Payerpath Claim Submission Training for August 2016 July 19, 2016
June 24,

Provider Training



http://www.medicaid.nv.gov/
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Allscripts-Payerpath Enroliment Documents

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

« Simply complete Service Center Authorization form (FA-37) and the Allscripts-Payerpath
Enrollment form (FA-39) located on the Electronic Claims/EDI webpage and submit your
documents for processing.
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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 National Provider
|dentifier/Atypical Provider Identifier (NPI/API) unless billing each rendering provider as an
individual

AND

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


http://www.medicaid.nv.gov/
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Form Submission and Contact Information

« Completed registration forms are to be mailed to:
Nevada Medicaid
P.O. Box 30042
Reno, Nevada 89520-3042

« Faxed to: 775-335-8502
 Emailed to: NVMMIS.EDIsupport@dxc.com

« Upload forms to: www.medicaid.nv.gov then login to Electronic Verification System (EVS)
website to upload documents

« For assistance, call 1-877-638-3472, option 2, select then option 0 and then select option 3
to speak with an EDI Coordinator



Getting Started



Accessing Payerpath

On the Electronic Claims/EDI webpage, scroll down to the Allscripts-Payerpath link.

PayerPath Claim Submission Training for August 2014(Updated August 26, 2014) July 25, 2014
PayerPath Claim Submissicn Training July 10, 2014
EDI Announcement: Dual Use for 4010/5010 Formats Ends June 30, 2012 June 5, 2012
Anesthesia Services Claims Submitted Electronically (Updated May 31, 2012) May 4, 2012

EDI Announcement: Nevada Medicaid Version 5010 Solution Limits Diagnosis Codes on 837P Transactions. Apr. 2012
EDI Announcement: Prepare for March 31, 2012, End Date for Dual Use of 5010 and D.0 Formats Jan/ g, 2012

Instructions for EDI Enrollment De¢iber 2011

Payerpath

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

Service Center Directory

The Service Center Directory is a list of commercial clearinghouses currently registered with Hewlett Packard Enterprise. The list
contains links to each clearinghouse’s web site.
Service Center Directory

Provider Billing Manual: EDI Chapter

The EDI chapter in the Provider Billing Manual provides answers to commonly asked EDI gquestions.
Read the chapter...

Service Center User Manual

The Service Center User Manual contains technical instructions for submitting and retrieving electronic transactions. This includes SFTP
guidelines, transaction testing and handling login problems. EDI registration instructions are also included.
Service Center User Manual

EDI Companion Guides

Transaction 270/271 - Health Care Eligibility Inguiry and Response February 2015
Transaction 271U - Unsolicited Transaction - HIPAA Version 5010 February 2013

Transaction 277U - Unsoclicited 277 Claims Status Response - HIPAA Version 5010 October 2012
Transaction 820 - Health Care Premium Payment - HIPAA Version 5010 October 2012
Transaction 834 - Benefit Enroliment and Maintenance - HIPAA Version 5010 October 2012
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Payerpath Login Screen

*3'"?

= Allscripts:

Payerpath

Revenue Cycle Management

Payerpath Login Allscripts EDI Enroliment

www.pavyerpath.com

Select Payerpath Login

Contact Sales

Sales
1-800-334-8534

Inside Sales
1-800-877-5678 (opt. 4,

opt. 4)

10


http://www.payerpath.com/

v
Login Page

# Allscripts RS EREI)

Remember My Credentials L

Agcess Allstripls Payemath

Enter Customer Name
Enter User Name
Enter Password

11
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Welcome Page

& Alscrpts: (T

Claims Patients Reports Maintenance Help Tools

Knowledge Center j

Payer Reporis R

New Messages

Select New My Filters Select New Remit
Messages Reports

You have not set up any Claims filters.

estefiner
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Welcome Page
& Allscripts ([

Claims Patients Reports Maintenance Help Tools

fMa o

New Messages Payer Reports Remit Reports

My Filters Claims Filters

You have not set up any Claims filters.

| Create Firter |

Please select Knowledge Center.

13
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Knowledge Center

|l Knowledge Center

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 found divided into categories via the navigation bar to
Claims the left.

General Information

ANSI| Code Sets

This is the Knowledge Center.
Please select General Information.

14
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Training Materials Claims

29 Allscripts [QQRIELEYEEy

Claims Patients Reports
General Information
Training Materials - NV Medicaid Dental Claim Field Values

Claims

General Info = NV Medicaid Institutional Claim Field Values

NV Medicaid Professional Claim Field Values
ANSI Code Sets -
ADA2002 Claim Field Values
Miscellaneous Report Enhancements
Payerpath ICD-10 Ready_Set_Go
Payerpath Char#es in4.11
Professional User Manual

Institutional User Manual

Dental User Guide

This is the General Information.
Please select Professional User Manual.

Maintenance

Help

Tools

15
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Payerpath Professional Claims User Guide

®) [1]s00 | = @0 [s=[-]] i EE | [«

=== Allscripts

sssssssss

features

Professional Claims User Guide

RRRRRR

eeeeeeeeeeeeeeee

This is the Professional Claims User Guide.
Please select the Save icon or Print icon in the top left corner.

16
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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 claim
c. Copy a claim
d. Visit the Knowledge Center

3. Which documents should you review and/or print?
a. Payerpath Professional HCFA COB Instructions
b. Payerpath Professional User Guide
c. All of the above



CMS-1500 Claim Form Submission
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Submitting Professional Claim Form CMS-1500

& Allsc ripts RAEEEUE

OFR information’
Faase Read
= Mew Mestages Parpes From the Welcome Page
select Claims,
then scroll down to the
View Claims option

Knowiesgs Center

Your have nar sar L

Customer Support
Call 877-638-3472, option 2, then option 0, then option 3 | Mon-Fri 8 a.m. to 5 p.m. PT | Email: nvmmis.edisupport@dxc.com

19
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Claims List Filter

& Allscripts (Sl

Clalms

Select Form: Type Professional

Choose from Untransmitted (claims
not yet sent) or Transmitted (claims
that have been sent)

Patients Reports Maintenance Help Tools

Form Type: |Professional |

P rG . MY Mesdicasd Professional \ Payer Na . ‘
Billi Provide .
r r:
— A

Untransmitted (&) Deletad T

Transmitted () ﬁ?:f_ﬁ_ . o

Claim Type: () Primary ' Secondary ® Both

Create Date:

|E]

Date Of Service:

Patient Account #:

I
I
Procedure Code: |
[
[

Select Apply Filter

Patient Last Name:

20



Untransmitted Claims List

SN [YSSTISl Untransmitted Claims List

Claims Patients Reports Maintenance Help Tools
Sorted By (X)Pat Name - ? Filtered
[ s YW Actions W om]
Status © Location T PatN. “ PatAcct © Payer © NPl T Created © Sent * Ack T Recvd T Remitted © Cha < Paid |
O F NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 04/16/16 $0.00
| F NV TRAINING CLAIM TEMF NV MEDIC 10010010C 04/16/16 $0.00 ¥ H “\ 1
] NV TRAINING , CLAIM TEMF NV MEDIC 10010010( 04/16/16 $0.00 ¥ Hd SeleCt \Y fOf‘
| NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 04/16/16 $0.00 ¥ H View
::] NV TRAININC CLAIM TEMF NV MEDIC 10010010 04/16/16 $0.00 v H
[ NV TRAININC | CLAIM TEMF NV MEDIC 10010010 04/16/16 $0 00 S000 ¥ H
(] NV TRAININC CLAIM TEMF NV MEDIC 10010010C D4/16/16 $0.00 S000 ¥ H
[;] NV TRAINING , CLAIM TEMF NV MEDIC 10010010 04/12/16 $0.00 S000 ¥V H
Previously entered (. NV TRAININC , CLAIM TEMF NV MEDIC 10010010 04/05/16 $0.00 S000 ¥ H
I q ” b d Ia ed [_] NV TRAININC | CLAIM TEMF NV MEDIC 10010010C 03/16/16 $0.00 S000 ¥ H
Gl o = ISP y (| NV TRAININC CLAIM TEMF NV MEDIC 10010010 02/17/16 $0.00 S000 V H
on the Untransmitted 0 NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 02/09/16 $0.00 $000 V H
Claims List. Claims must O NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 02/02/16 $0.00 S000 ¥ H
bein a “P” (Passed) NV TRAININC CLAIM TEMF NV MEDIC 10010010C 012016 $0.00 $000 ¥ H
status before they can ] NV TRAINING HILL. THOMA: HILLTHOMA NV MEDIC 10010010C O04/05/16 $535.00 S000 V¥ H
be sent. £ 2» ¥ wro;[i;ia_‘fg;@;@:g] Displaying items 1 - 15 of 26

“**Claims not modified within 90 days will be deleted™"
=Claims in Blde are sssigried 1o Print Mait or Unassigned Payes™ Untransmitted claims are retained in
the system for 90 days.

21



How to Create a Claim Template

N\ [YISTIEIl CMS-1500 Professional - NV Medicaid Professional

Claims Patients Reports Maintenance Help Tools
Back To List Form Fisdds {19) Electromic Flelds (5)
1 NEDICARE ( MEDICAD | CHANPUS / CHAME VA / GROUP [ FECA 1 OTrEN | 12 WNSUREDs 1 D NuMSER (Fox Frogram in Sem 1)
2 PATENTS MANE (Lawt Hame, Prst Name Modie nsal) 3 PATIENT'S DINTH DATE =z 4 INSURED'S NAME (Last Narw, First Mame Mcicle intid)
ey - @000 i f e |

5 PATENTS ADONESS (Nc. Shreet) S PATIENT RELATIONSS TO INSURED 7. INSURED s ADDRESS (Ho | Street)

2o (©). npmnn O cont - s O e

$ 4

ki STATE 8 RESERVED FOR NUCT USE oy STATE
DF CO0E TILEPHONE Orciude Ares Code) D CO0E TELEPHONE (nchuse Ares Code)
9 OTHER INSURED S NAME (Last Name. First Name. Miadle insal) 10. 1S PATIENT'S CONDITION RELATED TO 11, WSURED'S POLICY GROUP OR FECA NUMEER

PLACE (st

. = T | B Accient inscator t {
A OTHER INSURED'S POLICY OR GROUS HUMBER 2 ;s 2 INSURED'S DATE OF BIRTH SEX

O OuO

b
{
O
i
®

b RESERVED FOR NUCC USE (') ' 'a ‘e D CTHER CLAM © (Desigrates by NUCCT)
U \

- S
Evglogmant L Aus L Omer (U ame @
€. Accigent inckator 3 |
- - ~ ~
©. RESERVED FOR NUCC USE C ‘® ( Ol €. INSURANCE PLAN NAME OR PROGRAM NAME
NV MEDICAID
O INSURANCE PLAN OR PROGRAM MAVE 100, CLAm CODES < 1S THERE ANOTHER HEALTH BENEFIT PLANY
1 2 3 4

ver O o O wyws comowte bems 0, 92, and 20

12. PATIENT'S OR AUTHORIZED PERSONS SIOMATURE 13, NSURED S OR AUTHORCED PERSON'S SIGRATURE

SIGNED Y DATE =] SIGNED Y Scroll down to
| 14 DATE OF CURRENT KLLNESS, SUURY. or PREGNANCY (L} | 15 omenoare [ 16. OATES paTENT crniLE TO woRK  CommENT CCCUPMTON. | the bottom of
X ‘ = S £l __w = the page and
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 172 REFERARNG D OUAL /1D 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVCES
, { Frow Tl =1 select Copy

17D REFERRING NPU

19 ADOIMONAL CLAM INFORMATION 20 CUTSOE LABY § OUAGES

Patient Name | Account CLAIM TEMPLATE
| Select Edit 2

[ NP,/ wwe payeipath com/ UL Home Welcome i

is




How to Create a Claim Template
® Allscripts

Claims Patients Reports Maintenance Help Tools
Back Yo Lisa Form Fields {19) Electronic Fieids (5)
1 MEDICARE | MEDICAID | CHAMPMUS | CHAMPA | GAOUP | FECA / OTHER 12 WSUREDS | D MUMEER (Fox Program in dem 1)
2. PATIENT S HAME (Last Maww. Fiest Marse, Mickte sebat) 3 PATIENTS BITH DATE sex A PNSIMED S NANE (Lowt Navre, Fast Nmvm. Mt Wil
i o 888 ]
4 PATIENT'S ADORESS (No . Stwet) & PATIENT RELATIONSHI® TO INSURZED T NSURED's ADORESS (Mo Sawaty
s ® sonne O ous C ® [ a——— |
any STATR £ MESENVED FOM NUCC UsE oy STATE
P cooe TELEPHONT (inchuce Ares Code) e cooe TELEPHONE (nchace Asa Cade)
O OTHER NSLRED'S NAME (Last Mo, Furst Narme. Mo insel) 10. 5 PATIENT S CONDIMION RILATED TO 11 BSURED'S POUCY GROUP OR FECA NUAMIER
PLACE (wiwte |
| | B Acuaoet imceer 1 [
A OTHER NSURED 5 POLCY OR GROUP HUMBIR B ) A NSURED'S DATE OF RTH sax

frgioymen ) aas L) omer
1} + D Accedeord et D

D MESEMVED FOR HUCC usE o B ‘e
[ ase O omee O

| | € Accisert incieatr 3

L | el el (e

D OTHEN CLAM 1D (Designated by NUCC)

€. MESERVED FOR NUCC USE i @)y ] @l @,
.a-nmwo«v«muw .100 CLAM CO0ES | Se|eCt OK
1 2 3 4

12 PATIENT § OR AUTHORCIED PERSON § SIGNATURE

WONED ¥ DaTE | Mezsage from webpeg

14 DATE OF CURRENT LLMNESS. INURY or PREGNANCY (LF)

17. NANE OF REFERIUNG PROVIODEN ON OTHEN SOUNCE

6. DATES PATIENT UNADLE TO WORK i CURRENT OCCLPATION
FROM =] T0 ]
16 HOSINTALIZATION DATES AELATED TO CUMNENT SERVICES

FROM =] 10 i |

19 ADOTIONAL CLAN IFORMATION 20. OUTHIDE Lag? $ CUARGES

Patient Name. . Account. CLAIM TEMPLATE

[Select Edit v| =




ow to Create a Claim Template

Key in all of the Red

highlighted sections on
the CM 00 claim
form

Back To List Form Fields (19)

A\ | el gfo 143 CMS-1500 Professional - NV Medicaid Professional

Claims Patients Reports Maintenance Help Tools

Electronic Fields (5)

1. MEDICARE / MEDICAID f GHAMPUS f CHAMPVA / GROUP / FECA / OTHER

1a. INSURED's |.0. HUMBER (For Program in item 1)

2. PATIENT'S MAME (Last Name, First Name, Middls Initial)

I

3. PATIENT'S BIRTH DATE

SEX
I | B-8:8

4. INSURED'S NAME (Last Mame, First Name, Middlz Initial)

5. PATIENT'S ADDRESS (Mo, Street)

6. PATIENT RELATIONSHIP TO INSURED

Self @ Spouse O Child O Other O

7. INSURED's ADDRESS (Mo, Street)

CITY STATE

ZIF CODE TELEPHOMNE (Include Area Code)

8. RESERVED FOR NUCC USE

CITY STATE
ZIP CODE TELEPHONE {Include Area Code)

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial)

4. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUCC USE

10. 1S PATIENT'S CONDITION RELATED TO:
PLACE (state)
a. Accident Indicator 1:

Employment O Auto O Other O MNone @

b. Accident Indicator 2:

Employment O Auto O Other O MNone @

¢. Ancident Indi 3

¢. RESERVED FOR NUCC USE

Employment O Auto O Other O None @

11. INSURED'S POLICY GROUP OR FECA NUMBER

4. INSURED'S DATE OF BIRTH SEX

El MOrOuO

D. OTHER CLAIM ID (Designated by NUCC)

C. INSURANCE PLAN NAME OR PROGRAM NAME
NV MEDICAID

d. INSURANCE PLAN OR PROGRAM NAME

10d. CLAIM CODES
1. 2. 5 4.

d. IS THERE ANOTHER HEALTH BEMEFIT PLAN?

Yes O Mo O If yes, complete items 9, 93, and 9d.

12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE
SIGNED |Y DATE

E]

13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
SIGNED |Y

24



How to Create a Claim Template

Back To List

| 2 PATIENT'S NAME (Last Name, First Name. Middle intal)

& PATIENT'S ADDRESS (N0, Stiees)

ary STATE
| arcoce TELEPHONE (include Ares Code)

2 OTHER INSURED 'S NAME (Last Name. First Name ASiodie irdsel)

2 OTHER INSURED'S POLICY OR GROUP NUMBER

B RESERVED FOR NUCC USE
| € RESERVED FOR NUCC USE

O INSURANCE PLAN OR PROGRAM NAME

| 12. PATIENT S OR AUTHORIZED PERSON S SIGNATURE

| SIGNED Y

| 14, DATE OF CURRENT LINESS, INJURY. of PREGNANCY (LMP)
i3

17 NAME OF REFERIENG PIOADER Ot OTHER SOURCE

15 ADDMONAL CLAIM INFORMATION

Patient Name | Account: CLAIM TEMPLATE
| Select Edit v

P lhaivw & 22 BT

Form Fieids (19)

DATE

Help Tools

Electronic Flelds (5)

1. MEDICARE ( MEDICAID /| CHANPUS | CHAMPVA | GROUP | FECA | OTHER

3,3 PATIENT'S EBsRTH DATE =

S 03-80.0
Eo PATIENT RELATIONSH® TO INSURED

[ 2ot @ socne O e O come O

| § RESERVED FOR NUCC USE

10 1S PATIENT'S CONDITION RELATED TO:
PLACE (state)
2 Accdent et )

i
0
i
5

P
Ergroyment L) st
| B sccicent nganor 2

| € Accident incicator 3
empoyment O sats O omer O o @

i 3|

+

| 173 REFERFUNG 1D OUAL 7 D

&vnmnﬂ

20. OUTSIOE LAS?

SN [Tl CMS-1500 Professional - NV Medicaid Professional

Claims = Patients = Reports = Maintenance

12 INSURED's 1 D MLMEER

4 WNSURED'S NAME (Last Nerre First Name. Mo irstal)

7 INSURED's ADORESS (No . Sveet)

<Y STAYE
E
2P CODE TELEPHONE (include Area Cooe)

11 INSURED'S POUCY GROUP OR FECA NUMBER

A WSURED'S DATE OF BIRTr sex

LE MO OO

D OTHER CLAM © (Desigrates by NUCC)

€ IESURANCE OLAN NAME OR PRROGIAM NAME
NV MEDICAID

Q15 THERE ANOTHER HEALTH BENEFIT PLANY

W yes. compiete tems D, 23, and 99
13, INSURED S OR AUTHORIZED PERSON'S SIGNATURE
SIGNED Y

16. DATES PATIENT UNASLE TO WORK IN CURRENT OCCUPATION

FROM ] To =]

18 HMOSITAUZATION DATES AELATED TO CUMRENT SERICES

FROM | 10 &

S CHARGES
Yes ':j' Mo C)
-
s =7 ol

(For Pyogeam n Bem 1)

Scroll down to the
bottom of the page
and select Save &
Run Edits

to save all changes

25
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How to Create a Claim Template

Back To List Form Fields Electronic Fields

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

SEX
mOer@®@, 0O

6. PATIENT RELATIONSHIP TO INSURED

Setf@SpcmseOChidOO{hero

3. PATIENT'S BIRTH DATE
01/01/1960 =]

2. PATIENT'S NAME (Last Name, First Name. Middle Inital)
ALE GINGER

5. PATIENT'S ADDRESS (No.. Street)

1a. INSURED's LD. NUMBER
00000000000

(For Program in item 1)

4. INSURED'S NAME (Last Name. First Name. Middle Initial)
ALE GINGER

7. INSURED's ADDRESS (No.. Street)
150 S FIRST STREET

<y 3. RESERVED FOR NUCC USE

ZIP CODE TELEPHONE (I

9. OTHER INSURED'S NAME (Last Name. Fir AV RHA 1S updates will be ON RELATED TO:
saved to the document

a. OTHER INSURED'S PoLicY or Groum NECILCAWILINsTe N [e]aF={=T gl o2 ool

poyment (Ao O omer O nooe @

ndicator 2:

Scroll down to the next ploymant O auto O other O None @

Red highlighted fields. icator 3:
poymant ) Ao (O omer O Nona @

highlighted in Red.

b. RESERVED FOR NUCC USE

€. RESERVED FOR NUCC USE

cITY
RENO

NV

ZIP CODE
89502

TELEPHONE (Include Area Code)

11. INSURED'S POLICY GROUP OR FECA NUMSER

3. INSURED'S DATE OF SIRTH SEX

E MOFOUO

b. OTHER CLAIM ID (Designated by NUCC)

€. INSURANCE PLAN NAME OR PROGRAM NAME
NV MEDICAID

d. INSURANCE PLAN OR PROGRAM NAME

10d. CLAIM CODES

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

1. 2. ; 4

= Yes O No O If yes, complete items 9, 9a. and 9d.
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
SIGNED |Y DATE =] SIGNED 'Y

26



How to Create a Claim Template

21. DIAGHNOSIS OR HATURE OF ILLMESS OR INJURY. Relate 1-12 to senvice line below (24E) IO IND: | 1CD-10_w | 22. RESUSMISSION CODE ORIGIMAL REF MO
7. & & 10. 1. 12 23. PRIOR AUTHORIZATION MUMBER
ENTER FA
24, A. DATE(S) OF SERVICE 0. PROCEDURES, SERVICES, OR SUPPLIES G. H.
B. C. . Days or EPSDT Wl
. FROM DATE TO DATE | = EMGE | CPTMHCPCS MOD1 | MOD2 | MOD3 | MOD4 E. DIAGHOSIS POINTER 5 Charges Uniis = Rendering Prow MNEI DEL
- -1 | I -
i B ]
] E] ]
| ] Key in all of the Red ]
highlighted sections on
=] =] the CMS-1500 claim ]
= ) form 1 -
r— |
25. FEDERAL TAX I.D. MUMBER 26. PATIENTS ACCOUNT MO 27. ACCEPT ASSIGHMZNT ¢ 25, TOTAL CHARGE 29. AMOUNT PAID 30. RSVD FOR NUCGC USE
100100100 CLAINM TEMPLA Aa@® s OO $0.00
ssn (O gn @
1. SIGMATURE OF PHYSICIAN 32. SERVICE FACILITY LOCATION INFORMATION 33 BILLIMNG PROVIDER INFO & PH # 7753358501
OR SUPPLIER INCLUDING
DEGREES OR CREDENTIALS BILLING SERVMICE
SIGNED Y 100 1ST ST
DATE =
RENO [SAT 895200000
32Za. FACILITY NP1 32b. 1D QAL FACILITY IO 33a. BILLING NP1 33b. 1D QuUAL BILLING 1D
1001001001

27



How to Create a Claim Template

T, DUAGKCHRS O MRATURE OF ILLNESS OR BULIRY. Relste 1-12 b service lne Beiow [24E) ICD D | CD-10[ W] 12, RESLIBMSSION CODE OFIGINAL REF HO
P B : ze: 3. Z7a3 4 |Zran 5 |Zrag [ 1
T 8 - 0 1 12

24 A DATE OF SERACE D. PROCECUMES. SEFPACES, OR SUPPLIES & H
_— = ' B L il F Dayror | EPSOT 4
ik, | FROK DATE TO GATE POS EMT | CPFTHCRPCES MO | MO0 | SO0 | OD4 | B DLAGHNOSIS POMNTER £ Chages Lireis FP Faeredestineg Prow MPY | DEL

L

i

m
GiEIEHE S s
J

Lo

- |

2% FEDEARAL TAX LD NUMSER 2. PATIENTS ACCOUNT HO 2T, ACCEPT ASSHIHMENT? 28. TOTAL CHARGE 20, AMDUNT P 30, REVD FOR MUCE USE
100100100 SMITHMO1 ) -:-: n [—:‘J c ':.-- SA00.00

s ) em (W

3. SIGHATURE OF PHYSICIAN 32 SERVICE FACELITY LOCATION INFORMATION 33, EILLING PROVIDER IMFO & PH @ TTSXISE501

DEGREES GR CREDENTIALS BILLING SERVICE Scroll down to the
SIGNED Y 100 12T ST
- ] bottom of the page
RENG We | 595200000 and select Save & Run
3Za. FACILITY B b IDousL  FAOILUTYID - 338, BILLKG NP1 A3, 1D QAL BILLMNG £ . Edlts
| Lroaemam to save all changes

Fateent Mame: SMITH, JOHM Account CLAIMTEMPLATE

Selact Edit L H: — = .mru
Claim 1 of 26 e

28



How to Create a Claim Template

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY. Relate 1-12 to semvice line below (24E) ICD IND: |ICD-10 22 RESUBMISSION CODE ORIGINAL REF NO
1. | Z741 2. Z742 3. Z743 4. 2748 5. Z749 6. 1
T S o 10. 1. 12 23. PRIOR AUTHORIZATION NUMBER
00000000000
24. A. DATE(S) OF SERVICE D. PROCEDURES, SERVICES, OR SUPPLIES G H
B. C. F. Days or EPSDT J

A | FROM DATE TO DATE POS | EMG | CPT/HCRCS MOD1 | MOD2 | MOD3 | MOD4 | E. DIAGNOSIS POINTER 5 Charges Uniits FP | Rendering Prov NP1 | DEL
1 | |[oa012016  |E] |joaoi2016 [E] |11 99213 25 2 | |[1] |24 ]]|/s10000 1 ]

E3 E3 I

E] E] O
~
25 FEDERAL TAX | D NUMBER 26 PATIENT'S ACCOUNT NO 37 ACCEPT ASSIGNMENT? 28 TOTAL CHARGE 29 AMOUNT PAID 30 RSWD FOR NUCC USE

100100100 SMITHJOT P @ B O = O $100.00
ssn O en @
31, SIBNATURE OF PHYSICIAN 32 SERVICE FACILITY LOGATION INFORMATION 33. BILLING PROVIDER INFO & PH # | 7753358501
OR SUPPLIER INCLUDING
DEGREES OR CREDEMTIALS BILLING SERVICE O t h .
SIGNED |Y 100 15T 5T nce the page 1s
DATE =] saved, please scroll up
RENO NW 895200000
to the top of the page
32a. FACILITY NPI 320 ID QUAL FAGILITY 1D 33a. BILLING NP1 33p. ID QUAL BILLING 1D
] and look for the tab

that reads Electronic
Fields

Patient Name: SMITH, JOHN Account: SMITHJO1

Select Edit v - ol
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How to Create a Claim Template

Claims = Patients = Reports = Maintenance

= Allscripts- CMS-1500 Professional - NV Medicaid Professional

Help

Tools

Efectronic Fieids (5)

9. OTHER NSURED 'S NAME (Last Name, First Name, Micdle Ingial)

3. OTHER INSURED'S POLICY OR GROUS NUMBER

D RESERVED FOR NUCC USE
€. RESERVED FOR NUCC USE

T INSURANCE PLAN OR PROGRAM NAME

Click on the Electronic Fields tab
at the top of the page to enter
i the Rendering Provider’s NPI

1. MEDICARE / MEDICAID / CHAMPUS / CHAMPVA | GROUP | FECA 1 OTHER 13 INSURED's | D NUMBER (For Program in tem 1)
00000000000
2 PATIENT'S NAME (Last Nome, First Name, Middle intial) 3. PATIENT'S BIRTH O SEX 4. PESURED'S NAME (Last Name, First Name, Micdle intial)
SMITH JOHN 01/01/1900 M@ OO SMITH JOHN
5. PATIENT'S ADDRESS (No . Street) 6. PATIENT RELATH O INSURED 7. BSURED's ADORESS (No., Street)
Sat @ O O O 1 FIRST STREET
Cay STATE 8. RESERVED F vy STATE
RENO NV
"z cooe TELEPMONE (Inciude Asea Code) 2P cooe

TELEPHONE (inciude Ases Code)
89502

INSURED 'S POLICY GROUP OR FECA NUMSER

(EL'S DATE OF BeRTH sex
&l MmO O uO

DTHER CLAM 1D (Designated by NUCC)

SURANCE PLAN NAME OR PROGRAM NAME
MEDICAID

S THERE ANOTHER HEALTH BENEFIT PLAN?

# yes, comgiede tems 2, 83 and Sa

12. PATIENT'S OR AUTHORIZED PERSON S SIGNATURE

SIGNED Y DATE

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE
SIGNED 'Y

14. DATE OF CURRENT ILLNESS INJURY, or PREGNANCY (LMFP)
=]

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE

=]

{ 173 REFERFUNG 1D QUAL /1D

16. DATES PATIENT URABLE TO WORK IN CURRENT OCCUPATION

'FROM 7_-] T0 3

18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES

| 175, REFERRING NP

| FrROM =] T0 =]

19. ADDITIONAL CLAIM SNFORMATION

S CHARGES

20. CUTSIDE Lan?

30
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How to Create a Claim Template

i Allscripts- CMS-1500 Professional - NV Medicaid Professional

Maintenance Help

Categories

Rendering Provider (5)

Ambulance

Artending Provider

Billing Provider

Charge Reports

Chiropractic

Codes

Coordination of Benefits - Payer A
Coordination of Benefits - Payer B
Coordination of Benefits - Payer C

Coordination of Benefits Additional
Adjustments B

Coordination of Benefits Additional
Adjustments C

Patients Reports

Back To List Form Fields

Rendering Provider

Enter the Rendering Providers First Name
Enter the Rendering Providers Last Name
Electronic Fi! Fnter the Rendering Providers NPI

Rendenng Frovider First Mame;

Rendening Provider Middie Initial:

Rendering Provider Last Mame:

Rendering Provider Tad:

Rendenng Provider Qualifier:

Rendering Provider Entity Type Qualifier

Rendenng Provider 2ND 1D Cualifier:

Rendenng Provider 2MND 1D:

Rendering Provider 3R0 1D Qualifier:

Rendering Provider 3RD 10:

Rendering MNP

ENTER NP1 v

31
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How to Create a Claim Template

Provider

Back To List

Rendering Provider

wider

tic

ion of Benefits - Payer A

ion of Benefits - Payer B

ion of Benaefits - Payer C

ion of Benefits Additicnal
= B

ian of Benefits. Additional g
s C

Fabent Mame: SMITH, JOHN  Account SMITHJO01

| Select Edit

Claim 1 0f 27

Scroll down to the bottom of
the page and select Save & Run
Edits to save all changes

32
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How to Mark Your Claim for Send

o ﬁ.”scr‘ipts' CMS-1500 Professional - NV Medicaid Professional

Claims Fatients Reports. Maintenance Help Taols
Categories Back To List Form Fields Ebectronic Fields
Rendering Provider . Rendering Provider
it Renderning Prowider First Mame: ToOD e
Atiending Provider Rendering Provider Middle Inftiak
Billling Provider Renderning Prosader Last Name: SKITH
Charge Reports Rendenng Providsr Taad
Chircpractic [Rendent] Provadsr Ouaifier
Codes Rendenng Prosider Entity Type Cualier: 1

Rendening Provider 2MD 1D Cusalifier:
Coordination of Banefits - Payer A

Rengering Prosader 2MNDH 1D
Coordination of Benefits - Payer B

Rendérng Provadsr 350 1D Cuslifier
Coordination of Benefits - Payer C

Rendening Provides 380 ID:

Renderning NP1

Coordination of Benefits Additional
Adjustments B

Coordination o

Sufusknents C 2. Scroll down to the bottom of the page and
1. Scroll down to the bottom to select Send to mark the claim for processing.
confirm the claim has no additional Once the claim has been sent you are unable
edits by locating No Errors on claim. to make any changes to the claim form.

33
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How to Print & Save Your Claim

Il CMS-1500 Professional - NV Medicaid Professional

Claims Patients Reports Maintenance Help Tools
Categories Back To List Form Fields Electronic Fields
Rendering Provider P Rendering Provider
R RENENN Prosster First Name: TOOO .
Aoending Frovider Rendening Provader Middle Inftial
Billing Provider Rendening Proseder Last Mama: SMITH
Charge Reports Renderng Provider Tadal
Chiropractic L w3 Frowveder Cualdh

Codes Rengening Prosader Entity Type Cualfier: 1

Coordination of Benefits - Payer A e :

Rendenng Provicer 2ND 1D
Coordination of Benefits - Payer B

Rendenng Providsr IR0 10 Cusslifier:
Coordination of Benefits - Payer C

Rendening Provider 3RD 100

Cioordination of Benefits Additional

Rendening NP1 A0 1001007
Adjustments B

Coordination of Benefits Additional ¥
Adjustments C

Scroll down to the bottom of
the page and select the Print
button to print a copy of claim
form
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How to Print & Save Your Claim
% Allscripts

Claims Patients Reports Maintenance Help Tools
Categories Back To List Fosm Fields Electronic Fields
Rendering Provider . Rendering Provider
e Rendenng Provioer First Name: TOOD A
Attending Provider Rengerng Provider Rk Indol
Billing Provider Rendering Provider Last Mame: SHITH
Charge Reports Rendenng Provides Tadd
Chircpractic Rendentg Provider Cualfier
Codes Rendening Provider Entity Type Cualfier 1

Coordination of Bansfits - Payer A
Cogardination of Benefits - Payer B
Coordination of Benefits - Payer C

Coordination of Benefits Additional

Rendenng MR 00O
Adjustments B

Coordination of Banefits Additional (W)

Adjustments C Scroll down to the bottom of
the page and select the Print
button to print a copy of the
claim form
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How to Print & Save Your Claim

- Allscripts CMS-1500 Professional - NV Medicaid Professional

Claims Patients Repors Maintenance Help Tools

Categories Back To List Earm Fislds

Ambulance

Attending Prowider

A pop up window will appear.
Select the CMS-1500 Form (ICD-
10)-With Form, then select the
Print button

Billing Provider

Charge Reports

Chiropractic

Codes

Coordination of Benefits - Payer &

Coordination of Benefits - Payer B

Coordination of Benefits - Payer C

Coordination of Benefits Additional
Adjustments. B

Coordination of Banefits Additional
BT Ambulance Service Lines

Coordinaticn of Benefits- Additiznal Service Line: 1 Date of Service: 04/04/201
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How to Print & Save Your Claim

By VSelectFomnal ~

HEALTH INSURANCE CLAIM FORM

Dovrnioad |

NV MEDICAID

ALE, GINGER 01 01 1960

x,

MEAD BACK OF FORM BEFORE (

SIGNATURE ON FILE

00000000000 .

ALE, GINGER

150 S FIRST STREET
RENO

89502

NV MEDICAID

X

SIGNATURE ON FILE

A pop up window will show the
CMS-1500 Form (ICD-10)-With
Form in a Report Viewer, then
select the Preview button

=)
-
T
=
o
e
o
ey,
@<
|
o
o
=
b
&
=
<<
o
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[2]72 | = & [935% [ -] | [E] | [=Z] Tools | Fill & Sign

A pop up window will show the
CMS-1500 Form (ICD-10)-With

ALE, GINGER

Form in a PDF document. Select
the Save button or Print button.

SIGNATURE ON FILE

NV MEDICAID

00000000000
ALE, GINGER

150 S FIRST STREET

RENO

89502

NV MEDICAID

x

SIGNATURE ON FILE
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How to Print & Save Your Claim

= . Sayerpath.comy Sortna’/t eport.aspx’Rptnarn 5 BT Tt a® s i ?FE - S
| & o o> B & 03 | [1] 22 | &= = [93s5% [~ ]| | [ 5 | [==] Tools Fill 8¢ Sign
- ErFE=
2 Ef?’: S NV MEDICAID
= HEALTH INSURANCE CLATM FORM
& . .
34 Rososueuuel To close the pop up window for
ALE. GINGER 01 01 1960 x ALE, GINGER the PDF documept, .
: select the Red X in the right
x 150 S FIRST STEF h d fth . d
o and corner of the window
) 89502
x
x
x NV MEDICAID
x

SIGNATURE ON FILE SIGNATURE ON FILE
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How to Print & Save Your Claim

_I I 41 I S| select Format B oowniouna I I
EpsE
P
=85> NV MEDICAID
HEALTH INSURANCE CLAIM FORM
, 00000000000 To close the pop up window for
ALE, GINGER 01 01 1960 X  ALE, GINGER the Report Viewer document,
X 150 S FIRST STREET select the Red X in the right hand
oA corner of the window
{ 89502
X
X
X NV MEDICAID
X
SIGNATURE ON FILE SIGNATURE ON FILE v
oy |
#125% ~ ‘
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Back to Untransmitted Claims List

=LY [ EYIS TSI CMS-1500 Professional - NV Medicaid Professional
Claims Patients Reports Maintenance Help Tools

Categories Form Fields Electronic Fields
Ambulance

Artending Frovider

Billing Provider

Charge Repornts

Chiropractic
Codes

Coordinaton of Banelits -

Coordination of Benefits -

Scroll up to the top of the page
and select the button that reads
Back to List

Coordination of Banefits -

Coordinaton of Benefits A
Adjustments B

Coordinatron of Benefits 2
Adjustments C

Coordinaton of Benefits- AOON

- hmigts of P et Hoapds Bdmres Typa OF Trasdsors Ba: Co-d-ad.Badors ~
2 B Sonfreo-scee Bicrews By Sretots Lnconecicons Shock Errssrpercy Setumtson
=
& Pyl Hepimerie] Wipibke Harmarrhugieg | Trarmporbed TeiFar. Wlacecaly NeoarEary
-
Mes Crigen IrvAQrTRaDn o i (P A AL Al Frachd o Beed =
damnbushm e Pigk-up City. Arrisulersos Fisn-up: Saese o s Pipksp Zip. Dorsbruptoys b= forrmptan.
St Droe—o® b Ermgofl = el (oo™ - = Bl Say
- b

41



Untransmitted Claims List

2% Allscripts’ RLIERSRIEL KT ERRE
Claims Patients Reports Maintenance Help Tools

Sorted By: (x)Created » 7 Filtorod

Status  Location © PatName © PatAcct © Payer © NP1 < Created ~ Sent © Ack < Rcvd © Remitted © Charges © Paid <

1 F NV TRAINING CLAIM TEMF NV MEDIC 10010010C 04220016 $0.00 $000 V H
; 24 NV TRAININC ALE, GINGER ALEGD1 NV MEDIC 10010010C 0420016 $625.00 $000 ¥V H
(_] F NV TRAINING SMITH, JOHN SMITHJ0T NV MEDIC 10010010C 04/18/16 $100.00 $000 V H
O ¥ NV TRAINING CLAIM TEME NV MEDIC 10010010C 04/16/16 $0.00 $000 ¥ H
o F NV TRAINING CLAIM TEMF NV MEDIC 10010010C D4/16/16 $0.00 $000 V H
O B NV TRAINING CLAIM TEMF NV MEDIC 10010010C 04/16/16 $0.00 $000 ¥ H
E] F NV TRAININC CLAIM TEMF NV MEDIC 10010010C 04/16/18 $0.00 $000 V H
m F NV TRAINING CLAIM TEMF NV MEDIC 10010010C 04/16016 $0.00 $000 ¥ H
Other options available from the | B NV TRAINING , CLAIM TEMF NV MEDIC 10010010C D4/16/16 $0.00 $000 V H
Untransmltted Clalms Llst ] F NV TRAINING, CLAIM TEMF NV MEDIC 10010010C 041616 $0.00 $000 V¥V H
include selecting any claims in a 0] v NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 04/12/16 $0.00 $000 ¥V H
. O NV TRAININC HILL. THOMA: HILLTHOO1 NV MEDIC 10010010C 0411216 $695.00 $000 V H
Passed Status to Print or Mark for 0 P NV TRAINING HILL. THOMA! HILLTHOMA NV MEDIC 10010010C 04/05/16 $535.00 $000 ¥ H
Send 0 F NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 04/05/16 $0.00 $000 V H
O & NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 03/16/16 $0.00 $000 ¥ H

L 2)» M Jump To'zj@_ﬁfq_s”‘i] Displaying items 1 - 15 of 27

“**Claims not modified within 90 days will be deleted™™"
***Clasms in Biue are assigned to Print Mail or Unassigned Payer™~




v
Untransmitted Claims List

LTI Untransmitted Claims List

e Finernd
3 selected
: wtvs - Locaton Bl acct : -_Creste S ek © Meve © Memems O Charges © Pue
Other options p i 000 %00 v b
available from the 2 - wH0 WOV M
: ] | : ' $100 00 00 Y N
lCJIn'Franifn;tted ‘ Other options available from the IEEEEETEE
Sleliuls e ; Untransmitted Claims List include |[egeiesetiots
include selecting - S 5L
laims to Print O ¢ selecting any claims in a Passed 00 W0 Y Y
any cfaims to Frin )| Status to Print or Mark for Send WO 80 ¥ H
| F 000 S000 ¥ H
0 F NV TRAINING CLAM TEMF NV $000 000 Y M
[ r NV TRANING CLAM TEME NV $000 0 Y H
v P NV TRAINING HILL, THOMA MLLTHOOT NV MEDIC 100100100 0411246 0 00 VWO Y H
(v | NV TRAINING HILL. THOMA: HILLTHOMA NV MEDIC 10010010¢  005/16 53500 00 Y H
] F NV TRANING CLAM TEME NV MEDIC 10010010C  D4Ds/16 $000 $000 ¥ H
(] F NV TRANING CLAM TEMF NV MEDIC 10090010 0071616 $0 0 000 ¥V H
{; 2y M damp Tod 1 . 042016 v | Duspharying iteens £ - 15 of 27

““Claims not modified within 80 days will be deleted
SACms I Bue Mo 2550000 10 Prnt Mal of Unassionnd Payer*
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Viewing Remittance Advice



v
Remittance Detalil

24 Allscripts RYEEELLT

Resources

Knowledge Center

=l
—Ka

New Messages Payer Reporis Remit Reports
My Filters

You have not set up any Claims filters.

| Create Filter |
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Remittance Report Filter

Claims Patients Reports Maintenance Help Tools

®) 0-90 Days 91+ Days

Report Date: |04/16/2016

Select Report Dates Payer: |All Payers v

MNPI:

View: read [¥] Unread || Deleted

] Display Downloadable Reports Only

Check Amount: |

Check Number: |

Check Date: |

Select Apply
Filter

46
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Remittance Detail List

- -

YN[ ol Remittance Detail List

Claims Patients Reports Maintenance Help Tools

Check Data will be listed: Payer, NPI, Check No, Check Amount, Check Date, Received Date and Status

‘W Select View

=] NV Medicaid Professional 210002480194059 071192013 7n4a01345053a8 R M E @
T NV Medicaid Professional 210002480191411 S5.744.85 | 07/1212013 7/7/201350300AM R ™ :
] NV Medicaid Professional 210002480188786 $490939  07/052013 6307201350437 AM R M [E view
] NV Medicaid Professional 210002480186066 $4660.83  06/28/2013 62320134:5653AM R M View
] NV Medicaid Professional 210002480183559 $9760.75  06/212013 61620134:37:07PM R M E view
7] NV Medicaid Professional 210002480178481 $443592  06/0772013 627201345143AaM R M View
7] NV Medicaid Professional 210002480175928 $7,70832 05312013 5262201350305aM R M [E view
] NV Medicaid Professional 210002480173295 $2,00059 052472013 519201345541 A8 R M E vew
] NV Medicaid Professional 210002480170713 $3781.44 051722013 512201345636 AM R [ B vew
7] NV Medicaid Professional 210002480168121 $150984 05102013 s5201345622aM R M B veew
] NV Medicaid Professional 210002480165439 $4,43592  05/032013 428201342737PM R M View
] NV Medicaid Professional 210002480162845 5218160 042672013 4212013 454:13a4 R M B view -
@ - ‘ 4 B P M Displaying items 1 - 12 of 12 s
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Remittance Advice

=% Allscripts-

NV Medicaid - 835 Remittances

Customer Name:

Claim Detail

Claim Information
Claim Status:
Clarn Numv ICN

k]
2013193701488301

Claim Numv ICN 2013153701488302

Total Billed Amount

07 Jul - 11 Jud 2013 Total Provider Paid Amount
---------------------------------------------------------------- £3283 60 $0.00

Claim Status: h Totzl Biled: $145 42
Claim Nomv ICN 20131832T01482201 Total Prov Paid- $145 44
Name of Insured
Pat Account Mods Rmek Cd Bitled Allowed Deduct Colns Grp /Rc/Qty / Adj Amt Prov Adj CdiAmt  Prow Paid Pat Bal Due
Insurance ID Number o e e i o1 e i o i 2 s s m g
q $145 4a $0.00 $0.00 $0.00 $0.00 $0.00 $145 42 $0.00
Service Date
Clam Status- 1 Total Biled $353 &0
=2t Acct = Procedure Code Clasm Nomv ICN:  2013193701485202 Total Srov Sz $363.60
ins ja:
O7 Jul - 11 Jul 2013 2014 $383. 80 $383.80 $0.00
T 33830 so.00 - sooo soo0 7T sooo0 soo0 ssesso so.00
Name Clasmn Status T Total Siled $145 42
Fatr Acct CLAIM TEMPLET Claam Numy ICN: 2013153701485401 Total Prov Paid $14% aa
Ins id:
Rend Prov Service Date Eroc Mods BRowk Cd Billed Allowed Deduct Colns Grp /Rc / Qty / Ad] Amt Prowv Adj Cdi Amt Erov Paid Pat Bal Due

05 Jul - O8 Jut 2013 H2014 $£145 44 £145 44 $0.00




v
Learning Check

1. You should always copy the template before entering claim information?
a. Yes
b. No

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

3. Will your claim be automatically submitted once it's in a passed status?
a. Yes
b. No
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Nevada Medicaid Contact Information

EDI Help Desk
Phone: (877) 638-3472 (select option 2, then select option 0, then select 3)
Email NVMMIS.EDIsupport@dxc.com

Mailing Address:
Nevada Medicaid
EDI Coordinator
P.O. Box 30042
Reno, NV 89520-3042

Nevada Provider Training
Email NevadaProviderTraining@dxc.com
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Thank you



