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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 UB-04 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

www.medicaid.nv.gov
Scroll down to EDI Enrollment Forms

Nevada Departments of

Health and Human Services

ders~ EVS~

Division of Health Care Financing and Policy Provider Portal

Calendar

Contact Us

DHCFP Home

Q

Announcements

Web Announcement 1258
Reminders for Provider Types 64 and
65 Regarding Hospice Forms

Web Announcement 1257
Outpatient Physician-Administered
Drug Claims That Denied or Voided
with Edit Code 0162 to be Reprocessed

Web Announcement 1256
Attention All Providers: New Form for
Requesting Termination of Service with
Existing Provider

Web Announcement 1255
Payerpath Claim Submission Training
for November 2016

Web Announcement 1254

2016 Annual Medicaid Conference
Presentations and Survey

View All Web Announcements

Featured Links

Authorization Criteria
DHCFP Home

EDI Enrollment Forms and
Information

EVS User Manual
Online Provider Enrollment
Provider Login (EVS)

Quick Links~

Electronic Claims / EDI

Electronic billing (also called Electronic Data Interchange or "EDI") speeds payment
and eliminates costs associated with paper claims. You can submit electronic claims
through a clearinghouse or through your existing, HIPAA-compliant business
managemggt software.

If you hayany questions, please contact our EDI Coordinator at:
Telephon@(877) 638-3472
Fax: (754335-8502

EDI Enrollment Forms

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

FA-35 Electronic Transaction Agreement for Service Centers
FA-36 Service Center Operaticnal Information

FA-37 Service Center Authorization

FA-39 Payerpath Enroliment

EDI Announcements

Payerpath Claim Submission Training for November 2016

Oct. 24, 2016

Sept. 29
Payerpath Claim Submission Training for October 2016 2?1]6 !
Payerpath Claim Submission Training for September 2016 Sept. 1, 2016

Payerpath Claim Submission Training for August 2016 July 19, 2016

June 24,

A T S I

Enrcliment Termination
Frequently Asked Questions
(FAQs) [Review]

If you are a Medicaid provider
whose revalidation
application has not
processed by your
termination due date, you will
not have access to the
Provider Web Portal the day
after your termination date
This will prevent any prior
authorizations (PAs) from
being submitted for approval
Please ensure that you have
submitted your revalidation
application to Hewlett
Packard Enterprise at least
10 business days prior to
your termination date to
ensure that your application
is processed on time.

Provider Links

Billing Information

E-Prescribing

Forms

Provider Enrollment
Provider Newsletters

Provider Training



http://www.medicaid.nv.gov/
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Allscripts-Payerpath Enrollment 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

« Enroliment forms for Allscripts-Payerpath: www.medicaid.nv.gov

« Send in one FA-37 (Service Center Authorization) form for each Group National
Provider Identifier/Atypical Provider Identifier (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


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 O 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 Submission Training July 10, 2014
EDI Anncuncement: 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 Sclution Limits Diagnosis Codes on 837P Transactions. Ap o, 2012
EDI Announcement: Prepare for March 31, 2012, End Date for Dual Use of 5010 and D.0 Fermats Ja s, 2012
Instructions for EDI Enrellment D g mber 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 questions.
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 Inquiry and Response February 2015
Transaction 271U - Unsolicited Transaction - HIPAA Version 5010 February 2013
Transaction 277U - Unsolicited 277 Claims Status Response - HIPAA Version 5010 October 2012
Transaction 820 - Health Care Premium Payment - HIPAA Version 5010 October 2012
Transaction 834 - Benefit Enrollment and Maintenance - HIPAA Version 5010 October 2012 ~

Transaction 835 - Health Care Pavment/Advice Februarv 2015
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Payerpath Login Screen

’2"?

= Allscripts:

Payerpath

Revenue Cycle Management

Payerpath Login Overview Allscripts

www.payerpath.com
Select Payerpath Login

EDI Enroliment

Contact Sales

Sales
1-800-334-8534

opt. 4)

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

10


http://www.payerpath.com/
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Login Page

Y VSISO Allscripts Payerpath Login

Remember My Credeniiais ll

Access Allscripts Payermath

I Page Help
I Eorgot your Password?
b Forgot your Usemame?
b Change your Password.

Enter Customer Name

Enter User Name
Enter Password

11
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Welcome Page

& Alscripts ([

Claims Patients Reports Maintenance Help Tools

Knowledge Center _.l _|
= $=
M Ea Ea
New Messages Payer Reports Remit Reporis

Select New Select New

Messages

Remit Reports

My Filters

You have not set up any Claims filters.

_GemeFiter

12
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Welcome Page

New Messages Payer Reports Remit Reports

My Filters Claims Fiters

You have not set up any Claims filters.

| Create Filter |

Please select Knowledge Center.

13
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Knowledge Center

=[Sl Knowledge Center

Claims Patients Reports Maintenance Help Tools
c ries 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

e AllscriptS' Knowledge Center

Claims Patients Reports Maintenance Help Tools

General Information

Training Materials - NV Medicaid Dental Claim Field Values
Claims

General Information NV Medicaid Institutional Claim Field Values

NV Medicaid Professional Claim Field Values
ANSI Code Sets o

ADA2002 Claim Field Values
Miscellaneous Report Enhancements

Payerpath ICD-10 Ready_Set_Go

Payerpath Changes in 4.11

Professional User ‘an ual

Institutional User Manual

Dental User Guide

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

15
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Payerpath Institutional Claims User Guide

e s e
(L ‘Bwh-n-l‘ﬁ:l [ =]
|EF E- 3
: [F Table of Conten
& = [P pasics o
B e -
s || = Fie ciaims = Allscripts
= [F use the
reconciliatio
eeeeeeee
# [P peact to paye
respOnNses
ELF Use the Dail
. z“"‘t":;":, ““““““ Institutional Claims User Guide
= Se &l T
Reports
[P use the reporn filters
# [F Use the maintenance
aaaaaaaaaaaaaa
P a

Copyright B 2014 Alsonpts Healthcare, LLC
andior its affilates. All Rights Reserved

This is the Institutional Claims User Guide.
Please select the Save icon or Print icon in the top left corner.
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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 Institutional UB COB Instructions
b. Payerpath Institutional User Guide
c. All of the above

17



UB-04 Claim Form Submission
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Submitting Institutional Claim Form

& Allscripts

Patieris  Reports  Mainemance Help Tools

OFH lnformalical

= " @ [rom the Welcome Page,

select Claims then scroll
down to the View Claims
options

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

G BV TSVl Claims List Filter

Select
Institutional

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

Form Type: |Institutional

~ |

Payer Group: _ﬁ, S — R F_

Cal
Billing Provider:

Untransmitted (&)
Transmitted ()

Deleted
Faibed
Warnang

_

{)>

Service Type: | |inpatient[ | Outpatient| | Other Bill Type: [ ]

Claim Type: () pPrimary ' Secondary ® Both

Create Date:

m

Date Of Searvice:

IEI

[ IEI

[

Patient Account #:

Select Apply Filter

|
|
Procedure Code: |
|
|

Patient Last Name:

| |

20
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Untransmitted Claims List
# Allscripts

Sorted By: (x)Pal Name & ? Filtered
0w | Adions v 0 selected
Status© Location © PatName * PatAcct © Payer © NPl ¥ Created © Sent ¥ Ack ¥ Rcvd © Remitted © Charges © Pald ¢
0 F NV TRAININC , CLAIM TEMF NV MEDIC 10010010C 04/16/16 $0.00 0.
[ F NV TRAININC CLAIM TEMF NV MEDIC 10010010C 04/16/16 $0.00 $000 ¥ H
LIl NV TRAINING , CLAIM TEMF NV MEDIC 10010010 04/16/16 $0.00 000 ¥ H Select “V” for
| F NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 04/16/16 $0.00 $000 ¥ H View
1 NV TRAINING , CLAIM TEMF NV MEDIC 10010010 04/16/16 $0.00 $000 V H
Previously entered O NV TRAININC CLAIM TEMF NV MEDIC 10010010C 04/16/16 $000 $S000 ¥ H
claims will be ] NV TRAININC , CLAIM TEMF NV MEDIC 10010010C D4/16/16 $0.00 S000 ¥ H
displayed on the O NV TRAINING , CLAIM TEMF NV MEDIC 10010010C 04/12/16 $0.00 $S000 ¥ H
Untransmitted J NV TRAININC , CLAIM TEMF NV MEDIC 10010010 04/05/16 $0.00 $000 ¥ H
Claims List. O NV TRAININC , CLAIM TEMF NV MEDIC 10010010C 03/16/16 $0.00 $S000 ¥ H
Claims must be in | NV TRAININC CLAIM TEMF NV MEDIC 10010010C 02/17/16 $0.00 $000 ¥V H
a“P” (Passed) O NV TRAININC , CLAIM TEMF NV MEDIC 10010010C 02/09/16 $0.00 $000 ¥ H
status before they ] NV TRAININC , CLAIM TEMF NV MEDIC 10010010C 02/02/16 $0.00 000 ¥ H
can be sent. O NV TRAININC CLAIM TEMF NV MEDIC 10010010C 01/20V16 $0.00 $000 ¥ H
] NV TRAINING HILL. THOMA' HILLTHOMA NV MEDIC 10010010C 040516 $535.00 $000 ¥ H
5 M Jump To: 1'.";36?@152.’{5“&] Displaying tems 1 - 15 of 26

Untransmitted claims are retained

“**Claims not modified within 90 days will be deleted™*"
rClaims in Blue are assigned 10 Pnnt Mail or Unassigned Payer™

in the system for 90 days.
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How to Create a

Claim Template

o[BIl UB04 Institutional - NV Medicaid Institutional

Clalms = Patlents = Repornts

Back Ta List

1. Proveice: Faers

BILLIMNG SERCE

Faosm Fialds (20}

Helg  Tools

Eleciromnic Fields (1)

2 Pay o Mems

4. Typs of B
|
T

Fre ASaTEEE Fay o Aganeas
W 15T 5T
£ Facersi Tax Homser | 8 Sterant Covan Paricd [From - Theoaghl
REND W BOSIA000 Gl o
e e =l DOD0OCC00 -
TTLIMSE0
A& Fatar: 2arcier -hwm
O |
I e S| anheze e
| |
.lﬂ [ Pr— 12 Aomemon th [oa 'E_. s [z I Tardbie Dadea. 25 |30
Agegpas | Prony o Dncrergn | Patrd ]
— o | | |- [ [ 2 [ 2 [ [
o Vi - v
- .0.0.0 = -
M vt R 13 St H . Casriin 35 Caduirin Gaas M ottt Seiniet 2
Code Date Code Cute ‘Toce Cute Coze Cuts Gy Frges Trimage G Foigers Tremuph
= al = = = = a =
1 Paaponuce Party heers sz Fest b 36 vk Coces 4. Valss Coden A1, Vs Codes
Code Brrowe: Coda e Coda Brnouri
Smooewte Pty Asdeas L] - Ll
] 1 B
3 < 3
d d d
= I - Scroll down to
- S| Snmimees 44 Hm S nsecon S ot | 48 Sannm |t Saeninn | 47 Tomwn | 0 | wa | om the bottom of
1 = ] O
— = t - 5 the page and
=1 S select Copy
=] =
E O
=1 | . .
Patiem Mama: . Account
[Select Edd ~ | = — = o e e
Claimn ol T4 ] i Changsu Fun ESEn
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How to Create a Claim Template

Claims Patients Reports Maintenance Help Tools
Back To List Form Fields (20) Electronic Flelds (1)
T Pronader Nama | 2 Poy s Neve In Pusant Corvet Navoe: — R T
BRLLING SERVICE | B Medow Mecod Numde -
Srovcer Acyers | Pay e Aodwss
100 1ST ST |
S Fooww Tax mner £ Swement Covers Parcd Fmm - Thsugh) z
RENO L 895020000 | 000000000 > ~
e = e I

1753358501

Sa Patant lcemater

B Patecs Nare (Last Namme. Frat Narve. Mache nte)

0 Pater: Do Cute | 11 SEX | 12 Acvsamon

- .0.0.0

31 Coounerce | 32 Cosunence
| Cote Dete Cose Due

1.2 43 Moo
- \:::::. | e e T | 44 HEPCHactemrotanon Astes PP Rate Cades | 45 tevceOmm | 45 Seviesinm | 47 TomCrave | — e
(- . 1= == = (I | |0
‘ ca O
{ (1L
=t =3 e s ——] = =21 ! ‘j
el ! 1  lemnd e o vt 4 =1 | B ! r_"

Patent Nama: ., Account

| Setect Eait v - e Nt

J\ YIS UBO4 Institutional - NV Medicaid Institutional
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How to Create a Claim
& Alscripts

Key in all of the Red

highlighted sections
on the UB-04 claim
form

Claims Patients Reports

Back To List

Form Fields (20)

Help

Electronic Fields (1}

1. Provider Mams 2. Pay 1o hiama An. Patent Contral Mumber _ 4. Tyss of B
BILLING SERVICE . Maicst Racord Mumber L
Provider Addeess Pay o Addowis
100 15T ST
&, Federsl Tax Humber | & Statemaent Coven Pasiod (From - Through) LE
Provider Phors Fax Constry Coda
TrE3358501
BB Pataa! arifer Sa Faret dodress
b Patart Mara [Lis! Woera, P Blames, Wodle inde) _
L s shemom  dnem oo
10. Pasest Bith Date | 11. SEX 12, Acvminsion 13 14 15 16, 17 Conditen Codes = 30,
m'r;unn ?I'w‘;ur M:, Dischprge  Baien Aqoegent
donimizn | Ackiaion Siasm T |15, |18 |20, |21 |22 |23 |4, 28,
o Vel o i
= .0.0.0 = =
3. Cocurwroe 32 Coowmence X3 Cooureros 34 Cocwrence 35, Copsrencs Soan 3. Coourenos Span .
Code Dwie Code Diste Code Dete Code Date Code  From Trewagh Gode From Through
= = - = E £ E
38, Responsitie Party Mame (Last. First, M1} 38, valow Codes 40, Walue Codes AN Valer Cotes
Cooe AU Code Ampant A
= S a a a
b b b
L4 = L4
d d d
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How to Create a Claim

NI TMl UBO04 Institutional - NV Medicaid Institutional

Claims Patients Reports Maintenance Help Tools
Back To List Form Flelds (20) Eluctronic Fields (1)

! e 2 enrrene et s OO ¢ -
BILLING SERWCE | B Meses Recere Novoe
Evorvtar Adswse Poy o Assress
300 1ST ST

| ] T

| 8 Foderst Tex Muwier Qa..-..s...qwt-uww;’
o e 900000000 (0001 20+ il o< 0 < I
Srovioe Prore Fax Country Coce |
TI53358501
Sa Fatent \cencter 95 Patent Acoess
B, Pt Ham Lant M, vt Narvm, At e jpARsTSTREET |
I (T T sESen | Anee | Rsisron
10 n—nl-vca-:u S 12 Asmason 13 |14 "s ;16 '%n Conanon Codes "." 0

| Asmaroe ‘.""’"’ 9—-«-; | Doacrege | Patest ‘m
owur (Tyow: Onge | Mour | Daacharge ooy -— . Tezve
! g | Suns 18 |15 |2 |21 |22 |23 (24 |25 |26 [27. |28 |
1 |
e .0-E-0 7 | em | 1|
31 Ooourence 32. Ccourence 32 Ooourecce 34 Coourece 35 Osourarce Soan 35 Cooumence Ssen |7
Cade Dute Code Dete Cade Dute Case Dete Cose From Througn Tove From T
g

= = | =

33 Reaponsitie Pacty Nave (Lae Fest MG

Coce Amoumt Coce Aonore Code Amoure
Pescorace Pavy Aocwas | @ ) \
L o b
c < <
d d d
az 43 Mo
Farver 43 Fwveros s
-~ Coces Mecced Dr.g Rezets 44 HCPTS Asommeceton Rues HFPS Rate Codes 4% Serdos Dete S5 Servon Unis 4T Tow Cravges | Crages 43 oeL
i ' \ | | -3
| ‘ =1 ‘ ‘ 0
? ; &1 =]
\ * =1 O
i . : t
| \ g J
| | il 1___1~_
| Select Eait v ... =y o,
Claim € £ 2

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

Run Edits to save
all changes
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How to Create a Claim

=% Allscripts

UBO4 Institutional - NV Medicaid Institutional

Patient: Reports Mairtenance Help Teals

Elactronic Fields (1)

1. Poavice: hisre

a o 3a. Fusent Conssl Member | DN10001 & Tyew of B
i‘::mf”m Fleld 6 WI” be b Miedce et teemte 111
100 157 ST highlighted until all
RENG amp data is completed e R
| rsassason mm On the UB-04 claim _
T:r-—-mh.l-ﬂmn form TFT;:;::;T
BLE GIMER B Pebara Sy & Pl et o Peba Do © Sty G
REMO Ll e
|10, Pt B Cotm | 10, B2 LA en— 13 _:-““ - [s o Condtas Codes = [2a
i DRl e ™ ™ [3e [18. |20 [21. |22 [22 |20 |2= |26 |2z 2= |
s F11, o . @, C NS N R £

3. Goorreroe _J-Jl:h:nn-“ e
Cmte Crata et etk e L Sote Daita
= | =

38 Reaponuisie Pty Neers (Laat Fist, M)

Cozm
Mancorwibe Pty Addrean a
-]
[
d
Az
i, | SR ::mwm 48 HOPFCS Accomrodston Mt PP Aade Coces
Pabent Mame: ALE. GINER  Account 010101
[ Select Eda -

Claim 1 of 2%

&2l All the updates will be
saved to the document
and will no longer be
highlighted in Red

Any new edits will be
highlighted in Red

| Enter new requirements
| on UB-04 form
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How to Create a Claim

b P\ igToJ<3ll UBO4 Institutional - NV Medicaid Institutional

Claims Patients Reports Maintenance Help Tools
Beck Fo List Form Fiebds (12} Electionic Fields (1)

1. Provicer Name 2 Pay = Nave | 38 Pasest Comto Numser 010101 & Troecroe
BILLING SERVICE | b Mecos Rusers Moveer 111
Provcer Asress Py » Acoress
100 1ST ST
— - ~—t
5 Facersi Tax Mamber | 6. Stamorert Covers Perod (From - Trrough) 1
RENO N 595020000 | 000000000 I 0200201 i BROT O g
Frovioe Mrace Fax Courtry Coce :_: j
7753353501
Bn Patart arater A Pavert Aceess

B Puterm Mavw (Last Name Fout Nama Vade e 1 FIRST STREET

ALE GINER :&’;-Cw :";--n— mc:c & Comry Code
10 Pasest Get Dese 11 SEX :|:w .':" ré:;:?’ :";‘F’L- :w ;z’“ r - - ; Cd-*\m- ; - T i;;‘v..‘ w0
oo 1|, O, @, O EEEERT E . o | | |
Coce Dwta 3 iC«’oM EV—“-D_ WE] 1(:“-0’ a | "'.' 3 ' El -“"‘ 3 z]d
E— S— T e T e DT e Scroll down to the
: : b 5 bottom of the page
Key in all of the - . — (a1 g , e . —— and select Save &
Red highlighted ] e | 3 Run Edits to save
- A, Toces Norter Viedoes Ong Netete 44 HCPTRAscommadacon Rates MPPS Rae Codes 45 Servos Dece 48 Servoe Unts 47 Totm Crages Crages a3 CeL
sections on the O 1 ' ) () ) - = (5000 RINEEE . all changes
UB-04 claim form (- =] | | =
| = O
. - 6
=] O
I I n ] = 3 1N
Patent Namme ALE, GINER  Account 010101 "
| Setect Eagn v ., Copw s

Claim t cf 25
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How to Create a Claim

= P UB04 Institutional - NV Medicaid Institutional

Claims Patients Reports Maintenance Help Toals
Back To List Form Fields [1Z)
1 Prowoer Yars 2 Pay iz FMava
BILLING SERRACE
Pgreade’ Aoraal Py W AliewEE
100 1ST 5T
RENO M BOENZ000
Pozeces Prore Facx Tourty Toce
TPSIIS8501

Bl Pasarst e

b Fabart Nerre Jui M Pt Mer Wikdie el
ALE GIMER

A pop up message will

0. Pt B Do | 1. BEX AT Agemiens

REND

Electronic Fields [1]

Ba Pussst Controd Fluavber o0 4. Type ol Bl
B Wil Rt el 111

5 Facrsl Ta Sominer | & Susmmann Coeen Pasos (Fom- Tresag®l |

DOO0C0000 EEEEE =1 oscsene 7]

B Pt e

1 FIRST STREET
b Pebe= Cay & Poba< nite & Peta= I
M aa502

15 LEd

advise Total ChargeLine B
with Revenue Code 001 or
0001 is required * v "
. Sowtd S — E ek 3
After your last revenue line - e e
please enter 001 in Field 42 1 ) i o
and total Charges in field - N
47 | d d :
E""'H' 43, Maversa Dancrpbor i DE 4;::
e, | Twaws e i Deog Cabate H4. peCPC S AT Nson Rt EPTT R Tocea 45, Servos D BE Sececs Unes 4T, Tows Crarpes [ AR DL
CER ] (500000 | O
El O
ca] ]
= O
s =
=] ]
Pabent Mame: ALE, GINER  Account 010104
| Select Ed | . = et

‘Claim 1 of 25

f{g
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How to Create a Claim

% Allscripts’

Key in the last revenue
line

Enter 001 in Field 42
and total Charges in
field 47

Pabent Mama: ALE, GINER  Aczouet 010001

LUEQ4 Institutional - NV Medicaid Institutional
Fatients

Reports Maintenance Taols

Back Ta List Form Fialds [12)

1 Proeeger YaTe 2 Payic Mers

BILLING SERMICE

Proecer soores Fay 1 Azoress
100 15T 5T

REMO N SEG020000

L e Coumtey ot

Trs3358501

Ay E GiNER
ST —— r—— Fryrr—— 13 14 18
Py Pt of
= [Ty ot Dirigen. for
Ldmpmn ke
o Wik o Wk
sroween T, O, @ O | ] |
LR ] A2 Seturriren 13 Senererne b
[ ST Cose Duss. Case Dus T Diwss
= ] ] =]
3E. Amaccrmbis Pacy Mee (Lo P W0 FF. Vo Codes
= Semoare

@ n o

Hd HCPCE Acoomeodeion Matea =P B Coden

[ Setect Edi

d

Claim 1 of 25

Eluctianas Fiabds (1]

4 Typs ofBE
111

1& Peiari Conts Mo oo
B Wb o i N

L Federsl Tax Humioes £ Dwimesa Cowsrs Pascd (From - Theough | .

OO0000000 ENEI =] owsemeE |

B Pt soorss

1 FIRST STREET
b Pasass Cp & Fatsss Suse A Putars T m Coearnry Cosie
REND i SRR
m ar T St Costun I [sa
Damcrarge | Fatent Aocent

e BE (¥R 30 1. |2F |33 (24 |2 |DE |27 |2

M
IE Ceserason Geas BE Dessariron Baas L
Gty Fras Trema® Gty Fros Tregmagi

K| B E B
S0 Wihon Coden &1, Wishon Coces
= ] Cooe Arroan

a Scroll down to the

. bottom of the page
. and select Save &
Run Edits to save

all changes
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How to Create a Claim

WA D Ml UBO4 Institutional - NV Medicaid Institutional

Claims Patients Reports Maintenance Halp Tools
Back To List Form Fields (7] Electronic Fields (1}
1. Pregvice: hlsre 2. Pary M Ja. Fesers Corrsd Momber | D001 4. Typs of B
BILLING. SERVICE T ——— 111
Bl Addwtt Sy e B
100 15T 5T
EFMTMWIBMMIWJFM-W} T.
RENOD WY BHSCC0000 DOB00O000 Oamn0E =] paosaone E
Proveice: Pore Fax Conarmry Code
TTEIZEEM
A Pt it -hrmm—‘
b Fatect Heee (Lol Neree. Frad PMerme. Mol e 1 FIRST STREET
ALE GINER B Fases Gy % Futees e, . Feves D & Comprry Cxmta
REMC L el
H H 10 Pt B Date | 19, SEx 12, Mdereigene 53 L iE i 17 Coxitos Codet <8 k.
Any new edits will be s s e i
. . . Egrmancs | Adroance Swmea (B |TE |20 M. |22 |23 |3 |25 |DE |27 |ZB
highlighted in Red A G
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Untransmitted Claims List

gt Untransmitted Claims List

Other options available from

the Untransmitted Claims List
include selecting any claims in
a Passed Status to Print or
mark for Send

Sorted By: (x)Created »

Claims Patients Reports Maintenance Help Tools

? Filtered

(¥ . | Acions w 1 slected
Status © Location © PatName ¥ PatAcct © Payer © NPI__ © Created ~ Sent ¢ Revd © Remitted © Charges © Paid  ©

M NVTRAININCALE, GINER 010101 NV MEDIC 10010010¢ 04/23/16 $5,000.00 $000 ¥ H

] F NV TRAINING, NV MEDIC 10010010C 04/23/16 $0.00 $000 V H

(] F NV TRAININC, NV MEDIC 10010010C 04/23116 $0.00 $000 V H

] F NV TRAINING, NV MEDIC 10010010 04/1516 $000 V¥ H

0 P NV TRAININC HILL. THOMA: 100200300 NV MEDIC 10010010C 02/10/16 $2,000.00 $000 ¥ H

] F NV TRAINING, NV MEDIC 10010010C 02/10/16 $000 V H

] NV TRAININC HILL, THOMA: 100200300 NV MEDIC 10010010C 02/10/16 $2,000.00 $000 ¥ H

O NV TRAINING HILL. THOMA: 100200300 NV MEDIC 10010010C 02/10/16 $2,000.00 $000 V H

N F NV TRAINING NV MEDIC 10010010¢ 02/10/16 $000 ¥ H

0 F NV TRAINING, NV MEDIC 10010010C 02/10/16 $000 ¥ H

] F NV TRAININC, NV MEDIC 10010010¢ 02/10/16 $000 ¥ H

O : NV TRAINING HILL. THOMA' 100200300 NV MEDIC 10010010C 02/10/16 $5,000.00 S000 V H

] NV TRAININC HILL. THOMA: 100200300 NV MEDIC 10010010¢ 02/10/16 $2,000.00 $000 ¥V H

O F NV TRAINING NV MEDIC 10010010 021016 $000 ¥V H
(] F NV TRAINING, NV MEDIC 10010010C 02/10/16 $000 ¥V H
% 20 M Jump To:{1- 0423116 v| Displaying items 1 - 15 of 27

“**Claims not modified within 90 days will be deleted™™
***Claims In Blue are assigned to Prnt Mail or Unassigned Payer**
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Untransmitted Claims List
® Alscrpts

Sorted By: (Created v ? Filtered

~

Other options RIS Show Summ S Payer © NPI_© Created ~ Sent © Ack © Revd © Remitted © Charges © paig O

available fromthe @& L DR 0
Untransmitted L] F NV MEDIC 10010010 082316 $0.00 $000 V H
Claims List include |{EEE NV MEDIC 10010010 042316 L B
selecting any ; F NV MEDIC 10010010 0415116 S000 ¥V H
claims to Print L NVTR NV MEDIC 10010010C 0210116 $2.000.00 $000 V H
Ell -9 : NV MEDIC 10010010C 02110116 $000 V H
Mor TR S 20 5200000 SO0V H
M @ S Other options available from $200000 S000 V H
0 F . the Untransmitted Claims List 000 V H
0l ¥ NV TRAINING include selecting any claims in $000 V K
(T NV TRAINING a Passed Status to Print or $000 ¥V H
O NV TRAININGHILL. THOMA: 1002003 1 /@ (o] aT=18]0| $5.00000 $000 V H
N NV TRANING HILL, THOMA' 100200370 e s e roe row rom oar oy $2,000.00 $000 V H
N F NV TRAININC NV MEDIC 100100100 0210516 $000 V H
u F NV TRAINING NV MEDIC 100100100 02110116 $000 ¥V H
5 2y W Jump To:{1.- 042316 V| Displaying ems 1 - 15 of 27

**Claims not modified within 90 days will be deleted™
*Claims in Biue are 2s5signed 10 Print Mail or Unassigned Payer™
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Remittance Detalil

# Allscripts

Help Tools

S Select Remittance
-

| Knowledge Center $_I:I

New Messages Payer Reporis Remit Reports

My Filters Claims Fiters

You have not set up any Claims filters.

GresteFiter
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Remittance Report Filter

Claims Patients Reports Maintenance Help Tools
®) 0-90 Days 91+ Days \
Report Date: |04/16/2016 [04/23/2018
Select Report Dates Payer: |All Payers ]

MNPI:

View: read [¥] Unread || Deleted

] Display Downloadable Reports Only

Check Amount: [ | [ |

Check Number: | | [ ]

Check Date: | =] [ |z
Select Apply
el [
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Remittance Detall List

& Allscripts IEULELTCR EIET R RE

Claims Patients Reports Maintenance Help Tools

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

] NV Medicaid Professional 210002480194059 $529008  07/192013 714201345053AM R QM [E |
o ' 210002480191411 S5.744 M E

] 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 062172013 6/1620134:37:07PM R [ B view

7] NV Medicaid Professional 210002480178481 $443592  06/0772013 627201345143AaM R M View

7] NV Medicaid Professional 210002480175928 $7,70832 053122013 526201350305AM R M B vew

[7] 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

] NV Medicaid Professional 210002480168121 $150984 05102013 s5201345622aM R M B veew

7] NV Medicaid Professional 210002480165439 $4,43592  05/032013 428201342737PM R M View

] NV Medicaid Professional 210002480162845 $2,18160 042672013 4212013 4:5413aM R M E view -
GT “ 4 B O Displaying items 1 - 12 of 12 ?
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Remittance Advice

=2 Allscripts-

NV Medicaid - 835 Remittances

Customer Name:

Claim Detail

Claim Information
Claim Status: L)
Clasm Numv ICN 20131393701488301

Claim Numv ICN:

2013153701488302

Clam Status: 1 Total Bied: $145 42
Claim Nomv ICN:  2013153701489201 Total Prov Paid- $145 44
Name of Insured " RO .
Pat Account sr45 44 3145 44 20.00
Insurance ID Number "Ts1as4s  $0.00 " “s0.00 " "$0.00 R $0.00  S14s4a  $0.00
Service Date Clasrm Statue- 1 Total Bied $3263 60
Clasm Numv ICN:  2013153701485202 Total Prov Pakd $363.50
Procedure Code - i f
Bmrk Cd Billed Allowed Deduct Colns Grp /R / Qty / _Ad] Amt Prowv Adj Cd/ Amt Erov Paid Eat Bal Due
07 Jul - 11 Jud 2013 H2014 $383 80 $383.80 s0.00
T T s3e3ee soo0 - sooo - so00 7 soo0 soo0 s3ese0 s0.00
Name: Clasmn Status T Total Sied $145 42
Fat Acct CLAIM TEMPLET Claimn Numv ICN:  2013133701485401 Total Prov Paid S14s 22
Ins id:
05 Jul - 08 Jut 2013 H2014 $145 44 145 as $0.00
s14542  sooo  sooo “$0.00 B $0.00 $0.00 $145 a4 $0.00
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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



