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Enrollment Process for EDI Services

1. Enroll with the Clearinghouse

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

[0 Customer will complete the Provider Enroliment and Credit Card Authorization forms. Forms are
faxed to EZClaim at 248-651-9273.

e EZClaim Rep will contact customer to confirm Enrollment data.

2. Enter Claims and Complete Payer Agreements
O Using the Clearinghouse Manual, customer will enter claim data for 2 claims, one Commercial,

one BCBS, Medicare or Medicaid Claim. Completed claims are faxed to EZClaim at 248-651-
9273.

e Contacted by EZClaim for claim data entry corrections, if needed.
¢ Receive final claim approval from EZClaim.

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

3. Submit Claims and Move to Production
[0 EZClaim Rep will schedule an appointment for screen sharing session and assists customer in

sending first batch of claims to Capario. (Printed Clearinghouse Manual is required for this
session.)

e  Customer will print ‘test’ claim report and fax to EZClaim Rep.

Note: Once customer has received verbal or written approval, customer will fax or email a notice of the
approval to EZClaim Rep.

[0 Once test claims are accepted EDI rep moves customer to ‘Production’ status. Customer
submits claims to Capario.

4. Retrieve Reports
[0 Customer retrieves Reports. See page ‘Report Overview’



Capario Payer ID #

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

e Click on ‘Easy Search Payer List'.

. Find payer information three easy ways

Capario provides three convenient ways to find payer information.

1. Easy Search Payer List

Search Capario’s online payer list for transactions by payer name, payer ID or state. }:" SEARCH

o Use dropdown to select a state for ‘State Payers’ and/or enter a Payer name in the blank box and then
click ‘Submit’.

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

ALL : Submit
B

Current Listing: ALL, Current Search: Nationwide

Sart by clicking on column headings... Alabama
Alaska = et

Updated ST Arizona NPl Payer Agreement
Arkansas Level Testing
California Required
Colorado
Connecticut File Level
Mon-Per 13078  Commercial MU Alliance Heal Mol aursre Institutional 4010A1  All_Use


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

Setting Up Your Data

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

Required: You must use a Capario Payer ID# for every insurance company you are sending claims.
Click on this link and use the http://www.capario.com/resource-center/payer-list.aspx for Payer ID#'s.

Step 1 - Setting up the Payer Library

Payer Library Icon

Payer Library @

Select 2 payer to edit
Narne ‘ Address | ST | PaperID | Ins Type | Payer Name: |BCES
BCES E789 HOWELL STREET Ml 12345
SaMPLE PAYER 45E FRONT STREET 5T Payer ID: 12345

Shest Address 1: [6789 HOWELL STREET
Street Address 2: |
Enter Payer ID from the City/State/Zip:  [ANYTOWN I EEEEE]
Capario Payer ID list Telephone: l—
Ins. TypeCode: [ | ClamOfficetom [

Payer Mates:

Additional Program Settings

™ Suppress addiess when printing paper claims.

[ lgnore the rendering provider when printing o exparting claims.

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

Enter a followup date for ’T days after the claim has been printed o
exported (leave O for no follovap).

Delete Report ‘ New | Clase | Save |

Add Payer Information to Library

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

1. Enter name of Insurance carrier.

2. Enter Capario Payer ID# in ‘Payer ID’ field.

3. Ins Type Code: Select only if sending Medicare claims as a secondary payer. Use dropdown arrow to select
‘Medicare Secondary Claims’ Ins Type code.

4. Click on the’ Save’ button.

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

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


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

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

Physician/Facility Library — Library information must be completed before entering patient data. Once
the entries are completed in the library, they will be selected on EZClaim data entry screens. Correct set-up of

the Library is important for error free claims.

Billing Provider Information (Box 33 on CMS 1500 form)
Note: Do not use initials or credentials. MR., MS., DR., MD, INC. etc.

Physician, Organization and Facility Library

Physician/Oiganization Library Entries: Use the Tab key to move to the next field. Enter to save.

Use dropdown arrow to

Show: (+ Ach " Inact (| Full Mame [Required] e .
ow [ Aetve T Inectve PG select Classification type
Filter: Filter| Clear
BILLING - Biling Classification: | Biling
DR BILLING - Pay T
FACILITYrFaciIii ° Type: @ Person  MNon-Person
ORDERING - Ordering Last Mame if Person or Organization Mame if Non-Person
REFERRIMNG - Referring |EILLING
REMDERING - Rendering
THE CENTER - Facilty FistName:  [10HN Middle: i
Addiess Line 1: [31350UTH 5T
Address Line 2. | 9 d|g|t le Code
City, State, Zip: |COOPERSYILLE Ml |93935447T
Telephane: |S55E66T777 Fa |
EMai: |
HPI 0987654321 Taxonomy Code:
Tax 1D Type: Tax|D:
[24 TaID Nurber 7| [2z22334004
Notes:
Additional I Mumbers (Legacy Mumbers): ‘ "
Payer |0 Type/Qualifier 1D Number
Del
Delete | Library List Repart | Library Usage Repaort | MNew ‘ Close | Save |

Enter the Name of Provider, Agency or Business in “Full Name Required’ field.
Select ‘Billing’ as Classification.

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

Enter street Address information including 9 digit Zip Code.

aprwdE

e Note: A P.O. Box address requires setting up a separate billing entry using the Classification of ‘Pay
to Provider’. Once the entry is completed, go to Tool>Options>Submitter Information to select your

‘Pay to Provider’ entry.
Pay To Provider - Do not use unless required by payer:

| =

6. Enter Individual or Organizational NPl number.
Using the dropdown arrow, select ‘Tax ID Type’ and enter number.

8. Enter Taxonomy Code if required by your insurance company.
Note: Fax and Email is used for your reference only.

™~

Additional ID numbers

1. Situational: Select’ Payer’ by clicking in the blank line under ‘Payer’. Continue entering ID Type and either

the Individual or Group ID Number.

Additional 10 Mumbers [Legacy Mumbers]: |

Payer 1D Type/Qualifier 1D Number
Del | BCBS - B783 HOWELL STHEIJ Blue Shield Humber-1B j 345678

Delete ‘ Library List Repart | Library Usage Report ‘ Mew | Cloze | Save

2. Click on ‘Save’.




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

Physician, Organization and Facility Library

Physician/Organization Library Entries: Use the Tab key to move to the next field. Enter to save.
Show: @ Active  Inactive © Al Full Name [Required)
e [ M@ |RENDERING
BILLING - Billng Classification: |Rendering - [~ Inactive
E.EC?Ll:_TL‘l(NGFaEIii e Tupe: % Perzon © MorPerson
gEEEEF?FlirﬁrEG DFr‘i?;I::E" i_F?EtNrEaEr;e”i:gerson or Organization Name if Mon-Person
REMDERING - Rendering
THE CENTER - Facilty FistName:  [JOHN Middle: [1
Address Line 1: |
Address Line 2: |
City, State, Zip: | [
Telephone: | Fax: |
EMal |
NPl [0234567678 TasonomyCode:|
Tax D Type: |Tax 10
|N0tes: J
Additional 1D Mumbers [Legacy Mumbers): ‘ s
Payer 1D Type/Cualifier 10 Mumber
Del
Delete | Library List Feport | Library |Jzage Report | New | Cloze | ’T‘
1. Enter First and Last name in ‘Full Name (Required) field.
2. Select ‘Rendering’ as ‘Classification.
3. Select Person as Type.
4. Enter Last name and First name.
5. Enter Individual NPI number.

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

Facility Information

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

Select ‘Facility’ as ‘Classification’.

Select Non-Person as ‘Type'.

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

Enter NPI number.

Click on ‘Save’.

oghwhRE

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



Step 3 - Patient/Insured Info Screen

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

¥ SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 = e =
File Edit Patient Claim Libraries EZLinkl Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find N Electronic *fj Payer  # Physician = Report (£ Backup Bxit
@ Patient 8 Template @ patient | [H claim ) caim @) Claims i]' Library "7 Library List =) Data Pragram
o=l -
Palient/Insured Info | Physician/Diagnostic Info | Payers/Dther Info | New Charges | Charges: 11/7/2013 $70.00|
Group: [PATIENT GROUP 1 - Medicare  Medicaid Tricare  Chempva Group  FECA  Other Insuredls 1D Number
. o o £ £ 098765432
o — Last Name_Fist Name M Palient Date of Bith ~ Sex Insured's Name (Last, Fist. MI)
FATIENT 2721 %67 FMOCF g SAMPLE FATIENT
SAMPLE, PATIENT 22157 r [ D Gayllito
Patient Adchess Palient Relationship o Insured Insured's Street Addhess
[123 MaIN STREET ® Sef  Spouss O Chid O Dtfer [123Matn STREET
City State City State
Bim Gl Reserved for NUCC Use i 58
Zip Code Phone Number Zip Code Phone Number
555554444 |[555) 6667777 SSE554444  |[565) BEG7777
Other Insured's Name [Last, First. M} s Patient's Condilion Related To: Insured's Policy Graup or FECA Num. s
‘ Employment " Yes @ N place (siste]
Other Insuredt's Plicy or Group Number PO Insured's DOB Sex
[ s e 20211967 M OF
Other Accident (~ Yes
9 Rieserved for NUCE Uss RN
Se Reserved for NUCC Use Insurance Flan D1 Frogiam Name
I Patients Sig OnFile  Souce:[
Dther Insurance Plan Mame or Progrem Name ses =it = s There Anther Health Bengfit Plar?
[ | IR Bt B € es " Yes - Not Reflacted on Claim (~ No
Pat Bak: $0,00 o )
) Patenttotes | P2123000 I Insued's Sig On File I Fi Fem AP
Pl i v Reminder Note: | o
=
ol
MName [ Dae [ BilDate | BalDue| Inswance | PaidStat. | PemGta. | PatientGioup | Printed | Evported | Readyfo.. | Seconday [ ClamiD |
SAMPLE. PATIENT 117772013 $70.00 BCBS NotPad NotPem.. PATIENT GROUP T Yes Mo 10
a i v
Filers - Orly Show Claims: W Mot Printed ¥ NotExpoted W Mot Permanent ¥ MotPaid W NaotArchived

Patient name and address information
Insured information is required if ‘Insured’ is different than the ‘Patient’.

Required:
Required:
Required:
Required:
Required:
Required:
Required:
sent to the Insured.

Box 9b-9c — Reserved for NUCC use. Not used for electronic billing

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

Other Insured Information.

Enter Insured ID Number in this format, 2345678. Do not use dashes or punctuation.

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

e Enter secondary data only if submitting a secondary insurance for this claim.
e Enter secondary ‘Insured’s ID’ and ‘Patient Relationship to Insured’ on the Payers/Other Info tab.

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



Step 4 - Physician/Diagnostic Info Screen

¥ SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 =l -E ==
File Edit Patient Claim Libraries EZLinkl Tools Electronic Claims! View Support/Help EZClaim.com!
New Patient Find Find New Electronic ¥ Payer # Dhysician = Report Backup Exit
Patient Template patient _[HJ Claim | claim @] Claims @' Library (% Library List =2 Data Program
x ; a
B Patient/Insured Irfo Physician/Disgnastic Info | Payers/Dther Info | New Charges | Charges: 11/7/2013 §70.00 |
Group: | PATIENT GROUP 1 52 Daate OF Current First Diate OF Simila llness Daates Patient Unable To Wark
| | | E— — [ [
T A Name OF Referring/Ordering Physician NPl Qualifier and Dther ID Hosp. Dates
e =l [ [ Tof
SAMPLE. PATIENT 221967
19 Additional Claim Information Outside Lab Charges CLIA Number
[ © es o
Diagnosis Cades A, | B[ c| |
Frior Autharization
el Pl J ] E—
L i K| L
Clairn Template Place EMG CPT/HCPCS Modifier Diag Line#  Charge Urits EPSDT Patiert Paid L
<Use Initial Charge Yalugs> v | Inifial Charge Values: [11 [ | [ [ soo0 [ 1 [ $0.00
Federal Tax D Humber Data entered into these fields will be used when clicking Calendar dates on the Charges screen
222334444 = = Patient Account No.__ Accept Assignment
e —_—_. 54321 © Yes O Mo Biling Provider Infa & Phone
[ =] Service Facilty Location Information [BILLNG |
SignatwsonFle ¥ PrtBilDats [ |FACLTY =] [m3souHsT
[444EAST [COOPERSYILLE MI 333334444
Payer ey, Clckto selectPayer | Cleat |
[NORTH MI 5554442 [Fem e
6769 HOWELL STREET NFI GQualiier and Dther ID NP1 Quelifier and Dther ID
ANYTOWN b| 99339 i ] [n8s7664321 [
«[om v Reminder Note: | il
=
=1
Hame Date Bil Date | BalDus| Insurance Faid Stat... | Perm Sta Patiert Group Frinted | Exported | Readyfo.. | Seconday | Claim ID
SAMPLE, PATIENT 11/47/2M3 $70.00 BCBS Mot Paid Mot Perm. PATIENT GROUP 1 Yes Nao 10
« i ¥

Fiters - Orly Showe Claims: [ NotPrinted [ NotEspoted ¥ NotPermanent [V NotPaid [ NotArchived

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

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

If required by your Payer, enter the following information.

¢ Rendering Provider information previously set up in the Physician/Facility Library.

e Date of Current — This is the default ‘Date of Current’ field. Enter a date in this field only if the date is used
for all charges for this patient. For Medicare this date cannot be same as first date of service.

e Referring or Ordering Provider

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



Step 5 - Payers/Others Info Screen

¥ SAMPLE, PATIENT (Age: 46) - 54321 - PATIENT GROUP 1 - EZClaim Advanced 9 Release 0 o2 =)
File Edit Patient Claim Libraries EZLinkl Tools Electronic Claims! View Support/Help EZClaim.com!

New Patient Find Find New Bectonic ¥ Payer  # Physicen = Report Backup Bt
Patient Template patient | [ claim ceim B cims BT Ubey 7 Library List 2 nata Program

o=l -
Patient/Ineured Info | Physician/Diagnostic Infa Payers/Dthe Info | New Charges | Charges: 11/7/2013 $70.00 |
G B

foup: |PATIENT BROUP 1 Clear Primary | Dlck to Select Primany Payer | Clear Seonday Click to Select Secanday Paver
Fiimary Payer (D) (12345 BCBS Sacondary Payer (D}

e (DI Addess 1 6789 HOWELL STREET Address 1

SAMPLE, PATIENT EZIEIN M e
Ciy,ST.Zim  ANYTOWN MI 99999 Ci, 5T, 2
Pimary Claim Fing Ind: [BL_~ Sec. Claim Filng Ind =

Secondary/Other Insured's 1D: ||

Patient Relationship to Other Insued
" Sef " Spouse (" Chid (" Other

Other Inswred's DOB - Sex
(ol

m

M CF

EDI Notes | Optional Billng Data | Misc Patient Data | Pravider ID Nurbers | Indicatars | Print Options | Contact Infa |

EDI Claim Mate. [~ Inchide Motes With EDI File

I Lock Record
V' Patient |s Active

«[m ol = :
Ed
=l
Name: | Dae | EilDate | BalDus|  Insurance | PaidStst | Fem&ta_ |  PatientGioup | Printed | Esported | Readyfo. | Seconday | Clam D |
SAMPLE, PATIENT 117772013 $70.00 BLBS NotPaid  NotPem.. PATIENT GROUP 1 Yes Na 10
q i v

Fikers - Orly Show Claims: [ Mot Printed [ NotExpoted W Mot Permanent  [v MotPaid [ Mot Archived

Primary/Destination Payer

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

2. Required: ‘Primary Claim Filing Indicator’.

Secondary/Other Payer

1. Required: Secondary/Other Payer

2. Required: Claim Filing Indicator

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

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

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

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



Step 6 - New Charges Screen

T SAMPLL PATENT (ige #8) - SEK17 < PATINT GAOU® 1 - KXClnim Advanced  Reteae 0 [EERRES =)
fle [t Patert Clam Lbewses (Ll Took Dlectionc Clamal  View  SopportMelp  (20mmcomd
Siew Patremt Find (5] New Bectrone Payer P Phyucen - Repent Backup [
Patect Temglate Putare M Caim i Cwm € Claem Loy Y Libeary ™ Y ous Frogam
= == _FE L uartfruset ho | PryscanDingroc ko | Payms e s | New Orarges | Dwges 32711/2013 82500 Charges 11/7/20013 47000 |
Gusngx [FATENT GROUP | 7] @ | PatertName SAMPLE PATENT Py Payer BCES) NoxPorded | f
r — : Cem©. 10 Nt Enpoted (| Owch oot =] (o P 1500)
e Oue Of Currt. EcomUpOue wuifiet  cc|  0et-2013 <P P3)  Wev-203  33f  [leedes =1, I
Name f A SHIWIFS SHNTWTFTS o o op G} Pdow
SAMPLE, PATEN Honp Dates Pl 1o Cumars Sarvce g 112131418 424 llead.,a r D Naes |
r g 2 Sl Lela Uil alalsterv 319 )
1lset el el st 0l 1311475156 Pemanent r [
Pendesng Provides Dlniniallsix] w9 0INI 2D pur [—nﬁ««u
| > ZiRiBIOIRN FOFAFIFAF1FIED) - -
BDwe |
LT P Na Viom Eibe
=] Temglote [Use sl Orawge Vs AadXy =] LIS
Duagrosn Codes A [04 o fe10 chx of cf vf s
— =2 Ea—— Sord Sotg
ww e & wf ¥ af Kl & R
A i Ok 17 [ [ : ol T T o —
Procedse Cnag Code ke 501 Port Cpost
Fumm Te Place EMG. Code Modbers Lem®  Ohage Aot Uniy Oud PardPav D O sobuiarce |
Da 117203 173 12 w0853 5 12000 00 1 v Semeem
PeinNz2NI N3 W w080t C f 1y 000 1 v Depsn
e A |
[ Atach OUN |
Ouk
De
[ Pt 40100 1 e Aescnrt P fekd otk Chnge st Agphed At | m [ Barce | 17000
I Use lreusarce Change Balance 1 o0l Prmary iresaance Paymant 000 Lne Court
- ' Bewededere [
x
5 v
[ame T owe T wavws T 0s0ual imswce TPadiiy TPemsu | Puwiop | Peted T Cgotes TResyic TSacondy] Gano T
SAMPLE. PATIENT 17772003 [l BCES NitPad  NotPes.  PATIENT GROLP 1 Yeu Ny 10
SANPLE PATIENT navan) =mw L= Nt Pt Not Pem, PATIENT GROLP Y Yoo Yoo n
2 = '
Fioor Oy Show O ¥ NotPirtied W NatEgoted ¥ SaPemarert ¥ NotPad ¥ NetAchond

Required: Click on the calendar to select ‘Date of Service’. Enter charges and other service line information.
Required: ICD Indicator, using the dropdown box select 9 for ICD-9 or O for ICD-10 codes. Cannot have BOTH
ICD-9 AND ICD-10 codes on a claim.

Diagnosis Codes: 4. 3004 B. [4E10 C. |5362 D. E. F.
Icoird. 8 -] G H.| I i) K. L
Iital ChRZERAD [ | [« [ sona[ sooo [ [ [

HIEE Proceae Pin Corle dnnlied  FPSRT Print/F

Required: Diagnosis codes.
Required: Enter the diagnostic code pointers (ABCD etc.) on the charges line. Do not use the actual diagnosis

code in this box, 24E, only pointers. Enter no more than four DX pointers on each service line.
Required: Place of Service, must use 2 digits.
Below are the most commonly used codes.

11 - Office

12 — Home

21 - Inpatient Hospital

22 - Outpatient Hospital

24 - Ambulatory Surgical Center

41 — Ambulance (Land)

99 — Other Unlisted Facility
Required: Procedure Codes

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

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

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

10



Step 7 — Sample Claims
If you have not yet faxed your ‘Sample Claims’ to EZClaim, follow these instructions.

1. Go to the Patient/Insured screen and confirm that ‘Print Form and Data’ is checked on the bottom right of the
screen.

2. Go to the Charges screen and click on ‘Print 1500’ button.

3. Fax Sample claims to EZClaim at 248.651.9273.

Step 8 - Uploading Claims to the Clearinghouse

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

11



Step 9 - Submitting Claims Using EZClaim SFTP

Menu Location: Electronic Billing Icon

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

Export Claims for Electronic Billing @
Farmat; |Eapari0 Secure 837 5010 j [
™ Show All Patient Groups To change the sort order, click on the column heading 0 ltems Selected
Name | 1t Clai... NP | Billing.. | Destinsura... | Facility | Renderi.. | ClaimID | Ready For EDI

[CISAMPLE, P... 11/7/2013 (987654321 BILLING ~ BCBS 10 Yes Get Reports

Capaiio FTP
Check for Errors

Detailed Wiew

Cloze

Show Previous Batch

Check &l
Uncheck Al

Help

Filkers:
Only Show Claims

™ Ready for EDI

I Mot Printed

™ Mot Exported
> [~ Mot Paid

4 I

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

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

Export Claims for Electronic Billing

=]
Format: |Eapari0 Secure 837 5010 j
™ Show All Patient Groups To change the sort order, click on the column heading 1 Iterns Checked
Mame 1st Clai... MPI Billing ... | Destlnsura... | Facility Renderi... | ClaimID | Ready For EDI Send
|9 SAMPLE, P... 11/7/2013 0987654321 BILLING  BCBS Get Reports
Capario FTP

Check for Ermors
EZClaim
@ Detailed View

l Mo errors found by EZClaim's Analyzer program. Close
y

Please note that EZClaim's analyzer program checks only for missing .
data from available segments and does not catch invalid structure Sl (Fieios B
errors, missing segment errors or other data that may be required by
the insurance company.

Check Al

If you would like to see the full analyzed results, hold the Ctrl key while

Uncheck Al
clicking the 'Check for Errors' button.

Help

Filters:
Only Show Claims

™ Ready for EDI

[ Mot Printed

[ Mot Exparted
> ™ MatPaid

4 mn

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

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

12



Export Claims for Electronic Billing @

Format: |Capario Secure 837 5010 j

[ Show All Patient Groups Ta change the sort arder, click on the calumn heading 1 Items Checked

Mame |l;t Clai... NPI | Billing ... | Dest Insura... | Facility | Renderi.. | ClaimID | Ready For EDI| | Send
(V] SAMPLE, P... 11/7/2013 0987654321 BILLING ~ BCBS 10 Yes

Get Reports
Caparia FTP

Check for Erors
Detailed Yiew

Closz

Show Previous Batch

Check Al

Uncheck All

Help

Filters:
Only Show Claims
[~ Ready tor EDI
[~ Mot Printed
[~ Mot Exported
i [~ Mot Paid

EZClaim 3

'6' 1 Claim exported to:

T Chpmsfticlaims\120313A.bd
THIS IS THE PATH AND FILENAME OF YOUR EXPORTED CLAIMS.

Would you like to print an exported claims report?

6. Select ‘Yes’ to print an ‘Exported Claims’ Report.

7. File will then automatically upload and a confirmation message, ‘Claim files uploaded successfully!” will be

displayed and transmission is complete. If the file fails to upload, see ‘Common Capario EDI Errors’ at end of
document..

x

O fies. upinaded sucresily

e ]
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Step 10 — Reports

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

@ Secure FTP Transfer - Version 8.10 @
Claim File to Upload Delste Claim File | Add Claim Files |
| File Name | Date Created | Claim Count
Reports (Double Click to View and Frint Report]  Bold = New Feport Backup/Resta Ripls | Delets Reporls] | dnchive Reporls) |

Date - |F\Ie Type - ‘Flla MName |
1270372013 Daily Verification 11111111.2013120311111_REC j Downinad Reports

12/0372013 File Yerification Report  20131203-222222 55555555 ACK
1270372013 Text Document SAMPLES35. txt [~ View Archived Reports

Search Files For:
Search Clear
Exit

/ Pragram Options
Quick iew
Double click the report file to view the contents i Test Connection

Activity Log

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

Managing Reports

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

% Secure FTP Transfer - Version 8.10 ==
Claim File to Upload Diclete Claim File | dd Claim Eiles |
| File Mame | Date Created | Claim Count
Reperts (Double Click ta View and Print Report]  Bald = New Repart Backup/Restore Rpts | Delete Repoitls) | [

Date ~|[File Type || File Name |

[~ View tuchived Reports

Search Files For

14



Resubmitting Claims
Electronic Billing Icon

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

Export Claims for Electronic Billing ==
Format: | Capario Secure 837 5010 j
™ Show All Patient Groups To change the sort order, click on the column heading 1 ltems Checked
Name | 1st Clai.. NPI | Billing.. | DestInsura.. | Facility | Renderi.. | ClaimID | Ready ForEDI | Send

SAMPLE, P... 11/7/2013 0987654321 BILLING  BCBS 10 Yes Get Reparts

Caparia FTP
Check for Errars

Detailed Wiew

Close

Show Previous Batch

Check &l
Uncheck Al

Help

Filters:
Only Shows Claims
™ Ready for EDI
I Mot Printed
™ Mot Exported
C I Mot Paid

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

Previous Submission Reports

Select a previous submizzion and click OK:

Submigsion #

Func. Group # | Clairn Count | Group Name

1 PATIENT GRO...

Cancel

=
0K |
EEN

Claims are now ready to select and resubmit.

Select by highlighting all claims or individual claims to re-export.
Click on the ‘Send’ button.

Confirm ‘Claim File Upload Successful'.

oo A®
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Electronic Report Overview

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

(ACK) — File Verification Report

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

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

File Verification Report (ACK)

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

CAPARIO

FILE YERIFICATION REFORT

Statement Generated Tuesday, December 28, 2010 12:27:30 PM
Client Number Q000000

Capario File ID CLMGE66666

File size 2020

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

Daily Verification Report (REC)

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

Payor Reports (INS)

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

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

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

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

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

16



Sample Capario Reports

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

—" SAMPLE REC REPORT

CAPARID, IMC. (7140 979-4467

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

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

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

EMD OF LISTIMG FOR FILE: IMOBLEO0LCLMIGZ354CHY
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—-—." SAMPLE IMS REPORT

PHYSICIAMS HEALTH SERWIC ELECTROMIC RESPOMSE REPORT

Page 1
Provider Mame: PHYSICIAM OME 11-1111111 / 70563963 Qoo2ol2 K
addres = : 1300 STREET OMWE, CITY OME, Ca 11111
Payor Process Date: 017242009 INS Report Run Date: 0L/30/2009
Ims Ctl I1d Patient AcCcCount Mame swC Date Charge Payor Ref #
4141266213004 157560201010 RUBELE, 20090123 F5.00 157560200101F

LAIM STATUS: [ACCEPTED]
024141266219004 157360111026 FLINTSTOME, 20001124  120.00 157360111026
CLAIM STATUS: [ACCEPTED]

Provider Mame: PHYSICIAN Two 22-2222222 / 70S5630943 0o0s251

address : B33 STREET Two, CITyY Two, Ca 22227

Payor Process Date: 0172472009 INS Report Run Date: 0L/30/2009
Ims Ctl I1d Patient AcCcCount Mame swC Date Charge Payor Ref #
024141 266817004 4832020100F4 SCARECROW 20091218 460,00 4832020100F4

CLAIM STATUS: [ACCEPTEDR]

Provider Mame: PHYSICIAM THREE 33-3333333 / 70563963 0001540

Address : 2044 STREET THREE, CITY THREE, & 33333
Payor Process Date: (0172472009 INS Repart Run Date: 0L1/30,/2009
Ims Ctl Id Patient Account Mame Swc Date Charge Payor Ref #
0241412654 50004 KOOS MOUSE, M T 20090121 120,00 32146
CLAIM STATUS: [ACCERTED] '
024141265455004 JUs7 DUCK, D 20090121 150,00 2430
CLAIM STATUS: [ACCEPTED]
0241412654 56004 9876 RABBIT, B 20090121 220,00 4112
CLAIM STATUS: [ACCERTED]
024141265457004 FR4S LION, K 20090121 255,00 35a7
CLAIM STaTUS: [ACCERTED]
024141 265464004 S953H CINDERELLS, 20090127 105,00 1286
CLAIM STATUS: [ACCERTED]
024141265465004 SNmE POOH, W 20090122 150,00 1288
CLAIM STATUS: [ACCEPTED]
024141265511004 5TRY BIRD, T 20090123 340,00 4676
CLAIM STATUS: [ACCERTED]
024141265512004 0ODF3 BEARS, T 20090113 20,00 4676
CLAIM STaTUS: [ACCERTED]
024141265513004 0000 FOGHORN, 20090124 295,00 4477
CLAIM STATUS: [ACCERTED]
0241412655 26004 123K PATIENT, 5 20090122 180,00 4038
CLAIM STATUS: [ACCEPTED]
0241412655458004 KR TOTO, D - 20000101 100.00 1256
CLAIM sSTaTUS: [REJECTED] [MISSING OR IMVALID SUBSCRIBER ID]

QUESTIONS REGARDIMG CLAIMS REIECTED BY YOUR PAYER, COMTACZT THE
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ANSISI 837 Quick Reference

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

Service Line Information (Charges tab)

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