PC-ACE Claim101

EDI Support Services %

The PC-ACE Claim 101 document will walk through the initial set up and claim
creation in the PC-ACE claims management system.

PC-ACE Toolbar

The PC-ACE toolbar displays the main functions for the claims
management system.

E ABILITY | PC-ACE® Claims Processi... — ot
File

Wiew Security Help

. Institutional Claims Processing is utilized for

entering institutional claims

Professional Claims Processing is utilized for
entering professional claims

Reference File Maintenance stores all provider,
patient, submitter and trading partner information
Data Communications Functions is not used or
supported by EDI Support Services

Claim Activity Scheduling is not typically used and
will not be covered

ANSI-835 functions is used to import and translate
the 835 remittance advice

System Utilities is used to perform a Back-up, Pack
and Reindex or to restore of a previous version of PC-
ACE

Send E-Mail can be used to e-mail EDI Support
Service, but is not recommended
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Setting up Reference File Maintenance

The first step in setting up PC-ACE is completing tabs in the
Reference File Maintenance. This is the electronic filing cabinet of
the software. Although only the Provider section and one section
of Codes/Misc are required, it is strongly encouraged to update
several reference files prior to creating claims for faster claim billing and cleaner
claims.

Note: When completing the Reference File tabs, it is important to complete
them in the below order, right to left. This ensure that the information populates
correctly and will save you time by not having to duplicate the information on
additional tabs.

Five Reference Files

e Codes/Misc

e Provider (Prof)

e Provider (Inst)

o Payer
Note: The payer tab will already be set up for all lines of business EDI
currently handles. No action will be needed.

e Patient

B Reference File Maintenance O x

File View Reports

Codes/Misc Tab

The Codes/Miscellaneous tab provides access to the core PC-ACE codes and
miscellaneous reference files. Most of these files are pre-loaded and ready for
use when PC-ACE is installed. Others are optional and require setup before use.

In this tab there are 3 columns. Of those columns, the Shared column is the
most used. Only the Submitter option under the Shared column is required to
be completed.

The options used in the Shared column include:

e The SUBMITTER file maintains the submitter identification and related
information. The Submitter reference file information is required during
preparation of electronic files and is the only one coved in this document.

e The HCPCS file maintains HCPCS procedure codes and descriptions.

e The MODIFIERS file maintains HCPCS procedure code modifiers,
descriptions, and assignments.
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e The ICD10 file maintains ICD-10 diagnosis codes, procedure codes, and
descriptions.

Note: The HCPCS, Modifiers and ICD10 codes are automatically updated with
the quarterly update process.

e The PHYSICIAN file maintains a Physician list. This list of physicians and
their associated NPIs, addresses, and miscellaneous information is used to
expedite the claim entry process for the rendering, ordering and attending
physicians on institutional claims.

e The FACILITY file maintains the facility information. The list of facilities and
addresses are available to expedite the claim entry process.

Submitter Button
E Reference File Maintenance O .

File View Reports

F'atient] Payer ] Prowvider [Inst]] Pravider [Praf) | Codes/Misc

Shared i Institutional 1 Erofessional
[ suemimten | TOE ‘ FOS ‘
DATA COMM ‘ CON/OCE/SPARL ‘ CHARGES MASTER ‘
HCPCS ‘ REVENUE CODE ‘ SPECIALTY ‘
MODIFIERS ‘
IcD ‘
PHYSICIAN ‘
FACILITY ‘
MISC ANSI ‘

Note: There can only be one submitter record in PC-ACE. A default will be listed
and must be updated with your specific information prior to claims being entered
and prepared for submission.

Select these options from the Submitter Setup:
1. Select the claim type that will be sent

2. Click on the example entered
3. Click View/Update
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SUBMITTER ID | SUBMITTER MAME HERE

View/Update Copi ]

[ submitter Setup 1 O X
Claim Type: |  Institutional & Professional = |
Faver (D Submitter ID/EIM | Subritter Mame ~

Cloze

Complete these areas on the general tab:

Submitter ID - assigned in Connect
Full address

Phone number

Contact name and E-mail Address
Click Save

uhwbhbe=

Profeszional Submitter Information pod
General | Prepars | ANS Info | ANSI Infa (2) | ANST Info (4)
e [ Paye j 2
I [SUBMITTERID /|  EN |
Name  [SUBMITTER NAME HERE 5 |
Addiess  |SUBMITTER ADDRESS - 3
3] |
Citp N\ JONY TOWN | State Zip
Fhone Fam |1 - Cauntry r_.‘
Contact [CONTALT NAME HERE ﬁjE
E-Mal  |COMTACT EMAIL ADDRESS HERE =~ — |
5 P
~ Save Cancel J
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Provider (Prof) Tab

The setup of the Provider (Prof) tab provides access to maintain the providers
that will be populated on Professional claims and is required to process
Professional claims.

Note: All providers referenced on Professional claims must be represented in
this reference file.

Under the Provider (Prof) tab View/Update can be selected to update a current
provider. To build a new provider, select New and follow the process outlined
below.

B reference File Maintenance d X
File View Reports

F'atient] Fayer ] Provider [Inst] | Provider [Praf] Cnde&!Misc]

LOB |T_l,l|:|e |F'mvidet.f'GraupName |F'n:|\-'iderID |F'a_l.JerID Provider MFl | Group Label |Tag |TaHIA
tCE Solo | AMPLE, JUSTIM *

SortBy:  LOB ¢ Tepe  Provider/GroupName % ProviderID ¢ Group Label ( Tag
Lizt Filter Dptions

o Show all providers [no filker applied) ™ Show only providers associated with selected provider

" Filter list to include Provider 1D= starting with
= Filter list to include Provider Mames starting with

Hew Wiew/Update | Delete | Cloze

A prompt will ask if the name/address information should be inherited from the
provider currently selected in the tab or be completely new/blank. Select the
desired option and click OK.
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Mew Provider Options

Az a convenience, the new provider may inherit the basic name and
addrezs information from the curently selected provider. T hiz facilitates
the creation of provider recards which differ only in the zpecification of
ID, LOB. and Paper 1D figlds.

{+ Create a completely new provider [all fields blank}

" Inhernit namedaddress infarmation from the selected provider

r

Select the desired option and click the '0OF. button to continue.

k. Cancel

There are 3 Professional Provider options to select from. Make sure the correct
one is selected for the practice.

e Group Practice
e Individual in Group
e Solo Practice

Professional Provider Information ot

General Info l Extended Info | Local Fields]

Frovider Tepe: | iErDup F'racticeé " Individual in Groupl 17 Solo Practice “ﬂ

Group Practice
The Group Practice option would be used if there are multiple
rendering/individual providers that bill under a specific group NPI.

Note: Creating a Group Practice will require creation of an Individual in Group to
link the rendering/individual providers to the group or billing NPI.

The fields that are required when setting up a Group Practice are listed below.
General Info Tab

1. Group Name field - populate with the Facility name for the group NPI
2. Address City/State/Zip, Phone and Contact fields - enter the
corresponding information for your group NPI

Note: The Zip field must contain a 9-digit zip code.

3. Group ID/No field - populate with the 10-digit Group Billing NPI
4. LOB field - right click to select line of business
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5.

6.

8.

9.

Payer ID field - right click to select the appropriate payer for the line of
business
Group Label field — freeform to link the group to its rendering/individual
providers

Note: Group Label field must be the same for all providers that are using
this billing NPI.

NPI field - populate with the 10-digit group NPI number

Note: For Atypical Providers, enter the word "EXEMPT"” (this must be
spelled correctly).

Tax ID/Type field - tax ID number for the group NPI and right click to
select the Type of NPI in the box to the right of the NPI
Accept Assignment field - right click to accept assignment or not with the

payer

10. Participating field - right click to indicate participating or not participating

with the payer

11.Signature Indicator field/Date field - right click and indicate if the

provider’s signature is on file with the payer and add the date the
signature was filed.
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Professional Provider Information >
@ E=tended Info i Local Fields ]
Provider Tppe: |+ ErnupF’ractlces " Individual in Group__{ Solo Practice 6
Group Mame J —‘—_ﬁ-— : Group Label |
Last/Firstol | 1 | NeL |7 —E———
Address ] // : Tax D/ Type
| - UPIN | g nf—lié
CiydSEEip I I— 1__ Specialty Type Org ]_
Phone | 3 I[_] o ||| =T ][_] s oaEr T axonarny 9
Contact b Accept Azzign? Farticipating?

Group 1D /Mo H ™ I LOE Signature [nd 4 Date ___,_..-_-*" _l
Payer D || E Tag 4 | Provider Roles: / Billy Fis 1-I'\T
e

g T

Remarksz Provider Azzociations:

Select ] Mone ]

LOE |Provider D Provider/Group Mame

Save | Cancel ]

Extended Info Tab
1. Group ID/No Type - right click and select XX - National Provider ID (NPI)

Note: An Atypical NPI will need to right click and select G2 - Provider
Commercial Number.
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Professional Provider Information pt

General Info| Extended Info | | ocal Fields

CLIA Mo, | Provider Mame M atch |

k ammography Mo, | Force Legacy |D |_

HMO ContractMe. | E-Mail Address |

Dental Provider? |_ 1

Group ID/Mo Type E/ — Secondary Provider [Ds [ANS] uze only)
Provider Mame Suffiz Ii ID/Type #1 J l—
Praovider Country l_ D/ Type #2 J l—

Pay-To Prowvider Information [zpecify only if different] -

Organization | HF J—
Last/First/mdl | | FedTaID/Type | [ |
Addrezs | Group [D/Mo. /Tupe | l_
| SecID/Type 1 | [ ]
Ciy/StZip | | | SeciD/Typetz | [
Country l_ Marne Suffix li
Save | Cancel |

Local Fields Tab

The only field on this tab is the Trading Partner ID. When a Billing Group ID is
entered in the Codes and Miscellaneous General tab this field is required. If there
is not a Billing Group ID it can be left blank.

Note: This field is not used for group NPIs that are in Jurisdiction JE which
includes California, Hawaii, Nevada, American Samoa, Guam, Northern Mariana
Islands.

1. Trading Partner ID - populate with the Submitter ID assigned in the EDISS
Connect account
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Professional Provider Information pt

General Infu:u] Extended Infa | Local Fields / 1
Trading Fartrer (D | ""F

Save Cancel

Individual in Group

The Individual in Group option would be used to link rendering/individual
providers to the specific group or billing NPI that they bill under.

The fields that are required when setting up an Individual in Group are listed

below.

General Info Tab

1.
2.

3.

vk

Last/First/Middle initial field - populate with the individual providers name
Address City/State/Zip, Phone and Contact fields - enter the
corresponding information for the provider

Provider ID/No field - populate with the rendering/individual provider’s 10-
digit NPI

LOB field - right click to select line of business

Payer ID field - right click to select the appropriate payer for the line of
business

Note: This will need to match the Payer ID/Number field selected for the
Group Practice.
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6.

7.

9.

Group Label field — right click to select the group this rendering/individual
provider will be linked to.

NPI field - populate with the 10-digit rendering/individual provider NPI
number

Note: For Atypical Providers, enter the word "EXEMPT” (this must be
spelled correctly).

Specialty Field - right click and select the appropriate specialty for this
rendering/individual provider

Note: This will need to match the Specialty field selected for the Group
Practice.

Accept Assignment field - right click to indicate if you accept assignment
or not with the payer

10. Participating field - right click to indicate participating or not participating

with the payer

11.Signature Ind field/Date field - right click and indicate if the provider’s

signature is on file with the payer and add the date the signature was
filed.
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Professional Provider Information pt

General Info | Estended Infu:-i Local Fields]

6
Provider Tope: ¢ Group Practice i| © Solo Practice ]
Crganization I 1 Group Label ﬁ
Last/FirstiMl | [ — v |7 —— ]
Address | Tax ID/Type i r_
— B
7 — LIFIN ,:

CiydSEEip I— | i Specialty g Type Org 10
Phone 3 [ Fax ][_]_- T axonany
Contact Accept Azzign? Farticipating?
Provider ID/No. | N LOE x..\ Signature Irnd R
Pauer |0 e Frovider Role - Rendering Ff-‘

y lj.l\ : g -
Remarks 2 Frovider Associations: S elect ] AENE ]

LOE |Provider D Provider/Group Mame

Save Cancel

Extended Info Tab
1. Provider ID/No Type - right click and select XX - National Provider ID
(NPI)

Note: An Atypical NPI will need to right click and select G2 - Provider
Commercial Number.
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Professional Provider Information >
General Info Local Fields
CLIA Mo, | Provider Mame M atch |
k ammography Mo, | Force Legacy |D |_
HMO ContractMe. | E-Mail Address |
Dental Provider? |_ 1
Provider ID/MNo Type B/ Secondary Provider |0z [AMN5] use only]
Provider Mame Suffiz Ii ID/Type #1 | I—
Praovider Country l_ D/ Type #2 | I_
Pay-To Prowvider Information [zpecify only if different] -
Organization | HF l—
Last/First/mdl | | FedTaID/Type | [ |
Addrezs | Prowe. ID/H o,/ Tppe | I_
| SeclD/Type #1 | [ |
Citp/StZip | | | SeciD/Typetz | [ |
Country l_ Marne Suffix li
Save | Cancel |

Local Fields Tab
The Local Fields tab is not used when setting up a rendering/individual provider
who links to a specific group/billing NPI.

Solo Practice
A Solo Practice provider is not associated with any provider group.

The fields that are required when setting up a Solo Practice provider are listed
below.
1. The Last/First/Middle initial field will be populated with the individual
providers name.
2. In the Address, City/State/Zip, Phone and Contact fields, enter the
corresponding information for your solo/individual provider.

Note: The Zip field must contain a 9-digit zip code.
3. The Provider ID/No. field will be populated with the solo/individual
provider NPI.
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4. In the LOB field right click and select your line of business.

5. In the Payer ID/Number field, right click and select the appropriate payer
for your line of business.

6. The NPI field must be populated with the 10-digit solo/individual NPI
number.

Note: For Atypical Providers, enter the word "EXEMPT” (this must be
spelled correctly).

7. In the Tax ID/Type field, enter the tax ID number for the solo/individual
NPI and in the box next to the Tax ID/Type field, right click and select
what type of number it is.

8. In the Specialty Field, right click and select the appropriate specialty for
this solo/individual NPI.

9. In the Accept Assignment box, right click and indicate if assignment is
accepted or not with the payer

10.1In the Participating box, right click and indicate participating or non-
participating provider with the payer

11.1In the Signature Indicator box, right click and indicate if the provider’s
signature is on file with the payer and add the date the signature was
filed.
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Professional Provider Information pt

General Info | Estended Infu:-i Local Fields]

Provider Type: € Group Practice  © Individual in Group  (+ 6 ]
. 1 | 4

Crganization I Group Label J

Last/FirstyM] ’{"_"-4 NP |7 tl

dddress | 2 _\% Taw ID/Type \I%‘ &
———— UPN |8 || 10

CiydSEEip I I— |__ Specialty \r\ Type Drﬁ‘J

Phone 2 [ IR || (- || . A T axonormydType ]

Contact / Accept Azzign?

Provider ID/No. | X | LoB F‘l: Signature Ind

Payer |0 | — Tag Priovider Boles: if R endering {F\T

2 1
Select ] Hone ]

Remarksz Provider Aszociations:

LOE |Provider D Provider/Group Mame

Save Cancel

Extended Info Tab
1. Provider ID/No Type - right click and select XX - National Provider ID
(NPI)

Note: An Atypical NPI will need to right click and select G2 - Provider
Commercial Number.
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Profeszional Provider Information -
General Info Local Fields ]
CLIA Mo, | Provider Mame M atch |
k ammography Mo, | Force Legacy |D |_
HMO ContractMe. | E-Mail Address |
Dental Provider? |_ 1
Provider ID/Ha Type B/ — Secondarny Provider 1Dz [AMS5] use anly]
Provider Mame Suffiz Ii ID/Type #1 J l—
Praovider Country l_ D/ Type #2 J l—

Pay-To Prowvider Information [zpecify only if different] -

Organization | HF J—
Last/First/mdl | | FedTaID/Type | [ |
Addrezs | Prowe. ID/H o,/ Tppe J l_
| SecID/Type 1 | [ ]
Ciy/StZip | | | SeciD/Typetz | [
Country l_ Marne Suffix li
Save | Cancel |

Local Fields Tab

The only field on this tab is the Trading Partner ID. When a Billing Group ID is
entered in the Codes and Miscellaneous General tab this field is required. The
provider’s Submitter ID assigned in their EDISS Connect account is entered. If
there is not a Billing Group ID it can be left blank.

Note: This field is not used for group NPIs that are in Jurisdiction JE which
includes California, Hawaii, Nevada, American Samoa, Guam, Northern Mariana
Islands.

1. Trading Partner ID - populate with the Submitter ID assigned in the EDISS
Connect account
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Professional Provider Information

General Info ] Extended Infa | Local Fields /
Trading Fartrer (D

Save

Cancel

Provider (Inst) Tab

The Institutional Provider Information Reference File tab provides access to
maintain the Institutional Providers that will be populated on Institutional claims.
Setup of this reference file is required to process Institutional claims. All
Institutional Providers referenced on Institutional claims must be represented in

this reference file.

General Info Tab

The fields that are required for billing as an Intuitional Provider under the

General Info tab are:

1. In the Name field, enter the Institutional Providers name.

2. In the Address, City/State/Zip, Phone and Contact fields, enter the
corresponding information for your Institutional Provider. The Zip field

must contain a 9-digit zip code.

3. The Provider ID Number field will be populated with the 10-digit

Institutional Provider NPI.
4. In the LOB field right click and select your line of business.
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5. For the Payer ID field, you can right click to select the payer.
6. The NPI field must be populated with the 10-digit Institutional Provider

NPI number.

Note: For an Atypical Institutional Provider NPI, enter the word “EXEMPT"

(this must be spelled correctly).

7. In the Tax ID/Type field, enter the tax ID number for the Institutional
Provider NPI and in the box next to the Tax ID/Type field, right click and

General Info | Estended Info | Local Fields |

select what type of number it is.

3

Remarksz

Provider ID/MNo. | 7 | LoB

I_'“l‘\ 4
FPaver [0 ’ I S | Tag

=

Provider Aszociations:

Name [ | o O “fl |
Address | Tax DT ype

| TaxSublD | \
City/5E-Zip | I— I: T awonomy /T ype | 1
Phione IE Fam m Country l— Site ]—
Contact \ 7

Inzlude [n Lookups? FF

Select I Hane I

LOE |Provider |0

Provvider Mame L

Save Cancel

Extended Info Tab

On the Extended Information tab there are 2 fields that an Institutional Provider

must be complete.

1. Provider ID/No Type - right click and select XX - National Provider ID

(NPI)

Note: For an Atypical NPI, right click and select G2 - Provider Commercial

Number.
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2. In the Provider Accepts Assignment box, right click and indicate if you
accept assignment or not with the payer

Institutional Provider Information ot

General Info| Extended Info § | acal Fields 1
Praovider IDMNo Type E-tail Address
Frovider Accepts Azsign E-\ 7

Praovider SOF 0]

Pravider Mame M atzh |

Secondary Provider 1Dz [AMS] uze anly]
Force Legacy |D |_
. . ID/Type #1 |
Requires PO4A Reparting |_
D¢ Type #2 |
Pay-Ta Provider Infarmation [zpecify anly if different] -
MName | M
Address | Tax 1D/ Type | ]_
| Provider ID/MNo. |
Citp/StZip | - SeclD/Type #1 |
Country Sec|D/Type #2 |
Save | Cancel |

Local Fields Tab

The only field on this tab is the Trading Partner ID. When a Billing Group ID is
entered in the Codes and Miscellaneous General tab this field is required. The
provider’s Submitter ID assigned in their EDISS Connect account is entered. If
there is not a Billing Group ID it can be left blank.

Note: This field is not used for group NPIs that are in Jurisdiction JE which
includes California, Hawaii, Nevada, American Samoa, Guam, Northern Mariana
Islands.

1. Trading Partner ID - populate with the Submitter ID assigned in the EDISS
Connect account
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General Info ] Extended Infa| Local Fields ,
Trading Partner 1D I a——
Save Cancel
Payer Tab

The Payer Information Reference File tab provides access to maintain system
payer information. All payers referenced on claims must exist in the Payer
reference file.

This will only need to be completed if additional payers are being added.
Noridian has pre-loaded the information for the states and Lines of Business
(LOB) that we process. The Payer to be added will need to be contacted to
obtain the Payer ID, Receiver Code (GS03) and the Receiver ID (ISA08).

1.
2.
3.

N o U

Payer ID — The Insurance company’s unique ID number

LOB - In the LOB field right click and select your line of business.
Receiver ID - The Application Receiver's Code override value. This value
populates element GS03 of the Functional Group Header (GS) segment
ISA08 Override - The Interchange Receiver ID override value. This value
populates element ISAO8 of the Interchange Control Header (ISA)
segment

Full Description — Name of the Payer

City/State/Zip — Address of the Payer

Source - Indicates the national payment source code for this payer.
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8. Usage - Indicates whether the payer record is restricted for Institutional

use only, Professional use only, or unrestricted use.

Payer Information ) >
3
Fayer 1D LOB / eceiver 1D / [SADS Owverride
uvl L/ ]I ~ || |
Full D esgription i 4
\ g Local Fields |

Address A ikact | nformation \\ 1 Flags
'&'ddress 1 5 ///E
| Source

7

| Media [
City State  Fip LH;E
l_ *\—— 8
Contact Mame \\ 6
|
FPhone Eut Fax
[ | i e s =
: | Save Cancel
Patient Tab

The Patient Information Reference File provides access to maintain general
patient information as well as primary and secondary insured details. Setup is
optional but is highly recommended as this allows fields to auto-populate with
the necessary information when building claims.

General Info Tab
The General Information tab will be populated with the information on file with
your facility.

1.

Last Name/First Name/MI and Gen — Should reflect what is on the
patient’s member card

2. Address/City/State/Zip and Phone
3.

Patient Control Number (PCN) - The unique number your facility has on
file for the patient

Sex

DOB (Date of Birth)
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Patient Information pod

Il General Information ]E:-:tendedlnfu:u] Primary Ihzured [Ins imary nsured [P'ru:uf]] Secnndarylnsured] i]*

Lazt Mame Firzt Mame bl Fatient Control Mo [PCH] oy
| [ | -
: = e B
Fatient dddress Fatient Statuz
Addrezs

Active Patient JY_ Digcharge Status J_
: Sex E—Emrm-— 4|
City ‘f State Zip SR —— i i

| l_ |__ M arital Status Signature On File ]_
Country f Phone L}
| [

Emplopment Status Releasze of Info r_

Shydent Statuz r ROl D ate A S

N'jtesz CESA Code 5

Save LCancel

Primary Insurance Tab

The Primary Insurance tabs should be populated with the primary insurance
information. If the Institutional and Professional insurance information for the
patient is the same, select the Common Inst & Prof option in the Insured
Information Options box. If not, select the Separate Inst & Prof option.

Patient Information pod

General Infu:-rmati-:un] Extended Info| Frimary Insured 1 Secondary Insured] Tertiamy Inzured

Fayer 1D Faper Mame LOB ‘\ |nzured Information Ootion

| | | &+ Common [nst & Prof

Group Mame Group Mumber Claim Office |  Separate |nst & Prof
Patient Information et

Generallnfnrmatinn1 Extended Info] Frimary Insured [Inst] ] Primnary [rsured [F'ru:uf]] Secondany Insured | 4 *1

Payer |0 Faper Mame LORB Iizured Information O ptions —
| | N (™ Commoan Inst & Praf
Group Mame Group Number Clairn Offic {* Separate Inst & Prof
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It is again recommended to complete as much Primary Insured information as
possible. Having the Primary Insured information auto-populate during claim
building will save time and keystrokes.

Patient Information

FPaper (D

General Infarmation g

ayer Mame

LOB

Graup Mame

[Eroup Mumber

Claim Office

Insured Information [F7] ] E rplover |nformation [F3] ]

Extended Info  Primary Inzured ] Secondary Insured] Tertiary Inzured

Inzured |nformation Options
{(* Common Inst & Prof

(™ Separate lnst & Praof

Clear &ll Figldz For Insured |

Fel  Last Mame First Mame Ml Gen Insured 1D
[ N | [ |
Add
| = Sex ]_ Azzign of Benefitz |_
| DOE |/ 7/ Release of Info |
City State Zip Emnploy Status ]_ ROl Date |/
!: l_ — Retire Date |74/
ountry  Phone

! [

Save | LCancel

Note: The Insured ID field will need to be populated with the patient’s insurance
identification number for that specific payer.

Claims Menus
PC-ACE supports both institutional claim and professional claim creation. Select
the option that applies to your line of business.

File

E ABILITY | PC-ACE® Claims Processi...
View Security Help
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The main action buttons for the Institutional Claims Menu and the Professional
Claims Menu are the same, the ribbon options at the top are more specific to the
form. The main action buttons are:
e Import Claims — Used to import claims from an alternate source
e Enter Claims — Enter claims manually
e List Claims — Maintain existing claims from a comprehensicve list
e Process Claims — Process imported or reactive claims in an unprocessed
status automatically
e Prepare Claims — Prepare claims into an Electronic Media Claims (EMC)
file for transmission
@ Institutional Claims Menu oo @ Professional Claims Menu ot
File View Attachments Maintain File View FRoster Maintain

Import Claims Import Claims

Process Claims Prepare Claims Proceszsz Claims Prepare Claimz

Entering Claims
To access the form for each type of claim, click the Enter Claims box in the upper
right hand corner of the appropriate claim menu.

@ Institutional Claims Menu oo E Profeszional Claims Menu oo
File View Attachments Maintain File View FRoster Maintain

Import Claims Import Claims

Process Claims Prepare Claims Process Claims Prepare Claims
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Getting started Tips
Below are a few tips that will help when creating both institutional and
professional claims using PC-ACE.

e Select save at any time after opening the claim form. The required fields
will flash red and the suggested fields will flash pink.

Note: The required fields may change as the claim is built.

e Using a right click on many of the fields will give a list of available options
for that field.

e The numbers next to each field correspond to the numbered boxes on a
paper claim form.

Note: Not all of the information required for an electronic claim has a
corresponding box on a paper claim.

Institutional Claim

Institutional billing is responsible for the billing of claims generated for work
performed by hospitals and skilled nursing facilities. Institutional charges are
billed on a UB-04 form and uses Revenue Codes.

Patient Info & Codes Tab
The following fields are required on this tab:

Note: Depending on the LOB and Type of Bill additional fields may be required to
create the claim.

1. LOB field - right click and select the line of business
2. Patient Control No. - right click and select the patient from the list

Note: Once this is selected the remaining required patient information
fields will auto populate with the information that was completed in the
patient reference file.

3. Type of Bill - enter the type of bill
Note: The first digit of the Type of Bill will need to be manually added and
then you can right click to select the remaining portion of the Type of Bill
code.

4. Statement Covers Period - enter the date range for the coverage period
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Patient Info & Codes | Eilling Line Item] Payer Infn] Diagnosisx’F’rocedure] Diag/Proc [2]] Extended General] Ext. General [2]] Extended F'a_l,Jer]

2
LOB FL1 FL2 Patient Cortral N | — - Type of Bil i
1 alient Lontrol o Ype of bi |=

Patient Last Mame First Mame Ml Suffis Fed Tax 1D Staternent Covers Period
| | [ 1] | | I [/
Patient Address 1 Patient Address 2 Fatient City State  Patient Zip Country  Patient Phone
| | | L= . [ s
Bithdate Sex MS  Admission A-HourTyp Src D-Houwr Stat Medical Record Mo, Condition Codes
L LI L0 LT 0T
Oceurence Occurrence Occurnence Occurence Oceurence Span Occurrence Span
Code  Date Code  Date Code  Date Code  Date Code  From Thiu Code  From Thru

JEEAE FEEE i g EEaEE s TEE ] FEE T
PEEAE FEE EraE g EEaE s TEE ] FEE T

W alue Walue Walue Walue Walue Walus

Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount
[ — N N .1 0 B MR
| i 1 Il | | —

LIB-04 Drata iz coperight 2020 Amernican Hozpital Azzociation [AHA)

Save | LCancel

Billing Line Items Tab
On this tab the Line Item Details sub tab will need to be completed for each line
of service that is to be billed.

The following fields will need to be completed on this tab:

1.

w N

OND O A

Revenue Code - right click and select the correct revenue code for the
service

CPT/HCPCS - manually enter or right click and select the procedure code
Modifiers - if a modifier is required, enter it here or right click and select
the needed modifier

Rate - enter the billed amount for the service

Service Date - enter the date range for the service

Units/Days - enter the number of units or days for the service being billed
Total Charges — this will automatically total

Totals - Click the Recalculate button to the left of Totals to populate the
field
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Patientlnfo&[ﬁndes F'a_l,lerlnfﬂ Diagnosisx’F’rocedure] Diag/Proc [2]] Eutended General | Ext. General [2]] Extended Paper
Estended Details (Line 1) | Ext Details 2 (Line 1] |
44 -CPT® 44 - Modifiers 44 45 - Service Date 48
LM Hev Cd /HCPCS 1 2 3 4 Rate FromDate  Thru Date Unlts.f'Days Total Ehalges Mon-Cow Chgs
1 [ ] L | ] A | _|I ] =
o I
2 h . __ |/ ;7[ [+ |_ t‘.f 2]
6

3 wlllod Pl I_-L._I__ —

4 J—l_l_l_l—-_ __—I_f_f— ! - | =

5 (0 0| N I | :

& ) | O | P | V7| TN | - | .

I O O S | o —

8 | 0 0 W el Jltr | | |

Recaleulate | Total: [~ __000]| 0.00
CPT® codes are copynght 2079 American Medical dzsociation [Akda).
Save | LCancel

Payer Info Tab
There are only a few fields that will need to be completed in this tab. If the
Reference File Maintenance was compelted correctly, the selections entered on
the Patient Info & Codes Tab above will have populated many of the required
fields.
The following fields will need to be completed on this tab:

1. Payer ID - right click to select the payer.

Note: If this is already populated, verify it is correct.

2. ROI - right click to designate the Release of Information
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Patient Info & Eodes] Billing Line Iters Diagnosisx’F’rocedure] Diag/Prac [2]] Extended General] Ext. General [2]] Extended F'a_l,Jer]
Sub  Payer D Payer Mame Provider Mo, ROl ADE Prior Payments  Amount Due
]| || | E [ 1 000 | 000 Clear Payer
O] | | / |_ |_ ! — . Clear Payer
i__l| | | |_ |_ | — | . Clear Payer
Due From Patient >> | noo | 0.00
P.Rel Insured's Lazt/Org Mame Firzt Mame Ml Suffiz Insured's 1D Group Mame Group Mumber
[ ] | | [ | |
[ ] | [ [l | |
[ | | [0l | |
Autharization Code / Type ESC Employer Mame
| LIl
| [ Il
| [ I
Save LCancel

Diagnosis/Procedure Tab
There are just a few fields that need to be completed within this tab:

1. Principal Diag. - right click to select the principal diagnosis for the claim

2. Other Diagnosis Codes — right click to select all other additional diagnosis
codes that pertain to the claim.

3. Supporting Provider Information - right click in either the Last/Org Name
field or the Provider IDs/Types field and select the provider from the list.

Note:This list is generated by the physicians entered in the Physicians
option under the Codes/Misc. tab of the Reference File Maintenance. If
Physicians option was not completed, the physician’s information will have
to be typed in.
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Patientlnfo&[ﬁndes] Eilling Lineltem] Payer Info| Diagnosis/Procedure | Diag/Proc [2]] Extended General] Ext. General [2]] Extended Payer

Frincipal Diag. Other Diagnosziz Codes [1-17)
| | | | | | | |
| _{ | | k-, | | | |
DHEAPE Admitting Diagnosis Fatient's Reason For VYisit Endem\j_' Eusternal Cause of Injury Codes [1 - 3] FPS/DRG
A | I | | |
Principal Proc Code/D ate Other Procedure Codes/Dates [1 - 5] MFl Exempt PO& Type COB? HH. CRE?
| I . AL BN N § B
| | | I

Remarks Supparting Provider Infarmation

Type Last/Org Name First Mame Sufle

o :\ l_l /_‘ 8

o |

|oTH |

Provider IDs / Types

Save |

LCancel |

Additional Tabs
There are additional tabs that may need to be populated based on the billing
requirements for the claim.

These tabs include:

» Diag/Proc (2) - additional diagnosis and procedure codes, as well as,
additional supporting provider information

« Extended General - facility information, claim supplemental information,
claim notes and additional miscellaneous information

« Ext. General (2) - additional condition, occurrence, occurrence span and
value codes

« Extended Payer - Primary, Secondary and Tertiary Payer information

Note: These may be auto-populated based on how you completed your
Reference File Maintenance information for the patient.
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Patient Info & Codes ] Billing Line Items | Paper Infa | DiagnosisPracedure | Diag/Proc (2| Extended Generall| Ext. General (2)f| Extended Paper |

LOB FL1 | Rz | Patient ConbolNo. | Type of Bil
Patient Last Mame First Mame Ml Suffis Fed Tax 1D Staternent Covers Period
| | [ | N
Patient Address 1 Patient Address 2 Fatient City State  Patient Zip Country  Patient Phone
| | | L= LI P[RR
Bithdate Sex MS  Admission A-HourTyp Src D-Houwr Stat Medical Record Mo, Condition Codes
L LI N .. EEEREREREN
Oceurence Occurrence Occurnence Occurence Oceurence Span Occurrence Span
Code  Date Code  Date Code  Date Code  Date Code  From Thiu Code  From Thru

JEEAE FEEE i g EEaEE s TEE ] FEE T
PEEAE FEE EraE g EEaE s TEE ] FEE T

W alue Walue Walue Walue Walue Walus
Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount
I — - Il | ol I | -
| i 1 Il . | —

LIB-04 Drata iz coperight 2020 Amernican Hozpital Azzociation [AHA)

Save LCancel

Professional Claim

Professional billing is responsible for the billing of claims generated for work
performed by physicians, suppliers and other non-institutional providers for both
outpatient and inpatient services. Professional charges are billed on a CMS-1500
form.

Note: Keep in mind that based on what services are being billed, there may be
additional fields through the Professional Claim Form that need to be completed
in order to save without errors.

Patient Info & General
The following fields are required on this tab:

1. LOB - right click and select your line of business
2. Billing Provider - right click and select the billing provider
3. Patient Control Number - right click and select the patient from the list.

Note: The patients that appear in the list are the patients that were
entered in the Patient Reference File Maintenance. If patient is not listed
additional fields will not auto populate. Manual entry will be required.

Employment - right click and select if claim is employment related or not
Accident - right click and select if service/procedure is related to an
accident

vk
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6. ROI (Release of Information) - right click and select from the options

available
7. Other Ins. — right click and select the appropriate Indicator for additional

insurances
8. Outside Lab/Chgs - right click and select if service was performed by an
outside lab and if so, enter the charge for the service.

Note: This is only required for Medicare Part B services.

Professional Claim Form *

Pat|ent|nfn&GeneraI Insuledlnfolmatmnl Billing Line Items | Ext. Patient/General | Ext. Pat/Gen (21| Ext Payerdnsured |

Billing Provider 2 - Patient Contral Mo, | —"r_/.
8- Pat Status Death 12  Legal HPI
2 - Patient LastName First Mame Gen 3-Bithdate Sex MS ES S Ind  SOF FRep. Exempt

5 - Patient Addrezs 1 Fatient Address 2 Patient City State  PatientZip  Country  Patient Phone
| - [

10 - Patient Condition Related To - ROl ROI Date  Other I, 14 - Datednd of Curment 15 - First Date 16 - UTw /Dizability D ates & Tupe

Emplayrnent Accident P i |_ |_.-"_.-" |_.:"_.:" to |_-'"_.-" |_
17 - Refeping Phys Mamefast/Org, F|rst i Suffix]  Aefering Phys [Ds/Types 18 - Hospitalization Dates 20 - Outzide Lab/Chgs

| I YN 0.00
22 - Medicaid Resubmiszion Code & Fef Mo

Eant
4 19 - Reserved For Local Use
| | | 5 |

25 -Fed. Tax D SSM/EIN |_ 27 - Provider Accepts Assignment? |_ PIH Mo,
3 -Piovider SOF | Date /7 Facity? |  Dental | COB?|  Frequency |  33-GRP N

Save ‘ LCancel I

Insured Information

The Insured Information tab populates with the information that was indicated in
the Patient Reference File Maintenance. The only additional field that is required
field for all payers.

e AOB (Assignment of Benefits) - Right click and indicate whether or not
you have a signed patient release for the payer to pay the provider.
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Fatient Info & General Billing Line Itemsl Ext. Patienta"GeneraI] Ext. Pat/Gen [2]] Ext. F'a_l,.ler.-"lnsured]
B

Sub  Payper D Payer Mame Inzured's 1D P.Rel Insured's Last/Org Mame First Mame Ml Gen
0| | | [ | [

0j | | [ ] | [ |

0j | | | | [

13
Bithdate  Sex Sig AODB Insured's Address 1 Insured's Address 2 Insured's City State Zip

I | | |
i | | | ——
i (. | | | ——
Country Insured's Phone / Bt ESC Employer Mame Group Mame Group Mumber

l_ [T |_ | | | Clear Payer
l_ [ |_ | | | Clear Paper
l_ [ |_ | | | Clear Payer

Save ‘ Cancel I

Billing Line Items

The Billing Line Items tab includes the claim specific information such as claim
diagnosis codes, procedure codes, modifiers, dates of services, charges, etc. All
claim specific information is entered in this tab.

The following fields are required on this tab:

1. Diagnosis Codes (1-8) - right click and search the list for diagnosis codes
for services rendered

Note: If there are more than 8 diagnosis codes, codes 9-12 can be listed
on the Ext. Pat/Gen (2) tab.

Service Dates - indicate the From and Thru dates for the service

PS (Place of Service) - right click and select the place of service
CPT/HCPCS - right click and select procedure code

Mod (Modifier) - right click and select a modifier if needed

Diagnosis - indicate which of the diagnosis codes listed above is the
primary diagnosis for the service line. This is also known as the diagnosis
pointer

oA WnN

Note: 2-digit diagnosis pointers must be separated by a comma.

Note: A maximum of four pointers are allowed per service line.
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Charges - enter the billed amount
Units - indicate the number of units used for the procedure code
Rendering Phys - right click and select the rendering provider

O 0N

Note: This is only going to be used if the billing NPI is a group billing NPI.

Note: The list that generates is populated based on the rendering
providers associated with the billing NPI's group label that were entered in
the Individual in a Group Reference File Maintenance.

10.Total Charge - this is totaled by clicking the Recalculate button to the
right

Fatient Info & Generall Insured Information | Biling Line ltems §E F'atienh"GeneraI] Ext Pat/Gen [2]] Eut. F'a_l,.len"lnsured]

Line Item Details ] Evtended Details [Line 1) | Ext Details 2 (Line 1) | Ext Details 3 [Line 1] |

Diagnosiz Codes (1 - 8); | ‘_‘H-_ .1 | | | | | |

24a - Semvice Dates 24b 24c 244 -CPT® 244 - Mod 24a 241 24g

2dh 24i
LM Fram Thru PS EMG .n"HCF'CS 1 Diagnoziz Charges Unitz EFFF AT Rendering Phys.

I_II i | e R

29 - Patient Amount Paid l 000 30-Balance Due ooa
CPT® codes are copyright 2073 American Medical Association [Shdd).

ﬁ‘?FFJ

B

| —
5|_=’_=’_ I_f’_f N | J_I_I B [10]— [ 1] | v
s — Do [ e 1 —
28 - Total Charge Recalculate |

Save J

Cancel

Additional Tabs

There are additional tabs that may need to be populated based on the billing
requirements for a claim.

These tabs include:

1. Ext. Patient/General - patient legal representative, facility information and
numerous general claim fields that are not present on the hard-copy
Professional claim form.

2. Ext. Pat/Gen (2) - additional codes and claim-level information not on a
hard-copy Professional claim form, ANSI-837 EMC format only

3. Ext. Payer/Insured - Primary, Secondary and Tertiary Payer information.
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Note: These may be auto-populated based on how you completed your
Reference File Maintenance information for the patient.

Patient Info & General l Insured Infolmationl Billing Line Items | Ext. Patient/Generall| Ext. Pat/Gen (2)|] Ext. PayerAnsured |

e[  BilingProvider [ 26-Patient Control No. | i
8- Pat Statuz Death 12 Legal MHPI
2 - Patient Last Mame First Hame Ml Gen 3-Bithdate  Sex MS ES S5 Ind  SOF FRep. Exempt
| | [ EwEn a AR A B N B
5 - Patient Address 1 Patient Address 2 Patient City State PatientZip  Country  Patient Phone
| | | | —— | [

10 - Patient Condition Related To ROl ROl Date  Other Ins. 14 - Datedlnd of Curent 15 - First Date 16 - UTwW/Disability D ates & Type
Employrment |— Accident |— |— . |— |_,.F_,.-' |— |_.-‘l_.-‘l |_,.-'_,.-' ta |_.n"_f-' |—

17 - Retering Phys Name [Last/Org, First, Mid, Suffig]  Referring Phys (D /T ppes 18 - Hozpitalization D ates 20 - Dutside Lab/Chgs

| | [T [ | [ w[— v 0,00

19 - Reserved For Local Use 22 - Medicaid Resubmizzion Code & Ref Mo

25 - Fed, Tax 1D SSMAEIN| 27 - Provider Accepts Assignment? | FIN No
31-Provider SOF | Date| /7 Faciiy? |  Dental? |  COB?|  Frequency |  33-GRPNo

Save ‘ Cancel |

Creating A File

After the claims are entered into PC-ACE a Electronic Media Claims (EMC) file
needs to be created. This is the universal format used to transmit claims
electronically to the claims processor.

List Claims Menu
@ Institutional Claims Menu ot @ Professional Claims Menu ot
File View Attachments Maintain File View Roster Maintain

Import Claims

Process Claims Prepare Claims Process Claims Prepare Claims
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Only claims in the "CL - to be transmitted" location with CLN Status are eligible
for preparation but it contains 6 different status in this Menu.
e CLN - Clean/Ready

DEL — Deleted

ERR — Has Errors
HLD - Held

ERF — Has Fatal Errors

UNP — Unprocessed

[ Professional Claim List — O >
File Filter Actions Reports
Wl Status [LOB |PCM Patient Last Bil Provider | Type |Entered |54
CJCLM  |MCE 516 ROBIM - CHIRO 1477629475 Solo 057232003 0
[l ERF |MCE 10 BAThAMN 144722822 ogs27s2me 0
[J/HLD | MCB 3 GIBBONS REF LAB 1477629475 Solo 094442000 0
[]/UMP | MCE 1011121314  BEAR -FUR SER 1447228606 Solo  02M442020 0
W
€ >
Sort By 7 Patient Mame & PCM " Enty Date {+ Service Date
Clairm Ligt Filter Options
Lacation: | CL - to be transmitted v Status|cc Al v LOB:fecalys w
Chaskedalar stk O | Advanced Filker Options |
Mew | Wiew /U pdate | Copy | Delete | Cloze

Note: When a claim is "prepared" into an EMC file, it is automatically moved to
the "transmitted" (TR) location this prevents the claim from being inadvertently

retransmitted.

Page 35 of 38



PC-ACE Claim101

Prepare Claims

Preparing claims in PC-ACE refers to the act of generating an EMC file suitable
for electronic transmission.This EMC file will contain all relevant submission
details for one or more processed claims.

@ Institutional Claims Menu h-d @ Profeszional Claims Menu h-d

File Wiew Attachments Maintain File View Roster Maintain

Process Claims Prepare Claims Process Claims Prepare Claims

1. Include claims matching — allows for claim filtering by setting up
parameters that must meet to be considered for preparation.

Note: If there is only one LOB, one Payer and one Provider, this section
will not need to be adjusted.

e LOB - specifies a single line of business (LOB) to be considered.
only claims with this LOB will be eligible for preparation.

e Payer - specifies a single Payer to be considered. Only claims
being submitted to the selected payer will be eligible for
preparation.

e Provider - specifies one or more Providers to be considered. Only
claims for the selected provider(s) will be eligible for preparation.

2. Submission Status - specifies whether the EMC file should be designated
as a "production” or "test" submission.

3. Include Error Claims? - specifies whether claims with "non-fatal errors"
(Status = "ERR") are to be eligible for preparation. When checked, all
claims in the "to be transmitted" (CL) location with a status or either
"CLN" (clean) or "ERR" (contains non-fatal errors) will be eligible for
preparation. When unchecked, only clean claims will be eligible for
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preparation. The initial state of this option is determined by a Submitter
reference file setting.

4. Prepare Claims - specify the desired filter parameters (if any) and
preparation options. When ready, click the "Prepare Claims" button and
confirm your intention to prepare all eligible claims. As the preparation
operation proceeds, running totals of the count and dollar value of all
prepared claims will be displayed on the Claim Prepare For Transmission
form. You will be notified when the claim preparation operation
completes.

Professicnal Claim Prepare For Transmission >

| Inzlude Claims Matching\I\
1

LoB:  |RRREREN ~

Fayer: |<< All Pavers for LOB(z) »»

L L

Provider: | << Al Providers for Payer(z] »»

| Subrrission Stabus < { Include Ermar Claims P
¢ Production N 7 " Yes

" Test * Mo

4 =1 Prepare Claimz Cancel |

Transmitting Claims

Locating the file

The prepared EMC file is located in the server's "winpcace" directory. The file is
named "bctrans.dat" for Institutional claims and "bstrans.dat" for Professional
claims, by default. This default naming convention may be overridden in the
Submitter reference file.

Sending the file

To transmit your EMC claim file directly to EDI Support Services a Network
Service Vendor (NSV) would need to be utilized. A NSV provides a secure
connection service for you. A list of Noridian supported Network Service Vendors
is located under the Software/Connectivity tab at www.edissweb.com .

Resources

Additional resources can be located on www.edissweb.com .
e PC-ACE User Guide
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e EDISS Quick Reference for the PC-ACE User Guide. This is helpful for
locating specific topics within the User Guide

e PC-ACE Billing Guides, to include MSP

e Restoring An Older Version PC-ACE Backup

e Frequently Asked Questions
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