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Introduction
Section |

First Coast Service Options, Inc. (FCSO) is pleased to offer PC-ACE Pro32E software.

PC-ACE Pro32l§ was designed for easy submission of your Medicare claims. Special care has been taken to ensure that
PC-ACE Pro32E looks and feels like other popular Windows programs. This means that you can concentrate on your
billing and the features offered by PC-ACE Pro32E rather than worrying about how to navigate the program.

Advantages for submitting electronic claims

e Claims are received the same day they are transmitted, eliminating the 3-4 day mail delay

e 9991 Initial Acknowledgment and 277CA 1 Claim Acknowledgment reports are available the same day of
transmission

e Improves your cash flow i Clean claims process in 14 days in lieu of 29 days for paper claims
e Eliminates costs associated with submitting paper claims i forms, stationery, envelopes and postage
o Allows your staff to key the claims, bypassing various claims entry departments

Features that PC-ACE Pro32E will offer

e Patient Information Database

e Claims submission (Medicare A)

e Optional claim import from existing systems (may require file mapping)

e Detailed claim import & edit validation error reporting

e Remittance translation

e 277CA - Medicare Claim Acknowledgement available within 2 hours or sooner.
e Comprehensive real-time claims editing minimizes rejected claims

o Field-level edit validation provides immediate user feedback

e Automatic code validation (procedure, modifiers, ICD9)

e Context-sensitive pop-up selection list speeds claim entry and promotes accuracy
e Prints CMS-1450 (UB04) forms on plain paper or pre-printed forms

e Maintains claim history

e Provides manual posting of payments

e Integrate Backup/Validate/Restore and File Maintenance functions

e FamiliarWindows Al ook and feel d

e Ongoing maintenance, updates and enhancements

e Available on CD Rom/Web-Site

e Technical support via phone or emalil

e Optional communications capabilities
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Getting Started
Section Il

PC-ACE Pro32E
Download and Installation Instructions for PC-ACE Pro32

Note: If you are on a network system, please consult your Systems Administrator before attempting to load PC-
ACEPr o32E

We would like to take this opportunity to thank you for choosing PC-A CE P r c@&t@ate. Your Welcome letter with
your sender/submitter number, your mailbox id and mailbox password used to customize your software has been
faxed/mailed to the number/address you provided.

Instructions for Downloading and Installing PC-ACE Pr 032 E A
Follow the steps below to download the files necessary to install the PC-ACE P r @@dam. You will download from
the http://medicare.fcso.com web site.

Closethe PC-ACE Pr o32E software prior to installing the wupgrad
Select EDI
Se | e c+ACHPRPG2E Software.
Sel ect Wetsiom (Redease Number) i new download-mont h/ year o

0 This .zip file includes the new PC-ACE Pro32E program, the Alternate Transfer 5010 communication tool for

Windows XP, Vista, and 7.

5. Unl ess you have turned the opWoudyoubke tb openytrosdile ov Balve it tobyeur pr o mp

computer?0d Select <Save>
6. You will be prompted to designate a location to save the file to (normally C:\ is selected). (Note the file name and

location, ex. C:\ 123456.zip.)

0 The download box may automatically close when the download is complete. If not, close the box when the
download is complete.

7. Locate the file from the location you previously designated and double click on it.
8. This will invoke the Extraction Wizard. Designate a location to extract the files to (normally C :\), then follow the

remaining prompts. When the extraction is complete, select the setup.exe file to install the PC-ACE Pro32E

program. ( Some computers wil/l require you to ARUNO the progt
9. Use the password FCSO select <OK>
10. After reading the Welcome screen, select <Next>
11. Select destination drive.
12. Select <Next>
13. Select <Next> to Start Installation
14. When installation is complete, a Readme file will appear. After reading the Readme file, select <Next>
15. Select <Finish>

PONPE

Instructions for CD-ROM

The installation program will execute automatically when you insert the CD into your CD ROM drive if your auto-detect

feature is enabled. If the windows auto-detect feature is disabled, you may need to start the installation program manually.

Todo so, VYsyepepmBRiOmd di alog (accessible from the Windows St a
CD ROM drive (ADO0O was used i n FCBOtsinsmlk aarapcess the Help lurcton dftére pas s
installation, press the "F1" key from anywhere in PC-ACE Pro32 Eto display help information relevant to your current

location in the program.

Refer to Section VI for separate Data Communication instructions.
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Getting Started
Section Il

Sigh On:

As shipped, PC-ACE Pro32E is configured with a single default user with full system access rights. The default User 1D
and Password are "SYSADMIN". If you are logging into PC-ACE Pro32E for the first time, use this default login.

UserID:  |SYSADMIN

xxxxxxx:1

Pazzwiord:

aF. Cancel

Default Sign On
If you are concerned about controlling user access, youshouldadd/lu pdat e you and your stafféds
the main toolbar, select Security and then Add/Update User. Select New, then select Check All, or check the desired
permissions for that User. After checking the permissions, select OK to update your Security List for that user. Repeat
these steps to add additional Users. You must close the program to activate any changes to the Security setup.
ﬁ|

Security List f'5_<| User, Security Update

User 1D User Mame V- User ID: Password: User Mame:
S b | SYSTEM ADMINISTRATOR

B [12345 |SaMPLE |BILL SENDER

User Permizzions

Institutional Claim Activities

“iew Institutional Claims
Enter Institutional Claims
tadify Institutional Claims
Delete Institutional Claims
Import Institutional Clairms
Frocess Institutional Claims
Prepare Institutional Claims
Archive | nstitutional Claims

3

RNEREEEREER

Frofessional Claim Activities

%

Mew | View.-"gpdate|

LCloze |

Clear Al | oK Cancel

Default Security List User Permissions

Uszer 1D Uszer Mame -~
BILL SEMCER

SvSADMIN SYWSTEM ADMINISTRATOR

|

View/Update Delete Cloze

Update Security List

Revised: January 2, 2012 Page 7 of 53



Getting Started
Section Il

Main Toolbar Menu:

Menu

Main Tool Bar

PC-ACE Pro32E functions are available from the main toolbar, icons and menu.

The Main Toolbar Menu (File, View, Security, and Help) provides quick access to:

1.

2.
3.
4,

File i Preferences dialog used to customize PC-ACE Pro32E to your particular installation and style.
View i Main Form allows you to choose where you would like to position your toolbar on your desktop.
Security i Add/Update User, and Logout Current User.

Help i On-Line help system, Password Reset Link, HIPAA Compliance Information, and the PC-ACE Pro32E
"About" box (containing the PC-ACE Pro32E program version number and important copyright information).

The Main Toolbar Icons provide quick access to:

1.

© N o Gk

Institutional Claims Processing i Import, Enter, Modify, Process, Prepare Institutional claims, and Transmission
log.

Professional Claims Processing i Not used by Medicare A.

Reference File Maintenance i Maintains all supporting reference files

e Patient database

e Payer database

e Provider Institutional database

e Provider Professional database i Not used by Medicare A

e Codes/Miscellaneous databases

Data Communication Functions i Launch your claim submission and related data communication capabilities.
Claims Activity Scheduling i Schedule delayed and daily recurring claim activities.

ANSI-835 Functions 1 Launch the ANSI-835 Electronic Remittance program.

System Utilities T Perform system backup/restore and other maintenance functions.

Send Email i Send support mail to pcace@fcso.com for assistance with use of the program for Medicare
inquires.

Revised: January 2, 2012 Page 8 of 53
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Reference File Maintenance

Section Ill

i PC-ACE Pro32 Claims Processing System [leil[‘S__(l
Filz Wiew Securitv Help

Reference File Maintenance

The Reference File Maintenance Icon allows access to various pre-built databases and databases that require
customization prior to entering, preparing and transmitting claims.

% Reference File Maintenance

File  Wiew Reports
Fatient ‘Payer ] Pruvider(lnst)l Prwider(PrDt]] CDdesfMisc]

FCM Last Name First Name Ml |DOB LOB &
APR20T JAMUARY 01401/1940
BLOCK BLOCK JAMNE 094131982 | —/MCE 1
JUL20m RELEASE JULy M7 | MCA/—
JuLy TEST JuLy 04011920 | MCA/—
MSF FAYER SECONDAY M 9? | COoM/COM
MEF FART A JONES hARY /011935 | COmM—
FRJULZ20111 RICO FUERTO 08/13/71950 | MCA/—
-

SortBy. (@ PatientPCM  ( Patient Name
List Filter Options

® Show all patients {no filter applied)

" Filter listto include Fatient FCHs starting with
" Filter listto include Patient Names starting with

Close

e Yiew/Update Delete ‘ Elan of Care

Reference File Maintenance

PATIENT - The "Patient" tab allows you to add and maintain patient information, including the patient's primary and

secondary insured details. Thes et up of t he Patientods i nf maottoaetup thepatierd

option

database, or if you Import your claims, the patient information will not be accessible during claim entry. If you choose to
setup patients, the complete patient list will be accessible during claim entry using the variable-list lookup feature. When a

patient is selected from the lookup list during claim entry, all applicable patient information will auto populate to the

appropriate claim form fields. The Patient tab provides a convenient "Sort By" selection that quickly sorts the patient list by

"Patient PCN" or "Patient Name" (use F1 function key for more information).
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Reference File Maintenance
Section Il

The two tabs that are required to be completed are the General Information and the Primary Insured (Inst). Refer to
sample database data for field entry, some fields support lookup lists that can be accessed by right-clicking the mouse
over the fi el d200 rk epyr enshsiilneg otnh e hhas afsecentiady payer thén the Seeondary Insured t
tab should be completed. When entering Secondary Insured information select Insured Information Options (Separate Inst
& Prof) radial button to separate the tabs into Secondary Insured (Inst) and Secondary Insured (Prof) tabs. Then,

complete the Secondary Insured (Inst) tab.

Inzured Infarmation O ptions
" Comman Inst & Prof

f* Separate Inst & Prof

The information you entered in the Patient information
number is typed or selected.

See Payer Note below

Patient Information E| Patient Infr.rmation ﬁ\

| Extendedlnfo] Frimary Irsured [Insl]] Frimary Insured [F’ml]] Secondan Insured [| 4] ¥ Generdl Urmalicm] Etended Info ; 11| Piimary Insured [Pfo]I Secondary Insured (|41 *
Last Mame Firgt Name Ml Gen Patient Control Mo [PCH] E Payer |0 Payer Name LOB Insured Intormation Options
|RELEASE [ePRIL [ [APRIL [oa1on [MEDICARE & FLORIDA [7=3 " Comman Inst & Prof

. Group Mame Group Mumber Claim Office | (& Separate Inst & Prof
Patient Address Patient Status | |
Addiess g f [
|532 T Active Patient |— Discharge Status ’— . et Al Fisds For Insured
e W Death Ind |— Insured Information (F7) I Ernplayer [nformation [FS]}
| Fel  LastHame First Mame Ml Gen Insured D
01011917 L)
City State Zip oog | B o (13 |RELEASE [EPRIL [ [sreserzozn
[ACKSONVILLE [FL [m2202__ || MaitelStaus M SignaweOnFie ¥ [ Address m a
Sex Assign of Benefits
Country  Phone Employment Status E Release of Info |? ‘532 RIVERSIDE avE |_
I DOB |MA1A3T7 Release of Info A8
Student Status |N— ROl Date |01/01/2000 )
Notes Ly Sletiz 2 Employ Status [ ROIDate  |01/01/2000
CESA Cods HACKSONVILLE [FL [pe2me__ i
o (hmo Retie Date |_/_ ¢
-
LClose Llose
Patient i General Information Patient - Primary Insured

Note: When updating patient demographic information on the General Information tab, you will also need to update it on
the Primary and Secondary Insured information tabs

PAYER i Provides access to maintain system payer information and PrintLink matching descriptions. A pre-built Payer
file is provided, but may not contain all the payers your office utilizes. All payers referenced on claims must exist in the
Payer reference file. The Payer tab provides a convenient "Sort By" selection that quickly sorts the Payer list by "Payer
ID", "Payer Description”, "Payer LOB" or "Payer State". Once customized in the database, it will retain the information for
future use. The Florida Payer ID file has been customized for you as indicated below.

Payer Information =< | NOTE.
Ze=— ml
,FI\AL:;E;EES.:;!D!:;“FLDHIDA —FLORI DA
Addnss & Contast Information Flone Payer ID for Florida is 09101.
Address e
[MEDICARE PART & PAPER CLAIMS Seuras M
[F. OB 2711 Media [E” ] . )
Ciy Stete Zip Usage [0 Puerto Rico/U.S. Virgin Islands
[JaCksOMVILLE [FL [322z1-0021 " R R
Contact Name Payer ID for Puerto Rico/U.S. Virgin
e R Islands is 09201.
[(Be8) 644112 [ P
PrintLink i atching D escriptions | [ |

MCA Payer File

Revised: January 2, 2012 Page 10 of 53



Reference File Maintenance
Section Il

PROVIDER INSTITUTIONAL i

Provides access to maintain the providers referenced on Institutional claims. Setup of the Institutional Provider database
must be completed before you enter a claim. All providers referenced on Institutional claims must be represented in this
reference file. The following Institutional Provider Information screen is an example of the information that is required for
this database.

Provider Address

With ANSI 5010, the billing provider address must contain a 9 digit zip code and an actual street address. Any variations

of the following examples with cause your claim to reject: Post Office, PO Box, Lock Box, etc. If a post office box is
necessary for your office, viitdecan fbie ladd dend tthoe tPhreo vii Rleeyr tlonf
Following are examples of Institutional Provider Information screens.

Institutional Provider Information Institutional Provider Information: |
General Info | Estended Info General Info Extended Info |
Name ME'W PROVIDER NPl IW Provider ID/Ma Type l_ E-Mal Address
Address |532 ROVERSIDE AVE Tax 1D/ Type IW IE_ Provider Accepts Assign I-"T
| Tasswld | Fravider SOF [~
Ch/Suzp [JACKSONVILLE  [FL [222021234)  TaworomyTyee | | Piovider Name Maich | _
Secondary Provider [Ds [AMS] use only] ——
Phone |[994] 350313 Fax I[_] - Country l_ Site l_ Force Legacy ID I_
Contact |BEN Fequires POA Reporting I_ DAL l_
Pravider ID/Ho. |1U1 234 LOB W 1D/Type #2 l_
Payer D IW Fe I_ Inchude I Lookups? IY_ Pay-Ta Provider Information (specify only if different]
Remarks f Provider Associations: Select Hone | Ham I KA
LOB [ProviderID | Provider Name o Addzss I WML l— I_
[ FowderDMo. [ |
Ciysuzp | [ secompew [ [
J J Country l_ Sec D¢ Type #2 l—l_

/ Save Lancel | Save | Close |

/

NOTE!:

FLORIDA
Payer ID for Florida is 09101.

Puerto Rico/U.S. Virgin Islands
Payer ID for Puerto Rico/U.S. Virgin Islands is 09201

Revised: January 2, 2012 Page 11 of 53



Reference File Maintenance
Section Il

CODES/MISC i

Provides access to the core PC-ACE Pro32E codes and miscellaneous reference files. The Shared section contains
databases that are shared by both Institutional and Professional providers. The Institutional section applies to Institutional

UBO4 claims.

isi Reference File Maintenance

Eile Views Reports

Shared

SUBMITTER
DaTA COkRA
HCPLCS
MODIFIERS
cog
PHYSICLAN
FACILITY
MISC AMNSI

Institutional

TOB

COM/OCCASPAMRL
REYEMLUE CODE

Professional

FOS

CHARGES MASTER
SPECLALTY

Close

The following provides more detailed information about each database within the Codes/Misc tab.

Shared Column

Submitter - Submitter Information in PC-ACE Pro32E is maintained from the Submitter Setup database for your
Institutional claims. Information from the Submitter reference file is required during preparation of Electronic Media Claims
(EMC) files. Refer to the following examples for entering your Submitter information.

Blank fields should remain blank. The Prepare, ANSI Info and ANSI Info (2) tabs have already been customized for you;
therefore no changes are needed on these tabs.

i#i Submitter Setup

Institutional Submitter Information

: General ]Prepare | &NSHInfo | AMSInfa (23|
Claim Type: (¢ Institutional ~  Professional
LOB MACA, PayerD_[09707
LOB Payer D Subritter ID/EIM | Subritter Name # /V
| 0 D [Kooos EiN |
Mame  [INPADIENT HOSPITAL
Addres 32 RIVERSIDE AvE
[ROC 3G
M oy [JACKSONYILLE State [FL  zip [32202-
Select Phone (888) 570-0840 Fax [(904) 791-8185 Cauntry
New Caontact |5AM
\ v E-Mail  [OPTIONAL
R H Wi /Upd C Cl
Hew ‘ Yiew/Up ate‘ Copy lose e Cancel
~
Sample Submitter
NOTE:
FLORIDA

Payer ID for Florida is 09101.

PUERTO RICO U.S. VIRGIN ISLANDS

Payer ID for Puerto Rico/U.S. Virgin Islands is 09201

Revised: January 2,

2012
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Institutional Submitter Information

General Prepare | ANSIInfo | ANSI Info (2) |

Institutional Submitter Information

Gieneral ] Frepare ARSI Info ]ANSI Info (29 ]

Include Errar Claims If\T “endar ,7 Submitter Intchg 1D Qual. ,@ Acknovledgment Reguested F

Submission Status |P— Intermediany ,W Fecerver Intchg 1D Cual. ’?

EMC Output Format Mext Serial Mo, ,7 Authorization Info li

ANSIVersion (837) [005010AZ  Next File Seq [ Security Infa [

ANS| Version (270) 00501041

AMS|varsion (276) |005010

BMSHE Additional Submitter EDI Contact Information (Number & Twpe)
# | |
#2 | [
# | [

Sawve Cancel | Sawve | Cancel |

Sample Submitter

Revised: January 2, 2012
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Reference File Maintenance
Section Il

Data Comm i To help maintain the confidentiality of Medicare beneficiary information and other protected health

information (PHI), the Centers for Medicare and Medicaid Services (CMS) requires a Mailbox ID and a Password to

access the Electronic Data Interchange (EDI) mailbox. The Data Communications information in PC-ACE Pro32E

contains information, which is used to validate your access to the Gateway (the system you are transmitting your claims

t o). The program defaults to the Claim Type fAlnstitutiona
Info tab, enter your Mailbox ID and Password, which was provided with your approval letter. See the following sample.

e View/Update BCBSFL GATEWAY
e Choose Host Info tab
e Enter your Mailbox ID and Password, as indicated on your critical data letter. These are case sensitive.

i#i Data Communications Setup E| @| E| J @

ClaimType: (¥ Instintional " Professional
Description A Mailbo 1D ’W

Password W

Hast File r
Host Phone
Prefix |1—
Area Code ’ﬁ
Murnber 3560237
Suifix r

¥
Mew ‘ Miew/Update‘ Copy ‘ ‘ Close ’Tl Carcel

Password Reset : Mailbox passwords will expire on a regular basis. As a reminder, the PC-ACE Pro32E software will
provide you with a pop-up screen every 45 days from the date you last updated your Data Comm file, indicating: "Your
password is scheduled to expire. To ensure your transmiss

Password Change Reminder

Your password is scheduled to expire. To ensure your fransmissions are not interrupted, you must obtain a new
password. From the PC-ACE Pro32 main toalbar select "Help" and "Password Reset”,

To ensure your transmissions are not interrupted follow all 3 of the following steps:

1) Obtain your current password
When changing passwords, you will be required to know your current Mailbox ID and Password. To get this
information from the PC-ACE Pro3 2 EMain toolbar, select:

a) Reference File Maintenance

b) Codes/Misc

¢) Data Comm

d) Claim Type i select Institutional (Medicare A)

e) View/Update

f)  Host Info

Revised: January 2, 2012 Page 14 of 53



Reference File Maintenance
Section Il

2) Create your new password

From the PCACE Main Toolbar select: Help and Password Reset. The FCSO webpage will prompt you to select a
location and line of business. Onc e y o u 6 v ecustomized> yoe wlill agtomatically be brought to the EDI Gateway
password change screen. Enter all requested information then select <Submit>. You will be provided with a password
verification screen. Ensure the password you changed to is accepted.

2 EDI Gateway Password Change - Microsoft Internet Explorer provided by BlueCross BlueShield of Florida FEX

File Edit ew Favorites Tools Help Ll

oﬁatk - Q \ﬂ @ :] /7\‘SEBF(h \;i'/Favunteg 8 - :_; i - _J o
Address | &) http:ffmedicare Foso.comiGateway/ v| B e ks

SERVICE OFTIONS, INC. E-mall&@ | BgdPrirt [ Bookmark this page

WHEN EXPRIENCE COUNTS 8 GUALTY MATIERS
FL LELA S FL Home » PartB » EDI Gateway Password Change

Popular Links ¥

Welcome to your EDI Gateway mailbox password change
You need a mailbox 1D and a password to use the Electronic Data Interchange (EDI Gateway system,
Mailbox ID

The mailbox 1D was sent to yaur office via US Postal Service. ITyou no longer have access to thatinfarmation, you will need ta contact
the FCS0 offices to request a new mailbox ID. Florida and U.S. Wirgin Islands customers, please dial 888-670-0940. Fuerto Rico
customers, please dial 888-875-9779. Click here ifyou need mare infarmation about the Mailhox 1D,

*Mailbox IDs can contain upper of lower case letters [A-Z, a-2) or numbers [0-9]. Entry is case sensitive
“Mailbox numbers are 8 characters long
Password

To protect data, you are required to change your password every 60 days. Befare you complete this form, think of a new password
and be sure that your password meets these criteria

Rural Health

Welcome to Medicare
Current Mailbox Password l:l

Now, enter the new password. Enter ita second time. This is to ensure the new password was typed correstly.

New Malbox Password ||
Repeat New Mallooy Password ||

Only click "Submit” one time. Clicking the button multiple imes may eause an error
Youwill be taken to anather screen when update is complate

Ifyaur change was successful you will receive a message similarto the one shown helow,

Password Change Results
< | =

Izj & Local intranet

|<

Password Criteria

ABe sure to make note of your new password:; it will never be displayed.
APasswords must be alphanumeric and uppercas e only.

APasswords are exactly 8 characters long.

ANew passwords must differ from old passwords by at least 4 characters.
APasswords may not match your mailbox or the word "password".
APasswords may not be repeated within 10 updates.

AYour password expires every 60 days.

3) Update your password

Within PC-ACE Pro32E - Before transmitting your next file, you must update the Password field on the Data
Communications Information screen with the new password you created using the instructions above. From the Main
Toolbar select:

a) Reference File Maintenance

b) Codes/Misc

c) Data Comm, and your specific claim type (Institutional or Professional)

d) View/Update

e) Host Info tab

f)  After updating the Password field with the new password, select "OK" to save your changes.

Note: The software does NOT check to see if the password was actually changed. It assumes that if you select "OK" on the
Data Communications Information screen, then a password change has most likely been performed.

Contact PC-ACE Pro32E Technical Support at 888-670-0940, option 2 if you require assistance.
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Reference File Maintenance
Section Il

HCPCS, Modifiers and ICD9 i These databases are preloaded when the software is received, and updated during

quarterly releases as appropriate. They also can be updated manually if revisions (new/revised codes) become available
before a release is received.

Physician 7 This database houses your Attending physicians for Medicare Part A. The list of physicians (and associated
information), are made available via lookups to speed the claim entry process.

L i 538 |'-_||'E|E| Physician Infermation |
Physician 10 Type | Physician MP| | Physician Mame G L. - -
138651350 2 [MOUSE, MICKEY Pigsisizrm D) & TsEe =l
I I
Fhyp=ziciarn's Last Mame Firzt Mlames kAl S uffi=
3 |DocToR [EI=I=1=T]S |
Address
|IsEST
s
SotBy & Name [Last,Fist, M) ¢ Physician ID I
List Filter Optiorss Ciky State Zip FPhone
* Show al physicians (no fiter applisd) [MACESORWVILLE FL | 22203 [ B
 Filler list to include Physician 1Ds starting with Federal Tax ID / Tupe MNPl
% Filter list to include Physician Names starting with MO 12250332020
Mew Wiew/Update ‘ Delete | Close Save I Cancel |
Physician Setup Physician Information

Facility T Once you have entered the appropriate fields, the Facility Setup database will maintain the information for use

when entering a claim. The Facility reference file is available as a lookup list from the claim form (Extended
Patient/General tab).

i Facility Setup FEX Facility Information S|
Faciiy D |Type | FacliyNPI | Facilty Name A FasiityID/Type | | =
172202424 JACKSONVILLE GENERAL w
GOLD HOPE Facility Name  |GOOD HOPE
Address BNST
City/SyZip  |[JACKSONVILLE FL  [secee-resi

Facility Type
Tax 1D/ Type fR1234R7 |E_ MNP (1922032424
SotBy ¢ FaciityName & Facility D

Mew ‘ Miew!Update‘ Delstz ‘ Close Save Cancel ‘

Sample Facility Setup

Sample Facility Information

MISC ANSI T This database is preloaded with the Provider Taxonomy, Claim Adjustment Reason Codes, and Remittance
Remark codes, when the software is received. It is updated during quarterly releases as appropriate. It can also be

updated manually if revisions (new/revised codes) become available before a release is received. The Eligibility and
Claim Status options are disabled and not available at this time.
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Reference File Maintenance
Section Il

Institutional Column

TOB 1 These databases are preloaded when the software is received, and updated during quarterly releases as
appropriate. They also can be updated manually if revisions (new/revised codes) become available before a release is
received.

B Type of Bill (TOB) Codes

Select LOB: | k4T, -

LOE TOEBE Category -
kA2 1z IMPATIENT

bl s, 13 OUTPATIEMT

bl s, 14 OUTFATIENT

b s, = IMNFPATIENT

bt
Mews | Delete | Cloze

CON/OCC/SP/VAL - These databases are preloaded when the software is received, and updated during quarterly
releases as appropriate. They also can be updated manually if revisions (new/revised codes) become available before a
release is received.

Condition/MOccurrencefSpanfValue Codes

| CodessTOE |

Tupe: [<< &l Topes »» -

Type | Code | Description
MILITARY RELATED SERYICE

b3

C oz COMRDITION IS EMPLOYMMEMNT BELATED

c oz FATIERMT COWERED BY INSURARCE RHOT REFLECTED HERE

c o4 INFORMATION OMLY BILL

[ a5 LIEM HAS BEEEM FILED —
C ]=1 ESRHRD PAT IM 1ST 18 0O OF EMTITLEMERNT . COW BY ERMP. GROUFP

c orF TREATHRERNT OF ROR-TERMIMNAL CORNDITION FOR HOSFICE PATIENT

c (ul=) EEMHE *~0OULD MOT PROIDE INFO COMCERMIMG OTH. INS COWERAGE

[ (l=] MEITHER PATIENT MOR SPOUSE IS EMPLOYED

ot
Hews Wiew Al pdate Delste LClo=e |

REVENUE CODE - These databases are preloaded when the software is received, and updated during quarterly releases
as appropriate. They also can be updated manually if revisions (new/revised codes) become available before a release is
received.

Code D ezcription Detail?
HIPPS RATE CODE .
a0z3 HORE HEALTH SERWICES Tes
o024 INFATIERT REHAEBR FACILITY SERYWICE Tes
o100 ALL IMNCLUS. R & B & ARNC Tes
o101 SLLINCH & B es _
o110 ROORM & BOARD PRW [GEMERAL) res
o111 FMEDASURG AGYM res
o1z oe res

£

Lizt Filter Options
e Show all codes [ho filker applied]

" Filter lizt to include codes starting with |
" Filter lizt ta include descriptionz starting with [up to first 5 characters]
—

Filker list to include descriptions containing |

P e Wiews/Update | Delete | TOE Detail | Close
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