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Enroll with EDI FIRST COAST

SERVICE OPTIONS, INC.

Prior to using the program all users must enroll for PC-ACE using
the EDI enroliment form (8292) available at
https://medicare.fcso.com/EDI _Forms/.

Once enroliment is complete the EDI welcome letter will be sent
from First Coast that will include your submitter ID, mailbox ID and
Instructions for downloading the software.

This letter includes the installation and upgrade password. The
upgrade password does not change and is needed for each
quarterly upgrade; therefore, please keep it in a safe place where it
IS readily available.

Next, access the PC-ACE software landing page and select the
most recent version download option that is appropriate for you (new
or existing user) to download the program.

Then complete the following steps to set up the program.



https://medicare.fcso.com/EDI_Forms/
https://medicare.fcso.com/PC-ACE_software/index.asp

Sign on Procedures

SERVICE OPTIONS, INC.

‘Sign On
Sign On vt
Open the PC-ACE Software st |
Select “Help” then “About PC-ACFE”
. .. 0K Cancel
Ensure current version is installed

Refer to https://medicare.fcso.com/PC-ACE software/ for available
versions. An installation password will be required.

Select an icon from the Main Toolbar
Enter SYSADMIN for both User ID and Password

] ABILITY | PC-ACE Claims Processing Systemn | — | = |[2&5]
File View Security Help
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https://medicare.fcso.com/PC-ACE_software/

Setting Up the Program

SERVICE OPTIONS, INC.

There are several pieces of information that must be entered into the
program in order to submit a claim file.

The provider data, patient data, payer data and submitter data
should all be entered in the Reference File Maintenance folder.

Proceed to the Reference File Maintenance folder by clicking on the
third icon.
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Submitter General

Submitter: Reference File
Maintenance > Codes/Misc >
Submitter > Institutional > Payer
ID 09101 > View/Update

Required: ID (Sender/Submitter
Number), Name, Address, City,
State, Zip, Phone, Contact

Optional: Fax

Requested: Email [Save with
Errors if Unavailable]

Leave Blank: EIN, Country

WHEN EXPERIENCE

SERVICE OPTIONS, INC.

General | Prepare | ANSI Info | ANSI Info (2) |
Lo [Mca PayerID [03101 b
ID ko001 EIN |

Name |BILLS BILLING SERVICE

Address [532 RIVERSIDE AVE

Cty  |JACKSONVILLE

State [FL zip [32202___

Phone [(555)5555556  Fax |__J)_-__  County |
Contact |[JOHN DOE
EMal  |[JOHN.DOE@FCSO.COM

Save Cancel

COUNTS

& QUALITY MATTERS



Submitter ANSI Info

SERVICE OPTIONS, INC.

Institutional Submitter Information 5|
General | Prepare ANSI Info | ANSI Info (2)|

Submitter (Cont.): Reference

File Maintenance > Codes/Misc > ;Wef:"'cz:s gu: g Acknowledgment Requested |
. . . eceiver Intcl :

Submitter > Institutional > ANSI

Authorization Info |
|nf0 Security Info |

Auto Populates: Submitter Intchg
Qual. (ZZ) and Receiver Intchg
Qual. (Z2)

Leave Blank: All other fields
unless directed by PC-ACE : f
Support swve | Concel |

~ Additional Submitter EDI Contact Information (Number & Type)
# | I
#2 | |
#3 | |
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HCPCS Code Information FIRST COAST

SERVICE OPTIONS, INC.

HCPCS: Reference File Maintenance > Codes/Misc > HCPCS
Updated each quarter as appropriate
Ability to narrow search using search options

View effective date range of code =)
ap- Listincludes: (¢ Globalcodes (" Local codes
Ability to add new codes T >
0001F |HEART FAILURE COMPOSITE
0001M INFECTIOUS DIS HCV 6 ASSAYS
R S ‘ 0002M LIVER DIS 10 ASSAYS W/ASH
HCPCS Code Information [EXT) 0003M LIVER DIS 10 ASSAYS W/NASH E
Code Description 0004M SCOLIOSIS DNA ALYS
WF— EART FAILURE COMPOSITE 0005F OSTEOARTHRITIS COMPOSITE
0005M FTL ANEUPLOIDY DNA ALYS
Effective Date Range ¥
[01/01/2004 thu |7/ = List Fter Dpiione
= ,
oK Cancel | Show all codes [no fiter applied)
¢ Filter list to include codes starting with I
€ Fiter listto include descriptions stating with | (up tofist 5 characters)
¢ Filter list to include descriptions containing I ppl
New | View/Update I Delete I Close I

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




HCPCS Modifier Information FIRST COAST

SERVICE OPTIONS, INC.

Modifiers: Reference File Maintenance > Codes/Misc > Modifiers
Updated each quarter as appropriate

View effective date range of code

Option to add new codes

2
= |Mod |Descriplion .
1P | PERF MEASURE EXCL (MEDICAL)
Modfier.  [1P 22 UNUSUAL PROCEDURAL SERVICES
TS Nl PE R MEASURE EXCL MEDICAL = [ENE AL ANESTHE D
24 UNRELATED E&M SAME MD POSTOP
Effective Date Range: [01/01/2006 thu |_/_/ 25 SIG SEP IDEN E&M SAME MD/DAY @
26  PROFESSIONAL COMPONENT
0K Cancel 27 MULT DUTPAT E/M ENC SAMEDATE
2P  PERF MEASURE EXCL (PATIENT)
32 MANDATED SERVICES
33 PREVENTIVE SERVICE
New _\bew/Updatel Delete | Close
7
WHEN EXPERIENCE COUNTS & QUALITY MATTERS




ICD Code Information FIT COAST

SERVICE OPTIONS, INC.

ICD Codes: Reference File Maintenance > Codes/Misc > ICD
Updated each quarter as appropriate

Ability to narrow search using search options

Updated to contain ICD-10 codes effective 10/1/2015

View effective date range of code

Code Type
| CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR CHOLERAE IAOCI] IDIAGNOSIS
CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR ELTOR
A00S CHOLERA, UNSPECIFIED Description
AD100 TYPHOID FEVER. UNSPECIFIED E
ao1on e ICHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR C
AD102 TYPHOID FEVER WITH HEART INVOLVEMENT :
T PR T T T Effective Date Range POAlgimpt?
- |_/_/ thru I_/_/

List Filter Options

(& Show all codes [no fier apphed) 0K Cancel |

" Filter list to include codes staiting with |

" Filter kst to mclude descriptions starting with | {up to fust 5 characters)

" Filter list to mxclude descriptions containng | pply |

New | Viewupdate | Delete | Close |
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Physician Information

SERVICE OPTIONS, INC.

Physician Information: Reference File Maintenance > Codes/Misc

> Physician

Required: Physicians Last Name, First Name, NPI

Optional: Physician ID (if entered, Type is required), Address, City,
State, Zip (to include last 4), Phone,

Taxonomy

Leave Blank: Federal Tax ID/Type ||

WHEN EXPERIENCE

Physician Informaticn >
Physician 10 / T ype I
Physician's Lazt Mame First Hame bl Suffix
[DoE [JOHN [ ]

Address

|

|

City State Zip FPhone

| [

Federal TaxID / Tupe  MPI

T aronormy

| |_ [1598745411 |

Cancel |

Save

COUNTS

& QUALITY MATTERS




ANSI Code Set Maintenance

SERVICE OPTIONS, INC.

ANSI Code Set Maintenance: Reference File Maintenance >
Codes/Misc > Misc ANSI

Updated each quarter as appropriate s e ==l
Provider Taxonomy Codes ~ Miscellaneous ANSI Code Sets

Claim Adjustment Reason Codes
Remittance Remark Codes
Claim Status Response Codes

Provider T axonomy Codes

Claim Adjustment Reason Codes

Remittance Remark Codes

Pl :
. Ll - ST SN
c gDty Service

Claim Status Response Codes

Close

10
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Institutional TOB, dig,
CON/OCC/SPAN/VAL FIRST COAST

TOB, CON/OCC/SP/VAL and "B Tope of Bitl TOB) Codes e

] Select LOB: [<<al>> ~|
Revenue Codes: Reference File . :

Maintenance > Codes/Misc > |

TOB, CON/OCC/SP/VAL > =S .

Revenue Code gt ——1
[ Condition/Occurrence/Span/Value Codes = e ==

Descriptions | Codes/TOB |

Updated each quarter as o T =]
appropriate
Can be updated manually if

revisions (new/revised codes)
become available before a

02 CONDITION IS EMPLOYMENT RELATED
03 PATIENT COVERED BY INSURANCE NOT REFLECTED HERE

04 INFORMATION ONLY BILL

05 LIEN HAS BEEN FILED

o5 ESRD PAT IN 1ST 18 MO OF ENTITLEMENT. COV BY EMP. GROUP

o7 TREATMENT OF NON-TERMINAL CONDITION FOR HOSPICE PATIENT
08 BENE WOULD NOT PROVIDE INFO CONCERNING OTH. INS COVERAGE
03 NEITHER PATIENT NOR SPOUSE IS EMPLOYED —

New View/Update I Delete | Close I

)
22 HIPPS RATE CODE

. - > You

o023 HOME HEALTH SERVICES Yeos

re ease IS reCe IVe ooza INFATIENT REHAB FACILITY SERVICE Ves
0100 ALL INCLUS. IR & B & ANC Yeos
o101 ALLINC R & B Yos

Select LOB (MCA) for TOB B =

List Filter Options

Select Type (Condition, e

< Filter list to include descriptions starting with | (up to first 5 charactors)

€T Filter hist 1o include doescriplions containing l f l

Occurrence, Span, Value Codes)

Mew | Miewsupdate | Delete | IO08 Detail | Close
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Institutional General Provider

Information

Provider: Reference File
Maintenance > Provider (Inst) >
General Info

Required: Name, Address, City,
State, Zip (to include last 4),

Phone, Contact, Provider ID/No.,

LOB — MCA, Payer ID — 09101,
NPI, Tax ID/Type

Optional: Tax Sub ID and
Taxonomy/Type, Remarks

Leave Blank: Tag, Country, Site,
Provider Associations

FIRST COAST

SERVICE OPTIONS, INC.

Institutional Pravider Infarmation

General Infa ) Extended Info l

Name  |BILLS BILLING] NP 12457388
Addess  [1BILLING WY TatlD/Type  [12456783  |E

| TasbD |
CipfstZp [ACKSONVILLE  [FL [12356798  TasoromwTope | [
Phone  |(55)%655558 Fax LJ_  County [ sk
Contact |BILL
Providss 1D/No, |55555 L0B [MCA
Payer D 0510 Tag ’— Inchide In Lookups? ’Y_
Remarks Provider &ssociations: Select ‘ ‘

LOB | Provider 1D

Privider Marme A

v

Save ‘ Cancel |

12




Provider Extended Information PSS

FIRST COAST
SERVICE OPTIONS, INC.
Provider: Reference File =
Maintenance > Provider :
(Inst) > Extended Info Provder DNoType [ E Ml Addess |
Required: Provider Accepts s r]{
ASSig n :ﬁ::i:m :_ ~ Secondary Provider IDs (ANSI use only)
Leave Blank: All other e ompen [ [
fields, unless directed by o= B

[~ Pay-To Provider Information (specify only if different)

PC-ACE Support.

Name

| NPY e

l TalDMpe [ |

| Povidr DMNo. [ |

| [ [~ seclompesn | T
Countiy [ SeclD/Mpet2 [ |

oo | _ow |

13
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Payer Information

Payer. Reference File Maintenance > Payer

Required: Payer ID, LOB — COM, Full Description, Address, City,
State, Zip (to include last 4), Source (Cl), Media (E)

Optional: Receiver ID leave blank, Contact Name, Phone, Ext, Fax,

Usage

(U for Institutional, B for both

Professional and Institutional or
leave blank or B for both Professional

and Institutional)

L eave Blank: ISA08 Override

W HEN

EXPERIENCE

COUNTS

FIRST COAST

SERVICE OPTIONS, INC.

Payer ID LOB Receiver ID 1SA08 Override
|55C03 ICUM | ﬂ
Full Description
[LIBERTY MUTUAL
[~ Address & Contact Information [~ Flags -
Addiess
S lCl
{POBOXUK i
l Media I—E_
City State Zip Ussge U
IBRATTLEBORO [W |05302-_
Contact Name
I
Phone Ext Fax
[ T | | )

& QUALITY MATTERS



Payer Information General R

SERVICE OPTIONS, INC.

Medicare Primary Patient Information/General Information:
Reference File Maintenance > Patient > General Information
Required: Last Name, First Name, PCN,

. . ( Patient Information ‘
Address, Clty, State, le, SeX, @Extmdedlnfo\learylnsuedllnsﬂianarylnsured[PlolHSecondalylnsured\‘_i__’_]
DOB, Signature on File — first field, T e e
Patient Address Patient Status
Release of Info, ROI Date e :ctfvepm (r Zs ]r
Optional: MI, Gen, Phone, Notes, Marital| - o8 [EE o [T
|FAIF‘3‘|’TMAL«E 3 [FL [522411532 Marital Status {S Signature On File \‘l' |
Status, Employment Status, Tl e it F

[ [i047645234 S e
StudentStaus [N ROIDate [01/01/2005

Student Status, CBSA Code,
Death Ind, DOD

Notes

CBSA Code |

Leave Blank: Country, Discharge

Status, Signature on File — second field
Auto Populates: Active Patient - Y

15




Patient Information Medicare
Primary Insured EIROT COAST

Medicare Primary Insured (Inst): Reference File Maintenance >
Patient > Primary Insured (Inst)

Required: Payer ID (right click to select from Payer Database to auto-
populate Payer ID, Payer Name and LOB), Rel, Last Name, First
Name, Insured ID, Address,

Patient Information \
C ity’ State , D O B , ASS I g n Of B e n efitS ’ GPenexal Information | Fx'endedlnfo anary Insured (Prof) Seconda}ry Insued | <]
aper 1D Payet Name LOB Insured Information Options
[0s101  [MEDICARE AFLORIDA [MCa ("_Common lnet & Prof
Re | ease Of I nfo y R O I D ate Group Name Group Number Claim Office
: i [
O Dtl O n al : M I y G e n y P h O n e y Insured Information (F7) ; Employer Information (F8) | o Alioks E hwiend |
. Fiei Last Name Fust Name ﬂ Gen Inswred 1D
Em p | oy Status : Retire Date 18 [wHiTe [SNOW [ [wemeonza
Address —
. [123 DWARF LANE Sex ' ssgnofBeneits Y
Leave Blank: Group Name, - 008 [T kewmctilo [V
I i o S@eZp  EmplySttws 2 ROIDate [01/01/2005
, f :
Group Number, Claim Office, e — o s o
C ou ntry [ [io04 7645234
Save ‘ Cancel \’
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Patient Information General Info —
Medicare Secondary ot

Medicare Secondary Patient Information/General Information:
Reference File Maintenance > Patient > General Information

Required: Last Name, First Name, PCN, Address, City, State, Zip,
Sex, DOB, Signature on File — first field, Release of Info, ROI Date

Optional: MI, Gen, Phone, Notes, Marital Status, CBSA Code,

[ Patient Information ‘
E m p I Oym e nt Statu S y Stu d e nt Statu S y wtended Info | Primaty Insured (Inst) | Primaty Insured (Prof) | Secondary Insured | 3
LattN= First Name Ml Gen Patient Control No (PCN) rﬁ:
Death I nd , DO D [poop [BeTTY A" [ [MsPForRMeEDA ~=
Leave Blank: Country = ot R —
. y ?532 IVERSIDE AV e fF et |, 3
D |SC h arg e Sta’tu S , Cty . Stoe [Z,!‘_’ poe 0170571 swo DOD !_/_,/7_—;
NACKSONVILLE [FL 32202 Marital Status M Signature On File |Y l
1 1 _ 1 1 Fo“"'_" P'?o‘r"é;_c' — Employment Status i? Release of Info fF
Signature on File — First field o [ e
. . Notes
Auto Populates: Active Patient-Y | el
Save Cancel




Patient Information Primary
Insured FIRST COAST

Medicare Secondary Patient Information/Primary Insured

Information : Reference File Maintenance > Patient > Primary
Insured (Inst)

Required: Payer ID (right click to select from Payer Database to
auto-populate Payer ID, Payer Name and LOB), Group Number,
Rel, Last Name, First Name, Insured (e

ID, Address, City, State, DOB, . e

[55003 [LIBERTY MUTUAL [coM ™

A I i Group Name Group Numb Claim Offi s
SSlgn Of BGHEfItS, I Qe|ease Of Il |f0, ;»::S.m1 [U'E:rss;[; : = R
I z Isured Information (F7) | Emploger Infomation (F8)| Clear All Fields For Insured

Rel  LastName Fust Name Ml Gen Inswed 1D
. [18 [sooP [BETTY [ [oera1238a
Optional: Group Name, MI, Gen, SRR o F st [
. ; DOB [01/05/1340  Release of Info [
Phone, Employ Status, Retire Date o5 b 3l e o=d
[ACKSONVILLE [Fo [e2200__ e
Leave Blank: Claim Office, oty e T

Country

Save ’ Cancel ’




Patient Information Separate
Institutional and Professional EIRST COAST

Medicare Secondary: Reference File Maintenance > Patient >
Secondary Insured (Inst) > Separate Inst & Prof > Secondary Insured
(Inst)

Required: Payer ID (right click to select fxom Payer Database to auto-
populate Payer ID, Payer Name and LOB), Ggoup Number, Rel, Last
Name, First Name, Insured ID, rm— ey
Lvoﬁ;Na: Qmoﬂm-be«\ @me ::::Is:l:’;:\::
| N

Address, City, State, DOB,

. . _ [

Asslgn Of BenefItS, Release Of I nfo, Patient Information @ _

Primacy Insured {Inst) | Primary Insured (Prof) 2 'Secondacy Insured (Prof] | chll.,‘,l;
PayeriD Payer Name LOB Inzured Infcernation Options

R O | D ate [os1o1 [MEDICARE A FLORIDA [MCa

Group Name Group Number Clamn Office (¢ Sepatate Inst & Prof

rienary Insured (Inst) | Primary Insured (Prof)  Secondaty Insured ] <]

Payes ID Payer Name Los Insured Information Optons

" Common Inst & Prof

Optional: MI, Gen, Phone |

Insured Information (F7) | Emploper Infoemation (F8) |

Red Last Name Fust Name Ml Gen Insured ID

Employ Status, Retire Date o B L
. . [532 AVERSIDE AVE 203 __“[_F g2kl oL
Leave Blank: Claim Office, Country,| i T
[FACKSONVILLE [FC 32200 St RO,DS? ;-35;95;;@1
Group Name, Group Number G o s
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Institutional Claim Form Patient

Info & Codes

FIRST COAST

SERVICE OPTIONS, INC.

Medicare Primary: Institutional Claims Menu > Enter Claims > Patient

Info & General

Required: LOB (MCA will auto populate), Patient Control No. (right click to

select from Patient database,
Type of Bill, Statement Covers
Period.

Optional: The remaining fields
are optional depending upon the
type of billing you are billing.

The program will edit the claim
based on the Type of Bill entered.

Institutional Claim Form X
Patient Info & Cades ) Biling Line Items] Payer Infol DiagnosisJPmcedure] Diag/Proc [2]] Extended General | Ext. General [2]] Extended Payer]
Log [Ea FL1 | FL2 | Patient Control No. [WHITESNOW Type of Bill [743

Patient Lagt Mame Firzt Marne Ml Suffis Fed Tax|D Statement Covers Period
[WHITE |SHOw [ | |06/m /2021 {0/05/2021
Patient Address 1 Patient Address 2 Patient City State  PatientZip  Country Patient Phone
[123 PATIENT AVE | |PENSACOLA L [123456789 _)_-—_ FLa
Bithdate  Sex M5 Admission A-How Typ Sic D-Howr Stat Medical Record Mo Condition Codes
josranses [F[ [ [ [ [ [T [TTTTTTT
Occurence Occurence Occurence Occurence Oceurrence Span Oceurrence Span
Code Date Code Date Code Date Code Date Code  From Thru Code  From Thru

Walue Walue Walue Walue Walue Walue
Code  Amount  Code  Amount  Code  Amount  Code  Amount  Code  Amount  Code  Amaount

e[ [ | [ [ _
I — I —Ir—

|JB-04 Data is copyright 2021 American Hospital Association [SHA].

Error List ‘ SangithFataI‘ Save ‘ Cancel ‘
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Institutional Claim Form Tips

FIRST COAST

SERVICE OPTIONS, INC.

Medicare Primary: Institutional Claims Menu > Enter Claims >
Billing Line Items > Line Item Details

Tips: Right click: Accesses information from databases or available
pull down menus
Institutional Claim Form X

F4 : F I e I d D U p | I Catl O n Patient Info & Eodesayer Inf0| DiagnosisﬂProcedure' Diag/Prac [2]| Extended General | Ext. General [2]| Extended Payer |
. . . . xtended Detals (Line 2) | ExtDistals 2 Line 2) |
F5: Line Duplication

42 M-CPT® 44 - Modiiers 44 45 - Service Date 46 47 48
LN RewCd /HCPCS 1 2 3 4 Flate FromDate  ThruDate  Units/Days Total Charges Mon-Cav Chas

F?: Line de|9ti0n 1 fo o fae [ [ [ (oo [eeanzm [oeesznz 30 [__somo | 0.0

. . 2 fon [ fap [[ [ (oo [eeanzme [oevessznet o [__stao [0 4]
F8: Advance to nextline | ————r—r————

- - S —
Continued on next slide I e

—
— —

T e
—
—

2 o
2 o w2

A Totals: |_121.UU I_U.UU

CPT® codes are copyright 2020 American Medical Association [AMA].

Enror List | SangithFataIl Save | Cancel |
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Institutional Claim Form Line- .
Item Details ERSTCOAST

Medicare Primary (Cont.): Institutional Claims Menu > Enter
Claims > Billing Line Items > Line Item Details

Required: Rev. Cd., HCPC, f =
Insttutional Claim Form o
From Date , Units/D ays ’ Patent m&cww Ifo | DisgrosisProcedut | Disg/Proc (2| Etended Generl | Ext Genera 2| Etended Payer |

Lie e Deta)| Eended Detas (Line 2) | Ext Detas 2(Line ) |

TOtaI Charges' {2 4. Modhets 4 45- Senvice Date 46 48
LN Rev.Cd. HCPES 1 4 Rate FromDate  ThuDate  Units/Days Totaltlwges NonCov Chgs
Optiona|: Modiﬁers’ Rate’ 1[WWI_I_F[_|_UOU foaror72015 [oaronzams 30 [—eooo [_nooj
Th Dat NON-Co Ch S 2 EE;PFPI_M [oar /s [oam172n5 |_1o|_71os|
ru pate, -COoVv 3 ] | 7| M —— -
J | | ) - _l =
Auto Populated: When Recalculate | s——rrrr—o0—m———r—
- T ol I o o L[ I .
IS selected, it will update the I e
totals for Total Charges and V] S e e e —
Recglale | Totas mﬂj
Non-Cov Chgs based

upon information entered e | oo
on each detail line.

22
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Institutional Claim Form Payor P

Info FIRST COAST

= Medicare Primary (Cont.): Institutional Claims Menu > Enter Claims >
Payer Info

Sub _ Payes ID Payer Name ProviderNo. ROl AOB Priot Payments _Amount Due
[J [os101 [MEDICARE A FLORIDA [106873 [ ¥ 000 000 OearPayer]
af [ [ [ [ ——= —— Cexfau|
af l [ [ —— —— Cexpael
Due FromPatient>> |____ 000 | 000
P.Rel Insured's Last/Org Name Fiest Name Ml Suffix Insused’s ID Group Name Group Number
[18” fwHITE [snow ] [4567891234 [ [
[ l - - I I
[ | T [ |
Authoization Code / Type  ESC  Emploper Name
[ [ R
I LI 0]
I [
Save Cancel
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Institutional Claim Form
Diagnosis/Procedures FIRST COAST

Medicare Primary (Cont.): Institutional Claims Menu > Enter Claims >
Diagnosis/Procedure

Required: Principal Diag., Attending Physician
Optional: Fields are optional based on the TOB entered

Institutional Claim Form *
Patient |nfo & Codes I Billing Line ltems I Fayer Info | Diag/Proc (2] I Extended General I Ext. General [2] I Extended Payer I
Principal Diag. Other Diaghosiz Codes [1-17)
|00 | | | | | | | |
| | | | | | | | |
[e/PC Adritting Diaghosis Fatient's Reaszon For Visit Codes [1 - 3] Esternal Causze of Injury Codes [1 - 3) PPS/DRG
[ | | | | | | |
Frincipal Proc Code/Date Other Procedure Codes/Datez [1 - 5) MPFl Exempt POA Type COEY H.H. CRE?
| ] ] (S - 0
| | (A A
Remarks Supporting Provider Information
Tvpe Lazt/Ora Mame First Name Ml Suffis Provider 1Dz / Tupes
[+77" [DOE [1aHN [ EE

[E7E | | [ [
N I I [

Error List | Save With Fatal | Save | LCancel |

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




Edit Validation Errors List

SERVICE OPTIONS, INC.

Edit Validation Errors List: Once “Save” is selected, the claim will
edit for known requirements.

Error message will indicate
the line or field the error

IS associated with "'iﬁiizgiii’s?éﬁﬁTLii‘ﬁ:iLff&t‘;’L?fﬁE"S e
Double click on error to jump
to corresponding field

Once error is corrected select
“Save” again to re-edit claim
Red X error must be corrected
before transmitting

-
Edit Validation Errors List

B Double-click error to jump to the corresponding field.
X Indicates that eror must be corrected before saving.

25
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Institutional Claim Form Patient
Info & Codes Medicare Secondary =~asws

Medicare Secondary/Payment Made: Institutional Claims Menu > Enter
Claims > Patient Info & General

Required: LOB (MCA will auto populate), Patient Control No. (right click to
select from Patient database, auto populating all associated fields),

Type of Bill, Statement Covers Period, and Value Code and Amount.
The Value Code can be obtained

by ri g ht CI iCki n g i n th e Cod e fie I d Patient Info & Codes )Biling Line Items | Payer Info | Diagnasis/Procedure | Diag/Proc (2) | Extended General | Ext General (2) | Extended Payer |
LOB [Mca FL1 FL2 |  PatientContiolNo. [MSPFORMED A Typeof Bil [743 b
and selecting from the list s 8 G e et
[ Patient Address 1 Patient Address 2 [ Patient City S!de ‘Po'.»:nl Zip Crov,_mfw‘ Patient Phone l
12 - 16 41 - 43 47 532 AIVERSIDE AVE \ JACKSONVILLE L [202__ ETECENCE ]
( 1 ] Or )1 [Bhda Sex FS[Ad ;on?/H u Typ Sic D-How S!JFMEC:Lamgdiir - Cndmcroq«z;_ﬁfﬁ
. osnsa0 [F M [ s [[ [o [ [
and the amount IS equal to Occuren nce Occurence Oce Occurrence Occurence Span Occurrence Spa
Code Date Code Date Coc dﬁ D Code Date Code  From Theu Code Fm Thm
. . . [ [oam7zms [ [oamzms [29 10 70172015 Ji| 1| | ) R | Y | A
the amount paid on the entire claim. |roo=r o= o= o e e [ e s
- = - o Cod.* flaciry cwv ot a»wﬁmnr Cok At Codk.
0 mount nount 0Ge MO 0ae Mot
Optional: The remaining fields 6 w0 [ o [ e [ e [ e
[ ] = = i = =R = =
are optional based on your specific ‘ ‘
Enor List \ Save With Fatal ‘ Save Cancel

type of bill. 2




Institutional Claim Form Line
Item Detailes Medicare Secondary =~soms

Medicare Secondary/Payment Made (Cont.): Institutional Claims
Menu > Enter Claims > Billing Line Items > Line Item Detalils

Required: Rev. Cd., HCPCS,

F rO m D a.te y U n ItS/D a.yS y Institutional Claim Form ®

Patient Info & Codse_ Billing Line ltems a_l,le[ Info] Diagnosis;’Pmcedure} Diag/Proc [2]] Extended General] Eut. General [2]] Extended Payer]

Total C h arg eS . l Extended Detals (Line 2) ] Ext Details 2 [Line 2) ]

I . 1fi £ 4-TPTO 4-Modi “ 45 Senice % g @
O Dtl O n aI . M Od Ifl e rS ) R ate ) IN RevCd MCPCS 1 2 ’ ISIEH 4 Rate From DalE:EIVIC$hrual[?ate Units/Days Total Charges Mon-Cov Chgs
1o [ e [ [ [ oo [oeoiveet s a0 [ eono [ om <]
Th ru Date , Non 'COV C h gS . 2 fon [0 fae [ [ [_ooo [omovm [oeosimt | 1o | k00 [ 000 4]

: s T o
Auto Populated: When Recalculate T — T —

— |
IS selected, it will update the o R S A ) S e s
s rrrre—eeerr . _r -
totals for Total Charges and [ TP o ——F— 4
of [Tk L
Non-Cov Chgs based e
(Hecaelale)]  Totds | 12100 | 000
u p O n i n fo rm atl O n e n te re d CPT# codes are copyright 2020 Amerizan Medical Association [Aka)
O n eaC h d etal I I I ne . Error List ‘ Save With Fatal ‘ Save ‘ Cancel ‘
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Institutional Claim Form Payor
Info Medicare Secondary EIRST COAST

Medicare Secondary/Payment Made (Cont.): Institutional
Claims Menu > Enter Claims > Payer Info

Institutional Claim Form X
Patient Info & Codes I Billing Line Ite iagnnsis#F’rocedure I Diag/Proc (2] I Eutended General I Euxt. General [2] I Extended Payer I

Payer Hame Provider Mo, ROl ACE Prior Paymentz  Amount Due

E500; [LBERTY MOTUAL | o 00 | D00 Clear Payer |
[ |og101 [MEDICARE & FLORIDA | 55555 IY_ IY_ | — | __ Clear Payer |
O I I I I_ I_ ! — ! __ Clear Payer |

Due From Patient » > ! 0.oa ! 0.00

FRel Insued's Lazt/Omg Mame First Mame Ml Suffis Inzured'z 1D Group Mame Eroup Mumber
[18" [1anE [paE ] [1324567385 | [123456
[18" [ianE [DaE [ ] [123456783a | [12345
[ ] | T | |

Authorization Code / Type ESC Erployer Mame

| I
| [
| [

Save | LCancel |
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Institutional Claim Form

Diag/Proc Medicare Secondary

FIRST COAST

SERVICE OPTIONS, INC.

Medicare Secondary/Payment Made (Cont.): Institutional
Claims Menu > Enter Claims > Diagnosis/Procedure

Required: Principal Diag. and COB? indicator must be (Y) when
billing Medicare Secondary. Supporting Provider

Optional: Fields are optional based on the TOB entered

Institutional Claim Form

Frincipal Diag.

Patient Info & Codes I Billing Line ltems I Payer Info (Diagnosis/Frocedure

Other Diagnozis Codes [1 - 17)

Diag/FProc (2] I Extended General ] Ext. General [2] ] Extended Paver ]

>

|00 |

DxAPC Admitting Diagnosis

Fatient's Feazon For %izit Codes (1 - 3]

External Causze of Injury Codes [1 - 3]

PP5/DRG

[ I | I | | | I
Frincipal Proc Code/D ate Other Procedure Codesz/Dates (1 - 5] MFl Exempt POA Tepe COB? H.H. CRE?
| [ — i R — [ I A
| [/ [/ /i
Remarks Supporting Prowider Information
Type Last/Org Mame First M ame kAl Suffi= Provider |IDs / Types
[+TT [DoE [JOHM [ [1538140371 it -
|oPR | | [ I -
[oTH | | [ I v
Save | LCancel |

29




Institutional Claim Form
MSP/COB Line 1 FIRST COAST

Medicare Secondary/Payment Made (Cont.): Institutional
Claims Menu > Enter Claims > Billing Line Items > Line Item
Details, MSP/COB (Line 1)

Institutional Clzim Form X
SVD - P ri m ary P al d am O u nt Fafient Info & Codes  Billng Ling Items } Payerlnlol DiagmsisfPrucedure} Diag/Prac [2]] Extendedﬁenelal} Ext General [2]} Entended Payal
< Line ltem Detals | Butended Detals (Ling 1) 1 Ext Detale 2 (Line 1) (MSP/COB Line 1]
CAS =D |ffe rence b etween b 1l e d Tieeve Adidicalon / CO fomeaton [4N51-937 e Cri)

Service Line Adjudication (YD) Information

amount minus primary paid amount W it W, POty

Adj/Payment Date = Date of Provider| 1 [ [ — [
Claim Summary from Primary el LL_LLLL LT /=

Ling Adjustment (CAS) & Miscelaneous Adudication nfo [far SYD 1 abave]

rocedure Code Descrption Ling Level Adustments (CAS)
Insu rance e Num Group Reason Amount Units J
Tips: F5 function key can be used to| ' O e —

fd/Payment Date (06/19/2021 —
copy from Line Item Details, but oo | —-—= 1]

you must edit the paid amount. i | o |
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Institutional Claim Form

MSP/COB Line 2

FIRST COAST

SERVICE OPTIONS, INC.

Medicare Secondary/Payment Made (Cont.): Institutional Claims
Menu > Enter Claims > Billing Line Items > Line Item Details >

MSP/COB (Line 1)

Required: P/S, Rev. Code, Qual/Code, Paid Amount, Paid Units,

Group, Reason, Amount, Units,
Adj/Payment Date

Leave Blank: All fields for lines 2
and 3 under SVD and CAS, and
Remaining Owed

Institutional Claim Form X
Patient Irfo & Codes  Billng Line Items l Payer Info] DiagnosisfProcedurel Diag/Proc [2]] ExtendedGeneraI] Ext. General [2]] Extended Payer]

Lirie: /tem Detailsl Extended Details (Line 2) l Ext Detaik 2 [Line 2) ( M3P/COB [Line 2] )

Line-level Adudication / COB Information (NS 1-837 Use Only]
Service Line Adiudication SYD] Information

SYD P/S Rev.Cd. Proc Qual /Code  Modifiers 1 thiu 4 PaidAmount  Paid Units  B/U Line

1w [ e [ [ [ o [ 4
N 1N N N N O Iy W—
s T T
Ling Adjustment [CAS] & Miscelaneous Adudication Info [for 5¥0 1 above]
Procedure Cade Description Ling Level Adjustments [CAS)

Hum Group Reason  Amount itz

1o [T [ [0 4]
sipmete eEm L | ————

Remaining Amt Owed 0.0d : ’_| | = | = ﬂ

Save Canicel




Institutional Claim Form A
MSP/COB Line 2 cont. FIRTCOAST

Medicare Secondary/Payment Made (Cont.): Institutional
Claims Menu, Enter Claims > Billing Line Items > Line Item
Details > MSP/COB (Line 2)

Required: P/S, Rev. Code, Qual/Code, Paid Amount, Paid Units,
Group, Reason, Amount, Units, === | _—
AdJ/Payment Date Pmmtmwm[wm ....-.A- 12| Exanded Gerersl | Ext Gareesl[2) | Exterdad Papes |

L ftem Detad: | Extended Detals [Lew 2] | 3t Detaks 2 (Liva 2) ( MSP/COE Lre 2)

Linedevel Adeudcaton / COB Information BANSIEIT Use Only)

L eave Blank: All fields for lines 2 e O

SVO P/S Rev.Cd Froc Qual/Code  Modberslthud  PadAmot  PadUnts BMLne

VPR [ e @l [ [ [aw[ [ -l
and 3 under SVD and CAS, and e

LUne Adpstvert [CAS) & Miscelanacus Aduadesion Info floe SYO 1 sbove)
Procedure Cods Descepton Line Level Adustments [CAS)
- N Goowp Reason  Amount Unts
1 [0 [——om | 1000 _+|
AdPymenDse  [W22A5  ° | S S—
RemarighniOwed [0 NN R S —

_ S | G |

WHEN EXPERIENCE COUNTS & QUALITY MATTERS



Institutional Claim Form

MSP/COB Line 3

FIRST COAST

SERVICE OPTIONS, INC.

Medicare Secondary/Payment Made (Cont.): Institutional
Claims Menu > Enter Claims > Billing Line Items > Line Item

Details > MSP/COB (Line 3)

Required: P/S, Rev. Code, Qual/Code, Paid Amount, Paid Units,

Group, Reason, Amount, Units,
Adj/Payment Date

Leave Blank: All fields for lines 2
and 3 under SVD and CAS, and
Remaining Owed.

WHEN EXPERIENCE

attusons Clim Foem =
Paiert Info & Codes  Biing Line ems | Pages info | Diagrosis/Procedise 2)| Extended Geresal | Ext Geresal(2) | Extendsd Paper |

& Adudcaion / COB Information (ANSI-837 Use Only) —
Service Lire Adudcaston [SVD] Infomation
SVD PSS Rev.Cd Proc Qual/Code  Modiers Tt 4 PsdAmout  PadUnts BALne

1P [ o e[ [ [ [ aw[ e[ -
| ] I O N = ey
| I I I Y O — ———]

Une Aduniment [CAS) & Miscelansous Adudcaton Info flor SYO 1 sbove)

Procedure Cods Desciplion Line Level Adustments {CAS)
- Nam Gowp Reaton Amourt Unis
1| [ 00 [ 100 ]
APymenDas [ 2 | [ S——— S—
srgiroms [ 0 [ ——— =

_ S | G |

COUNTS

& QUALITY MATTERS




Institutional Claim Form

MSP/COB Line 4 IELHEIL

Medicare Secondary/Payment Made (Cont.): Institutional
Claims Menu > Enter Claims > Billing Line Items > Line Item
Details > MSP/COB (Line 4)

Required: P/S, Rev. Code, Qual/Code, Paid Amount, Paid Units,

Group, Reason, Amount, Units, e
. Patent Info & Codes  Biling Line ltems | Payes Info | Disgnosie/Procedure | Disg/Proc (2)| Extended Genersl| Ext General (2) | Extended Peyes |
Adj/Payment Date Chottoa w402
. . Line-level Adudication / COB Information (ANSI-837 Use Only)
| eave Blank: All fields for lines 2 S kot 60 i .
and 3 under SVD and CAS,and | ,-— 11 ——1—
Remaining Owed | —— ——
’ Line Adpstment (CAS) & Miscel Adpdication Info (for SVD 1 above)
Procedure Code Description Line Level Adustments (CAS)
Num Group Reason  Amount Units
LI N N T 17 ) Y
v [woms 2 . )| ——
s =
o | o |
34
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Institutional Claim Form COB

Info Primary

FIRST COAST

SERVICE OPTIONS, INC.

Medicare Secondary/Payment Made (Cont.): Institutional
Claims Menu > Enter Claims > Extended Payer > COB Info

(Primary)

Total amount paid on the entire
claim

Enter D in the COB/MIA/MOA
Amounts code field to indicate
Payer Paid Amount

Enter Amount equal to the total
of all Service Line Adjudication
(SVD) amounts

Patient Info & Eudes] Biling Line Items] Payellnfo] Dianosis!Pmcedwe] Diag/Proc [2]] Estended Geneml] Et General 2] Evtended Paer

Piimary Payer} Secondary Payer] Tertiary Payer COB Info (Primary] | 2B Info [Secondary]l
Claim Adustments / COB Amaunts / MI2 - MO Information (AMS1-E37 Orly)

Claim Level Adustments [CAS) COB 7 MIA / MOA Arnounts
Num Group Reason  Amount UInis Wum Code  Amount
T 4 1F [l
8 I [ S — ) I —
T ——— o [ —

Wedicare Inpatient Adjudication (M14) Remarks Codas

Wedicare Outpatient Adjudication (MO4) Remarks Codes

| | | | |
Claim Adjudcation Date |/ 1

Emor List ‘ SaveWithErrors‘ Save ‘ Cancel ‘
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Institutional Claim Preperation

FIRST COAST

SERVICE OPTIONS, INC.

Claim Preparation: Institutional Claims Menu > Institutional Claim

Prepare For Transmission

Required: LOB (MCA) and Payer (09101 Medicare A Florida)

Optional: Provider

Auto Populated: Submission Status (Production) and Include Error

Claims? (No)

Institutional Claims Menu

File View Attachments Maintain

Enter Claims

Import Claims

List Claims

Institutional Claim Prepare For Transmission
Include Claims Matching
LOB: MCA v
Payer. 09101 - MEDICARE & FLORIDA |
Provider: [< < All Providers for Payer(s) >> ZJ
Submission Status Include Error Claims?
(¢ Production " Yes
" Test « No
Prepare Claims Cancel
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COHHC CtiOn FIRST COAST

SERVICE OPTIONS, INC.

Two types of connections are available to transmit your claim files to
First Coast

Network Service Vendor (NSV) — a fee-for-service entity that
specialized in providing connectivity to the First Coast EDI
Gateway.
Refer to the 5010 approved vendor list for the list of NSV contact
information and establish the connection to First Coast through the
NSV.
Secure Provider Online Tool (SPOT) — First Coast’s free online
portal

If not yet enrolled for SPOT, refer to the How to register webpage.

If already enrolled, the Claim Submission/ERA feature will connect
you directly to First Coast.

37



https://medicare.fcso.com/Getting_started/206578.asp
https://medicare.fcso.com/spot_instructions/241528.asp

Claim File Submission FIRST COAST

SERVICE OPTIONS, INC.

Once claims are prepared, the electronic claim file (837) is located
at C:\WINPCACE (C:\ being the default drive), and is named
BCTRANS.DAT

If connecting via NSV, contact your NSV for instructions to submit the
claim file.

If connecting via SPOT, Refer to the SPOT UG 7 Claim Submission /
ERA (fcso.com) for instructions on uploading claim files.

38
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https://medicare.fcso.com/wrapped/0497182.asp
https://medicare.fcso.com/wrapped/0497182.asp

Rep OT1ts FIRST COAST

SERVICE OPTIONS, INC.

After submitting the electronic claim file, the claim file
acknowledgement reports (999 and 277CA) must be retrieved and
reviewed to determine if any errors need correction.

If connecting via NSV, contact your NSV for instructions to retrieve

these reports. They will need to know the name and location of the files
you transmit/retrieve:

The Institutional staging directory for the 999 is:
CA\WINPCACE\ANsi997\Ackub92

The Institutional staging directory for the 277CA is:
C\WINPCACE\ANsi277\Statub92

If connecting via SPOT, Refer to the SPOT UG 7 Claim Submission /
ERA (fcso.com) for instructions on downloading the reports
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https://medicare.fcso.com/wrapped/0497182.asp
https://medicare.fcso.com/wrapped/0497182.asp

View ANSI 999 FIRST COAST

View ANSI 999 PC-ACE ANSI-997/999 ACKNOWLEDGMENT REPORT
. . . File Date/Time: 04/01/2015 14:04:00  Serial No: 000294
Acknowledgement: Institutional
1 1 1 Acknowledgement Created (GS04/05): 04/01/2015 14:04
Claims Menu, Maintain, Sondor ol (a0 0 (6504109
. . 09101
Acknowledgement File Log, View | recevercose @soa:
R e po rt Ack Transaction Set Control No (ST02): 0001
Prepare Serial Number: 000294
Group Control Number (AK102): 294001
Version/Release/Industry Code (AK103): 005010X222A1
Transaction Set Control Number (AK02): 00000000001
Implementation Convention Ref (AK03): 005010X222A1
Transaction Set Status (IK01): A — Accepted
Functional Group Status (AK901): A — Accepted
Transaction Sets Included (AK902): 1
Transaction Sets Received (AK903): 1
Transaction Sets Accepted (AK904): 1

** START NEW INTERCHANGE ENVELOPE (ISA/IEA) ***

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




Vi eW 2 7 7 CA SERVICE OPTIONS, INC.

Retrieve/Translate the 277CA from the Main Toolbar select
Institutional Claims Menu, Maintain, Claim Acknowledgment Log, and
View Report. You will have the option to view all claims or only the
rejected claims.

If any claims are rejected, refer to the reject lookup
application at: https://medicare.fcso.com/Help/224962.asp

The description associated with the reject code combination you
entered will appear in the results box.
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https://medicare.fcso.com/Help/224962.asp

View 277CA Accepted FIRST COAST

SERVICE OPTIONS, INC.

PC-ACE ANSI-277 CLAIM ACKNOWLEDGMENT REPORT

A C C e p t e d File Date/Time: 04/01/2015 14:04:00
2 7 7 C A Acknowledgement Created (GS04/05): 04/01/2015 14:04
Sender Code (GS02): 09101

Receiver Code (GS03): K0001

Shows Total

** Transmission Acknowledgement # 1 ***

Q u antlty Information Source ID: 09101 Name: FIRST COAST SERVICE OPTIONS

acce pte d an d Transmission Receipt Control #: 0910220130314000001

Receipt Date: 04/01/2015

TOtaI Am ount Process Date: 04/01/2015
*** Information Receiver Acknowledgement # 1 ***
Accepted

Information Source ID: 09101 Name: FIRST COAST SERVICE OPTIONS
Receiver Name: FEEL GOOD SERVICES ID: KO001

Receiver Info:

Receiver Trace #: 072736000000010001
Total Accepted Quantity: 1

Total Accepted Amount: $131.06

Receiver Status:
Status Date: 04/01/2015

Categ O ry = Total Submitted Charges: $131.06

i

CSCC Acknowledgement #1:
Category: A1l - Acknowledgement/Receipt-The claim/encounter has been
received. This does not mean that the claim has been
Statu S e B accepted for adjudication.
Status: 19 - Entity acknowledges receipt of claim/encounter. Note:
This code requires use of an Entity Code.
C S C Entity: PR - Payer
— . .
E ntlty _ E I C *** Provider of Service Acknowledgement # 1 *** "

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




View 277CA Accepted cont. FIRST COAST

SERVICE OPTIONS, INC.

*** Claim Acknowledgement # 1 ***

. A C C e p t ed Information Source ID: 09101  Name: FIRST COAST SERVICE OPTIONS
277CA Receiver Name: BILLS BILLING SERVICE ID: K0001
Provider Name: FEEL GOOD SERVICES NPI: 1568468858
(COnt) rovider Name
Patient:

Name: WHITE, SNOW
Subscriber #: 456789123A

Claim:
Trace #: 10302
ICN/DCN: 1113073445400
Service Date: 04/01/2015

Status General:
Status Date: 04/01/2015
Total Submitted Charges: $131.06

Acknowledgement #1: (Accepted)
Category: A2 - Acknowledgement/Acceptance into adjudication system
The claim/encounter has been accepted into the adjudication
system.
Status: 20 - Accepted for processing.
Entity: PR - Payer

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




View 277CA Rejected

PC-ACE ANSI-277 CLAIM ACKNOWLEDGMENT REPORT

R eJ e C t ed 2 7 7 CA File Date/Time: 04/01/2015 14:04:00

SERVICE OPTIONS, INC.

VI eW Acknowledgement Created (GS04/05): 04/01/2015 14:04
Sender Code (GS02): 09101
Receiver Code (GS03): K0001
Acknowledgment -
*** Transmission Acknowledgement # 1 ***
O n Iy REJ eCted . Information Source ID: 09101  Name: FIRST COAST SERVICE OPTIONS
Ye S Transmission Receipt Control #: 0910220130314000001
Receipt Date: 04/01/2015
Process Date: 04/01/2015
Ca’teg O ry - ** |nformation Receiver Acknowledgement # 1 ***
CSCC Information Source ID: 09101  Name: FIRST COAST SERVICE OPTIONS
Receiver Name: BILLS BILL SERVICE ID: KOOO1
Status = CSC |
Receiver Info:
. Receiver Trace #: 072736000000010001
Entlty o E I C Total Rejected Quantity: 1

Total Rejected Amount: $131.06

Receiver Status:
Status Date: 04/01/2015
Total Submitted Charges: $131.06

Acknowledgement #1.:

Category: A1l - Acknowledgement/Receipt-The claim/encounter has been
received. This does not mean that the claim has been

I accepted for adjudication.

Status: 19 - Entity acknowledges receipt of claim/encounter. Note:
This code requires use of an Entity Code.

Entity: PR - Payer

*** Provider of Service Acknowledgement # 1 ***

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




View 277CA Rejected cont.

*** Claim Acknowledgement # 1 ***

Rej eCted 277CA Information Source ID: 09101 Name: FIRST COAST SERVICE OPTIONS
(C O n t| n u ed) Receiver Name: BILLS BILLING SERVICE ID: K0O001

. Provider Name: FEEL GOOD SERVICES NPI: 1568468858
V

IeW Patient:
Acknowledgment Subscriber #: 4557891234
On Iy ReJeCted. clam Trace #: 10302

ICN/DCN: 1113073445400
Ye S Service Date: 04/01/2015

SERVICE OPTIONS, INC.

Status General:

Cate g (@) ry = CSCC Status Date: 04/01/2015

Total Submitted Charges: $131.06

Statu S - CS C Acknowledgement #1: (Rejected)

Category: A7 - Acknowledgement/Rejected for Invalid Information —
. The Claim/encounter has invalid information as specified
E ntlty = E I C in the Status details and has been rejected.
Status: 500 - Entity’s Postal/Zip Code. Note: this code requires use of an Entity Code.
Entity: IL - Insured or Subscriber

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




Claim Re-activation

FIRST COAST

SERVICE OPTIONS, INC.

Institutional Claims Menu > List Claims > TR — Transmitted

Only

Institutional Claims Menu

File View Attachments Maintain

=,

Import Claims Enter Claims

S

List Claims

Piocess Claims Prepare Claims

Professional Claim List =0 |E=] @
File Filter Actions Reports
v| Status |LOB |PCM Patient Last BilProvider | Twps |Entersd  [f
< 3
Sort By @& Patient Mame & PCH i Enty Date i~ Service Date
Claim List Filter Options
Location: |CL - o be transmitted Status: [ << All»> >| LOB:[ccalsy |
CL - to be transmitted
Checked TR/PD - transmitted + paid | Advanced Filter Options |
PD - paid only
Hew | | | Cloze




Claim Re-activation Cont.

SERVICE OPTIONS, INC.

Institutional Claims Menu > List Claims > TR - Transmitted
Only

Select Advanced Filter Options and enter search criteria

Check selected claims for reactivation or Filter and Check all
Claims and the OK

Select Reactivate all Checked Claims

2™ |
SortBy: (¢ Patient Name ¢ PCN ~ Entiy Date  Service Date ¢~ Transmit Date

~ Claim List Filter Options
Location: | TR -- transmitted only | Status: [<can>> ~| LOB:[ccans> ~|

= M|
__Oos |

Checked claim count: 1 Eeai

New | view | Cooy |
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View 835 Remittance FIRST COAST

SERVICE OPTIONS, INC.

= Print an ANSI 835 Remittance

= The Institutional staging directory is
CA\WINPCACE\Etraub92\

C-ACE PRO3Z ALL CLAING RIFORT

105200 BACK OF YOUR FEIT REMAS CT FYE:024101 703 72X PAID DATE: 10/6S/01 DATE:04/44/2015 TIME:10:24 RMGE: 1
AnSI835 RATIIT e FATIINT OSTRL SUMBIR COST XCV I DR TOT AMT REPTD CHGS MS? LIAB M PROF COMZ  ESRD BT ADJ CONTRACT ADJ
3¢ men JEDICAL BEC JMMBZR  COWDY OFICD D36 OFR AMT BCOVD CHGS MS? PAYMT PAT RESP  REIMS RATEZ  PER DIZN AMT

BRMOT TECIT ICN NBIR b i g D3 OTT AT [ENIEZD CHGY DELOCTIBLEY PAT RIFIND ALLOWZD AMT ECRCE AMODNT |
CLAIMp  CLM STATUS 103 NACHG EICHG OV 1¥ IRG ¢ D036 CAP AMP COVD CEGS  COINSUAANCE DSTZREST  MISC MOWDST NPT RZDE |2

= ANSI-835 Functions, Institutional, e st | s

WITIANY 7 XNl ¢ L] e.00 WLH

0.00 a8 §380.08

0.0
. A2 BR-18 ¢ 0.00 6.0 60 10897 1.00 0.00
wayk e RGN ¢ 0.00 6.0 0.00 000 01 106
Select ANSI File, Translate/Import T EEE e 0 W e aE o Ba WD
¢.00
wo | 4 =
. .
E RA P rl nt/VI eW Re O rtS RV DAIZ ECHCS MODS AK/EIZRS QTY  CHARGES  ALLOWED GC RS e AMCTST B2 RDORRS CODES
I y . 072 12/29 2207 ¢« MM 004 0.000 15.04
"2 0000 0.40
0634 12/28 § 120450 240.60C0 45 6000 50480
m2 0,000 €0.60
0636 12/29 32300 & 0020 #0.51 00 &2 600 159.8¢
®2 0.0 20,14
0821 12/25 90558 G2 S OI%0.00  S02.66CO 18 0.000 2.50
<0 8 600 1188
m2 n.000 12629
7 45 6000 1SS
unue N0z N ) e.00 10000 0.00 0.00 ¢.00 6.00
1234867858 ¢ ¢.08 ¢.00 600 1000 1.00 0.00
UGS Buen ¢ 0.00 600 10000 0.00 10000 0.00
HC GeE 0B ¢ .00 10000 600 0.00 0.00 000
0.00
o |
RV DATD ECICS MODS  ARC/EIRIS QTY  CEARGES  ALLOWED GC B WIS ANOWT B8 RDOXES COOES
8636 03/01 90748 1100.00  100.60 PR .00 100.60
SEIOTAL 708 72X ¢ 0.00 a2 0.00 0.00 2.50 538008
¢ 0.00 600 000 M. toe v

= File reloads are available at: ' - L
https://medicare.fcso.com/Tools center/eraReload.asp
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https://medicare.fcso.com/Tools_center/eraReload.asp

System Utilities FIRST COAST

SERVICE OPTIONS, INC.

Backup: System Utilities > Backup > Source Destination Drive or
Folder > Start Backup

Restore: System Utilities > Restore > Source Destination Drive or
Folder > Start Restore

File Maintenance: System Ultilities > File Maintenance > Select All >
Reindex > Pack

‘System Utilties ==
(Backug/Resoe | Fie Maitenance |

Backup | Validate | Restore |

This utiity performs a backup of the PC-ACE Pro32 databases and configuration

sellings. Specify a destination drive (e.g., 'A:\') or hard disk folder path and click

the ‘Start Backup' button.

Destination Drive or Folder.

[C:\Back\p _J

V' Include infrequently changed database files (backup will be larger)

Options | Start Backup
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s

FIRST COAST

S end an E . mail SERVICE OPTIONS, INC.

Send from PC-ACE: Main toolbar, Email

P Sesrch

Fde Me-.l.-!..bgf.- IFd et D 'DFﬂIbI'IS Faimat Text B Hglgn Acrolbat SecuredIP
| S | | B stach Fie ~ | Po Femewup = | moy | |
: kx| @ Bl 8 [P g @] S | 2] @
b ] - H I =
Pate = | g E Address. Check Request Astachingtant [ © 0 POt | Ditate | AN Edtor | Immersve
- =l — — Book Marmes BS‘?““"“' Sgnatures  fike link o Low Impordence Apgs Feader
Basic Teat Hamed Inclusde Adale Adabat | Tasgt Rl Veice Apps Sensitieity | Edlor Immetshe | -~

Clipbomd =l

E" EOOC - WedicaeE @ FC 500 com
Send Ta

meedic sreedhiSfosocom

Ce

Subject

PC-ACE® Version 0K [do not delete version info ... enter message below)

Send from your e-mail: You may also send an email from your personal email account, but it will
not capture the version number of the software you are using. Include you Sender/Submitter

number in the Subject line.
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& QUALITY MATTERS

WHEN EXPERIENCE COUNTS




Contact Information FIRST COAST

SERVICE OPTIONS, INC.

Billing Questions
= Part AIVR (877) 602-8816
= Medicare Part A (888) 664-4112

Medicare EDI (888) 670-0940
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WHEN EXPERIENCE COUNTS & QUALITY MATTERS




Websites

First Coast Service Options Inc.
medicare.fcso.com
medicareespanol.fcso.com

Centers for Medicare & Medicaid
Services
WWW.CMS.govV
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WHEN EXPERIENCE COUNTS & QUALITY MATTERS


http://www.fcso.com/
http://medicareespanol.fcso.com/
http://www.cms.gov/

	Slide 0: PC-ACE  Training Module for Part A Users
	Slide 1: Enroll with EDI
	Slide 2: Sign on Procedures
	Slide 3: Setting Up the Program
	Slide 4: Submitter General 
	Slide 5: Submitter ANSI Info
	Slide 6: HCPCS Code Information
	Slide 7: HCPCS Modifier Information
	Slide 8: ICD Code Information
	Slide 9: Physician Information
	Slide 10: ANSI Code Set Maintenance
	Slide 11: Institutional TOB, CON/OCC/SPAN/VAL
	Slide 12: Institutional General Provider Information
	Slide 13: Provider Extended Information
	Slide 14: Payer Information
	Slide 15: Payer Information General
	Slide 16: Patient Information Medicare Primary Insured
	Slide 17: Patient Information General Info – Medicare Secondary
	Slide 18: Patient Information Primary Insured
	Slide 19: Patient Information Separate Institutional and Professional
	Slide 20: Institutional Claim Form Patient Info & Codes
	Slide 21: Institutional Claim Form Tips
	Slide 22: Institutional Claim Form Line-Item Details
	Slide 23: Institutional Claim Form Payor Info
	Slide 24: Institutional Claim Form Diagnosis/Procedures
	Slide 25: Edit Validation Errors List
	Slide 26: Institutional Claim Form Patient Info & Codes Medicare Secondary
	Slide 27: Institutional Claim Form Line Item Detailes Medicare Secondary
	Slide 28: Institutional Claim Form Payor Info Medicare Secondary
	Slide 29: Institutional Claim Form Diag/Proc Medicare Secondary
	Slide 30: Institutional Claim Form MSP/COB Line 1
	Slide 31: Institutional Claim Form MSP/COB Line 2
	Slide 32: Institutional Claim Form MSP/COB Line 2 cont.
	Slide 33: Institutional Claim Form MSP/COB Line 3
	Slide 34: Institutional Claim Form MSP/COB Line 4
	Slide 35: Institutional Claim Form COB Info Primary
	Slide 36: Institutional Claim Preperation
	Slide 37: Connection
	Slide 38: Claim File Submission
	Slide 39: Reports
	Slide 40: View ANSI 999
	Slide 41: View 277CA
	Slide 42: View 277CA Accepted
	Slide 43: View 277CA Accepted cont.
	Slide 44: View 277CA Rejected
	Slide 45: View 277CA Rejected cont.
	Slide 46: Claim Re-activation
	Slide 47: Claim Re-activation Cont.
	Slide 48: View 835 Remittance
	Slide 49: System Utilities
	Slide 50: Send an E-mail
	Slide 51: Contact Information
	Slide 52: Websites



