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WHEN EXPERIENCE COUNTS & QUALITY MATTERS



Enroll with EDI FIRST COAST

SERVICE OPTIONS, INC.

Prior to using the program all users must enroll for PC-ACE using
the EDI enrollment 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 web page and 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/

Sign on Procedures FIRST COAST

SERVICE OPTIONS, INC.

Sign On

Sign On User ID: |s*r5mr«||rq
Open the PC-ACE Software password. [+

Select “Help” then “About PC-ACE”

Ensure current version is installed -~ enee

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
Reference File Maintenance
Enter SYSADMIN for both User ID and Password

[l ABILITY | PC-ACE Claims Processing System | = | & |[wtdm]|
File View Security Help

-

2z %9
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https://medicare.fcso.com/PC-ACE_software/

Setting Up the Program FIRST COAST

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.

—

ABILITY | PC-ACE Claims Processin... |25

| —._
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Submitter General FIRST COAST

SERVICE OPTIONS, INC.

Submitter: Reference File Maintenance, Codes/Misc, Submitter,
Professional, Payer ID 09102, View/Update

Required: ID (Sender/Submitter number), Name, Address, City,
State, Zip (all 9 digits), Phone, Contact

Optlonal FaX 5@ Subrmitter Infermation @

. . < General | Plepare | aMSI Infa | ANSI Info (2) |
Requested: Email [Save with )
_ _ LOB MCE Payer D [09102
Errors if Unavailable]
ID (K001 EIN |
Leave Blank: EIN, Country Name  |EDI TESTING
Addess  |532 RIVERSIDE AVE
\5C
City  [JACKSOMNVILLE State [FL Zip [32201-1234
Phore  |1888) 6700340  Fax |L_J__- County |
Contact [wILMA OR BETTY
E-dail  [wiLMé FLINSTONE@ROCK.COM

Save LCancel




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

. . ] HCPCS Codes == E=R 5=
View effective date range of code | =~
Lizt includes: & Global codes Local codes
Ab|||ty tO add new COd es HCPCS Code |HCPCS Description -
o001k HEART FAILURE COMPOSITE
- .| | 0001w INFECTIOUS DIS HCY B ASSAYS
HCPCS Code Information 0002 LIVER DIS 10 A35473 W ASH
o 0003M LIVER DIS 10 ASS4YS wW/NASH A
Code Description DO04M SCOLIOSIS DHA ALYS
0001F |HE»’-'~F|T FAILURE COMPOSITE O005F OSTEOARTHRITIS COMPOSITE
. 0005M FTL ANEUPLOIDY DM& ALYS
Effective Date Bange i
01/01/2004  thiu I_-"I_-"l_ — Lizt Filter Options
0K Cancel ¢ Show all codes [no fiter applied)
™ Filter list to include codes starting with I

™ Filter list to include descriptions starting with I [up to first B characters)

™ Filter list to include descriptions containing I Apply |
Mew | HiewHUpdatel Delete | Cloze |
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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 ﬂ
Option to add new codes | &I HCPCS Mediiers =5 EER 5

Dezcriptions | Lszignmerts

HCPCS Modifier Information M Mod | Descrption *
| PERF MEASURE EXCL [MEDICAL]
I .IP i - y
Modir. [P 22 UNUSLIAL PROCEDURAL SERVICES
Description: IF'EHF MEASURE EXCL [MEDICAL) 23 UMUSUAL AMESTHESIA
24 UNRELATED EM SAME MD POSTOP
Effective Date Range: |m A01/2006  thiu |_£_£_ 25 |51 SEP IDEN E4M SAME MD/DAY
26 PROFESSIONAL COMPOMENT E
1[4 Cancel
27 MULT OUTPAT EM ENC SAMEDATE

2P PERF MEASURE EXCL [PATIEMT]
32 MANDATED SERVICES
33 PREVEWTIVE SERVICE

Mew Hiewapdatel Delete | Cloge |

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




ICD Code Information ¥

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

[ 1o Codes (=N S =
Ico-8 ico10 | ICD Code Information
List inchades: (% Disgnoss codes ™ Procadure codes
ICD10 Code | ICD10 Descriphon = Code Type
CHOLEFA DUE TO VIBRIO CHOLERAE 01, BIOVAR CHOLERAE I,mm |DIAGNEIS£S
A0 CHOLERA DUE TO VIERIO CHOLERAE ©1, BIDVIAR ELTOR
ADOS CHOLERA, UNSPECIFIED Description
el L ' |CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR C
AN TYPHOID MEMINGITIS
AD02 TYPHOID FEVER \WITH HEART INVDLYEMEMT Effective Date Range POA Exempt?
ADN03 TYPHOID PNEUMONIA 4
- =7 tw [ | |
List Filter Options
& Show all codes (o filer apphed) 0K Cancel |
€ Filter fist to mclude codes startmg with
£ Filter fist to imchude descriptions starting with [up ko fust 5 charactess)
€ Filtar list to nvclude descriptions containing | P l
Mew | ViewUpdsie |  peiete | Glose |
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P

Physician Information FIRST COAST

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  [rrzcen mformation %
Physzician (D 4 Type
I |
Phuzician's Last Mame First M ame bl Sufix
[DoE [JOHN [

Addrezs
|
|
City State  Fip Phone
| [
Federal Tax 1D # Tupe  MPI T axonaomy
| R EEET
Save LCancel |

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




Facility Information FIRST COAST

SERVICE OPTIONS, INC.

Facility setup: Reference File Maintenance, Codes/Misc, Facility
Required: Facility Name, Address, City, State, Zip (to include last
4), Facility Type

Optional: NPI is not required if entering patient information

Leave Blank: Facility ID/Type, Tax ID/Type

Tips: Facility information is .,

required when Billing Place of FFTD;M| ?
Service other than 11. If providing Faci":mmzp [GOGD LIFE RETIREMENT VILLAGE

services at patients home; Aeress :12““2*“‘”5

beneficiary’s information would Cy/SuZp  [SARASOTA el e
be used Facility Type IF

TaxlD/Tyee | [ wm [

Save Cancel |




ANSI Code Set Maintenance FIRST COAST

SERVICE OPTIONS, INC.

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

Updated each quarter as appropriate
Provider Taxonomy Codes |
Claim Adjustment Reason Codes . Provider Tawonomy Codes -
Remittance Remark Codes Claim Adjustment Feason Codes

Claim Status Response Codes

AMSI Code 5et Maintenance @
Mizcelaneous ANS| Code Setz

Remittance Remark Codes

Claim Statuz Response Codes

Cloze




Place of Service

FIRST COAST

SERVICE OPTIONS, INC.

Place of Service (POS) Codes: Reference File Maintenance,

Codes/Misc, POS

Updated each quarter as appropriate

View effective date range
Ability to add new codes

WHEN EXPERIENCE

] Place of Service (POS) Codes

Deseriptions | Azsignments |

=N ol 55

‘ Code | D ezcription -

03 | SCHOOL [MOM-FACILITY)
04 | HOMELESS SHELTER [MOM-FACILITY]
05 | IMDIAM HEALTH SERYICE - FREE STANDING FACILITY
06 | IMDIAW HEALTH SERYICE - PROVIDER BASED FACILITY D
07 | TRIBAL E38 FREE STAMDING FACILITY
08 | TRIBAL £38 PROVIDER BASED FACILITY
03 | PRISOM/CORRECTIOMAL FACILITY
1 DOCTOR'S OFFICE
12 PATIEMT'S HOME
New | Eiew#Updatel Delete | Cloze |
COUNTS & QUALITY MATTERS




Provider Specialties

FIRST COAST

SERVICE OPTIONS, INC.

Provider Specialties: Reference File Maintenance, Codes/Misc,

Specialty
Updated each quarter as appropriate
View Effective Date Range of code

Add new codes T Provider Speciattics —EaE
Code | Specialty Description
General Practice
002 | General Surgery
003 | Allergedl mmunology
004 | Otolarngology
05 | Anesthesiology D
006 | Cardiology
007 | Dermataloogy
003 | Family Practice
003 | Interventional Pain b anagement El
Hew | Viewpdate | Delete | Cloze |

WHEN EXPERIENCE COUNTS

& QUALITY MATTERS



Charges Master FIRST COAST

SERVICE OPTIONS, INC.

Charges Master: Reference File Maintenance, Codes/Misc,
Charges Master

Select New
LOB can be left at <ALL> or changed to <MCB>
Enter HCPC in the code field or | B cesveseses oo

Code LOB | Paper D Dezcription Charges -
rlght click to select from HCPCS | E= MANIPULATION OF SPINE

97001 MCB PT EVALUATION $25.00
COde database :;;jigr{:ha:r‘f_;pns Masterlnfum;t"rn:nﬁmﬂ o b ﬁ
Enter Charges for one unit of N oo [IEEE] Paeri: | (k- ol peyers
Se rVICe Code: IEIEIEI?1

Description; [PATIENT EDUCATION MATERIALS

SeleCt OK - List Charges: |_25.EIEI

® k. Cancel

Information maintained by user | |, —

£ Filker list to include descriptions starting with I [up ta first 5 characters)

™ Filter list to include descriptions containing I Apply |
New | Eiews’Updatel Delete | LCloze |

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




Charges Master (Cont.)

Charges Master (Cont.): File, Preferences
Main Toolbar, File, Preferences

Select Use Charge Master reference file for Professional procedure

code look-ups

Select OK

Tip: If used, you may
need to reselect after
installing an update

FIRST COAST

SERVICE OPTIONS, INC.

Preferences

General | Clairn List | Claim Imnpaort | Printing | [ ata Cornn | Mizic |

General Preferences

VR N A A A A A A A Y

Avutomatically tab at masimumm field length durning data entry

Tab key jumps bebween controls with edit ermors when dizplaged
Enable flazhing notification method for controls with edit errors
“Woarn on cloge when deferred claims tazks are scheduled

Show descriptive lield hintz on claim and reference file farms
Prezent claims with ermors for immediate editing during proceszs runs

Ilze Charge Master reference file for Profeszional procedure code lookups

Interpret Enter key az zave request on claim entry and other editable forms
Autamatically dizplay Edit % alidation Error List when zaving a claim that contains ermrars
Autaomatically prompt for zelection of non-unique Payer, Provider, and Phyzician IDs
Automatically focus on Patient PCH field for new Institutional hand-keyed claims
Avutomatically focus on Patient PCHM field for new Profeszional hand-keved claims
Auta-populate zero service ling Units value bo 1 duning Professional claim entrye

Skip over line item Service Thiu Date field dunng [nztitutional claim entog

Uze the Phyzician reference file for Profeszional purchazed zervices lookups
Ihclude only Revenue Codes with non-zero charge amounts in lookups

Enable zervice line Tatal Charges auto-calculations dunng Institutional claim entoe
Uze Windows Motepad inzstead of built-in presviesser to view rezponze reporks
Prompt to include only rejected claims in the Claimn Acknowledgrent [27705)] reports

(5]

Ok | Cancel




Professional Group Practice FIRST COAST

SERVICE OPTIONS, INC.

Group Practice: Reference File Maintenance, Provider Prof, Group
Practice

Required: Provider Type — Group Practice, Group Name, Address,
City, State, Zip (to include last 4), Phone, Contact, Group ID/NO,
LOB, Payer ID, Group Label,

NPI, Tax ID/Type, Specialty, — [ewsm) e

. . R R Provider Type: & ] ]
ACCept ASSlgn, Part|C|pat|ng, Group Mame  |STORY BODK SERVICES Group Label <122
. Last/FirstM | [ NP 1386816360
Slgnatu re I nd y Date Address |'|23 MAPLE STREET Tax ID/Type 123456738 |E_
. [STE 105 UPIN |
O pt| ona | F ax, Type O rg , Cip/StZip  MACKSONVILLE  [FL [32e022222 Specialy 0 Type Org 008
Phone |[904] 3214567 Faw |[_] _ T axonomy li
JACK SPRAT o & icinating? [
Taxo n O m y’ a n d Re m a rks Contact | A.ccept Azzign? |— Participating? |—
Group 1D /M. |>{><123— Log [McE Signature Ind |Y_ Date |071/01/2001
- Payer ID a0z T Pravider Roles:  Biling |7 M
Leave Blank: Tag, UPIN, “
Remarks Provider Azsociations: Selsct | |

PrOVIder ASSOCIatlon LOE |Frovider ID | Pravider/Group Name
Auto Populates: Billing -,

Rendering - N e | e |




Professional Provider Information rmrsrcoast

SERVICE OPTIONS, INC.

Professional Provider Information (Cont.): Reference File
Maintenance, Provider Prof, Group Practice, Extended Info.

Optional: CLIA No. and Mammography

. H Professional Presrderinfegmation @
Leave Blank: All other fields, Gm”m

unless directed by PC-ACE | e | ProviierNarre Mach |

b ammoagraphy Mo. | Force Legacy D |_
Su pPpo rt. HMO ContiactNe. | E-Mail Address |

Dental Provider? |_

Group 1D /Mo Type I_ Secondary Provider IDs [ANS] use only)

Provider Mame Suffix Ii \D/Type H#1 I— I—

Provider Country I_ ID/T e #2 I— I—

Pap-To Provider Information [specify anly if different]

Organization | HPI Ii

Last/First/Ml | | | FedTaslD/Twpe | |

Address | Group 1D Mo /Type I— I_
| SecD/Typett [ [

City/StZip | o SecDsTwpewz | |

Country Mame Suffix

| Cloze |




Individual in Group Information  rrsreonst

SERVICE OPTIONS, INC.

Individual In Group: Reference File Maintenance, Provider Prof,
Individual in Group

Tips: If you have individual Providers associated with a Group,
create the Group information first. You can copy the groups file and
edit it to contain the individual providers information by selecting

New and Inherit name/address information from the selected
provider

New Provider Options

&z a convenience, the new provider may nhent the basic name and
addresz information from the curently selected provider. This faciitates

the creation of provider records which differ only in the specification of
[0, LOB, and Payer D fields.

(" Create a completely new provider [all fields blank)

* Hnhent name/address information from the selected provider

[ Azsociate the new provider with the selected provider

Select the desired option and click. the 0K button bo continue,

k. Cancel




Individual in Group

FIRST COAST

SERVICE OPTIONS, INC.

Individual In Group: Reference File Maintenance, Provider Prof,

Individual in Group

Required: Provider Type — Individual In Group, Last/First, Address,
City, State, Zip (to include last 4), Phone, Contact, Provider ID/NO,

LOB, Payer ID, Group Label,

NPI, Tax ID/Type, Specialty,
Accept Assign, Participating,
Signature Ind, Date

Optional: MI, Fax, Type Org,
Taxonomy, and Remarks

Leave Blank: Tag, UPIN, Provider
Associations

Auto Populates: Billing — N,

Frovider Type: ¢ Group Practice & Individual in Group € Solo Practice

*

Organization | Group Label ,>¢<123—
Last/First/Ml  [THUMB TOM [ NF [1323654679
tddress [123 M&PLE STREET TaslD/Type  [123056730 €

[STE105 UFIN r
Ciy/StZip  [JACKSOMMILLE  [FL [3220zz2z2 Specialty [001 Typeiig [008
Phone [(B04)321-9867  Faw [ Tawariomy [
Contact |JACK SPRAT Accept Azzign? |-5«— Participating? |Y—
Pravider ID/MNa. |><‘|24 LOE |MEB Signature [nd |Y— Date ,m
Payer IO W Tag ’— Provider Fol Eillirg W Fiendering |Y_
Remarks Provider Associa tions: Select

LOE |Provider ID Provider/Group Mame

Rendering — Y

Save LCancel




Solo Practice Information

FIRST COAST

SERVICE OPTIONS, INC.

Solo Practice: Reference File Maintenance, Provider Prof, Solo

Practice

Required: Provider Type — Solo Practice, Last/First, Address, City,
State, Zip (to include last 4), Phone, Contact, Provider ID/NO, LOB,

Payer ID, NPI, Tax ID/Type,
Specialty, Accept Assign,
Participating, Signature Ind,
Date.

Optional: Fax, Type Org,
Taxonomy, Remarks

Leave Blank: Tag, UPIN,
Provider Associations

Auto Populates: Billing -,
Rendering — N

@Extended Info ]

Provider Type: 7 Group Practice Individual in Group £ Salo Practice
Organization | |
Last/First/Ml  [JONES JOHN [ NP [1234e57380
Address |5 50UTH 5T TaxID/Type  [132456783  [E

| UFIN [
City/St/Zip [JACKSONYILLE [FL [32z10-2201 Specialty [001 " Type i [008
Fhane |[SU4] AA6-5665  Fax |l_]_-_ T axononyd Tyepe Ii l_
Contact |BEN Accept Assign? |-‘5-— Participating? |Y—
Pravider [D/Mo. [13245 LOE |MCE Signstwelnd  [Y Date [01/07/2001
Payer ID ,W Tag l— Provider Roles:  Biling |Y— Rendering W
Remarks Provider Associations: Select | |

LOB | Prowider ID Provider/Group Mame

|
Iyl
[}
=4




Professional Provider Information
Extended Info EIRST.COAST

Professional Provider Information (Cont.): Reference File
Maintenance, Provider Prof, Group Practice, Extended Info

Optional: CLIA No. and Mammography
Leave Blank: all other fields, unless directed by PC-ACE Support

Professional Provider Information @

General Inf Extended lnfo |

CLIA Mo, |1 oo 234567 Frowider Mame kMatch |

FMammography Mo | Force Legacy 1D l_

HMO Contract Ma. | E-tail Address |

Dental Provider? I_

Pravider ID/MNa Tepe I— Secondary Provider ID s [AMS] use on I]
Frowvider Marme Suffis I— D AType H1 | |
Provider Country I_ DA Type #2 | |

Pap-To Provider Information [specify only if different]

Organization | MHPI I—
Last/First/bl | [ FedTaxID¢Type | |
Address | Frovy. IDA/Mo A Type | |

| SecID/Tyupe #1 | |
Citw SLZip | [ [ SeciD/Tepettz | |
Country I_ Mame S uffis I—




Payer Information

FIRST COAST

SERVICE OPTIONS, INC.

Payer: Reference File Maintenance, Payer
Optional: You are not required to include the secondary information

when Medicare is primary

If you are going to include the patient’s secondary insurance, or
enter a Medicare Secondary claim, ensure the Payer is available
prior to entering the patient information

If a Payer is not found you have the ablllty to add the Payer by

selecting New I Rtrnce i e

File View Reports

Er | Pravider [Inst] | Pravider [Prof] | Codes/Misc |

@
1

Maintained by user

Hew

Payer 1D |LDB |Descripti0n |State | Usage
00118 COM  AARP Ga Inist Orily
00243 COM  MEDSTAR PHYSICIAM PARTNERS

00344 COM  CARE MAMAGEMEMT RESOURCES

00360 COM  MERCY HEALTH PLAN / PREMIER BEMEFITS INC

00590 COM  BCFED OMLY FL HOSP USE FL Irist Orily

Sort By: % PaperIDl " Payer Description ¢ Payer LOB " Payer State
List Filter Options
f* Show all pavers [no filker applied)

" Filter list to include Payer Dz starting with
" Filter list to include Payer Mames stattingwith | or containin

“iew/Update | Copy | Delete | LCloze




Payer Information FIRST COAST

SERVICE OPTIONS, INC.

Payer (Cont.): Reference File Maintenance, Payer (Primary 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, (H for Professional, B for both Professional and Institutional,

Or Ieave Payer Information | | >
b I a n k) ETE:ZI’D i_h?CBE i:iecewer D 15408 Dverride
Full D ezcription
Leave Blank: ISA08 Override [MEDICARE 5 FLORIDA
. . . Address & Contact Information Flags
Maintained by user who is b Source B
|F. 0. BOX 2525 _
responsible for ensuring the L - *:d :E:
information is accurate prior e
to submitting claims e RE S oHen e
|[866) 454-3007 i
PrintLink, Matching Dezcriptions | Cloze




Patient Information FIRST COAST

SERVICE OPTIONS, INC.

Patient - Medicare Primary: Reference File Maintenance, Patient,
General Information

You must update the General Information and Primary Insured (Prof) tabs.
The claim will populate when the patient PCN is selected

Required: Last Name, First Name, Patient Information 53
. . @| Extended Info | Primary Insured [Inst) | Primary Insured [Prof] | Secondary Insured |ﬂL|
PCN, Address, Cltya State; le (does Last Mame First Mame Ml Gen  Patient Control Mo [PCH) j
. . MOLSE MICKEY | [r [MousEsR
not require last 4 but is recommended), o .
I i Address ctive Patier i ischarge Status
Sex, DOB, Signature on File (second RO oivePaent [ DischageStatus |

Sex W Death Ind |_

field), Release of Info, ROI Date |

iy State Zip DOR /041335 DOD A
Optional: MI, Gen, Phone, Notes, [GRLAND o [220z406 | | MatdStsus |5 SignatueOnFie | [B
Marital Status, Employment Status, = T EnpomentSas [5 Rokaseoiito [

StudentStatus N ROIDate |05/23/2007

Student Status, Death Ind, DOD Noes 5o [

Auto Populates: Active Patient - Y

Save ‘ Cancel ‘




Patient Information Primary
Insured Prof FIRST COAST

Patient - Medicare Primary (Cont.): Reference File Maintenance,
Patient, Primary Insured (Prof)

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,| rstientinformation - ==

General Infarmatian | Extended Info | Frimary Inzured [Ingt] (Frimary Insured [Frof |Secnndary|nsured | il

City, State, DOB, Assign Of | raeic  paertiame LGB

] |00z |MEDICARE B FLORIDA MCE
Beneflts, Release Of Info, iErDup Marne iﬁru:uup MHumber i:laim Office
ROI Date Insured Information [F7) lEmpID_I,Ier formation [FB]] Clear &ll Fields For Insured |
T . Last Mame First Mame Ml Gen precret 1D
Optlonal- MI, Gen, Phone, @SUSE |MItEKEY BRG 4561234564
Employ Status, Retire Date | [wersoeome Ses i st Bt T7>

| DOBE |01/04/1925 Feleaze of Infa |Y_

Leave Blank: GrOU p Name’ iZDit; —— SFtITatE 23:22”2_4%4 Employ Status |5 ROIDate  |05/23/2007

Group Number, Country  Phone Retire D ate II
. . | [941) 256-3214
Claim Office, Country

Save | LCancel |




Patient Information General
Information FIRST COAST

Patient - Medicare Secondary: Reference File Maintenance, Patient,
General Information

When there is a primary insurance and Medicare is secondary
Required: Last Name, First Name,

PCN, Address, City, State, Zip r1'| Estended Info | Primary Insured finst] | Primary Insured (Prof] | Secandarylnsured[lﬂ@ﬂ
(does not require last 4 but is MM m;n; F |Gen m:;gznht;gleo[F‘EN] e
recommended), Sex, DOB, Patient Addiess P

Signature on File (second field), ﬁdedsﬁmsm ‘;“P” E E:ﬂgds“ ||i
Release of Info, ROI Date, Et:” — - T o [T
Optional: MI, Gen, Phone, Notes, OAKLAND PRK — [FL [320401238 || MartalStalus  [W SignatueOnFie | [B-
Marital Status, Employment Status, F“ P[“_],i Enploymert Status [2 Reaseflo  [Y
Student Status, Death Ind, DOD e E;;E‘Sd”hﬁ R0IDae [0z

Leave Blank: Country, CBSA Code,
Discharge Status, Signature on File
(second field) Swe | Concel |

\uto Dooulates: Active Dat v




Patient Information Cont FIRST COAST

SERVICE OPTIONS, INC.

Patient - Medicare Secondary (Cont.): Reference File
Maintenance, Patient, Primary Insured (Prof)

Tips: Payer ID - right click to select from Payer Database to auto-
populate Payer ID, Payer Name and LOB.

Insured Information (F7), you can select or enter “18” in the Rel field,
it will auto populate the information previously entered on the
General Information tab onto the Primary Insured (Prof) tab. If the
Patient and the Insured are the same, you only need to add the
Assignment of Benefits and Release of Info indicators. If they are
not the same person, simply edit the information and reselect the
appropriate relationship in the Rel field




Patient Information Primary
Insured Professional EIRST COAST

Patient - Medicare Secondary (Cont.): Reference File
Maintenance, Patient, Primary Insured (Prof)

Required: Payer ID, Group Number, Rel, Last Name, First Name,

Insured ID, Add ress, C|ty, [ Patient Information ==
. General Information | Extended Info | Primary Inzured [Inst] ecnndary InzLred [IM
State H D O B ) ASS I g n Of Payer ID Payer Mame LOB
. 20031 |BCES OF GEORGLA |COM
Beneflts’ Release Of Info’ Group Mame Group Murmber Claim Office
| BC1234 |
ROI Date ] | Clear Al Fields For Insured ‘
. naured [nformatian Ermployer Information [FE]
Optlonal Group Name, M Ia Rel  LastName First Mame Ml Gen Insured ID
18 wWOMAN WONDER BRI
Gen, Phone, Employ Status, ﬁ' | By
R t' D t |18I35 WELLS ROAD Sex |F_ Azzign of Benefits |Y_
elire vatle BT 7 DOB [02/26/1937  Releaseciiia |7
Leave Blank: Claim Office , City State Zip Emplop Status (2 ROIDate  |03/24/2011
|DAKLAND PARK L [320401234 v
C ou ntr Country  Phone Retie Date |_/_/__
y | -

Save | Cancel ‘




Patient Information Secondary

Insured Prof

Patient - Medicare Secondary (Cont.): Reference File

Maintenance, Patient, Secondary Insured (Prof)

Required: Payer ID (Enter Payer ID or right click to select from Payer
database. Either option will auto-populate Payer ID Payer Name and LOB)

Rel, Last Name, First Name, Insured ID,
Address, City, State, Zip (does not require

last 4 but is recommended),
Phone, Sex, DOB, Assign
of Benefits, Release of
Info ROI Date.

Optional: MI, Gen, Phone,
Employ Status, Retire Date
Leave Blank: Claim Office,
Country, Group Name,
Group Number

FIRST COAST

SERVICE OPTIONS, INC.

Patient Infor
ral Information |Et nded Infa | Priman lrs
Payer 1D Payer Mame

red [In: t]| Primary Ihs

red (Prof)  Secondary Ins d|

Insure: d Information Options

LOB

Group Mame

Group Mumber

& Common Inst & Prof
Separate Inst & Prof

Clairn OFfic

|

Patient Information

Prirnary Insured [Inst] ] Primary Insured [Praof] ] Secondany lnsured [Inst  Secondary Insured [Prof)  Tertic 4| »
FPayer 1D FPayer Mame LOEB

[EHE [MEDICARE B FLORIDA [MCE

Group Mame Group Mumber Claim Office

Inzured Information (F7) l Ermplover Information [F2] ]

Clear All Fields Far lnzured |

Fel Lazt Mame Firzt Marme kAl Gen lhzured 1D

18 [wiOMaN WwWONDER | |26331 12344,

Address

|_| GEE WELLS ROAD Sex IF_ Azsign of Benefits IY_
[8FT 7 poe [0z/28/1937 Relsase of Infa [+
Clity State Zip Emplay Status |2 Rl Date  [03/24/2011

[CAKLAMD PARE
Country Fhone
| -

[FL  [32040-1234

Retire Date IT_

Save | LCancel |




Professional Claim Entry FIRST COAST

SERVICE OPTIONS, INC.

Claim Entry - Medicare Primary: Professional Claims Menu, Enter
Claims, Patient Info & General

Required: LOB, Billing Provider, Patient Control No, Employment,
. . PrT' uq Form @
ACCI d e n t, O u tS I d e La b . Patient Info & Geneig) |nsured Infarmation | Billing Line ltems | Ext. Patient/General | Ext. Pat/Gen [2] | Ext. Paper/Insured |

O Dtl onal: Date/lnd of Curren t, LB [MCB  Biling Provider [AKEET 26 - Patient Canrol No. [MOUSEIR E
2 - Patient Last N First N Mo G 3-Bithdate 5 BMSPaIESStgtSUS Dlezth 8102F Llsgal ENP| t
L L g - Fatient Last Nams ISt Hame &N - birthoate = il =13 REmp
FIrSt Date, UTVV/D |Sab| I |ty IMoUSE IMICKEY N TN (T Y N T A N R
. . . b - Patient Address 1 Patient Address 2 Patient City State  PatientZip  Country  Patient Phone
DateS & TypeS, H 03p|t3| |Zat|0n |1 RIVERSIDE DRIVE | |DRLANDD FL [szzass | [isen)2s6a2nd
D ates ’ O u tS I d e La b C h g S , 10 - Patiert Candition Pelsted To - ROl ROIDate  Other lns. 14 - Datednd of Current 15 -First Date 16 - UTwW/Disabilty Diates & Tupe

Enployment [N Accitent N [y [v30r 30 [ [ L [ W[ [

th I 17 - Refeming Phys Mame [Last/Org, First, Mid, Suffix]  Referring Phys 1D s/Types 18 - Hospitalization Dates 20 - Outside Lab/Chgs
Facility, Referring Phys Name | | T

Le ave B | an k . M ed iCa |d 19- Freserved For Local Use 22 - Medicaid Resubmission Cods & Ref No

| | |
Res u b m ISSIO n COd e & Ref N O Y| 25 Fed TaxID |B00141034 SSN/EIN |E_ 27 - Provider Accepts Assignment? |I PIM Ma.

DentaL COB, Freq uency 31-Provider SOF [V Date [11717/2010 Faciy? [ Dema? [ COB? [ Frequency [ 33-GRPNo. [AKET
Save Cancel




Professional Claim Entry Insured
Information FIRST COAST

Claim Entry - Medicare Primary: Professional Claims Menu, Enter
Claims, Insured Information

Information pulled from Patient database when patient selected
on Patient Info & General Tab

Professional Claim Form

Fatient Infa & General  Insured Information) | Billing Line Items | Ext. Patient/General | Ext. PatiGen [2] | Ext. Payerflnzured |

Sub  Payer D Fayer Mame

B
Inzured's D F.Rel Inzured's Last/Org Mame First Mame bl

[1|og102 |MEDICARE E FLORIDA, | 4561 234564 18 [MOUSE |MICKEY [ |J?==Bn

O] | | | | |

O] | | | | |
BEirthdate Sex Sig .ﬂ:.II:I3E! Inzured's Addreszs 1 Inzured's Addreszs 2 Inzured's City State Zip

o1/man93s M [6 Jv |1 RIWERSIDE DRIVE | |DRL&NDO FL  |[32202-4304

] | | :

—— ] |

Country  Insured's Phone / Ext. E
| |[941) 256-3214 |

| - |
| |

dy]
[

E mployer Mame Group Mame Group Mumber

| | Clear Payer

(1]

|
| | | Clear Payer
| | | Clear Payer

Save | Cancel |
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Professional Claim Entry Line
Item Details FIRST COAST

Claim Entry - Medicare Primary: Professional Claims Menu, Enter
Claims, Billing Line Items, Line Item Details

Required: Diagnosis Codes (at least one), Service From/Thru
Dates, Charges, PS, Proc, Diagnosis Pointer, Charges, Units,
Rendering Phys. (unless billing as a Solo Provider), Total Charge

Optional: Additional Diagnosis,
Palient Info & General | Insured Information  Biling Line Items | €. Patient/General | Ext. Pat/Gen (2)| Ext. Payet/Insured |
EMG, MOdlflerS, EP’ FP, AT, @nendedoena-|s[Linezll Ext Details 2 (Line 2) | ExtDetails 3(Line2) | Chiopractic |
Diagnosis Codes (1- 8] (8473 [a01m [ \ [ [ \ \
Rendering Physician o B DEREDNRE L L L B
L 1[06n52021 foensiz [ [ a0t [ %00 o0 [ [ [ [xzz ]
(unless b|”|ng as a grou p) 2 [ensizon [oenszon [ [ s [ [ [i2 w0 100 [ [ [ 23 =l
ST T —— ——TTT]
Auto Populated: Recalculate, s ww ml se wn
. . s — [ [T [T —— ——TTT o
Patient Amount Paid, and Balance |*F-—F—Ir1 0 T
. 28 - Total Charge 70.00 @]
due when Recalculate is selected |~~~ s s s 0




Professional Claim Entry Tips FIRST COAST

SERVICE OPTIONS, INC.

Claim Entry - Medicare Primary (Cont.): Professional Claims
Menu, Enter Claims, Billing Line Items, Line Item Details

Tips: Right click or F2: Accesses information from databases or
available pull down menus

F4: Field Duplication
F5: Line Duplication

F7. Line deletion

F8:. Advance to next line

33
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Professional Claim Entry Edit
Validation List FIRST COAST

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

Error message will indicate Edit Validation Errors List
. . Line 1-P0OS 13 Requires Facility Data (Page 1 Facility Ind. Must =)
the line or field the error Line 2 - POS 13 Requires Facility Data (Page 1 Facility Ind. Must =)

. . . # Line 2 [CHI] - Initial Treatment Date |s Required
IS associated with

Double click on error to jump
to corresponding field

Once error is corrected select EVE S ————
“Save” again to re-edit claim

Red X error must be corrected
before transmitting

Only claims saved as CLN or ERR can be transmitted

. Indicates that emor must be corected before saving. I S




Professional Claim Entry Patient
Info & General FIRoTCOAST

Claim Entry - Medicare Secondary/Payment Made: Professional
Claims Menu, Enter Claims, Patient Info & General

Required: LOB, Billing Provider, Patient Control No., Employment,
Accident, Outside Lab, COB % =
Patient nfo & Generd | Ingured Information | Billng Line ltems \ Ext. Patient/General | Ext PatfGen 2] | Ext Payernsured |

Optional: Date/Ind of Current,

LDBW Billng Provider |32654 26 - Patient Cantral Mo, w1234 M3P E
: : HH 8-Pat Statur Desh 12 Legel NPl
First Date, UTW/ Dlsablllty 2. Palent LstName Fame M G Dbk Se IESS ot SOF o G
- . WA I 2 e T T e e T

DateS & TypeS, HOSpltallzatlon 5 - Patient Address 1 Patient Address 2 Patient City State PalientZip  Counlry  Patient Phone
1BE5 WELLS ROAD WFT7 DaunoPeRK L Pz | [

10- Patient Condiion Related To -~ ROl ROIDate  Otherlns. 14 - Datednd of Cunent 15-Fist Date 16~ UTWDisabilty Dates & Type

Dates, Outside Lab Chgs, Facility,

. Enpment i dcitent N [y v [ o [ Do [ W[ [
Referrlng Phys Name 17 - Risferring Phys Mame (Last/Ora, First, Mid, Suffig]  Refering Phys 10s/Types 18 -Hospitalization Dates 20 - Cutside Lab/Chas
Leave Blank: Medicaid ‘ L] L Lo wL Wi

19 Reserved For Local Lse 22 - Medicaid Resubmission Cade & Ref Mo

Resubmission Code & Ref No, | ]

25-Fed Tan|D |39547034 SSN/E|N|E_ 27 - Provider Accepts Assignment? |»'3\_ PIN Mo, {32654
Dental’ Frequency’ A-FroiderSOF [Y Date [VAVAE Facity? | Ded? | COBP)Y Fequeny|  33-GRPNG
Reserved For Local Use

Save Cancel




Professional Claim Entry Insured
Information Medicare Secondary s

Claim Entry - Medicare Secondary/Payment Made (cont.):
Professional Claims Menu, Enter Claims, Insured Information.

Information is pulled from Patient database when patient selected
on Patient Info & General Tab

Professional Claim Form

Patient Info & General(C Insured Information -Eilling Line ltems | Ext. Patient/General | Ext. Pat/Gen [2) | Ext. Paver/lnzured |

B
Sub  Payer ID Fayer Mame Inzured's 1D F.Fel Insured's Last/Org Mame Firzt Mame bl Gen
[ |20031 |BCES OF GEORGIA |263311234 18 [wiOMaN [wONDER [ |
09102 |MEDICARE B FLORIDA | 2633112344 18 [wiObaN lw/ONDER [ |
Ol ! ! [ | [
13
Birthdate Sex Sig ADB Inzured's Addresz 1 Inzured's Address 2 Inzured's City State Zip
02/26/1937 [F [B [v [1865WELLS ROAD [&PT 7 [D&KLAND PARK [FL  [32040-1234
02/26/1937 [F [B [ [18B5WELLS RDAD [&PT 7 [DAKLAND PARK [FL  [3204D-1234
v I N | | [ N——
Country  Insured's Phone A Eat. ESC Employer Mame Group Mame Group Humber
| [ | z | | |BC1234 Clear Payer
| |[_] - | E | | | Clear Payer
[ (S —— [

| | Clear Payer

Save | LCancel |
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Professional Claim Entry
MSP/COB Line 1 (i e

Claim Entry - Medicare Secondary/Payment Made (cont.):
Professional Claims Menu, Enter Claims, Billing Line Items, Line
ltem Details

Required: Diagnosis Codes (at least one), Service From/Thru
Dates, PS, Proc, Diagnosis Pointer, Units, Rendering Phys (unless

oy . Professional Claim Form X
bl I I I n g aS a SO I O P rOVId e r) H Reca I Cu Iate Patient Info & General | Insured Infomation w Ext Pat|ent#Gen81aI| Ext Pat/Gen (2] Fut Pa erflnswedl

. . ngn . ] LlﬂB“Em Detals |)Ewended Details [Line 1) } Ext Detals 2[Line 1 ]I Et Details 3 [Line 1) ‘ MSP/COE [Line 1)
Optional: Additional Diagnosis, ‘

Diagrosis Codes [1-6) [#73 Ja0in
EMG, Modifiers, EP, FP, AT, w et @ Zﬁd " ot 5:‘.3 sspp .
. .. 1 ezt etz fir [ [t [ [ fi [ s [ oo [[]] |
Rendenng PhyS|C|an 2z feavaz i [ [ [ [ 2 [_esw [ ow [ []]
1 sl Lo T 1T ——-[1T]
(unless billing as a group) o T T — T
. sl T T T T F—T—TTT] ,
=l
Auto Populated: Total Charge, =T ——r—rr— 4
Patient Amount Paid, and Balance Tt [0 o
. 29- Pafient Amount Paid 000 30-Baance Due ,w
due When Recalculate IS Selected CPT® codes are copright 2020 American Medical Association [AMA)

Save Cancel

37




Professional Claim Entry
MSP/COB Line 1 cont. P el

Claim Entry - Medicare Secondary/Payment Made (cont.):
Professional Claims Menu, Billing Line ltems, MSP/COB Line 1

Required: Approved, SVD, CAS, Adj/Payment Date
Leave Blank: OTAF, Informationmeessional[\aimForm X

Patientlnlo&ﬁenerall Insured Infomation  Biling Line Items IExt. PalientRGeneraI] Ext. Pat/Gen [2]] Ext. Payerflnsured}

on |ines 2 and 3 Of SVD and xlendedDetaiIs[LmeH] ExtDetals 2(Le 1] | EtDefals 3 Line 1)

Common Line M5P dmaunts Additional Line-level Adiudication / COB Information [AMS1-837 Use Only)

C A S ’ P r O C e d u r e C O d e fppioved ’j Service Line Adudication (SYD) Information

OTiF o SWD RS Proc. Qual /Code  Modifiers 1 thiu 4 Paiddmount  PaidUnits B/ Line

Description, Remainin VPERr T T el
ption, 9 S o ) s
Owed s T T T ——T =

Line Adiustment [CAS] & Miscellaneous Adudication Info [for SYD 1 above)
Fraceduie Code Description Line Level Adjustments [CAS)

Num Group Feason  Amount Unitg

L I O A T T T
sPanenDae [z L |

Remaining Dwed 0.00 ¢ ’_| |—‘— ‘—_ j

Save Cancel
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Professional Claim Entry
MSP/COB Line 2 (i e

Claim Entry - Medicare Secondary/Payment Made (cont.):
Professional Claims Menu, Billing Line Items, MSP/COB Line 2

Required: Approved, SVD, CAS, Adj/Payment Date
Leave Blank: OTAF, Information on lines 2 and 3 of SVD and CAS
Procedure Code Description, Remaining Owed

Professional Claim Form X
Patignt Infn & General | Insured Infarmation  Billing Line ltems ] Ext. Patient/General | Ext. Pat/Gen ut Payer/Insured |
Extended Details (Line 2) | Ext Dstails 2 (Line 2) | Ext Details 3 (Line 2) Chiropractic |

Common Line MSPF Amounts Additional Line-level Adjudication / COB Infarmation [AMS1-837 Uze Only]

Approved IW Service Line Adjudication [SYD] Information

OTAF Iﬁ SVD P/S Proc. Qual / Code Modifiers 1 thru 4 Paid Armount Paid Urits B/ Line

" P Red [ [ [ [ Ao -
2wl ol et | ! ]I — |

3 [ ! — | — hd
Line Adjustment [Ca5] & Mizcellaneous Adjudication Info [for SYD 1 abowe)
Procedure Code Description Line Level Adjustments [CAS)
Mum Group Reazon Amnount Uritz
1 |PR |2 ! 25.00 | 1.000
AdifPapment Date | 0872172021 2 | ! — | —
FRemaining Owed 0.00 g | ! — ! S ﬂ
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Protessional Claim Entry Ext.
Payer Inured — Secondary Payor — =¥Etaa:is

Claim Entry - Medicare Secondary/Payment Made (cont.):
Professional Claims Menu, Ext. Payer/Insured, Primary Payer
I n S u red Professional Claim Form @

. . Patizn o & Gereral | Inwred Irfomation| Biling Line lems | Ext. Patint/Gerera | Ext Patf[ie
Required: Insurance Type | el |

'Primary Payerfinsuled Secondary Payer/insure) ‘ Terary Payera’lnsuledl COB Info [Primary] | COB Info [Secondary] |

( | n S u ra n Ce type Wa S I eft b I a n k Miscelaneaus Secondary Payer / Insured Information

.. Payer Addiess |MEDIEAHEPAHTBHDUTINEPAPEH Paper / Insured Rieference (Ds / Tupes
for training purposes) T — T 4
Auto Populates Payer Address’ City/S0Zip |JAEKSDNV\LLE ’ﬁ |32231-DD19 ’_
Payer Sauice [MB ’_ ﬂ
Payer Source -
. . [nsurance Type
Optional: Insured’s Contact, ——

Patient ID Pl |

Leave Blank: Payer/
Insured Reference IDs/Types

Save Cancel




Professional Claim Entry Ext
Payer/Insured — COB Info Primary semos

Claim Entry - Medicare Secondary

FIRST COAST

Payment Made (cont.):

Professional Claims Menu, Enter Claims, Ext. Payer/Insured, COB

Info (Primary)

Required: Zero Payment Made Ind
N — to indicate payment

was made, COB Code (D —to
Indicate total claim payer paid
amount), MOA Amount

| eave Blank: OTAF, CAS, Medicare
Outpatient Adjudication (MOA)
Remarks Codes,

Claim Adjudication Date

Professional Claim Form @

Pafiont Iy & General | Inswied Infomation | Biling Line lems \ Eul. Palient/Genere | Ext. Pat/Gien (€L E#. Payernauied )
‘PrimalyPayerJ\nsuledlSecundalyPayer!\nsuredlTeﬂiaryPayer/lnsure EDBInfo[Plimaly]‘ 2 nlo[Secondaly]]

Common Paver MSF Infarmation Aettional Advstment ¢ COB Amounts / MOA Information [ANSI-E37 Ol

OTAF 0 Claim Level Adjustments [C45) COB / MDA Amourts

Hum Group Reason — Amaunt Uity Hum Code  Amount

ZeruPaymenllndT | r’_’:’:J i ’D_EJ
I o 1 e

Medicare Outpatint Adudicaion (MOA] Remarks Codes

L
Claim Afufcation Date |_/_/___

Save Cancel




Professional Claim Entry Edit
Validation List for MSP Claim R oAt

Claim Entry - Edit Validation Errors List: Once “Save” is
selected, the claim will edit for known requirements.
Error message Wi” indicate EE:ZVFE:;;:;DDHZE;:;;: sssssss Twpe Code Is Required
the line or field the error
IS associated with
DOUbIe CIiCk On error to jump Double-click error ko jump ta the correzponding field

. . 7 Indicates that errar muzt be corected before Sa';-'ing.
to corresponding field

Patiert Info & General | Insured Informat\on.‘ Billing Line ltems | Ext. Patient/General | Ext. Pat/Gen (2] Ext Payer/Insured |

H I Primary Payer/nsured  Secondary Payer/Insured | Terliary F'ayer.-"lnsured} COB Info [Primary] | COB Info [Secondary] |
O n Ce e rro r I S CO rre Cte d S e I e Ct Mizcellaneous Secondary Payer / Insued Infarmation

“ y . . . Paper Address |MEDIEAHE PART B ROUTINE PAPER Payer / Insured Reference 1Ds / Types
Save” again to re-edit claim oS e
City/StiZip [JACKSONVILLE [FL [32231-0019 |

Red X error must be corrected | ™ ™
before transmitting s

Fayer 02 - MSP Insurance Type Code |2 Requied Eror List Save Wilh Fatal Save Concel




Claim Preparation

FIRST COAST

SERVICE OPTIONS, INC.

Claim Preparation: Professional Claims Menu, Professional Claim

Prepare For Transmission

Required: LOB (MCB) and Payer (09102 — Medicare B Florida)

Optional: Provider

Auto Populated: Submission Status (Production and Include Error

Claims? (No)

p
Professional Claims Menu

File Wiew FRoster Maintain

Import Claims Enter Claims

List Claims

Process Claims

Prepare Claims

sl

;
Professicnal Claim Prepare For Transmission

[nclude Claimz b atching

LOEB: MCE -

=

Payer ||

-

Provvider: |<< Al Providers for Paver(s] »»

Inzlude Errar Claims?
" Yes

Subrnizsion Status
{* Praduction

(" Test f+ Mao

Prepare Claims

=]

Cancel




Conne 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 reqgister webpage.

If already enrolled, the Claim Submission/ERA feature will connect
you directly to First Coast.
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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
BSTRANS.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.
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https://medicare.fcso.com/wrapped/0497182.asp
https://medicare.fcso.com/wrapped/0497182.asp

Rep orts 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 Professional staging directory for the 999 is:
C:\WINPCACE\ANnsi997\Ack1500

The Professional staging directory is for the 277CA:
C:\WINPCACE\Ansi277\Stat1500

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

Once the file is retrieved ; from the PC-ACE Pro32 ANSI-997/999 ACKNOWLEDGMENT REPORT
. . File Date/Time: 03/14/2013 14:04:00  Serial No: 000044
Main Toolbar select Professional
. . . Acknowledgement Created (GS04/05): 04/08/2015 14:04
Claims Menu, Maintain, Sender Gode (GS02) 09102
. . Receiver Code (GS03): K0001
ACkn OWl ed g e m e nt F I Ie Log ’ VI eW Ack Transaction Set Control No (ST02): 0001
re po rt Prepare Serial Number: 000294
Group Control Number (AK102): 294001
Version/Release/Industry Code (AK103): 005010X222A1
Transaction Set Control Number (AK02): 00000000001
Implementation Convention Ref (AKO03): 005010X222A1
Transaction Set Status (IKO1): 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) ***
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View 277CA e

SERVICE OPTIONS, INC.

Once the file is retrieved; from the Main Toolbar select Professional
Claims Menu, Maintain, Claim Acknowledgment Log, and View Ack
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: htips://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 ACCGpt@d FIRST COAST

SERVICE OPTIONS, INC.

PC-ACE Pro32 ANSI-277 CLAIM ACKNOWLEDGMENT REPORT

Acce pted File Date/Time: 04/08/2015 14:04:00
2 7 7 CA Acknowledgement Created (GS04/05): 04/08/2015 14:04
Sender Code (GS02): 09102
Receiver Code (GS03): K0001
Shows Total

*** Transmission Acknowledgement # 1 ***

Q u a ntlty Information Source ID: 09102  Name: FIRST COAST SERVICE OPTIONS

acce pted an d Transmission Receipt Control #: 0910220130314000001

Receipt Date: 02/07/2014

TOta | Am ou nt Process Date: 02/07/2014
Acce pte d *** Information Receiver Acknowledgement # 1 ***

Information Source ID: 09102 Name: FIRST COAST SERVICE OPTIONS
Receiver Name: EDI TESTING ID: KO001

Receiver Info:

Receiver Trace #: 072736000000010001
Total Accepted Quantity: 1

Total Accepted Amount: $70.00

Receiver Status:
Status Date: 04/08/2015
Total Submitted Charges: $70.00

Acknowledgement #1:

Category: A1 - Acknowledgement/Receipt-The claim/encounter has been
received. This does not mean that the claim has been
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 ***
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View 277CA Accepted cont. FIRST COAST

*** Claim Acknowledgement # 1 ***

Acce pted Information Source ID: 09102 Name: FIRST COAST SERVICE OPTIONS

277CA (co nt_) Receiver Name: EDI TESTING ID: KOO001

Provider Name: DR BONES NPI: 13869098929

Patient:
Name: MOUSE, MICKEY
Subscriber #: 456123456A

Claim:
Trace #: 10302
ICN/DCN: 1113073445400
Service Date: 02/07/2014

Category =

Status General:

C S C C Status Date: 02/07/2014
A — Total Submitted Charges: 70.00
Status —_— Acknowledgement #1: (Accepted)
- Category: A2 - Acknowledgement/Acceptance into adjudication system

The claim/encounter has been accepted into the adjudication

C S C B system.
Status: 20 - Accepted for processing.
Entity = EIC|-

Entity: PR- Payer
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View 277CA Rejected FIRST COAST

SERVICE OPTIONS, INC.

PC-ACE Pro32 ANSI-277 CLAIM ACKNOWLEDGMENT REPORT
RejeCted 277CA File Date/Time: 04/08/2015 14:04:00
(co nt ) Acknowledgement Created (GS04/05): 04/08/2015 14:04
. Sender Code (GS02): 09102
Receiver Code (GS03): K0001
Vi ew *** Transmission Acknowledgement # 1 ***
ACkn OWIed ment Information Source ID: 09102  Name: FIRST COAST SERVICE OPTIONS
g Transmission Receipt Control #: 0910220130314000001
. . Receipt Date: 04/08/2015
On Iy Rej ecte Process Date: 04/08/2015
Ye S *** |nformation Receiver Acknowledgement # 1 ***
Information Source ID: 09102  Name: FIRST COAST SERVICE OPTIONS
Receiver Name: EDI TESTING ID: KO001
Receiver Info:
NReceiver Trace #: 072736000000010001
Total Rejected Quantity: 1
Total Rejected Amount: $70.00
Receiver Status:
Status Date: 04/08/2015
Total Submitted Charges: $70.00
Cate 0) - Acknowledgement #1:
g ry Category: A1 - Acknowledgement/Receipt-The claim/encounter has been
received. This does not mean that the claim has been
C S C C accepted for adjudication.
Status: 19 - Entity acknowledges receipt of claim/encounter. Note:
— This code requires use of an Entity Code.
Status = CSC Entity: PR - Payer
E ntit — E I C *** Provider of Service Acknowledgement # 1 ***
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View 277CA Rejected cont.

Rejected 277CA
(cont.)

View
Acknowledgment
Only Rejected: Yes
Category = CSCC
Status = CSC
Entity = EIC

WHEN

FIRST COAST

*** Claim Acknowledgement # 1 ***

Information Source ID: 09102  Name: FIRST COAST SERVICE OPTIONS

Receiver Name: SANDYS BILLING SERVICE ID: KOOO1

Provider Name: DR BONES NPI: 13869098929

Patient:
Name: BOB, MICKEY MOUSE
Subscriber #: 456123456A
) http://medicare.fcso.com/EDI resources/errorcode.asp for
Claim: .
Trace #: 10302 5010 reject code lookup-

ICN/DCN: 1113073445400
Service Date: 02/07/2014

Status General:
Status Date: 03/14/2013
Total Submitted Charges: $70.00

Acknowledgement #1: (Rejected)
Category: A7 - Acknowledgement/Rejected for Invalid Information —
The Claim/encounter has invalid information as specified
in the Status details and has been rejected.
500 - Entity’s Postal/Zip Code. Note: this code requires use of an Entity Code.
IL - Insured or Subscriber

Status:
Entity:

/= 5010 reject code lookup - Microsoft Internet Explorer provided by BlueCross BlueShield of Florida

SERVICE OPTIONS, INC.

@T:. ~ [&] htip  //rmedicare. frso.com/EDI_resources forra = [%2] ] [8¥ Live scarch [=]-]
Eile Ex wiew  Fa Tools  Help
< Faverites | s &) Source & | Employee - Employes C... @& HSG - Career Opportan... & | Internet Explorer News @ | Internet Start & | MSHN Maps & Directions... B o oooo0 s =

G - E) = é=h - Page - Safety - Tools~ @~

| & so10 reject code lookup [

EXPERIENCE

~

rext siee: [ ~ |3
=2 % 9

En Espafiol

3Join eNews | Site Map | Contact Us | New Visitor Center | Tools Center |

vide you with @ way to view the descripter associated with the EDI reject code(s) returned on your HIPAA
ats figld (e, CSCC, ©SC, EIC) and then click the Submit button. The description associated with the reject

nthe 277CA, please refer to the 5010 reject code: Help guide.

.
—

s been rejected. Entity's PostaliZip Code. Subscriber

v
< Tc: csc: Mscriptiun |

& Managementll NS oo IlyAékmow\edgsmenusts:led for Invalid Information - The claim/encounter has invalid information as specified in the Status details and |
v

Epevenlesie e ReaRes) To look up another description, enter the reject code and click the Submit button.

& “JLocal intranet G v W 100% v

COUNTS

& QUALITY MATTERS


http://medicare.fcso.com/EDI_resources/errorcode.asp

View 835 Remittance FIRST COAST

SERVICE OPTIONS, INC.

-ACE Pro32 ETRA Medicare Remittance Advice (Detail)

. . zoon 150 4 |4[4] Pagetors B B cose |

Retrieve/Print an ANSI

835 Remittance mo s s
P.0. BOX 2360 ADVICE
JACKSONVILLE, FL 32231

The Professional staging
PAYER BUSINESS CONTACT INFORMATION

- - TELEPHONE: 8664549007
d I re Cto ry IS PAYER TECHNICAL CONTACT INFORMATION
NAME: MEDICARE EDI

B TELEPHONE : 8886700540
ra URL: MEDICARE. FC30. Ccl
.
.
TELL ME WHAT Y0U WANT WHAT FOU REALLY REALLY WANT EROVIDER #: NEI: 1346397882
nSI SUITE 180 BAGE §: 1

>

636 N HUNT CLUB BLVD DATE: 10/01/2012
LONGHOOD, FL 327792218 CHECK/EFT #: 127916546
.
AN S |_835 F u n Ctl O n S REND EROV SERV DATE PO W03 EROC MODS BILLED ALLOWED DEDUCT COINS GR-REASON CD  AMT  PROV BAID
! HAME POFPINS, MARY HIC 1236541234  ACHT 19915 - (209 ICH 0912268068700 ASG ¥ MOR MAOL
. 1536216874 000§ 090612 0.000 ¢02836E 35.00 0.00 0.00 0.00 PR-119 .00 0.00
Professional , Select ANSI
y 1538216874 000§ 090612 0.000 97112¢F £5.00 0.00 0.00 0.00 PR-119 . 0.00
SUB HOS: 1.000
L 1538216874 0908 090612 0.000 9714068 130.00 0.00 0.00 0.00 PR-119 . 0.00
File, Translate/Import i
’ 1536216874 000§ 090612 0.000 971106F 130.00 0.00 0.00 0.00 PR-119 . 0.00
SUB HOS: 2.000
: : BT RESE 360,00 CLAIM TOTALS 360,00 0.00 0.00 0.00 . 0,00
, rl n IeW e po rtS . ADJ TO TOTALS: EREV PD INTEREST 0.00 LATE FILING CHARGE 0.00  MET 0.
HAME POFPINS, MARY HIC 1236341234  ACNT 19916 - (209 ICH 0912268068710 ASG ¥  MOA MAOL
. . 1538216874 0010 091012 0.000 602836E 35.00 0.00 0.00 0.00 PR-119
SUB HO3: 1.000
File reloads are available
SUB HOS: 1.000
1538216874 0910 091012 0.000 971406F 130,00 0.00 0.00 0.00 PR-119
at- SUB HOS: 2.000
. 1538216874 0910 091012 0.000 9711068 130,00 0.00 0.00 0.00 PR-119
SUB HOS: 2.000
PT RESP 360.00 CLAIM TOTALS 360.00 0.00 0.00 0.00
htt _// d . f /T I ADJ TO TOTALS: EREV D INTEREST 0.00 LATE FILING CHARGE 0.00  MET 0.
pS Ll l I Ie ICa re Ll CSO Ll COI I I OO HAME ARENESS, JAMES HIC 1112223334  ACHT 19948 - 0220 ICH 0912268069010 ASG ¥  MOA MAOL
15368216874 0004 090412 0.000 971406F 130,00 0.00 0.00 0.00 PR-19
SUB HOS: 2.000
S Center era Reload aSp 1538216874 0904 090412 0.000 971126 65,00 0.00 0.00 0.00 PR-19
- SUB NOS: 1.000

1538216874 0004 000412 0.000 971106P 65,00 0.oo 0.00 0.00 pr-19
SUE NO3: 1.000
1538216874 0006 000612 0.000 97140¢P 130.00 0.oo 0.00 0.00 pr-19
SUE NO3: £.000 b

WHEN EXPERIENCE COUNTS & QUALITY MATTERS


https://medicare.fcso.com/Tools_center/eraReload.asp
https://medicare.fcso.com/Tools_center/eraReload.asp

System Utilities i

SERVICE OPTIONS, INC.

Backup: System Ultilities, 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

Systemn Utilities X,
Backup/Restore | File Maintenance |
Backup | Validate | Restore |
This utdity pesforms a backup of the PC-ACE® databazes and configuration

settings. Specify a destination drive [e.g.. "2\ or hard disk folder path and click
the *Start Backup' button

Destination Drive of Folder:
¥ Include infrequently changed database files [backup vall be larger]
Options Start Backup I

Close

54
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s

Send an E-mail FIRST COAST

Send from PC-ACE: Main toolbar, Email

Unistled - Mesage [HTML) B Search

F Mesage IRt Diriavea Optiond Foamat Text Renew Ml Arrohat SecureZIP

| B Adtach File ~ | P Femowup~ o] | \

B L o | o
Pate 7 8 i & = Address Chpck Request  Artach snstant Bl o i [hstate AN Febtar |
Ny L B Book Mames ES"?"“"“' Sgnatures fike link & Lo Importsnce Apps Reader
Inglude Adabe Aoobat Tegr Rl veice Apgs | Sencitiwity | Esor | immerse ~

Chipbomd =l Basic Text Hamed

E" EOOC-Wedicaref @ FC S0 com
Send To meedic preediBfococom
Ce

Subject

PC-ACE® Versicn JOK [do not delete versian 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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WHEN EXPERIENCE




Where To Get Answers albs

FIRST COAST

SERVICE OPTIONS, INC.

Billing Questions
= PartB IVR (877) 847-4992
= Medicare Part B (866) 454-9007

Medicare EDI (888) 670-0940

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




FIRST COAST
SERVICE OPTIONS, INC.

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

Centers for Medicare & Medicaid

Services
WWW.CMS.goV

WHEN EXPERIENCE COUNTS & QUALITY MATTERS



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