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Enroll with EDI RGO

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 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

SERVICE OPTIONS, INC.

Sign On

Open the PC-ACE Software

Select “Help” then “About PC-ACE”
Ensure current version is installed

Sign On

User ID: |S“r’5ﬁDMIN

Paszzwoard: I

xxxxxxx

Ok

Cancel

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

File View Security Help

'E ABILITY | PC-ACE Claims Processing System | = | = |ﬂ]ﬁ

WHEN EXPERIENCE COUNTS & QUALITY MATTERS



https://medicare.fcso.com/PC-ACE_software/

Setting Up the Program FIRST COAST

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.
F = N
ABII.ITYlPC—ACE Claims Processm Gl
4—-‘=—_-
% File View Secunty Help :
. = " Ze %' :-..,.
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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

Opt|0nal. FaX @Submiﬂerlnfﬂrmatiun @ﬁ
. . General | Elepare | ANSI Infa | AMST Info [2) |
Requested: Email [Save with opae| | '
. . LOB kCE Payer I |03102
Errors if Unavailable]
ID (K001 EIN |
Leave Blank: EIN, Country Mame  [EDI TESTING

Addiess  |532 RIVERSIDE AVE
|5C

City [JACKSONVILLE State [FL  Zip [32201-1234
Phone  |(888)670-0940 Fax |_J__- v [

Contact  [wILMA OR BETTY

/N

E-t.ail |WILM.&.FLINSTDNE@HDEK.EDM

Save LCancel




HCPCS Code Information )

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 | BHeecee el e

List includes: & Globalcodes ¢ Local codes

Ability to add new codes [OPES Lo JHCFCS Descrpter .
00a1F HEART FAILURE COMPOSITE
- . | |0o0otM INFECTIOUS DIS HCY B ASSAYS
HCPCS Code Information @ 0002M LIVER DIS 10 AS5A7S waSH
o 0003M LIVER DIS 10 AS54YS W/NASH A
Cods Description 0004M SCOLIOSIS DN ALYS
000 F |HE£-‘«F|T FAILURE COMPOSITE 0005F OSTEOARTHRITIS COMPOSITE
. 0005H FTL AMELIPLOIDY DNA ALYS
Effective Date Range il
01/01/2004  thru I_-"I_-"l_ — Lizt Filter Ophions

¢ Show all codes [na fiter applied)
 Filter list to inchude codes starting with I
™ Filter list to include descriptions stating with I [up to first B characters)

™ Filter list to include descriptions containing I Apply |
Mew | Eiew.-’Updatel Lelete | Cloge |

] Cancel

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




HCPCS Modifier Information e

SERVICE OPTIONS, INC.

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

View effective date range of code ﬂ
[i] HCPCS Modifiers == Ech ==

Descriptians | Azsignments

Option to add new codes

HCPCS Modifier Information

Modfier 1P

Description: |F'EHF MEASURE EXCL [MEDICAL)

Effective Date Range: |n1mwznns thiu |_f_£_

k. Cancel

WHEN EXPERIENCE

Mod |Descrption -

22
23
24
25
2B
27
2P
32
X

Mew Hiewapdatel Delete | Cloge |

FPERF MEASURE EXCL [MEDICAL]
HUMUSUAL PROCEDURAL SERVICES
HMUSUAL AMESTHESIA
UMRELATED E&M SAME MD POSTOR
SIG SEP IDEM E&M SAME MD /DAY
FROFESSIONAL COMPONENT

MULT QUTFAT EAM ENC SAMEDATE
FERF MEASURE EXCL [PATIENT)
MANDATED SERVICES

FREVEMTIVE SERVICE

COUNTS & QUALITY MATTERS




s

ICD Code Information FIRST 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

[ 100 Codes E===on ~- | .
~ Code Type
| CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR CHOLERAE IAOUJ IDIAGNOSIS
CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR ELTOR
CHOLERA, UNSPECIFIED Description
TYPHOID FEVER. UNSPECIFIED 3
s |CHOLERA DUE TO VIBRIO CHOLERAE 01, BIOVAR C
TYPHOID FEVER WITH HEART INVOLVEMENT Effective Date Range POA Exempt?
TYPHOID PNEUMONLA T the 77 I_ 7
< A 2. u\_J/_/
List Filter Options
& Show all codes [no filter apphed) 0K Cancel |
" Filter hist to mclude codes startng with |

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

" Fier list to include descriptions containng | ooy |
New | Viewupdate | Delete | Close |

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




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 Blan k Federal TaX I D/Type Fhysician Information >
Phyzician [0/ Type
I |
Phuzician's Last Mame First M ame bl Sufix
[DoE [JOHN [ ]

Address
|
|
ity State Zip FPhone
| [
Federal Ta= D / Tupe  MPI T aranonmy
| R
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
Service other than 11. If providing
services at patients home;
beneficiary’s information would

be used.

Facility Information

Facility Mame

Address

City/St/ip
Facility Type

Tax ID/Type

=
Facility ID/Type |
|GOOD LIFE RETIREMENT VILLAGE
[123 LAZY LANE
|
[SARASOTA FL [32165-4987
o

M | wn |

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 . Frovider Taronomy 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

SERVICE OPTIONS, INC.

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

Updated each quarter as appropriate
View effective date range | [ piace of senice (POS) Codes =8 [Eo8 53
Ability to add new codes | " lAsemer

‘ Code | D ezcription -

03  SCHOOL [MOM-FACILITY)

04 HOMELESS SHELTER [NOM-FACILITY]

05  IMDIAN HEALTH SERWICE - FREE STAMDING FACILITY

0 IMDIAN HEALTH SERWICE - PROVIDER BASED FACILITY B
07  TRIBAL B33 FREE STAMDING FACILITY

03  TRIBAL 633 PROVIDER BASED FACILITY

03  PRISOMACORRECTIOMAL FACILITY

11 DOCTOR'S OFFICE

12 PATIEWT'S HOME

-

New | Wiew/pdate | Delete | Cloze |

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




Provider Specialties

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 F Provider Speciattic ==
Code | Specialty Description
General Practice
002 | Gerneral Surgery
003 | Allergedl mmunology
004 | Otolargngology
05 | Anesthesiology |:|
005 | Cardiology
007 | Dermatalogy
003 | Family Practice
003 | Interventional Pain b anagement
Hew | Wiew/pdate | 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 |8 cergeveseses =)o )

. . Code LOB | Paper D Dezcription Charges -
I'Ight click to select from HCPCS | E= MANIPULATION OF SPINE

9700 MCE PT EVALUATION $25.00
Code database T Charges Mastr nformation. e ——
Enter Charges for one unit of N oo IEEEE] Paern:[ T (benk= alpayers)
SerVICe 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 & characters)

" Filter list bo 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

LURURARARY

UM N A U

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,

General Info f Extended Info

LOB, Payer ID, Group Label,
NPI, Tax ID/Type, Specialty,
Accept Assign, Participating,
Signature Ind, Date
Optional: Fax, Type Org,
Taxonomy, and Remarks
Leave Blank: Tag, UPIN,
Provider Association

Auto Populates: Billing -,
Rendering - N

Provider Type:
Group Mame

Last/First/Ml
Address

CitwdStiZip
Phone
Contact
Group [D/Mo.
Paper ID

Remarks

v {

[STORY BOOK SERVICES

I [
[123 MAPLE STREET

[STE 105

[JACKSONVILLE  [FL [32202-2222
[i304] 3214567 Fae |[__)1__-

[JACK SPRAT
ho123 LOB |MCB

ooz Tag

(-h

Group Label
MFI

Ta= 1D/ Type
LRI

123
1306616360

123456798 E

|
om Tupe Org Iﬁ
,7

F5IgH? |A_ Participating? |'T'_
[v Date [01/01/2000
ales: Billing |Y— W

|4]
I
=)




Professional Provider Information rirstcoast

SERVICE OPTIONS, INC.

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

Optional: CLIA No. and Mammography
Leave Blank: All other fields, | 7=~

General Infg  Extended Info

unless directed by PC-ACE | e Provider Name aich |

b ammoagraphy Mo. Force Legacy 1D I_

|
|
S u p pO rt . HMO Contract Mo, | E-Mail Address |
[
[

Dental Provider?

Group 1D /No Type Secondary Provider [Ds [ANS5] use only) ——

Provider Mame Suffis I 104 Type tH I I
Provider Country I ID/T ype #2 I I

— Pay-Tao Provider |nformation [specify only if different)

Organization I MPI I—
Last/Firstil | | [ FedTawDimwee | [
Address I Group IDMo Type I— I_
| SecD/Tyetn | [
Ciy/StZp | [ secibimpez [ [
Country I_ Mame Suffix I—

Save | LCloze |

WHEN EXPERIENCE COUNTS & QUALITY MATTERS




Individual in Group Information

FIRST COAST

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

|0, LOB, and Payer D figlds.

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

Bz 3 convenience, the new provider may nhent the basic name and
address information from the curently selected provider. This facilitates
the creation of provider records which differ only in the specification of

(% Inherit name/address information from the selected provider

ok,

[ Azsociate the new provider with the selected provider

Select the desired option and click, the '0K" button to continue,

Cancel




Individual in GI’Ollp 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,

X
N P I ! TaX I D/Type ! S pe C I alty’ Provider Type: ¢ Group Practice € Individual in Group ¢ Solo Practice
Accept Assign, Participating, Ogonizsien | Gowlael  pRA
Last/First/Ml  [THUMB TOM [ MP [1323654679
S | g N atu re I N d , Date Address :;ih:z:u STREET L:r:mwpe [teasserar [E
- . Cip/StZip  [ACKSONVILLE  [FL [322022222 Specialy [0M TypeOrg [002
Optlonal . M I ’ Fax, Type Org ’ Phone (30413214567 Faw [ Tavonamy [
Cantact |J-@«CK SPRAT Accept Assign? |A— Participating? |"f—
Taxonomy, and Remarks Frowider ID/No. 124 LOB [MCB Signatwelnd  [¥ Date [01/01/2001
. Payer ID 03102 Tag l— Provider Roles:  Billing W Rendering |Y—
Leave Blank: Tag, UPIN, Providerf.....
. . LOE |Provider ID Provider/Group Mame
Assoclations
Auto Populates: Billing — N,

Rendering - Y




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

General Info LE stended Info ]

Provider Type: & Group Practice ¢ Individual in Group ¢ Salo Practice
Organization | |
Last/First/Ml  [JONES JOHN [ NP [123s657980
Aeldress [550UTH ST TaxID/Type  [132486733  [E

| UPIN [
City/StZip  JACKSONWILLE  [FL [32210-2200 S pecialty [001 Typenig [008
Phore [[904) 5555655 Faw [__)___ Tasonomy/Type | |
Contact |BEN Accept Aszign? |ﬁ5«— Participating? |Y—
Frovider ID/Nao, |13245 Loe [McE Signature Ind [v" Date [01/01/2000
Payer I IW Tag ,— Provider Roles:  Billing |Y— Fendering |N—
Rernarks Provvider Associations: Select | |

LOE |Provider 1D

Pravider/Group Mame

|[22]

I
o1}
3




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 Infd Extended lnfo |
CLLA M. |1 D1 234567 Provider Mame kMatch |
FMammography Mo | Force Legacy 1D I_
HMO Contract Ma. | E-tail Address |
Dental Provider? I_
Frovider ID/Na Type I— Secondary Provider ID s [SHS] use ol Iu]
Frowvider Marme Suffis I— D AType #1 | |
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—
| Cloze |




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 ability to add the Payer by
selecting New ST

File View Reports

- - Patient  Payer | Provider [Inst] | Provider [Prof] | Codes/Misc |
Maintained by user

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 statingwith |~ or conl taining

Hew “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 |eave Payer Information | | ®
b | an k) i:l'jz};eurzliD i_hlilsa i:lecewer D 15408 Override
. Full D ezcription
Leave Blank: ISAO8 Override MEDICARE & FLOFIDS
. . . Address & Contact Infarmation Flags
Maintained by user who is s corce [
|F. 0. BOX 2525 _
responsible for ensuring the ] — . E
information is accurate prior L L fzzmns
to Submlttlng ClaImS |MEDID&HEBEUSTDMEH SERVICE
i:[:BDg]EﬂrM-EIDEI? = i:[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 ]
. . @| Extended Infa | Primary Insured [Inst) | Primary Insured [Praf) | Secondary Insured |ﬂL|
PCN1 Address, CIty; State, le (does Last Mame First Name M Gen  Patient Control Mo (PCN] j
. . MOLSE MICKEY | [r - [MousESR
not require last 4 but is recommended), o .
i i Address ctive Patien ischarge Status
Sex, DOB, Signature on File (second AT hotivePatent [V DichagsSats |

field), Release of Info, ROl Date | e M Deahind B

City State Zip DOB  |01/041335  DOD A
Optional: MI, Gen, Phone, Notes, [GRLAND L[240 | | WataStss [ SinaweOnFie [ [B
Marital Status, Employment Status, = e ErlopnenkStas [5 - Reesssatiio [V

StudentStats N ROIDate [05/23/2007

Student Status, Death Ind, DOD Noles o

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, |pstientinformetion - =

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

City, State, DOB, Assign of | eaen Payer Name 0B

|00z |MEDICARE B FLORIDA MCE
Benefits, Release of Info, Group Name Group Number Gl Difice
| | |
Cleat Al Fields For Insured |
RO I Date Insured Infarmatian [F7) l Employer [nfarmation [F3) ] = E e

Optional: MI, Gen, PhOne, @?Sﬁ?e R:TEE:::E |ﬂ |LI|3F=En |1355ﬁ
EmplOy Status, Retire Date f ANERSIDE DAIVE Sex W

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

Leave Blank: Group Name, - e 2o s [ poiose [T
Group Number, Countty  Phone Rt Date |7

| |[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,

TP‘ati nformation @
PCN, AddreSS, Clty, State, le | Extended Info | Primary Insured [Inst] | Primary Insured (Praf] | Secondam Insured [IM
. . Last Name First Mame Ml Gen Patient Contral Mo [PCN]
(does not require last 4 but is e ooE [ [ Wiz hic|
recommended), Sex, DOB, Patent Addiess Pationt tatus
Address

Active Patient |? Discharge Status |_

Signature on File (second field), 1865 WELLS ROAD o ' Deahind B
Release of Info, ROI Date, EZM - Doe  |02%A9%  DOD |/
O|Qtional: Ml, Gen, Phone, Notes, |DAKLAND PARK FL [320401234 Maital Status | Signature OnFile | [B
Marital Status, Employment Status, FP Phin—]e_-_ ZT:IDP?‘SHME :;lle:iomzzmur_
Student Status, Death Ind, DOD Notes e

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

—_AuUto Ponulates. Active Paticnt .




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

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

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

Insured ID, Address, City,
State, DOB, Assign of
Benefits, Release of Info,
ROI Date

Optional: Group Name, Ml,
Gen, Phone, Employ Status,
Retire Date

L eave Blank: Claim Office,
Country

FIRST COAST

SERVICE OPTIONS, INC.

Patient Information

General Information | Estended Info | Primary Inzured [Inst]

=)

fimary Insured (Praf] econdary Insured |4 | ¥

Payer 1D Payer Hame LOB
20031 BCES OF GEORGLA |COM
Group Mame Group Mumber Claim Dffice
| BC1234 |
_ Clear &l Fields For Insured |
Insured [nfarmation [F7) ] Emplaver Infarmation [F8] ]
Rel  LastMame First Mame Ml Gen Inzured [D
18 [wWOMAN \WONDER || (263311234
Bddiess
|1 65 WELLS ROAD Sex |F_ Azzign of Benefits |Y_
T DOE [02/26/1937  Releass of Infa 2
City State Zip Employ Status |2 ROIDate  [03/24/2011
OakLAND PARE. FL 320401234
| ] Ao Date [T

Country  Phone

| [

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 Imformnatio |Et nded Info | Primary Insured (Inst] | Primary Insured (Prof) _Secondary Ins d];l;
Payer D Payer Name LOB Trsured Information Options
| | & Common Inst & Prof
Group Mame Group Mumber Clairn O ffic Separate Inst & Prof
| ,7 r=l |

Patient Information

L Il Eialde F, 1
Frirary Insured [Inst] ] Frirary Insured [Praof) ] Secondany Insured [Inst  Secondary Insured [Prof) Y Terice | »
FPayer 1D FPayer Mame LOB

[EHE [MEDICARE B FLORIDA [MCE
Group Mame Group Mumber Clairn QOffice

Insured Information [F7) l Emplover Information [F2] ]

Clear All Fields Far Insured |

Fel Lazt Mame First Marme kI Gen Ihsured D
18 [wWiOkAN wOMNDER | | 2633112344,
Address
|_| GEE WELLS ROAD Sex IF_ Azzign of Benefits IY_
[PT 7 Doe [0z/28M1937 Release of Infa [v
Clity State Zip Employ Status |2 ROl Date  |03/24/2011
[DAKLAMD PARE FL  |32040-1234

Fetire Date IT_
Country Fhone
| -

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,
Accident, Outside Lab, Dental (for 837D claims only)

Optional: Date/Ind of Current, First Date, UTW/Dlsablllty Dates & Types,

Hospitalization Dates, Outside Lab
Chgs, Facility, Referring Phys Name

Leave Blank: Medicaid Resubmission
Code & Ref No, Dental (for 837
claims), COB, Frequency

/N

arm

s

Patient Info & Gereral suredlnfurmati0n| Billng L\neltems| Ext Pahenla‘GenelaI| Ext. Pat/Gen [2]| Ext Payerflnsured|

26 - Patient Control Mo. |MOUSEJR

8-Pat Status Death 12 Legal NP
M Gen  3-Bithdate Sex MSESSS Ind 5SOF Rep. Ewempt

T e FER [ OF R T

LOB |MCB Billing Provider |Ak861

e
2 - Patient Last Name
MOUSE

First Name
MickeY

5- Patient Address 1 Patient Address 2 Patient City State  PatientZip  Country  Patient Phone
[T RIVERSIDE DRIVE \ [DRLANDD P [meaam | [z

10- Patient Condition Relsted To -~ ROl RODIDate  OtherIns. 14 - Date/lnd of Curent 15-First Date 16 - UT\w/Disability Dates & Type
Empoyment N dcadent [N v [va0r o [ e[

17 - Referting Phys Name (Last/Org, First, Mid, Suffi)  Refering Phys IDs/Types 18- Hospitalization Dates 20- Dutside Lab/Chas
| | T [ Lo e N [om
19 - Reserved For Local Use 22 - Medicaid Resubmizsion Code & Flef No

25-Fed TanID [PO0IA103 SSNJEINJE 27 Provider Acoents Assignment? [4 PIN No.
3 -Povider SOF [¥ Date [11A17/2010 Facii? [ Demal? | COB7 | Frequeny|  38-GRPNa. [AKE6T

Save Cancel




Professional Claim Entry Insured
Information

FIRST COAST

SERVICE OPTIONS, INC.

Claim Entry - Medicare Primary: Professional Claims Menu, Enter

Claims, Insured Information

Information pulled from Patient database when patient selected

on Patient Info & General Tab

[/04m1835 M [ [v [1RIVERSIDE DRIVE I [0RLANDO
——— [ [ ] | |
| | |

Professional Claim Form (23w
Patient Info & General  Insured Infarmation | Billing Line ltems I Ext. Patient/General I Ext. PatiGen [2] I Ext. Payerdlnzured I
B
Sub  Fawer D Payer Mame Inzured's D F.Rel Inzured's Last/Ong Mame First Mame bl Gen
[ |og102 |MEDICARE B FLORIDA |4EE1234564 |1s |MOUSE |MICKEY | JIR
| | | [ ] | [ ]
O] | | [ | [ ]
13
Birthdate Sex Sig ADB Inzured's Addreszs 1 Inzured's Addreszs 2 Inzured's City Zip

M

1718

L |32202-4304

it 1113

Country  Ingured's Phone / Ext ESC Ermployer Mame Group Mame Group Mumber

| |[941] 256-3214 | |5_ | | | Clear Payer

I I[_] - I I_ I I I Clear Paper

I I[_] - I I_ I I I Clear Paper
Save | LCancel I

WHEN EXPERIENCE COUNTS

& QUALITY MATTERS
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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,

Dental tab (837D claims only)
Paient Info & General | Insured Information ~Biling Line ltems | Ex. Patient/General | Ext. Pat/Gen (2)| Ex. PayerInsured|
O Dti O n al . Ad d iti O n al D i ag n OSiS @xlemed Details [Line 2) | ExtDetals 2(Line 2) | ExtDetals 3(Line2) | Chiropractic |
) ! Diagnosis Codes (1-8) [8479 [aoor [ [ \ \ \ |
EMG, Maodifiers, EP, FP, AT, W Rt mamgail e A A il
1[oens20et [oenszot [ [ [0 [ [ i [0 [w [[ [ [z |
Rende rl ng P hySICIan 2 [oens/2021 [oensi2oz [ [ [ses0 [ [ iz 4500 oo [ [ [ pazs |
s o[ ] T — [ ——TTTT
il L A v T —— ——TTT]
(unless billing as a group) e N ;
Auto Populated: Recalculate, e e s —— b
28 - Total Charge | 70.00 @I
Patient Amount Paid, and BalanCe | ..., oiieerei——tn iene Lm0
due when Recalculate is selected e | o




Professional Claim Entry Line

Item Details - Dental

FIRST COAST

SERVICE OPTIONS, INC.

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

The Dental tab will display when a valid dental HCPCS code is
provided along with “A” in the 24h AT field

Patient Info & General | Insured Information  Biling Line ltems | Ext. Patient/General | Ext. Pal/Gen (2) | Ext. Payer/nsured |
Line tem Details | Extended Detals (Line 1) | Ext Details 2 (Line 1) | ExtDetais 3 (Line 1) | Dental |

Diagnosis Codes (1 - 8) [H3532 | | | [ | [ [

24a-Sevice Dates  24b 24c 24d-CPT® 24d-Mod  2de 24 249 24h 24
LN From Thiu PS EMG /HCPCS 1 2 Diagnosis Charges Units EPFP AT Rendeiing Phys.
1 [oe/t/z2024 [osroneoed [ [ [asr [ [ [—so00 [_oo0 [ [ [ ] -
vy vl Yt ol e s p——
s — o [T ———_TTHRI
s [ ] [T ————TT]
5[ [ [ [] [T — —= T o
s [ [ [] [T —— —= [T ~|

28 - Total Charge 50.00 Recalculate
29 - Patient Amount Paid 000 30-Balance Due |_5U‘UU

CPT® codes are copynght 2023 American Medical Association [AMA)

Patient Info & General | Insured Information  Biling Line Items I Ext. Patient/General | Ext. Pat/Gen (2) | Ext. Payer/Insured |
Line Item Details | Extended Details (Line 1) | Ext Details 2 (Line 1) I Ext Details 3 (Line 1) Dental ;li_;.:?’a:‘
Tooth#1  Tooth#2  Tooth#3  Tooth #4

Tooth Number [_ I_ l_ [_
Tooth Surfacefs) [ | | [ (include up to five surfaces per tooth)
Oral Cavity Areals) [_ [_ ,_ I_ l_

[— Prior Placement Date: Actual |_/_/____  Estimated I_/_/_
Treatment Period: StatDate |_/_/___  EndDate I_/_/_

Placement Status Ind

Orthodontic Treatment? [— Total Treatment Months [_ Months Remaining [_
Ortho Appliance Placement  |__/__/. Replacement |__/__/

| Close

Save

Cancel

WHEN EXPERIENCE

COUNTS

& QUALITY MATTERS
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Professional Claim Entry Tips

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

34
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Professional Claim Entry Edit

Validation List

FIRST COAST

SERVICE OPTIONS, INC.

Claim Entry - 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

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

# Line 2 [CHI] - Initial Treatment Date |s Required

Line 1-F0OS5 13 Requires Facility Data (Fage 1 Facility Ind. Must =%
Line & - P05 13 Requires Facility Data (Fage 1 Facility Ind. Must ="

Double-click errar bo jump to the conesponding fisld.

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

Only claims saved as CLN or ERR can be transmitted




Professional Claim Entry Patient
Info & General FIROT COAST

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, e infe =

< atient Info & (encl .Insuredlmformation] BiIIingLineItems'\EHt‘ Patienla'ﬁeneral] Eut Pat/Gen[2]'| Ext Payerf\nsured]
Dental (for 837D claims)

L0B [MCE  Billng Provider |32654 26 - Patient Cantral Mo, w1234 M3P E
- . 8-Pat Statur Death 12 Legdl WP
ODtIOnal_ Date/Ind of Curl’ent, 2-PaltLastName e M Gen 3Bikdde Ser WS ESS i SOF o Ewm
_ _ . o wowes [ | ey RN [ BN |
FlrSt Date, UTW/ Dlsablllty 5 - Patient Address 1 Patient Addiess 2 Patient City State PafientZip  Country  Patient Phane
] ] . |1GEEWELLS ROAD AFT 7 DUNDRRK L P | L)
Dates & Typesi Hospltallzatlon 10- Patient Condilion Related To - ROl ROIDate  Other Ins. 14 - Datesnd of Curent 15-First Date  16- UTWw//Disabilty Dates & Type

Enpment N dcitent N v v [ o [ Do o W[ [

17 - Rferming Phys Mame (Last/Ora, First, Mid, Suffi]  Refering Phys 10s/Types 18- Hospitalization Dates 20 - Outside Lab/Chag

Dates, Outside Lab Chgs, Facility,

: | | [T I R ] I T
Referrlng Phys Name 19- Reserved For Local Use 22 - Medicaid Resubmission Code & Ref No
Leave Blank: Medicaid | ]

. . &5-Fed TanlD (536547534 SSN/E|N|E_ 27 - Provider Accepts Assignment? |A_ PINMa. [32654
Resubmission Code & Ref NO’ 3N-PoiderSOF [1 Do [TVVNE Facit? [ Dental [ COBZY Fequeny| BoGREMa|
Dental (for 837 claims), Frequency, ——
Reserved For Local Use




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 [nfo & GeneraIBiIIing Line Items | Ext. Patisnt/General | Ext. Pat/Gen (2] | Ext. Payer/insured |
B
Sub  Payer D Fayer Mame Inzured's D F.Rel Inzured's Laszt/Org Mame First Mame &l Gen
]| 20031 |BCBS OF GEORGA |263311234 18 [wOMaN [wONDER [ ]
09102 |MEDICARE B FLORIDA | 2633112344 18 [wiObaN [w/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 [1865wWELLS RODAD [&PT 7 [D&KLAND PARK [FL  [32040-1234

02/26/1937 [F [B [ [18B5WELLS RDAD [&PT 7 [DAKLAND PARK [FL  [3204D-1234
——— ] | | |
Country  Insured's Phone A Eat. ESC Employer Mame Group Mame Group Humber

| [ | z | | |BC1234 Clear Payer

| |[_] - | |2_ | | | Clear Payer

| |[_] - | |_ | | | Clear Paver

Save | LCancel |
37




Professional Claim Entry
MSP/COB Line 1 FIRST COAST

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

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

1 - Professional Claim Form X
b I | | I n g aS a S O | O P rOVI d e r) ) R e Cal C u | ate Patient Info & General | Insured Infomation w Ext Pat|ent#Gen81aI| Est. Pat/Gen (2]] Ext Pa erflnswedl
= . =, » . LlﬂB“Em Details ExtendedDetaﬂs [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 fmetn o Zﬁd % ol 5:‘.3 sspp .
. L 1 ezt etz fir [ [t [ [ fi [ s [ oo [[]] |
Reﬂdel'lng PhyS|C|an 2z feavaz i [ [ [ [ 2 [_esw [ ow [ []]
TIF sl 10 1T ——TTT]
(unless billing as a group) e
Auto Populated: Total Charge e L e —
] ! ) v v ) ) R O R vy m— ) -
Patient Amount Paid, and Balance AT T
. 29- Pafient Amount Paid 000 30-Baance Due ,w
d ue When ReC alcu I ate IS S elected CPT® codes are copright 2020 American Medical Association [AMA)

Save Cancel
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Professional Claim Entry
MSP/COB Line 1 cont. HIGCqasT

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

Required: Approved, SVD, CAS, Adj/Payment Date
Leave Blank: OTAF, Information™>" ™" . "

Patientlnfo&ﬁenerall Insured Infomation  Eiling Line ltems IExt. PalientRGeneraI] Ext. Pat/Gen [2]] Ext. Payerflnsweﬂ

on ||neS 2 and 3 Of SVD and mended[)etans[unen] ExtDetals 2 Lre 1] | EktDetaiIs3[Lme1]

Common Line MSP dmounts Additional Line-level Adiudication / COB Information [AMS1-837 Use Only)

C AS , P ro C e d u re C O d e Bppioved ’j Senvice Line Adudication (3VD] Information

OTeF 0 SWD PSS Proc Qual /Code Modifiers 1 thiu 4 Paiddmount  PaidUnits B/ Line

Description, Remainin S A 2 2 O ) ) N
P J T T T
Owed s T T ——T

Line Adiustment (CAS] & Miscellaneous Adudication Info [for SYD 1 abave
Fraceduie Code Description Line Level Adustments [CAS)

Num Group Feason  Amount Unit

YO O Y T Y
fidi/Payment Date  |0B/21/2021 2 ’_| |—'— ‘——
Remaining Dwed 0.00 d ’_| |—'— ‘_— ﬂ

Save Cancel
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Professional Claim Entry
MSP/COB Line 2 EIRST.COAST

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
Patient Lo & General | Insured Information  Billing Line ltems ] Ext. Patient/General | Ext. Pat/Gen st Payer/Inzured |
Extended Detailz [Line 2] | Ext Detailz 2 (Line 2] | Ext Detailz 3 [Line 2) Chiropractic |

Common Line MSF Amaounts Additional Linedevel Adjudication / COB Infarmation [(AMHS1-837 Uze Only]

Appioved IW Service Line Adjudication [SYD] Information

OTAF IW SVD P/S Proc. Qual / Code Maodifiers 1 thru 4 Paid Armont Paid Urits B/ Line

TP B [ [ [ [ o[ o[ -
2 T 1T ————|
s T rrr /——F——T =

Line Adjustment [CAS] & Mizcellaneousz Adjudication Info [for SWD 1 abowve)]
Procedure Code Description Line Level Adjustments [CAS)

Mum Group Reason Arnount Uitz

2 ! 2500 | 1.000

)
AdifPayment Date  |06/21/2021 2 . — |
3 ! — -

I—
Remaining Owed 0.00
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Professional Claim Entry Ext.
Payer Inured — Secondary Payor  =a&ual

Claim Entry - Medicare Secondary/Payment Made (cont.):
Professional Claims Menu, Ext. Payer/Insured, Primary Payer
Insured Professiona Clim Form 3

. . Patiert rfo & General | Isured Ifomaton | Biling Line lems | Ext. Patisnt/Genere | E. Pathe
Required: Insurance Type | Sl |

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

(l n S u ran Ce typ e WaS | eft b | an k Miscelaneaus Secondaty Payer / Insured Information

.. Paper Addiess |MEDIEAHEPAHTBHDUTINEPAPEH Payer / Ingured Rieference (Ds / Tupes
for training purposes) FIiRE N
Auto PODU| ates: Payer Addl’GSS, CySizp  [IACKSONVILLE [z B
PaerSawce [MB ’_ ﬂ
Payer Source =
. , [msurance Type
Optional: Insured’s Contact, ]|

Patlent I D Pafiert ID [—

Leave Blank: Payer/
Insured Reference IDs/Types




Professional Claim Entry Ext
Payer/Insured — COB Info Primary s omosse

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
iIndicate total claim payer paid
amount), MOA Amount

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

Claim Adjudication Date

Professional Claim Form @

Patient Info & General | Insured Infomation ‘ Biling Line ltems ‘ Ext. Patient/General | st Pal/Gen (€_E#. Paperdroured )
| Fiimany Payer/lnsured] Secondany Payer/lnsured] Tetieny Payer/Insured LB I [Fimany) | op nfo (Seconday) \

Camman Payer MSF Infarmation Addtional Adustment / COB Amounts / MOA [nformation [ANSI-37 Onl)
0TAF i Claim Level Adjstments [CA5) COB /MO Amourts

Mo Group Reason— Amount Lnits o Code  Amount

ZeroPaymentlndT | r’_’:’:J i ’D_mJ
I o 1

Medicare Outpatient Adudicaion (MOA] Remarks Codes

]
Clam Adyudioation Date |_/_/__

Save Lancel




Professional Claim Entry Edit
Validation List for MSP Claim 55855058

Claim Entry - 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

Pouble click on error to jump T e i
to corresponding field PEEE— :

Patiert Info & General | Insured Information | Billing Line Items | Ext. Patient/General | Ext. Pat/Gen [2] Ext Paver/Insured |

> Pawver 02 - M3F Insurance Twpe Code |s Required

I Primary Paper/nsured  Secondary Payer/insured | Tertiany Payer/Insured 1 COEB Info [Primary] | COE Info [Secondary) |

Once error is corrected select

Payer Address  [MEDICARE PART B ROUTINE PAPER Payer / Insured Reference ID's / Types
‘ ? i - I I [P. 0. BOX 2525 [ | =l
Save agaln to re edlt Clalm City/St/Zip [1ACKSONYILLE [FL [32231-0019 |
Red X error must be corrected | = * -
1441 Insured's Contact |
before transmitting e

Fayer 02 - MSP Insurance Type Code |2 Requied Error List Save With Fatal B B




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 WYiew FRoster Maintain

Import Claims Enter Claims

List Claims

Process Claims

FPrepare Claims

==

Professional Claim Prepare For Transmission
[nclude Claimz katching

LOEB: MCE -

=i

Payer ||

|-

Provvider: | << All Providers for Payer(z] »»

Ihzlude Erar Claims?
" “es

Subrnizsion Status
{* Praduction

{ Test i+ Mo

Prepare Claims

=}

Cancel




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.

45



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

Claim File Submission

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.

46
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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 Professional staging directory for the 999 is:
CA\WINPCACE\ANsi997\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

a7



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 Code (6S02) 09102
. . Receiver Code (GS03): K0001
ACknOWIedgement FI Ie Log’ VIeW 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 (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) ***
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View 277CA

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: https://medicare.fcso.com/Help/224962.asp

The description associated with the reject code combination you
entered will appear in the results box.

SERVICE OPTIONS, INC.
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https://medicare.fcso.com/Help/224962.asp

View 277CA Accepted FIRST COAST

SERVICE OPTIONS, INC.

PC-ACE Pro32 ANSI-277 CLAIM ACKNOWLEDGMENT REPORT

A C C e p t e d File Date/Time: 04/08/2015 14:04:00
2 7 7 C A Acknowledgement Created (GS04/05): 04/08/2015 14:04
Sender Code (GS02): 09102

Receiver Code (GS03): K0001

Shows Total

** Transmission Acknowledgement # 1 ***

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

acce pte d an d Transmission Receipt Control #: 0910220130314000001

Receipt Date: 02/07/2014

Total Amount Process Date: 02/07/2014
** |nformation Receiver Acknowledgement # 1 ***
Accepted.

Information Source ID: 09102 Name: FIRST COAST SERVICE OPTIONS
Receiver Name: EDI TESTING ID: KOOO1

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: A1l - 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 ***

AC C ep t ed Information Source ID: 09102 Name: FIRST COAST SERVICE OPTIONS

2 7 7 CA (C on '[ ) Receiver Name: EDI TESTING ID: KO0O1

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
Statu S —_ 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

/
l
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View 277CA Rejected

PC-ACE Pro32 ANSI-277 CLAIM ACKNOWLEDGMENT REPORT

ReJ eCted 277CA File Date/Time: 04/08/2015 14:04:00

SERVICE OPTIONS, INC.

(C O nt ) Acknowledgement Created (GS04/05): 04/08/2015 14:04
. Sender Code (GS02): 09102
Receiver Code (GS03): K0001
Vl eW *** Transmission Acknowledgement # 1 ***
AC kn OWI ed g m e nt Information Source ID: 09102  Name: FIRST COAST SERVICE OPTIONS

Transmission Receipt Control #: 0910220130314000001

. Receipt Date: 04/08/2015
. p
O n Iy R eJ e Cte Process Date: 04/08/2015
Ye S *** Information Receiver Acknowledgement # 1 ***

Information Source ID: 09102 Name: FIRST COAST SERVICE OPTIONS
Receiver Name: EDI TESTING ID: KOOO1

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

C ate g 0 ry —_ Acknowledgement #1:
Category: A1l - 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

. *** Provider of Service Acknowledgement # 1 ***
Entity = EIC
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View 277CA Rejected cont.

Rejected 277CA
(cont.)

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

WHEN

EXPERIENCE

SERVICE OPTIONS, INC.

*** Claim Acknowledgement # 1 ***
Information Source ID: 09102 Name: FIRST COAST SERVICE OPTIONS
Receiver Name: SANDYS BILLING SERVICE ID: KO001

Provider Name: DR BONES NPI: 13869098929

Patient:
Name: BOB, MICKEY MOUSE For easy-to-understand
Subscriber #: 456123456A descriptions of the

Claim: reject codes, access the

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

5010 reject code lookup
tool on our website.

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 Int
&~ e madicare. feso.com/ D1 oo e

et Explorer provided by BlueCross BlueShield of Florida

& [=] %] [x] [ e seacn ][R

File Edit ‘iew Favorites Tools Help
i Favorites | i ) Source @] Employes - Employes C... @] HSG - Career Opportun.. @ Intarnat Explorer News @ | Internet Start @ | MSN Maps 8 Directions... [k =000 o0 S =
fi v B L0 aeh - Page T Safety v Took v @~ 7

| @ 5010 reject cods lookup [

En Espadiol Lo

E—
[N

5010 reject code lookup

First Coast Service Options Inc. (FCS0) has developed this application to provids you with = way to view the descripter associated with the EDI reject code(s) returned on your HIPAA
5010 277CA - Claim Acknowladgement Enter the reject code in the appropriate field (e, CSCC, CSC, EIC) and then click the Submit bulton. The description assaciated with the reject
code combination you entered will appear in a results hox below.

¢ If you nesd help determining the reject codes in the 277C4, please refer to the 5010 reject code: Help guide.

I e R B e

5
:
v
5
5 Tc: csc: EIC -Beseription |
- U oo 1 AgnowledgementRejected for Invalid Information - The claim/encounter has invalid information as specified in the Status details and

s been rejected Entity's PostalZip Code Subscriber

To l00k up another description, enter the reject code and click the Submit button

Fee Schedules
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https://medicare.fcso.com/SharedTools/faces/RejectErrorCodes_en.jspx?lob=Part%20B&state=FL

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 s s

P.0. BOX 2360

MEDICARE
REMITTANCE
ADVICE

JACKSONVILLE, FL 32231

PAYER BUSINESS CONTACT INFORMATION

The Professional staging
directory is B —

. TELEPHONE : 8886700540
tra 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
TONGWOOD, FL 327792218 CHECE/EFT §: 327916546
.
AN S I - 835 F u n Ctl O n S REND EROV SERV DATE PO W03 EROC MODS BILLED ALLOWED DEDUCT COINS GR-REASON CD  AMI PRV PAID
! HAME POPEINS, MARY HIC 1236541234  ACHT 18915 - Q209 W 0912263068700 Ase ¥ Mo MaDl
. 1598216874 0006 090612 0.000 &0283ep 35.00 0.00 0.00 0.00 PR-119 .00 0.00
Professional , Select ANSI
] 1598216874 0006 090612 0.000 9711260 £5.00 0.00 0.0 0.00 PR-119 . 0.00
SUB Wo5: 1.000
- 1598216874 0906 090612 0.000 9714060 130.00 0.00 0.0 0.00 PR-119 . 0.00
File, Translate/Import !
] 1598216874 0006 090612 0.000 971106p 130.00 0.00 0.00 0.00 PR-119 . 0.00
SUB W0 2.000
: T BT RESE 360,00 CLAIM TOTALS 360,00 0.00 0.00 0.00 . 0,00
ET RA’ P rl n VI eW Re po rts . ADJ TO TOTALZ: PREV ED IHTEREST 0.00 LATE FILING CHARGE 0.00  EmET 0.
HAME POPEINS, MARY HIC 1236541238  ACNT 18916 - Q209 1N 0912263068710 ASe T MoR MaDl
. . 1598216874 0010 091012 0.000 &0283¢R 35.00 0.00 0.0 0.00 PR-119
SUB W0 1.000
I e re Oa S are aval a e 1598216874 0010 091012 0.000 9711260 £5.00 0.00 0.0 0.00 PR-119
SUB Ho5: 1.000
1598216874 0010 091012 0.000 9714060 130.00 0.00 0.0 0.00 PR-119
at- SUB oS 2.000
. 1598216874 0010 091012 0.000 9711068 130.00 0.00 0.0 0.00 PR-119
SUB Ho5: 2.000
PT RESE 360.00 CLAIM TOTALS 360,00 0.00 0.0 0.00
htt _// d . f /T I ADJ TO TOTALS: PREV ED THTEREST 0.00 LATE FILING CHARGE 0.00  EmET 0.
DS = I I Ie ICare . CSO L] COI I l OO HAME ARENESS, TAMES HIC 1112323338 ACNT 18949 - 0220 IcH 0912263060010 ASe T Mon MaDl
1598216874 0004 000412 0.000 9714060 130.00 0.00 0.0 0.00 PR-19
SUB Ho5: 2.000
S Ce nter/eraReload asp 1598216874 0004 000412 0.000 971126R £5.00 0.00 0.0 0.00 PR-19
e SUB HOS: 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

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

System Ultilities

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

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.. "\ 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
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FIRST COAST

S end a‘n E . m ai 1 SERVICE OPTIONS, INC.

Send from PC-ACE: Main toolbar, Email

P Sesrch

Fde Mmégb IFd et D 'DFﬂIbI'IS Faimat Text B Hglgn Acrobat SecuredIP
| S | | B sttach Fe~ | Po Femewup = | moy | |
: kxison| @ Bl o [P | Q@] S | 2] @
) ] - H I =
Pwte = | g g E Address. Check Request Astachinstant [ 0 POt | Ditate [ AN Edtor | Immersve
- e — — Book Marmes BS‘?““"“' Sanatuees  fike link o Low Impordence Apgs Feades
Basic Teat Hamed Inclusde Adele Adabat | Tasgt Rl Veice Apps Sensitheity | EdRor Immeishe | -~

Clipbomd =l

E" EOOC-MheficmeE P FCF0com
Send To

meedic preediZfesocom

Ce

Subject

PC-ACE® Version XOX [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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FIRST COAST

SERVICE OPTIONS, INC.

Where To Get Answers PN

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

Medicare EDI (888) 670-0940
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First Coast Service Options Inc.
medicare.fcso.com
medicareespanol.fcso.com

Centers for Medicare & Medicaid
Services
WWW.CMS.QoV
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https://medicare.fcso.com/
http://medicareespanol.fcso.com/
http://www.cms.gov/
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