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Enroll with EDI

▪ 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 enrollment 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.
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Sign on Procedures

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

▪ Sign On

▪ Open the PC-ACE Software

▪ Select “Help” then “About PC-ACE”

▪ Ensure current version is installed 

▪ Refer to https://medicare.fcso.com/PC-ACE_software/ for available 

versions.  An installation password will be required.

▪ Select an icon from the Main Toolbar

▪ Reference File Maintenance

▪ Enter SYSADMIN for both User ID and Password
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Setting Up the Program

▪ There are several pieces of information that must be entered into the 

program in order to submit a claim file.

▪ The provider data, patient data, payer data and submitter data 

should all be entered in the Reference File Maintenance folder.

▪ Proceed to the Reference File Maintenance folder by clicking on the 

third icon.
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Submitter General

▪ Submitter: Reference File Maintenance, Codes/Misc, Submitter, 

Professional, Payer ID 09102, View/Update

▪ Required:  ID (Sender/Submitter number), Name, Address, City, 

State, Zip (all 9 digits), Phone, Contact 

▪ Optional:  Fax

▪ Requested:  Email [Save with

     Errors if Unavailable]

▪ Leave Blank:  EIN, Country
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HCPCS Code Information

▪ 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

▪ Ability to add new codes
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HCPCS Modifier Information

▪ Modifiers:  Reference File Maintenance, Codes/Misc, Modifiers

▪ Updated each quarter as appropriate

▪ View effective date range of code

▪ Option to add new codes

7



ICD Code Information

▪ 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
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Physician Information

▪ 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
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Facility Information

▪ 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.
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ANSI Code Set Maintenance

▪ ANSI Code Set Maintenance:  Reference File Maintenance, 

Codes/Misc, Misc ANSI

▪ Updated each quarter as appropriate

▪ Provider Taxonomy Codes

▪ Claim Adjustment Reason Codes

▪ Remittance Remark Codes

▪ Claim Status Response Codes
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Place of Service

▪ 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
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▪ Provider Specialties:  Reference File Maintenance, Codes/Misc, 

Specialty

▪ Updated each quarter as appropriate

▪ View Effective Date Range of code

▪ Add new codes
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▪ 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

     right click to select from HCPCS

     Code database

▪ Enter Charges for one unit of

     service

▪ Select OK

▪ Information maintained by user  
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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
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Professional Group Practice 

▪ 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,

     Accept Assign, Participating,

     Signature Ind, Date

▪ Optional:  Fax, Type Org, 

     Taxonomy, and Remarks

▪ Leave Blank:  Tag, UPIN, 

     Provider Association

▪ Auto Populates:  Billing – Y, 

     Rendering - N 16



Professional Provider Information

▪ 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.
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Individual in Group Information

▪ 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
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Individual in Group 

▪ 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,

    Rendering – Y 19



▪ 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 – Y,

    Rendering – N 20

Solo Practice Information



▪ 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
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Payer Information

▪ 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

▪ Maintained by user
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Payer Information 

▪ Payer (Cont.):  Reference File Maintenance, Payer (Primary Payer)

▪ Required:  Payer ID, LOB – COM, Full Description, Address, City, 

State, Zip (to include last 4), Source (CI), Media (E)

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

Usage, (H for Professional, B for both Professional and Institutional, 

or leave

blank)

▪ Leave Blank:  ISA08 Override

▪ Maintained by user who is 

responsible for ensuring the

information is accurate prior

to submitting claims
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Patient Information

▪ 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,

PCN, Address, City, State, Zip (does

not require last 4 but is recommended), 

Sex, DOB, Signature on File (second 

field), Release of Info, ROI Date

▪ Optional:  MI, Gen, Phone, Notes, 

     Marital Status, Employment Status, 

     Student Status, Death Ind, DOD

▪ Auto Populates:  Active Patient - Y

24



Patient Information Primary 

Insured Prof

▪ 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,

    City, State, DOB, Assign of

Benefits, Release of Info,

ROI Date

▪ Optional:  MI, Gen, Phone,

     Employ Status, Retire Date

▪ Leave Blank:  Group Name, 

    Group Number, 

Claim Office, Country
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Patient Information General 

Information
▪ 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

(does not require last 4 but is

recommended), Sex, DOB,

Signature on File (second field), 

Release of Info, ROI Date, 

▪ Optional:  MI, Gen, Phone, Notes,

Marital Status, Employment Status,

Student Status, Death Ind, DOD

▪ Leave Blank:  Country, CBSA Code,

    Discharge Status, Signature on File

(second field)

▪ Auto Populates:  Active Patient - Y
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Patient Information Cont

▪ 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
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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, MI,

Gen, Phone, Employ Status,

Retire Date

▪ Leave Blank: Claim Office,

Country
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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
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Professional Claim Entry

▪ 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/Disability Dates & Types, 

Hospitalization Dates, Outside Lab                                                         

Chgs, Facility, Referring Phys Name

▪ Leave Blank:  Medicaid Resubmission                                                               

Code & Ref No, Dental (for 837                                                               

claims), COB, Frequency
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Professional Claim Entry Insured 

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

Claims, Insured Information

▪ Information pulled from Patient database when patient selected 

    on Patient Info & General Tab
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Professional Claim Entry Line 

Item Details

▪ 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)

▪ Optional:  Additional Diagnosis, 

     EMG, Modifiers, EP, FP, AT, 

    Rendering Physician 

    (unless billing as a group)

▪ Auto Populated:  Recalculate,

    Patient Amount Paid, and Balance 

    due when Recalculate is selected

32



Professional Claim Entry Line 

Item Details - Dental

▪ 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 
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Professional Claim Entry Tips

▪ 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
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Professional Claim Entry Edit 

Validation List

▪ 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

▪ Only claims saved as CLN or ERR can be transmitted
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Professional Claim Entry Patient 

Info & General
▪ 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,                                                      

Dental (for 837D claims) 

▪ Optional:  Date/Ind of Current, 

    First Date, UTW/Disability 

    Dates & Types, Hospitalization 

    Dates, Outside Lab Chgs, Facility,

     Referring Phys Name

▪ Leave Blank:  Medicaid 

     Resubmission Code & Ref No, 

     Dental (for 837 claims), Frequency, 

     Reserved For Local Use 36



Professional Claim Entry Insured 

Information Medicare Secondary
▪ 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
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Professional Claim Entry 

MSP/COB Line 1

▪ 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 

billing as a Solo Provider), Recalculate

▪ Optional:  Additional Diagnosis,

EMG, Modifiers, EP, FP, AT, 

    Rendering Physician 

    (unless billing as a group)

▪ Auto Populated:  Total Charge,

    Patient Amount Paid, and Balance 

    due when Recalculate is selected
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Professional Claim Entry 

MSP/COB Line 1 cont.

▪ 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 

    on lines 2 and 3 of SVD and 

    CAS, Procedure Code

Description, Remaining

Owed
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Professional Claim Entry 

MSP/COB Line 2

▪ 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
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Professional Claim Entry Ext. 

Payer Inured – Secondary Payor

▪ Claim Entry - Medicare Secondary/Payment Made (cont.):  

Professional Claims Menu, Ext. Payer/Insured, Primary  Payer 

Insured

▪ Required:  Insurance Type 

     (insurance type was left blank 

     for training purposes)

▪ Auto Populates:  Payer Address,

    Payer Source

▪ Optional:  Insured’s Contact, 

    Patient ID

▪ Leave Blank:  Payer/

    Insured Reference IDs/Types
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Professional Claim Entry Ext 

Payer/Insured – COB Info Primary
▪ Claim Entry - Medicare Secondary 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

▪ Leave Blank:  OTAF, CAS, Medicare 

    Outpatient Adjudication (MOA) 

    Remarks Codes, 

    Claim Adjudication Date

42



Professional Claim Entry Edit 

Validation List for MSP Claim

▪ 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
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Claim Preparation

▪ 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)
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Connection

▪ Two types of connections are available to transmit your claim files to 

First Coast

1. 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.

2. 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.
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Claim File Submission

▪ 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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Reports

▪ 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\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
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View ANSI 999

▪ Once the file is retrieved; from the 

Main Toolbar select Professional 

Claims Menu, Maintain, 

Acknowledgement File Log, View 

report

PC-ACE Pro32 ANSI-997/999 ACKNOWLEDGMENT REPORT
File Date/Time: 03/14/2013 14:04:00     Serial No: 000044

Acknowledgement Created (GS04/05):  04/08/2015 14:04 

Sender Code (GS02):   09102

Receiver Code (GS03):   K0001

Ack Transaction Set Control No (ST02):                  0001

Prepare Serial Number:                                           000294

Group Control Number (AK102):                             294001

Version/Release/Industry Code (AK103):                005010X222A1

Transaction Set Control Number (AK02):                00000000001

Implementation Convention Ref (AK03):                 005010X222A1

Transaction Set Status (IK01):                                A – Accepted

Functional Group Status (AK901):                          A – Accepted

Transaction Sets Included    (AK902):                    1

Transaction Sets Received  (AK903):                     1

Transaction Sets Accepted  (AK904):                     1

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

48



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.
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View 277CA Accepted

Accepted 

277CA

Shows Total 

Quantity 

accepted and 

Total Amount 

Accepted.

PC-ACE Pro32 ANSI-277 CLAIM ACKNOWLEDGMENT REPORT

File Date/Time: 04/08/2015 14:04:00

Acknowledgement Created (GS04/05):  04/08/2015  14:04 

Sender Code (GS02):  09102

Receiver Code (GS03):  K0001

*** Transmission Acknowledgement # 1 ***

Information Source ID: 09102      Name: FIRST COAST SERVICE OPTIONS

Transmission Receipt Control #: 0910220130314000001   

Receipt Date: 02/07/2014   

Process Date: 02/07/2014

*** Information Receiver Acknowledgement # 1 ***

Information Source ID: 09102      Name: FIRST COAST SERVICE OPTIONS

Receiver Name: EDI TESTING        ID: K0001

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.

Accepted 

277CA (cont.)

▪ Category = 

CSCC

▪ Status = 

CSC 

▪ Entity = EIC

*** Claim Acknowledgement # 1 ***

Information Source ID: 09102      Name: FIRST COAST SERVICE OPTIONS

Receiver Name: EDI TESTING        ID: K0001

Provider Name: DR BONES         NPI: 13869098929

Patient:  

Name: MOUSE, MICKEY

Subscriber #: 456123456A

Claim:   

Trace #: 10302

ICN/DCN: 1113073445400

Service Date: 02/07/2014

Status General:

Status Date: 02/07/2014 

Total Submitted Charges: 70.00

Acknowledgement #1: (Accepted)   

Category:  A2 - Acknowledgement/Acceptance into adjudication system 

                         The claim/encounter has been accepted into the adjudication

                          system.   

Status:    20 -    Accepted for processing. 

Entity:    PR -    Payer
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View 277CA Rejected

Rejected 277CA

(cont.)

▪ View 

Acknowledgment

▪ Only Rejected: 

Yes

▪ Category = 

CSCC

▪ Status = CSC 

▪ Entity = EIC

PC-ACE Pro32 ANSI-277 CLAIM ACKNOWLEDGMENT REPORT

File Date/Time: 04/08/2015 14:04:00

Acknowledgement Created (GS04/05):  04/08/2015 14:04 

Sender Code (GS02):  09102

Receiver Code (GS03):  K0001

*** Transmission Acknowledgement # 1 ***

Information Source ID: 09102      Name: FIRST COAST SERVICE OPTIONS

Transmission Receipt Control #: 0910220130314000001   

Receipt Date:  04/08/2015 

Process Date: 04/08/2015

*** Information Receiver Acknowledgement # 1 ***

Information Source ID: 09102      Name: FIRST COAST SERVICE OPTIONS

Receiver Name: EDI TESTING                 ID: K0001

Receiver Info:   

Receiver Trace #: 072736000000010001

Total Rejected Quantity: 1   

Total Rejected 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 Rejected cont.

Rejected 277CA 

(cont.)

▪ View 

Acknowledgment

▪ Only Rejected: Yes

▪ Category = CSCC

▪ Status = CSC 

▪ Entity = EIC

*** Claim Acknowledgement # 1 ***

Information Source ID: 09102      Name: FIRST COAST SERVICE OPTIONS

Receiver Name: SANDYS BILLING SERVICE           ID: K0001

Provider Name: DR BONES         NPI: 13869098929

Patient:  

Name: BOB, MICKEY MOUSE

Subscriber #: 456123456A

Claim:   

Trace #: 10302

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.   

Status:     500 - Entity’s Postal/Zip Code. Note: this code requires use of an Entity Code.

Entity:       IL -   Insured or Subscriber

5010 reject code lookup 

For easy-to-understand 

descriptions of the 

reject codes, access the 

5010 reject code lookup 

tool on our website. 
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View 835 Remittance

▪ Retrieve/Print an ANSI 

835 Remittance 

▪ The Professional staging 

directory is 

C:\WINPCACE\Etra1500\

     Ansi835 

▪ ANSI-835 Functions, 

Professional , Select ANSI 

File, Translate/Import 

ETRA, Print/View Reports.

▪ File reloads are available 

at:

https://medicare.fcso.com/Tool

s_center/eraReload.asp
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System Utilities

▪ 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 Utilities, File Maintenance, Select All, 

Reindex, Pack
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Send an E-mail

▪ Send from PC-ACE: Main toolbar, Email 

▪ 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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Where To Get Answers

Billing Questions

▪ Part B IVR             (877) 847-4992

▪ Medicare Part B    (866) 454-9007

Medicare EDI   (888) 670-0940 
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medicare.fcso.com

medicareespanol.fcso.com

First Coast Service Options Inc.

medicare.fcso.com 

medicareespanol.fcso.com
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www.cms.gov

Centers for Medicare & Medicaid 

Services 

www.cms.gov

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