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What will be covered...

* Benetits of electronic claims submission
* Required enrollment form
 Submission contact information

« Signing on to Allscripts-Payerpath .
« Creating and viewing claims

e Submitting a UB-04 claim form
» Copy claims feature -

mm

~

* Viewing the remittance advice
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Electronic Data Interchange (EDI) Submission

* Eliminates supply costs
e Preprinted forms
* Envelopes and postage
e Payerpath claim submission is free

* Eliminates time-consuming processes and reduces claim errors
 Document sorting and filing
e Built-in validation checks
« Saves historical claim data

 Quicker processing and notification
e Check claim status within 2 business days of submission




Provider Enrollment Documents

www.medicaid.nv.gov

Nevada Department of
Health and Human Services

Providers Prior Authorization Quick Links Contact Us

Provider Enrollment
Changes to Provider Information

Changes to any information presented on vour enrollment documents must be reported to HP Enterprise Services within five business days.

s To report a change in businezs ownership, resubmit a completed Provider Enrollment Application.
» For all other changes, the Provider Information Change Form (FA-331 may be used.

Mailing Address
Mail completed enrollment forms and required documentation to HF Enterprise Services, Provider Enrollment Unit, P.O. Box 30042, Renco, MWW 28520-2042

Required Enrollment Documents

s Provider Enrollment Information Booklet: All providers will need the information contained in this booklet, which includes commaon enrollment guestions and inf
s Enrollment Checldists: Copies of certain documents must be included with yvour Provider Enrollment Packet (e.q., copy of professional certification, proof of ins

Recommended Enrollment Documents

Electronic Transaction Agreement for Service Centers (FA-35]: Thiz form must be submitted if you wish to send electronic claims directly from your practice of
Service Center Operational Information (FA-361: Thiz form must be submitted by all Service Centers (clearinghouzes) and by all providers who wish to =end e
Service Center Authorization Form for Providers (FA-377: This form must be submitted by all providers who wish to send electronic claims. Click_here for furth
Fayverpath Enrcllment Form (FA-397: This form must be submitted by all providers who wish to use Payerpath. Claim submission through Payerpath is free to o
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Payerpath Enrollment Documents

Enrolled providers may submit electronic Nevada Medicaid
and Nevada Check Up claims free of charge through
Allscripts-Payerpath.

Simply complete the Service Center Authorization form
(FA-37) and the Payerpath Enrollment form (FA-39) located
on the Provider Enrollment webpage and mail in with your
completed Provider Enrollment Application.

= Allscripts’

Payerpath

Revenue Cycle Management

Payerpath Login vervie Allscripts EDI Enrollment
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Required Registration Forms

 Enrollment forms for Allscripts-Payerpath:
www.medicaid.nv.gov

— Send in one FA-37 (Service Center Authorization) form for
EACH Group NPI / API, unless billing each rendering
provider as an individual

AND

— Send in one FA-39 (Payerpath Enrollment) form and
include the names of all those who will be using this
Payerpath account




Form Submission and Contact Information

Completed registration forms are to be mailed to:
HP Enterprise Services

P.O. Box 30042
Reno, NV 89520-3042

Faxed to: (775) 335-8594

Emailed to: NVMMIS.EDIsupport@hp.com

For assistance, call 1-877-638-3472, option 2 then option 3, to
speak with an EDI Coordinator.




Getting Started




Accessing Payerpath

Nevada Department of
Health and Human Services

Diwvision of Health Care Financing and Folicy Provider Fortal

Contack Us

ECI enrollment forms are for completion and submission by active or enrolling Nevada Medicaid and Nevada Check Up providers anly.

" Electronic Transaction Agreement for Service Centers

FA-36 "M Service Center Cperational Information

FA-37 " Service Center Authorization

"4 Payerpath Enrollment

EDI ANNOUNCEMENTS

% EDI Anncuncement: Dual Use for 4010/5010 Formats Ends June 30, 2012

%4 Anesthesia Services Claims Submitted Electronically (Updated May 31, 2012)

4 ECI Anncuncement: Mevada Medicaid Wersion 5010 Scluticn Limits Diagnosis Codes on 837F Transactions.

%4 ECI Anncuncement: Prepare for March 31, 2012, End Cate for Dual Use of 3010 and C.0 Formats

% Instructicns for EDI Enrcllment

PAYERPATH

Enrolled providers may submit electronic Nevada Medicaid and Mevada Check Up claims free of charge through Allscripts-Payerpath.

SERVICE CENTER DIRECTORY
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Payerpath Login Screen
e O

% Allscripts

Contact Sales

Payerpath i

< i Inside Sales
Rev e Cycle Management 1-800-877-5678 (opt. 4, opt
4

Payerpath Login Overview Allscripts EDI Enroliment

www.payerpath.com
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Login Page

i AllscriptS' Allscripts Payerpath Login

Customer Name:
User Name:
Password:

Remember My Credentials

> Forgot your Password?
¥ Change your Password.

¥ Contact Allscripts Payerpath Support
» Page Help

Payerpath Support: Call 1-877-638-3472 opt 2, then opt. 4 | Mon-Fri, 8:00AM to 5:00PM PT |
Email - nvmmis.edisupport@hp.com
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Welcome Page

Y cone

Claims Patients Reports Maintenance Help Tools

Resources
Knowledge Center _I _I _I
New Messages Payer Reports Remi Reports
My Filters Claims Fitters

You have not set up any Claims filters.

12 2013 Allscripts-Payerpath - UB-04 HP Confidential



Knowledge Center

Customer: User: 1500 DEFAULT
o Allscripts: [LQIWELEER Ly
Claims Patients Reports Maintenance Help Tools
[Welcome to the all-new Knowledge Center ]
Training Materials - Here, you will find resources designed to help you fully utilize this web portal. All documentation can be
Claims found divided into categories via the navigation bar to the left.
Helpful Hints
General Information
ANSI Code Sets
Miscellaneous
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Training Material - Claims

Customer: WWADEB
=9 Allscripts Ul T-T-T-ed-1, 1 {1 4
Claims FPatients ="

Categories Training Materials - Claims
Training Materials - User Guide - Professional Claims
Claim= U=ser Guide - Institutional Claims=
HelpTul Hints HCFA 1500 COB Claims

uB-

Genaeral Imformation 3.0 Quick Guide — Key Entry

AMNSI Code Set= 2.0 Quick Guide - Upload

2.0 Quick Guide Upload Instituticonal
Miscellaneous
2.0 Product Training
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Helpful Hints

Customer: WADEB

G A Iscripts- HKnowledge Center

Claims Patients Reports

Claims

Rebiling Claim=

[ Helpful Hints Januvary 18, 2008 - HCFA 1500 Form Changes

@tin a :LairrE

Internet Explorer 7.0 Quick Guide

GCeneral imformation
AMNS Code Sets

Miscellaneous
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General Information

Customer: VWADEB

== Allscripts- Knowledge Center

Claims Patients Reports
Training Materials - MW Medicaid Dental Claim Field “Walues
Claims MW Medicaid Institutional Claim Fisld Values
Helpful Hints MY Medicad o fessional Claim Field WYWalues

Frofessional F

O Modifications For MNP
Seneral Information

Institutional For difications For MPI

ANSI Code Sets ADAZ2002 Form

ADA 2002 Tl
Miscellanseous
Report Enh

Print the NV
Medicaid
Institutional Claim

Field Values
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Claim Field Values (sample)

Paverpath NV Medicaid UB92 Institutional Claim Field Values

02/12/08

PAYERPATH FIELD NAME

INSTREUCTIONS / VALUES / COMMENTS

1. Facility Name
837: Name Last or Organization WName
Industry: Laboratory or Facility Name

Enter the name, street address, city, state, zip code, & phone number of your
facility.

3. Patient Control Number
837: Name Last and First or Organization Name
Industry: Subscriber/Patient Last and First Name

Enter the patient account number used by your facility.

Up to a maxinmm of 11 alphanumeric characters will be referenced on paper
Femittance Advice. Up to a maxinmm of 20 alphamumeric characters will be
referenced on electronic 835 Remiftance Advice D9

4. Tvpe of Bill
837: Date Time Period
Industry: Subscriber/Patient Date of Birth

Enter the type of bill. If TOB ends in 7 or 8. you must enter the Medicaid claim
mumber (ICN) in box 37.

Allowable values for the third placeholder in the TOB are:
1 = Ornginal Claim

7 =Replacement Claim

8 = Voided Claim

5. Federal Tax ID
237: Identification Code
Industry: Payv-To Provider Identifier

Enter your Federal Tax ID.

6. Statement Covered From and Through Date
837: Patient Status Code
Industry: Patient Status Code

Enter the span date of the treatment or confinement.

7. Covered Dayvs
837: Quantity
Industry: Covered Days or Visits Count

Reqguired for inpatient. Enter the total number of payable days (units of service)
included on this claim.

7. Non-Covered Davs
837: Quantity
Industry: Number of Non-Covered Days

Reguired for inpatient. Enter the total number of non-covered davs (units of
service) included on this clamm.

12. Partient Name

Enter recipient name (Last. First. Middle Initial)
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Learning Check

1. What is the website address you would use to directly log in to
Allscripts-Payerpath?

2. What is one of the first things you should do when getting started
with Allscripts-Payerpath?
a. Print your remittance advice
b. Submit a dental claim
c. Copy a claim
d. Visit the Knowledge Center

3. What documents should you review and/or print?
a. 3.0 Quick Guide — Key Entry
b. Printing Claims
c. NV Medicaid Institutional Claim Field Values
d. All of the above
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Submitting Institutional Claim
Form UB-O4




View Claims

& Allscripts KIEELLE

Resources Quick Links

Y

Payer Reports Remit Reports

Hew Messages

Hover over
o . ”n

Claims™ to | FTH - Claims Fiters

see the

“View
Claims” You have not set up any Claims filters.

prompt.

Click on =
“View

Claims.”
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Claims List Filter

Customer: WADEB

=PIV Claims List Filter

User: DEFAULT_UB UB

Claims Patients Reports Maintenance Tools
Saved FlRers: -
Zalection Criteria

Form Type:[ Institutional -

| Bill Type:

Select

Fayer Group:

g M

NV Medicaid Institutional

Transmitted

Claim Status:

Untransmitted @ | D=l=ted
| Failed
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o g Q ” [\'arnin
Institutional é
Provider:
| Claim Type: [ Primary [ Secondary Pay Trigger:
Payar Nams Sarvice Typs
ALL
[[] Inpatient
[[] Outpatient
From Throuwgh
Create Date: El E
SentDate: oo | =
Date Of Service: E El
PFrocedure Code:
Pat Acct #:
Patient Last Name:
DISPLAY LIST || 0

Choose from
Untransmitted
(claims not yet
sent) or
Transmitted
(claims that
have been
sent).




Jntransmitted Claims List

Custoemer: WADEB User: STUDENT USER

W\ Untransmitted Claims List

Claims. Patients Reports Maintenance Help Tools

# Selected: 0 # of Claims: 3/ 3 S Amount: 30.00 /30,00

Show: Al Untransmitted »

Fat Last Insured’s 1D
[ F 4872012 ENRCLLEE MNAME I NUMBER
ENRCLLEE

ENRCLLEE

Paver Location
HP ENTERPRISE SERVI|WADEE

HP ENTERPRISE SERVI. WADEE
HP ENTERPRISE SERVI|WADEE

|

I NUMBER
I NUMBER

Previously entered claims will
be displayed on the o
Untransmitted Claims List. Select' V7 for
Claims must be in a “P” View
(Passed) status before they can
be sent.

Page 1 of 1 [records: 1-3of 3] First | Prew | Mext | Last Jump To Page: | -
=*Claims will be deleted after 80 days**
=**Claims in Blue are assigned to Print Mail or Una! d Payer=

Untransmitted claims are retained
in the system for 90 days.
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Claims List

Customer: WADEB User: DEFAULT_UB UB
29 Allscripts RULIELEL T CURHEET Y REY
Claims Patients Reports Maintenance Help: Tools
# Selected: 0 # of Claims: 11 $ Amount: 5000/ 5000 Showe Al Untransmitted »

Select “V”

Notice that
for View

this is your
template.
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How to Create a Template

= Allscripts:

Customer: WADEB

UB92 Form - NV Medicaid Institutional

First, click on
“Tools”

1 Provider Mame 2 [Lipper Ling)
PROVIDER NAME |
Providar Address 2 {Lower Linz) 1
PROVIDER ADDRESS | Then, click on
{o" Q V24
Prossr Cry, =2, 7o Copy Claim
FROVIDER CITY NV “ Py
895203042 .
[Providar Fhona |
FIRA333333
12 Pafler Mame (Lasi, First, M 13 Pailen Address (Sireet, Gy, 51, Zi)
||m5T NAME FIRST NAME | |PT HOME ADDRESS Oy
31 (Upper Line)
Im" s ws Dse M T St Der Sm MegcaRs 2425 % @m0 T
— B EREEEEE e
32 Comurnencs 35 Comurrence 34 Comurrenoe 35 Ooaurrenoe 3 Cwocurrence SpEn 3r
Code / Dt Code/ Date Code/ Date Code/ Dae Code/ From/ Thiu A
- | O = | = = O -+ N = |
| all al al [l |l il Elld
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How to Create a Template - continued

Customer: WADEB User: DEFAULT_UB UB

Y\ B UB92 Form - NV Medicaid Institutional

Claims Patients Reports Maintenance Help _

Preferences

Home

Logout
1 Provider Name 2 (Upper Line) inbound Claim View
|F'HDVIDEH HAME P
Provider Address 2 (Lower Line} 3 Pat Acct# 'vpe of Bil
[PROVIDER ADDRESS m—

Print
Provider City, State, Zip 5 Fed. Tax No. & Covers Period - {Upper Ling)
PROVDERCITY N (335203042 I - e crerees
Provider Phone 7COVD  8NCD 9cD  10LRL TTOYE '_"“" (Lower Ling)
[7753333333 | | | | Rebill Claim

: 3 . . . Show Tooloar

12 Patient Name (Last, First, M} 13 Patient Address (Street, City, St, Zip)
[LAST NeME [FIRST NSME | [FT HOME ADDRESS oy v~ jpaga Unde Changes

Send
14 15 18 |17 18 |19 20 (21 |22 |23 Con Hold | (Upper Ling)
Birthdate Sex M3 Date Hr |Typ Src DHr Stat |Medical Rec 24 25 2% Wr

31 (Lower Line)
B W BRI [TTTTrT
S —
Message from webpage u

32 Occurrence 33 Occurrence 34 Occurrence 35 Occurrence 36 Occurrence Span
Code / Date Code / Date Code / Date Code / Date Code / From/ Thru
I_I E I_I E I_I E I_I E I_I EI Are you sure you want to copy the current claim?
(T B BRI BT B El

38 Legal Representative Name (Last, First, MI)

Address
City, State, Zip

39 Value Codes
Code / Amount

40 Value Codes
Code / Amount

-

d |

[
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Fields 1-41

Customer: WADEB

UB92 Form - NV Medicaid Institutional

# Allscripts

User: DEFAULT_UB UB

Claims Patients Reports  Maintenance  Help Tools

|1 Prodzr Name 2 {Lipper Ling)
PROVIDER NAME
Procer Address 2 Laver Ling) 3P Acat Tyt
||PHDVIDEH ADDRESS | |EL!1\|M TEMPLATE
P Ct 5 20 . Keep this dialog
FROVIDERCTY NV § Covers Perid- FomTry 11 UpperLve)
99203042 S I box open
Prosser Prane N 90D 1LRD 1
7753333333
12 Palent Name (Last, Fiel, M) 13 Patlert Aodres (Stret, ), 51.71)
|LASTNAME  [FIRST NAME | | |PT HOME ADDRESS oy MV [33620 (] Form Navigation - Webps

31 UpperLing)
;m :1; lfs En l: 17?; 330 :Ju ;zu ﬁmm u ﬁm{m ‘ https://www.payerpath g/ payerpath20/( ﬁ‘

3 LerLie) : -
)l ] AN LTS BRTIME e
32 Conurmencs 33 Occurrence 34 Qozumence 35 Cocumens 3 Occurrence Span 7 i sured Date OF Bith - REQUIRED b
Cose/ De Cose/ e Cose Dae Cote Dae Cose ! Froe | Ty ‘. e orc Fon o Decton e Back To List
| | I | N = = | remslen  Netsn |\ letCen
A alll a |l a |l alll @l all

€ Intemet | Protected Mode: Off

33 Legal Representztie Name (L2st Fist M)
Aoz 30 Valoe Codes 40 Vahae Coses £1Vahs Codes
oy, St 7p Cose | Amaut Cose  Amaunt Coe/ Aot
| R 1 1
! i | I I

Error

NOTE: Red Fields and fields with text prompts are REQUIRED
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If you close the webpage dialog box...

Customer: WADEB

27

= [BelfTel gl UB92 Form - NV Medicaid Institutional
Claims Patients Reports  Maintenance Help ~ Tools
Preferences
Home
Logout
1 Provider Name 2 (Upper Line} o Claim Wiew:
[PROVIDER NAME | L
COutbound Claim Views
Provider Address 2 (Lower Line) 3 Pat Acct# ;
[PROVIDER ADDRESS | [CLAIM TEMPLA CoPY Claim
Print
Provider City, State, Zip 5 Fed. Tax Mo. 6 Covers Period - {Upper Ling)
Recalculate Cha
[FROVIDER CITY [NV [295203042 _ -
Provider Phone 7 COVD gcp  10LRr Remove Hold (Lower Ling)
|??53333333 | | | | Re
- - - - Show Toolbar
12 Patient Mame (Last, First, MI} 13 Patient Address (Street, City, St, Zip)
[LAST NAME [FIRST NAME [ |PT HOME ADDRESS [ciTy [Ny [a3520 - nges
Send
14 15 16 17 18 |19 |20 (21 |22 |23 Con Hold (Upper Line}
Birthdate Sex |[MS |Date Hr |Twp |Src |DHr |Stat Medical Rec 24 25 26
31 (Lower Line)
{0 S AN 2 8 O 0 S O
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Fields 42-49

Enter 3-digit
rev code

L I . | [ 1IF

1m T | a | N = [ — ,

am =TT | A | —~1F & Form Navigation -- Webpage Dialog

1. MR NN - N o hitps// th.com/payerpath
ps.//www.payerpath.com/payerpa

2 I T | = i

|||3_ B BB | il | | | | r Errars for LAST NAME, FIRST NAME: Claim 1 of 1

PN L TT ! | | | | r Fat Acct: CLAIM TEMPLATE

B L TT] | = | N = * Insured Date Of Bith - REQUIRED.

il R | =l | N = Cave and Run Edits Electronic Fislds  Back To List

o BEER | | | | | r Frevious Claim Mew Claim Next Claim

im RN | e | | =

n2fl |l 1] | a Il | g

il =TT | ar| | - 0 Internet | Protected Mode: Off

4l 1] = | =

Bl RN By | I =

o |+
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Fields 50-85

== Ere [ e -
:.: Na. i .;:‘g Payments Due
@ |MEDICAID | o b | [
ol | | | |
ol | Hn | |
= - ENIERNEIDNON  ouerrompaTEnT- | [ i | Form Navigation -- Webpage Dialog | ' |
| 58 msurems Name (Lt First Wy sapRsl  60CEM - SSN-HIC &1 Group Name &2 Insurance Groun Na T I
| LAST NAME [FIRST MaME | 18 MEDICAIDID | |
| | o [ [ https://www.payerpath.com/payerpath20,C 5 |
| l - l l | Emaors for LAST NAME, FIRST MAME: Claim 1 of 1
) “EC  [sscrpoertame 2 s Pat Acct; CLAIM TEMPLATE
|
| m | = ** Insured Date OF Bith - REQUIRED. -
| [ | | Save and Run Edits  Electronic Fields Back To List
: || Previous Claim Mew Claim Meat Claim
T [Lopery
e (B e B (B B B R B B (B ™ € Internet | Protected Mode: Off g
I | | | | | | | | | ] “ 4
Ir B B B & 5§ § 5§ 5™y =
::: anumnm mm gm u“’“mm";m
Code | Dae Code | Dae Code ! Cale [MPI |
[ | [ | | [ =1 | 71 MDD LAST MAME  FIRST MAME |
1 D &1E ﬂg"’“ﬁ:"—m
Coe e Coe om Coe D
| | = | =) | = | |
B4 Remarks 838 Omer Phys 1D/ License
IName (Last, First, M1y
LTCF MR |
[LTCF NAME [LTCF NAME |
85 Prowider Regr | Cate
I I o]
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Submitting the Claim

Customer: WADEB

o J\[Bf<]"3 Untransmitted Claims List

Claims Patients Reports Maintenance Help ~ Tools
Preferences
Home
# Selected: 0 #of Claims:6/6 $ Amount: 52, 100,00/ $2,100.00 ) ogout

Create Date Pat Last Pat First Insured's ID Pat Acct Charges Payer Select/Unselect Page i HPI Humber
20232012 Select / Unselect List vV [H
24012 LASTNAME  |FIRST NAME 00000000000 CLAIM TEMPLA S700.00 NV MEDIC.A Show Summary V|H
41612012 Print Summary VI|H
462012 LAST MAME  |FIRST NAME 00000000000 CLAIM TEMPLA S700.00 NV MEDICA - V|H
4162012 Lezs v |H
4/16/2012 LASTMAME  |FIRSTNAME  |00000000000 CLAIM TEMPLA $700.00 NV MEDICA O VI H

Hold w/ Reason

New

Print Al

Download All

Send Al

Return to Current Fitter

Page 1 of 1 [records: 1 - 6 of §] First | Prev | Mext| Last Jump To Page:

**Claims will be deleted after 90 days***
***Claims in Blue are assigned to Print Mail or Unassigned Payer**
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Viewing Remittance Advice




Remittance Detall
%) Allscripts

Resources

New Messages Paver Reports Remit Reports

My Filters Claims Fitters

You have not set up any Claims filters.

[create Fier |
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Remittance Detall List

& Allscripts [GELILEH EETRRE,

Maintenance

Claims Patients

Reports

Help Tools

part to CSV

=

N Medicaid Professional
NW Medicaid Professional
WY Medicaid Professional

MW Medicaid Professional -

My WMedicaid Professional
W% Medicaid Professional
MY WMedicaid Professional
MY WMedicaid Professional
MY Medicaid Professional
MY Medicaid Professional
N Medicaid Profezsional
M WMedicaid Professional

210002480194058
2100024801914 11
210002430188788
210002480186065
210002430183559
2100024801758481
210002480175528
210002480173295
210002480170713
210002480168121
210002480165435
210002430162845

5574488
$4,909.39
24 660,83
$9,760.75
$4,435.92
$7,708.32
$2,000.59
53,781.44
$1,599.84
54,43592
52,181.60

55,290.08

07192013 THazo13 4s0s3aM R M B view -
wrzieez 7meozsozooan R M B view
07/05/2013 630201350437 AM R [E View
06282013 6232013 45653 A R M View
06212013 6160134307 R [ View
0600772013 B2201345143aM R M View
053172013 526201350305 a0 R H [E view
05242013 sroz013 45541 AW R M E view
0572013 szizoizase3s A R H B view
0502013 siszo13ssezzam R M E view
0503013 azaeotadarare R M B view
04262013 4212013 4541340 R [ [E view -

GIoOOOOOODOOOO OO

|I44PH

Displaying items 1 - 12 of 12
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Remittance Advice

Allscripts

NV Medicaid - 835 Remittances

Customer Name:

Claim Detail

Patient Demographics Claim Information

Mamsa: Claim Status: 1 Taotal Billed: £145.44

Pat Acct: CLAIM TEMPLET Claim NMums ICH:  2013153T01488301 Taotal Prow Paid: £145.44
In= Id:

Rend Prov Service Date Proc Mods BEmrk Cd Billed Alloweed Deduct Colns Grp/ Re / @ty /  Adj Amt Prov Adj Cdi Amt Prov Paid Pat Bal Due

05 Jul - 08 Jul 2013 Hz2014 145 44 145 44 30.00

""" $145.44  s0.00  $0.00  s000 snoo | $0.00  $445.44  $0.00

Mame: Clsim Status: 1 Taotal Billed: £363.60

Pat Acct: CLAIM TEMPLET Claim Nums' ICH:  20123153T01488302 Taotal Prow Paid: £363.60
In= 1d:

Rend Prov Service Date Proc Mods Rmrk Cd Billed Allgwwed Deduct Colns Grp / Re § Gty / Adj Amt Prowv Adj Cdf Amt Prov Paid Pat Bal Duse

OF Jul - 11 Jul 2013 Hz2014 $363.80 $363.80 30.00

""" $36360 000 sooo  sooo  snoo 00D §38360  $0.00

Mame: Claim Status: 1 Total Billed: £145 44

Pat Acct: CLAIM TEMPLET Claim Mums' ICH: 2012153701 485201 Total Prow Paid: £145.44
In= Id:

Rend Prov Service Date Proc Mods Rmrk Cd Billed Allgwwed Deduct Colns Grp / Re § Gty / Adj Amt Prowv Adj Cdf Amt Prov Paid Pat Bal Duse

05 Jul - 08 Jul 20132 Hz014 145,44 145,44 F0.00

""" $14544  s000  so00  soo0 spoo | $0.00 | $445.44  $0.00

Name: Claim Statws: L Tatsl Billed: $363.60

Pat Acct: CLAIM TEMPLET Claim Num' ICHN:  2013153T701485202 Total Prow Paid: £363.60
In= Id:

Rend Prov Service Date Proc Mods BEmrk Cd Billed Alloweed Deduct Colns Grp/ Re / @ty /  Adj Amt Prov Adj Cdi Amt Prov Paid Pat Bal Due

OF Jul - 11 Jul 2013 Hz2014 $353.80 $353.80 0.00

""" $363.60  S0.00 $0.00  s0.00 spoo | s0.00 | $36360  $0.00

Mamsa: Claim Status: 1 Taotal Billed: £145.44

Pat Acct: CLAIM TEMPLET Claim Mums' ICH:  2012153701485401 Total Prow Paid: £145.44
Ins Id:

Rend Prov Service Date Proc Mods BEmrk Cd Billed Alloweed Deduct Colns Grp/ Re / @ty /  Adj Amt Prov Adj Cdi Amt Prov Paid Pat Bal Due

05 Jul - 08 Jul 2013 Hz2014 145 44 30.00

""" $145.44  s0.00 s0.00  s0o0  snoo | $0.00  $445.44  $0.00
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Learning Check

1. From the Welcome page, where do you go to start your submission of a
claim?
a. Tools
b. Reports
c. Claims
d. Help

2. You should always copy the template before entering information.
a. True b. False

3. The rendering NPI is entered into field 24).
a. True b. False

4. Will your claim be automatically submitted once it's in a Passed status?
a. Yes

b. No

2013 Allscripts-Payerpath - UB-04 HP Confidential




HP Enterprise Services Contact Information

EDI Help Desk
Phone: (877) 638-3472 (select option 2, then L J

select option O, then select option 3)
Email: NVMMIS.EDIsupport@hp.com

Nevada Provider Training Contaes

P.O. Box 30042

Reno NV 89520-3042
Phone: (877) 638-3472 (select option 2, then select option 0, then
select option 4)

Email: NevadaProviderTraining@hp.com
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Thank you for your attention

Enjoy the remainder of your day




