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Prerequisite for using WINASAP5010

BEFORE USING THIS APPLICATION, THE USERS SHOULD HAVE KNOWLEDGE ON HOW
TO BILL CORRECTLY AND REFER TO THEIR OWN STATE MEDICAID BILLING MANUAL.

IT IS STRONGLY SUGGESTED THAT WINASAP2003 USERS SHOULD NOT DO DATABASE
CONVERSION FROM WINASAP2003 TO WINASAP5010 DUE TO THE DIFFERENT FILE AND
DATABASE STRUCTURES OF THE TWO STANDARDS THE APPLICATIONS USE. IF A
DATABASE CONVERSION IS EXTREMELY NEEDED, REFER TO SECTION “12.7 Converting
WINASAP2003 db to WINASAP5010 db” AND SECTION “12.7.1 Notes in Using Converted
WINASAP2003 db on WINASAP5010".
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General Information

Windows Accelerated Submission And Processing (WINASAP5010) is a Windows-based
Windows 98, NT, 2000, XP, Vista, Windows 7 and Windows 8 software application developed by
Conduent EDI Solutions, Inc. Gateway. WINASAP5010 allows you to submit claim data
electronically from your personal computer to Conduent EDI Solutions, Inc. Gateway.

In order to electronically submit claim data to Conduent EDI Solutions, Inc. Gateway, you must be
enrolled as either:

e Aprovider
e An authorized billing agent for actively enrolled providers. This will vary by payer. Please
contact your Medicaid office for more information.

During the enrollment process, you must complete an Conduent EDI Solutions, Inc. Gateway
enrollment form and sign an EDI Trading Partner Agreement if you wish to submit claims
electronically. As part of the EDI registration process, Conduent EDI Solutions, Inc. Gateway will
assign you a Trading Partner ID, User Name, and User ID.

For EDI registration and technical support, contact your Conduent EDI Solutions, Inc. Support

Unit. You may obtain the EDI enrollment form from our Web site at
http://edisolutionsmmis.portal.conduent.com/gcro/
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Conduent EDI Solutions, Inc. Gateway Support Unit

The Conduent EDI Solutions, Inc. Gateway Support Unit will assist you with:

e Electronic claim submission methods

e Information on system vendors, clearing houses, and billing services that use EDI
technology that is accepted by Conduent EDI Solutions, Inc. Gateway

e Requests for FREE copies of WINASAP5010
e Questions concerning WINASAP5010installation
e |dentifying and troubleshooting WINASAP5010problems

When you contact for assistance, please have your Trading Partner ID available. Your Trading
Partner ID is a 5-digit or 6-digit numeric identification number assigned by Conduent EDI
Solutions, Inc. Gateway when you register for electronic claim submission. Contact your
Conduent EDI Solutions, Inc. Support Unit.

1.1 Hardware/Telecommunication Requirements

To use WINASAP5010, your personal computer must meet the following minimum configuration:

e Windows 98 Second Edition, Windows NT, Windows 2000 Service Pack 3, Windows XP
operating system, Windows Vista, Windows 7 or Windows 8 operating system.

Pentium processor

25 megabytes of free disk space

128 megabytes of RAM

Monitor resolution of 800 x 600 pixels

Hayes compatible 9600 baud asynchronous modem
Telephone connectivity

©2017 Conduent Business Services, LLC. All rights reserved. 1-2



1.2 System Navigation

Whether you are a “clicker” or a “keyboarder”, navigating WINASAP5010 is easy. You can use
your mouse to move to any field or to click on buttons or icons to perform specific functions. If
you feel more comfortable using a keyboard, you can navigate using the following keys:

Keys Action

e On a Menu window, <ENTER> selects the menu item that is

highlighted.
e Ona List window, <ENTER> adds a new record.
ENTER e On the Reference window, <ENTER> performs a command
function.
e On data entry windows, <ENTER> advances the cursor to the next
field.
e On data entry windows, <TAB> advances the cursor to the next
TAB f|eId: .
e On list windows, <TAB> advances the cursor to the next command
function button.
e On data entry windows, <SHIFT>+<TAB> returns the cursor to the
SHIFT+TAB previous field.

e On list windows, <SHIFT> +<TAB> moves the cursor back to the
previous command function button.

e Within a field, the <BACKSPACE> key moves the cursor back one-
character space at a time and deletes that character. If the data in

BACKSPACE the field is highlighted, the <BACKSPACE> key moves the cursor

back to the beginning of the field and deletes the highlighted data.

HOME e Moves the cursor to the beginning of the field.

ALT e Highlights the first option on any Menu bar.

e Moves the cursor one-character space to the right or left within a
RIGHT/ LEFT field.

ARROWS e Within the Menu bar, it moves the cursor one menu option to the
right or left.

CTRL +C e Copies highlighted text only and not numerical fields.

CTRL +V e Pastes copied text only and not numerical fields.
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1.1 Helpful Hints

Here are some simple guidelines to follow when entering data into WINASAP5010 fields:

e Do not enter dashes or slashes between numbers in the following fields:
0 Telephone number;
0 Social Security Number; and
o Date fields.

e Do not enter decimal points in diagnosis code entries.
e Do not add extra zeros to procedure codes or diagnosis codes.

e When using the calendar button to select a date, double-click the applicable date or
use the spacebar to exit the calendar window if you choose not to select a date.

e WINASAP5010 allows you to enter and retain partially completed claims on the
system’s claims database through the use of a special “hold” claim status. For
example; if you are entering a claim and determine that some required information is
missing, you can change the claim status field to “hold”, save the claim, and complete
the missing information at a later date. The system will edit a claim for the minimum
required fields, but not for any situational fields when the claim status is “hold.” When
you are ready to complete a claim in a “Hold” status or to release a previously held
claim, simply change the claim status field to “Keyed” and WINASAP5010 will select
the claim the next time you perform a Send for that claim type. You can also delete a
claim in a “Hold” status.

©2017 Conduent Business Services, LLC. All rights reserved. 1-4



1.2 Understanding the WINASAP5010 Menu Bar

The Menu Bar is always displayed across the top of the WINASAP5010 desktop window. Listed
below are explanations of the different menu options available to you:

File menu option:

Open Payer - Allows you to activate a new payer for the claims you are
processing.

Trading Partner - Allows you to create and update your trading partner
information (e.g., demographic data and dial-in features).

Print Setup - Allows you to establish printing options.

Print - Allows you to print window information and reports.

Exit - Closes the WINASAP5010 application.

Reference menu option:

Choosing any of the reference tables displayed in this drop-down menu will allow you to
access that reference table’s list inquiry window.

Common functions that can be performed on each of these inquiry windows include:
Add, Copy, Change, Inquire, and Delete.

Claims menu option:

By simply highlighting and clicking on the claim type, WINASAP5010 will take you to
that claim type’s inquiry list window.

Tools menu option:

Send Claim File - Allows you to transmit claims to the EDI Claims Clearinghouse.
Receive Response File - Allows you to receive the 999 and 277CA response from the
EDI Claims Clearinghouse.

Reports - Allows you to run different reports on the claims you have processed through
WINASAP5010.

Backup Database - Allows you to back up your WINASAP5010 database. Performing
this function on a regular basis is highly recommended so that you don't lose valuable
data.

Restore Database - In the event you have to re-install or upgrade your WINASAP5010
application, this function allows you to restore your system database from a backup
previously made using the Backup Database function.

Purge Claims - Allows you to permanently remove claims from the WINASAP5010
database.

Security - Allows you to add, change, delete, and inquire on WINASAP5010 user ID
numbers and passwords.

Window menu option:

If you have multiple WINASAP5010 windows open (for example, Patient Information,
Professional Claim, and Procedure Code List), this option allows you to view all three
windows by “tiling” them horizontally, vertically, or cascading.

Help menu option:

Contents - Allows you to view the Help file on WINASAP5010 where most of your
procedural and functional questions can be answered.

About - Tells you which WINASAP5010 version you are using. This can be very helpful
to know when contacting the Conduent EDI Solutions, Inc. Gateway Support Unit.
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1.3 Understanding Inquiry List Windows

Each Reference Table and Claim Type has its own “inquiry list window” that provides you with
an overview of the data stored within the WINASAP5010 database. Using inquiry list windows,
you can highlight the database record you want and click on the appropriate function command
button to perform the desired action.

This section gives you examples of the three most common list windows and describes the data
fields displayed in the windows. A brief explanation of the function buttons found on the bottom
of each inquiry list window follows the window examples.

Data fields displayed on the Patient List Inquiry Window are the:

Patient ID #

Sex

Patient Account number - assigned by the provider
Patient Name

Date of Birth

Property and Casualty Telephone Number

Data fields displayed on the Provider List Inquiry Window are the:

ID Type

Provider ID Number

Provider Name or Organization Name
City

State

Provider Telephone Number

Data fields displayed on the Claim List Inquiry Window are the:

User Batch/Claim # - These are optional fields that you may use to track your claims
Patient ID - The patient’s state-assigned Medicaid ID number

Patient Account Number

Begin DOS - The beginning date of service for the claim

Patient’'s Name - The Patient’s last and first name

Claim Amount - The total amount being billed

Ind - A system indicator of “O” for an original claim or “A” for an adjustment

Status - the status of the claim within WINASAP5010:

0 KEYED - Claim has been keyed into the system but not generated

0 HOLD - Claim is on hold for further user modification

0 BILLED - Claim has been transmitted to EDI

0 REJECTED - Rejected 999 has been received - Contact your Conduent EDI

Solutions, Inc. Support Unit.

ACCEPTED - Accepted 999 has been received

0 ERRORED - Rejected 277CA has been received - Contact your Conduent EDI
Solutions, Inc. Support Unit.

0 ACCEPTED ADJUDICATION - Accepted 277CA has been received

@]
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0 DENIED - Claims with REJECTED or ERRORED status can be changed to
DENIED for marking purposes. WINASAP allows REJECTED or ERRORED
claims to be fixed, and then resubmit it. This was an option given to users so that
they will not resubmit unwanted REJECTED or ERRORED claims

0 PAID - Claims with ACCEPTED or ACCEPTED ADJUDICATION status can be
changed to PAID for marking purposes

0 SUBMITTED - Claims which were transmitted to EDI but had a transmission error
during the sending of the file. Refer to section “10.3 Regarding claims with
“Submitted” statuses” section of this manual for further information

e Status Date — The Bill Date entered on the claim.

e Trans Set — A unique identification assigned automatically by WINASAP5010 during
sending of claims.

1.3.1 Function buttons

At the bottom of each inquiry list window is a row of function or command buttons. While
highlighting the database record you want in the list window, you can click on the appropriate
function button to perform one of the following actions:

e Add - Allows you to add a record patient, provider, claim, etc. to the database.

e Copy - Allows you to copy the highlighted database record to create a new database
record to modify.
e Change - Displays the highlighted database record in a change mode for you to modify.

e Delete - Allows users to delete a record patient, provider, claim, etc.

When deleting a claim, it displays a sub-window. The buttons in the window are as
follow

0 Yes — Deletes the highlighted record from the WINASAP5010 database
0 Selective — Allows a user to delete multiple claims by clicking on a
checkbox at the first column of the table.

o All- Allows a user to delete all claims by in the database.
0 Cancel - Closes the sub-window.

e Inquiry - Displays the highlighted database record in an inquiry mode
e Cancel - Closes the inquiry list window and returns to the WINASAP5010 desktop.

1.3.2 Summary of Statuses

To better understand the usage of statuses, below are the possible scenarios in which a claim is
saved with a current status, and the other possible statuses it can be saved:

Current Status Can Be Changed To:
Accepted Paid or Denied
Accepted Adjudication Paid or Denied
Rejected Hold, Keyed or Denied
Errored Hold, Keyed or Denied
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1.4 Resolving Error Messages

WINASAP5010 displays error messages in standard dialog boxes. There are two types of error
messages:

e User errors that require some action on your part to correct; and
e System errors that may require some action on Conduent EDI Solutions, Inc.’s part.

Examples of user and system errors are given below with a description of the typical actions you
would take to resolve each type of error.

User Errors:

User error messages identify a specific problem that you must resolve in order to complete the
function you are performing. For example, if you leave a required field blank on a claim window
and attempt to save a claim, WINASAP5010 displays an error message for each missing
required field.

System Message

-
‘EP) E0Z1 i Edit: ID Qualifier Reguired

When you receive a user error message for a missing required field, you should take the
following actions:

e Click on the OK button to acknowledge the error. WINASAP5010 automatically places the
cursor on the field where the error exists.

e Enter the correct information and click on the Save button. If there are other user errors,
WINASAP5010 will continue to provide you with error messages until all of the problems
are resolved.

System Errors:

A system error message identifies a conflict within the WINASAP5010 software that usually
requires the assistance of an Conduent EDI Solutions, Inc. Gateway Support Unit
Representative.

©2017 Conduent Business Services, LLC. All rights reserved. 1-8



WARHING!

) "_.. E340 ; Swstem: Error selecting Claim record

L]

When you receive a system error message, you should immediately contact the Conduent EDI
Solutions, Inc. Gateway Support Unit. However, it is important that you do the following before
you acknowledge the error message by clicking on the OK button:

e Print a copy of the window containing the error message by using your <Print Screen>
key. If you cannot print the window, write down the entire error message. Write down
the actions you took just before getting the error message (for example, what window
you were in when you received the error message, what data fields you entered or
changed before getting the error message, what window you were in before coming to
the window in which you received the error message, etc.).

e Contact your Conduent EDI Solutions, Inc. Support Unit.

Note: Sometimes during transmission of claims, you may encounter this type of error:

E371: System: Error opening Transmit Claims form
When you see this type of error and the claim status becomes “Submitted”, this means that an
error occurred during transmission. The claim may or may not be transmitted successfully

because of this problem. For further details regarding the Submitted claims, please refer section
10-3 titled Regarding Claims with “Submitted” Statuses.
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1.5 Regarding Insurance/TPL Information

If you receive the following error message you must check the validity of the Payer
Responsibility Sequence Code for all payers on the claim:

System Messape

B

There is an-error with the insurance iBformation that has been entered on this daim. Please see Help Topics Insuranced TRL Information for further
charification,

=

Within a given claim, the various values for the Payer Responsibility Sequence Number
Code (other than value Unknown) may occur no more than once.

STEPS ACTIONS

1. From the WINASAP5010 Main Menu, select the Reference option.

2. Select the Patient option. This will open the Patient List screen.

3. In the list, highlight the patient that corresponds with the claims that generated the
error, then click Change.

4, Click on the Insured’s Data tab. You will find the Payer Responsibility Sequence
Code at the bottom right corner of the screen. Make the necessary changes.

5. For corrections to the Payer Responsibility Sequence Code for other payers, from
the WINASAP5010 Main Menu, select the Claims option.

6. Select the appropriate claim type for the claim that generated the error message.
This will open the claim list for the type of claims you selected.

7. In the list, highlight the claim that generated the error, then click Change.

8. You will find the Payer Responsibility Sequence Code for the other payer in the

Other Subscriber Info window. Make the necessary changes.
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2. Software Installation

2.1 WINASAP5010 Welcome Package

Your WINASAP5010 welcome package should include the following items:
e Welcome letter
e Log-onForm
® Quick Reference Guide for WINASAP5010
[ ]

WINASAP5010 Quick Tips

Note: If you are missing any one of these items, please contact the Conduent EDI
Solutions, Inc. Gateway Support Unit.

2.2 WINASAP5010 Installation Process Overview

The installation and setup of WINASAP5010 is an easy, three-step process:

1. Install the WINASAP5010 software on your PC. Instructions are provided in section 4.3 of
this user guide. WINASAP5010 installation is similar to installation of other Windows-based
software applications. Just follow the installation prompts.

Select the appropriate payer (see Section 4.3 step 21).

Start WINASAP5010 and set up your trading partner data. Instructions are provided in
Sections 4.6 of this document. WINASAP5010 must have your trading partner data in order
to communicate with Conduent EDI Solutions, Inc. Gateway.

wn

The latest version of WINASAP5010 and user manual can be downloaded in
http://edisolutionsmmis.portal.conduent.com/gcro/.

In most cases, WINASAP5010 installation and trading partner setup are “one-time-only” events
that take place when you initially install the software on your PC. The only time you would have
to reinstall WINASAP5010 is if your PC’s hard drive is damaged or if the WINASAP5010
software becomes corrupted.

The remainder of this chapter will walk you through everything you need to do to get started
using WINASAP5010.
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2.3

Installing WINASAP5010

Once WINASAP5010 is installed, it should not be reinstalled unless your PC suffers a hard drive
failure or the WINASAP5010 software becomes corrupted.

WARNING: Reinstalling the software re-initializes the WINASAP5010 database. You will
LOSE all of the data you entered unless you have previously saved the database using
WINASAP5010’s Backup function.

If WINASAP5010 does not load correctly or does not execute properly after following the
installation procedures in this section, please contact your Conduent EDI Solutions, Inc. Support

Unit.

WINDOWS NT, WINDOWS 2000, WINDOWS XP, WINDOWS VISTA, WINDOWS 7 AND
WINDOWS 8 USERS: You must have administrator rights to your system in order to
install WINASAP5010. Please contact your system administrator for assistance.

STEPS ACTIONS

1. Terminate all active programs/applications before you install WINASAP5010 in
order to avoid potential system conflicts or errors.

2. Download the latest version of WINASAP5010 in
http://edisolutionsmmis.portal.conduent.com/gcro/

3. Save the installer in your desired location and wait until the download is complete.

4, Double-click on the self-extracting installation icon for WinasapApplication.exe.

WinasapApplic
ation.exe
5. When the first Welcome window displays, click the Continue button.
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STEPS

ACTIONS

Winasap Application - Welco

ACS EDI GATEWAY, INC. e

Welcome to WINASAP Application [nstaller.

To install the softeare follow the installation prompts.
When completed lameh the software and enter "ASAF'
for the passeord.

Be sure you have at Jeast 40 megabytes of free disc
space,

I weoar have any problems during the installation
|process, please contact the EDI Helpdesk.

EDI Helpdesk

Contirue Cancel |

ACS EDI GATEWAY, INC.

Welcome to WINASAP Application Installer.
Unpacking Winasap &pplication... rompts.
Unpacking datal.cab..

Y

process, please confact the EDIHalpd.esk.

{EDI Helpdask

When the second Welcome window displays, click the Next button.

©2017 Conduent Business Services, LLC. All rights reserved.
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STEPS ACTIONS

Weleome to the Winsssp Applicatan Selup programm.
This pragram will install \Winasap Applicabion on pou
compLer

It iz stronghy recommended thak ol ewit all Windows programs
bistore mwinning fths 5etup progeam,

Click Cancel to quit Sefup and then cloze any programs you
hawe tunring. Click Newt to cottinue with the Setup progsam.

WERMNING: Thiz programis protected by copynight law and
nternatonal ieabes.

Unawthorized reproduction of distibubion of thes program, o ang
portice of #, may result in severe civil and crinmal penaliss, and
will be prasecubed o the masimum extert possible undes law.

Cancel t

7. The Software License Agreement window will display next. Read through the
agreement and click Yes to accept the terms of the agreement and continue
installing WINASAP. Click No if you want to terminate the install program.

Software License fgregment

Flease read the following License Agreement, Prass the PAGE DOWHN key to see
the rest of the agresment,

FINASAR Appheation User License Agreement »
WWHEREAS | ACS has developed WINASAPHING and WINASAPSE, an electonc
billing soétwane

package that enables medical providess o file claims with 505

[ressinaftes WINASAP200Z and WINASAPEITY and

WHEREAS,; Provider vaches to use & Boense WINASAPZ0OT and WINASAPEITD for its
business use

MW, THEREFORE, in cansideration of the mutual promises and covenants

contaned herein and other good and valusble consideration, the ieceipt

and sufficisncy of which is hereby acknowledged. the partiss hereto

aqree to a5 follews:

1. Licerse. &C5 hereby grants and Provider hereby aocepts
ror-trareferable, non-ewchizive license to meWNﬂSAPEOU? and WINASAFSM D zolsly v

Do pou accept all the termne of the pleceding License Ageément? IF pou choose Mo, Selup
vall close - T instal Winasap Application, vou must accept thes agreement

< Back Yes Ho
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STEPS ACTIONS

8. The User Information window will display next. Enter your name and the name of
your company, and then click Next.

User Information

Flease enter your name and the name of the company for whom
you work.

Mare; |aCs

Compani: |.-’-‘«CS

¢ Back | T et > | Caticel ]

9. The Start Copying Files window follows, displaying the current settings you have
chosen so far during the installation. Click the Next button if you want to continue
or the Back button if you wish to make corrections.

Choose Destination Location

Setup vall install Winazap Application in the following foldes,
Toinetal to this folder, click Next.

To sl lo a diferent folder, chck Browse and select ancthes
folder.

You can chooze ot to instal Winazap Applcation by cheking
Cancel to exit Setup.

Destination Folder

L, MACE\Winazap Application Browse...

< Back Mest > Cancel |
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STEPS

ACTIONS

10.

WINASAP5010 will begin copying its files to your hard drive.

e sy S e i esw

11.

The first Setup Complete window will display. Depending on your PC, you may see
the Restart option or the Launch option. If you see the Launch option skip to Step
13, otherwise, follow these steps:

® The system will default to the “Yes, | want to restart my computer now.”
Option. It is not necessary to restart your computer in order to use
WINASAP. If you choose not to restart your computer, go to Step 13.
Otherwise go to Step 14.

Setup has finished capying files to yoar computes,

Before you can use the program, you must restart Windows or
your compidter;

(% e, | want to restart mp compeiter now,
€ Mo, | vall restart my computer later

Riemave any disks fram their drives, and then click Finish to
‘complete setup.

[ e

el f Finigh I
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STEPS

ACTIONS

12.

If you chose not to restart your computer or if you did not get the Restart window,
you will now see the option to launch the program. If you place a checkmark in this
box and click Finish, it will start WINASAP. If you choose to launch the program
after you click Finish, go to Step 16. Otherwise, go to Step 15.

Setup Complete

Setup has finished instaling Winasap Spphicabon on your
computer

Setup can launch Winasap Application Loader by choosing the
option betow
and clicking finish.

I fLaunch Winasap Appication Loadsi

Chck Finizh to complete Setup.

I Firssh I

13.

Click the Finish button.

15.

Click on the Windows Start button and select Programs.

16.

Select WINASAP Application. Then WINSAP Application Loader. This will
open the Login Window.

17.

In the User ID field, select the user name from the drop-down list box. “ADMIN”" is

the initial default.

e ID: Tergami =|

Palwamil

I

18.

In the Password field, enter your password. “asap” is the initial default for the
“ADMIN” user ID.

Note: The default password is case sensitive. Make sure that Caps Lock is
not on.

19.

Click on the OK button.

©2017 Conduent Business Services, LLC. All rights reserved. 2-17




STEPS ACTIONS

20. The Select Payer drop-down box will appear. Select the payer you will be
submitting claims to. Once you make this selection, it will become your default
payer. You will not need to choose it each time. Click on the OK button.

3 Open Payer

“Y'ou must select the appropriate Payer fiom the Payer kst

Sedect Payer. | BRICKSTREET MUTUAL INSURANCE = Cancel
ERICKETHEET MUTLAL INSUBANCE &
CENPATICO BEHAVIORAL HEALTH

FREEDOM HEALTH

GEORGH MEDICAID/PEACHCARE FOR KIDS
Haw/adl FEE FOR SERYICE

Hawalidl Wi nvER

MISSISSIPR MEDICAID

MONTANS DPHHS B

Show Payer Edits |
e ——

21. The WINASAP5010 Desktop with the Main Menu Bar will display.

CHE - ESRSTRES | RN SRR T

You are now ready to begin updating reference tables or entering claims.

Note: WINASAP5010 has a default user ID of “ADMIN” and password of “asap”. If you want to
use the default user ID, you may. However, if you want to establish different security levels for
different users, you may do so by following the procedures in section 4.6 of this user manual.
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2.4 When installing on Window7/Vista

When installing on these types of OS, it is important to have administration rights. If you do not
have administration rights but have successfully installed WINASAP5010, this is an error
message you would receive when you try to run it

Error displaying error message!

o]

It would display an error message since it could not load the User Id on the database. If you try to
press OK, it would just look like the one below:

As you can see, there is no User ID displayed. If you try to cancel it would just continue to display
the error message and the application would close.

To solve this issue, make sure that when the software is installed, you should run this as an
Administrator. To do this, simply right click on the WINASAP5010 icon and select “Run as
administrator” as shown below:

Open file location

'@ Run as administrator

After installation, you may need to change the compatibility version of the application. To do this,
on the WINASAP5010 icon, right click on it and select Properties. On the Properties select the
Compatibility tab select the Windows XP (Service pack 2). Also check the Privilege Level so it
would always as run as Administrator whenever it is selected. Below is a screen shot of the
Properties Window:
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Secuty |  Delsis | Frevious Vemions

| Geoewi | Shomas |  Compatbity

¥ you hawve problame with this program and & worked comactly on
an satier version of Windows, select the' compatibiity mode that
maiches that eardier version
Compatibiity mode
[ Run this program in cormpatibilty moda for:
ey ey —

Settings
71 Aun in 256 colors
[T Run in 640 480 screen resclution
Disable visual themes
] Disable desktop composiion
[T Disable deptay scalng on high DP| settings

Priviages Level

%] Run this program as an admirisirator

" Show settings for allusers |

(oK ][ Come

When trying to send claims, you may encounter problems regarding the Modem regardless if it is
an internal or external one. The usual problems regarding the Modem not being used properly are
displayed below:

BB send Crainns FeaEEs

@ Send"KEYED"Clame  [Chaime That Have Mot Baen Biled)
 Send “REJECTED" Claime. {Claivs: That Have Baen Bilad Bul Rejected)
1 Serd "EARORED" Clams [Chams Thet Have Besn Bilied But Encled)

1 Tact 7 Produztion

B Cevice Satection

P

Test Submizsion

Select A1 Desstact All
[ ] e

In this display, it shows here that WINASAP5010 did not detect a Modem installed. If you select
OK on this scenario, you would receive an error message display.

Meanwhile, the Modem here could not be used by WINASAP5010 and generates an error
message.
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B send Claimes =E =

Submizsion Claim Stabus Selection
| & Sand "WEVED" Clairs [Clairez: That Have Mol Baen Biled]

|
| T Serd "REJECTED™ Clam: [Clzims That Have Been Bled But Rejected)
‘ ™ Sand "ERRORED" Claima. [Claies That Have Been Bilad But Enceed)

Submission Typs. Selection
 Tam i~ Producsicer
WARNING! et
[ ] |
Insbh.tim.all .
Drertal _ll\ E101 = Syskeny: General Systern Errar

Ok |

Tert Submession

sectal | Deseiscran |

| Serd ] Cancel I

There may be some problems displayed, but generally, if there is a problem on the Modem, an
error message similar to the one shown above would always be displayed.

Before using the Modem, ensure first if it is working properly or correctly installed. Below are
some of the procedures that could be used to verify the Modem operation:

Verify first if the Modem being used is compatible with Windows7/Vista:

vl ._Izl, Mice and other pointing devices

be used for Windows7/Vista.

Windows7/Vista. You could check online for the updates.

A sample screen shot of a Modem being detected is shown below:

—

R

wq Human interface Devices

— Keyboards

1 n Prorecenre

&g IDE ATASATAPI controllers

—H Moderns
Y] LISE Biata Fan Vouce Medem
#-la Monitors Update Driver Software...
=&Y Netwerk adapters Disakie
=)y Other devices Uriiestall
i PCl Serial Port il
i@ PCI Simple Communication Scan for hardware changes
471 &M Bus Controller
315 Ports (COM 8L LPT) Properties
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If an external modem is to be used, make sure that it has some information that it could
Make sure that the drivers for the Modem to be used (internal or external) is updated for

Check on the Device Manager if the Modem was correctly recognized by the computer.
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There are still other means to check whether the Modem is working on a Windows7/Vista OS.
These are just general procedures to ensure that Modem was properly installed. If the Modem
could still not be detected by the computer, please contact your System Administrator.
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2.5 Signing On to WINASAP5010

Each time you select WINASAP5010 from the Windows Program menu, you must enter
a valid user ID and password. WINASAP5010 is loaded with a default user ID of
“ADMIN" and a default password of “asap”. You may continue using the default user

ID and password combination or you can assign specific user ID and password
combinations as described in the Help Topics Index titled “Setting Up User IDs and

Passwords.”

Winasap5010 Login [

UszerD; JQDMlN =

| in
N Paszword: J—
I

a8 Cancel J
STEPS ACTIONS

1. Click on the Windows Start button and select Programs.

2. In the User ID field, select the user name from the drop-down list box. “ADMIN” is
the initial default.

3. In the Password field, enter your password. “asap” is the initial default for the
“ADMIN” user ID.

4., Click on the OK button. The WINASAP5010 desktop with the Main Menu Bar will
be displayed.
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STEPS ACTIONS

Note: If this is the first time you start WINASAP5010, you will need to select the
default payer from the drop down list box.

'ou must select the appropiiate Payer fram the Pager st
Sebect Payer. |BRICKSTREET MUTUAL INSURANCE =l Cancel [

BRICKSTHEET MUTLIAL INSURANCE :
CENPATICO BEHAVIORAL HEALTH S| e E e Bk S
FREEDOM HEALTH -

GEORGIA MEDICAID/PEACHCARE FOR KIDS
Hawiall FEE FOR SERVICE

HwAll WAVER

MISSISSIPFT MEDICAID

MONTANA DPHHS v

You are now ready to begin updating reference tables or entering claims.
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2.5.1 Setting Up User IDs and Passwords

WINASAP5010 has a default user ID of “ADMIN” and password of “asap”. If you want to use
the default user ID, you may. However, if you want to establish different security levels for
different users, you may do so by using the following procedures.

CHMITHAREPSC 0 - ARICKSTRECT MUTUAL INSLIRAHET

Fle Fefemnce  Jwme oo Windoe  Help

= 3 Ul Sprurity,

.
JaerHome: [
i Syl
* I Oriy
Fmd _
7 Uplaly
i Rdmicitraioe
i o Lo | ]
STEPS ACTIONS
1. From the WINASAP5010 Main Menu Bar, select the Tools option.
2. Select the Security option. This will open the WINASAP5010 User Security List
window.
& Click on the Add button. This will open the WINASAP5010 Security Data window.
4, In the User ID field, enter the alphanumeric user ID you want to create. It can be up
to eight characters long.
5. In the User Name field, enter the name of the user.
6. In the Password field, enter the eight-character alphanumeric password you want
to assign to the new user.
7. In the Confirm Password field, re-enter the password you entered in Step 6.
8. Select the appropriate security level for the user by clicking on the following
options:
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STEPS ACTIONS

e Inquiry — the user will only be able to view data
e Update —the user will be able to view and change data

e Administrator — the user will be able to view and modify all tables within the
database, including the user ID and password table.

9. Click on the Save button.

NOTE: If you change WINASAP5010's default user ID and password, and
then forget the modified combination, the Conduent EDI Solutions, Inc.
Gateway Support Unit can assist you in resetting the system’s default user
ID, and password.
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2.6 Setting Up Trading Partner Data

The data you enter in the Trading Partner Information window uniquely identifies you as an
entity that Conduent EDI Solutions, Inc. Gateway has authorized to submit claims electronically.

This is a one-time only procedure that you complete when you initially install WINASAP5010 on
your PC.

The information you need to complete this screen is contained in the Logon Sheet sent to you
from the EDI Support Unit. In the event that your name, address, telephone numbers, or

identification numbers change, you can perform these procedures again to update your Trading
Partner data.

&} Trading Partner Information

Trading Partner |dentification
Primary Idenbfication: Secordaiy tdenbhcatice:
Trading Partner Name “Contact Information
Erbi e Ir—:j Contact Mame: |
v | Telephons i [ 1 - Ext |
: Fac 1)
|
——————— Ernait |
Additional Contact Information WINASAPS010 Communications
Contact Mame: | Host Telephane & |
Telephore #: [[ ] - Eat | useri s [ k
- Llzer Mame: |
Fati: 1 ) -
Emal |
Cancel
STEPS ACTIONS
1. From the WINASAP5010 Main Menu bar, select the File option.
2. Select the Trading Partner option. This will open the Trading Partner Information
window.
3. In the Trading Partner Identification section, complete the following fields:
e Primary Identification - Enter your 5- or 6-digit Trading Partner ID assigned to
you by Conduent EDI Solutions, Inc. Gateway. This is a required field.
e Secondary Identification - Enter your 5-or 6-digit Trading Partner ID assigned
to you by Conduent EDI Solutions, Inc. Gateway. This is a required field.
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STEPS

ACTIONS

4, In the Trading Partner Name section, complete the following fields:

e Entity Type - Select the appropriate choice from the drop-down list box. This
is a required field.

e QOrganization Name - This is a required field if Non-person is selected.

OR
e Last Name and First Name - These are required fields if Person is selected.
e Middle Name
5. In the Contact Information section, complete the following fields:

e Contact Name - This is a required field.

e Telephone # - This is a required field.

e Ext.

® Fax#

e Email

6. In the Additional Contact Information section, complete the following fields:

e Contact Name

e Telephone #

e Ext.

® Fax#

e Email

7. In the WINASAP5010 Communications section, the entire section is required.

e In the Host Telephone # field, enter Conduent EDI Solutions, Inc. data
telephone number from your Logon Information Sheet. For example, enter
1800XXXXXXX. If you must dial 9 to access an outside line, enter the
telephone number as: 9,1800XXXXXXX. The comma causes a one-second
pause. You MUST enter the comma between the 9 and the first digit of the
telephone number. If your phone line has the call-waiting feature, you must
disable it. Refer to your local telephone book for instructions. The following
is an example of a number with call waiting disabled: *70,9,1800XXXXXXX.
Note: If your office has a long-distance access code and you are
unsure where to enter that number in this field, please contact your
Conduent EDI Solutions, Inc. Support Unit

e |n the User ID# field, enter your 9-digit User ID.

e In the User Name field, enter your User Name exactly as it appears on your
logon form.

8. Click on the Save button to record/update your trading partner data.
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3. Maintaining Reference Data

WINASAP5010 allows you to maintain reference tables to help you key claims faster.
Information from the reference tables is used by the system to automatically fill claim fields or to
create drop-down list boxes to help you select data field values.

3 WINASAPS010 - BRICKSTREET MUTUAL INSURANCE
File

G Claims  Tools  Window Help

Provider
Patient

Anesthesia Codes

Condition Code

Diagnosis Code 3
External Cause of Injury Code  »
Qecurrence Code

Patient’s Feason For Yisit Code #
Procedure Code

Revenue Code

Surgical Code 4
Taxonomy Code

Treatment Code

Walue Code

Error Text
Procedure Modifiers

There are two types of reference tables:

Payer-specific reference tables contain information used for a single payer.

e Patient - Maintains ID numbers, demographic data, insurance information, and employer
data on each of your patients.

e Provider - Maintains ID numbers, demographic data, organization, and contact person on
each of your providers.

Global reference tables contain information used for all payers.

e Anesthesia Code - Maintains code value and description for Professional anesthesia
codes.
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ok Anesthesia Code Dita

ALinesinesia Code

inesthess Code Dezcipbon

I

e Condition Code - Maintains code value and description for Institutional condition codes.

3 Condition Code Data |.:||E"?|

-

e Diagnosis Code - Maintains code value, description, and standard charge amount for ICD-9
/1CD-10 diagnosis codes.

©F Diagousis Code Data

Disgrwsis Code

Diagriasis Code Descrigtion

s | e |

e External Cause of Injury Code - Maintains code value and description for Institutional ICD-9
/ 1CD-10 external cause of injury codes.

5 External Cause OF Injury Code Dats

Extaaral Couze OF Irnay Code

Evteinal Cause OF irity Code Dezespiion

B Carval
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e Occurrence Code - Maintains code value and description for Institutional occurrence codes.

w3 Patient’s Reason For Visil Code Data

Pafient's Raason For\isk Code

Patient's Reason FerVizk Code Description

g Ecm:l:i__!

e Patient’s Reason for Visit Code - Maintains code value and description for Institutional ICD-
9/1CD-10 patient reason for visit codes.

% Patient’s Reason For ¥isit Code Data

Patignt Reasan For'visk Date

Pafient’S Reason ForVisk Code Descrption

_ she I.'m:l__!

e Procedure Code - Maintains code value, description, and standard charge amount for
procedure codes.

7 Procedure Code Data

_gee | e |
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e Revenue Code - Maintains code value, description, and standard charge amount for
revenue codes.

¥ Revenus Code Data

Save Cancel. |

e Surgical Code - Maintains code value and description for Institutional ICD-9 / ICD-10
surgical codes.

&7 Surglcal Code Data

Sugtesl Code Dasciiplin

I

e Taxonomy Code - Maintains code value and description for a provider’s taxonomy code.

5 Tawonomy Code Data

damnamitod

Femnons Cone Dpaen

Save Cancal
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e Treatment Code - Maintains code value and description for Institutional treatment codes.

-

e Value Code - Maintains code value and description for Institutional value codes.

3 Value Code Data

e Procedure Modifiers - Maintains code value and description for procedure modifiers.

¥ Procedure Madifier Data

Procedune adier Daccrplion

Save Cancel

©2017 Conduent Business Services, LLC. All rights reserved.

3-5



3.1 Adding a New Provider

WINASAP5010 allows you to maintain information on each of your providers. When you select a
provider from a drop down list box during claims entry, the system automatically fills the
remaining provider-related data fields in the claim window from the information stored in the
Provider table.

Note: You must enter all providers in the provider table before keying and saving claim
information.

STEPS ACTIONS
1. From the WINASAP5010 Main Menu bar, select the Reference option.
2. Select the Provider option. This will open the Provider List window.
3. Click on the Add button. This will open the Provider Data window.
4, In the Provider Identification section complete the following field:
e NPI Number
e Provider Taxonomy Code
3 Provider Data
Piowides Diata | §econdary Identifcshon |
Provider Identification
NP Mumber: |
Frorvider Tamonamy Code: | "]
Provider Name Provide: Addrass
falld i |"_ _v] Addemge |
it | ! :
[ | e
g
Zio ok | Provilor Zip MUST be.9 dusts
Provides Tax Identification Numbes
Cope | 0 =] =
Contact Information Addditi Contact Ind
Comtact Hame: | Cordiac Name: |
Telephona #t [1 ) - B [ Talaghone [ ] - Ba |
Fall: [ 1. Fanth 01 -
Emat [ Erat |
MHewl Page Save Cancel
5. In the Provider Name section complete the following fields:
e Entity Type — This is a required field.
e Organization Name — This is a required field if Non-Person is selected in
Entity Type field.
OR
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STEPS

ACTIONS

e Last Name — This is a required field if Person is selected in Entity Type field.
e First Name — This is a required field if Person is selected in Entity Type field.

e Middle Name/Initial — This will be enabled when Person is selected in Entity
Type field.

o Suffix — This will be enabled when Person is selected in Entity Type field.

6. In the Provider Address section complete the following fields:
e Address — This is a required field.
e Address (cont'd) — This will be enabled when Address field has a value.
e City — This is a required field.
e State — This is a required field.
® Zip Code — This is a required field.
7. In the Provider Tax Identification Number section complete the following fields:
e ID Type
e |D Number — This will be enabled when ID Type field has a value.
Note: The values on these fields would only be submitted when used as
Billing Provider and/or Pay-To Plan. If not, then the values would not be
reflected on the Reference Information of the provider.
Note: For Pay-To Plan providers, only providers with Employer’'s ID Number
can be selected in the claims.
8. In the Contact Information section complete the following fields:
e Contact Name
e Telephone #
e Ext.
® Fax #
e Email
Note: Contact Name and one of the other three contact information fields
(Telephone #, Fax # or Email) is required if the provider is the Billing
Provider.
9. In the Additional Contact Information section complete the following fields:
e Contact Name
e Telephone #
e Ext.
® Fax#
e Email
10. Click the Next Page button to enter Secondary Information. You may enter up to

7 unique secondary identifications.
e |dentification Type
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STEPS

ACTIONS

e |dentification Number
e Payer ID#

Note: For Identification Type and Identification Number, if one field is filled
up, the other field is required to be filled up. Either fill both fields, or leave

them blank.

For Payer ID#, this is a situational field. This could only be entered if
Identification Type and Identification Number are both filled up.

vF Provider Data

Piovide: Data - Seconday Ideritifcation |

Idfeniification Type: |
Icksrification Numbes,
P | &

|denlification Type: |
Iderification Number |
Paper D 8; |

|desiification Type: |
Id=rithieation Mumbes,

Pages (04 |

Idenlification Type: |
ldenificabion Number: |

Paper D &

Iderkfication Typs: |

Iderifc stian Mumbsr
Payer (D 4

1dentfcation ‘prc:l .‘_'J
Idenfifisation Numbar. |
Payer D [ i
Idertfication Type: | -
Ideniification Numbsr:
Payer 0 4
Prew Pane S Cancal

11.

Click the Save button.
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3.2 Adding a New Patient

WINASAP5010 allows you to maintain information on each of your patients. When you select a
patient from a drop down list box during claims entry, the system automatically fills the
remaining patient-related data fields in the claim window from the information stored in the

Patient table.
Note: You must enter all patients in the Patient table prior to keying and saving claim
information.
STEPS
ACTIONS
1. From the WINASAP5010 Main Menu bar, select the Reference option.
2. Select the Patient option. This will open the Patient List window.
3. Click on the Add button. This will open the Patient Data window.
4, In the Patient Identification section, complete the following fields:
e Patient ID # - enter the patient’s Medicaid number. This is a required field.
e Patient Account # - enter the patient’s account humber. This is a required
~field.
3 Patient Data
Patient Dats | Insured's Data |
Patient |dentification
patetip | Pasntdecounttt |
Patient Name and Demographsc Irl‘mmtion
LastHame | 1] Dateot Biak: [ 7 7 B Medicare Recpient? [~
Firgt Mame: | ] Dafe of Desthi [ 7/ i)
e wam |
Suti | e | =]
“Propesty and Casualty Information”
Rl reprerett [T e[ EpE
;‘rﬁrltwcmﬁwuﬂﬂ _.:]! A - e |7
Patient Address Information
e, |
G |
S [ =] i [
Iresumarice Save | Cancal :
5. In the Patient Name and Demographic Information section complete the following
fields:
e Last Name — This is a required field.
e First Name — This is a required field.
e Middle Name/Initial
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S S ACTIONS

Suffix

Date of Birth — This is a required field.
Date of Death

Weight

Sex — This is a required field.
Medicare Recipient?

Is Patient Pregnant? — Applicable only when Sex field has a value of
“Female”.

6. In the Property and Casualty Information section complete the following fields:
Contact Name

Telephone #

Ext

Property and Casualty Claim

Property and Casualty Patient Code

Property and Casualty Patient Identifier

7. In the Patient Address Information section complete the following fields:

e Address — This is a required field.

e Address (con't) — This will be enabled when Address field has a value.
e City — This is a required field.

e State — This is a required field.

® Zip — This is a required field.

8. If you have the patient’s insurance information and want to enter it at this time,
complete those info by clicking on the Insurance button at the bottom of the window
or the Insured’s Data tab at the top.

©2017 Conduent Business Services, LLC. All rights reserved. 3-10



STEPS

ACTIONS

¥ Patient Data

Patient Data  Insured's Data |
Insured’s Information

PatentiD | i |
Fatieri A efatiorshio | 1
tolnsed = |
Ertity Tupe: kil '
|
I [ = M
| i f =
Propeity and Cazually Information
ﬁ”é;n‘:cf Telsphore 11 ) - B Egﬁ?'a”dcaml
Pagper Information
Paver Hame: | Payer Friman ID: |
Py Aiddrss! | Pawper Besponsibithy [ |
gl Sequencs Code: ! =
1 Ipstianice Type: | j
City: |
iy Paver Secondesy 1D |
1 P ————
Pt Dets | save | Caticel

In the Insured’s Information section, complete the following field:

e Patient Relationship to Insured — This is a required field. Select the
appropriate relationship from the drop down list box.

Note: If “Self” is selected as the relationship all applicable fields will be

populated with data from the Patient Data tab.

Note: This screen is not to be used for third party insurance information.

e Entity Type — This is a required field.

e Organization Name — This is a required field if Non-person is selected in
Entity Type field
OR

Last Name — This is a required field if Person is selected in Entity Type field

First Name— This is a required field if Person is selected in Entity Type field

Middle Name/Initial

Suffix

Date of Birth

Sex

Insured’s SSN

Insured’s Primary ID — This is a required field.

Insured’s Group or Plan Name

Insured’s Group or Policy #

Insured’s Address — This is a required field.
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® Insured’s Address (con’'t) — This will be enabled when Address field has a
value.

e |nsured’s City
e Insured’s State — This will be enabled when Insured’s City field has a value.

® Insured’s Zip Code — This will be enabled when Insured’s City field has a
value.

10. In the Property and Casualty Information section complete the following fields:
e Contact Name

e Telephone #
® Ext

e Telephone #

11. In the Payer Information section complete the following fields:

e Payer Name — Do not change this information. This will be populated with
the appropriate payer name based on the Payer you selected during
installation. This is a required field.

e Payer Address

e Payer Address (con't) — This will be enabled when Payer Address field has a
value.

e City

e State — This will be enabled when City field has a value.

e Zip — This will be enabled when City field has a value.

e Payer Primary ID — Do not change this information. This will be populated

with the appropriate payer ID based on the payer you selected during
installation. This is a required field.

Payer Responsibility Sequence Code — This is a required field.
Insurance Type
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12. Payer Secondary ID Window — This is a situational window.
o |dentification Type (up to 3)
e |dentification Number (up to 3)

Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

Payer Secondary 1D

Identiication Type: | _'_J 1

idertication Number. |

chlu] il | Prevose] et | pest |

Ok Lancel |

13. Click the Save button.
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3.3 Adding a New Anesthesia Code

You can enter frequently used anesthesia codes into WINASAP5010’s table. WINASAP5010
uses these codes to fill a drop down list box that may be used during claims entry to select the
appropriate anesthesia code for professional claims.

S LTIHASARLO. - BEUCKE TREET RUTUAL BISURAHCE
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STEPS ACTIONS
1. From the WINASAP5010 Main Menu bar, select the Reference option.
2. Select the Anesthesia Code option. This will open the Anesthesia Code List window.
3. Click on the Add button. This will open the Anesthesia Code Data window.
4. In the Anesthesia Code field, enter the anesthesia code that is appropriate.
5. In the Anesthesia Code Description field, enter a description of the value code.
6. Click on the Save button.
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3.4 Adding a New Condition Code

You can enter frequently used condition codes into WINASAP5010’s table. WINASAP5010
uses these codes to fill a drop down list box that may be used during claims entry to select the
appropriate condition code for institutional and nursing claims.

STEPS ACTIONS
1. From the WINASAP5010 Main Menu bar, select the Reference option.
2. Select the Condition Code option. This will open the Condition Code List window.
3. Click on the Add button. This will open the Condition Code Data window.
4. In the Condition Code field, type the condition code.
5. In the Condition Description field, enter a description of the condition code.
6. Click on the Save button.
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3.5 Adding a New Diagnosis Code

You can enter frequently used diagnosis codes into WINASAP5010’s table. WINASAP5010
uses these codes to fill a drop down list box on claim windows. During claims entry, you can use
this drop down list box to select the appropriate diagnosis code for the claim.

Note: Do notinclude decimals or extra zeroes.

STEPS ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Reference option.

2. Select the Diagnosis option. Then choose either ICD-9 or ICD-10 as the code’s
qualifier. This will open the Diagnosis List window.

3. Click on the Add button. This will open the Diagnosis Code Data window.

4., In the Diagnosis Code field, enter the code. Enter all valid values; do not include

decimals or zeroes.

5. In the Diagnosis Code Description field, enter a description of the diagnosis.

6. Click on the Save button.
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3.6 Adding a New External Cause of Injury Code

You can enter frequently used external cause of injury codes into WINASAP5010'’s table.
WINASAP5010 uses these codes to fill a drop down list box that may be used during claims
entry to select the appropriate external cause of injury code for institutional and nursing claims.

STEPS ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Reference option.

2. Select the Diagnosis option. Then choose either ICD-9 or ICD-10 as the code’s
qualifier. This will open the External Cause of Injury List window.

3. Click on the Add button. This will open the External Cause of Injury Code Data
window.

4., In the External Cause of Injury field, enter the code. Enter all valid values; do not

include decimals or zeroes.

5. In the External Cause of Injury Code Description field, enter a description of the
diagnosis.
6. Click on the Save button.
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3.7 Adding a New Occurrence Code

You can enter frequently used occurrence codes into WINASAP5010’s table. WINASAP5010
uses these codes to fill a drop down list box that may be used during claims entry to select the
appropriate occurrence code for institutional and nursing claims.

STEPS ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Reference option.

2. Select the Occurrence Code option. This will open the Occurrence Code List
window.

3. Click on the Add button. This will open the Occurrence Code Data window.

4, In the Occurrence Code field, enter the code that Enter all valid values; do not

include decimals or zeroes.

5. In Occurrence Code Description field, enter a description of the occurrence code.

6. Click on the Save button.
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3.8 Adding a New Patient Reason For Visit Code

You can enter frequently used patient reason for visit codes into WINASAP5010’s table.
WINASAP5010 uses these codes to fill a drop down list box that may be used during claims
entry to select the appropriate patient reason for visit code for institutional and nursing claims.

STEPS | ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Reference option.

2. Select the Patient Reason for Visit Code option. This will open the Patient Reason
for Visit Code List window.

3. Click on the Add button. This will open the Patient Reason for Visit Code Data
window.
4. In the Patient Reason for Visit Code field, enter the code. Enter all valid values; do

not include decimals or extra zeroes.

5. In the Patient Reason for Visit Description field, enter a description of the patient
reason for visit.

6. Click on the Save button.
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3.9 Adding a New Procedure Code

You can enter frequently used procedure codes into WINASAP5010'’s table. The system uses
these codes to fill a drop down list box that may be used during claims entry to select the
appropriate procedure code for the claim. Information in the Procedure Code table is also used
by the system to automatically calculate the line item charge amount during claims entry.

Note: Do notinclude decimals or extra zeros.

STEPS | ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Reference option.

2. Select the Procedure Code option. This will open the Procedure Code List window.
3. Click on the Add button. This will open the Procedure Code Data window.

4., In the Procedure Code field, enter the code. Enter all valid values; do not include

decimals or extra zeroes.

5. In the Procedure Description field, enter a description of the procedure.

6. In the Procedure Code Charge Amount field, enter your standard charge amount for
the procedure.

7. Click on the Save button.
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3.10 Adding a New Revenue Code

You can enter frequently used revenue codes into WINASAP5010’s table. The system uses
these codes to fill a drop down list box that may be used during claims entry to select the
appropriate revenue code for the claim. Information in the revenue code table is also used by
the system to automatically calculate the line item charge amount during claims entry.

STEPS ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Reference option.

2. Select the Revenue Code option. This will open the Revenue Code List window.

3. Click on the Add button. This will open the Revenue Code Data window.

4, In the Revenue Code field, enter the code that identifies the specific

accommodation or ancillary service provided.

5. In Revenue Description field, enter a description of the revenue code.

6. In the Revenue Charge Amount field, enter the amount that is to be charged for the
accommodation or ancillary service.

7. Click on the Save button.
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3.11 Adding a New Surgical Code

You can enter frequently used surgical codes into WINASAP5010’s table. WINASAP5010 uses
these codes to fill a drop down list box that may be used during claims entry to select the
appropriate surgical code for institutional and nursing claims.

Note: Do notinclude decimals or extra zeroes.

STEPS ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Reference option.

2. Select the ICD-9 / ICD-10 Surgical Code. Then choose either ICD-9 or ICD-10 as
the code’s qualifier. This will open the Surgical Code List window.

3. Click on the Add button. This will open the Surgical Code Data window.

4, In the Surgical Code field, enter the surgical code that represents the procedure
performed.

5. In the Surgical Code Description field, enter a description of the surgical procedure.

6. Click on the Save button.
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3.12 Adding a New Taxonomy Code

You can enter frequently used value codes into WINASAP5010’s Taxonomy Code table. The
system uses these codes to fill a drop down list box that may be used during entering providers
or claims to select the appropriate taxonomy codes.

STEPS ACTIONS
1. From the WINASAP5010 Main Menu bar, select the Reference option.
2. Select the Taxonomy Code option. This will open the Taxonomy Code List window.
3. Click on the Add button. This will open the Taxonomy Code Data window.
4. In the Taxonomy Code field, enter a taxonomy code value code.
5. In the Taxonomy Code Description field, enter a description of the taxonomy code.
6. Click on the Save button.
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3.13 Adding a New Treatment Code

You can enter frequently used treatment codes into WINASAP5010’s table. WINASAP5010
uses these codes to fill a drop down list box that may be used during claims entry to select the
appropriate treatment code for institutional and nursing claims.

STEPS ACTIONS
1. From the WINASAP5010 Main Menu bar, select the Reference option.
2. Select the Treatment Code option. This will open the Treatment Code List window.
3. Click on the Add button. This will open the Treatment Code Data window.
4. In the Treatment Code field, enter the treatment code that is appropriate.
5. In the Treatment Code Description field, enter a description of the treatment code.
6. Click on the Save button.
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3.14 Adding a New Value Code

You can enter frequently used value codes into WINASAP5010’s table. WINASAP5010 uses
these codes to fill a drop down list box that may be used during claims entry to select the
appropriate value code for institutional and nursing claims.
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STEPS ACTIONS
1. From the WINASAP5010 Main Menu bar, select the Reference option.
2. Select the Value Code option. This will open the Value Code List window.
3. Click on the Add button. This will open the Value Code Data window.
4. In the Value Code field, enter the code that is appropriate.
5. In the Value Code Description field, enter a description of the value code.
6. Click on the Save button.
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3.15 Adding a New Procedure Modifier Code

You can enter frequently used value codes into WINASAP5010’s Procedure Modifier table. The
system uses these codes to fill a drop down list box that may be used during claims entry.
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STEPS ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Reference option.

2. Select the Procedure Modifiers option. This will open the Procedure Modifier List
window.

3. Click on the Add button. This will open the Procedure Modifier Data window.

4. In the Procedure Modifier field, enter the procedure modifier that is appropriate.

5. In the Procedure Modifier Description field, enter a description of the procedure
modifier.

6. Click on the Save button.
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3.16 Changing a Reference Table Entry

Whenever necessary, you can update the information you have previously entered into
WINASAP5010’s reference tables. You may change data in the following reference tables:

Provider

Patient

Anesthesia Code

Condition Code

Diagnosis Code

External Cause of Injury Code
Occurrence Code

Patient’s Reason For Visit Code
Procedure Code

Revenue Code

Surgical Code

Taxonomy Code

Treatment Code

Value Code

Procedure Modifier

STEPS

ACTIONS

From the WINASAP5010 Main Menu bar, select the Reference option.

Select one of the options listed above e.g., Patient. This will open that particular
option’s List window.

Highlight the specific entry you want to update.

Click on the Change button. This will open a detail Data window.

Make the necessary changes to the information displayed in the Data window.

Click on the Save button.

©2017 Conduent Business Services, LLC. All rights reserved. 3-27




3.17 Deleting a Reference Table Entry

As necessary, you can delete information you have previously entered into WINASAP5010’s
reference tables. You may delete entries in the following reference tables:

Provider

Patient

Anesthesia Code

Condition Code

Diagnosis Code

External Cause of Injury Code
Occurrence Code

Patient’s Reason For Visit Code
Procedure Code

Revenue Code

Surgical Code

Taxonomy Code

Treatment Code

Value Code

Procedure Modifier

STEPS

ACTIONS

1.

From the WINASAP5010 Main Menu bar, select the Tools option.

2.

Select one of the options listed above e.g. Patient. This will open that particular
option’s List window.

Highlight the specific entry you want to delete.

Click on the Delete button.

Click on the OK button to confirm that you really want to delete this table entry.
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3.18 Preloaded Taxonomy Codes

WINASAP5010 has a preloaded set of Taxonomy Codes. Users can use it and add to the list of
Taxonomy Codes which could be used for Providers.
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STEPS ACTIONS

1. From the WINASAP5010 Main Menu bar, select the Tools option.

2. Select the Update Reference Files, then Taxonomy Codes option. This will open
the HIPAA Reference File Maintenance — Taxonomy Codes window.

3. On the right side of the window are the preloaded Taxonomy Codes. Mark the
items using the checkboxes beside the Taxonomy Code you want to include in
your Taxonomy Codes.

4, Click on the <== Save Selections button to load the items.

5. Clear <== Clear All ==> button would remove the items in your Taxonomy Code
reference (This would not delete the items selected in the preloaded list).

6. While <== Delete Selection button would delete the highlighted items on the left
side of the window from the Taxonomy Code reference.
<== Delete All button would delete the all items on the left side of the window from
the Taxonomy Code reference.
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4.

Claims Entry

Using WINASAP5010, you can bill for health care services for the following claim types:
e Dental

e |[nstitutional

e Nursing Facility

e Professional

WINASAP5010 has a number of features designed to help you enter claims quickly and easily.
Claim windows feature drop-down list boxes to help you select frequently used data such as
recipient and provider names, procedure and diagnosis codes. When you select a recipient or
provider name, the system automatically pre-loads the remaining required recipient and provider
data from WINASAP5010’'s Reference database. The system also allows you to quickly enter
claims through a copy function. This function allows you to create a new claim from a claim
already entered into WINASAP5010’s claim database. You can then modify the new claim as
necessary.

You can also enter a partially completed claim into WINASAP5010’s claims database by placing
the claim in a “Hold” status. This special claim status prevents the claim from being selected in
the Send processes. Note: At a minimum all required fields will need to be completed.
When you complete the claim, you can change the status to “Keyed,” and WINASAP5010 will
automatically select the claim the next time you perform a Send process for that claim type. The
system also allows you to delete claims from the claims database, regardless of the claim
status.
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4.1 Adding a Professional Claim

Data from a Professional claim form is entered into WINASAP5010 through 4 tabs. When you
select the Add option for a Professional claim, the system displays a Professional Claim Data
window. Once you complete the Claim Data tab, you will continue to complete the Claim
Codes, Claim Information and Claim Line Items tabs.

W3 Professipnal Claim Data

Claint Dl | Clain Codes | Claim Information | Claim Line fiers |
BilDate | /7 [ UserBachi|  User Claion Musnbes| Claim Stafus-[Keyad ] 3000 ENCOUASI ),y g0 e -]
Fatiert infomation
Patientin:] ] Patient Accourt 1| Daste ob Bittre| 7 7 Sewc|
Last Mame: | First Marne: | Ml Name/Iniliat
FProwider [nfoemation
Biling Prowider | = Paptodddess ﬂ Fendering Providar: | x>
_'_._d____J Sunatuie onFie | Mo Yes : | =l =] __.__'_-_'____J
Eelemng Piovider 1: Lj |
Supsrvising Provider: | =
Claim Dats : : — e
Health Care Dagnoss Codes Anesthesia Felaled Focedure Condiion Infoimahon
. Anesthesia Relaled
g =i lpm’d‘" Cods 1: | Condiion Code List
Principal - . = Condilcr Cads |
L 2 iy S
Othet Disgrosis Codes | i |
F‘I.amea:n‘Snau\.'it:e:;r ﬂ
Clain Frequency | |
TigmCode
Mot Page Save I Lancal |
STEPS ACTIONS
1. From the WINASAP5010 Main Menu, select the Claims option.
2. On the Claims Submenu, select the Professional option. This will open the
Professional Claim List window.
3. Click on the Add button. This will open the Professional Claim Data window. At the
top left-hand portion of the window you will see four tabs:
e Claim Data
e Claim Codes
e Claim Information
e Claim Line Items
4, In the Bill Date field, enter the date the claim is billed to the payer. If you press F5,
the system will pre-fill the date field with the current system date, or click the
calendar button to select the applicable bill date. To select the date double-click,
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STEPS

ACTIONS

this will enter the date and close the calendar window. This is a required field.

In the User Batch # field, you may enter your own batch number up to four digits in
length.

In the User Claim Number field, you may enter your own claim number up to nine
digits in length.

In the Claim or Encounter Identifier drop down, you could choose Chargeable,
Reporting or Subrogation Demand claims.

In the Patient Information section select the appropriate patient from the drop down
list box. To select the patient double-click on the patient name. Once you have
selected the appropriate patient this will pre-fill the name, DOB, gender, and patient
account number fields. These fields cannot be edited on the claim form. This
information can only be changed in the Patient reference window. This is a required
field.

Note: If the patient has not been added to the Patient database, refer to the
Maintaining Reference Data procedures. Follow the steps for Adding a New
Patient to complete this step in adding a professional claim.

In the Provider Information section complete the following fields:
e Billing Provider ID — This is a required field.
e Pay-to Address Name
e Rendering Provider ID
e Pay-to Plan ID — This is enabled only if the Claim or Encounter Identifier
is set to “Subrogation Demand”
Note: For Pay-To Plan providers, only providers with Employer’s ID Number
can be selected in the claims.
e Signature on File — This is a required field.
e Referring Provider ID 1
e Referring Provider ID 2 — This will be enabled when Referring Provider
ID 1 has a value.
e Supervising Provider ID
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STEPS ACTIONS
10. Under the Billing Provider and Rendering Provider, there is a Taxonomy Code
button. There is no required field in this window. The values displayed on the
Reference list could be set in the ‘Reference’ menu -> Taxonomy Code
Note: The corresponding button is only enabled when Billing Provider or
Rendering Provider has value.
Note: A preloaded value is obtained from the Provider Taxonomy Code
(entered in Provider Data Form; see Adding a New Provider section of this
document) of the values filled. Its value can be changed by double clicking a
value from the list displayed in the Reference List.
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Under the Billing Provider and Pay To Plan, there is a Tax ID button. The fields in it
are required. Preloaded values are obtained from the Provider Tax Identification
Number (entered in Provider Data Form; see Adding a New Provider section of this
document). Thru this window, its value can be changed by the user if needed.
Billing Provider Tax ID Number
fdentification Type: :'Eml_niwer-’;lgriﬁi-c;%mnﬁa _j
Ideniification Mumber. |
| Lancet |
11. In the Claim Data section, complete the following fields:
e Diagnosis Type Code — This is a required field.
e Principal Diagnosis — This is a required field.
¢ Anesthesia Related Procedure Code 1
e Anesthesia Related Procedure Code 2 — This will be enabled when
Anesthesia Related Procedure Code 1 field has a value.
e Place of Service — This is a required field
e Claim Frequency Type Code — This is a required field
12. In Other Diagnosis Codes Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim. The fields would only be
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STEPS ACTIONS
enabled if their preceding fields are already entered.
e  Qualifier (up to 11)
e Code (upto 11)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
¥ Other Diagnosis Codes '.._|FE||53|
2| Ea|| -
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13. In Condition Code Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim. The fields would only be enabled if
their preceding fields are already entered.
e Condition Code (up to 24)
o Conithon Codes
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14. Click on the Claim Codes tab or Next Page button.
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¥ Professional Claim Data

Clam Dty Clam Codes |t|.urnlnfntm=|inn? Claim Lire Ih:msli_
Clain Codes
Medicarn Assicment Coge | =
Raleare of Inlomation Code: : 11'
Patient Signature Scurce Code: | =
S pecial Pragram Indeaten Code, | -
iy Fremsan Cod: | =
Chairn g bdicabai, | =
Claim Indicators Claim Aotz
Homebound Indicator [ es
arnent Cefication |ngicalo: $od | Fratiark Ameonit Faid:
~Clain Hurnber
Matrersagrain Cemication Muebee | Flstenal Humber |
Medic sl Facaid Humber | Fior futhestzatian - |
L Murbe 1 Dithes Clainn Layvl Musrhers
MeskPage | Pievious Page| Save
STEPS ACTIONS
15. In the Claim Codes section complete the following fields:
e Medicare Assignment Code — This is a required field.
¢ Release of Information Code — This is a required field.
e Patient Signature Source Code
e Special Program Indicator Code
e Delay Code
e Claim Filing Indicator— This is a required field.
16. In the Claim Indicators section complete the following fields:
e Homebound Indicator
e Assignment of Benefits Indicator — This is a required field.
17. In the Claim Amounts section complete the following fields:
e Patient Amount Paid
18. In the Claim Numbers section complete the following fields:
e Mammogram Certification Number
e Medical Record Number
e CLIA Number 1
o Referral Number
e Prior Authorization
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STEPS ACTIONS

Other Claim Level Numbers Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e Service Authorization Exception Code
e Payer Claim Control Number

e |nvestigational Device Exemption ID
e Demonstration Project Identifier

e Care Plan Oversight

e Repriced Claim Number

e Adjusted Repriced Claim Number

Miscellaneous Claim Level Humbers

Service Authanzabion E xcaption Code: | L;
Pager Claim Control Mumber. |

Investigational Device Exemption 1D: |

Demonsiration Pioject Iderdifier: |

Care Plan |

Fepriced Claim Number. |

Aduisted Flepriced Claim Mumber |

Drelate

gk | cencel ]

Click on the Claim Information tab or click the Next Page button.
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¥ Professtonal Claim Data

Cisien Diska | Claim Codes  Claim Infarmation | Clairn Line lhems |
Claim riformation
Addiioral Claim Level Infoimation

— e R |
Ciaim Hloke Spinal Maripuiation Infs |
Claine Price/Reprice Information: | Supplemenial Info |

Donact Info | Related Causes Inla
EPSOT Infa | Seavice Facity Info |
File o | Visien o |

Mizcellansous Dates |
MestFage | Pievious Page Save Carcel
19. Ambulance Transport Info Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim. Under Ambulance
Transport Information, complete the following fields:

e Transport Reason Code — This is a required field.
Transport Distance — This is a required field.
Round Trip Purpose Description

Stretcher Purpose Description

Patient Weight

Certification Indicator (up to 3)

Conditions (up to 15)
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Ambulance Transport Information

Ambulares Transpedt Reasen Code. | -

Transport Dictance: Miles

Riound Trip Puipase Desciption: i

Stretcher Puipose Desciption: ]

Patient Weight Ips:

MOTE: | the pationt was admitted to the hosplal, pleaze enter
the Admizsion Date in the Mizcellansous Dates Window,

AddtionalTransport Information !

Catification Condition Indicator: [ es Certification Condtion Indicatar. [T < Cestfication Condiion Indicator: [

Candilions Caonditions Conditices

| i = | =
| 3 | =l | 3
| E | =l | =
| =] | EZ | | =
| =l | = | >

Delete Data l
g | gcanest |
20. Transport Information Window - This is a situational window in the Ambulance

Transport Information. The fields listed below are required only if the situation
applies to the claim. Under Transport Information, complete the following fields:

From the Ambulance Pick Up Location Group
Address — This is a required field.
Address (cont'd)

City — This is a required field

State — This is a required field

Zip Code — This is a required field.

b Tramegnri fndmmatios

Ay e Pk L Losaly
fussce |

deiresst {uoed ] |
o |

e |

Zulady |

|4

Axbularcs Drop A Loesbon
Facly Hsrmr |
g |

Ledkeat oot |
o |

FITTY

Lo |

|4

Dieeds Doty

| gwe |

21. Claim Note Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim. Under Claim Level Note, complete
the following fields:

©2017 Conduent Business Services, LLC. All rights reserved. 4-9



Note Reference Code — This is a required field.
Note Textl — This is a required field.

Pl Ptessrnces Do | =

LICRL R

Dbl Dals

o | cses |

required only if the situation applies to the claim.

Contract Type Code — This is a required field.
Contract Amount

Contract Percent

Contract Code

22. Claim Price/Reprice Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.
e Pricing Methodology — This is a required field.
e Repriced Allowed Amount — This is a required field.
e Repriced Saving Amount
e Repriced Organization ID
e Repricing Per Diem or Flat Rate Amount
e Repriced Approved Ambulatory Patient Group Code
e Repriced Approved Ambulatory Patient Group Amount
e Reject Reason Code
e Policy Compliance Code
e Exception Code
w3 Claim PricingMepricing Information |‘-_|FE|E|
aim Fricing Repicing Irfomastion -
Bl bethod [ |
Bepiced Alowied dmount |
Femiced Savingémownt |
Repicng Organgahion |07 |——
Fepticig Pt Diemoo Fiad Fate dwousnt |
e e bbb :
iy oy e
Reject Feasan Cods: | -
Puiicy Compliance Cade: | =]
Evcepiian Cade: | =
Delets |
ok | Cancel |
23. Contract Info Window - This is a situational window. The fields listed below are
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e Terms Discount Percent
e Contract Version Identifier

Contract Informatisn

Contract Type Code: | _'-'J
Cobsctmownt |
Conbract Percent: |

Condsacl Code: |
Taire: Discourt Percent |
Eontract Yersion |dentier |

Delte D |

gk | Ceeca |

24,

EPSDT Info Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim. Under EPSDT Information,
complete the following fields:

e Certification Condition Indicator

e Conditions (up to 3)
Note: If Certification Condition Indicator is set to “No”, then Condition 1
should be set to “NU: Not Used”.

ERPSDT Information

i~ Certification Condition [ndicatar———
" Mes " Mo

-~ Conditions

‘I:! _v_J
2:] _v_J
3| =l

Delete Data

oK J LCancel I

25.

File Info Window - This is a situational window. The fields listed below are required
only if the situation applies to the claim. Under File Information, complete the
following fields:

e Fixed Format Information
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File Infermation

Fived Format Infoemation: |

_ Me | e | _Deiste D |
oK Cancel
26. Miscellaneous Dates window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Onset of Current lllness/Symptom Date

Date Last Seen

Admission Date

Date Last Worked

Date Authorized Return to Work

Assumed Care Date

Relinquished Care Date

Hearing and Vision Prescription Date

Discharge Date

Disability Dates (Begin and End)

Property and Casualty Date First Contract

Repricer Received Date

Hiscellaneous Dates

ot it WO R -

Coote Last Seerc r;." E

Edrizsion Dale: '”—E

Dsle Last Woiked TE
Dusiultboized Reumto ok [ /7 B
howmedCaeDate [ /7 R
Reinquhed Coe D[ 7 7 B

Haairg and Yision Preseiphon Dals !_J'_"' E
A o

Cimabiiy D
Begn Erd

[ B [+ #A

Fropsy snd Casusby |_.'-'— —
Diste Frst Coract

FRapiicer Recared e | /¢ =

27. Other Subscriber Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim. On Other Subscriber Page 1
tab, under Insured’s Name section, complete the following fields:

e Patient Relationship to Insured — This is a required field.
e Entity Type — This is a required field.
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e Organization Name — This is a required field if Non-Person is selected in Entity
Type field.

Last Name — This is a required field if Person is selected in Entity Type field.
First Name — This is a required field if Person is selected in Entity Type field.

Middle Name/Initial — This will be enabled when Person is selected in Entity
Type field.

e Suffix — This will be enabled when Person is selected in Entity Type field.

Under the Insured’s Address, complete the following fields:
e Address
e Address (con't)
e City
e State
e Zip Code

Under Insured’s Identification, complete the following fields.
e |nsured’s Primary ID Type — This is a required field.

e |nsured’s Primary ID — This is a required field.

Other Subscriber lnformation

Cithar Subsceber Page 1 i Dihet Subscrber Page 2
1
Irzurads Narer
famtgeenin = —
i
Inzed: hddiers
Acdess: | Adcrass fronitk |
= Steke: [ =]
Zip Code: |
Insured's Idarbfication
Insiaesd’s P 10 Thps: I _'j
Secandan Idenlificaton |
s Fromar 10 |
Dt Firat Previous Mest Last i
ok Carcel
28. If necessary, click on Secondary Identification button - This is a situational window.

The fields listed below are required only if the situation applies to the claim. Under
the Insurance Information section, complete the following fields:

e |nsured’s Secondary ID Type

e |nsured’s Secondary ID
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.

©2017 Conduent Business Services, LLC. All rights reserved. 4-13



S brieC el r Sezono sy Lok eed 11 heued beve

Iriameds Geonden | D T s -

Iresedfs By I
Deban i |

e | ceew |

When finished, click on the Other Subscriber Page 2 button

29. Under the Insurance Information section and complete the following fields:
e Group or Policy #

Group or Plan Name

Insurance Type Code

Claim Filing Indicator

Release of Information Code — This is a required field.

Patient Signature Source Code — This is a required field.

Assignment of Benefits Coordinator — If nothing is checked, a No will be
assumed and sent with the claim.

Other Subscriber Infarmation

s Suscibes Pags . Diher Sibaciier Page 2 |
—
1
Insuance Informahon
Girosp or Pokicss | Growp oo Plan Nams |
Insieance | i E'ld'ﬂ'ﬂ'!'ﬂ
TipeCedst =) frdicaor ]
Baloage of p
Indenrnatuor Cide: | J
Patiart Sinalies Souce Cods | >
et _ CoBAmounts | Oupstent Adudestion ini |
Clther Payet Iréomatian
Faei Mt Bayer Fresponsbiily S equeance Cads *
Eaues Erimarn 10 Tope| = Paper Prmasy D) |
PWMdIE:s:| - Payes Addiesz [conl) |
Praea ity Em[l - Eﬁm
Ciam Check oo PP
Famittarce Chate: |—'J 3 g
Clam Adiastmert Indicator [ Wex Claim Controf Number |
Secondaty D Infosmation | Prior Aut! Refenal Mumnbes | Eiing Provides [0 | Realesring Provider 1D Sugervising Provider 1D
Service Facilly 0 Adpsiment lnf | Berering Provides 1D |
Delete | Fimt | Previous Heal Last
ok | _ Goonl |
30. COB Amounts Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim. Under COB Information, complete
the following fields:

e Paid Amount
e Total Non-Covered Amount
e Remaining Patient Liability
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COB Information

Faid &rmount;
Total Mon Covered .t‘-‘«mount:]
Fiemaining Patient Liability: 1
Delete Data

aE | Cancel |

31. Outpatient Adjudication Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim. Under, Medicare
Outpatient Adjudication Information, complete the following fields:

e Reimbursement Rate — This is a required field.
e HCPCS Payable Amount
e Remarks Code (up to 5)
e End Stage Renal Disease Payment Amount
e Non-Payable Professional Component Billed Amount
hadizard Outpatnt Adijodicatbon Infonsation
A emrbuersran Fale
HLPLS Papable Sracunt
o P Pe'aarl Cioi
e Pt Pevnwrk. Coder
e Py Peraw b Do
e Fogruand Frarvm b Cioce
Caeery Praprord P . Ciocde
Ee e,
e
.""""'r"""|
o | Cied |
32. In the Other Payer Information section, complete the following fields:
e Payer Name — This is a required field.
e Payer Responsibility Sequence Code — This is a required field.
e Payer Primary ID Type — This is a required field.
e Payer Primary ID — This is a required field.
e Payer Address
e Payer Address (cont'd)
e Payer City
e Payer State
e Payer Zip Code
e Claim Adjustment Indicator
33. Secondary ID Information Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim. Under Other Payer
Secondary Information, complete the following fields:
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e Payer Secondary ID Type (up to 2)

e Payer Secondary ID 2 (up to 2)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.

Other Payer Secondary ldentification

Paver Seconday I Type | _'l

Papar Secorda |D:

| |

Payer Secondary |0 Tepe: |

Payer Secorday ID: |

Dizlete Data
ax gancel |
34. Prior Auth/Referral Number Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim. In the Prior Auth/Referral
Information section, complete the following fields:
e Other Payer Prior Authorization Qualifier — Auto populated
e Other Payer Prior Authorization Number
e Other Payer Referral Number Qualifier — Auto populated
e Other Payer Referral Number
Piaii AlithiBafea) Intimmsatian
'\I::"-;:qﬂ“ll“'\.llﬂd-'
St
® | e
35. Billing Provider ID Information Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim. Under Billing
Provider ID Information Window, complete the following fields:

e Entity Type
e |D Qualifier (up to 2)
e Secondary ID (up to 2)

Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
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36. Referring Provider ID Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim. Under Referring Provider 1D
Information, complete the following fields:

e Entity ID Code — Auto populated field. When “Next” is pressed it would
change to “Primary Care Provider”
e Entity Type — Auto populated field.
e |dentification Type (up to 2)
e |dentification Number (up to 2)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Referring Provider i infonmation
Eriily 0 Code: [_"_'_" _—JI H
Enhy Type: | L !
Idantificalion Type: | ¥
:demi'mali'mn]unhu'il
identiication Type:| =
Idenliscation Humber: | .
Idaniication Typs: | -l
Identification Number: |
Cigbete Prewicus Hest
& | o
37.

Supervising Provider ID Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim. Under Supervising
Provider ID Information, complete the following fields:

e |dentification Type (up to 3)

e |dentification Number (up to 3)

Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
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Supervising Provider I Information

ID Qeesblier: | -
Secondan [0 | D
ID Gusifiec | =
Secondany 1D |-
IC Gueabier | =]
Seconday 10 |
Delete Data
oK Cancel |
38. Service Facility ID Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim. Under Service Facility ID
Information, complete the following fields:
e Entity ID Code — Auto populated field.
e |dentification Type (up to 3)
e |dentification Number (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Sarvice Facility 1D Information
Enlity 10 Code; =)
1+ Quasdier | -]
Savotadany i | =
0 Clusaitar, | |
Seconday i0- |
1] Quei‘m:! LI
Secorsdao 1D [ ==
L e lisi
0% | Lancal |
39. Adjustment Info Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim. Under Claim Adjustment
Information, complete the following fields:

e Group Code drop-down list — This is a required field.
e Reason Code (up to 6)
e Adjusted Amount (up to 6)

e Adjusted Units (up to 6)
Note: If one of the three above fields is filled up, the remaining fields are
required to be filled up. Either fill them all, or leave them blank.
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Clatm Adjustment Infonmation

Grotip Coder ! j 1
Feason Code: | =]
adysted dmourt: | Adusted Urits: |

Reason Code: | L}
Adpsted Amaurt: | Adusted Units: |

FleasonCode: | |
AdistedAmouct [ AdustedUnis |

Reason Code; | =l
Adsted Amount | Adpeted Urits: |

Feason Code, | =l
Adpssted Amount: l Adpusbed Units: :

Reason Code: | l}
Adsted Amount: | Adusted Urits: |

Delete | First Presious I Hest Last [
oK. Cancel |
40. Rendering Provider ID Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim. Under Rendering Provider ID
Information, complete the following fields:

e Entity Type — This is a required field.
e |dentification Type (up to 3)

e |dentification Number (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.

Fendering Provdder 1D Infermation

Ertry Tupe: | =l
Ideriification Typs: | =]
| derhbic.stion Mumber: i =
Igersifizaton Tupe: | =

Icervificaion bumber: |

Ieriiticaton Type: | =]
I deriilic aton Humber: | i
Draets Ds |
gt | Cocal |
41. Spinal Manipulation Info Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim. Under Spinal
Manipulation Information, complete the following fields:

e Nature of Condition — This is a required field.
Condition Description 1
Condition Description 2
Is Medicare the Payer?

[}
[}
[}
e |nitial Treatment Date
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e | ast X-ray Date
e Acute Manifestation Date

Spinal Manipulation Information

Hature of Condiian; | =]
Condition Deseription 1|

Corvdiion Deseription 2|

iz Medicare the Paper? [ e

Irikiad Treatmant Date: | /7 / @ Lt Worap Diate: | /7 B
Aczute Manfestation Date: | /4 E
__ Deleta |
ok, | LCancel J

42. Supplemental Info Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim. Under Supplemental Information,
complete the following fields:

e Report Code (up to 10)
e Transmission Code (up to 10)
e |dentification Code (up to 10)
Note: If one of the three above fields is filled up, the remaining fields are
required to be filled up. Either fill them all, or leave them blank except when
the Transmission Code is set to “Available on Request”, the Identification
Code field must not be filled up.
Supplemental Information
Report Coda Transmesson Code |destification Code
| = =
2| || =l
z] = =l
4] | = A
5| =il =l
& = =l
2l ] El
& || =
% = zl
16 = =
Delete Data
L e
43. Related Causes Info Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim. Under Related Causes Info,
complete the following fields:

e Related Causes Codes (up to 2)
e Auto Accident State or Province Code
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e Accident Country Code
e Accident County Code Accident Date 1

Related Causes Information

Related Causzes Codes: | = -]
S'rL::inca Cad;tafe = 7| *Requied # sbove code is “Auto Accident”
Aceident Country Code: | =]
Accident Diatet:| /7 4 =

44,

Service Facility Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim. Under Service Facility Information,
complete the following fields:

e Entity Identifier Code — This is a required field.
e Facility Name

Facility Primary ID type

Facility Primary ID

Facility Address 1 — This is a required field.
Facility Address 2

Facility City — This is a required field.

Facility State — This is a required field.

Zip Code — This is a required field.

Facility Secondary ID type (up to 5)

Facility Secondary ID (up to 5)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.

e  Submitter Contact Name

e Telephone

e Extension
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45, Vision Info Window - This is a situational window. The fields listed below are

complete the following fields:
e Code Category (up to 3)
e Certification Condition Indicator (up to 3)
e Conditions (up to 15)

Certification Condition Indicator to be able to save.

Patierit Vision Infarmation

required only if the situation applies to the claim. Under Patient Vision Information,

Code Category and Certification Condition Indicator are enabled in this window.
Make sure to also input at least 1 Condition under its respective Code Category and

CodaCal:egm}:’—L| Code Categony: ﬁ Code Categany: ’—L|
Carlification Condilion Indicaior [ kf':l:’ Certiization Condtion indicates: [~ Tes Cedification Condilion Indicstor [ Yes
Coniltias Condlions Condliong
| E3 i 3 i =
| = =i =]
| =il =il =l
| Ea i =i |
| L =l )
0k Lancel
Click on Claim Line Items tab or Next Page button.
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¥ Professional Claim Data
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46. Under the Claim Line Iltems section, complete the following fields:
e Service Date(s) — This is a required field.
Service Qual — This is a required field.
Proc Code — This is a required field.
Procedure Modifiers (up to 4)
Unit Code — This is a required field.
Units — This is a required field.
Charges — This is a required field.
Diagnosis Code Pointers (up to 4) — This is a required field.
Place of Service

Line Item Description

If you are done entering all of the information for this line item, click the Add line Item
button to add the line item to the grid below. Then click Save. If another line item
needs to be entered, continue filling in the appropriate information and clicking add
line item until all line items have been entered for this claim and then click Save.

Other line item choices:

e Delete - Deletes the current line item

e Copy - Copies the current line item. This does not copy any line item
situational information

e First - Scrolls you to the first line item

e Previous - Scrolls you to the previous line item

©2017 Conduent Business Services, LLC. All rights reserved.

4-23




e Next - Adds a line item or scrolls you from one line to the next

e Last- Scrolls you to the last line item
NOTE: All the buttons on the Additional Line Item Information would become
enabled after the required items have been entered.

47. Under the Additional Line Item Information section complete the following fields
under each button. All of the buttons in this section are situational. If the situation
applies to the claim, enter the appropriate information:

Attachment Info Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.

e Transmission Code
Attachment Information
Tranzmission Code: ] ﬂ
Delete Data
Cancel |

48. Ambulance Transport Info Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Transport Reason — This is a required field.

Transport Distance — This is a required field.

Round Trip Purpose Description

Stretcher Purpose Description

Patient Weight

Patient Count

Obstetric Anesthesia Count

Certification Indicator (up to 3)

Conditions (up to 15)
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Ambulance Transport Information

Aurbulance Transpon Resson Code: | |
Tusrsport Distance: |  Miles

Round Trip Puspose D escription: |
Stratcher Pupose Description;” |
Pstientwaight | bs
Pofiert Court: [

Obsteliic Anesthesia Caunl |

AddibanalTransport Infermation |

Catification Condition Indicstor: [~ ‘s Cetification Condition Indicatorn [ Cerification Condition Indicator: [ =

Conditices Conditiors Condtions

| 3 (| |1 (| (] =l
| s 21| =
| i 20 L |
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| I =] |

Delete Dats |
oK Cancel |
49. Transport Information Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim. Under Transport Information,
complete the following fields:

From the Ambulance Pick Up Location Group
Address — This is a required field.
Address (cont'd)

City — This is a required field.

State — This is a required field.

Zip Code — This is a required field.

From the Ambulance Drop Off Location Group
Facility Name

Address — This is a required field.
Address (cont'd)

City — This is a required field.

State — This is a required field.

Zip Code — This is a required field.
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3 Transport Infermation

Ambalance Pick Up Eocation
dusbazs. |
Auddred s foont'd |
Litg |
Sie [ ]
Zotede [
unbrabancs Dioo O Location
FacitpMame: |
e, |
Ackdress fcontd]: |
O |
s ]
fogae|

Delste Dats |

ok | ganes |

50. Contract Info Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Contract Type Code — This is a required field.
Contract Amount

Contract Percent

Contract Code

Terms Discount Percent

Contract Version Identifier

Contract Information

Conttact T & ﬂ
Contractdesount |
Contract Percent: F

Condeact Code: |

e — e

Temw Digcount Parcent: |

Comtract Version |dentiier |
Dielete Dala

gt | Comce |

51. DMERC Condition Info Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e Code Category
e Certification Condition Indicator
e Conditions (up to 2)
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DMERC Condition Information

Code Categary: | x|
Certiication Condition Indicalor, [ Yes

Conditions

Lefled

52. Drug Information Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e National Drug Code
e National Drug Unit Count — This is a required field.
e Code Qualifier — This is a required field.
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
e Reference Identification Qualifier
e Prescription Number
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Drug Information
Nstionai Divig Code I
! [: .I: 1 ,7
Code Qualfier | z
g:r:'ﬂf:alduﬂbﬂw |! j
Prescription Mumber: _['_ =
Delete
| gees |
53. File Info Window - This is a situational window. The fields listed below are required
only if the situation applies to the claim.
e Fixed Format Information
1_
Fread Frarnat Infomation:
Hel Deslete Data |
1K, Cancel
54. File Identification Information Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
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e Form ID Code — This is a required field.
e Industry Code — This is a required field.
e Supporting Documentation — value in this window is needed to be filled

up.
Form ldentification Information
1
Feem D Cade; | -]
Incductny Code: |
Sl._'.pl:-orl'rth:-:l.merta!bn |
Mewt | Previous Delete Pags |  Detatasd |
ok | Cancel |
55. Support Documentation Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Question Number/Letter — This is a required field.
¢ Question Response — This is a required field
e Question Response
¢ Question Response date
e Question Response Percentage

Supporting Documentation

Buezbion Number/Lettar: | X 1

Question Resparss |

Queshon Rempariss: |
Huestion Besporize :F_." ¢ @

) e
Question Aespanse | %%

Mesdt Pievious | Copy | Delet=Page | Delete st
ok | cawa |
56. Line Adjudication Info Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.

e Other Payer Primary ID — This is a required field
Service Line Paid Amount — This is a required field
Procedure Modifiers (up to 4)

Adjudication or Payment Date — This is a required field
Proc Code Description

Paid Service Unit Count — This is a required field.
Service Line this Line Was Bundled Into

Remaining Patient Liability
Note: You need to input values on the Product or Service ID window in order to
save values on this window
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Line fdjudication Informaticn

Other Payer Primany 10 | =l 1
Procedurs M_m:ﬁis_
P e |l |
Arbuudicehon o Payment Date: | 7/ = Service Adpustment: | Piodust o Senice 1D |
Froc Code Descrptior; |
P Service Unk Court Service Line The Lire Was Burndied ntt |
Flamsiring Patient Lisbiy
g [ : [ et [ Last
| Goreel |
57. Service Adjustment Information Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e Group Code — This is a required field
e Reason Code (up to 6)
e Adjustment Amount (up to 6)
e Adjustment Units (up to 6)
Claim &djustment Information
T L 1
Reason Code: | -
Adpsted fmount: [ AdustedUnie [
RemsnCods [ =l
Adusteddanauct | AdustedUnbs [
Feason Code: i :j
e e R =i
Feston Code: | x|
Adusteddmount: | AdustedUnbs |
Raason Code: I j
Adusted Amount l Adjusted Units:
Beason Cade: E ;I
Ach.vstsdAmaum:! Adizted Unis:
Delate First Pravious | Het | Last |
i Lancel
58. Product or Service Window - This is a required window.

e |dentification Type — This is a required field.
e |dentification Number — This is a required field.
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Product or Service ID

Identfication Type: |

Ideriification Murbes: |

[elete I

oK | Concel |

59. Line Item Notes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Note Reference Code — This is a required field.
e Note Textl — This is a required field.
e Note Text2
Line ftem Hote
Male Reference Cods: | "]
Bate Tet1: |
blote Tet 2 |
|
Diefete Dt |
0K | Eapa |
60. Line Price/Reprice Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.

Pricing Methodology — This is a required field.

Repriced Allowed Amount — This is a required field.

Repriced Saving Amount
Repriced Organization ID
Repricing Per Diem or Flat Rate Amount

Repriced Approved Ambulatory Patient Group Code
Repriced Approved Ambulatory Patient Group Amount

Unit or Basis to Measurement Code
Repriced Approved Service Unit Count
Reject Reason Code

Policy Compliance Code

Exception Code

Product or Service ID Qualifier
Repriced Approved HCPCS Code
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v ¥ Claim PricingMepricing Information

| Clam Pricing Repricing Information
Piicing Methadology. | -l
Henriced Alowed Smount
Repnced Sawng Amount
Repricing Drganizatian [D:
Repricing Per Diem or Flat Rate Amout:
Repnced Appraved Ambulatarny l—
Patiert Group Code:
Repnced Approved Ambudatony
Fatient Group Amount:
Unit ar Basis for Measurement Code: -
Repriced &pproved Servce Unit Count:

Reject Reason Code: | >
Palicy Compfiance Code: | Ba
Evception Code: | =i
Produict or Service ID Guslifier: | -
Repnced Approved HCPCS Code:
Dedete
0K | Concet |

61.

Medical Equipment Info Window- This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Proc Code — Auto populated field

Length of Medical Necessity — This is a required field.
DME Rental Price — This is a required field.

DME Purchase Price

Rental Unit Price Indicator

Certification Type Code

DME Duration

Certification Revision Date
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Medical Equipment Information

Proc Code: ’7

Length of Medical Mecessity: I— [Days)
DME Rental Price: ]7
DME Purchase Price: ]—“
Rental Urit Price |ndicator: [—LI

i~ Certification | nformation

Certification Type Code: l v]
DME Diwration: l— [Months]
Certification Revision Date:J #id @

Delete Data

ok | LCancel |

62. Miscellaneous Amounts Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e Sales Tax Amount
e Postage Claimed Amount

Miscellaneous Amounts

Sales Tax Amount: ]

Foztage Claimed Amount: |
Delete Data

ak, I Cancel I

63. Miscellaneous Dates Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Therapy Begin Date
Last Certification Date
Date Last Seen
Shipped Date
Prescription Date
Initial Treatment Date
Last X-ray Date
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Wiscellnpenus Datas

Thersay Bean Date: | 44 =
Lt aiicrion Date [ 74
Daeletsenn [ /7 [
sappedOata [ 17 B

o plice Date: |“—®
ksl Trsmert Bt | ¢ B3
Last ¥oap Dala |-',—§

64. Miscellaneous Indicators Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e |s this a Medicare claim involving physician services to a hospice patient?
Is the physician employed by the Hospice

Was the service a result of a screening referral?

Family Planning?

Was the service an emergency?

Is the patient co-pay exempt?

Hiscetlanesus Indicators

Hrespics: Infiormation

Fs s & Madi s Clas rreahvrd = b
e parvices s Hospice pasant ¥

Iz e plvpsician emplioyed b the Hooprcs?

Dtees Brvdecators:

Was themsrate & rendtol & coreering salenal? [ s
Farml Plannrg? [ Yes

W'as e sevice sn emegency? [ Vi

|5 b pshient co-pai sgempl® [ Tes

Dk Data |

oK, | Capeal |

65. Miscellaneous Numbers Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e Line Item Control Number
Mammography Certification Number
Immunization Batch Number
Repriced Line Item

CLIA Number

Referring CLIA Number

Adjusted Repriced Line Item

Under Prior Authorization:
- Reference ID (up to 5)

©2017 Conduent Business Services, LLC. All rights reserved. 4-33



- Secondary ID (up to 5)

e Under Referral Numbers:
- Reference ID (upto 5)
- Secondary ID (up to 5)

Mizcellanepus Humbers Information

Lir Itism Cotrod Pl LI Humbss: |
Mammagaphy Riefaning CLIA
I:vartili-:'aegm Mumber, | Number. |
frmereanization Babeh Humber: |
12  Aduted -
Aepuoed Line Rem [ ﬂ:::mdr_nel
Prrice Aghoezation: Rebarral Mumbers
Redenanca D Sacondaty 1D Fiafenance 10 Secordan 1D
i | | 1:) i
2| [ 2 [
K | | 3:| |
+| [ £| [
& I 5 |
Dmlete Dats
gt | gancel |

66. Miscellaneous Providers Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e Rendering Provider
e Purchased Service Provider
e  Supervising Provider
e Ordering Provider
e Referring Provider
e Primary Care Physician — This would be enabled after the Referring
Provider is inputted.
Narciess] Frsoe | T_| |
[P Le— lI
Sapanrey Presse EI
':I.':hllqﬁr\-l-'l:-.-. :I
Rsfwrng Frradar =i
0|
.I-.HIIF_I:_H.I._
i3 | Lol |
67. Purchased Service Info Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Purchased Service Provider ID — This is a required field.

e Purchased Service Charge Amount — This is a required field.
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Purchased Service Information

Puchased Senice Pioader 1D | -l

Fuchased Seivics Chage hmount, |

[ieinte Diata |

ok | caes |

68.

Service Facility Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

Note:

Entity Identifier Code — Auto populated field.
Facility Name — This is a required field.
Facility Primary ID Type — Auto populated field
Facility Primary ID — This is a required field
Facility Address 1 — This is a required field.
Facility Address 2

Facility City — This is a required field.

Facility State — This is a required field.

Zip Code — This is a required field.

Facility Secondary ID Type drop-down list (up to 3)
Facility Secondary ID (up to 3)

Facility Secondary ID (up to 3)
If one of the three above fields is filled up, the remaining fields are

required to be filled up. Either fill them all, or leave them blank.

Service Facility Information

Eriity Ientfier Cade; | Servics Losation -]
Fatiiny Mame: |
Facsbly Primany [0 Tupe: | |
Facily Fiimey 10 |
Facilly ddgees 1, [
Facbly diddess 2 |
Eacity Ci. |
EacliyStale |  »|ZoCode|
Facity Sec 10 Tyae 1 | x| Dthes Payer Prima 10 141,
Facdty Seconday (01 | |
Faciity Sec|D Tupe 2 | = [Rher Pt Prisgey 1) 261
Faciity Secordan 1 2 | |
FacllySeciD Tupa 3 | w| Other Payei Primesy D 341,

Facity Seconday 103, | i

69.

Supplemental Info Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim. Under Supplemental Information,
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complete the following fields:
e Report Code (up to 10)
e Transmission Code (up to 10)

e |dentification Code (up to 10)
Note: When the Transmission Code is set to “Available on Request”, the
Identification Code field must not be filed up.

Supplemental Infunmation

Fleport Code Transmesson Code |dentilication Code
il = =1
2 = =i
3 =l =l
o Ei| =T
5| =] =
| - =]
7 = =l
8| =l !
8| =] =
1] =] =l
Delste Dats |
ox | Corcel |

70. Test Results Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Measurement Reference ID Code — This is a required field.
e Measurement Qualifier — This is a required field.
e Measurement Value — This is a required field.
e Test Date Qualifier (up to 2)
e Test Date (up to 2)
Test Resall Information
Tas Fawdt:
Measwemerk Refeence 1D Cad: | | 1
Measwmrlau:ﬂiel:| LI r
Measumanent ¥ due: |
Dbt | Fist | Previeus Newt | Leat
Test Dates
Test Date Qualiiar 1: | =]
TestDae1: [ 7.7 B
Test Diate Gualfer 2 [ =
TestDate 2 | /1 E
Defcte Data
oK Cancal |
71. The Total Claim Charges field will be automatically calculated based on the line

item charges.
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72.

Click Save to save the claim.
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4.2 Adding an Institutional Claim

Data from an Institutional claim form is entered into WINASAP5010 through 3 tabs. When you
select the ADD option for an institutional claim, the system displays an Institutional Claim Data
window. Once you complete the Claim Data tab, you will continue to complete the Claim Codes
and Claim Line Items tabs.

o5 Institutional Claim Data r:| E'EI
Ciaim Diata | Claitn Codes | Cham Line e |
BillDate: | # /7 a Uisen Balchﬁ:] Clairr: Mosmbeer | [Claim Staluz: |Kn§.td b ;m&aﬂm | Chargeable =]
Fatient Infomation
Eatiant 10 -l Paliert Accaurt #: Date ol Bt | # £ Sex |
Last Name: | First Hama: | Widdie Hamerilist: |
Provides |ricimation
Biling Proevider, l - Paipho Addrass: - Service Facity Localion: -
iy gt
Atending Priovader: | s B ‘ Dpesalirg Physicisn: ] : e
Flendeting Piovides: - Fieteriing Provides - d
Claim Crata
Edmezsion Dischasge:- Statement Covesage Penod
s Fropm: Thuosghe
Date] 7 / B | M| e[ saC] {Siak e[ Ml |77 = ARE 2
Feienal &: Pror Authonizaton Tvpe of Bl
Auln Accident State: Medical Recond - | Rmﬂggammd ] B
HewPage | Save Cancel
STEPS
ACTIONS

1. From the WINASAP5010 Main Menu, select the Claims option.
2. From the Claims Submenu, select the Institutional option.  This will open the

Institutional Claim List Window.

3. Click on the Add button. This will open the Institutional Claim Data window. At the
top left-hand portion of the window you will see three tabs:

e Claim Data
e Claim Codes
e Claim Line ltems
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STEPS

ACTIONS

4., In the Bill Date field, enter the date the claim is billed to the payer. If you press F5,
the system will pre-fill the date field with the current system date. This is a required
field.

5. In the User Batch # field, you may enter your own batch number up to four digits in
length.

6. In the User Claim Number field, you may enter your own claim number up to nine
digits in length.

7. In the Claim Identifier drop-down list, select the appropriate transaction type. By
default, it is selected as “Chargeable”.

8. In the Patient Information section select the appropriate patient from the drop down
list box. To select the patient double-click on the patient name. Once you have
selected the appropriate patient this will pre-fill the name, DOB, gender, and patient
account number fields. These fields cannot be edited on the claim form. This
information can only be changed in the patient reference window. This is a required
field.

Note: If the patient has not been added to the Patient database, refer to the
Maintaining Reference Data procedures. Follow the steps for Adding a New
Patient to complete this step in adding an institutional claim.

9. In the Provider Information section complete the following fields:

e Billing Provider ID — This is a required field.
e Pay-To Address ID
e Service Facility Location
e Attending Provider ID
e Operating Physician ID
e Other Operating Physician ID — This is enabled when Operating Physician
ID field has a value.
e Rendering Provider ID
e Referring Provider ID
e Pay To Plan ID —This is enabled only if the Transaction Type is set to
“Subrogation Demand”
Note: For Pay-To Plan providers, only providers with Employer’s ID Number
can be selected in the claims.
10. Taxonomy Code Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.

e Taxonomy Code
Note: The corresponding button is only enabled when Billing Provider or
Attending Provider has value.

Note: A preloaded value is obtained from the Provider Taxonomy Code
(entered in Provider Data Form; see Adding a New Provider section of this
document) of the values filled. Its value can be changed by double clicking a
value from the list displayed in the Reference List.
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STEPS

ACTIONS

Tasnirdimy Coile

Flfeesios Ll
[15595570 5 Hamvuris Hegpm, ine. Toononp Code -
11 Jﬂﬁl’-ﬂ]' 2 TR 23T :lﬂ?a’?:"-\.]ﬂa?a!] Fordang Coeds b af
AT T aasarvares C oo

’1mmrd-c--\:-'r;rl:ﬂ-d*

| 5893 Taoonomy Code

|BAEIY. Taxiaody Dods

mm Tearcay Cods

|GTTZTAT] Tausoag Cods

BRI Toonone Code

TNV | T arerirwarm vl
T (]

e e

TRAIIE E4E 1 T amorwney Ciode 3

Billing Provider Tax ID Number

Under the Billing Provider and Pay To Plan, there is a Tax ID button. The fields in it
are required. Preloaded values are obtained from the Provider Tax Identification
Number (entered in Provider Data Form; see Adding a New Provider section of this
document). Thru this window, its value can be changed by the user if needed.

fdentification Tvpe: EENpIuyel’s |deriificaton Mumber

Ideriification Number. |

| Lancel |

11.

Admission
e Date
e Hr
e Min
e SRC
Discharge
e Stat-—
e Hr
e Min

In the Claim Data section, complete the following fields:

e Type — This is a required field.

This is a required field.

Statement Coverage Period
e From/Through fields — This is a required field.
o Referral #
e Prior Authorization #

©2017 Conduent Business Services, LLC. All rights reserved.

4-40




STEPS

ACTIONS

e Type of Bill — This is a required field.
e Auto Accident State

e Medical Record

e Repricer Received Data

12.

Click the Claim Codes tab or Next Page button.

¥ Institutional Claim Data

ClamData Dl Codes | Clam Line ltems |

- Fiocadire Codes :
Piincipal Proceduee [ 2] Pincipal Procedule 2] FPoncipal Frocedue
Code Quaifier. | =1 e 3 e B] _Oiher Proceduee Coses |
Diagnoss Codes ==
Biincipal Diagdsis - Fiincipal Disgrosis w| Presenton -l (it Diagnoses Codes
Lot Quaifisr —  Lods — Admission Indicator: =
Adittiing 4 —
Disgnoss Code | Admiing =
Guafkfier- Dhiagnozs Code:
[~Aodianal (Caim Codes
dussionet o Plan Paticnstion Code: | =
Eialenze of Information Code; | el
Delay Fieason Cods; | |
Ciaim Fiking Incicator Code: | -l
fzsignment of Barefts [ndester i) DAG Coder
Palieeit Reator for Vish Codes | Evternal Causs of iy Codes | Dcowence SpanCodes | Occuirence Codes ]
Walue Codes | Corediian Codes | Trestmerk Codes | ClamPricng £ Repecing Infa |

Additional Claim [nformation

Patient Responsisify ChimMows | Blirgots: |  OtherSubeosberinin | Dther Rsfersncs i |
A Supplemental irdo. | Contssctlnia | File Inlo | EPSDTID |
Medt Pags Ele;—'a:u??age[ Sawe | Carcel

13. In the Procedure Codes section, if necessary, complete the following fields:
e Principal Procedure Qualifier
e  Principal Procedure Code
e Principal Procedure Date
Note: If one or two of the three above fields are filled up, the remaining fields
are required to be filled up. Either fill them all up, or leave them blank.
14. Other Procedure Codes Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Qualifier (up to 24)
e Code (upto 24)
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e Date (up to 24)
Note: If one or two of the three above fields are filled up, the remaining
fields are required to be filled up. Either fill them all up, or leave them blank.

dher Procedure Codes
Qusifier Cis Dale Do Lods PEL
4| * =1 = I =1 =1 =
| =1 =11 = [ afl = BE
I =1 =1 & i B f =1 B
— 3 A7 ® e Al Sl i
— =] ] = mj| |
| = E2f 1 f =l =i M
I B =11 = Z = =] i
I Bl i = I 1 =1 i
_— | o B &
| <] 1 B oo = =1 =
| B R L o | 7 H
| B2 =11 & | A = B

15. In the Diagnosis Code section, complete the following fields:
e Principal Diagnosis Code Qualifier — This is a required field.
e Principal Diagnosis Code — This is a required field.
e Present on Admission Indicator
e Admitting Diagnosis Code Qualifier
e Admitting Diagnosis Code
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
16. Other Diagnosis Codes Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Code Qualifier (up to 24)
e Other Diagnosis Code (up to 24)

e Present on Admission Indicator (up to 24)
Note: If Code Qualifier or Other Diagnhosis Code is filled up, the other is
required.
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3 Other Diagnosis Codes

ColoQusli DiwDisrosiCode  Acnionn nisor ColOualiis  OlbwDisasisCods  Adioio oo
| =l =i = [ 2 i = | =1
= =l | =] [ = | =)
=l =i | -l [ B £ =l =l
=1 =10 = | 3 | =1 =l
= =11 =] [ = i =
= =0 = [ =] =l =1
= | = | = [ =] = =l
= = | 1 [ | =l =]
=1 = =] [ =] =1 =]
= = = | I B = i |
=) = | | =l =l |
| = [ =] [ i =1 | |

17. In the Additional Claim Codes section, complete the following fields:
e Assignment or Plan participation Code — This is a required field.
e Release of Information Code — This is a required field.
e Delay Reason Code
e Claim Filing Indicator Code — This is a required field.
e Assignment of Benefits Indicator — This is a required field.
e DRG Code
18. Patient Reason for Visit Codes Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e Patient Reason for Visit Code Qualifier (up to 3)
e Patient Reason for Visit (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Patient Reasan for ¥izit
it _.:I Agazan Eori
I = =
| = =
I =] |
19. External Cause of Injury Codes Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.
e Code Qualifier (up to 12)
e External Cause of Injury Code (up to 12)

e Present on Admission Indicator (up to 12)
Note: If Code Qualifier or External Cause of Injury Code is filled up, the
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other is required.

5 External Cause of Injury Codes

Frazant ofi
Code Qualifier:  Ewtesnal Cause of lrpey Code Admizsion hdicatoe:
| | I |
| = | =l
| = [ | |
| =l | |
| = [ %)
| = I =
[ ) I |
| = | =
| 2] | |
| I ] i EZ|
| I [ | =
| | f =
Dielete
o |

20. Occurrence Span Codes Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e Code (up to 24)
e From (up to 24)
e Through (up to 24)
Note: If one or two of the three above fields are filled up, the remaining
fields are required to be filled up. Either fill them all up, or leave them blank.
Occurrence Span Codes
Code From T hiouah Coda Feom Thouch
AR & | - I e -l |
) - E iz I () | =
) = B # | # | =i ! =
il = & | [ { 2l 7 o 2
| S o | Ei| | =i B | ]
By =N = R | g = H | =
= EE | # L) I | R B | B
. = | = 2 I = | =
o e = | # | = i ! Jiii |
of =]/ B # | B | [
by ElE = = | =] | 1
Z o | # | o | i |
Delets
ok | cocel |
21. Occurrence Codes Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Code (up to 24)
e Date (up to 24)

Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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Occurrence Codes

Code Diste Lods Bats
S W 1 =5 L ]
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22. Value Codes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Code (up to 24)
e Amount (up to 24)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Lok Laenrd o) Lsmurd 250 Rt
=} | | =] | =5
i | ] | B
= [ 1 | = |
= [ = =1
S e I I — I
3] [ = [ [
g r =ls = -
| | =1 | =1
|
=) it ]
23. Condition Codes Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e Code (upto 24)
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24, Treatment Codes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Code (up to 24)
Treatment Codes
Carcel |
25. Claim Pricing/Repricing Information Window - This is a situational window. The

fields listed below are required only if the situation applies to the claim.
e Pricing Methodology — This is a required field.

Repriced Allowed Amount — This is a required field.

Repriced Saving Amount

Repriced Organization ID

Repricing Per Diem or Flat Rate Amount

Repriced Approved Ambulatory Pat Group

Repriced Approved Amount

Repriced Approved Revenue Code

Unit or Basis for Measurement Code

Repriced Approved Service Unit Count

Reject Reason Code

©2017 Conduent Business Services, LLC. All rights reserved. 4-46




e Policy Compliance Code
e Exception Code
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26. In the Additional Claim Information section, complete the following fields:
e Patient Responsibility Amount
27. Claim Notes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Note Reference Code (up to 10).
e Notes (up to 10)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Claim Hutes
E;;Z:F!eference :_] 1
Claim Mote Test:
Lelete First |Erevi0us| Hext | Last ‘
oK ‘ Lancel ‘
28. Billing Notes Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
o Note Text
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Hote Text 1: [

29.

On Other Subscriber Page 1 tab, under the Insured’s Name section, complete the
following fields:

Patient Relationship to Insured — This is a required field.
Entity Type — This is a required field.

Organization Name — This field is required if Non-Person in Entity Type
field is selected.

Last Name — This field is required if Person in Entity Type field is selected.
First Name — This field is required if Person in Entity Type field is selected.

Middle Name/Initial — This field is enabled if Person in Entity Type field is
selected.

Suffix — This field is enabled if Person in Entity Type field is selected.

Under the Insured’s Address section, complete the following fields.

Address — This is a required field.
Address (con't)

City

State

Zip Code

Under Insured’s Identification section, complete the following fields.

Insured’s Primary ID Type — This is a required field.
Insured’s Primary ID — This is a required field.

©2017 Conduent Business Services, LLC. All rights reserved. 4-48




Other Subscriber lnformation

Dther Subsceber Page 1 | Gther Subscrbar Page 2 |

Incigeds Nare

Patint Falptiansh |
Tofroueed !
; |

T

|

= Enthp Typec | =l

Inzured's Addiecs

Addess: | Adcbess feonitt |
= e ]
—

ZipCode: |

Insured's Iderbhication

Irsviied's Pmmil}T-g_:l =4
Secardan Idenlifisaton

Ingurets Prme 10 |

Dt | Firat | Preous | e

ok | cawe |

30. Secondary ldentification Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
Under the Insurance Information section, complete the following fields:
e |nsured’s Secondary ID Type (up to 2)
e |nsured’s Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Other Payer Secondary ldentification
Payer Secendan D Tape: | |
Paper SacandaI0- ||
Paver Secondans 1D Tape: | =]
Paper Secondany 10: |
Crelese Dt |
gt | Cawa |
When finished, click on the Other Subscriber Page 2 tab.
31. Under the Insurance Information section, complete the following fields:

e Group or Policy #

Group or Plan Name

Claim Filing Indicator

Release of Information Code — This is a required field.
Assignment of Benefits Indicator

©2017 Conduent Business Services, LLC. All rights reserved.

4-49




Other Subscriber Infermation

Enagance infomation

Db SubserberPage 1 Osher Subscrber Page 2

Groupar Fian Nm:!

Dt Pagear Ibosmaticey

Giroup o Policy 8: |
Clin Fiira | =
Indicater. | J
R o | -
Lo o e = £0B Anchris uipalient Adudizaion Info | _Inpatiant Adudiation Irio |

-

Bz Nare Ly =
P Pritnary |0 Tyze! - Eaper Prisaiy |0: |
Faper Addeese] Fapet Adeaes fconitk |
| Faper Paper 2
ctamt::: B v IS i
o l—
Remitanca Date:| ¢ ¢ iﬁ R . . —
Claim Adusiment fndator. [~ Yes Elaim Cantral Wb
Secondary 10 Irdormation | Prior Authy' afiimal Muriber | Biling Provides 1D j Frefemrg Providar |0 Diperatiog Phessician
Service Faciig 1D Adpuctmar Inio Rerdenng Frovide: 1D | Altending Frovider Other Dpesating Pypsician
Dilete: I Farst | Previous J Hest Last J

32. COB Amounts Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e COB Payer Paid Amount
e Remaining Patient Liability
e COB Total Non-Covered Charges
CHD Py P B i
Flewaarang P aed Lisblp
COB | sl o L] Chmar
Zuh-'lllli_:
= et |
33 Outpatient Adjudication Info Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e OQutpatient Reimbursement Rate
HCPCS Payable Amount
Remarks Code (up to 5)
End Stage Renal Disease Payment Amount
Non-Payable Professional Component Billed Amount
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Medicare Outpatient Adjodication Information

Reimbursement Rate:

HCPLS Papable Amourt: |

Clair Payment Remark Code; |

Claim Payrent Remark Code: |

Claim Payment Aemark Code: |

Claim Payment Bemark Code: |
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34. Inpatient Adjudication Info Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e Covered Days

Lifetime Psychiatric Days

Remaining Patient Liability Amt

Claim Payment Remark Code

Claim Disproportionate Share Amount
Claim MSP Pass-Through Amount
Claim PPS Capital Amount
PPS-Capital FSP DRG Amount
PPS-Capital HSP DRG Amount
PPS-Capital DSH DRG Amount

Old Capital Amount

PPS-Capital IME Amount
PPS-Operating DRG Amount

Cost Report Day Count
PPS-Operating Federal DRG

Claim PPS Capital Outliner Amt

Claim Indirect Teaching Amt
NonPayable Professional Component Billed Amount
Claim Payment Remark Code (up to 4)
PPS-Capital Exception Amt
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Covesed Days o Visks Count | PP5 Capital IME Amunk
PFS-Operating Hospital i
Lifetime Papchiatic Days Spaciic DFG et |
Clarn DG Amt Crst Repoet Doy Count
¢ i PPi-Dperating Federal
Claien Paymert Flamak Code | Spaciiv- DRG Amt

Clairn MSP Pass-Throuigh Am Claim Inchec Teaching 4t |
G P8 Cotinan | PRl [
PES-CoplalFSPDRG AT | Clam Popment Femak Code |
BPS.Coptal HSPORG A |  ChmPmoenFemokCode |
PPSCaptalDSHDRAG &t | ClmPanertFemakCode |
0 Capital Aot [ ClamPageeniRemakCode |

BES Capital Enceppondmd |

Clarn Dispiopoiticnaie Shars e Claim PPS Capstal Quter Amt
i
|

35.

In the Other Payer Information section, complete the following fields:

Payer Name — This is a required field.

Payer Responsibility Sequence Code — This is a required field.

Payer Primary ID Type — This is a required field.
Payer Primary ID — This is a required field.
Payer Address

Payer Address (con't)

Payer City

Payer State

Payer Zip Code

Claim Check or Remittance Date

Claim Adjustment Indicator

Claim Control Number
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Secondary ID Information Window - This is a situational window. The fields listed

36.
below are required only if the situation applies to the claim.
e Payer Secondary ID Type (up to 2)
e Payer Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Subzcriber Secondary Identification
Inswer's Sacondan 1D Tupe: | =l
Irsuted's Secondany 1D |
Irswed's Secondan D T_l,lpe:| ;[
Irswed's Secondany 10 ”,. i
Dedate Daty
ok | paes |
37. Prior Auth/Referral Number Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e  Other Payer Prior Authorization Qualifier — Auto populated.

e  Other Payer Prior Authorization Number
e  Other Referral Number Qualifier — Auto populated.
e  Other Referral Number
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38. Billing Provider ID Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Entity Type — Auto populated.
e |D Qualifier (up to 2)
e Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Fillimg Fravider } infarmad lan
Erdtp Topar l.l
O 0 cssdbm | -
SepondsiiD: |
I e -
SepondsiiD: |
Dbt Dt |
O | Lo
39. Referring Provider ID Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Entity Type Code — Auto populated.

e Entity Type — Auto populated.

e |dentification Type drop-down list (up to 3)
e |dentification Number (up to 3)

Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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40.

Operating Physician ID Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e |D Qualifier (up to 4)
e Secondary ID (up to 4)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

Operating Physician

IE Chursbfies: | =]
SecordaiD: [

10 Gussier =
SecondapiD: |

IC: Gluakfar:| |

Seconday ID; |

4

{03 Epusbiver: |
Secordap 1 |

41.

Service Facility ID Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Entity Type Code — Auto populated.
e |D Qualifier drop-down list (up to 3)

e Secondary ID (up to 3)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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Adjustment Info Window - This is a situational window. The fields listed below are

42.
required only if the situation applies to the claim.

e Group Code — This is a required field.

e Reason Code (up to 6)

e Adjusted Amount (up to 6)

e Adjusted Units (up to 6)

Clatm Adjustment Information
Group Code: ]—j 1
Reason Code: | -
Adyasted Amount | Adusted Urits: |
Rreason Coda: ] ;}
AdustedAmount: [ Adustedlnmitz [
AessonCode: | s
AdistedAmount [ AdustedUmis |
Fieaton Code: | =]
Adpasted dmourt: | Ekmativae |
FieasonCode, | ]
Adpssted Amount: l Adpusted Units: [
Reaason Code; | ﬂl
Adysted Amount: | Adusted Uinits: |
Delete | First Previous Hewt Laat [
oK Cancel |
43. Rendering Provider ID Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Entity Type Code — Auto populated.
e |dentification Type (up to 3)

e |dentification Number (up to 3)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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44,

Attending Provider ID Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e |D Qualifier drop-down list (up to 4)

e Secondary ID (up to 4)
Note: If one field is filled up, the other field is required to be filled up. Either

fill both fields, or leave them blank.

Attending Provider Secondary Info

D Gustfer | |
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45.

Other Operating Physician ID Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e |D Qualifier (up to 4)
e Secondary ID (up to 4)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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46.

Other Reference Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Service Auth Exception Code

Payer Claim Control Number

Repriced Claim Reference Number

Adjusted Repriced Claim Reference Number
Investigational Device Exemption Number (up to 5)
Demonstration Project ID

Peer Review Authorization Number

Other Referance Informalion

Senvics Aith Exceplion Code: | ]
Payes Claim Cortic Mumbar, |
Frepriced Claim Referance Mumber. |

Achysted Flepriced Clam Feference Mumber
Irwvestigaticeal Davica Exematicn Nurber 1: [
Irrrastgationg Davice Exempbian Mumber 2:

|
!
|
Inweshgational Device Exemption Humber 3 |

Investigationsl Device Evemplion Humbes &

Inwestigational Device Exsmption Mumber & |
= s

Demenstration Praject ID: |

Fees Revies: ashorzation Number . |

ok | camal |

47.

Supplemental Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Report Code (up to 10)
e Transmission Code (up to 10)

e |dentification Code (up to 10)
Note: Note: When the Transmission Code is set to “Available on Request”,
the Identification Code field must not be filed up.
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48.

Contract Info Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Contract Type Code — This is a required field.

Contract Amount

Contract Percent
Contract Code

Terms Discount Percent
Contract Version Identifier

Contract Information

Tame Biscount Percent:

o,

Comtract Version |dentiier. |

[relete Data

Contract T &

Conlract drvaunt: |

]

Condeact Code: |

Contract Percent: r

e —

[

| _ Goreat |

49.

File Info Window - This is a situational window. The fields listed below are required

only if the situation applies to the claim.

e Fixed Format Information (up to 10)
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EPSDT Info Window - This is a situational window. The fields listed below are

50.
required only if the situation applies to the claim.
e Certification Condition Indicator
e Conditions (up to 3)
Note: |If Certification Condition Indicator is set to “No”, then Condition 1
should be set to “NU: Not Used”.
EPSDT Information
T Yes T Mo
- Conditions
+ J _:J
2 J _:J
3 =l
Delete Data
(0] 4 J Lancel J
51. Click the Claim Line Items tab or Next Page button.
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Step Actions
52 In the Claim Line Items section, if necessary, complete the following fields:

e Service Line Revenue Code — This is a required field.
Product / Service ID Qualifier

Procedure Code

Procedure Modifiers (up to 4)

Description

Line Item Charge Amount — This is a required field.
Units or Basis for Measurement — This is a required field.
Service Units Count — This is a required field.
Non-Covered Charge Amount

Service Date(s)

Line Item Control #

Repriced Line Item Ref #

Adjusted Repriced Line Item Ref #

Service Tax Amount

Facility Tax Amount

Operating Physician ID

Other Operating Physician ID

Rendering Provider ID
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Step

Actions

e Referring Provider ID

If you are done entering all of the information for this line item, click the Add line
Item button to add the line item to the grid bellow. Then click Save. If another line
item needs to be entered, continue filling in the appropriate information and clicking
add line item until all line items have been entered for this claim and then click
Save.

Other line item choices:
e Delete - Deletes the current line item

e Copy - Copies the current line item. This does not copy any line item
situational information

First - Scrolls you to the first line item
Previous - Scrolls you to the previous line item
Next - Adds a line item or scrolls you from one line to the next

e |ast- Scrolls you to the last line item
NOTE: All the buttons on the Additional Line Item Information would become
enabled after the required items have been inputted.

53.

Drug Information Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e National Drug Code
e National Drug Unit Count — This is a required field.

e Code Qualifier — This is a required field.
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

e Reference Identification Qualifier

e Prescription Number
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

Drug Information

National Drug Code |
Cade Dualber, | >
Beference [dentfication. | _,.J
Guabfiet ! -
Prezcaption Mimbear: [
Dislate
QK | Cened
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Step Actions
54. Line Supplemental Info Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim. Under Supplemental
Information, complete the following fields:
e Report Code (up to 10)
e Transmission Code (up to 10)
e |dentification Code (up to 10)
Note: If one of the three above fields is filled up, the remaining fields are
required to be filled up. Either fill them all, or leave them blank except when
the Transmission Code is set to “Available on Request”, the Identification
Code field must not be filled up.
Line Supplemental Information
Fepoit Cods Trarsmizzon Code Identilication Code
i - | =l S
2| || =
L E Al
l1'| .] .'-.||
5| 20| 1
Bl =l = o
i | =] [
| =l =1
8 || =1
1] = =
Dielets Data |
ok J Eanﬂ
55. Adjudication Information Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.

e Payer ID — This is a required field.
Service Line Paid Amount — This is a required field.
Procedure Modifiers (up to 4)
Adjudication or Payment Date — This is a required field.
Proc Code Description
Paid Service Unit Count — This is a required field.
Service Line This Line Was Bundled Into
Revenue Code — This is a required field.
Remaining Patient Liability
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56, Service Adjustment Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Group Code

e Reason Code drop-down list (up to 6)

e Adjusted Amount (up to 6)

e Adjusted Units (up to 6)

Clatm Adjustment Information
Group Code: ]—j 1
Reason Code: | -
Adsteddmoue [ AduwstedUnite [
Rieason Code: ] L}
AdustedAmount: [ Adustedlnmitz [
AessonCode: | s
AdistedAmount [ AdustedUmis |
Reason Code; | =
AdgstedAmount | AdwtedUntz |
FeasonCoder | =
Adpssted Amount: l Adpusted Units: [
Reason Code; | =]
Adpssted Amaunt: l Adusted Units: f
Delete | First Previous Hent ] Last [
oK Cancel |
57. Product or Service ID Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e |dentification Type
e |dentification Number

Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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58. Line Pricing/Repricing Information Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.
e Pricing Methodology — This is a required field.

Repriced Allowed Amount — This is a required field.

Repriced Saving Amount

Repriced Organization ID

Repricing Per Diem or Flat Rate Amount

Repriced Approved Ambulatory Pat Group

Repriced Approved Amount

Repriced Approved Revenue Code

Unit or Basis for Measurement Code

Repriced Approved Service Unit Count

Reject Reason Code

Policy Compliance Code

Product or Service ID Qualifier

Repriced Approved HCPCS Code
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Step Actions
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~Claitn Fricig Feprizing infiomaation -
B Methudings: | x|
Eeodeed dloued dmeurl: |
Repiiced £ sving mounl: |
Hipiiciag Drgaeizaton T | =
Repicig Pe: Do Flat Plale ook |
Famizsd apmoved DG Dock Ii

Flapnized &poowed &mous: I

Repiced Sppcyed Sevsus Cods |
Ll o Eae for Measieman Crce: | _:|

H g Soonrend Savaea el Conl: |
Hiegarct Hessrsr Ll | =
Faley Cerplanes Code | -
Essoeplion Cods | =l
Prodiict or Servics D Cusltier: | =

Rrpiicrdsponoves HEACS Code |

Dok
ok | G |
59 In the Claim Line Items tab, the Total Claim Charges field will be automatically

calculated based on the line item charges. This is a required field.

60. Click Save to save the claim.
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4.3 Adding a Dental Claim

Data from a dental claim form is entered into WINASAP5010 through 3 tabs. When you select
the ADD option for a dental claim, the system displays a Dental Claim Data window. Once you
complete the Claim Data tab, you will continue to complete the Claim Information and Claim
Line Items tabs.

«* Dental Claim Data E@L’E
Claim Data ;Uum Inturruhuni' Claim Line [tems |
BilDsie [ 77 BPl UseBach# ] Uses Clsim Nunber Clam Status [Keyed  w] |t Encounter [, e+
Fabent Infomation
Eatient 10 j Patient Accaunt #::' Dabe of Bath: | / 7 Sex
Last Hame: | g Fist Hame: | = T Midde Namernbia | = :
Prorader Infoematsar
Bilireg Provvides: | j Payto Addresz: | - Fiendesing Provider; =l
SiongueonFil: | Mo C Yes ! oo | B i [ J
Redering Piovider. | _._i T | | i 1l , =] i i
Agziddand Sugece j ¥ 4 Supetvizing Provader E ;[
Clam [ata
Flare of Servics: | j Aszigrment or Plan Pallicipation Code: [~
Claiin Frequency Teps Codec | =
Dhagnioss Codes =
Principal Diagrosis: | Ed| ’_ J gl | =] =
| = Foa [ =1l =]
Met Pagﬂ Save Cancel
STEPS | ACTIONS
1. From the Winasap5010 Main Menu, select the Claims option.
2. From the Claims Submenu, select the Dental option. This will open the Dental Claim
List window.
& Click on the Add button. This will open the Dental Claim Data window. At the top left-

hand portion of the window you will see three tabs:
e Claim Data
e Claim Information
e Claim Line Items

4, In the Bill Date field, enter the date the claim is billed to the payer. If you press Fb5,
the system will pre-fill the date field with the current system date.

5. In the User Batch # field, you may enter your own batch number up to four digits in
length.

6. In the User Claim Number field, you may enter your own claim number up to nine

digits in length.
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STEPS

ACTIONS

In the Claim or Encounter ldentifier drop down, you could choose Chargeable,
Reporting or Subrogation Demand claims.

In the Patient Claim Information section, select the appropriate patient from the drop
down list box. To select the patient double-click on the patient name. Once you
have selected the appropriate patient this will pre-fill the name, DOB, gender, and
patient account number fields. These fields cannot be edited on the claim form. This
information can only be changed in the patient reference window. This is a required
field.

Note: If the patient has not been added to the Patient database, refer to the
Maintaining Reference Data procedures. Follow the steps for Adding a New
Patient to complete this step in adding a dental claim.

In the Provider Information section complete the following fields:
e Billing Provider ID — This is a required field.
e Pay-To Address Provider ID

e Rendering Provider ID — Can only be set when there is no Assistant Provider
ID.

e Pay-To Plan Provider ID — This is enabled only if the Claim or Encounter
Identifier is set to “Subrogation Demand”
Note: For Pay-To Plan providers, only providers with Employer’s ID Number
can be selected in the claims.

e Signature on File — This is a required field.
e Referring Provider ID

e Other Referring Provider ID — This will be enabled when Referring Provider
ID has a value.

e Assistant Surgeon ID — Can only be set when there is no Rendering Provider
ID.

e Supervising Provider ID

10.

Under the Billing, Referring, Other Referring and Assistant Provider, there is a
Taxonomy Code button. There is no required field in this window. The values
displayed on the Reference list could be set in the ‘Reference’ menu -> Taxonomy
Code

Note: The corresponding button is only enabled when Billing, Referring, Other
Referring and Assistant Provider has value.

Note: A preloaded value is obtained from the Provider Taxonomy Code
(entered in Provider Data Form; see Adding a New Provider section of this
document) of the values filled. Its value can be changed by double clicking a
value from the list displayed in the Reference List.
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STEPS

ACTIONS
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Under the Billing Provider and Pay To Plan, there is a Tax ID button. The fields in it
are required. Preloaded values are obtained from the Provider Tax Identification
Number (entered in Provider Data Form; see Adding a New Provider section of this
document). Thru this window, its value can be changed by the user if needed.

Billing Provider Tax ID Number

fdentfication Type: fEmpluye{‘s | derdificabon Mumber L]

Ideriification Mumber. |

| Carcel |

11.

In the Claim Data section, complete the following fields.
e Place of Service — This is a required field.
e Assignment or Plan Participation Code
e Claim Frequency Type Code — This is a required field.

In the Diagnosis Codes section, complete the following fields.
e Diagnosis Qualifier (up to 4)

e Diagnosis Code (up to 4)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.

Click on Next Page or Claim Information Tab.
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3 Dental Claim Data

Cloim Dala - Clam Infoemation | Caim Line lbems |

Claim Information
Rislease of Infoomation Codel | =l
Specia Program Indicater, | .:.I
Drelay Reaion Code; [ ]

| Acciden D [ 77 =

Repricer Receved Date: | 7 / e Diaté of Sanice: | 2/ B

Patient Smourt Paid

Ervcs_.f—}]uggl;:mm | x| Fredelemnation ol Benedils Indicstor [
B = dzmghmant
3 | Ceticane lngeator. | =
Adetonal Clam Leses! Inéoemation
Feksted Causes Infa | Service Faciity Info | Predetemination idertification Contract Info i
Claim Nates | Supglemertal Inf | Tocth Status Info Rt i '
Fiior Autherization | Oiher Subsciiber I | Oithedanic Info | File infa |
Fleprced Claim | AdustedReprisadClam | ClamPrerg/Repncing |
Hest Page | Previous Page | Save | LCanced |

In the Claim Information section, complete the following fields

12.
e Release of Information Code — This is a required field.
e Special Program Indicator Code
e Delay Reason Code
e Claim Filing Indicator — This is a required field.
e Accident Date
e Repricer Received Date
e Date of Service — Not used when Predetermination of Benefits Indicator is
checked.
e Patient Amount Paid
Service Authorization Exception Code
e Predetermination of Benefits Indicator — If checked, Date of Service is not
used.
e Claim Original Reference # — This will be enabled and required when Claim
Frequency Type Code (in Claim Data tab) has a value of “Replacement
(Replace Prior Claim)”.
e Benefit Assignment Certification Indicator — This is a required field.
13. In the Additional Claim Level Information section complete the following
information:

©2017 Conduent Business Services, LLC. All rights reserved.

4-70




14.

Related Cauges Information

Ralaled Caudes ™

1] = =
Buta Aecidenl Slate o [ =] * Aequired § Related Causes code iz
Fravries Code =1 AA - Audbo Accident”
Aecident Courtny Code | =

Related Causes Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Related Causes Codes 1 — This is a required field.

e Related Causes Codes 2 — This will be enabled when Related Causes Code
1 has a value.

e Auto Accident State or Province Code — Required when Related Cause Code
1 or 2 has a value of “Auto Accident”.

e Accident Country Code

Service Facility Info Window - This is a situational window. The fields listed below

15.
are required only if the situation applies to the claim.
e | aboratory or Facility Name — This is a required field.
e Facility Address — This is a required field.
e Facility Address (cont.) — This will be enabled when Facility Address has a
value.
e Facility City — This is a required field.
e Facility State — This is a required field.
e Zip Code — This is a required field.
Service Facility Information
Laboratom or Faciity Mame: |
Labaraton o Facility Primary 1D J Laboeatory or Facility Secondany ID
Eaciity Address |
Facdity Address [cont; ]:i
Eaacility City: |
FaciyState: | r| ZipCode: |
Eate | Cancel |
16. Laboratory or Facility Primary ID Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.
e |dentification Type
e Identification Number

Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
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Laboratory or Facility Secondary ID Window - This is a situational window. The

17.
fields listed below are required only if the situation applies to the claim.
e |dentification Type (up to 3)
e |dentification Number (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Sk alem [ - o o —_' 1
fet | i
vl
18. Predetermination of Benefits Identifier Window - This is a situational window. The
fields listed below are required only if the situation applies to the claim.
e |dentification Type — Auto populated field.
e |dentification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Mradate ||||||-!:.'r:.'..' ol Benstiis :-.'uul:‘!'i-'-
datdzden e | |
dartibesmn b |
Lancal
19. Contract Information Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Contract Type Code — This is a required field.

Contract Amount

Contract Percent

Contract Code

Terms Discount Percent

Contract Version ldentifier
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Contract Informatiom

Coniract Type Code: | _'-'J
Conbactamaunt |
Contsact Percent: |

Contact Code: |
Teim: Biscount Pecent: |

Conkract Version |dentiber. |

Debae Dt |
gt | Comcel |
20. Claim Notes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Note (up to 5)
Claimr Motes
Hate 1
| | Zevion] Hed | Lest |
G
21. Supplemental Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.
e Attachment Report Type Code (up to 10)
e Attachment Transmission Code (up to 10)
e Attachment Control Number (up to 10)
Note: If one of the three above fields is filled up, the remaining fields are
required to be filled up. Either fill them all, or leave them blank except when
the Transmission Code is set to “Available on Request”, the Identification
Code field must not be filed up.
Supplemental Information E|
BapstTpaCode: | = |
1 in Co ! ﬂ
—
st | | | bes | e |
22 Tooth Status Information Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
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e Tooth Number Type (up to 35)

e Tooth Status Code (up to 35)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.

Tows i s = 1
Treahi Tz Cocle ]
| Bea | e |
I| Lurcsi r.
23. Referral Number Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e |dentification Type — Auto populated field.
e Identification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Referral Mumbser
Iderification Type: | oerm b =]
Idarfification Mumber: |
||
24. Prior Authorization Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.
e |dentification Type — Auto populated field.
e |dentification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Prior Authorization
Idertfication Type: | =70 Auhrioation Humioe =l
|deniificatian Numbes: |
| Lancel |
25 In the Other Subscriber Name and Address section:

e Payer Responsibility Sequence Code — This is a required field.
e Patient Relationship to Insured — This is a required field.
e Entity Type — This is a required field.
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e Organization Name — This is a required field if Non-Person selected in
Entity Type field.

e | ast Name — This is a required field if Person selected in Entity Type field.
e First Name — This is a required field if Person selected in Entity Type field.

o l\]{l_idlgle Name/Initial — This will be enabled if Person selected in Entity Type
ield.

e Suffix — This will be enabled if Person selected in Entity Type field.

e Address

e Address (cont.) — This will be enabled if Address has a value.

e City

e State — This will be enabled if City has a value.

e Zip Code — This will be enabled if City has a value.

Other Subseriber Information

Oither Subsciiber Genaral |13'h91' Subcrber Inaurance |
Dther Subscnber Hame ‘

Py Responsibiily =
SeaerceCods | =

Pk Flelstiorehp =
Tolnsured J

Entiy Tme: | )

Oegerization Kame: |

Dther Subsonber Address

Addbess: |
City
=] &

Ingured's Prenans D Insured's Secondany i1 |

| | imein | e

| Cancel

26. Insured’s Primary ID Window - This is a required window.
e |dentification Type — This is a required field.

e |dentification Number — This is a required field.
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.

Insured’s Primary ID

iderification Type: | v

Identification Number: |
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27. Insured’s Secondary ID Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e |dentification Type drop-down list — Auto populated field
e |dentification Number (up to 2)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
lasured’s Secondaiy D
darbbicstion Tppe | ] 1
|denklicstinn Hamber |
| Bt | Laa
s |
28. Click the Other Subscriber Insurance Page tab. In the Other Subscriber Insurance
Information section, complete the following fields if necessary:
e Insured’s Group or Plan Name — This field will be enabled and is required
when Insured’s Group or Policy # is not used.
® Insured’s Group or Policy #
e Insured’s Type Code
o Release of Information Code — This is a required field.
e Claim Filing Indicator Code
e Benefits Assignment Certification Indicator — This is a required field.
Oiher Subscriber Information
[ither Subsciiber Geneal  Other Subcrber Inswrance 1
|- Oither Subcriber Insutance Information i
Insuped's Group o Plan Mame: |
Insured’s Giroup of Policy B |
Troatot: | =
Bislease o Infomation Code: | |
Clain Filrig Indicater Code: | =|
m [ e Adustmert Infa COB Amcunts Duipabart Adiudication Infe
Cithwar Pager Infoimation
Payer Mame: | Claim Adystment Indicatar. [~
F'ayemddieﬁtl e |
Pape iy | Famebae 177 B
[ =l e
FapesPrimay D | Payes Secondary [0 Pager Pris Authoization | Payes letersl |
Payer Fredeteminalion | Payer Clam Conkrol # Paerfleleing | PaveiBlendeing |
Payes Supernang | Paper Service Faciily Payer Azsetant Suegeon | Biding Prowvider |
| wr |8 | e |
¥ Canced |
29 Adjustment Info Window - This is a situational window. The fields listed below are
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required only if the situation applies to the claim.
e Group Code — This is a required field.
e Reason Code (up to 6)
e Adjusted Amount (up to 6)

e Adjusted Units (up to 6)
Note: If one of the three above fields is filled up, the remaining fields are
required to be filled up. Either fill them all, or leave them blank.

Clatm Adjustment Information

Group Code . j 1
Flemson Code: | _:!
Adpssted smount: | Adusted Units: |
Reason Code: | j
Adpssted Amoun. | Adusted Units: |
Fleason Cade: | L!
Adisteddmount [ adustedUnis |
Reston Code: | L'
Adpisted Amount | T AdustedUnits [ =
Feason Code; | _vll
Adpsted Amount: l Adusbed Units: .!_
Reason Cods; | j
adsted Amaunt; | Adusted Units. |
Delete | Eist Previows | et | Lt |
oK Cancel |
30. COB Amounts Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Payer Paid Amount
e Remaining Patient Liability
e Total Non-Covered Amount
COB Inftormation ks
Payer Paid &mount;
Remaining Patient Liability:
Total Hon-Covered Asmount:
Lancel
31 Medicare Outpatient Adjudication Information Window - This is a situational window.

The fields listed below are required only if the situation applies to the claim.
e Reimbursement Rate — This is a required field.
e HCPCS Payable Amount
e Claim Payment Remark Code (up to 5)
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e End Stage Renal Disease Payment Amount
e Non-Payable Professional Component Billed Amount

Medicare Outpatient Adjudication Information

Reimbursement B ate:
HCPCS Papable Amount;

Clairm Payment Rermark Code: ]

Claim Payment Remark Code: |

Clair Payment Bemark Code: |

Claim Payment Remark Code: |

Claim Payment Femark Code; |
End Stage Renal Diseaze ]—
Papment &mount;
Maon-Payable Professional I—
Component Billed Amount;
Delete Data

ok | LCancel |

32 In the Other Payer Information section, complete the following fields if necessary:
e Payer Name — This is a required field

e Payer Address

e Payer Address (cont.) — This will be enabled if payer Address has a value.
e Payer City

e Payer State — This will be enabled if payer City has a value.

e Payer Zip Code — This will be enabled if payer City has a value.

e Adjudication or Payment Date

e Claim Adjustment Indicator

33 Payer Primary ID Window - This is a required window.
e |dentification Type — This is a required field.
e |dentification Number — This is a required field.

bl T s =]

Flandlicoascr H grahss

34. Payer Secondary ID Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e |dentification Type (up to 3) — This is a required field
e |dentification Number (up to 3) — This is a required field
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Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both, or leave them blank

Payer Secondary ID

Identfication Type | = 1

|denbfication Mumbes: |

| Cancel

Other Payer Prior Authorization Window - This is a situational window. The fields

35.
listed below are required only if the situation applies to the claim.
e |dentification Type — Auto populated field.
e |dentification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both, or leave them blank
e Yayer F i flnmnaiian
el s Tl |
bl tees H wraats
(=,
36. Other Payer Referral Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.
e |dentification Type — Auto populated field.
e Identification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
HEwr Syer Malerrdl
il s T |
Eeralicirn: H prubas
(=, :
37. Predetermination of Benefits Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.
e |dentification Type — Auto populated field.

e Identification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
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Other Payer Claim Control Number Window - This is a situational window. The

38.
fields listed below are required only if the situation applies to the claim.
e |dentification Type — Auto populated field.
e Identification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
il Tt |
kol H wrabas
Larcs |
39. Referring Provider Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.
e |dentification Type — Auto populated field.
e Entity Type — Auto populated field.
e |dentification Number (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both, or leave them blank
Referring Provider B Information
Erdity 10 Code: | =1 :1_
Ervity Tupa: | =]
[d=nification Typs: | =]
Idaniification Murba, |
eemtification Twps: | ud
Idenffication Mumber |
Iedabic:ation Tyge: | =
Identfication Mumber |
__Beas | Povos | et |
gk | Caed |
40. Other Payer Rendering Provider Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.
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e Entity ID Code — Auto populated field.

e Entity Type
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.

Other Payer Rendering Provider E|
Paper Fiovider Info

Endity 1D Code: | 7 endesing Froads |

Endity Type J bl

Plovis| Ientincaion Nurbers ]

| Cancel ]

Other Payer Rendering Provider Identification Window - This is a situational

41.
window. The fields listed below are required only if the situation applies to the
claim.
e |dentification Type (up to 3) — This is a required field
e |dentification Number (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both, or leave them blank
Other Payer Rendering Provider Identification
Idenbication Type: [ =
Idenhfication Mumbes: |
; Hert ! Last |
| Cancel
42. Other Payer Supervising Provider Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.

e Entity ID Code — This field is already set.

e Entity Type
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
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Other Payer Supervising Provider El
Fayer Provider Info
Entito ID Bode: [ Supsrazing Frasician. =]

Endity Type: I _:j

Other Payer Supervising Provider ldentification Window - This is a situational

43.
window. The fields listed below are required only if the situation applies to the
claim.
e |dentification Type (up to 3) — This is a required field
e |dentification Number (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both, or leave them blank
Other Payer Supervising Provider Secondary Identification
Identicstion Tope: | = |
Idenbfization Numbes: |
Fro | evinie] Mew | Last |
| [ Eaneal
44. Service Facility Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.
e |aboratory or Facility Name - This is a required field.
Lt grvrw o Fgoiby Mo |
Lsbomdor, o Fucilly facondwy 10
]
45. Laboratory or Facility Secondary ID Window - This is a situational window. The

fields listed below are required only if the situation applies to the claim.
o |dentification Type (up to 3)

o |dentification Number (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both, or leave them blank
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Laboratory or Facility Secondary ID

Identication Tooe: | =
Idenblization Numbes: |
- | Seavis ' Hant | Lazt |
| LCancel |

46. Other Payer Assistant Provider Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e Entity ID Code — Auto populated field.
e Entity Type
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Other Payer Assistant Surgeon
FPauer Provader Info
Eniity D Code: |00 |
Endity T ype: | _:j
_ Poieliibbubintas |
47. Other Payer Assistant Provider Secondary Identification Window - This is a
situational window. The fields listed below are required only if the situation applies
to the claim.
e |dentification Type (up to 3)
e |dentification Number (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both, or leave them blank
Other Payer Assistant Surgeon Secondary Identification
Iderification Tipe: | = 1
Identfization Numbes: |
_._'I i r 3 I Hent | Lazt |
| LCancel |
48. Other Payer Billing Provider Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Entity ID Code — Auto populated field.

e Entity Type — This is a required field.
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Other Payer Billing Provider

Payer Provider Info
Enitg 1D Coete: | 2l #rouc =]

Entity T ype: | ‘:j

49.

Other Payer Billing Provider Secondary Identification Window - This is a situational

window. The fields listed below are required only if the situation applies to the
claim.

e |dentification Type (up to 2)

e |dentification Number (up to 2)

Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both, or leave them blank.

Other Payer Billing Provider Secondary Identification

Identfication Type, | = 1

Idenbization Numbes: |

gsi | o o] Mo | ton |

| LCaricel

50.

Orthodontic Services Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Orthodontic Treatment Indicator

e Orthodontic Total Months Indicator

e Orthodontic Total Months Remaining

e Orthodontic Banding Date — This is a required field
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51.

File Info Window - This is a situational window. The fields listed below are required
only if the situation applies to the claim.

e Fixed Format Information (up to 10)
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File Infarmation

Fived Fomat Irfoemation: |

_ M | rees | _DsisteData |
0k Cancel
52 Repriced Claim Identifier Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e |dentification Type — Auto populated field.
e |dentification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Repriced Claim Identifier
Idertfication Type:  [Fepnced Clam Aetersnioe fum |
Identification Mumber: |
| Lance! ]
53. Adjusted Repriced Claim Identifier Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e |dentification Type — This is already set.
e Identification Number
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Adjusted Repriced ldentifier
Identficaion Type:  |Austed Fepriced Clamm Faferencs Himbs |
deriification Number: |
| gancel |
54. Claim Pricing/Repricing Information Window - This is a situational window. The

fields listed below are required only if the situation applies to the claim.
e Pricing Methodology — This field is required.

Repriced Allowed Amount — This field is required.

Repriced Saving Amount

Repricing Organization 1D

Repricing Per Diem or Flat Rate Amount

Repriced Approved Ambulatory Patient Group Code

Reject Reason Code

Policy Compliance Code

Exception Code
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Click on the Claim Line Items tab or the Next Page button.

% Dental Claim Diata
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In the Claim Line Items Section, complete the following fields:
e Date of Service — Not used when Predetermination of Benefits Indicator is
checked (Claim Information Tab).

® Proc Code — This is a required field.
e Procedure Modifiers (up to 4)

e Units — This is a required field.

e Charge — This is a required field.

® Place of Service

55.
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e Sales Tax Amount
e Rendering Provider ID

e Assistant Surgeon ID — This can’t be entered when Supervising Provider ID
has a value.

e Supervising Provider ID — This can't be entered when Assistant Provider ID
has a value.

e Diagnostic Code Pointer

Beside the Rendering Provider and Assistant Surgeon, there is a Taxonomy Code
button. There is no required field in this window. The values displayed on the
Reference list could be set in the ‘Reference’ menu -> Taxonomy Code

Note: The corresponding button is only enabled when Rendering Provider and
Assistant Surgeon has value.

Note: A preloaded value is obtained from the Provider Taxonomy Code
(entered in Provider Data Form; see Adding a New Provider section of this
document) of the values filled. Its value can be changed by double clicking a
value from the list displayed in the Reference List.
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If you are done entering all the information for this line item, click the Add Line Item
button to add the line item to the grid below. Then click Save. If another line item
needs to be entered, continue filling in the appropriate information and clicking add
line item until all line items have been entered for this claim and then click Save.

Other line item choices:
e Delete - Deletes the current line item

e Copy - Copies the current line item. This does not copy any line item
situational information

First - Scrolls you to the first line item
Previous - Scrolls you to the previous line item
Next - Adds a line item or scrolls you from one line to the next

Last - Scrolls you to the last line item

56.

Under the Additional Line Item Information Section, complete the following fields
under each button. All of the buttons in this section are situational. If the situation
applies to the claim, enter the appropriate information:
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Oral Cavity Codes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Oral Cavity Code 5 (up to 5)

Oral Cavity Designation Codes

Oral Canity Code 1- | -l
Oraé Caviy Code 2 | ]
Dral ity Code 3 | =]
Oral Cavity Cade d: | =]
Oial Cavily Code 5 | |

Miscellaneous Dates Window - This is a situational window. The fields listed below

> are required only if the situation applies to the claim.
e Prosthetic Prior Placement Date
e Orthodontic Appliance Placement Date
e Orthodontic Replacement Date
e Treatment Start Date
e Treatment Completion Date
[
RS [T B i [T
M - N
it WO L
| G |
58. Miscellaneous Information Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.

Line Item Control Number

Repriced Claim Reference Number
Adjusted Repriced Claim Reference Number
Prosthesis, Crown or Inlay Code

Procedure Code Description
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Miscellaneous Line item Information

Lire Item Control Mumbes: ||

Fiepriced Claim |

Reference Mumbes:
Adusted Repriced Claim |
Reference Mumbes:
Prosthesis, Crown, or inlay | == |
Code: -
Procedure Code |
Diescriphio:
Fredetemination of Beneditz [
Prios duthorization |
R eferal Nurnbes l
| Lancel l

59.

Predetermination of Benefits Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e |dentification Type — Auto populated field.
e |dentification Number (up to 5)

e Primary Identifier (up to 5)
Note: If one of the two above fields is filled up, the other field is required to be

filled up. Either fill them both, or leave them blank.
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60.

Prior Authorization Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

o |dentification Type — Auto populated field.

e |dentification Number (up to 5)

® Primary Identifier (up to 5)
Note: If one of the two above fields is filled up, the other field is required to be
filled up. Either fill them both up, or leave them blank.
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61.

Referral Number Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

o |dentification Type — Auto populated field.
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o |dentification Number (up to 5)

® Primary Identifier (up to 5)
Note: If one of the two above fields is filled up, the other field is required to be
filled up. Either fill them both up, or leave them blank.
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62. Claim Pricing/Repricing Information Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.

e Pricing Methodology — This is a required field.
Repriced Allowed Amount — This is a required field.
Repriced Saving Amount

Repriced Organization ID

Repricing Per Diem or Flat Rate Amount
Product or Service ID Qualifier

Repriced Approved HCPCS Code

Unit or Basis for Measurement Code
Repriced Approved Service Unit Count
Reject Reason Code

Policy Compliance Code

Exception Code

63. Contract Info Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Contract Type Code — This is a required field.
Contract Amount

Contract Percent

Contract Code

Terms Discount Percent

Contract Version ldentifier
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Contract Informatiom
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Contract Aot |
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Condract Code; |
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 Delete Dats
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64. Tooth Information Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Tooth Code — This is a required field.
e Tooth Surface Codes (up to 5)
Tooth Information
Tooth Code: | i |
~Tooth Suface Codes
1 | = 2] =l
% | & ] E
5 | -]
65. Service Facility Info Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.

Laboratory or Facility Name — This is a required field.
Facility Address — This is a required field.

Facility Address (cont.) — This will be enabled when Facility Address has a
value.

Facility City — This is a required field.
Facility State — This is a required field.
Zip Code — This is a required field.
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Laboratory or Facility Primary ID Window - This is a situational window. The fields

66.
listed below are required only if the situation applies to the claim.
e |dentification Type
e Identification Number
Note: If one of the two above fields is filled up, the other field is required to be
filled up. Either fill them both, or leave them blank.
A ity it o (P BEp Hrimary 1
et T wd |
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67. Laboratory or Facility Secondary ID Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e |dentification Type
e |dentification Number
Note: If one of the two above fields is filled up, the other field is required to be
filled up. Either fill them both, or leave them blank.
e Primary Identifier
Laboratory or, Facility Secondary 1D
identficalion Type: | =
Identfication Mumber. |
Primay ldeptdier |
et | | | Mew | s |
Cancel
68. Line Adjudication Information Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Other Payer Primary ID — This is a required field.
e Service Line Paid Amount — This is a required field.
e Procedure Modifiers (up to 4)
e Adjudication or Payment Date — This is a required field.
e Proc Code Description
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® Paid Service Unit Count — This is a required field.
e Service Line This Line Was Bundled Into
e Remaining Patient Liability

Line &djudication Informaticn

Cither Payer Primay (D I L=' 1
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69. Service Adjustment Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Group Code — This is a required field.
e Reason Code (up to 6)
e Adjustment Amount (up to 6)
[}

Adjustment Units (up to 6)
Note: If one of the three above fields is filled up, the other fields are required
to be filled up. Either fill them all up, or leave them blank.

Clatm Adjustment Information

Grotp Code: j 1
Feason Code: | |
Adysted Amount: | Adusted Urits: [
ReascnCode: | =
Adssted Amourt: | Adusted Unitz: |
Reason Code; | Ll
AdstedAmount [ AdustedUniz |
Resson Code: | =l
Adyisted Amount Adizted Units: |
FeasonCoder | =]
Acjssted famourt: | Aciusted Units: |
Reason Code: | j
Adyssted Amaurit | Adusted Urits: |

Delete Bis | Previows Bt Lt |

(114 Cancel
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70.

Product or Service ID Window - This is a required window.
e |dentification Type — This is a required field.

e |dentification Number — This is a required field.
Note: If one of the two above fields is filled up, the other field is required to be
filled up. Either fill them both up, or leave them blank.

Product or Service ID

Ideriffication Type: | =

Ideniitication Mumbies: |

[glete I

oK | Concel |

71.

In the Claim Line Items tab, the Total Claim Charges field will be automatically
calculated based on the line item charges. This is a required field.

72.

Click Save to save the claim.
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5. Adding a Nursing Facility Template

Data from a Nursing Facility Template form is entered into WINASAP5010 through 3 tabs.
When you select the ADD option for a Nursing Facility Template, the template system displays a
Nursing Facility Template Data window. Once you complete the Template Data tab, you will
continue to complete the Template Codes and Template Line Items tabs.

7 Mursing Facility Template Data r_'[ﬁlgj
Template Data 'gTenaplatc Codes | Template Ling lkeme |
Bil Data: ET' @ Usar Batch - " Clair Blumbise: Clarn Stahes: | Template. v |

Fatierd Irfoamation

Babiers 1E: x Patient Account 5 i Date of Birthe | £ S

Lazt Mama! | First M.ame | Middle NameArnitial 'I
Pronader Infesmalion

Billirg Provider; [ ﬂ Papto Address: [ j Service Faciily | coation: [ :}
Attencing Providét | Dperating Physicisny o Mt ol |
1 R
Flendeting Provider: - Flebesiing Provides: -] PayToflan [ |
Claim Dats
Ayclrnig sor Dischege | Statement Covelsge Pend

T e Free Tt |
Date] /7 @Hri_Minl_M!_SHE[_ St | Hel Wi |_.,-_rm @'JIW @

Riefemal 3. | Prior Authaorization B: Type of Bl
fnto ficcident State Medical Record ;| e 1 |
Hest Page [ Save [ Carcel |
STEPS
ACTIONS
1. From the WINASAP5010 Main Menu, select the Claims option.
2. From the Claims Submenu, select the Nursing Facility option. This will open the
Nursing Facility Templates List Window.
3. Click on the Add button. This will open the Nursing Facility Template Data window.
At the top left-hand portion of the window you will see three tabs:
e Template Data
e Template Codes
e Template Line Items
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STEPS

ACTIONS

In the Bill Date field, enter the date the claim is billed to the payer. If you press F5,
the system will pre-fill the date field with the current system date. This is a required
field.

In the User Batch # field, you may enter your own batch number up to four digits in
length.

In the User Claim Number field, you may enter your own claim number up to nine
digits in length.

In the Claim Status drop-down list, select the appropriate status. By default, it is
selected as “Template”.

Note:"T-Hold" statuses are not built to a nursing claim when using the Build
Nursing Facility Claims function.

In the Patient Information section select the appropriate patient from the drop down
list box. To select the patient double-click on the patient name. Once you have
selected the appropriate patient this will pre-fill the name, DOB, gender, and patient
account number fields. These fields cannot be edited on the claim form. This
information can only be changed in the patient reference window. This is a required
field.

Note: If the patient has not been added to the Patient database, refer to the
Maintaining Reference Data procedures. Follow the steps for Adding a New
Patient to complete this step in adding a nursing template.

In the Provider Information section complete the following fields:
e Billing Provider ID — This is a required field.
e Pay-To Address ID
Service Facility Location
Attending Provider ID
Operating Physician ID
Other Operating Physician ID — This is enabled when Operating Physician
ID field has a value.
Rendering Provider ID
e Referring Provider ID
e Pay To Plan ID —This is enabled only if the Transaction Type is set to
“Subrogation Demand”

Note: For Pay-To Plan providers, only providers with Employer’s ID Number
can be selected in the claims.

10.

Taxonomy Code Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Taxonomy Code
Note: The corresponding button is only enabled when Billing Provider or
Attending Provider has value.
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STEPS

ACTIONS

Note: A preloaded value is obtained from the Provider Taxonomy Code
(entered in Provider Data Form; see Adding a New Provider section of this
document) of the values filled. Its value can be changed by double clicking a

value from the list displayed in the Reference List.
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Under the Billing Provider and Pay To Plan, there is a Tax ID button. The fields in it
are required. Preloaded values are obtained from the Provider Tax Identification
Number (entered in Provider Data Form; see Adding a New Provider section of this
document). Thru this window, its value can be changed by the user if needed.

Billing Provider Tax ID Number

fdentification Tvpe: fEmpIuyel’s |deriificaton Mumber

Iderification Nurmber: |

| Carcel |

11.

In the Claim Data section, complete the following fields:
Admission

e Date — This is a required field.

e Hr
e Min
e Type — This is a required field.
e SRC
Discharge
e Stat— This is a required field.
e Hr
e Min

Statement Coverage Period
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TEP
S S ACTIONS

e From/Through fields — From field is auto-populated with Admission Date
field.

Referral #

Prior Authorization #

Type of Bill — This is a required field.
Auto Accident State

Medical Record

Repricer Received Data

12. Click the Template Codes tab or Next Page button.

o Hursing Facilify Template Dato

Template Diata  Templste Codes | Template Line lems |
Procedure Codias
Principal Procedurs Frincinal Proced Frincipal Procedie ——————
Code Qualfer Hice =l pae EE Bl Othes Procedies Codes |
Dizgnosis Codes
Erincipal Diagresiz. *|  Procipal Disgroeis *| Presenion - Dthves Dimgnosiz Codes
Liode Quiaifier = Lode FAdmizson Indicatos: ==
Ladmithing . I—l
Diagnasiz Code .:] Adiling =
Dlisakfer; Diagrostz Code:
Adefiansl Claim Codes
Finleasn of Informaion Code: | -
Delay Reazon Code: | *|
Clain Fiirg Indicator Code: | |
fuzarment of Benefits Indcator =] bAGCods
Patienl Reasonior Visd Codes | Ewemal Couse of njury Codes | Oocurence SpanCodes | Oceurence Codss |
Vahm Codes | Condiion Codes | Trestmeni Codes | Cisien Piicing / Repeicing Info. |
Adefianal Claim Information
i gt (b S Wb e N Ok i ) [N S
Amear, Supglemantal Info | Carittact Info Fis Irfo | EPSOTint _|
Mest Page Biendous F‘agal[ Save Cancsl
13. In the Procedure Codes section, if necessary, complete the following fields:

e Principal Procedure Qualifier
e Principal Procedure Code

e Principal Procedure Date
Note: If one or two of the three above fields are filled up, the remaining fields
are required to be filled up. Either fill them all up, or leave them blank.
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14. Other Procedure Codes Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e Qualifier (up to 24)
e Code (upto 24)
e Date (up to 24)
Note: If one or two of the three above fields are filled up, the remaining
fields are required to be filled up. Either fill them all up, or leave them blank.
dher Procedure Codes
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15. In the Diagnosis Code section, complete the following fields:
e Principal Diagnosis Code Qualifier — This is a required field.
e Principal Diagnosis Code — This is a required field.
e Present on Admission Indicator
e Admitting Diagnosis Code Qualifier
e Admitting Diagnosis Code
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
16. Other Diagnosis Codes Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e Code Qualifier (up to 24)
e Other Diagnosis Code (up to 24)

e Present on Admission Indicator (up to 24)
Note: If Code Qualifier or Other Diagnosis Code is filled up, the other is
required.
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3 Other Diagnosis Codes
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17. In the Additional Claim Codes section, complete the following fields:
e Assignment or Plan participation Code — This is a required field.
e Release of Information Code — This is a required field.
e Delay Reason Code
e Claim Filing Indicator Code — This is a required field.
e Assignment of Benefits Indicator — This is a required field.
e DRG Code
18. Patient Reason for Visit Codes Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e Patient Reason for Visit Code Qualifier (up to 3)
e Patient Reason for Visit (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Patient Reason for Yizit
ot F, Flamin Eor
I = 2
| = ¥
I E7 B | |
19. External Cause of Injury Codes Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.
e Code Qualifier (up to 12)
e External Cause of Injury Code (up to 12)

e Present on Admission Indicator (up to 12)
Note: If Code Qualifier or External Cause of Injury Code is filled up, the
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other is required.

5 External Cause of Injury Codes
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20. Occurrence Span Codes Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e Code (up to 24)
e From (up to 24)
e Through (up to 24)
Note: If one or two of the three above fields are filled up, the remaining
fields are required to be filled up. Either fill them all up, or leave them blank.
Dccurrence Span Codes
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21. Occurrence Codes Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Code (upto 24)

e Date (up to 24)
Note: If one field is filled up, the other field is required to be filled up. Either
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fill both fields, or leave them blank.

Occurrence Codes
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22. Value Codes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Code (upto 24)
e Amount (up to 24)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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23. Condition Codes Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e Code (upto 24)
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Conditian Codes
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24, Treatment Codes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Code (up to 24)
Treatment Codes
M| = I = | =]
L = X =l
| E| | = =
e | = | =
| I = | =l
= | | | | =l
| | | &l | |
| = I i | ] =3
|
25. Claim Pricing/Repricing Information Window - This is a situational window. The

fields listed below are required only if the situation applies to the claim.
e Pricing Methodology — This is a required field.

Repriced Allowed Amount — This is a required field.

Repriced Saving Amount

Repriced Organization ID

Repricing Per Diem or Flat Rate Amount

Repriced Approved Ambulatory Pat Group

Repriced Approved Amount

Repriced Approved Revenue Code

Unit or Basis for Measurement Code

Repriced Approved Service Unit Count
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e Reject Reason Code
e Policy Compliance Code
e Exception Code
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Fring wetadyie | v/
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26. In the Additional Claim Information section, complete the following fields:
e Patient Responsibility Amount
27. Claim Notes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
o Note Reference Code (up to 10).
e Notes (up to 10)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Claim Hutes
E;tjz:ﬁeference| :_] 1
Claim Mote Test:
Lelete First |Erevi0us| Hext | Last ‘
oK ‘ Lancel ‘
28. Billing Notes Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e Note Text
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Hilling Motes

Mol Retoionce Code: [~ __...._._—.__]
Haobe Test 1: |
Delete Data |
oKk | canea |
29. On Other Subscriber Page 1 tab, under the Insured’s Name section, complete the

following fields:

Patient Relationship to Insured — This is a required field.
Entity Type — This is a required field.

Organization Name — This field is required if Non-Person in Entity Type
field is selected.

Last Name — This field is required if Person in Entity Type field is selected.
First Name — This field is required if Person in Entity Type field is selected.

Middle Name/Initial — This field is enabled if Person in Entity Type field is
selected.

Suffix — This field is enabled if Person in Entity Type field is selected.

Under the Insured’s Address section, complete the following fields.

Address — This is a required field.
Address (con't)

City

State

Zip Code

Under Insured’s Identification section, complete the following fields.

Insured’s Primary ID Type — This is a required field.
Insured’s Primary ID — This is a required field.
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Other Subscriber lnformation
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= e ]
—
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When finished, click on the Other Subscriber Page 2 tab.

30. Secondary ldentification Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
Under the Insurance Information section, complete the following fields:
e |nsured’s Secondary ID Type (up to 2)
e |nsured's Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Other Payer Secondary ldentification
Payes Secondary (D Type: | B
Faper Socandan 0= ||
Payes Gecondai 1D Tape: | =]
Paper Secondany 10: |
Dielete Dot |
3K | Cancel |
31. Under the Insurance Information section, complete the following fields:

e Group or Policy #

Group or Plan Name

Claim Filing Indicator

Release of Information Code — This is a required field.
Assignment of Benefits Indicator
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Other Subscriber Infermation

Db SubserberPage 1 Osher Subscrber Page 2
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32. COB Amounts Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e COB Payer Paid Amount

e Remaining Patient Liability
e COB Total Non-Covered Charges

OO P Pl Rsin i
Flewaarang P aed Lisblp

O | satoe: Lrsmed] Chisar:

Slain Dty |

[ Concad |

33 Outpatient Adjudication Info Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e OQutpatient Reimbursement Rate

HCPCS Payable Amount

Remarks Code (up to 5)

End Stage Renal Disease Payment Amount
Non-Payable Professional Component Billed Amount
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Medicare Outpatient Adjodication Information

Reimbursement Rate:

HCPLS Papable Amourt: |

Clair Payment Remark Code; |

Claim Payrent Remark Code: |

Claim Payment Aemark Code: |

Claim Payment Bemark Code: |

Claim Payment Remark Cods; |
End Stage Rensl Diseass Ii
Paymert Arreunt,
MeoreFP apable Professional |—
Component Biled Amaount:
Delel= Dats |

gk | fencel |

34. Inpatient Adjudication Info Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e Covered Days

Lifetime Psychiatric Days

Remaining Patient Liability Amt

Claim Payment Remark Code

Claim Disproportionate Share Amount
Claim MSP Pass-Through Amount
Claim PPS Capital Amount
PPS-Capital FSP DRG Amount
PPS-Capital HSP DRG Amount
PPS-Capital DSH DRG Amount

Old Capital Amount

PPS-Capital IME Amount
PPS-Operating DRG Amount

Cost Report Day Count
PPS-Operating Federal DRG

Claim PPS Capital Outliner Amt

Claim Indirect Teaching Amt
NonPayable Professional Component Billed Amount
Claim Payment Remark Code (up to 4)
PPS-Capital Exception Amt
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Hedicare Inpatient Adjudication Information

Covered DapscrVists Count | PPS-Capital ME Amount

[ FPsDpainHomid T
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Clan PP5 Capital Amonant | Coporent Biled A
PPG-Capilal F5P DRG Amt Clain Pagrent Flamark Code.
PPS-Captal HSP DAG At | Claen Paymnent Remak Code
PPS-Capilal OSH DRG &mt | Claim Pagenert Flemark Code | i
08 Capatal &mourit | Claim Fapment Remark Code

PPS-Capital Erception Amt
Dislets Data |
gt | Caned |

35.

In the Other Payer Information section, complete the following fields:

Payer Name — This is a required field.

Payer Responsibility Sequence Code — This is a required field.
Payer Primary ID Type — This is a required field.
Payer Primary ID — This is a required field.
Payer Address

Payer Address (con't)

Payer City

Payer State

Payer Zip Code

Claim Check or Remittance Date

Claim Adjustment Indicator

Claim Control Number
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Other Subscriber lnformation
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Secondary ID Information Window - This is a situational window. The fields listed

36.
below are required only if the situation applies to the claim.
e Payer Secondary ID Type (up to 2)
e Payer Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Subscriber Secondary Identification
Ireeas Secondan 1D Type: | Bl
Irsued's Secondany 1D: |
Irswed's Secondan D T_l,lpe:| ;[
Irswed's Secondany 10 ”,. i
Dedate Daty
ok | cecs |
37. Prior Auth/Referral Number Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e  Other Payer Prior Authorization Qualifier — Auto populated.

e  Other Payer Prior Authorization Number
e  Other Referral Number Qualifier — Auto populated.
e Other Referral Number
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38. Billing Provider ID Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Entity Type — Auto populated.
e |D Qualifier (up to 2)
e Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Fillimg Fravider } infarmad lan
Erdtp Topar l.l
L Guaiba: | -
SepondsiiD: |
I e -
SepondsiiD: |
Dbt Dt |
O | Lo
39. Referring Provider ID Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Entity Type Code — Auto populated.

e Entity Type — Auto populated.

e |dentification Type drop-down list (up to 3)
e |dentification Number (up to 3)

Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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40.

Operating Physician ID Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e |D Qualifier (up to 4)
e Secondary ID (up to 4)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

Operating Physician

IE Chursbfies: | =]
SecordaiD: [

10 Gussier =
SecondapiD: |

IC: Gluakfar:| |

Seconday ID; |

4

{03 Epusbiver: |
Secordap 1 |

41.

Service Facility ID Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Entity Type Code — Auto populated.
e |D Qualifier drop-down list (up to 3)

e Secondary ID (up to 3)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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42. Adjustment Info Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Group Code
e Reason Code (up to 6)
e Adjusted Amount (up to 6)
e Adjusted Units (up to 6)
Clatm Adjustment Information
Group Code: ]—j 1
Reason Code: | -
sdustedfmourt [ AdustedUnilz |
Reason Code: ] L}
AdustedAmount: [ Adustedlnmitz [
AessonCode: | s
AdistedAmount [ AdustedUmis |
Reason Code; | =
Adpasted dmourt: | Ekmativae |
FieasonCode, | =
Adpssted Amount: l Adpusted Units: [
Fieason Code: | ﬂl
Adysted Amount: | Adusted Uinits: |
Delete | First Previous Hewt Laat [
oK Cancel |
43. Rendering Provider ID Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
Entity Type Code — Auto populated.

Identification Type (up to 3)

Identification Number (up to 3)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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44,

Attending Provider ID Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.
e |D Qualifier drop-down list (up to 4)

e Secondary ID (up to 4)

Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

Attending Provider Secondary Info

15 Gusifer: | -]
Seconday 1D ||

16 Guihe: | =

Secondap il |

IEY G| =

Secorday iD |

101 e | =]

Seconday 1D i-

45.

Other Operating Physician ID Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e |D Qualifier (up to 4)
e Secondary ID (up to 4)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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46.

Other Reference Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Service Auth Exception Code

Payer Claim Control Number

Repriced Claim Reference Number

Adjusted Repriced Claim Reference Number
Investigational Device Exemption Number (up to 5)
Demonstration Project ID

Peer Review Authorization Number

Other Referance Informalion

Senvics Aith Exceplion Code: | ]
Payes Claim Cortic Mumbar, |
Frepriced Claim Referance Mumber. |

Achysted Flepriced Clam Feference Mumber
Irwvestigaticeal Davica Exematicn Nurber 1: [
Irrrastgationg Davice Exempbian Mumber 2:

|
!
|
Inweshgational Device Exemption Humber 3 |

Investigationsl Device Evemplion Humbes &

Inwestigational Device Exsmption Mumber & |
= s

Demenstration Praject ID: |

Fees Revies: ashorzation Number . |

ok | camal |

47.

Supplemental Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Report Code (up to 10)
e Transmission Code (up to 10)

e |dentification Code (up to 10)
Note: Note: When the Transmission Code is set to “Available on Request”,
the Identification Code field must not be filed up.
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48. Contract Info Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e Contract Type Code — This is a required field.

e Contract Amount
e Contract Percent
e Contract Code
e Terms Discount Percent
e Contract Version Identifier
Contract Information
Eortiact T e | |
Conirct Amount: |
Confract Percent |
Condeact Code: |
Teime Digcount Percent: |
Comtract Version |dentiier: |
Crelete Data
gt | Cowen |
49. File Info Window - This is a situational window. The fields listed below are required

only if the situation applies to the claim.
e Fixed Format Information (up to 10)
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|Fised Fomat Infoematiore {

_ tem | - _Delete s |
0k Cancel

EPSDT Info Window - This is a situational window. The fields listed below are

50.
required only if the situation applies to the claim.
e Certification Condition Indicator
e Conditions (up to 3)
Note: |If Certification Condition Indicator is set to “No”, then Condition 1
should be set to “NU: Not Used”.
EPSDT Information
T Yes T Mo
- Conditions
+ J _:J
2 J _:J
3 =l
Delete Data
(0] 4 J Lancel J
51. Click the Template Line Items tab or Next Page button.
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Step Actions
52 In the Template Line Items section, if necessary, complete the following fields:

e Service Line Revenue Code — This is a required field.
Product / Service ID Qualifier

Procedure Code

Procedure Modifiers (up to 4)

Description

Line Item Charge Amount

Units or Basis for Measurement — This is a required field.
Service Units Count

Non-Covered Charge Amount

Service Date(s)

Rate — This is a required field.

Line Item Control #

Repriced Line Item Ref #

Adjusted Repriced Line Item Ref #

Service Tax Amount

Facility Tax Amount

Operating Physician ID drop-down list

Other Operating Physician ID drop-down list
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e Rendering Provider ID drop-down list
e Referring Provider ID drop-down list

If you are done entering all of the information for this line item, click the Add line
Item button to add the line item to the grid bellow. Then click Save. If another line
item needs to be entered, continue filling in the appropriate information and clicking
add line item until all line items have been entered for this claim and then click
Save.

Other line item choices:
e Delete - Deletes the current line item

e Copy - Copies the current line item. This does not copy any line item
situational information

First - Scrolls you to the first line item
Previous - Scrolls you to the previous line item
Next - Adds a line item or scrolls you from one line to the next

e Last- Scrolls you to the last line item
NOTE: All the buttons on the Additional Line Item Information would become
enabled after the required items have been inputted.

Drug Information Window - This is a situational window. The fields listed below are

53.
required only if the situation applies to the claim.
e National Drug Code
e National Drug Unit Count
e Code Qualifier
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
o Reference Identification Qualifier
e Prescription Number
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Drug Information
N stional Driig Code |
Code Qualfer | =
Bleterence |dentiication [ _,.J
Guakiier ! -
Prezcaption Mimbear: [
Dislate
O | Canedl
54. Paperwork Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e Report Code (up to 10)
e Transmission Code (up to 10)
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e |dentification Code (up to 10)
Note: When the Transmission Code is set to “Available on Request”, the
Identification Code field must not be filed up.

Line Supplemental Information

Fepoit Cods Trarsmizzon Code Identilication Code
| L2} =i
2] 4| |
3 || |
4 || ||
5 =l =1
& =l |
7 = =~
8| 3| =l
3| || |
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Dretete Data
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55. Adjudication Information Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.

e Payer ID — This is a required field.
Service Line Paid Amount — This is a required field.
Procedure Modifiers (up to 4)
Adjudication or Payment Date — This is a required field.
Proc Code Description
Paid Service Unit Count — This is a required field.
Service Line This Line Was Bundled Into
Revenue Code — This is a required field.

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
e Remaining Patient Liability

Ling .ﬂ.lijlt'd'|l.':|'ll'ilh'| Infarmation

= 1
Procedure Modhers

-
a4 @ Service Adpigment ] Product o Senvics 1D |

Froe Code Dezerpliont |
Pl Siervices Lnik © Genvice Line This Line '/ Bundiednte: |
Bievernss Code: Flemaining Patent Lisbiig:

ST O S T |

| el |
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56, Service Adjustment Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Group Code — This is a required field.
e Reason Code drop-down list (up to 6)
e Adjusted Amount (up to 6)
e Adjusted Units (up to 6)

Clatm Adjustment Information

Group Code: ! j

Reason Code: |
Adpasted Amourt: | Adusted Urits: |

FRieason Code: |

Adiested Amount; i Adusted Units: |

Reason Code: |
Adpssted Amaunt: | Adusted Units: |

Reston Code: |
Adysted ot | AdetedUnits: |

Fieason Code; |

Adpssted Amount: l Adusted Units: !

Reason Code; |

Adysted Amount: | Adussted Units

Delete | Bt Pravious

Bt l

Last

oK Cancel |

57. Product or Service ID Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e |dentification Type
e |dentification Number

Product or Service ID

Ideriification Type: |

Ideriification Murmges: ||

[ielete

oK | Concel |

58. Line Pricing/Repricing Information Window - This is a situational window. The fields

Pricing Methodology — This is a required field.
Repriced Allowed Amount — This is a required field.
Repriced Saving Amount

Repriced Organization ID

Repricing Per Diem or Flat Rate Amount

Repriced Approved Ambulatory Pat Group
Repriced Approved Amount

listed below are required only if the situation applies to the claim.
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Repriced Approved Revenue Code
Unit or Basis for Measurement Code
Repriced Approved Service Unit Count
Reject Reason Code

Policy Compliance Code

Product or Service ID Qualifier
Repriced Approved HCPCS Code

e L Prbcingfe priciog, Il o
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59. In the Claim Line Items tab, the Total Claim Charges field will be automatically
calculated based on the line item charges. This is a required field.

60. Click Save.

61. To build claims for billing, select Tools, Build Nursing Facility Claims.
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&% Create Mursing Facility Claims

Payer: 77025 BRICKSTREET MUTUAL INSURSNCE Date; 081372001

Biling Typec | © iMonthly ( Cithar

Statement Coverage Pesiod: |_-" [ ceyy)

Batch Mumber: |
‘wihen finished, press F1oor click Buld o cregte clams

Buald Lancel

Choose Monthly or Other.

62.
- Monthly will build all templates on the specified month.
- Other will give you two date fields; all the templates specified in between the
dates will be built to a claim.
63. Enter appropriate dates in the Statement Coverage Period field/s. An optional Batch
Number can be entered; the built claims will have that specified batch number.
64. Click Build.
65. One claim will be created for each patient in that billing period. The created
claims from the templates will auto populate the following:
e In Claim Datatab
- Statement Coverage Period Through date (if none was entered in the
template)
¢ InClaim Line Items tab
- Line Item Charge Amount (computed using the Rate field from the template
and Service Units Count)
- Service Units Count (computed using the difference of Statement Coverage
Period From and Date fields)
- Service Date(s)
66. To make changes to an individual claim that was created select Claims, Nursing
Facility, and Nursing Facility Claim.
67. Select the claim to change and click Change.
68. Make the necessary changes and click Save.
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6. Adding a Nursing Facility Claim

Data from a Nursing Facility claim form is entered into WINASAP5010 through 3 tabs. When
you select the ADD option for a Nursing Facility claim, the system displays a Nursing Facility
Claim Data window. Once you complete the Claim Data tab, you will continue to complete the
Claim Codes and Claim Line Items tabs.

o3 Hursing Claim Data P; —l'E”E'
Clain Data | Clami Codes | Clam Line lhems |

Bl | 7 7 B vseimatchs | Claim Murvber: | Clain Stanit [Rewed. 7] I;:::“D"““ [Chargeatie -
Pahent Infomstion
Pabert I | = Patiert Account #; | Date of Bithe | / / Sex |
LastHame: | FustMame:| C wede Nameraat |
Prewides Irdcomatiory
Eiling Provider | ~] Paptodddes | =] Semvice Faciiy Locatiore | =
Atending Provider: |— ] Taios i ] Operating Physacian: | Jioi Gt D | J
FRendering Provider B Feteriing Provides, o EC TR =]
Claim Data-
Admizzicn Dizcharge Statement Coverans Pediod

Freni Thiougit
Date| 7 7 B owel win] e[ smc[ | sl He[ o] |HM @]”mu =

Refenal it [ ] Fries éwshorization . | j Type of Bill |
Ao ccident Shate; | Medical Resord # Gt B [r:|
Mot Page i Save Carcel
STEPS
ACTIONS
1. From the WINASAP5010 Main Menu, select the Claims option.
2. From the Claims Submenu, select the Institutional option.  This will open the
Institutional Claim List Window.
3. Click on the Add button. This will open the Institutional Claim Data window. At the
top left-hand portion of the window you will see three tabs:
e Claim Data
e Claim Codes
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STEPS

ACTIONS

e Claim Line Items

4., In the Bill Date field, enter the date the claim is billed to the payer. If you press F5,
the system will pre-fill the date field with the current system date. This is a required
field.

5. In the User Batch # field, you may enter your own batch number up to four digits in
length.

6. In the User Claim Number field, you may enter your own claim number up to nine
digits in length.

7. In the Claim Identifier drop-down list, select the appropriate transaction type. By
default, it is selected as “Chargeable”.

8. In the Patient Information section select the appropriate patient from the drop down
list box. To select the patient double-click on the patient name. Once you have
selected the appropriate patient this will pre-fill the name, DOB, gender, and patient
account number fields. These fields cannot be edited on the claim form. This
information can only be changed in the patient reference window. This is a required
field.

Note: If the patient has not been added to the Patient database, refer to the
Maintaining Reference Data procedures. Follow the steps for Adding a New
Patient to complete this step in adding a nursing claim.

9. In the Provider Information section complete the following fields:

e Billing Provider ID — This is a required field.
e Pay-To Address ID
e Service Facility Location
e Attending Provider ID
e Operating Physician ID
e Other Operating Physician ID — This is enabled when Operating Physician
ID field has a value.
e Rendering Provider ID
e Referring Provider ID
e Pay To Plan ID —This is enabled only if the Transaction Type is set to
“Subrogation Demand”
Note: For Pay-To Plan providers, only providers with Employer’s ID Number
can be selected in the claims.
10. Taxonomy Code Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.

e Taxonomy Code
Note: The corresponding button is only enabled when Billing Provider or
Attending Provider has value.
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STEPS

ACTIONS

Note: A preloaded value is obtained from the Provider Taxonomy Code
(entered in Provider Data Form; see Adding a New Provider section of this
document) of the values filled. Its value can be changed by double clicking a

value from the list displayed in the Reference List.
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Under the Billing Provider and Pay To Plan, there is a Tax ID button. The fields in it
are required. Preloaded values are obtained from the Provider Tax Identification
Number (entered in Provider Data Form; see Adding a New Provider section of this
document). Thru this window, its value can be changed by the user if needed.

Billing Provider Tax ID Number

fdentification Tvpe: fEmpIuyel’s |deriificaton Mumber

Iderification Nurmber: |

| Carcel |

11.

In the Claim Data section, complete the following fields:
Admission

e Date
e Hr
e Min
e Type — This is a required field.
e SRC
Discharge
e Stat— This is a required field.
e Hr
e Min

Statement Coverage Period
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STEPS

ACTIONS

From/Through fields — This is a required field.
Referral #

Prior Authorization #

Type of Bill — This is a required field.

Auto Accident State

Medical Record

Repricer Received Data

12.

Click the Claim Codes tab or Next Page button.

o3 Hursing Claim Data
Claim Data - Claim Cades | Claim Line ltems |
Frocedise Codas-
Prncipa Procedae [ _|  PrincipalProcedue [~ ] Ficipal Plocede
Codk G [ I RER
Disgnosy Codes
Princinal Disordiz. - Biincipat Diaghoss = | Freseokon - Ottar Diagrasis Codes
Cade Qualiier Code: dmizzion Indicator ! =
Agmiting
Diagrasiz Code *|  Admiling =
Czabfisr; Diagricnz Cods:
#dditional Clam Codas
Assignment Fatlioipation Code: [ fd
Feleass of | i = | ll.
Delzy Reazon Code: ’ =]
Claim Fiirg Indicatar Code: II L!
Assigrment of Benefits Indigator *!  DRGCode
Patiert Fleascerfor Vish Codes | Esbernal Cause of Inuny Codes | Ocewrence Span Codes | Decurience Codes ]
Yiakse Cotles | Coedition Codes | Trealment Codes | Clsim Pricing ¢ Fepricingfnta |
Addtional Clam Infoemation :
P sty ClamMates | BilogHotes | Dtber Subsciiberinin | Diher Refesence tnio |
Seont Supcbemental Infe | Corraetinio | File Infa | EPSDTIne |
Mext Page Previous Page Save LCancal
13. In the Procedure Codes section, if necessary, complete the following fields:

e Principal Procedure Qualifier
e  Principal Procedure Code

e  Principal Procedure Date
Note: If one or two of the three above fields are filled up, the remaining fields
are required to be filled up. Either fill them all up, or leave them blank.

14.

Other Procedure Codes Window - This is a situational window. The fields listed
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below are required only if the situation applies to the claim.
e Qualifier (up to 24)
e Code (up to 24)

e Date (up to 24)
Note: If one or two of the three above fields are filled up, the remaining
fields are required to be filled up. Either fill them all up, or leave them blank.

(ther Procedure Codes
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I g = = B
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| ] B} af| J H
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15. In the Diagnosis Code section, complete the following fields:
e Principal Diagnosis Code Qualifier — This is a required field.
e Principal Diagnosis Code — This is a required field.
e Present on Admission Indicator
e Admitting Diagnosis Code Qualifier
e Admitting Diagnosis Code
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
16. In the Other Diagnosis Codes button, complete the following fields:

e Code Qualifier (up to 24)
e Other Diagnosis Code (up to 24)

e Present on Admission Indicator (up to 24)
Note: If Code Qualifier or Other Diagnosis Code is filled up, the other is
required.
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3 Other Diagnosis Codes
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17. In the Additional Claim Codes section, complete the following fields:
e Assignment or Plan participation Code — This is a required field.
e Release of Information Code — This is a required field.
e Delay Reason Code
e Claim Filing Indicator Code — This is a required field.
e Assignment of Benefits Indicator — This is a required field.
e DRG Code
18. Patient Reason for Visit Codes Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e Patient Reason for Visit Code Qualifier (up to 3)
e Patient Reason for Visit (up to 3)
Note: If one of the two above fields is filled up, the other field is required to
be filled up. Either fill them both up, or leave them blank.
Patient Reasan for ¥izit
it _.:I Agazan Eori
I = =
| = =
I =] |
19. External Cause of Injury Codes Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.
e Code Qualifier (up to 12)
e External Cause of Injury Code (up to 12)

e Present on Admission Indicator (up to 12)
Note: If Code Qualifier or External Cause of Injury Code is filled up, the
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other is required.

5 External Cause of Injury Codes
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20. Occurrence Span Codes Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e Code (up to 24)
e From (up to 24)
e Through (up to 24)
Note: If one or two of the three above fields are filled up, the remaining
fields are required to be filled up. Either fill them all up, or leave them blank.
Dccurrence Span Codes
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21. Occurrence Codes Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Code (upto 24)

e Date (up to 24)
Note: If one field is filled up, the other field is required to be filled up. Either

©2017 Conduent Business Services, LLC. All rights reserved. 6-7




fill both fields, or leave them blank.

Occurrence Codes
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22. Value Codes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Code (upto 24)
e Amount (up to 24)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
fnds iy wand Cole A ] i
= | | i [ =]
i | [ | B
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= [ =] | A
=} I = i i =1
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23. Condition Codes Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e Code (upto 24)
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Conditian Codes
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24, Treatment Codes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Code (up to 24)
Treatment Codes
1 =] =i | =3
I =] | -i;
! =] -
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I | | = I =1
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— -
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25. Claim Pricing/Repricing Information Window - This is a situational window. The

fields listed below are required only if the situation applies to the claim.
e  Pricing Methodology — This is a required field.

Repriced Allowed Amount — This is a required field.

Repriced Saving Amount

Repriced Organization ID

Repricing Per Diem or Flat Rate Amount

Repriced Approved Ambulatory Pat Group

Repriced Approved Amount

Repriced Approved Revenue Code

Unit or Basis for Measurement Code

Repriced Approved Service Unit Count
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e Reject Reason Code
e Policy Compliance Code
e Exception Code
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26. In the Additional Claim Information section, complete the following fields:
e Patient Responsibility Amount
27. Claim Notes Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
o Note Reference Code (up to 10).
e Notes (up to 10)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Claim Hutes
E;tjz:ﬁeference| :_] 1
Claim Mote Test:
Lelete First |Erevi0us| Hext | Last ‘
oK ‘ Lancel ‘
28. Billing Notes Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e Note Text
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Hilling Motes

Hate Reforance Code: |- I

Hote Text 1: [

29.

On Other Subscriber Page 1 tab, under the Insured’s Name section, complete the
following fields:

Patient Relationship to Insured — This is a required field.
Entity Type — This is a required field.

Organization Name — This field is required if Non-Person in Entity Type
field is selected.

Last Name — This field is required if Person in Entity Type field is selected.
First Name — This field is required if Person in Entity Type field is selected.

Middle Name/Initial — This field is enabled if Person in Entity Type field is
selected.

Suffix — This field is enabled if Person in Entity Type field is selected.

Under the Insured’s Address section, complete the following fields.

Address — This is a required field.
Address (con't)

City.

State

Zip Code

Under Insured’s Identification section, complete the following fields.

Insured’s Primary ID Type — This is a required field.
Insured’s Primary ID — This is a required field.
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Other Subscriber lnformation
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30. Secondary ldentification Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
Under the Insurance Information section, complete the following fields:
e |nsured’s Secondary ID Type (up to 2)
e |nsured’s Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Other Payer Secondary ldentification
Payer Secendan D Tape: | |
Paper SacandaI0- ||
Paver Secondans 1D Tape: | =]
Paper Secondany 10: |
Crelese Dt |
gt | Cawa |
When finished, click on the Other Subscriber Page 2 tab.
31. Under the Insurance Information section, complete the following fields:

e Group or Policy #

Group or Plan Name

Claim Filing Indicator

Release of Information Code — This is a required field.
Assignment of Benefits Indicator

©2017 Conduent Business Services, LLC. All rights reserved.

6-12




Other Subscriber Infermation
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32. COB Amounts Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.
e COB Payer Paid Amount

e Remaining Patient Liability
e COB Total Non-Covered Charges
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33. Outpatient Adjudication Info Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e OQutpatient Reimbursement Rate

HCPCS Payable Amount

Remarks Code (up to 5)

End Stage Renal Disease Payment Amount
Non-Payable Professional Component Billed Amount
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Medicare Outpatient Adjodication Information

Reimbursement Rate:

HCPLS Papable Amourt: |

Clair Payment Remark Code; |

Claim Payrent Remark Code: |
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34. Inpatient Adjudication Info Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e Covered Days

Lifetime Psychiatric Days

Remaining Patient Liability Amt

Claim Payment Remark Code

Claim Disproportionate Share Amount
Claim MSP Pass-Through Amount
Claim PPS Capital Amount
PPS-Capital FSP DRG Amount
PPS-Capital HSP DRG Amount
PPS-Capital DSH DRG Amount

Old Capital Amount

PPS-Capital IME Amount
PPS-Operating DRG Amount

Cost Report Day Count
PPS-Operating Federal DRG

Claim PPS Capital Outliner Amt

Claim Indirect Teaching Amt
NonPayable Professional Component Billed Amount
Claim Payment Remark Code (up to 4)
PPS-Capital Exception Amt
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Hedicare |npatient Adjudication Information
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35.

In the Other Payer Information section, complete the following fields:

Payer Name — This is a required field.

Payer Responsibility Sequence Code — This is a required field.
Payer Primary ID Type — This is a required field.
Payer Primary ID — This is a required field.
Payer Address

Payer Address (con't)

Payer City

Payer State

Payer Zip Code

Claim Check or Remittance Date

Claim Adjustment Indicator

Claim Control Number
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Secondary ID Information Window - This is a situational window. The fields listed

36.
below are required only if the situation applies to the claim.
e Payer Secondary ID Type (up to 2)
e Payer Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Subscriber Secondary Identification
Irsered’s Gecondaiy 1D Tupe! | =i
Insweed's Secondan D; |
Iriwed's Secondan 1D Type: | Ll
Irwed's Secondan 10 ||h i
Dislete Data
ok | gace |
37. Prior Auth/Referral Number Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
e  Other Payer Prior Authorization Qualifier — Auto populated.
e Other Payer Prior Authorization Number
e  Other Referral Number Qualifier — Auto populated.
e  Other Referral Number
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38. Billing Provider ID Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Entity Type — Auto populated.
e |D Qualifier (up to 2)
e Secondary ID (up to 2)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
Fillimg Fravider } infarmad lan
Erdtp Topar l.l
O 0 cssdbm | -
SepondsiiD: |
I e -
SepondsiiD: |
Dbt Dt |
O | Lo
39. Referring Provider ID Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Entity Type Code — Auto populated.

e Entity Type — Auto populated.

e |dentification Type drop-down list (up to 3)
e |dentification Number (up to 3)

Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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40.

Operating Physician ID Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.
e |D Qualifier (up to 4)
e Secondary ID (up to 4)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

Operating Physician

IE Chursbfies: | =]
SecordaiD: [

10 Gussier =
SecondapiD: |

IC: Gluakfar:| |

Seconday ID; |

4

{03 Epusbiver: |
Secordap 1 |

41.

Service Facility ID Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Entity Type Code — Auto populated.
e |D Qualifier drop-down list (up to 3)

e Secondary ID (up to 3)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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Sarvice Facility IV Information
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42. Adjustment Info Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.
e Group Code
e Reason Code (up to 6)
e Adjusted Amount (up to 6)
e Adjusted Units (up to 6)
Clatm Adjustment Information
Group Code: ]—j 1
Reason Code: | -
sdustedfmourt [ AdustedUnilz |
Reason Code: ] L}
AdustedAmount: [ Adustedlnmitz [
AessonCode: | s
AdistedAmount [ AdustedUmis |
Reason Code; | =
Adpasted dmourt: | Ekmativae |
FieasonCode, | =
Adpssted Amount: l Adpusted Units: [
Fieason Code: | ﬂl
Adysted Amount: | Adusted Uinits: |
Delete | First Previous Hewt Laat [
oK Cancel |
43. Rendering Provider ID Window - This is a situational window. The fields listed

below are required only if the situation applies to the claim.
Entity Type Code — Auto populated.

Identification Type (up to 3)

Identification Number (up to 3)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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44,

Attending Provider ID Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e |D Qualifier drop-down list (up to 4)

e Secondary ID (up to 4)
Note: If one field is filled up, the other field is required to be filled up. Either

fill both fields, or leave them blank.

Attending Provider Secondary Info

D Gustfer | |
Seconday 1D ||

B3 Guasihee: | -]

Secondap il |

IEY G| =

Secorday iD |

10 Dl | 2

Seconday IEI.i-

45.

Other Operating Physician ID Window - This is a situational window. The fields
listed below are required only if the situation applies to the claim.
e |D Qualifier (up to 4)
e Secondary ID (up to 4)
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.
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Other Operating Physician

IC: Quialifes: | -
Seconday ID; 1|

ID Qualfier: |
Seconday 1D ]
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Seconday D: J

D Qualifer: | -l
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Delete Data
Ok J LCancel J
46 Other Reference Info Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Service Auth Exception Code
Payer Claim Control Number
Repriced Claim Reference Number
Adjusted Repriced Claim Reference Number
Investigational Device Exemption Number (up to 5)
Demonstration Project ID
Peer Review Authorization Number

ey Felerbncs i

St il Enpapdesy Coudes I -|
P Oars Contsal Humbar |
Anpaced Dlwrs Anlesrce M- |

Sedpivied Aepsced Clars A wherenes Funsba |
Irvmoigatinnal D Epanpton Humber 1 |
donal Desvzw E Pl ll

W gatinrel Dvvics Ewminpdon Humbed |
Irvarigatorsd Durace Exampion H ook § I

e ioned Do Exsinpion Hunbe: & |
Doarsorrinaion Proged D I
Pusir P 2t tupdiion Humber

47. Supplemental Info Window - This is a situational window. The fields listed below
are required only if the situation applies to the claim.

e Report Code (up to 10)
e Transmission Code (up to 10)
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e |dentification Code (up to 10)
Note: Note: When the Transmission Code is set to “Available on Request”,
the Identification Code field must not be filed up.

Claim Supplemental Information

|

Report Code Transmizsion Code |dentification Code |

1] =l k| |
12l | 2|
3 =l 3|
& | 2|
| =l 3|
6| | 2|
7 =l E3|
B | 2|
3| 2| E3]
] =] =l

Dielete Data
ok | Coneel ]

Contract Info Window - This is a situational window. The fields listed below are

48. required only if the situation applies to the claim.
e Contract Type Code — This is a required field.
e Contract Amount
e Contract Percent
e Contract Code
e Terms Discount Percent
e Contract Version Identifier
e Contract Version Identifier
Coptract Infiarmaltion
Coniract T e | B
Contract Amount: |
Contract Percent |
Contract Code: |
Taima Biscoun! Percent '—
Combiact Version [dentiber |
 Dilete Data
L
49. File Info Window - This is a situational window. The fields listed below are required

only if the situation applies to the claim.
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e Fixed Format Information (up to 10)

Fined Foruat irdarwabion. |

_th_ Tiededs Daly
[0 3 Carand
50. EPSDT Info Window - This is a situational window. The fields listed below are

required only if the situation applies to the claim.

e Certification Condition Indicator

e Conditions (up to 3)
Note: If Certification Condition Indicator is set to “No”, then Condition 1
should be set to “NU: Not Used”.

EPSDT Information

& Yes 7 Mo
~ Conditions 1

1 =l
z | =
2| =l

Delete Data

oK. I Cancel I
51 Click the Claim Line Items tab or Next Page button.
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Step Actions
52 In the Claim Line Items section, if necessary, complete the following fields:

e Service Line Revenue Code — This is a required field.
Product / Service ID Qualifier

Procedure Code

Procedure Modifiers (up to 4)

Description

Line Item Charge Amount — This is a required field.
Units or Basis for Measurement — This is a required field.
Service Units Count — This is a required field.
Non-Covered Charge Amount

Service Date(s)

Line Item Control #

Repriced Line Item Ref #

Adjusted Repriced Line Item Ref #

Service Tax Amount

Facility Tax Amount

Operating Physician ID

Other Operating Physician ID

Rendering Provider ID
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Step

Actions

e Referring Provider ID

If you are done entering all of the information for this line item, click the Add line
Item button to add the line item to the grid bellow. Then click Save. If another line
item needs to be entered, continue filling in the appropriate information and clicking
add line item until all line items have been entered for this claim and then click
Save.

Other line item choices:
e Delete - Deletes the current line item

e Copy - Copies the current line item. This does not copy any line item
situational information

First - Scrolls you to the first line item
Previous - Scrolls you to the previous line item

Next - Adds a line item or scrolls you from one line to the next

e |ast- Scrolls you to the last line item
Note: All the buttons on the Additional Line Item Information would become
enabled after the required items have been inputted.

53.

Drug Information Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e National Drug Code
e National Drug Unit Count

e Code Qualifier
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

e Reference Identification Qualifier

e Prescription Number
Note: If one field is filled up, the other field is required to be filled up. Either
fill both fields, or leave them blank.

Drug Information

N stionai Diig Code |
Cade Dualber, | >
Bleterence |dentiication [ _,.J
Guahfies L -
Prezcaption Mimbear: [
Dislate
QK | Cened
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Step

Actions

54.

Paperwork Window - This is a situational window. The fields listed below are
required only if the situation applies to the claim.

e Report Code (up to 10)
e Transmission Code (up to 10)

e |dentification Code (up to 10)
Note: When the Transmission Code is set to “Available on Request”, the
Identification Code field must not be filed up.

Line Supplemental Information

Fepoit Cods Trarsmizzon Code Identilication Code

¥
|
|
=l
|

Ll e e e e
Lo

k-l

i
=
| 4

SRS

Crededte D

aK | Camcel |

55.

Adjudication Information Window - This is a situational window. The fields listed
below are required only if the situation applies to the claim.

e Payer ID — This is a required field.

Service Line Paid Amount — This is a required field.
Procedure Modifiers (up to 4)

Adjudication or Payment Date — This is a required field.
Proc Code Description

Paid Service Unit Count — This is a required field.
Service Line This Line Was Bundled Into

Revenue Code — This is a required field.

Remaining Patient Liability
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Step Actions

Line idjudication Infarmation

Frocedure Modhers - 1

.
e Eq Sarvice Adpistant | Product o Servica 1D |
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56, Service Adjustment Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e Group Code — This is a required field.
e Reason Code drop-down list (up to 6)
e Adjusted Amount (up to 6)
e Adjusted Units (up to 6)

Clatm Adjustment Infommation

Group Code: j 1

Feason Code: | B

Adysted Amount: | Adusted Urits: [

Freason Code: ] ﬂ

Adiested Amaunt; Adusted Uitz '

AessonCode: | B

AdpstedAmount [ AdustedUnis |

Fieason Code: | =]

adpteddmeunt | Adwtedlntx |

FieasonCode; | =]

Aclsted Banount: | Adusted Units: |

Resson Cods; | ﬂ'

Adpested Aot J Adsted Units: {

Delete Bis | Previows Hewt Laet |
oK Cancel
57 Product or Service ID Window - This is a situational window. The fields listed below

are required only if the situation applies to the claim.
e |dentification Type
e |dentification Number
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Step Actions

Product or Service ID
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58. Line Pricing/Repricing Information Window - This is a situational window. The fields

listed below are required only if the situation applies to the claim.
e Pricing Methodology — This is a required field.

Repriced Allowed Amount — This is a required field.

Repriced Saving Amount

Repriced Organization ID

Repricing Per Diem or Flat Rate Amount

Repriced Approved Ambulatory Pat Group

Repriced Approved Amount

Repriced Approved Revenue Code

Unit or Basis for Measurement Code

Repriced Approved Service Unit Count

Reject Reason Code

Policy Compliance Code

Product or Service ID Qualifier

Repriced Approved HCPCS Code
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Step Actions
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59 In the Claim Line Items tab, the Total Claim Charges field will be automatically

calculated based on the line item charges. This is a required field.

60. Click Save to save the claim.
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7. Copying A Claim Record

WINASAP5010 helps you to quickly enter claims through a Copy function. The Copy function
lets you create a new claim from a claim already entered into WINASAP5010’s claim database.
Once the claim has been copied, you can change any field on the new claim.

STEPS ACTIONS
1. From the WINASAP5010 Main Menu, select the Claims option.
2. From the Claims submenu, select the claim type of the claim you want to copy.

This will open a Claim List window that displays one line for each claim entered to-
date for the claim type you selected.

3. Highlight and click on the claim you want to duplicate.

4, Click Copy. WINASAP5010 will create a copy of the claim and display the
duplicated claim for you modify.

5. When you have completed your changes, click on the Save button.
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7.1 Deleting a Claim Record

You can delete claims from the WINASAP5010 claims database regardless of the claim status;
that is, the claim may be in a “Hold,” “Keyed,” “Billed,” “Accepted”, “Rejected”, or “Errored”

status.
STEPS ACTIONS

1. From the WINASAP5010 Main Menu, select the Claims option.

2. From the Claims submenu, select the claim type of the claim you want to delete.
This will open a Claim List window that displays one line for each claim entered
to-date for the claim type you selected.

3. Click on the Delete button. A window will prompt you to select what kind of
deletion you want to do.

Confirm Message
Delete claim from the databaze?
Selective | Al | Cancel I

4. Clicking ‘Yes’ button would delete the highlighted claim.

Clicking ‘Selective’ button would allow you to mark claims with a checkbox at the
left side of the claim.
L3 WS010 - BRICKSTREET MUTUAL INSURAMNCE
File Refersnce “oic Tools ‘Window Help
v Institutional Claim List
| Lises Bateh/Claim 8 | Patiert 1D | Patiert Account No_| Begn DOS | Patient's Name
E 14 Q00000003 Q00oooonz 100242000 Patiend Last M.
0O n QO0000603 000aB00M2 1040172010 Patiernt Last M.
23 Q00000003 Qoo0ooon: 11400720010 Patiend Last M.
Clicking ‘All' button would delete all claims of the selected type.
Note: Be extra cautious in using the delete button, unless you have a
backup database, there is no way to retrieve the deleted claims.
S. Confirm Messaps
Dralete this claim from the database?
ok || cancel ]
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A warning message will display. If you wish to continue with the deletion, click on
the OK button.
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8.

Sending Claim Files

Sending your claims to Conduent EDI Solutions, Inc. EDI Claims Clearinghouse is an easy
process.

WINASAP5010 produces a report during the Send process that helps you ensure that all the
claims you entered were transmitted to Conduent EDI Solutions, Inc. Gateway. In addition, the
EDI Claims Clearinghouse returns a transmission confirmation report that you can balance to
your WINASAP5010 report to further ensure that your transmission was successful. An
overview of this report is provided below. Refer to Chapter 11, Reporting, for a more detailed
description and an example of each of these reports.

When You Send Claims

During the process, two reports are created: one by WINASAP5010 and one by the EDI Claims
Clearinghouse:

e WINASAP5010 produces a Claim Billing Report which displays one line per claim
transmitted, a total for the number of claims transmitted, and a total claim amount for the
transmission.

e The Conduent EDI Solutions, Inc. Clearinghouse produces a Transmission Confirmation
Report that confirms the acceptance or rejection, by claim type, of the claims transmitted.
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8.1 Sending a Claim File

When you send, you are sending all claims that have been previously copied from the
WINASAP5010 claims database and converted into ANSI X12N transaction formats. When
Conduent EDI Solutions, Inc. Claims Clearinghouse host system receives your transmitted file, it
returns a Transmission Confirmation Report, which acknowledges whether or not the logical
files created by the Send process were accepted by the host system.

WINASAP5010 uses the returned Transmission Confirmation Report to automatically change
the claim status on the system’s claims database from “Keyed” to ‘Billed” for all claim types
accepted by the EDI Claims Clearinghouse. For all claims rejected by the Clearinghouse,
WINASAP5010 leaves the claim status as “Keyed” on the claims database. WINASAP5010
also stores the most recent fifty 50 Transmission Confirmation Reports in a Report folder so that
you may view them at a later date.

If the Transmission Confirmation Report indicates the entire transmission was successful, no
further action is required. If the transmission was not successfully completed; i.e., no
Transmission Confirmation Report was received, you need to re-execute the Send process. If
the transmission was partially successful —_meaning: at least one line of the Transmission
Confirmation Report was received but not all of the files were accepted-- you must make the
necessary changes to the claims in error and then re-execute the Send function to regenerate
all claims remaining in a “Keyed” status.

When WINASAP5010 receives a Transmission Confirmation Report, the system automatically
renames the transmitted X12N claim transaction file to a standard audit trail file name. This
process ensures that you do not accidentally resend a previously sent file. It also ensures that a
copy of the most recently sent X12N claim transaction file is retained for use in problem
resolution.

The send process can take quite a few minutes and at times it may seem like nothing is
happening. The length of time depends on the number of claims being sent. Due to the large
amount of information required to create an X12N transaction, it takes a bit longer to create the
file to be sent. Be patient and let WINASAP5010 take the time it needs to create the file.

Note: Before you click on the Send button, be sure that your PC’'s modem is connected
to the proper telephone line. If the telephone line you are using is connected to a PBX
system, you may need to change the pre-loaded dial-up telephone number and telephone
prefix.
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Clainng wil be ponesated b
seleching Insthulions,

Send Carcel |
STEPS ACTIONS
1. From the WINASAP5010 Main Menu, select the Tools option.
2. Select the Send Claim File option. This will open the Send Claims window.
3. Modify the necessary detalils:
e Submission Claim Status Selection —sorts claims according to their statuses.
e Submission Type Selection — sends the sorted claims to either Test (for
testing purposes), or Production (for billing and processing).
e Select by Claim Type —sorts claims according to type.
4, Click on the Send button.

©2017 Conduent Business Services, LLC. All rights reserved. 8-3




8.2 Receiving a Response File

After you send claim files to the clearinghouse for processing all the claims in that batch are now
in a Billed status. Claims in a Billed status mean that the Conduent EDI Solutions, Inc.
Gateway host system accepted them. Within a few hours you need to receive a response file,
which will tell you that the claims were processed by the clearinghouse.

When you receive the response file, any Billed claims accepted by the clearinghouse can have
several statuses; Accepted, Rejected, Accepted Adjudication or Errored. If you see a Rejected
or Errored status, contact your Conduent EDI Solutions, Inc. Support Unit.

o ¥ Receive Response File E|E|E|
I Yowr YWoedd Like To Receie Clem Fesporses. Tick On The "Receive™ Button Below:
1 Fious Do Mol wish Ta Recene Clam Respormes &t The Time, Cick On The "Cancel’ Bullon Belaw
" Recove | Cancet |
STEPS ACTIONS

1. From the WINASAP5010 Main Menu, select the Tools option.

2. Select the Receive Response File option. This will open the Receive window.

3. Click on the Receive button.

4, WINASAP5010 will now dial your modem and receive the response, which is
called a 999 and 277CA. Once the response is received the claim status is
changed to either Accepted or Rejected. If you ever see a Rejected or Errored
claim status, contact your Conduent EDI Solutions, Inc. Support Unit.
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8.1.1 Regarding Claims with “Accepted” and “Rejected” Statuses

After performing the Receive Response File tool, the status of the Billed claims will be changed
depending on the response file you have received. A “Rejected” status means that a rejected
999 has been received, contact your Conduent EDI Solutions, Inc. Support Unit, no 277CA will
be produced for the sent file in this case.

An “Accepted” status meanwhile means that an accepted 999 has been received but the 277CA
has not yet been received. To get the 277CA, wait for a few hours then use the Receive
Response File tool again, or contact your Conduent EDI Solutions, Inc. Support Unit. For more
information on 277CA, proceed to the next sub chapter of this document.
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8.1.2 Regarding Claims with “Accepted Adjudication” and “Errored” Statuses

An accepted 999 which changes the “Billed” claim to “Accepted” status would be further
changed to “Accepted Adjudication” or “Errored” depending on the 277CA Response File the

sent file has received. A status of “Accepted Adjudication” means that an accepted 277CA has
been received.

An "Errored" status meanwhile means that arejected 277CA has been received. Contact
your Conduent EDI Solutions, Inc. EDI Support Unit when encountering this status.
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8.2 Regarding Claims with “Submitted” Statuses

After sending claims, the status may become "Submitted". This usually indicates that a
transmission problem occurred. This status was created just to prevent the user to resubmit of
claims and duplicates without verifications done by the submitter.

When sending, a log file (Apro.his) is created and this could be found on the User's computer on
the directory below:

C:\Program Files\Conduent\W5010\db\<PAYER CODE>\

Below are some scenarios that could happen during transmission which could result to a
“Submitted” claim:

1. A successful transmission (claims sent and Confirmation Report received) should look like the
detail presented below:

Zmodem transmé started on S23E01 1EATEE P CPROGRAM FLESACEWVINASAR APPLICATHONIWINASAPEDIODRITTOLNT T BIL
Fradem transmd Easshed 08 B227201 1 1037562 PH - COPROGRAM FILEFWMCSIWRASAP APPLICATIONMWEASAPSM IMDEV TOLATTOLS BR
Elapsed tama; 0:08 CPS; 497  Size; 9594

Imodem recelve started on S222011 10:33:00 PM - LINEDA. TXT
Imodem recelve finlsfed Ok 8222041 10:38:05 PM | COWProgram FilesWlCSWinasap Application\WinasapS0 0idb\TTO40201 10623233003 Lat
Efapsed time: 000 CPS; 833 Sipe: 832

When this happens, claims would become “Billed”. On the display, you could see the transmit
started and finished which indicates that claims have been transmitted completely while the
receive started and finished means that the Confirmation Report was already received
completely.

But there are times that even when receiving the Confirmation Report, the status would still be
on “Submitted”. Below is a display on what a normal Confirmation Report should look like:

Date: 06/22/11 ACS Host System Time: 10:37
User Name: DOLTEST1 User Number:; *#sssxsxs
File Number Payor Frmt Type Claims Batches Tot. Charges Status
Msg

06220022.G03 77044 X12 837P 1 1 12.34 Test 001
Messages

001 - File received, will not be processed for payment.

** End of Report **

WINASAP also checks for the format of the Confirmation Report to determine if the received file
is valid before turning in into “Billed”. If the received file does not look like the one above, then
the claim would still stay on “Submitted”. The usual details that WINASAP looks for in a file is
the “File Number” and “Message” string as well as their format.

2. When the confirmation report is not received but has already transmitted successfully the
claims, it would look like the detail below:
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Zmodem ransmit started on G2212011 11 2330 PM - CPROGRAM FILESWACSTWWINASAF AP PLICATIONWINASAPSIDEWT TO40NTTO44. BEL

fmvccem franamit finlshed OR GR2IG0T1 1123:21 PM | CPROGRAM FLESWESIWINASAR APPLICATRONWINASAPSOTOWDET T4 TN BIL
Elagsed time! 0:01 CFS5: 843 Size: 843

Trvodbeim bransmit started an GE2KT 121724 AM | CHPROGRAM FILESWLC SIWINASAF APPLICATIONABASAPSI DB TO4NTT044 BIL

Zmodem tranamit finished OK SEHE011 121726 AM ; CWROGRAM FLESVACEWINASAR APPLICATHINWYINAS APS0IOOBITTOSA\T 704 BIL
Elapsed time: 0:02 CPS- 282 Size: 985

As you can see above, there is only transmit started and transmit finished, there was no receive
started or finished. WINASAP cannot change the status because it cannot read Confirmation
Report and as a result, it would just stay as “Submitted”.

3. When the claims have not been transmitted completely it would look like the one below:

Lmodem tranemit started on S22G011 1023780 PM - CAPROGRAM FILEESWCESWYRNASAP APPLICATICHWINASAPSIODENTTO40TT044 B
Zmodem ransmit started on G201 105431 PM - CIPROGRAM FILESWAC STWIRNASAP AFPLECATIONWWINASAPSIIMDOBEWT 04077044 BEL

Emodem transmit finished OK BREGE011 10:54;32 PW | COWROCGRAM FLLES\VACSWINASAP APPLICATIONWINASAPEOIOVDEATTOL4T T, BIL
Elagsed time: Q0% CPS. 9584 Size: D84

There is only the transmit started logged described above which means that during transmission
of claims, there must have been a line interruption that cut off the communications and did not
finish the transmit.

On the process of updating the “Submitted” claims this is usually done by running the Receive
Response function. But it does not always update the status due to the description that was
given above. Usually the 3rd scenario would not update the status since this clearly describes
that the file was not completely transmitted.

As for 1st and 2nd scenario, the claims may or may not be updated because it depends on the
Host if it would give out a 999 for the claim or not. WINASAP has no control over this since it
just reads the given 999 being received. If the claim is on the file, then it would update it. The
description here just explains on how WINASAP handles the transmission of claim and
scenarios on why the “Submitted” status occurs. What is important here is the sending of claims
which is controlled by WINASAP. While on the receiving part, it just gets what the Host sends
and interprets it.
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0.

Reporting

WINASAP5010 provides you with reports that you can use to monitor and balance the
submission of health care claims to Conduent EDI Solutions, Inc. EDI Claims Clearinghouse.
The system also produces summary and detail reports to help you analyze and manage the
data stored in WINASAP5010’s claim database. Reports are produced automatically when you
run certain functions, such as a Transmit. You can also produce reports using the system’s
Report Selection window or by using certain submenu options.

WINASAP5010 provides you with the following reports:

e (Claim Status Summary - This summary report is only produced when you request it. The
report provides a count, by claim type and claim status, of all claims currently on the
WINASAP5010 claims database.

e Claims Status Listing - This detail report is only produced when you request it. The report
displays one line per claim found on the WINASAP5010 claims database that meets the
selection criteria you specify. If you do not want to run this report for all claims on the
system’s claims database, you can select claims by either a date of service, or claim status
for all or just one particular patient.

e Claim Billing Detail and Claim Submitted Detail - This detail report is automatically
produced by WINASAP5010 each time you run a Send. The report created is based on the
claim with status “Billed” or “Submitted”. Two tabs on the report would be displayed to
distinguish the detail report. The created report, sorted by patient, displays one line per
claim transmitted to Conduent EDI Solutions, Inc. EDI Claims Clearinghouse and also
provides totals for the number of claims transmitted and the submitted charges. Because
of the potential size of the report, WINASAP5010 does not automatically display the report
online as a result of the Send process.

e Claim Confirmation Report - This summary report is automatically produced by Conduent
EDI Solutions, Inc. EDI Claims Clearinghouse host system and displayed online as a result
of each Transmit. The report contains one line per file transmitted that confirms the
acceptance or rejection of the file by the host system. WINASAP5010 uses the report to
change the claim status for all claims successfully received by the Clearinghouse. The
system changes the claim status on the claims database from “Keyed” to “Billed” for each
claim in each file accepted by the Clearinghouse. For all claims in those files rejected by
the Clearinghouse, WINASAP5010 leaves the claim status as “Generated” on the claims
database. WINASAP5010 stores the 50 most recent reports in the system’s Transmission
Confirmation Report folder. You can view any of these archived reports.

Note: Except as noted above, all reports are initially displayed online. You can use the
Windows File Menu Print option to print areport on hard copy.
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9.1 Running a Claim Status Summary

When you select the Claim Status Summary report, WINASAP5010 displays a summary count
of all claims currently in the system’s claims database. The report prints one line for each claim
type and claim status.
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STEPS ACTIONS
1. From the WINASAP5010 Main Menu, select the Tools option.
2. Select the Reports option. This will open the Report Selection window.
3. Click on the Claims Status Summary box.
4. Click on Run.
5. WINASAP5010 displays the Claim Status Summary report. See the report example
on the following page.
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EE®E

W5 Beport View
Report [[x WINASAP-CS WIN&Q.SJAPS 01 0 Date: 01/27/2011 Tme: 0752 pm
Claim Status Summary Page: 1

Payer, BRICE.STREET MUTUAL TNSURANCE

Type of Clamm Keyed Held Eilled Accepted Eejected Denied Paid Errored Total
Dental 2 1} 0 1 ¢} 0 0 i} &
Profeszional 1 1] Q a 0 0 1 a 2
Professional a 0 a 1 0 o 0 ] 1
(Total 3 ] a ) 1] a 1 i] &

*¥ End of Keport ¥+
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9.2 Running a Claim Status Listing

When you select the Claim Status Listing, WINASAP5010 displays a detail report containing
one line per claim on the system’s claims database that meets the selection criteria you specify.
Due to the potential size of this report, you may prefer to print a hard copy listing rather than
review the report online.
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STEPS ACTIONS

1. From the WINASAP5010 Main Menu, select the Tools option.

2. Select the Reports option. This will open the Report Selection window.

& Click on the Claim Status Listing box.

4. The report can also be sorted alphabetically. Click the Sort Alphabetical.

5. Select a status from the drop-down.

6. Click on the Run button.

7. If you want to restrict the report to listing claims in a certain date range, place a
checkmark in Date of Service then enter the applicable dates in the Date Range
boxes.

8. If you want to restrict the report to a particular patient, place a check mark in
Patient ID the select the patient from the drop down.
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¥ Raporl Yiew

Tser

Deer

Report ID: WINASAP-CL

WINASAP5010
Claim Status Listing

Payer: BRICE STREET MUTUAL INSTURANCE

Claim Type(s) Chosen: Dental, Institaienal, Professional

Date: 01272011 Time: 0750 pm

Page:'1

Clamn Status: Eeyed

**% End of Report ***

Eegn Claim Status Panent Panent
Bich Clm# Pahent ID # DOS Amount Diate Account # Hame
0000 000000000 msprimarsid 001 12012010 000000003 Ins last narne, Ins first name
0001 000000001 000000058 120012010 $15.38 12/01/2010 000000002 Patient last na, Patient first
Q000 Q00000000 D0OQO00EE 010272011 $538 Q02011 D0Q000002 Patient last na, Patient firstn
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9.3 Running a Claim Billing Detail and Claim Submitted Detail Report

When you run the Send function, WINASAP5010 automatically produces a Claim Billing Detalil
report. Because of the potential size of this report, it displays one line per claim transmitted to
the Clearinghouse, you may not want to review the report each time you transmit claims.
Therefore, WINASAP5010 does not display the report online as a result of the Transmit
process. Whenever you want to review the Claim Billing Detail report from your last
transmission, you can do so using an option on the Report Selection window.
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= Tl 1 ey Ol Fmrr mois e ool o] ind D Labeiesld [
Tt e
I = I [
STEPS ACTIONS
1. From the WINASAP5010 Main Menu, select the Tools option.
2. Select the Reports option. This will open the Report Selection window.
3. Click on the Claims Billing Detail box.
4. Click on Run.
5. WINASAP5010 displays the Claim Billing Detail report. See the report example on
the following page.
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Report ID: WINASAP-CB

WINASAP5010 i St )

Claim Billing Detail Page 1
Payer BRICESTREET MUTUAL INSURANCE
Patient Fatient First Claim
Last Name Furst Name Provder ID Dog Ampunt Clawm Type
Panent last na Fament firstn 2222222222 12152010 $4.50 Drental
Total Claim Amcunts = b 450
Total Mumber of Clans = A

**=End of Report ==
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9.4 Viewing Transmission Confirmation Reports

A Transmission Confirmation Report is automatically produced by the Conduent EDI Solutions,
Inc. EDI Gateway host system and is displayed online at the end of each Send process.
WINASAP5010 stores the 50 most recent reports in the system’s Transmission Confirmation

Report folder. You can view any of these reports online using the Transmission Confirmation
Report selection procedures described below.
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STEPS ACTIONS

1. From the WINASAP5010 Main Menu, select the Tools option.
2. Select the Reports option. This will open the Report Selection window.
3. Click on the Claim Transmission Summary Report box.
4, You can view the claim status listing using three different criteria

e Claim Status

e Date of Service

e Patient ID
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You can choose just one, two or all three to determine what information is on your
report.

5. To select a status, first place a checkmark next to claim status, click on the drop and
select the status you want reported, and then click Run.

6. To select a date, place a checkmark next to Date of Service, enter the range of
dates, and then click Run.

7. To select a particular patient, place a checkmark next to Patient ID, click on the drop
down and select the patient, and then click Run.
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B#1 - File Pecel