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Section1 Enrollment with Vermont Medicaid

This guide is for nurses who are independently enrolled with Vermont Medicaid and providing
services to Medicaid beneficiaries authorized services under the High-Tech Nursing Program. It is
not intended for services provided through a Home Health Agency.

Thank you for your interest in becoming a Green Mountain Care healthcare professional. Provider
participation is vital to the successful delivery of services to our Medicaid members. We welcome
your application.

With our online Provider Management Module, enrolling in Vermont Medicaid is fast and efficient.
You are no longer required to submit paper application forms and supporting documentation. This
can all be done online, tailored to your provider type, streamlining the process. This online
process decreases the time you spend on filling out forms as well as decreasing the overall
processing time of your application. To learn more about Vermont Medicaid’s online Provider
Management Module, please visit http://www.vtmedicaid.com/#/home.

In accordance with Section 6401 of the Affordable Care Act of 2010 (ACA), all enrolled and newly
enrolling providers will be subject to federal screening requirements. State Medicaid Agency
requirements are available for review at https://www.cms.gov/Medicare/Provider-Enrollment-
and-certification/MedicareProviderSupEnroll/ProviderEnrollmentRegulation.html

Please visit the Provider Management Module at https://vermont.hppcloud.com/Home/Index/. To
begin a new enrollment or to re-enroll, click Menu on the top left-hand corner of the screen. Select
Provider Enrollment and then New Enrollment. Select independently billing Hi -Tech nurse.

Select provider Type of T36 $22 for Registered Nurses and T36 $23 for LPN’s. The Provider
enrollment team is available to assist at 802.879.4450, Option 4. Additional resources to help you
enroll can be found at http://www.vtmedicaid.com/#/provEnrollResources.

Once you have been enrolled and have a provider # with Vermont Medicaid, you will need to look
at the options for billing and the various requirements of each option.
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Section 2 Billing for a Vermont Medicaid Member

The follow codes should be used when billing Vermont Medicaid. Please remember billing is done
in 15-minute increments on CMS 1500 form or electronic claims forms.

Code Modifier | RN/LPN Shifts

Per 15 minutes Rate Per 15 Minutes
T1002 None RN Day $9.95

T1002 uJ RN Night $10.94

T1002 TV RN Holiday/Weekend $10.94

T1003 None IE)Z’: $8.45

T1003 uJ LPN Night $9.30

T1003 TV LPN Holiday/Weekend $9.30

Hours worked should be documented where services are rendered in order to meet audit criteria.
Units billed must correlate with the hours documented.

Billing typically occurs after the end of the week services are provided. Claims must be submitted
within 180 days of date of service. When submitting a bill, you will need to do each of the

following:

1. Make sure you have and retain documentation of hours/units worked.

2. Submit a claim for units of treatment services to DXC.

Many options exist to bill Vermont Medicaid:

e Contract with a Vendor to do billing
e Use DXC’s free software, PES

e Submit a Paper claim

2.1 Paper Claims

If you want to bill on paper, no trading partner account is needed. You may simply mail your
paper claims to DXC. Please note that paper claims do require additional processing time;
electronic claims are able to be processed and paid more quickly.

* Full instruction for paper claims, go to the Vermont Medicaid website:

http://www.vtmedicaid.com/assets/resources/CMS1500Presentation.pdf

Proper coding must be adhered to use of CPT coding books and consultation with Provider office
on diagnoses codes maybe helpful.

2019-10-15
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2.2 Electronic Claims
If you want to bill electronically (PES or other software), you need a trading partner account.

e You may also get DXC’s free software, PES, if you would like

2.3 Trading Partner Account

1. Go to http://www.vtmedicaid.com/#/home and click on Information, HIPAA Tools

2. Print and fill out and sign the Trading Partner Agreement and EDI Registration

3. Mail the documents in (the address is on the back of the Trading Partner Agreement) Once
DXC receives your documents, DXC will:

a. Create test and production accounts

b. Send back a package on how to proceed (which include instructions about
downloading and setting up PES if that is what you choose to use)

If you have questions about filling out the paperwork, please call DXC’s EDI Coordinator at 1-802-
879-4450, option 3.
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Section 3 System Set-Up for Electronic Claims using PES

3.1 Equipment Requirements

Provider Electronic Solutions is designed to operate on a personal computer system with the
following equipment requirements:

Minimum Recommended
Windows 98/2000/XP Windows 2000 or Windows NT or higher
64 Megabytes RAM 128 Megabytes RAM
800 X 600 Resolution 1024 X 768 Resolution
9600 Baud Rate Modem or faster 9600 Baud Rate Modem or faster
WinZip WinZip

3.2 Provider Electronic Solutions Software Media

The Provider Electronic Solutions application programs and files are located on the Vermont
Medicaid web site at www.vtmedicaid.com/#/pes.

3.3 Program Installation

The Provider Electronic Solutions application was designed for installation on the PC hard drive or
to a network. To simplify installation, an automatic installation program is included in the
download. Your computer must have WinZip in order to install the software. The instructions are
as follows:

3.3.1 Step 1

Access the web site listed above. Use the filter option “Type” and select “Full Install” to view only
the Full Install files. Click on 2.xx Full Install.

3.3.2 Step2

The file will be saved to a temporary file on your PC. When the following screen is displayed,
double click on the file titled “VT_V02xx_setup.exe”. This will begin the install and automatically
proceed through the process.

-~

Mame Type

CE| VT w232 _setup.exe Application
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3.3.3 Step3

Select Next at the Welcome screen. See Figure 3

DXC Provider Electronic Solutions

Welcome to the InstallShield Wizard for DXC
Provider Electronic Solutions

The Inztallshield wWizard will inztall DC Provider Electronic
Solutionz on your computer. To continue, click Mext,

< Back Mest » ][ Cancel

Figure 3. Welcome Screen
3.3.4 Steplh

At the Setup Type screen, highlight TYPICAL or WORKSTATION and select the Next button. Most
installations will be a typical installation. See Figures ka and 4b for details.

DX Provider Electronic Solutions

(2]

Setup Type

Select the zetup type that best zuitz your needs.

Click the type of setup vau prefer.

Deseription
Workstation Thiz iz the default setup type.
The D+C Provider Electronic
Solutionz application and an
initialized databaze will be
inztalled on pour machine.

InstallShield

[ < Back ]i Mext > ]’ Cancel l

Figure 4a. Setup Type screen showing the description of a Typical setup.
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The Typical installation installs all of the files, including the database. This installation is used to
install to a stand-alone PC, or initially to a network server.

DT Provider Electronic Solutions

Setup Type “

Select the zetup type that best suits pour needs.

el

Click the type of setup wou prefer.

Typical Dezcription

A workstation zetup will only install
the D=C Provider Electronic
Salutions application on vaur PC.
The databasze must be previouzly
inztalled on pour local area
nieheark, [LAMN).

[ < Back " Mext ][ Cancel l

Figure 4b. Setup Type screen showing the description of a Workstation setup.

The Workstation installation is used for all additional PCs that are connected to a network server
where all users share the database. The initial installation of Typical to a PC has been completed

as noted above. This installation type does not load the database files to the PC; however, it does
allow for sharing the database files that were installed to the network.
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3.3.5 Stepb

At the Choose Destination Location screen, see Figure 5, select Next to install to the default
directory, C:\vthipaa. If the software on the PC is to run from a network rather than the PC hard
drive, select the appropriate destination drive.

DXC Provider Electronic Solutions @

Choose Destination Location ‘W

Select folder where setup will install files. I - .

To install to this folder, click Mext. To install to a different folder, click Browse and select
another folder.

Setup will ingtall DC Provider Electronic Solutions in the following folder.

Destination Faolder

C:hwithipaa Browse...

I < Back ][ Mest > ][ Cancel I

Figure 5. Choose Destination Location screen
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3.3.6 Stepb6

At the Choose Database Destination Location screen, see Figure 6, select Next to load the
database in the default directory, C:\vthipaa, or select the appropriate destination drive for
installing to a network.

DAC Provider Electronic Solutions | ER |

Chooze Databasze Destination Location &

Setup will install DXC Provider Electronic Solutions D atabaze in the following falder.
Toinztall in this folder, click Mext or click Browse and select another folder.
“'ou can chooze not to inztall DXC Provider Electronic Solubionz D atabase by clicking

Cancel ta exit Setup.

Dreztination Faolder

C:hthipaa

[ < Back H Mexst = l[ Cancel ]

Figure 6. Choose Database Destination Location Screen.

3.3.7 Step7

At the Information screen, select OK, see Figure 7. As stated on this screen, note the drive and
directory where the files were installed. The system will then install the program files.

HP Provider Electronic Solutions

‘!J‘) Please note the database destination folder For Fukture WORKSTATION setups,

Figure 7. Information screen.

2019-10-15 Hi-Tech Billing Guide
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3.3.8 Step 8

At the InstallShield Wizard Complete screen, select Finish to complete the setup. See Figure 8.

HP Provider, Electronic Solutions

InztallShield Wizard Complete

Setup haz finizhed instaling HP Provider Electronic Solutions
b PoLr cormputer.

< Back . Finish Cancel

Figure 8. InstallShield Wizard Complete screen.

There will be an application folder placed on your desktop titled VT DXC Technology Provider
Electronic Solutions. At this time, you may close the WinZip window.

2019-10-15 Hi-Tech Billing Guide
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Section t Submission of claims using PES
.1 Signing On

To access the Provider Electronic Solutions application:
4.1.1 Step 1

Double click the application folder from the desktop and then select DXC Technology Provider
Electronic Solutions or select the Start button in the bottom left-hand corner of the PC, then
select the Program option and then select “VT DXC Provider Electronic Solutions” and then “VT
DXC Provider Electronic Solutions™.

4.1.2 Step 2

Once the option is selected, the Logon screen appears. The default User ID is “pes-admin® and
the default password is “eds-pes™.

Note: The first time you log on you will be prompted to change the password. If this is your first
log on, proceed to Step L.

¥4 Logon

Enter a User ID and pazsword to log onto the K

.v. DC Provider Electronic Solutions Application.
Al

Ili

Cancel |

G ieehnology User ID | pes-admin Forot P d
orgot Pazzwon

Password |

Figure 9. Logon screen
4.1.3 Step 3
Select OK.

Password Expired ﬂ

| Select "OK" to change your password now,
' orselect "CANCEL" to discontinue LogQOn,

QK Cancel

Figure 10. Password Expired dialog box.
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ERR Step 4
Enter the old password and then enter a new password twice. The software has a feature to allow
for password reset beginning with version 2.14. Click on the drop-down arrow on the Question
field and select one of the questions listed. Enter the appropriate answer in the Answer and Rekey
Answer fields. Select OK. A dialog box displays a message stating whether or not the update was

successful.

Pl€ Logon

the DXC Provider Electronic Solutions

w e
. " . Application. Canicel

EXHCCE, Wi et D

X
Enter all fieldz to change a user password on

User ID | pes-admin

0ld Password |

Hew Password |

Rekey Hew Password |

Question |\What iz your mather's maiden name? |

EEEET

Answer

EEEET

Rekey Anzwer

Figure 11. Logon screen showing the Change Password fields.

4.1.5 Step 5
Select OK if the update was successful.

Logon Status ﬂ

! . MUser Password SUCCESSFULLY Updated.

OK

Figure 12. Logon Status dialog box
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4.1.6 Step 6
If this is your first logon, the system will display the message shown in Figure 13. Select OK to
update personal options. The Options dialog box will display.

Application §|

‘EJ‘) Since it is the first time wou have run the application, wou need to set up your personal options,

Figure 13. Application dialog box showing login status.
4.1.7 Step 7

Select the Batch tab. This information is necessary for connecting with the web site for uploading
and downloading files. All fields are required, however, only one Communication Number and
Qualifier is needed. Please note that the Web User ID is the same as your Trading Partner number.

Note: In addition, the password below must match the password you created on the web
site.

»1€ Options x|
Batch l Wieh l kodem l Interactive l Carrier l R etention \ Payer/Processor
Trading Partner |701000007 Submitter 1D EDF"
Web User 1D |[701000007 Password [
Entity Type Qualfier |2 -
Last/Org Name |DC First Hame | Ml |
Submitter Contact Information Help
Communication Numbers/Qualifiers: 1 [3023734450 |[TE =] B
rink
| 2| | =l g
Contact Name HEIDI 3| | =

Cloze

Figure 14. Options dialog box showing the Batch tab.
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4.1.8 Step 8

Select the Web tab. This is pre-set to use the Internet Explorer Settings on your PC. You will need
to change the Environment Ind to A for submitting an acceptance test. Once you receive
confirmation from DXC that the test was successful, you will need to change the Environment Ind

to P.

P4 Options

Batch Wehl hodem Interactive l Earrierl Retention

[+ Use Microsoft Internet Explorer Pre-config Settings

Connection Type
"~ LAN " Modem

[ Use Proxy Server  Dialup Network | ]
Proxy Information
Address | HTTP Port

HTTPS Port

Proxzy Bypass |

Environment Ind |4 RAS Phone # |1.5567952165

Paver/Processor

Install RAS

Help

Print

Cloze

ddy

X|

Figure 15. Options dialog box showing the Web tab.
4.1.9 Step 9

Select the Modem Tab. If your PC has a modem, select the Detect button on the Modem tab. If
the modem is not automatically detected, find the modem information by selecting the Start
button from the bottom left corner of the desktop screen. Then select Settings and Control Panel.
Depending on the version of Windows the next option is either Modems or Phone and Modem

Options.

The Modem Tab must be completed even if no modem is present on the PC. In this case, place the
cursor in the Modem Type field to access the modem listing. Select Generic Configuration, for

most modems.

P4 Options

Batch I'W'el:u Modem l Interactive l Earrierl Retention

Com Port |1

Modem Type |Generiu: Configuration, for most modems

Detect

Payer/Proceszor

Help

Print

Close

iy

x|

Figure 16. Options dialog box showing the Modem tab.
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4110  Step 10

Select the Interactive tab. Verify that the Modem Init String field is populated from the modem
type selected on the Modem tab

It Options ﬁ
Batch l 'W'el:u\ Modem Interactive I Carrier I Retention Payer/Processor
Modem Init Sting  AT&FED0S0=0 Help

Figure 17. Options dialog box showing the Interactive tab.
4.1.11  Step 11

Select the Carrier tab. This information is necessary for the submission of the transactions.
Choose the transaction type by selecting it at the bottom of the screen. It will highlight in blue.
Using the drop-down arrow, select the carrier type with a phone number appropriate for your
area. If there is not a local number available, select one of the toll-free numbers. Update the DTR
(modem speed) to the appropriate speed to match your modem. You will need to set the X12
Production/Test Indicator to T for submitting a test. Once you receive confirmation from DXC that
the test was successful, you will need to change the indicator to P.

Transaction Type Interactive is used for Eligibility Verification and Claim Status Request when you
want an immediate response. Transaction Type Batch Transmit is used for submitting claims.

»I4 Options %]
Batch l Wweh \ Modem l Interactive  Carrier l Retention I Payer/Processor \
Trans Desc [BATCH TRANSHMIT Db 4500 -

Camier ID |INTERACTWE-ROD | Phone Mumber |18662103012

¥12 Production/Test Indicator [T - Help

Print

Ba&
INTERACTIVE

iy

Cloze

Figure 18. Options dialog box showing the Carrier tab.
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4112  Step 12

Select the Retention tab. This tab lists options for file storage and archiving.

Paszzword Expiration Dayps 0=+

»I¢ Options X|
Batch l “Wwieh l Modem l Interactive l Carmier  Hetention | Payer/Processor l

Archive Days =
Max Batch 0=+
M ax Yerify 2h=

Max Log 10=4 Help
M ax Submit Reports =

Max Bulletin | 10— [l

Close

Figure 19. Options dialog box showing the Retention tab.

Note: The Payer/Processor tab has been completed for you. No entry or change is necessary to
the information on this tab. See Figure 20.

I8 Options |

Eatch ]Web] Modem l Irteractive l Earrierl Fetention  Payer/Processor

Mame |\.J'T MEDICAID
ETIN |322237113
Identifier Code Qualifier |Fl -

Help

Identifier Code 222287119

Print

Uy

Close

Figure 20. Options dialog box showing the Payer/Processor tab.
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Section 5 Using the Software

Now that all the necessary information to submit your transactions has been entered, you may
begin using the software. This application appearance has been designed based on Windows.

Each of the options at the top of the screen has the standard Windows options. The software has

been enhanced to allow users to review each option through the Help feature.

5.1

Main Menu

The icons under the menu titles represent each of the forms that may be submitted. Each of them
is listed at the end of this section. You may also select Forms from the tool bar to select your form.

File

#I4 D¥C Provider Electronic Solutions

[=[=E]=]

Forms Communication  Lists  Reports Tools  Security  Window  Help

@ G @l DO

|Ready

[3:71814:21:33 |

Figure 21. Provider Electronic Solutions Main Menu

From the menu you may select any of the options. They include the following:

2019-10-15

File

Forms
Communication

Lists

Reports

Tools

Security Maintenance

Window

Hi-Tech Billing Guide

20



5.1.1 File

The File menu item exits the application. You may also select the X box in the upper right-hand
corner of the screen.

Formms Communication Lists  Reports  Tools  Security  Window  Help

[luitz the application

Figure 22. Main Menu showing the File menu item.
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5.1.2 Forms

The Forms menu item allows you to open any of the transactions for entry. These are the same as
the icons listed on the second line of the menu bar.

File [Forms | Communication Lists Reports Tools Security Window Help
270 Eligibility Request
276 Claim Status Request
837 Dental
837 Institutional Home Health
837 Institutional Inpatient
837 Institutional Mursing Home
837 Institutional Qutpatient
837 Professional

Figure 23. Main Menu showing the Forms menu items.
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5.1.3  Communication
The Communication menu item allows for the following:
e Submission transmits transactions to the Northeast Regional HIPAA Translator.

e Resubmission resubmits a batch or copies the claims from a batch for editing and
submitting.

e View Batch Response allows viewing of downloaded responses to Eligibility Verification and

Claim Status requests.
o View 835 ERA allows viewing of the weekly Remittance Advice in an electronic format.

e View Accept/Reject Claim Report — Functional Acknowledgement allows viewing of the

DXC created report listing claims or files that were unable to be loaded into the system.

e It also displays the Communication Log, which indicates the claim batch number and
submission details.

File Forms [Communication | Lists Reports Tools Security Window Help

Submission

Rezubmiszion

Wiew Batch Response
Wiew 835 ERA

View Accept/Reject Claim Report - Functional Acknowledgment

Yiew Communication Log

' Submission [311188:37.16 | b

Figure 24. Main Menu showing the Communication menu items.
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5.1.4 Lists

The Lists menu item allows you to select from the available lists to enter or edit the information.
The lists are described further in Section 5.

File Forms Communication [Lists | Reports Tools Security Window Help
|@ ™" g D Provider

Client

Other Provider

Taxcnomy

Admit Source
Adrnission Type
Carrier
Condition Code
Diagnosis ICO-9
Diagnosis ICD-10
Maedifier

NDC

Ocecurrence

Other Insurance Reason

Patient Status
Place Of Service

|F|eferenu:e Ligts | Policy Holder
Procedure/HCPCS
Revenue

Surgical Procedure
Type Of Bill
Value Code

Figure 25. Main Menu showing the Lists menu items.
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5.1.5 Reports

The Reports file menu item allows the printing of detail and summary reports for transactions and
the contents of lists. Detail and summary reports may be printed for all the transactions. You may

select one or more of the selection criteria to narrow the transactions to be printed.

File Forms Communication Lists [Reports | Tools Security Window Help

@G el HO B Detail Forms b

Surnmary Forms 2

Prowvider
Client

Other Provider
Taxocnomy

Admit Source
Adrnission Type
Carrier
Condition Code
Diagnosis ICD-9
Diagnosis ICD-10
Maedifier

MDC

Cccurrence

(Ol Reason

|Ready

Patient Status
Place of Service

Policy Holder
Procedure/HCPCS
Revenue

Surgical Procedure
Type of Bill

Value Code

Figure 26. Main Menu showing the Reports menu items.
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5.1.6 Tools

The Tools file menu item allows for the following:

e Archive allows you to archive old transactions or restore transactions that were previously
archived.

e Database recovery allows the user to compact, repair and unlock the database.

e Get Upgrades allows you to dial into the web site to check for and download upgrades to
the software. See Section 9 for instructions on downloading upgrades.

e Change password allows users to change their passwords.

For Options, refer to Section 3 — Basic Skills Signing On.

File Forms Communication Lists Reports [Tools | Security Window Help

@Y Gddl DO B arcive

Database Recovery

Get Upgrades

Change Password

Options...

|TDD'S 81118 8:40:26 |

Figure 27. Main Menu showing the Tools menu items.
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5.1.7  Security

The Security file menu item allows administrators to enter, update and remove users, their
passwords and authorization levels

File Forms Communication Lists Reports Tools [Security | Window Help

jl@ R g DD | [+ Security Maintenance

Secunty Maintenance

Figure 28. Main Menu showing the Security menu item.
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5.1.7.1  Adding a New User

Each user should be assigned their own User ID and password. To add a new user:
Step 1. Select Security and then Security Maintenance from the Menu Bar.

Step 2. Assign a User ID unique to the individual.

Step 3. Enter an initial password. The user will be required to change their password when they
log into the system for the first time.

Step 4. Enter the Authorization Level. A user with an Authorization Level of 2 User (Non-
Administrator) is allowed to enter, transmit, and download transactions and files. An
Authorization Level of 3 Administrator is allowed the same security as a User, and is also allowed
to enter, modify, or delete User IDs. The Security option will not appear on the menu of a person
that is assigned the authorization level of 2.

P18 DXC Provider Electronic Sclutions |E||E”E|
File Edit View Forms Lists Tools Window Help
= B =éMm B I
rl:l DXC Provider Electronic Solutions Application |
User ID |
Password |

Authonization Level -

Pl

Find...

Uzer D AEEN0 Aythaorization Leve Lagt zed
pes-admit 3 03/11/18 03:.30:45

Cloze

d

Ready 31118 2:42:03 |

Figure 29. Assigning a security authorization level
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5.1.8 Window

The Window file menu item allows you to arrange the screens displayed.

File Forms Communication Lists Reports Tools Security [Window | Help

(@Y GddmlHe B

Cascade
Tile Horizontal
Tile Vertical

Layer

Figure 30. Main Menu showing the Window menu items.

The Help function is described in Section L.

2019-10-15
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Section 6 Provider Electronic Solutions (PES) Billing
6.1 List Function Overview

The list function has been added to the software for two reasons. First, it allows a provider to
enter information that is frequently used and then access this information in a transaction using a
Drop-Down Data Window (DDDW) and second, it reduces the size of the transaction screens by
requiring certain information to be entered into a list.

There are many data elements included in the software that are required to generate a HIPAA
compliant format. This is especially true of provider and client information. As a result, the
Provider Electronic Solutions software requires that these lists be entered prior to completing a
transaction. Additional lists include procedure code, diagnosis code, revenue center code and
place of service.

There are two lists that have been populated with data. They are Carrier, which lists the codes
and names of other insurance companies and the Place of Service list. Both of these lists may be
updated to add, delete or change the information to better serve your office. Please be aware

that the codes listed are standard codes and may not be changed without notice resulting from
HIPAA or DXC updates.

The lists may be accessed from the Main Menu by selecting the List option or by double clicking in
the appropriate field. This option allows a provider to add the information, as they need it, rather
than requiring that all information be entered prior to keying a transaction.

Once the information has been keyed into the list, it is available from the DDDW to populate the
fields. Although not all of the information from the list will appear on the transaction screen, it will
be used when formatting the HIPAA transaction prior to submission.

Lists may be sorted by the row headers. The client list is sorted by selecting the Client ID, Last
Name or First Name heading. Selecting the header one time will sort in ascending order. Selecting
twice will sort in descending order. Upon opening, the Client and Provider lists are sorted by the
ID number.
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6.1.1 How to Enter a Provider

Click on list and select provider

P18 DXC Provider Electronic Solutions TR

File Forms Communication [Lists | Reports Tools Security Window Help
@ G g o D Provider

Client

Other Provider

Taxonomy

Admit Source
Admission Type
Carrier

Ceondition Code
Diagnosis ICD-9
Diagnosis ICD-10
Maodifier

MDC

Occurrence

Other Insurance Reason
Patient Status
Place Of Service
Policy Holder
Procedure/HCPCS

Revenue

Surgical Procedure
Type Of Bill
Value Code

e Provider ID/NPI - Please enter Group NPI

e Provider ID/NPI Code Qualifier - Select XX
e Taxonomy Code -

¢ Entity Type Qualifier - Select 1 (person)

¢ Last/Org Name -

e SSN/Tax ID - Enter SSN

e SSN/Tax IF Qualifier - Select 34

e Line1 - Provider address
*This address cannot be a PO Box.

e City - Town
e State - State
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o Zip - Zip Code
*Must enter entire zip code including last 4 digits, if you don’t know the last i digits
enter four zeros’ (as shown below).

¢ Then click Save (right hand side)
e Then click Add (right hand Side)

L

P8 Provider @
Provider ID/NPI [1111111111 Provider ID/NPl Code Qualifier W Add |
Taxonomy Code |32EIEEIEIEIEIE[>< Entity Type Hualiﬁel|1 ;l Delete
Last/0Org Hame |SMITH Fust Hame |.J.-'1'-.NE Mi | —
SSN 7 Tax ID [000000000 SSN/Tax ID Qualifier [34 ] _ Undo All |
Provider Address Save
Line 1 107 MAIN 5T Line 2 | ]
City [BNTWHERE State VT Zip [J0000-0000 Find...

Print___

Provider 1D /HP AX0R0my Lazt/Org Mame T vpe Qualifier

11117171111 3 % SMITH

il

Close
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6.1.2

Click on list and select Client

DXC Provider El

How to Enter Client

File Forms Communication [Lists | Reports Tools Security Windew Help

|@ ™ 7 dn b D

2019-10-15

Client ID - Enter VT Medicaid’s UID humber

Provider

Client

Other Provider
Taxcnomy

Admit Source
Admission Type
Carrier

Condition Code
Diagnosis IC0-9
Diagnosis ICD-10
Madifier

MDC

Ocecurrence

Other Insurance Reason
Patient Status
Place Of Service
Policy Holder
Procedure/HCPCS

Revenue

Surgical Procedure
Type Of Bill
Value Code

ID Qualifier - Select M|

Account # - Your account number
*It doesn’t matter what is recorded in this field, however there has to be something in

this field.

Client SSN - Leave blank

*Please do not enter the patient’s SSN number, because it’s not needed for the processing

of the claim.
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e Last Name - Patients last name

e First Name - Patients first name

e Clients DOB - Patient’s date of birth
e Gender - select Female or Male

e Line1 - Address

e City - Town

e State - State

o Zip - Zip Code
*must enter entire zip code including last 4 digits, if you don’t know the last 4 digits
enter four zero’s (as shown below).

e Then click Save (right hand side)

e If you have more clients to add then click add (right hand side). If no, then click close or the
red X in the upper right-hand corner.

B:d Client @
Client 1D [1111 ID Qualifier [MI _~ Add

Account # FROVIDERTRACKING Client 55N | - - Delete |

Last Name |SEAS0N First Name |SUMMER M| —
Client DOB |052/16/2001 Gender |F 7| Suffix| _— |

Subscriber Address

Line 1 |312 HURRICANE LANE Line 2 | Find |

City |RICHMOMD State VT Zip |05435-0000 -
Print___ |

| Last Mame | First Mame

1111 SEASON SUMMER |_|

SEASOM
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6.1.3 Adding a Diagnosis

Click on list and select Diagnosis ICD-10

0 DHC Provider Eectroric Soluions ST

File Forms Communication [Lists| Reports Tools Security Window Help

|@ ™ 7 @ g b D

2019-10-15

Provider
Client

Other Provider
Taxonomy

Admit Source
Adrnission Type
Carrier
Condition Code
Diagnosis ICD-9

Diagnesis ICD-10

Modifier

NDC

Oceourrence

Other Insurance Reason
Patient Status

Place Of Service

Policy Holder
Procedure/HCPCS
Revenue

Surgical Procedure
Type Of Bill
Value Code
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¢ Diagnosis Code - Enter your ICD-10 Diagnosis Code without the decimal point.
e Description - Enter your description for the Diagnosis.
¢ Then Click save (right hand side)

e If you have more diagnosis codes to add then click add (right hand side). If no, then click
close or the red X in the upper right-hand corner. If you are unsure about the diagnosis
contact the provider for more detail.

LM | Diagnosis ICD-10
d

Diagnoziz Code |F43'I 0 |

RS G LW (POST-TRAMATIC STRESS DISORDER, UKNSPECIFIED

Undo All
Save

Find...

Dhagnosis Code D'escriphion

F411 GEMERALIZED AMIETY DISORDER

Fa310 FPOST-TRAUMATIC STRESS DISORDER, UMSPECIFIED e,

P

Cloze
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6.1.4  Adding a Modifier

Click on list and select Modifier

File Forms Ceommunication m Reports  Tools Security Window Help
|@ ™% gD Provider

Client

Other Provider

Taxonomy

Admit Source
Admission Type
Carrier

Condition Code
Diagnosis ICD-9
Diagnosis [CD-10
Madifier

NDC

Oeccurrence

Other Insurance Reason
Patient Status
Place Of Service
Policy Holder
Procedure/HCPCS
Revenue

Surgical Procedure
Type Of Bill
Value Code
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¢ Modifier Code - UJor TV

o Description - Enter the description for the Modifier Code.

¢ Then Click Save (right hand side)

pI4 Modifier

Modifier Code IT‘»-f

Description |H olidayMweekend

b odifier Code

Description

L

Haliday " eekend

Mightz

Undo All
Save
Find. ..

Print___

P

Close

2019-10-15
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6.1.5  Adding a Procedure/HCPCS Code
Click on list and select Procedure/HCPCS

418 DXC Proviler i Soluions S

File Forms Communication [Lists| Reports Tools Security Window Help
|@ %' 0 @ gk H Provider

Client

Other Provider

Taxonomy

Admit Source
Admission Type
Carrier

Condition Code
Diagnosis ICD-9
Diagnosis ICD-10
Maodifier

NDC

DOcecurrence

Other Insurance Reason
Patient Status
Place Of Service
Policy Holder
Procedure/HCPCS
Revenue

Surgical Procedure
Type OF Bill
Value Code
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e Procedure/HCPCS T1002 for RN or T1003 for LPN
e Description-Enter description of your procedure/HCPCS.
e Then Click save (right hand side)

e If you have more procedure/HCPC codes to enter, click add (right hand side). If no, then
click close or the red X in the upper right-hand corner.

P18 Procedure/HCPCS

Procedure/HCPCS |HIJEI1EI
Description |E=EH.&R-"IEIF|I-‘-.L HEALTH; LONG-TERM RESIDEMTIAL [MOM-MI Delete

e ;

Undo All
Save
edure/HCFPCS Drescription Find...
Hoo19 BEHAWIORAL HEALTH: LOMG-TERM RESIDEMTIAL [MOM-MED Print
Close
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6.2 Building your Claim

Click on the Blue Medical symbol (837 Professional), on the main menu

V18 DXC Provider Electronic Solutions TR

File Forms Communication Lists Reports Tools  Security  Window Help

|@ " 7 b g o D B B

837 Professional

Now we can start building the claim.

¥ o || B Sl
Total Charge [N 01 Amount [NTE Billed Amount [NE Services

Hckl'Hdr2|Hdr3|Hdr4 | srv1 | sz |swa |

Claim Frequency - Original Claim # [ Add

Provider |ID/NPI | Taxonomy Code | Copy
Last/Org Namel First Hame | Delete
Chent ID | Account ﬂl Undo All
Last Namel First Namel Ml I_ :
Save
Medical Record #l Medicare Assignment I.-'i‘« YI

Benefitz Assignment|Y  ~| Release of Medical Data IY vl Patient Signaturel "I
Report Type Code I vI Report Transmizzion Code I vl Signature on File IY vI
Attachment Ctl _ Delay Reaszon I vI

Find...

Last Hame Firzst Mame Billed Amount Lazt Submit Dt W
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6.2.1 HDR1 Tab

Click the drop down on the field labeled provider ID/NPI and select your provider information.

Then hit the tab button on your keyboard.

*By hitting tab it will fill in the rest of the group provider information in.

&P 837 Professional =N =h <™
Total Charge [N 01 Amount [N Billed Amount [N Services

Hdrl]Hdrz | Hdr3 | Hara |swvi |swz |sw3 |

Claim Frequency |1 - Original Claim # | Add
Provider ID/NPI [ 1524321455 | Taxonomy Code [1522000005 Copy
Last/0Org Hame Delete
. 1111111111 112111 HASKINS T
Chent 1D Undo All
diset 1 1111111188 2281295502 DHC TECHNOLOGY =
bl 1524571455 LASTHAME E  save
Medical Recorqg
Benefits Azsignm 1 l — m . — - — 2
Report Type Code | Report Transmizsion Code | Signature on File | -
Attachment CHl | Delay Reason -
= - - — Find...
Last Mame Firzt Mame Billed Armourt Lazt Subrmit D1t W|
93335539 YERMOMT SUMMER 100,00 00000000 R Print
93355599 YERMOMT SUMMER 10000 00000000 R

Click the drop down on the field labeled Client ID and select the patient you are trying to bill for.

Then hit the tab button on your keyboard.

*By hitting tab it will fill in the rest of the patient information in.

& 837 Professional o=
Total Charge [N 01 Amount [N Billed Amount [NE Services

Hdrl]Hdrz | Har3 | Har4 | svi | sz |swa |

Claim Frequency |1 - Onginal Claim # | Add
Provider ID/NPI [1524521455 Taxonomy Code 182200000 Copy
Lastf/Org Hame |LASTN.¢‘-.ME Firzst Name [FIRSTMHAME Delete
Client 1D |33553339 - Account # |3333 Undo All
Last Name YERMOMT SUMMER
Save
Medical Recorg
Benefitz Azzignmi
Report Type Co
Attachment | « | 1 | b
Find. ..
Last M ame First Mame Eilled &mount | Last Submit Dt m| n
993593339 YERMOMT SUMMER 100,00 00000000 o] Print
93393339 WERMOMT SUMMER 100,00 00/00/0000 R
93353339 YERMOMT SUMMER 2800 00000000 R Close
95553339 YERMOMT SUMMER E8.00  00/00/0000 R
2019-10-15
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That is all the information you need to enter into HDR1 tab.

HDR1 should look like this:

9 837 Professional (= &= e
Total Charge [T 01 Amount [N Billed Amount [N Services
Hdr 1 ]Hdrz | Har3 | Har4 | st | sz |swa |
Claim Frequency |1 - Original Claim # | Add
Provider 1D /NP1 1524521455 Taxonomy Code [152200000x, Copy
Last/Org Name |L.&STN.|’-‘«ME First Mame [FIRSTHAME Delete
Client 1D 33933399 Account # (3399 Undo All
Last Name [VERMONT First Mame [SUMMER M| —s
Save
Medical Record # | Medicare Assignment |4 -
Benefits Assignment |¥  +| Release of Medical Data |Y = | Patient Signature hd
Report Type Code + | Report Transmiszion Code | Signature on File |7 -
Attachment CHl | Delay Reason hd
= - - — Find...
Last M ame First M ame Billed &rnount | Last Subrmit Dt tatus _—
93353333 YERMOMNT SUMMER 100,00 00/00/0000 Print
93353333 YERMOMNT SUMMER 100,00 00/00/0000 —
99959999 YERMOMNT SUMMER 28.00 00000000 Cloze
99959999 YERMOMNT SUMMER g8.00 00000000

5

Now click on the HDR2 tab.
6.2.2 HDR2 Tab

Click the drop-down arrow next to the field labeled type and select 10 (ICD-10)

K9 837 Professional

[= ][O =)

Total Charge [N 01 Amount [N Billed Amount [N Services
Hdr 1 Hdr2\Hdr3 |Hdra |1 | sz |sva |

Diagnosziz Codes

Type |ICD-10 =

Add

i el o 3 ] o
7 8 11 | 12 | Delete

Refernng Provider

N Undo All
Provider ID/HFPI | Taxonomy Code | —
Last/0rg Hame| First MName | Mi | Save
Place Of Service Admiszion Date (00/00/0000
Comment |

Client ID Last Mame

2019-10-15

Find...

Firzt M ame Billed Amount Last Submit Dt
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Now click the drop down next to field 1 and select the diagnosis code for the patient you are
billing for.

&9 837 Professional

[ o]
Total Charge [N 01 Amount [N Billed Amount [N S ervices

Hdr 1 HdrEIHdra | Har4 |sv1 |swvz2 |sw3 |

Diagnoziz Codes

Type |ICD-10
6|
12|
M |
Pl | - , Date [00700/0000
Comment
Lazt Mame First M are

Billed Amount Last Submit Dt § Status |

HDR2 should look like this:

&9 837 Professional

(=& ]
Total Charge [NGE 01 Amount [N Billed Amount [T 5 ervices

Hdri Hdr2 ]Hdr3 | Har4 | srv1 | sre2 | sres |
Diagnosis Codes

Add
Copy

Delete

Undo All

Save

Find...

Add
Type IW'
1t | 2] 3 A 5] 6 Copy
7] 8] 9] 10] 1] 12| Delete
Referring Provider Undo All
Provider ID/NPI | Taxonomy Code | —_—
Last/0rg Name| First MName | Mi | Save
Place Of Service I— Admizzion Date Im
Comment |
Lazt Marne Firzt Marne Billed Arnount Last Subrmit Dt m| L

Now we can move to Srvl Tab. Hdr 3 and Hdr k4 are not used.
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6.2.3 SrviTab
Below are the list of fields that need to be completed, and what is required in each field:
e From DOS - Enter your date of service then hit tab.
e By hitting tab it will fill in the To DOS field.
e To DOS - Enter your date of service
e Place of Service - Select your place of service
¢ Procedure -Select your CPT code
e Modifier - Select the appropriate modifier.
¢ Diag PTR - enter the number 1
e Unit - Enter the total days/units you are billing

¢ Billed Amount - Enter your total charge

SRV1 should look like this:

r N

£ 837 Professional [= |[= =]
Total Charge I 01 Amount [N Billed Amount NI Services

Hdr1 |Hdr2 |Hdr3 |Hdr4 S \sﬁrz | srv3 |

Diag Codes: 1 [N 2 N 3 N + N 5 A s e Add

7N 5 N 9 NN 10 PN 1 e 12 e

From DOS |04/01/2018 Te DOS |00/00/0000 Emergency Ind ~| Place Of Service 11 | —
Procedure |53123 Modifiers: 1|GM 2] 3| 4| EPsDT| =) Delete

Copy

Initial Treatment D ate [00/00/0000 Diag Ptz 11 2| 3| 4| Undo All

Basis of Measurement[UN ~]| Family Planning] =] Units] 1 BXInd|N =]

Billed Amount|  100.00 Service Adjustment Ind [N | ﬂ
PPl | FromDOs | ToDOS edure | Urits | Billed Amount

04/0/2me 591: 100.00

Copy Srv
Delete Sry

= : : S Find...
Last Mame First Wame Billed &mount | Last Submit Dt LAt
93533933 YERMOMT SUMMER 100,00  00/00/0000 R Print
93399999 YERMOMT SUMMER 100.00  00/00/0000 R
93355993 YERMOMT SUMMER 28.00 00000000 R Close
99593993 YERMOMNT SUMMER E8.00  0O0/00/0000 R

Now click on the SRV2 tab
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6.2.4  Srv2Tab
Under the Rendering Provider section please select:

e Provider ID/NPI - Select the individual provider who provided the service(s). Then hit tab
on your keyboard

* By hitting tab it will fill in the rest of the provider information in.

& 837 Professional =3 E=R ==

Total Charge IR 01 Amount [N Billed Amount QAN Services

Hdr1 | Hdr2 |Hdr3 |Hdr4 | srv1 Sw2\5w3 }

CLIA Humber Line Item Ctl | Add

Claim Hote |
Ambulance Copy

Tranzport Reason | Condition Codesz1 | ﬂ 2 | j 3| ﬂ 4| ﬂ L] | ﬂ

Tranzsport Distance 0 Round Trip Purpose | Lk
Rendering Provider Undo All
Provider |ID/NPI | Taxonomy Code | —

Save

Lazt/Org Hame
= 1111111111 T2 11 HaSKINS MaR(
2281295502 D=C TECHNOLOGY
LASTHAME

15245821455

FIRST

— Find...
Client D Lazt Mame First Mame Billed Armount Last Subrmit Lit
39333939 WERMOMT SUMMER 10000 00/00/0000 Print
99333939 WERMOMT SUMMER 10000 00A00/0000 R
SRV2 should look like this:
P 837 Professional [ |[= ][ =]
Total Charge 2 01 Amount [N Billed Amount it Services
Hdr1 |Hdr2 |Hdr3 | Hdr4 | s Sw2|5w3]
CLIA Number Line Item Ctl | Add
Claim Hote |
Ambulance Copy
Tranzport Reason | Condition Codes1 | j 2| ﬂ 3| j 4 | j 5| ﬂ —
Tranzport Distance 0 Round Trnp Purpuse| et
Rendering Provider Undo All
Provider ID/NPI 1111111112 Taxonomy Code [320300000: ——
Last/Drg Name [LASTNAME First Mame |[FIRSTMAME I | Save
HOo013
= = = Find...
Lazt Mame First M ame Billed Amount

Now click on the SRV3 Tab.
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6.2.5 Srv3 Tab

You do not need to enter any information on this tab.

&P 837 Professional =N Ech <

4

Total Charge AETEEE 01 Amount [N Billed Amount eyl Services
Hdr1 | Hdr2 | Hdr3 |Hdrd | sv1 |sw2 Sw3|
Add

Supervizing Provider =
Provider ID/NPI | Copy
Last/Org Name | First Mame | MI |

Delete

Ordering Provider P

Provider ID/NPI | Undo Al

Last/0rg Name | First Mame | MI |

Billed Armount

Find...

Lazt Hame First Mame Billzd Amount Last Submit Ot W|

[al=aly MAEPLACRT [ BTl 9l L alalal IRt Rl TataTal

Now click Save on right hand side. If all the mandatory information has been entered the claim
will save and bring you back to the HDR1 tab.

If information is missing an error message box will pop-up, which looks like this.

i Error Listing

Error Message

Provider IDAHP iz a required field.

Provider 1D MPI Qualifier must be G2 or #

Client 1D iz & required field.

Account # iz a required field.

Diagnosiz Codes: Type is a required field.

[Diaanaosiz Code 1 iz a required field.

Place Of Service iz required at either the header or detail

At leazt one Srv 1 record iz required in arder to perfarm a zave.

Incomplete
Print

Select

ad!

Save NOT Successhul .. (1413152712 |

If this box appears, double click on the error and it will bring you to the field that needs to be
corrected. Once the correction has been made, please click save on the right-hand side.
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Once the claim is saved you will see it listed on the HDR 1 tab in R status at the bottom. That
means the claim is ready to be submitted.

‘ 837 Professional . . - |

Total Charge AETEEE 01 Amount [N Billed Amount LR Services
Hdr 1 |Hdr2 | Hdr3 | Hara |sv1 |sw2 |sw3 |
Claim Frequency |1 "I Onginal Claim #l Add
Provider ID/NPI |1 111111111 Taxonomy Code |32EIBEIEIEIEIE[>< Copy
Last/Org Name |GF|EIL|F' PROVIDER MAME First Name | Delete
Client 1D [1111 Account # [PROVIDERTRACKING Undo Al
Last Name [SEASON First Name [SUMMER MI[ E—
Save
Medical Record # | Medicare Assignment If—'« "I

Benefitz Assignment | +| Release of Medical Data I'T' vl Patient Signaluml VI

Report Type Code I "I Report Transmizzion Code I V| Signature on File IY VI

Attachment Ctl | Delay Reason I vI

Find...

First Mame
SUMMER

Last Mame
(]|

Client ID

1111 Print

6.3 Submitting Claim(s)/Receiving Transactions

Click on Communication on the main menu and select Submission.

#m HP Provider Electronic Solutions

File Forms Wespiyie=ase® Lisks Reports  Tools  Secority Window  Help

ﬂ@ LM

Resubrizsion

‘iew Batch Response
Views 535 ERA

View AccepkfReject Claim Report - Functional Acknowledgrent
Viesw Cornrmunicakion Log

| Batch Subrigsion [-413160657 | e |
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Under “Files to send” select the bottom one that says 837 Professional.
Then click submit on the right hands side.

»}4 Batch Submission

=

Submission \
Method |Web Server j
Select All | Deselect AII|

Diskette Drive

Select Al | Deselect All ‘

270 Eligibility Request

276 Clair Status Fequest

837 Dental

837 Institutional Home Health
837 Institutional Inpatient

337 Inztitutional Nurzing Home

B37 Inztitutional Dutpatient

271 Eligibility Responze

277 Clair Statuz Responze
835-Electronic Remittance Advice
Eulletin

Clairm Accept/Reject Repart
Functional &cknowledgment B eport

Submit

Close

This screen will appear if the submission was successful.

Application r5_<|

L.
1 ) Submission successFull

This screen will appear if the submission fails.

Application

2

Subrmission Failed. Wiew Communication Log For details,

3

Then unselect the 837 Professional under the “Files to Send”

2019-10-15
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Under “Files to Receive” select the bottom to reports name Claim Accept/Reject Report and
Functional Acknowledgement Report. Once selected click submit.

*Once the claims have been submitted they will be in F status meaning they have been submitted.

B8 Batch Submissicn Iﬁ

Submizzion ]

Method |'W'e|:| Server j Diskette Drive
Select All Deselect Al Select All | Deselect Al

Files To Send Files To Receive
270 Eligibility Request 271 Eligibility Responze Submit
276 Claim Statuz Request 277 Claim Status Response
337 Dental 235-Electronic Remittance Advice
337 Inztitutional Home Health Bulletin
837 Inztitutional lnpatient Claim Accept/Feject Report

837 Institutional Mursing Horne Functiona wledarient B eport

337 Inztitutional Outpatient
837 Profezsional

Close |

The Claim Accept/Reject Report and Functional Acknowledgement Report should be retrieved
after each submission of 837 transactions. The Functional Acknowledgement will inform you of
the HIPAA compliancy of the submission. This report pertains to the HIPAA compliancy of the
entire file. In cases of rejection, it is the entire file that is rejected, and the error must be corrected
prior to submitting the file. The Claim Accept/Reject Report is claim specific for errors that
prevents DXC from processing the claim. In this case, only the claim(s) listed on the report were
rejected. The remainder of the claims were accepted for processing.
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6.3.1 How to Copy Claim in F status

When you go to bill again, you can copy the claim you previously submitted to make the process
quicker. Then all you would have to do is change the dates of service, units and billed amount.
Below are the instruction on how to copy a previously submitted claim.

On the HRD 1 tab select the patient name of the claim you would like to copy.

[

& 837 Professional = =R <=
Total Charge AEEEE 01 Amount [N Billed Amount Aoyl Services
Hdr 1 ]Hdrz | Hdr3 | Hara | s | sz |swa |
Claim Frequency |5 ~ Original Claim # | Add
Provider ID/NPI [1111111111 Taxonomy Code |320200000x, Copy
Lastf/Org Hame |I3FEEIUF' FROWIDER MAKE First Name | Delete
Client 1D |1111 Account # [FROVIDERTRACKING Undo All
Last Name |SEASON First Name [SUMMER Ml —5
Save
Medical Record # | Medicare Assignment |4 ¥
Benefits Assignment|Y ~| Release of Medical Data |  +| Patient Signature hd
Report Type Code + | Report Tranzmizzion Code | Signature on File |7 -
Alttachment CH | Delay Reason hd
= . . : = Find...
Clent 1D Lazt Mame Firzt Mame Billed Amount Last Submit Ot | Status
1111 SUMMER 241584 00A00/0000 R Print

Then click copy on the right-hand side.
*Once you click copy the “claim frequency” field will highlight blue

"

€9 837 Professional ][0 e

Total Charge ] £ 01 Amount [N Billed Amount 2 Services
Hdr 1 ]Hdrz | Har3 | Hdra | s | sz |sw3 |

Claim Frequency Original Claim # | Add
Provider ID/NPI |111'I'I'|'|11'I Tazonomy Code |32DEDDDEIEM Copy
Laszt/Org Name ||3F|EIL|F' PROVIDER MAME First Mame | Delete
Client ID [1111 Account # [PROVIDERTRACKING Undo Al
Last Name |SE.-‘-‘-.SEIN First Mame |SLIMMEH M l_ ?
Medical Record i | Medicare Assignment m

Benefits Assignment|Y  ~| HRelease of Medical Data|v  ~| Patient Signature -

Report Type Code | Heport Transmission Code - | Signature on File | -

Attachment CH | Delay Reason -
Find...
Last Mame First M ame Billed Amount | Last Submit Dt W| -
1111 SEASOM SUMMER 241584 00000000 R Print
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Now click on the SRV1 tab and change the Date of service, units, and billed amount, and any
other changes you need to make.

& 837 Professional [=|ECH ==

Total Charge 2 01 Amount [N Billed Amount L Services
Hdrt | Hdr2 | Hdr3 | Hdra S |sn2 | s |

Diag Codes: 1 FHNNN 2 B 3 NN + BN 5 N s e Add
7N o N 9 D 10 P 11 e 12 .

From DOS [05/01/2018 To DOS [05/31/2018 Emergency Ind| | Place Of Sevice[11 |~
Procedure HOOT3 Modifiers: 1 2] 3| 4| EPsDT| = Delete

Copy

Initial Treatment D ate |00/00/0000 Diag Ph: 1|1 2| 3| 4| Undo All
Baszis of Measurement |UM | Family Planning *| Units H BXInd/N ~| s

ave
Billed Amount 3,5|:IﬁEIEI Cervice Adjustment Ind | | | —_—_—_—

ToDOS Procedure
1

Add S!"l" m Fram
Copy Srv
Delete Sy

Client D Lazt Mame First Mame Billed Amount Last Submit Dt
1111 SEASOM SUMMER 241584 00000000 R Print

g8 11 HOoog

Find...

Once you have completed your changes/update click the save button on the right-hand side.

The new claim will be listed at the bottom of the screen in R status. Which mean it’s ready to be
submitted.
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