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Introduction to PES

Introduction to PES

Welcome to the EDS Medicaid software, Provider Electronic Solutions (PES). PES software
is designed to allow the billing provider to submit electronic transactions directly to the
EDS clearinghouse, Business Exchange Service (BES).

PES meets the current requirements of the Health Insurance Portability and Accountability
Act (HIPAA) for the transmission of electronic transactions and transaction information.
This software allows providers to perform two important billing tasks in the Idaho Medicaid

program:

e Send and receive a transaction regarding client eligibility

e Submit electronic claims transactions

How Is This Handbook Organized?

This Idaho PES Handbook is designed to help the first-time user and the experienced user
install, prepare, and use the PES software.

It has the following sections:

Section

Description

Basic Skills

Using the keyboard and mouse. Viewing the PES window
layout, menu options, and correcting errors.

Getting Started

Logging on, establishing passwords, and accessing the
program.

Forms

Creating transactions for eligibility requests and claims.

Communication

Submitting forms through the Web, dial-up, or diskette
submission. Batch resubmission of forms through the Web,
dial-up, or diskette. Viewing and printing transaction
responses. Viewing and printing communication logs.

Lists Building the lists that are used regularly to check eligibility
and submit claims.
Reports Viewing and printing detail or summary reports.

Tools and security

Archiving forms. Compacting, repairing, and unlocking the
database. Obtaining upgrades. Changing passwords,
Setting up software options and security.

PES Installation Guide

Installing the software application on an individual PC or on
a network.

Appendices

Description of codes and troubleshooting.
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System Set-Up

System Set-Up

Equipment Requirements

PES is designed to operate on a personal computer system with the following equipment

requirements:

Minimum

Recommended

Pentium Il with CD-ROM

Pentium Il with CD-ROM

Windows 2000, XP

Windows 2000, NT, ME, XP

Microsoft Internet Explorer 5.5 or greater

Microsoft Internet Explorer 5.5 or greater

64 MB RAM

128 MB RAM

800 X 600 resolution

1024 X 768 resolution

28.8 baud rate modem or faster is
preferred

33.6 baud rate modem or faster

100 MB free hard drive space

100 MB free hard drive space

CD-ROM

CD-ROM

Printer with 8 pt MS sans serif is preferred

Printer with 8 pt MS sans serif

If using the Web to submit batch
transactions, you must have an Internet
Service Provider (ISP), or access to an
Internet connection.

If using the Web to submit batch
transactions, you must have an Internet
Service Provider (ISP), or access to an
Internet connection.

Note

If you have a version of Internet Explorer below 5.5, contact Microsoft.

Program Installation

The software is available on a CD-ROM. Upon completion of the installation process, store
the original PES program CD in a safe place. In the event the program and files are
damaged or deleted, the original CD will be needed to re-install the program.

PES may be installed on a computer’s hard disk drive or on a network. Providers may
choose between a “Typical” or “Workstation” (network) installation. You may install PES on
as many PCs as needed, but it is recommended that each PC that has the PES software
installed has different logon ID and password. You may contact the EDI Helpdesk if

requiring additional logon ID’s and passwords.

For network installation, only the PES database is loaded onto the server and the
application is loaded onto individual personal computers (PCs). PES cannot be used with

terminal server solutions.

Note

See the PES Installation Guide for complete installation instructions.
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Getting Started

Getting Started

Opening the PES Application
To access the Provider Electronic Solutions application after installation, use one of two
methods:

e Double click the folder named ID EDS Provider Electronic Solution on the
desktop and then select EDS Provider Electronic Solutions.

e Select the Start button, then select Programs | ID EDS Provider Electronic
Solutions | ID EDS Provider Electronic Solutions.

Logging On for the First Time

The PES software provides basic security for the user through the logging-in process. The
User ID defaults to pes-admin. This does not need to be changed.

When logging on for the first time after installing, you will be prompted to change your
password. This also allows you to set up a tool in PES to help you should you forget your
password in the future.

Note If you have been set up with a User ID other than pes-admin, enter your User ID
in the User ID field, then tab to the password and enter the password set up for
that User ID. For instruction on how to set up separate User IDs refer to Security
in the Tools section.

[Ztogon x|
Enter a Uszer ID and password to log onto the
EDS Provider Electronic Solutionz Application.
Cancel |
User ID -adri
-DS IDES el Fargat Pa&&wnrdl
Password |
Step 1 The User ID field displays pes-admin. (This does not need to be changed

unless you have been given an new User ID by your system administrator.)

Step 2 In the password field in the Logon box:
e If you are installing PES, enter the password: eds-pes.

e If you are upgrading PES, enter your current password.

Note Your password will not be displayed; you will see *******_

Step 3 Select OK. The message displayed prompts you to change your password.

Step 4 Select OK to continue and follow the instructions for changing the password.

PES Handbook 3



Getting Started

Updating Your Password

x

Enter all Fields to change a uszer password on

the EDS Provider Electronic Solutions

Application. Eonenl |
-DS User ID Ipes-admin

0Id Password |

Hew Password |

Rekey Hew Password I

Huestion |In what city were you born? =

Anzwer Ixxxxxxx

Rekey Answer Ixxxxxxx

Step 1

Step 2
Step 3

Step 4

Step 5

Step 6
Step 7

Step 8

Password Rules

At the logon window, in the Old Password field:

e If you are installing, enter eds-pes.

e If you are upgrading, enter your current password.
In the New Password field, enter a new password.

In the Rekey New Password field, re-enter the password.

In the Question field, select the dropdown arrow. A list of three questions
appears:

e What is your mother’s maiden name?
e What is your father’s middle name?

e In what city were you born?
Select one question.

Enter the answer in the Answer field. Answers are not case sensitive and you
may use spaces.

Re-enter the answer in the Rekey Answer field.
Select OK.

The next message displayed tells you that you have successfully updated your
password. Select OK to continue.

e If you are doing an upgrade, the application main window will appear and
you are ready to start using PES.

e If you are doing a new installation, the system will prompt you in an
application text box to set up your personal options. Select OK. For more
on options, go to Setting up Options in this section.

Passwords are not case sensitive. A password may be any combination of alphabetic,
numeric, and special characters. A password must be at least 5 characters in length but no
more than 10 characters.

PES Handbook



Getting Started

Note For instructions on what to do if you forget your password, go to Password Help.

Note Your password will expire every 30 days unless otherwise indicated in the retention
settings in the Tools | Options menu in PES. For instructions on how to change
the retention settings, refer to Setting Up Options on page 13.

Using Password Help

If you forget your PES password, you can use the password question to create a new
password.

Step 1 Select Forgot Password in the Logon box. The Password Help box appears.
t=¥Password Help x|
Enter the answer to your password reset

question to change your password. Cancel |

DS

Question |In what city were vou bon?

Answer Ixxxxxxxxx

Step 2 Enter the correct answer. Select OK.

Note The answer is displayed in asterisks. Be sure that you type the answer correctly.
You can make three attempts to answer the password question.

e If you correctly answer the password question, you will be prompted to
create a new password. After creating the new password and rekeying it,
select OK. The PES application opens.

e If you incorrectly answer the password question three times, you will
receive an application prompt asking if you wish to reset your password.
Select Yes. The system creates a 5-digit reset key number. Write down
this number for contacting the EDI Help Desk.

Step 3 Select OK. The PES application closes. See Using a Temporary Password to
continue.

Using a Temporary Password

Step 1 Call MAVIS and say TECHNICAL SUPPORT immediately after the MAVIS
greeting.
(800) 685-3757 toll free
(208) 383-4310 in the Boise calling area
8:00 a.m. to 5:00 p.m. MT
Monday - Friday (excluding State holidays)

You will need the following Information when calling the EDI Help Desk to
reset a password:

e Idaho Medicaid provider number

L4 Name
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e User ID (from the Logon dialogue box)

e 5-digit reset key number (a sample is shown in below inside the red oval)

application ]

The password has been reset. Please call the Idaho Medicaid Help Desk at (8001685-3757 (out of Boise area) or
383-4210 (Doise area) and ask For Technical Support., The Help Desk will need the User ID of pes-admin and Reset
Key @ give you the new password,

oK |

Note When you call the EDI Help Desk, you will get a temporary 8-character
alphanumeric password.

Step 2 Open the PES application.

Step 3 Enter the temporary password in the Logon Box Password field. Select
OK. The PES application will now open.

Step 4 Go to Tools | Change Password in the PES toolbar to change your
password and set up a new password question for possible future use.

Note It is strongly recommended that, immediately after logging in with a temporary

password, the user set up a new password, question, and answer. See the chapter
titled Tools, Changing Your Password.

Setting up Options

Options must be set up the first time you use the software. There are seven options that
must be confirmed or created. They are:

¢ Modem e Carrier
e Web e Payer/Processor
e Batch e Retention

e Interactive

The Options window displays with the Modem tab on top.

To access Options after the initial setup, select Tools | Options.

Modem

Com Port should be the PC communications port (also called serial port) to which the
modem is connected. The software supports only COM1, COM2, COM3 and COM4. If the
modem is set up on any other Com Port, contact the hardware vendor to relocate the
modem to one of the above Com Ports.
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x
Modem |W’eb| Batch | Interactive | Canierl Payer/Processor | Retention
Com Port I'I
Modem T_l,lpel

Help

Erint

1

Detect |

Close |

Step 1 If your PC has a modem, select the Detect button to allow the software
detect the Modem Type and Com Port. If the modem is not detected, use the
drop down window and select the generic option that most closely matches
the modem installed on the system.

Step 2 Enter the appropriate Com Port number 1, 2, 3, or 4.

Note Even if you do not have a modem and are submitting claims using the web server
method option, or the diskette method option, a Com Port and modem type must
still be selected. Click in the field Modem Type and select any modem from the list.

Step 3 Select the Web tab to continue setting up options.

Tip If you do not know what type of modem is installed on your computer, select the
Start button, select setting, select control panel, select phone and modem options,
select modems or diagnostic to determine what type of modem is installed and
what Com Port the modem is installed on.

Web

This information is necessary for connecting with the Web site for uploading and
downloading batch files.

Uploading or downloading using an existing Internet connection

Use this option if you have an existing Internet connection using any of the following
connection types: cable modem, DSL modem, ISDN modem, local area network (LAN)
connection, or analog modem.

E Options

X

Modem WEhl Batch l |nteractive l l:anierl Payer/Frocessor l Retention l

" Modem
[~ Use Proxy Server Dialup Metwork | =]
Proxy Information Help
Address | HTTP Port| -
HTTPS Port| Bt
Proxy Bypass |

Environment Ind |[F > Interactive Ind | ¥

Cloze
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Step 1

Verify that the Use Microsoft Internet Explorer Pre-config Settings checkbox is
selected. If this box is checked this indicates that the PES application will use
the same settings as the Microsoft browser to connect to the Internet. The
box is selected by default.

Tip The default is to Use Microsoft Internet Explorer Pre-config Settings. It is
recommended that you leave the box checked when you use the Web option.

Step 2

Step 3

Select the appropriate environment indicator. The Environment Ind box
defaults to P for the production environment. Select T only if this is used to
test for software connectivity.

Select the appropriate interactive indicator. The Interactive indicator box
defaults to W for the web method option to be done on interactive
transactions. If the user is going to use the dial-up method, choose the drop
down box and select the BBS and a B will display in the box.

Note If you need to connect to the Internet using a proxy setting for the PES
application, use the following steps:

Step 4

Step 5

Step 6

Step 7

Step 8

Step 9

Step 10

Batch

Uncheck the Use Microsoft Internet Explorer Pre-config Settings checkbox.

Select the appropriate connection type. The Connection Type indicates
whether the Internet connection is established through a LAN or a modem.

Check the Use Proxy Server check box, when a proxy server is used to
connect to the Internet. The proxy server is commonly used with a LAN
connection. If checked, the Proxy Information boxes including Address,
Hypertext Transfer Protocol (HTTP) Port, secure HTTPS Port, and Proxy Bypass
will be available for entry.

Enter a proxy address if you selected the Use Proxy Server. This is the IP
address or Universal Resource Locator (URL) address of the proxy server used
to connect to the Internet. This is a required box if you selected the Use Proxy
Server checkbox.

Enter your HTTP port if you selected the Use Proxy Server. This is the port
number that the proxy server uses for standard Hypertext Transfer Protocol
(HTTP) communication. This is a required box if you checked the Use Proxy
Server checkbox.

Enter the HTTPS port if you selected the Use Proxy Server. This is the port
number that the proxy server uses for secure Hypertext Transfer Protocol
(HTTPS) communication. This is a required box if you checked the Use Proxy
Server checkbox.

Enter a proxy bypass, if desired, if you selected Use Proxy Server. This is the
URL address that does not use the proxy server.

Batch contains the Logon ID and password information that allows the user to submit
claims for services in an electronic format. If you do not know what your logon ID and
password are, please contact the EDS EDI help desk toll free at (800) 685-3757 or in the
Boise calling area at (208) 383-4310, ask for TECHNICAL SUPPORT.
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Eﬂptiuns il

b adern |W’eb Batch | Interactive | Carrierl Payer/Proceszor | Retention |

Logon ID '— Password I—
Entity Type Qualifier Ij
Last/Org Mame |
First Hame | Help

Modem Init String | FPrint

1y

Close

Step 1 Enter your Logon ID and Password. The logon ID has 9 digits. The password
has 8 alpha-numeric characters and is case sensitive. It must be keyed
exactly as displayed on the CD mailer or letter.

Step 2 Select the one of the following Entity Type Qualifiers for the facility:
e 1 — Person (Individual Provider)
e 2 — Non-Person (Group or Facility)

Step 3 Enter the Last Name of the individual provider, or the Organization Name if a
Facility or Group.

Step 4 Enter the first name of the Individual if the Entity Type Qualifier is a 1.
Step 5 The Modem Init String entry will be defaulted from the Modem selected on the
Modem tab.
Step 6 Select the Interactive tab to continue to set up options.
Interactive

Eﬂptinns

todem | Webl Batch Interactivel Carrier | Paper/Processor | Retention |

S

Modem Init String I

Help

Print

1y

Cloze

The Modem Init String will be defaulted when the Modem is selected on the Modem tab.

Select the Carrier tab to continue to set up options.
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Carrier

This screen is used by the software to interface with the EDS bulletin board system to
transmit transactions to Idaho Medicaid. You will need to confirm the default settings for
both the interactive and batch transmission setups. At the bottom of the screen, there is a
box that shows these two options.

When you select the Carrier tab, the screen opens with the Interactive option highlighted.

x
tadem |Web| Batch | Interactive I::-’l"i"ﬂl Payer/Proceszor | Retention |
LI EC (N TACT TRANSMIT DTR [28300 =]
Carnier 1D | x| Phone Humber I—
HetID | Met Password [
ATT Menu I— Production/Test Indicator m Help

Print
Carrier d | Met 1d

1A

Close

You can view and confirm the setup information for each option beginning with Interactive.

Interactive Transmission Setup

Step 1 Select INTACT TRANSMIT as the Transaction Type at the bottom of the
screen and confirm that it says INTACT TRANSMIT in the Trans Desc field at
the top of the screen.

Eﬂptiuns

b aderm |Web| Batch | Interactive I::-’l"iﬂll Paver/Frocessor | Retention |

%

LEEV RN (M TACT THANSMIT] DTR |28800 =
Carrier ID | =l Phone Mumber I
HetID | Net Password |
ATT Menu I Production/Test Indicator I vl Help |
Frint |
Tranzaction Type Carrier [d | Met1d Phone Mumber
INTACT TRANSMIT -“
BATCH TRANSMIT
Closze |
Step 2 Click in the Carrier ID field and select INT-800. When you make this

selection, the other fields in the screen will auto-fill. You will now need to
confirm that the information is correct.
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Step 3 Confirm the following settings:
Field Setting
Trans Desc INTACT TRANSMIT
DTR 28800
Carrier ID INT_800
Phone Number 18666270017
Net ID IDMP
Net Password idaho
ATT menu 1
Production/ P
Test Indicator

Step 4 Select BATCH TRANSMIT at the bottom of the screen as the Transaction
Type to continue to set up options.

Batch Transmission Setup

Step 1 Select BATCH TRANSMIT at the bottom of the screen as the Transaction
Type and confirm that it says BATCH TRANSMIT in the Trans Desc field at the
top of the screen.

{Soptions . |

Modem | Wieh | Batch | Irteractive  Carrier | Payer/Processor | Retention |
Trans Desc [TNIGSRLIGEGN DTR [28800 =
Carrier ID | =l Phone Number |
NetID | Met Password I
ATT Menu I Production/T est Indicator I vI Help |
FPrint |
Tr: e Carrier 1d et 1d
BATCH TRANSHMIT
Closze |
Step 2 Click on the Carrier ID field and select BTCH_800. When you make this

selection, the other fields in the screen will auto-fill. You will now need to
confirm that the information is correct.

Step 3 Confirm the following settings:
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Step 4

Field Setting
Trans Desc Batch Transmit
DTR 28800

Carrier ID BTCH_800
Phone Number 18666270015
NET 1D IDMP

Net Password Idaho

ATT Menu 11
Production/ P

Test Indicator

Dialing ‘9’ for Outside Line

After completing the interactive and batch setup, select the
Payer/Processor tab or select OK to save and return to the main window.

If you must dial a 9 (or other number) to access an outside phone line on your modem,
you will need to modify the phone number for both the Interactive and Batch Carrier.

Met 1d

Phane Number

Print

Eﬂpﬁnns PX|
Modem lWebl Batch ] Interactive Eanierl Payer/Processor l R etention ]
Trans Desc [ISIGRGIGENN
Carrier ID |BTCH_200 | Phone Mumber |9.18666270015
Met ID |idmp Met Paz i
ATT Menu |11 Production/Test Indicator |F - Help

BATCH TRAMSMIT ~ BTCH_S00 idrmp 918666270015 ‘

e

38400

Close

Step 1

Step 2

Step 3

Payer/Processor

Click in the Phone Number field to highlight the number.

Use your left arrow to move the cursor to the far left of the field and then type
a 9 and a comma (,) at the beginning of the field in front of the 1 so it
displays 9,18666270015.

Repeat for both the Interactive and Batch Carrier options.

This screen is defaulted to the required setting for transmission of services to the Idaho
Medicaid program. Please note that the technical support telephone numbers are also
included on this screen for future reference.

Step 1

Select the Payer/Processor tab.
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Eﬂptiuns 5'

Modem |Web| Batch | Interactive | Carrier PBPBTIPIDCESSDll Retention |

(RPN S TATE OF IDAHO DHw
ETIN [345454161
Identifier Code Qualifier [T ~]
Identifier Code [52-6000955

Help

Technical Support Contact [1-800-6385-3757 or 208-383-4310 Print

1y

Cloze |

Step 2 Confirm the following default settings:

Field Setting

Name STATE OF IDAHO DHW

ETIN 445454161

Identifier Code Qualifier Pl

Identifier Code 82-6000995
Step 3 Select the Retention tab or select OK to save and return to the main

window.

Retention

The retention settings allows you to retain data for a specific number of days or
transactions before the information is deleted from the software or before notification is
given for transactions that can be archived.

Step 1 Select the Retention tab.

Eﬂptiuns x|

M odem | Webl Batch | Interactive | Carrier | Payer/Frocessor HBtEﬂliDﬂl

Archive Days ITj

Max Batch |

Max Verify ITj

Max Log ITj Help

Max Submit Reports ITj
Max Bulletin ITj Print

Password Expiration Days I 30=4

dild

Close

Step 2 Confirm the following default settings or change the settings to meet your
business needs. Use the scroll-down feature to select the appropriate setting,
or key the value you have determined meets your business needs.
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Retention Field Default Setting/Description

Archive Days Default days: 30.

Maximum number of Days is 999 before notifying the user it is
time to archive submitted forms.

When submitting large volumes of claims, archive claims every
30-60 days.

Max Batch Default listings: 10.

Maximum number of batches retained in the Resubmission
option of the Communication menu.

Listing on the Batch list will be deleted on a first-in/first-out
basis. Maximum number of batches that can be retained is 999.

Max Verify Default number of download files: 25.
Maximum number of downloaded responses is 999.

Downloaded files will be deleted on a first-in/first-out basis.

Max Log Default number of Communication log backups: 10.

Maximum number of Communication log backup files retained is

999.

Max Submit Default number of submission reports: 30.

Reports ) o ) )
Maximum Submission Reports retained is 999.

Max Bulletin Default number of Bulletins: 10.
Maximum Bulletins retained is 999.

Password Default number of days before password expires: 30.

Expiration ) ) )
Maximum number of days before Password expires is 99.
Note: This is the Logon password that will allow you to access
the PES software.

Step 3 Select OK to save.
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Basic Skills

If you have average computer skills, you should find the PES environment familiar and will
probably appreciate the ease of use. The keyboard, pull-down menus, toolbars, and
buttons are similar to other MS Windows software.

If you are a first-time computer user or have limited experience, take the time now to get
a feel for the PES screens and how they work. These few basic skills will have you checking
eligibility and submitting claims quickly and efficiently!

Using the Keyboard

Many computer users find it easiest to use the computer keyboard to move around on a
screen. The following table is a list of keys that can be used.

Press this key...

To do this...

Tab or Enter

Go to the next field

Shift + Tab

Go to the previous field

Left Arrow

Move backward within a field

Right Arrow

Move forward within a field

Up Arrow

Scroll up through a list

Down Arrow

Scroll down through a list

F1

Open online help when the cursor is on a data entry field

ESC

Exit the help window

Alt + Down Arrow

Show available list choices

Alt + hot keys

Hot keys are identified on the Menu by an underlined letter that

you hit along with the Alt key on the keyboard. These buttons vary
from screen to screen.

Using the Mouse

Use the mouse to navigate around the PES software screens, for example, when you want
to select an option. Click the left mouse button once to position your cursor at that location
or to select an option.

Double click when the down arrow in a field is selected, either a window or a list selection
will appear. If no data has been entered in the list double click on the field to “jump” to it
and add the required data. Refer to the Lists chapter for assistance in completing the
required fields for each list.

Right click to Cut, Copy, Paste, and Select All.
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Looking at the PES Window

EEDS Provider Electronic Solutions ;lilﬂ

File Forms Communication Lists Reparks Tools Security  Window  Help

@ ' x Gy B @ B | B

[io-2105 151257 ]

|Ready
Bistart| | @ 5 % W W] O] & | (Elanbax-ther... | 3 opocume. . | B EDS Techric,..|[@ EDS Provid... % asc pants... | [I[O]98 @ 1 £ @& EE 2:12pm

Here is a quick tour of the PES window. There are two basic windows and both are easy to
use. The first window has the main menu of all the functions you can choose: file, forms,
communication, lists, reports, tools, security, window, and help. Some of these options are

then repeated in the toolbar directly below the menu bar.

Main Menu

In the upper right-hand corner of the main window there is a set of three little boxes you
can use to hide, re-size, or close the window. You can also hide, re-size and close the
active window inside of the main window. Be careful with the El You can close the
program by clicking it. Fortunately, PES will always ask you if you are sure you want to

save any changes before you close.

Full screen Small screen

Hide !E m Close !E m

When you select one of the options from the Menu Bar, two things happen: the screen for
the option you chose opens inside of the main PES window and its Menu Bar changes.

Use the Hide feature to minimize PES between patients. This allows you to have

Tip
access to the application through out the day.
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PES Window

The explanation for each callout in the PES window is provided below the diagram.

7 Active Window

1 Menu Bar
(<& EDSi Provider Electronic Solutions E”'ﬁwz\
File EHit Wew Forms Tools ‘Window Help
2 Toolbar 0B Xoda S &8
¥ B37 Professional 8 Charges and
Total Charge [N 01 Amount NI Billed Amount BN Services Servi%es
3 Tabs Header 1 lHeader 2 I Headsr 3 ] Service 1 ] Service 2 ] Service 3 ]
Claim Frequency - Original Claim #
Medicaid Provider 1D | NPI| Taxonom_v| Copy
Last/Org Mame First Name Delete
Client 1D Account # Undo All
Last Mame First Mame Mi ,_ Save 9 Buttons
Medical Record # Release of Medical Data | -
4 DI’OdeWh Benel itz Assignmen Patient Signature ~| Report Type Code hd
List Report Transmizsion Code hd Attachment CH |
[Claimit] L ast M ame First Harne Billed Amauint
5 Detail
6 Status Mew Record added... |3-2607 51734 |
Bar
1 Menu Bar

The menu bar appears at the top of the PES window. It is a list of basic options. There are
two Menu Bars, one for the Main Window, and a second that opens once you select an
option.

2 Toolbar

Toolbars are designed to work as shortcuts for frequently used menu commands to reduce
the time and steps needed to activate a function when needed. A toolbar consists of small
pictures or buttons that represent different menu commands. To execute a command using
the toolbar, simply click on the button with the mouse. To see a name or brief description
of each button, move the cursor arrow over the button but do not click the mouse. The
description will appear just below the button.

3 Tabs

Fields in the eligibility and claim forms are organized into tabs with related fields in
separate Header or Service tabs. Additional tabs also are added to some forms, such as
when other insurance is indicated.

4 Dropdown List Indicator and Dropdown List

If down arrow is displayed in a field, this means options are available for that field. Click
on the arrow and a list of valid values will be displayed. If there is a scroll bar on the right,
be sure to use it to see all the options on the list. If you double click in the field, you will
be able to create or add to the list associated to the field.
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5 Detail

A detail lists all claims or transactions that have been completed for the form. In the Lists
selection, the detail displays all information that was created for the specific list. Possible
values are: R = Ready, F = Finalized.

6 Status Bar

Indicates the mode that the screen is in such as Ready or New Record Added. When you
move your cursor down a list on the Menu Bar, the options will be displayed in the Status
Bar as the cursor moves across the menu items or down the list.

7 Active Window

You can open up to three separate forms, lists, and/or reports at one time. Select Window
on the Menu Bar to display screens in a cascade, tiled, or layered view.

8 Charges and Services

Charges and Description
Services Field

Total Charges Populated from the charges entered in the Service 1 tab.

Ol Amount Populated from the Ol tab indicating how much a primary
insurance paid on the services indicated on the Service 1 tab.

Billed Amount Total charges to be billed to Idaho Medicaid less the amount
paid by the primary insurance, if applicable.

Services Number of service details associated to the claim.

9 Buttons

Buttons are located along the right side of each individual screen. These buttons will vary
from screen to screen. See the More on Buttons section for detailed information.

Menu Options

This menu option... Allows the user to...

File In the Main Menu, you can exit from the application.

In Forms, Lists, and Reports, you can add, delete, and print.

Forms Select the online form needed. See chapter that describes
Forms for more information about this option.

Communication Submit batches of forms and process batch responses.
Resubmit batches of forms. View Communication Log files.
See the chapter that describes Communication for more
information about this option.
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This menu option... Allows the user to...

Lists Add and edit reference lists, which allow the user to collect
information to be used when completing transactions within
the software. See the chapter that describes Lists for more
information about this option.

Reports Print summary or detail reports with information from forms
or reference lists. See the chapter that describes Reports for
more information about this option.

Tools This option allows the user to create and work with archives,
perform database maintenance, retrieve upgrades, and
change setup options. The Options selection allows the user to
set up communications options and determine retention
settings. See the chapter that describes Tools for more
information about this option.

Windows Standard options available for most Windows compatible
applications.

Help Obtain help about PES functions, screens, menus, and fields
using Contents and Index. Select About to view information
about this application such as version and copyright.

Tool Bar Icons

837 Dental

S@

270/271 Eligibility Inquiry and Response

837 Institutional Inpatient

2 QL

837 Professional

NCPDP Pharmacy

837 Institutional Nursing Home

837 Institutional Outpatient

NCPDP Pharmacy Reversal
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More on Buttons

The user can activate buttons by clicking on them with the mouse or using the hot key
associated with that button. These buttons will vary from screen to screen.

Button Description

Add Work with a new form. You are automatically ready to enter data into a new
form when you first select a form type to work with.

Copy Make a copy of a previously submitted form or current form if submitting
multiple claims for the same client. This action enables you to make
corrections to the new form as needed.

Delete Delete the current form. You will be asked if you are sure that you want to
delete it. If you select “Yes” the form will be deleted. You will only be able to
delete a form if it has a status of R which indicates the form is “Ready” to be
transmitted.

Undo All Reverse all of the changes that you have made to the current form. You will
only be able to undo the changes made since the last time you saved the
form.

Save Save what you have entered in the current form or list. When you save a
form, the data will be checked to see if it meets the criteria for the field
(such as, a client ID number doesn’t have enough digits in it or a required
field has not been completed). A list of errors will be presented for you to
correct. For more information on how to use the error list, see Correcting
Errors.

When you have finished working with a form and selected save, the form
status is updated in the detail to an “R” to indicate the form is “Ready” to be
transmitted.

Send Send a form to be processed immediately. This button is not visible unless
the form you are working with is available for interactive transmission. The
system will connect to EDS, send the form, and wait for an immediate
response.

Find Locate specific forms in the list in the lookup window.

Print Print data associated to the form you are currently viewing in PES. Eligibility
transactions, claim forms, and reports are displayed in a report format to be
viewed online or may be printed. Lists can also be viewed or printed.

Close Close the form window. If you have made changes to the current form, you
will be asked if you want to save those changes before you leave the
window.

Correcting Errors

If all the required data is not included in a Form or List, a listing of error messages will
display for you to correct. Either double click on the error message or click the Select
button. The software will return to the field that has missing or incorrect data. You will not
be able to save a form if there is missing or incorrect data.
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Note The software only recognizes errors such as an empty field or alpha characters in a
field that should be all numbers. If you enter the wrong information, such as too
many or too few units, the software will not catch this as an error.

Exiting from Forms

When you complete a form you then have several choices about what you want to do next.

Form Option

Description

Save a form

Select the Save button. This action will save the form in a status
of “R” indicating the form is ready to be transmitted as a batch
transaction. If you have more forms to be submitted, select the
Add button. The software will automatically save the current form
to an “R” status and allow you to enter a new form.

Add a new form

Select the Add button to add a new form or a new entry in the list
options. This action automatically saves any information in the
current form and indicates the form has an “R” status.

Copy a form

Transaction to be copied. Select the Copy button to copy a form or
eligibility transaction that is in a status of Archived, Finalized,
Ready, or Incomplete. This action copies the original transaction
and allows you to make corrections to the information and readies
the transaction for submission.

Send a claim
immediately

PES is able to send both NCPDP and eligibility transactions
interactively. What this means is that you can get an immediate
response when requesting this information from EDS. If submitting
an eligibility transaction you will get an immediate response on the
status of the client’s eligibility and any program restrictions. If
submitting NCPDP you will get an immediate response about the
status of payment for the prescription submitted.

Add Service

Click on the Add Srv button and complete the detail screen again.

Copy Service Detail

Click on the Copy Srv button, then change data as needed for the
new service detail.

Delete Service
Detail

Select the Service # then click on the Delete Srv button.

Exiting from PES

There are three ways to exit from the PES software:

e Select the X in the upper right corner of the screen.

e Select File from the menu bar and select Exit.

e Click on the blue book icon in the toolbar.

PES Handbook

21




Basic Skills

If you have not saved your work, you will receive a prompt asking if you want to save your
changes. You have three choices.

e Select Yes to close PES and exit.
e Select No to close the active window but stay in PES.

e Select Cancel to stay in the active window.
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270/271 Eligibility Form

Use the Eligibility Request form to verify client eligibility in the Idaho Medicaid Program.
Eligibility can be verified interactively or as a batch transaction.

Before entering an eligibility transaction, you must complete the Provider Billing list. Refer
to the List chapter for information on how to complete this list.

Verify eligibility every time services are rendered. Eligibility can only be checked for the
current day and for 365 days into the past. It can be checked for a span of dates up to one
year in the past. Eligibility cannot be verified for future dates.

The Eligibility form has three screens that you will use to complete a claim depending on
your provider type. They are:

e Header 1
e Header 2

e Service

To access the 270 Eligibility Request Form from the PES main menu, select the icon for
270 Eligibility Request from the Toolbar or select Forms in the Main Menu bar and select
270 Eligibility Request.

270 Eligibility Request - Header 1

E EDS Provider Electronic Solutions

File Edit Wew Forms Tools Window Help

DBXyEA9 & & B

(D) 270 Eligibility Request

Header 1 lHeader 2 ] Service l

Information Receiver Name
Medicaid Provider 1D [SNININNNE ~| HPI Provider ID Code Qualifier [5%
Taxonomy Provider Code -

Delete
Last/Org Name | First Mame |

Undo All

Subszcriber Hame
Save

Clemtid|
Client DOB [00/00/0000

ID Qualifier |MI _*

Account # |

Client SSM| - -

Last Hame |

Ml

First Hame |

Last Hame

Claimi] Client ID |

MNew Record added...

First N ame Fram DOS TaDOS

Last Submit Dt| Status|

i e

32607 62023 |

Step 1

Enter data into all of the following fields to complete the Eligibility Request
Form Header 1.
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Eligibility Request
Header 1 Field

Description

Medicaid Provider 1D

9-digit Idaho Medicaid Provider ID for the provider of service
from the drop down field. Taxonomy Code, Last/Org Name and
First Name will default from the provider ID number selected.

NP1

10-digit NPI for the provider of service from the drop down
field. Taxonomy Code, Last/Org Name and First Name will
default from the NPl number selected.

Provider Code

Provider code that identifies the type of entity requesting the
eligibility transaction. For example Bl is for Billing Provider, or
AD is for Admitting Provider.

Client ID Select the client from the current list of clients or enter two
pieces of identifying information for the client for a successful
eligibility request. The two pieces of information can be
¢ ldaho Medicaid Client ID and DOB
¢ ldaho Medicaid Client ID and First/Last Name
e Idaho Medicaid Client ID and SSN
e SSN and DOB
e SSN and First/Last Name
e DOB and First/Last Name
Tip: If the provider or client ID is not entered in a drop down
list or no data is displayed, double click in the field and follow
the instructions in the chapter on Lists to add the data to the
appropriate list. Once the information has been saved, click on
the Select button to return to the claim. This works for any
field. These fields will autofill if you have already added the
client to your client list.

Step 2 Select the Header 2 tab.

270 Eligibility Request - Header 2

This is the second screen you must complete for client eligibility.

(7Y 270 Eligibility Request

Header 1 Header 2 |Service |

From DOS J00/00/0000 To DOS |00/00,/0000

=10

Ix

Add

Copy

Trace Assigning Additional ID |

Trace #/Transaction Reference # 16

Delete
Undo All
Save

Send

First M ame From DO% Laszt Submit Dt Status

Find._.

Print

EE R

Cloze
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Step 1 Enter data into all of the following fields to complete the Eligibility Request
Form Header 2.

Eligibility Request
Header 2 Field

Description

From DOS From Date of Service using the MMDDCCYY format. Dates of
service can span any period up to 365 days in the past.
To DOS To Date of Service using the MMDDCCYY format.
Step 2 Select Save to save the data or Add to add the next client.
Step 3 If no further information is requested select the Send button for online

eligibility verification. If using the online eligibility feature, only one
transaction may be performed at a time.

You may choose to submit a Batch of eligibility transactions by saving the client
information and using the Batch Submission feature of the software. If using the Batch
Submission feature you will be required to wait a minimum of two (2) hours after the
transmission before requesting the response back from the system using the Batch Files to
Receive feature under “Communication and Batch Submission”. For more information on
how to transmit a batch refer to the Communication chapter.

270 Eligibility Request - Service

Use the service screen to verify limitations for the listed client. This is an optional screen.

) 270 Eligibility Request

Header 1 | Header 2 Service |

Service Type I“ vl

==

x

Procedure From DOS Im Procedure To DOS Im Eb

Procedure/Service Code I— e
Modifiers: 1 | 2 | 3 | 4 | Undo All

Procedure Provider Code Iﬂ Save

Procedure Provider Ref. Gualifier IZZ vI

Procedure Provider Humber I

Send

Claim#] Client ID Last Mame

Find...

First Name FromDOS | TaDOS  |Last Submit Dt] Status

Print

Cloze

PRE fe

Step 1 Enter data into all of the following fields to complete the Eligibility Request

Service tab.
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Eligibility Request
Service Field

Description

Service Type

Type/source of the procedure or service. For example (AD) is
American Dental Association.

Procedure From DOS

Beginning date of service using the MMDDCCYY format. The
date of service must be within or the same as the DOS
requested on the Header 2 tab.

Procedure To DOS

End date of service using the MMDDCCYY format. The date of
service must be within or the same as the DOS requested on
the Header 2 tab.

Procedure/Service
Code

5-digit procedure/service code to be verified.

Modifiers

Modifier(s) associated to the procedure/service code, if
applicable.

Procedure Provider
Code

Code identifying the type of provider. The software will default
to BI for Billing Provider.

Procedure Provider
Ref. Qualifier

Code qualifying the reference identification. The software
defaults to ZZ for Mutually Defined.

Note: If using the NPI Procedure Provider Number you must
select a HPI for this qualifier.

Procedure Provider

9-digit billing provider number identifying the provider who is

Number performing the service, or the 10 digit NPI.
Note: Idaho Medicaid encourages providers to use only their
Idaho Medicaid Provider for the Procedure Provider Number.
Step 2 Select Save to save the data or select Add to add another client.

Correcting Errors

If all the required data is not included in a form, a listing of error messages will display for
you to correct. Double click on the error message or click on the error message and click

on the Select button.
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3 EDS Provider Electronic Solutions - [Error. Listing]

= File Forms Lists Reports Tools  Window  Help -8 x
@ HhabHOk~ B EF

Errar Message

Provider ID i a required field.

Provider Code iz a required field

Enter gither Client ID/DOE; ID/DOB; 1D First/Last Mames; S5MN/D0B; S5N/First/Last Mames; or DOBFirst/Last Mames
Fram D05 iz a required field.

ToDOS is a required field.

Incomplete
Print
Select
Close

Save NOT Successhul... [11-29-0514:19:35]

The software will return to the field that has missing or incorrect data. You will not be able
to save a form if there is missing or incorrect data.

If you cannot complete the form and wish to save it to complete later select the
Incomplete button. This form will then display in the details with a status of I. Forms in a
status of | cannot be transmitted.

The software only recognizes errors such as an empty field or alpha characters in a field
that should be all numbers. If you enter the wrong information, such as too many or too
few units, the software will not catch this as an error.

271 Eligibility Response

The 271 Eligibility Response is the response transaction from the original 270 Eligibility
Request. This response will provide eligibility, other insurance, program restrictions, and
limitation information for an Idaho Medicaid client.

There are four primary sections of the 271 Eligibility Response:

Section Name Description
Information Source Indicates who the entity was that sent the response.
Provider Indicates who requested the eligibility response.

Information

Client Information Indicates the client information used to request the response.

Eligibility Benefits Displays segments on the client’s Idaho Medicaid eligibility,
other insurance, program restrictions, Healthy Connections, and
service limitations information.

A 271 Eligibility response can return up to six different eligibility segments depending on
the participants program coverage and the from and to dates of service sent in the
eligibility request. For example, eligibility information requested was for dates of service
June 15, 2006 to July 15, 2006 and that participant had Medicaid coverage in June and
Medicaid Basic Plan coverage in July; the program description in the response would

PES Handbook 27



270/271 Eligibility Form

indicate Medicaid coverage for the dates June 15-30, 2006 and a program description of
Medicaid Basic Plan for the dates July 1-15, 2006.

The following section shows examples of eligibility responses. Below each box is an
explanation to help you read the response. To help you read the example, important data
names are bolded in the explanation and in the corresponding part of the sample.

Information Source

Eligibility Batch Response

Transacti on Reference Nunber: 001
Subm tter Transaction |D:

*******INFO?'VATIO\I SOJRCE*******
Hi erarchi cal | D Nunber: 1
H erarchi cal Level Cod: 20

Yes/ No Condition or Response:
Rej ect Reason Code:
Fol | ow-up Action Code:
I nformati on Source
Last/ Org Nane: STATE OF | DAHO DHW
I nformation Source Primary |D: 75-2548221

Yes/ No Condition or Response:
Rej ect Reason Code:
Fol | ow-up Action Code:

Information Source Last/Org Name should display State of ldaho DHW as the entity that
responded to this request.

Provider Information

*x% %% % PROVI DER | NFORMATI ONf* %% % % %

Hi erarchi cal | D Nunber: 2
Hi erarchi cal Level Code: 21
Provi der Last/Og Nane: SM TH
Provi der First Name: JOHN
Pr ovi der Nunber; 123456789
Tradi ng Partner ID: XHOXKXXXXX

Yes/ No Condition or Response:
Rej ect Reason Code:
Fol | ow-up Action Code:

Provider Information Description

Field

Provider Last/Org Provider name.

Provider First Name Name of the provider who requested the eligibility
verification.

Provider Number 9-digit billing provider or 10-digit NPl number indicated in

PES Handbook 28



270/271 Eligibility Form

Provider Information
Field

Description

the original 270 eligibility request.

Trading Partner ID

Login ID indicated on the Batch setup tab under Tools |
Options from the main menu in PES. This is the ID that
you received with your software.

Reject Reason Code

Populated with an error message if there are issues with
the provider information. For example: Missing or Invalid
Provider ID.

Follow up Action Code

Corrective action needed for the transaction to be
processed.

Please correct and resubmit

Resubmission not allowed

Please resubmit original transaction

Resubmission Allowed

Do no resubmit, inquiry initiated to a third party
Please wait 30 days and resubmit

Please wait 10 days and resubmit

Do not re-submit, we will hold your request and
respond again shortly

<XsS0®DTzZO
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Client Information

*********C:LI ENT I NmeTI G\I *khkkkkkxkk*k

Hi erarchical | D Nunber: 3
H erarchi cal Level Code: 22

Trace Nunber:

Trace Assigning Entity ID: 9EDSPES000
Trace Assigning Entity

Additional |ID:

Trace Number: XXXXXXXXXXX
Trace Assigning Entity ID:
EDS/ Medi cai d Recei ver |D)
Trace Assigning Entity Additional ID:

Cient Last Nane: DREW
Cient First Nane: NANCY
Client Mddle Initial:
Cient ID 1234567

dient SSN

Client Account Nunber:
Client MD Card Nunmber: 001
Address Line 1:

Addr ess Line 2:

Cty:

St at e:

Zi p:

Client Date of Birth:

Cient CGender:

Client Information Field Description

Trace Numbers

Trace Number
Assigning Entity 1D

How the electronic transaction was received.
9EDSPESO00O indicates the request was submitted using
the PES software for Idaho Medicaid.

Trace Number

11-digit is the eligibility verification humber assigned to
the transaction by Idaho Medicaid and is the number
needed when requested to provide proof of the client’s
eligibility verification.

Specific Client Information

Client Last Name
Client First Name

Last and First Name.

Client Middle Initial

Middle Initial is displayed if submitted in the original
request.

Client ID

7-digit ldaho Medicaid Client ID.
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Client Information Field

Description

Client SSN

SSN and Account Number if submitted in the original
request.

Client MID Card
Number

MID Card Number is 001 (the original card issued to the
client) or 002, 003, etc. if the card has been replaced.

Client Date of Birth
Client Gender

Date of Birth and Gender if submitted it in the original
request.

You may see up to five different types of information returned in the 271 Eligibility

Response in the following order.

e Medicaid Eligibility

e Program Restrictions
e Other Insurance

e Healthy Connections

e Limitations

Medicaid Eligibility

Eligibility or
I nf or mati on:
Servi ce Type Code:
I nsurance Type Code:

Yes/ No Condition or

Pr oduct/ Service |D:
Modi fier 1:

Modi fier 2:

Modi fier 3:

Modi fier 4:
Eligibility Benefit
Date Tine Peri od:
Provi der Phone #:

***ELI G BI LI TY OR BENEFI T | NFORVATI ON* **

Benefi t

Pl an Coverage Descri ption:
Response

Product/ Service ID Qualifier:

1 (or 6)

MC (or QM
MEDI CAl D

01/01/2003-01/ 01/ 2003

Medicaid Eligibility Field

Description

Eligibility or Benefit
Information

Indicator is 1 if the client is currently active, or 6 if
inactive.

Insurance Type Code

MC or QM indicates the coverage is for Medicaid or the
client is enrolled as a Qualified Medicare Beneficiary
(QMB).

Plan Coverage Description

Type of coverage the client has. For example; Medicaid,
Medicaid Basic Plan, CHIP-B, or Qualified Medicare
Beneficiary (QMB).
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Medicaid Eligibility Field

Description

Eligibility Benefit Date
Time Period

From and to dates of services that you requested on your
original 270 eligibility request.

Other Insurance

Eligibility or
I nf ormati on:
Servi ce Type Code:
I nsurance Type Code:

Yes/ No Condition or

Pr oduct/ Servi ce | D:
Modi fier 1:

Benefit

Pl an Coverage Description:
Response
Product/ Service 1D Qualifier:

GROUP HEALTH

Modi fier 2:

Modi fier 3:

Modi fier 4.
Pol i cy:
G oup:
Payer :

Date Tine Peri od:
Provi der Phone #:

Eligibility Benefit

ABC1234
12345
CARRI ER NAME

01/01/1997-01/ 01/ 2003

Other Insurance
Field

Description

Eligibility or Benefit
Information

Indicator is an R if the client has a primary insurance other
than Medicaid.

Plan Coverage
Description

Type of coverage the client has with the carrier. For example,
30 - Group Health or Medicare Part A. In this example, the
client has Group Health coverage.

Policy Policy number for the Primary Policy Holder.
Group Group number for the Primary Policy Holder.
Payer Name of the other insurance carrier. For example: Blue Cross

or Blue Shield.

Eligibility Benefit Date
Time Period

From and to dates of coverage for the primary policy.
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Restricted Programs

Eligibility or Benefit

Servi ce Type Code:
I nsurance Type Code:

Product/ Service | D:
Modi fier 1:
Modi fier 2:
Modi fier 3:
Modi fier 4:
Eligibility Benefit

Provi der Phone #:

I nf ormati on: 1 (or

Pl an Coverage Description:
45 - Hospice Only Hsp)
54 - Long Term Care Facility Nanme
86 - Energency Services Only
88 - dient Locked In (Pharnmacy)
96 - Cient is Locked In Physician)
Yes/ No Condition or Response
Product/ Service ID Qalifier:

Date Tine Period: 01/01/2003-12/31/2003

F)
45, 54, 86, 88, 96

Restricted Programs Field

Description

Eligibility or Benefit
Information

1 for Long Term Care, or F for other program
restrictions.

Service Type Code

Associated with the Plan Coverage Description if the
client is on a restricted program with Idaho Medicaid.

Plan Coverage Description

Based on the Service Type Code with the exception of
Long Term Care Facility. Service Type Code 54 will
display the name of the facility.

Eligibility Benefit Date Time
Period

From and to dates of coverage for the program
restriction.
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Healthy Connections

Eligibility or Benefit
I nformati on: L
Servi ce Type Code:

I nsurance Type Code:

Pr oduct/ Service | D:
Modi fier 1:

Modi fier 2:

Modi fier 3:

Modi fier 4:
Eligibility Benefit
Date Ti ne Peri od:
Provi der Phone #:

MCO' PCP Nane:

PCP First Nane:
PCP Mddle Initial:
Provi der Phone #:

Pl an Coverage Description:
Yes/ No Condition or Response
Product/ Service ID Qualifier:

This segment displays if the client is enrolled in Healthy Connections on the date(s) of

service requested.

Healthy Connections Field

Description

Eligibility or Benefit
Information

Always displays an L when the client is enrolled in the
Healthy Connections program.

MCP/PCP Name
PCP First Name
PCP Middle Initial

Name if the Healthy Connections provider with whom
the client is enrolled.

Provider Phone #

Telephone number of the Healthy Connections provider
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Limitations

Eligibility or
| nf or mat i on:

Modi fier 1: XX
Modi fier 2: XX
Modi fier 3: XX
Modi fier 4: XX

Pr ovi der

MCO' PCP Nane:
PCP First Nam

Pr ovi der

Benefi t

Servi ce Type Code:

| nsurance Type Code:
Pl an Coverage Description:
Yes/ No Condition or
Product/ Service ID Qalifier: CJ
Product/ Service |D:

Eligibility Benefit

Date Tinme Period: 01/01/2003-01/01/2003
Loop Identifier Code:

Phone #:

PCP Mddle Initial:
Phone #:

F

Response

XAXXXX

Limitations Field

Description

Eligibility or
Benefit
Information

Default is F for limitation information.

Plan Code
Description

Only be displayed if the limitation has been exceeded. For
example: A90 — Only one eye exam allowed per year without
justification.

Yes/No Condition
or Response

Y for service requires Prior Authorization

N for does not require Prior Authorization.

Product/Service ID
Qualifier

From the transaction. For example. AD — American Dental
Association, CJ — CPT Codes, HC — HCPCS Codes, ID —
International Classification of Diseases Clinical Modification (ICD-9-
CM) — Procedure, N4-National Drug Code, and ZZ — Mutually
Defined. In this example the qualifier is CJ for CPT codes.

Product/Service ID

Procedure code submitted on the original limitation request
transaction.

Modifiers 1-4

Only be displayed if indicated on the original limitation request
transaction.

Eligibility Benefit
Date Time Period

From and to dates of service supplied on the original limitation
request transaction.
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Viewing an Interactive 271 Eligibility Response

To view a previously submitted eligibility response that you sent interactively, open the
270 eligibility request form either from the toolbar or from the Forms menu.

E EDS Provider, Electronic Solutions

File Edit Wiew Forms Tools MWindow Help

DBXoEHdA0 & %@,

270 Eligibility Request

Header 1 lHeader 2 l Service l

Information Receiver Hame

T axonomy Provider Code -

Delete
Last/Org Mame [TESTING First Mame |

Undo All
Subscriber Mame

Client ID ID Qualifier Ml _¥ Client 55N - - Save

Client DOB |00/00/0000 Account # | Send
Last Name | First Name | Mi ,_

L

| Client (D Last Name First Hame From DOS TeDOS Last Submit Dt ~
9628 1234567 TESTING m/o/2007 010072007 03/26/2007 F
3627 1234567 TESTING oi/o/z007  01/00/2007 034262007 F
9625 1234567 TESTING m/01/2007  01/01/2007 034262007 F
9625 1234567 TESTING m//2007  01/01/2007  O3/26/2007 F
9624 1234567 TESTING 0/01/2007  01/01/200F 034262007 F
9623 1234567 TESTING 0/01/2007  O1/00/200F  03/26/2007 F
9622 1234567 TESTING oi/o/z007  01/00/2007 034262007 F
9621 1234567 TESTING m/01/2007  01/01/2007 034262007 F
Blank Record Added/Update record(s) |32607 73761 |
Step 1 In the 270 Eligibility Request Form, select the claim # and client ID from the

detail list. You will receive a message “Record with status of F cannot be
updated”. Select OK. The area in the red box highlights the detail list.

Step 2 Select View from the toolbar, and select View Response.

This action will display the original response for the interactive transaction. The claim
number must be in a Finalized or Incomplete status.

If no data is displayed and the request is in an F status, refer to the View Batch Responses
section in the Communications chapter, to determine the transaction that was sent as part

of a batch submission.
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837 Dental Forms

Before entering transactions, several lists can be created. This may be done now or as you
key in data. There are two lists that must be used and completed prior to finishing a claim
transaction: Provider and Client. Policy Holder is also completed for those clients with other
insurance. Refer to the Lists chapter of this handbook for information on how to complete
these lists.

The Dental claim form has six screens that you will use to complete a claim depending on
your provider type. They are:

e Header 1
e Header 2
e Header 3
e Ol (for other insurance)
e Service 1l

e Service 2

To access the Dental Claim Form from the PES main menu, select the icon for 837 Dental
from the Toolbar or click on Forms in the Main Menu and select 837 Dental.

837 Dental - Header 1

The dental claim form opens with Header 1. Use it to enter basic information such as
provider and client identification.

(=X EDS Provider Electronic Solutions |Z| |E| E|

File Edit Wiew Forms Tools Window Help

ODE X =
 B37 Dental
Total Charge [T 01 Amount [T Billed Amount [N Services
Header 1 ‘Header 2 ] Header 3 l Service 1 l Service 2 l

Claim Frequency - Original Claim #

Medicaid Provider 1D | NPI | Taxonomy
Last/Org Hame | First Name

Client 1D Account i
Last Name | First Name MI

Releaze of Medical Data | hd Benefits Assignment |7 A
Report Type Code -

Report Transmission Code > Attachment Ctl |

Copy

Delete

Undo All

_ Cow |
[ mie
[ Bntoal |
_saw |
[m- ]
[ B
Close

Save

Cliert 1D Last Mame First Mame Billed Armount Last Submit Dt

Mew Record added... |3-26-07 6:27:33 |
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Step 1 Enter data into all of the following fields to complete the Header 1.
Dental Description
Header 1

Claim Frequency

Select 1 to submit an original claim.

Replacing: Use the claim frequency 7 to replace the original claim
(indicated by the ICN) with corrected claim information. You must
complete all of the required fields in the claim prior to transmitting
to EDS. This will result in the original claim being voided and the
new information to process as a new claim.

Note: If you want to replace a claim previously submitted through
PES, you can Copy the original claim, change the Claim Frequency
Indicator to a 7, enter the 15 digit ICN, and make corrections as
needed to the claim, save the transaction and transmit the new
claim.

Tip: When using a claim frequency 7, this will void the original
claim and have the payment withheld from future payments and a
new claim with the corrected information will be created.

Voiding: Use the claim frequency 8 to void the original claim
(indicated by the ICN) and have the payment withheld from future
payments. You must complete the claim exactly as it was originally
submitted for this type of transaction.

Note: If you want to void a claim previously submitted through
PES, you can Copy the original claim, change Claim Frequency
Indicator to a 8, enter the 15 digit ICN, save the transaction and
transmit the new claim.

Original Claim #

If the claim frequency is 7 or 8, enter the original 15-digit claim
number assigned by EDS.

Medicaid
Provider 1D

9-digit billing provider number. This action will populate the
Taxonomy Code, Last/Org Name and First Name fields.

Medical Data

NP1 10-digit NPI. This action will populate the Taxonomy Code, Last/Org
Name and First Name fields.

Client ID Select the correct 7-digit client ID. This action will populate the
Account Number, Last Name, First Name, and MI (Middle Initial)
fields.

Release of Default: Yes, indicating that the provider has on file a signed

statement by the client authorizing the release of medical data to
other organizations.

Benefits
Assignment

Defaults: Yes, indicating that the client, or authorized person,
authorizes benefits to be assigned to the provider.

Report Type
Code

Code indicating the title or contents of a document, report or
supporting item for this claim, if applicable.

Note: Idaho Medicaid does not use the Report Type Code, Report
Transmission Code, or the Attachment Control feature at this time.
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Dental Description

Header 1

Report Code defining the method or format by which reports are to be

Transmission sent, if applicable.

Code

Attachment Report transmission code you assigned to the attachment. This

Control number can be alpha, numeric, or a combination of both characters.
Step 2 Select the Header 2 tab.

837 Dental - Header 2

Header 2 is used to enter data on a variety of fields including referring provider and prior
authorization.

z EDS Provider Electronic Solutions

File Edit Yew Forms Tools ‘indow Help

OB X E & & .
# 837 Dental =13
Total Charge [T 01 Amount NI Billed Amount m Services

Header 1 Header 2 ‘Header 3 l Service 1 l Service 2 l

Referring Provider

Provider D SRR Taxonomy Code
Lazt/Org Hame | Firzt Mame Delete

Referral Mumber | Undo All

Place Of Service EPSDT [N =
Prior Authorization Copay Amount .o

Orthodontic Treatment

Taotal Months Months Hemaining

Comment |

i

Save

W Client ID Last Mame Firzt Mame Billed Amount Lazt Submit Dt

dd

Mew Record added... [3-26-076:28:38 |
Step 1 Enter data into all of the following fields to complete the Header 2 tab.
Dental Description

Header 2 Field

Referring Provider Click in Provider ID field and select the correct 9-nine digit

ID: Referring Provider number, or 10 digit NPI. This action
populates the Taxonomy Code, Last/Org Name, and First Name
fields. This is not a required field for dental services.

Note: If the Referring Provider is not listed, or no data is
displayed, double click in the field and follow the instructions in
section the Lists chapter to add the data to the appropriate list.
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Dental
Header 2 Field

Description

Once the information has been saved, click on the Select
button to return to the claim.

Referral Number:

Referring provider ID, UPIN or Medical license number. If the
client is enrolled in Healthy Connections, enter the 9-digit
Healthy Connections provider number in this field. (This field is
only available if there is information noted in the Referring
Provider ID field.)

Place of Service:

2-digit place of service code here at the Header or at the
Service 1 detail.

Refer to your Idaho Medicaid Provider Handbook for valid place
of service codes for your provider type or specialty. A list of
HIPAA place of service codes can be found in Appendix A - Lists.

EPSDT:

Select No or Yes to indicate if the service rendered is part of the
Early and Periodic Screening Diagnosis and Treatment program.

Note: Refer to Section 1.6 of the Idaho Medicaid Provider
Handbook for additional information on the EPSDT program.

Prior Authorization:

Prior authorization number, if applicable, assigned by the State
of Idaho Department of Health and Welfare Program, EMS, or
Qualis Health. This information may be entered in either the
Header 2 tab or on the Service 1 tab.

Comment:

Comments that will clarify the services rendered, if applicable.

Step 2 Select the Header 3 tab.

837 Dental - Header 3

Header 3 is used to enter accident or other insurance information. Depending on the
services you render, you may not need to complete any of these fields.

Note If the client has other insurance, be sure to select Yes for the Other Insurance
indicator and complete the Other Insurance (Ol) tab.
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—ioix
Total Charge I 01 Amount BT Billed Amount [N Services
Header 1 | Header 2 Header 3 |Service 1 I Service 2 |
~ Accident Add
Ind: Employment Im vI Other [N ~| Auto [N x| Copy |
Date IUU;’UUHUUUU State I Country | Delete |

—Service Facility Location

Facility 1D I Taxonomy Code I

Undo All

Facility Name |

Save

Other Insurance Ind |N vI

Cligrt ID Last Name

First Mame Billed Amovnt Last Submit Dt

Find._.

Print

dd:

Close

Step 1 Enter data into all of the following fields to complete the Header 3.

Dental
Header 3 Field

Description

Accident If the services are a result of an accident, complete the
appropriate Accident fields. The indicators (Ind) are for:
e Employment: No or Yes
e Other: No or Yes
e Auto: No or Yes. If Y is selected for Auto, then State
and County fields become active.
o Date: If Y is selected for any of the indicators, then
the date of the accident is required using the
MMDDCCYY format.
Facility ID: If the services are rendered in place of service 21, 22 or 31

select the Facility 1D for the Service Facility Location. Click in
the Facility ID field and select the correct 9-nine digit or 10 digit
Facility ID number. This action will populate the Taxonomy
Code, and Facility Name fields.

Note: If the Facility ID is not listed, or no data is displayed,
double click in the field and follow the instructions in the Lists
chapter to add the data to the appropriate list. Once the
information has been saved, click on the Select button to
return to the claim.

Other Insurance

If the client has a primary insurance coverage for dental

Indicator: services, select Yes. This action will add an additional tab, titled
Ol.
Step 2 Select the Ol tab if client has a primary insurance coverage for dental

services, or select Service 1 tab.
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837 Dental - Ol (Other Insurance)

If you selected Yes for Ol (Other Insurance) on Header 3, then the Ol screen is activated

and you must complete it.

Total Charge [T 01 Amount [T Billed Amount INGEE Services

Header 1 | Headler 2 | Header 2 OI |Service 1 | Service 2 |

Releaze of Medical Dalal* 'I Benefitz Assignment |y’ vI Payer Hesponsihilityl vI
Claim Filing Ind Eodel vI.n&diustmenl Group Cd 'I

=10l

Ix

Reason Codes/Amts:1 | | oo 2| | .00
Paid D ate/Amount [10/00/0000 | 0 3] | - Delete
PD“C}' Holder Undo All
Group # Group Namel Carrier Eudel —

’:_ast Mame | First Mame I— Save

Add O] |
Copy O1 |
Delete OI |

Carrier Code

Group Mame

Group # Last Mame

Last Mame

w Client ID

Find...

Firgt Mame Billed Amournt Lazt Submit Dk

Print

Gk A

Step 1

Enter data into the following fields to complete the Other Insurance tab.

Dental — Ol Field

Description

Release of Medical
Data

Select No or Yes to indicate that the provider has on file a
signed statement by the client authorizing the release of
medical data to other organizations.

Benefits Assignment

Select No or Yes to indicate that the client, or authorized
person, authorizes benefits to be assigned to the provider.

Payer Responsibility

Code that indicates if the other insurance carrier is the
Primary (first), Secondary (second), or Tertiary (third)

payer.

Claim Filing Ind Code

Type of other insurance claim being submitted.

Adjustment Group Cd

Select the adjustment by the other insurance company.

Reason Codes/Amts

Code identifying the reason for the adjustment, the
difference between the billed and paid amounts, made by the
Other Insurance Carrier. Refer to the Appendix A - Lists for
the valid Other Insurance Reason Codes (HIPAA Adjustment
Reason Codes). Enter the amount indicated by the primary
insurance for each reason code.

Paid Date/Amount

Date the primary insurance paid the claim using the
MMDDCCYY format and the total amount paid by the
primary.
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Dental — Ol Field

Description

Policy Holder Group #

Policy holder information for the client. The Group Name,
Carrier Code, Last Name and First Name will populate to this
screen when the Policy Holder information is selected.

Note: If the policy holder group number data has not been
completed for the client, double click in the field and follow
the instructions in the Lists chapter of this handbook to
complete the Policy Holder List. Once the information has
been saved, click on the Select button to return to the
claim.

Add Ol Select the Add Ol button to add additional insurance
carriers and complete the Ol information for the new carrier.
Copy Ol Select the Service # to be copied and click on the Copy Ol
button. Change the data as needed for the new service
detail.
Delete Ol Select the Service # and click on the Delete Ol button.
Step 2 Select the Service 1 tab.

837 Dental - Service 1

Use the Service 1 tab to enter information about dates, place of service, procedure codes,
data about the tooth/teeth, and prior authorization.

¥ 837 Dental

From DOS

Total Charge BRI 01 Amount I Billed Amount [T Services (I
Header 1 | Header 2 | Header 3 Service 1 |Senice 2 |

From 00 Ji0/00/0000 To DOS (00000000 Place OF Service Add
Procedure | Madifiers: 1 2] af 4f Copy |

Tooth Suifaces: 1| clete

Quadiants: 1] =] 2] =l 3] =la] =l 5[ =l y

Priot Auth Placement lnd =] Piior Placement Date [D0/0/0000 M

Unitz Unit Rate 00 Billed Amount w Save
Sy it TaDDS POS U rle

00000000 DIVDDAD000

=| 2[B =] 3[R =] 4B =] 5[ =]

Step 1 Enter data into the following fields to complete the Service 1 tab.
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Dental — Service 1
Field

Description

From DOS

From Date of Service (DOS) using the MMDDCCYY format.

To DOS

To Date of Service (DOS) using the MMDDCCYY format.

Place of Service

Select the correct place of service if it is different from the
place of service indicated on the Header 2 tab.

Refer to your Idaho Medicaid Provider Handbook for valid
place of service codes for your provider type or specialty. A
list of HIPAA place of service codes can be found in
Appendix A - Lists.

Procedure

5-digit American Dental Association procedure code or
select the code if you have created a list.

Modifiers 1, 2, 3, and 4

Not used for dental service claims. ldaho Medicaid does not
allow modifiers for dental services.

Tooth Tooth number, if applicable.
Surface Surface, if applicable.
Quadrants Area of the oral cavity, if applicable.

Prior Authorization

Prior authorization number, if applicable, assigned by Idaho
Medicaid. This information may be entered in either the
Header 2 tab or on the Service 1 tab.

Placement Indicator

Click in the Placement Indicator field and select the correct
placement indicator, if applicable. If the Placement Indicator
field is R, the placement date must be completed using the
MMDDCCYY format.

Units

Number of units performed for the service billed.

Unit Rate

Per unit rate for the services billed. This field will calculate
the billed amount by multiplying the units times the per unit
rate. If you have selected a procedure code from the
procedure list that contains a procedure amount, the unit
rate will auto populate.

Billed Amount

Calculated by entering the units and the per unit rate for
the services performed for this procedure. This field can be
updated.

Add Srv If more than one service was rendered, select the Add Srv
button and complete the screen for the second service. The
maximum number of details is 50 per claim.

Copy Srv Select the Copy Srv button and make correction to the data
as needed.

Delete Srv Select the detail to be deleted then select the Delete Srv

button.
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Step 2 If no additional services were rendered and the performing provider is part of
a group, select the Service 2 tab to add the performing provider or
orthodontic information for each service detail as applicable.

Step 3 If this is the last claim to be entered and you do not need to complete the Ol,
select the Save button. Select the Close button and follow the instructions in
the Communication Submission section on how to transmit these claim(s).

837 Dental - Service 2

This screen is required for orthodontic services. It also is used if the rendering/performing
provider is attached to a group billing provider. The performing provider information must
be completed for each detail (charge) submitted.

(<% EDS Provider Electronic Solutions |Z| |E| E|

File Edit Yiew Forms Tools window Help
OB X ol = :
837 Dental =3
Total Charge T 01 Amount [N Billed Amount NI Services -
Header 1 ] Header 2 ] Header 3 ] Service 1 Service 2 l

Appliance Placement Date EDJDDIDDDD
Rendering Provider Copy

Medicaid Provider ID | NPI | Taxonomy Delete

Last/Org Name | First Mame | Undo All

Save

Procedure Billed Amount

Claimtt] Cliert ID Last Mame First M ame Billed &rmaunt Last Submit Dt

MNew Record added... |3-26-07 B:30:59 |

Step 1 Enter data into the following fields to complete the Service 2 tab.
Dental — Service 2 Field Description
Appliance Placement Date: Appliance placement date using the MMDDCCYY

format, if applicable.

Rendering Provider

Medicaid Provider ID: | 9-digit provider ID of the provider who rendered the
service. Required when the rendering provider is
attached to a group provider number. If the billing
provider number on the Header 1 screen was set up in
the Billing Provider list with an entity type qualifier of
2, then the Rendering provider must be an entity type
qualifier of 1 for Person (individual provider).
Taxonomy Code, Last/Org Name, and First Name will
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default from the Rendering Provider ID selected.

NP1

10-digit NPI of the provider who rendered the service.
Required when the rendering provider is attached to a
group provider number. If the billing provider number
on the Header 1 screen was set up in the Billing
Provider list with an entity type qualifier of 2, then the
Rendering provider must be an entity type qualifier of
1 for Person (individual provider). Taxonomy Code,
Last/Org Name, and First Name will default from the
Rendering Provider ID selected.

Srv #:

Rendering provider for each service billed.

Step 2

If this is the last claim to be entered and you do not need to complete the Ol

screen, select the Save button.

Step 3

Select the Close button and follow the instructions in the Communication

Submission section on how to transmit these claim(s).

Correcting Errors

If all the required data is not included in a form, a listing of error messages will display for
you to correct. Either double click on the error message, or click on the error message and

click on the Select button.

@ Fle Forms Lists Reports Tools Window Help

@ Wbk <« W & W

(<X EDS Provider Electronic Solutions - [Error, Listing]

Provider Mumber is a required field.
Billing Provider |D Qualifier must be 3 or 10
Client 1D iz a required field.

Place OF Service iz required at either the header or detail

Save NOT Successful..

Al least one Service 1 record iz required in order ta perform a save.

Error Meszage

Incomplete
Print
Select
Close

[11-29-05 14:23:21]

The software will return to the field that has missing or incorrect data. You will not be able
to save a form if there is missing or incorrect data.

Note

If you cannot complete the claim and wish to save it to complete later select the

Incomplete button. This claim will then display in the details with a status of I.
Claims in a status of | cannot be transmitted.
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Note The software only recognizes errors such as an empty field or alpha characters in a
field that should be all numbers. If you enter the wrong information, such as too
many or too few units, the software will not catch this as an error.
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837 Institutional - Inpatient Claim Form
There are three different institutional provider claim forms in PES that can be found on the
Main Menu:
¢ Inpatient
e Nursing Home

e Outpatient

Before entering transactions, several lists can be created. This may be done now or as you
key in data. There are two lists that must be used and completed prior to finishing a claim

transaction: Provider and Client. Policy Holder is also completed for those clients with other
insurance. Refer to the Lists chapter for information on how to complete these lists.

The Institutional Inpatient claim form has nine screens that you will use to complete a
claim depending on the services you bill. They are:

e Header 1 e Ol (for other insurance)
e Header 2 e Crossover

e Header 3 e Service

e Header 4 e RX (for prescriptions)

e Header 5

Access the Institutional Inpatient Claim Form from the PES main menu by selecting the
icon from the toolbar or clicking on Forms in the Main Menu bar and selecting 837
Institutional Inpatient.

837 Institutional Inpatient - Header 1

The Inpatient claim form opens with Header 1. Use it to enter basic information such as
provider and client identification.

(=X EDS Provider Electronic Solutions |’._||’E|rg|
File Edit Wew Forms Tools Window Help

FEX

Total Charge [T 01 Amount I Billed Amount I Services

Header 1 lHeader 2 ] Header 3 ]Header 4 ] Header 5 ] Service ]
Type OF Bill - Orniginal Claim #

Medicaid Provider 1D | NPI | T axonomy
Last/Org Hame First Hame Delete

-3
=Y

Clientip | Account®# | Undo All
LastMame |  FistName |  MI[ Save
Patient Status | Medical Record # |
From DOS [00/00/0000 To DOS [00/00/0000 Prior Authorization |
Release of Medical Data [Y _~| Benefits Assignment [Y _~| Report Type Code|  ~|
Report Tiansmission Code |~ | Attachment CH |

Last Mame First Name Billed Amount | Last Submit Dt | Status |

N

Mew Record added... |3-26-07 6:31:57 |
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Tip If a Provider or Client ID is not listed in a drop down list, or no data is displayed,
double click in the field and follow the instructions in the Lists section to add the
provider or client to the appropriate list. Once the information has been saved,
click on the Select button to return to the claim. This works for any field with a

drop down list.

Step 1 Enter data into all of the following fields to complete the Header 1.

Institutional Inpatient —
Header 1 Field

Description

Type of Bill

3-digit numeric type of bill code for the services
rendered. See Appendix A - Lists for valid Idaho
Medicaid type of bill codes.

Replacing: Use the Type of Bill code ending in 7 to
replace the original claim (indicated by the ICN) with
corrected claim information. You must complete all of
the required fields in the claim prior to transmitting to
EDS. This will result in the original claim being voided
and the new information to reprocess as a new claim.

Note: If you want to replace a claim previously
submitted through PES, you can Copy the original
claim, change the type of bill code to end with a 7,
enter the 15 digit ICN, and make corrections as needed
to the claim. Then Save the transaction and transmit
the new claim.

Tip: When using a claim frequency 7, this will void the
original claim and have the payment withheld from
future payments and a new claim with the corrected
information will be created.

Voiding: Use the Type of Bill code ending in 8 to void
the original claim (indicated by the ICN) and have the
payment withheld from future payments. You must
complete the claim exactly as it was originally
submitted for this type of transaction.

Note: If you want to void a claim previously submitted
through PES, you can Copy the original claim, change
the type of bill code to end with a 8, and enter the 15
digit ICN. Then Save the transaction and transmit the
new claim.

Original Claim #

If the third digit of the Type of Bill code is a 7 or 8,
enter original 15-digit claim number assigned by EDS.

Medicaid Provider 1D

9-nine digit billing provider number. This action will
populate the Taxonomy Code, Last/Org Name and First
Name fields.

NP1

10-ten digit NPI. This action will populate the
Taxonomy Code, Last/Org Name and First Name fields.
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Institutional Inpatient —
Header 1 Field

Description

Client ID

7-seven digit billing Client ID number. This action will
populate the Account Number, Last Name, First Name,
and MI (Middle Initial) fields.

Patient Status

2-digit patient status code. See the Appendix A — Lists
for a valid list of Patient Status codes and their
descriptions.

Medical Record #

Medical record number assigned by you that identifies
the client in your records. This is an optional field and
can contain both alpha and numeric characters.

From DOS From Date of Service (DOS) using the MMDDCCYY
format.
To DOS To Date of Service (DOS) using the MMDDCCYY

format.

Prior Authorization

Prior Authorization number, if applicable, assigned by
the State of ldaho Department of Health and Welfare
Program, EMS, or Qualis Health.

Release of Medical Data

Default: Yes, indicating that the provider has on file a
signed statement by the client authorizing the release
of medical data to other organizations.

Benefits Assignment

Default: Yes, indicating that the client, or authorized
person, authorizes benefits to be assigned to the
provider.

Report Type Code

Code indicating the title or contents of a document,
report or supporting item for this claim, if applicable.

Note: Idaho Medicaid will not use the Report Type
Code, Report Transmission Code, or the Attachment
Control feature at this time.

Report Transmission Code

Defines the method or format by which reports are to
be sent, if applicable.

Attachment Control

Report Transmission code assigned to the attachment.
Number can be alpha, numeric, or a combination of
both characters.

Step 2 Select the Header 2 tab.
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837 Institutional Inpatient - Header 2

Use Header 2 to enter information for diagnosis, surgery, and attending providers.

3 EDS Provider Electronic Solutions

File Edit “iew Forms Tools ‘Window Help

OB X o

g +ER ah® E I

Total Charge [T 01 Amount BT Billed Amount BN Services

Header 1 Header 2 lHeader 3 ] Header 4 ] Header 5 ] Service ]

Diagnosis Codes

Add

Primary ||

| Other: 1| 2|

3] Copy

5] 6/

Admit | E-Code |

Surgical Codes/Dates

7] 8]
Delete

Undo All

1] [ooso00000 2 |

|oo/o0/m000 3

|0n/00/0000 T

4] |oos00/0000 5 |
Attending

Provider 1D

|oo/o00/0000 6 |

|0s00./0000

Taxonomy Code

Last/Org Mame |

First Hame

Client ID Last Name First Mame

Mew Record added...

Billed Amount

Last Subrmit Dt | Status |

|3-26-07 6:3244 |

Tip If a code is not entered in a drop down list, or no data is displayed, double click in
the field and follow the instructions in the Lists chapter to add the code to the
appropriate list. Once the information has been saved, click the Select button to
return to the claim. This works for any field with a drop down list.

Step 1

Enter data into all of the following fields to complete the Header 2.

Institutional Inpatient —
Header 2 Field

Description

Primary Diagnosis Code

Primary 3-5 digit ICD-9 CM diagnosis code related to
the visit.

Other Diagnosis Codes

Additional 3-5 digit ICD-9 CM diagnosis codes related
to the visit, if applicable.

Admit Diagnosis Code

Admit 3-5 digit ICD-9 CM diagnosis code corresponding
to the diagnosis of the client’s condition, which
prompted admission to the hospital.

E-Code

If service is accident related, enter the 3-5 digit ICD-9
CM diagnosis code that represents the cause of injury.

Surgical Codes/Dates

3-5 digit ICD-9-CM surgical procedure code that
identifies the procedure that was performed during the
billing period as shown in the client’s medical record.
Enter the date that corresponds to the listed surgical
procedure using the MMDDCCYY format.
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Institutional Inpatient —
Header 2 Field

Description

Note Diagnosis and procedure codes can only contain
alpha-numeric characters and cannot contain decimal
points.

Attending - Provider ID

Identification number for the provider who rendered
the service. If you have not added the provider to your
Other Provider list, you can do it at this time. You can
use the provider’s UPIN, Idaho Medicaid provider
number, or medical license number. This action will
populate the Taxonomy Code, Last/Org Name and First
Name fields.

Step 2 Select the Header 3 tab.

837 Institutional Inpatient - Header 3

Use Header 3 to enter informat

ion for occurrence, occurrence span, condition codes, days

covered, coinsurance days, and lifetime reserve days.

1 B3T Imtitutiomal Inpatient

Totsl Chagn [T 01 Amcors [T Ailled Anound N Soovices (I
Hoader 1 | Header 2 Header 3 | Houder 4 | Hoader 5 | Senvice
Oecwrorcs CodesThaing Aad
1 =ljmooooo 2000 M 3 ol Copr
4| oot 6| G | 6| LU i T
o A
b AR
Moowence Span Codes/Talas :’?ﬂh‘m; | 3 .
1] OG0 [enon | 5 i S
2| Tl T :
e - :
Caveied MHish Civwiied | Cowrins i | Lifetams Heseive |
Fiwid ..
et Chert D) | LaciMome | Focthoes | Biledimcunt | Lot Suboit Do | Stskn | -
Digen |

Tip If a code is not entered
the field and follow the

in a drop down list, or no data is displayed, double click in
instructions in the Lists chapter to add the code to the

appropriate list. Once the information has been saved, click on the Select button
to return to the claim. This works for any field with a drop down list.

Step 1 Enter data into all

of the following fields to complete the Header 3.
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Institutional Inpatient —
Header 3

Description

Occurrence Codes/Dates

2-digit occurrence code, if applicable. Refer to
Appendix A — Lists for valid occurrence codes and
description defining a significant event relating to this
service. Enter the date associated with the code listed
using the MMDDCCYY format.

Occurrence Span
Codes/Dates

2-digit occurrence span code, if applicable. Refer to
Appendix A - Lists for valid occurrence span codes and
description defining the occurrence span information
that applies to the claim or encounter. Enter the date
associated with the code listed using the MMDDCCYY
format.

Note: Occurrence Codes and Occurrence Span Codes
share the same list.

Condition Codes

2-digit Condition Code, if applicable. Refer to Appendix
A — Lists for valid Condition Codes used to identify
conditions relating to this bill that may affect Payer
processing.

Days Covered

Number of covered days. Do not count the discharge
day as a covered day.

Non-Covered

Number of non-covered days, if applicable. Do not
count discharge day as non-covered day, if applicable.

Coinsurance

Number of coinsurance days that apply to this claim, if
applicable.

Lifetime Reserve

Number of lifetime reserve days, if applicable.

Step 2 Select the Header 4 tab.

837 Institutional Inpatient - Header 4

Use Header 4 to enter information for value codes, Healthy Connections provider, and

operating physician.
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E EDS Provider Electronic Solutions
File Edit Wew Forms Tools Window Help

FEX
Total Charge [T 01 Amount [T Billed Amount [T Services

Header 1 ]Header 2 ]Header 2 Header 4 lHeader 5 ]Service ]

VYalue Codes/Amounts

1 =1 m o2 | [ i}

4 | [ o5 | [ 0

7| | o8 | | o . Delete
|

o 11 | | 00 Undo All

Add

Copy

10 |

Other Operating Physician

Provider 1D li Provider 1D li
Taxonomy Code li Taxonomy Code li
Last/Org Name | Last/Org Name |
First Mame | First Mame|

Last Mame First Name Billed Amount Last Submit Dt W|

Save

MWew Record added... |3-26-07 £:3353 |

Step 1 Enter data into all of the following fields to complete the Header 4.

Institutional Inpatient — Description
Header 4 Field

Value Codes/Amounts 2-digit value code, if applicable. Refer to Appendix A -
Lists for valid value codes and descriptions that apply
to the claim or encounter. Enter the corresponding
value code amount.

Other Provider ID Additional providers who may have assisted with this
client for the services rendered. Select the correct
provider information. This action populates the
Taxonomy Code, Last/Org Name and First Name fields.

Note: Use this field to enter the Healthy Connections
number of the referring provider. You must add this
information to the Other Provider list. The Provider ID
from the Other Provider list displays in this field.

Operating Physician Operating physician when surgical procedures have
been performed during this client’s hospitalization.
Select the correct provider information. This action
populates the Taxonomy Code, Last/Org Name, and
First Name fields. This field is required when billing
Surgical Procedure Code on the Header 2 tab.

Note: You must add this information to the Other
Provider list. The Provider ID from the Other Provider
list displays in this field.

Step 2 Select the Header 5 tab.
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837 Institutional Inpatient - Header 5

Use Header 5 to enter admission, discharge, comments, and other insurance information

associated to the services rendered.

iz 837 Institutional Inpatient

i

Total Charge L 01 Amount [T Billed Amount IR Services [

Header 1 | Header 2 | Headler 3 | Header 4  Header 5 |Ser\rice |

. =10

5
Ix

Other Insurance Ind IN vI

. Add
Ad on
Date IEIEIJEIEIJDDDD Hour | x| Type | Source | Copy |
Dizcharge Hour I vl Delete |
Comment Cd I vl Undo All |
Comment |

Save

Crossover Ind IN vI

Last Name First Mame

Find

Billed &mount | Last Submit Dt

PErint

Jda

Cloze

Step 1 Enter data into all of the following fields to complete the Header 5.

Institutional Inpatient —
Header 5 Field

Description

Admission

Date Date the client was admitted to the facility using the
MMDDCCYY format.

Hour 2-digit hour the client was admitted into the facility.

Type 1-digit code that identifies the priority of this
admission. Refer to Lists for information on how to
create a list of Admission Type Codes.

Source 1-digit Admission Source code indicating source of

Admission. Refer to Appendix A - Lists for valid
Admission Type Codes and description that applies to
the claim.

Discharge Hour

2-digit hour the client was discharged from the facility.

Comment Cd

Code indicating the nature of the contents in the
comment field on the claim, if applicable. This field is
required if using the Comment field.

Comment

Comments that clarify services, if applicable.

Other Insurance Indicator

If the client has a primary insurance coverage for
institutional services, select Yes. This adds additional
tab titled Ol. Be sure to complete the Ol screen.
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Institutional Inpatient — Description
Header 5 Field

Crossover Indicator If the client has Medicare coverage for Institutional
services, select Yes. This action populates a new tab
titled Crossover. Be sure to complete the Crossover

screen.
Step 2 If there is no other insurance, select the Service tab.

Step 3 If there is other insurance, select the Ol tab.

Step 4 If the client has Medicare as a primary insurance, select the Crossover tab.

837 Institutional Inpatient - Ol (Other Insurance)

If Yes is selected for the Other Insurance Indicator in Header 5, then you must complete
the Ol tab to enter information on other insurance and policy holder.

:5z: 537 Institutional Inpatient =lol

ESist

Total Charge (L O1 Amount I Billed Amount BN Services

Header 1 | Header 2 | Header 3 | Header 4 | Header 5 OI |Ser\rice |

Helease of Medical Data vI Benefits AssignmenlIY 'iPayer Hespnnsihlilyl 'I
Claim Filing Ind Code vI Adjustment Group Cdl vl

x

Reason Codes/Amts:1 | | ooz | a0
Paid Date/Amount [00/00/0000 | 00 3| I 0 Delcte
Policy Holder Undo All
Group HI Group Namel Carrier Eudel —

’:_asl Mame | First Namel Save

Add 01 | Srv Carrier Code Group # Group Name
Copy OI |

Delete 01 |

Last Mamne Firzt Mame Billed Amount Lazt Submit Dt

Find...

Print

b i

Cloze

Tip If a code is not entered in a drop down list, or no data is displayed, double click in
the field and follow the instructions in the Lists chapter to add the code to the
appropriate list. Once the information has been saved, click on the Select button
to return to the claim. This works for any field with a drop down list.

Step 1 Enter data into all of the following fields to complete the Ol tab.
Institutional Inpatient — Description
Ol Field
Release of Medical Data Code indicating whether the provider, has on file, a
signed statement by the client authorizing the release
of medical data to other organizations.
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Institutional Inpatient —
Ol Field

Description

Benefits Assignment

Select No or Yes to indicate that the client, or
authorized person, authorizes benefits to be assigned
to the provider.

Payer Responsibility

Code that indicates if the other insurance carrier is the
Primary (first), Secondary (second), or Tertiary (third)

payer.

Claim Filing Ind Code

Type of other insurance claim being submitted.

Adjustment Group Cd

Code identifying the general category of payment
adjustment by the other insurance company.

Reason Codes/Amts

Code identifying the reason for the adjustment, the
difference between the billed and paid amounts, made
by the Other Insurance Carrier. Refer to the Appendix
A — Lists for the valid Other Insurance Reason Codes
(HIPAA Adjustment Reason Codes). Enter the amount
indicated by the primary insurance for each reason
code.

Paid Date/Amount

Date the primary insurance paid the claim using the
MMDDCCYY format and the total amount paid by the
primary.

Policy Holder Group #

Policy holder information for the client. The Group
Name, Carrier Code, Last Name and First Name will
populate to this screen when the Policy Holder
information is selected.

Note: If the policy holder group number data has not
been completed for the client, double click in the field
and follow the instructions in the “Lists” section of this
handbook to complete the Policy Holder List. Once the
information has been saved, click on the Select button
to return to the claim.

Add Ol Select the Add Ol button and complete the Ol
information for the new carrier.

Copy Ol Select the Service # to be copied and click on the
Copy Ol button. Change the data as needed for the
new service detail.

Delete Ol Select the Service # and click on the Delete Ol
button.

Step 2 Select the Service tab.
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837 Institutional Inpatient - Crossover

If Yes is selected for the Crossover Indicator in Header 5, then you must complete the

Crossover tab.

iz 837 Institutional Inpatient

HH

Total Charge [T 01 Amount BN Billed Amount BN Services

Header 1 |Header 2 |Header 3 |Header 4 |Header = |OI Crossover |Ser\rice |

=10

x

Releaze of Medical Dalalm Benefits Assignmenlm[:laim Filing Ind Code Im 2
— Medicare Providers Copy
Referring 1D Last/Org Hame |
Rendering ID Last/Org Name | Delete

Medicare ICH | Paid Amount | 00 Paid Date [00700/0000 Undo All

— Amounts

Alluwedl oo Deductiblel .00 Coinsurance | aa

Save

— Policy Holder
Carrier Code

Last Mame |

First Namel

Last Mame First Mame Billed &mount Last Submit Dk

Find. .
Print

Cloze

Ef ERRE

Tip If the policy holder Carrier Code is not listed for the client, double click in the field
and follow the instructions in the Lists chapter to data to the appropriate list. Once
the information has been saved, click on the Select button to return to the claim.
This works for any field with a drop down list.

Step 1 Enter data into all of the following fields to complete the Crossover tab.

Institutional Inpatient —
Crossover Field

Description

Release of Medical Data

Code indicating whether the provider, has on file, a
signed statement by the client authorizing the
release of medical data to other organizations.

Benefits Assignment

Select No or Yes to indicate that the client, or
authorized person, authorizes benefits to be assigned
to the provider.

Claim Filing Ind Code

Type of other insurance claim being submitted.

Medicare Providers

Referring 1D

Identification number of the Medicare referring
provider.

Last/Org Name

Last/Org Name of the referring provider.

Rendering ID

Identification number of the rendering provider.

Last/Org Name

Last/Org name of the rendering provider.
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Institutional Inpatient —
Crossover Field

Description

Medicare ICN

Claim ICN number assigned by Medicare. (The ICN
must be at least 13 digits.)

Paid Amount

Amount paid by Medicare.

Paid Date Medicare date of payment using the MMDDCCYY
format.
Amounts
Allowed Allowed amount from Medicare.
Deductible Deductible amount Medicare applied to the claim.
Coinsurance Coinsurance amount Medicare applied to the claim.

Policy Holder Carrier Code

Policy holder information for the client. The Carrier
Code, Last Name and First Name will populate to this
screen when the Policy Holder information is
selected.

Step 2 Select the Service tab.

837 Institutional Inpatient - Service

After completing the Header 1 — 5, Other Insurance, and Crossover tabs, you must
complete the Service tab. Enter data on units, revenue codes, billed amount, and

prescriptions.

837 Institutional Inpatient

Total Charge [T O1 Amount ST Billed Amount IR Services

Header 1 I Header 2 | Header 3 | Header 4 I Header 5 Service |

Revenue Code I 'I Basiz of Measurement IUN 'I

HHH

Units I a
Billed Amount I .aa
BXInd [N ~

Add Srv | Srv e Unitg
Copy Siv |

Delete Sry |

=10jx

x

Unit Rate | .on

Delete
Undo All

Save

Billed Amount

Last Mame First Name

Billed Amount Last Submit Dt
Print

Cloze

T

Step 1 Enter data into all of the following fields to complete the Service tab.
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Institutional Inpatient — Description
Service Field

Revenue Code 3-digit revenue code that identifies the specific
accommodation or ancillary service.

Basis of Measurement Specifies the units in which a value is being expressed
as DAys or UNit. Defaults: UNit.

Units Number of units performed for the revenue code billed.

Unit Rate Per Unit Rate for the services billed. Calculates the
billed amount by multiplying the units times the per
unit rate.

Billed Amount Calculates by entering the units and the per unit rate

for the revenue code billed. This field can be updated.

RX Ind Select No or Yes to indicate if the client received
medication during the service. When Yes is selected,
the RX tab is added to the claim form for data entry
and that tab must be completed.

Add Srv Add additional details by clicking on the Add Srv
button and completing the screen again.

Copy Srv Select the Service # to be copied and click on the
Copy Srv button. Change the data as needed for the
new service detail.

Delete Srv Select the Service # and click on the Delete Srv
button.
Step 2 To add additional claims, select the Add button and the software will

automatically save the current claim.

Step 3 If this is the last claim to be entered and you do not need to complete the Ol,
Crossover, or RX tabs, select the Save button. Select the Close button and
follow the instructions in the Communication Submission section on how to
transmit these claim(s).
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837 Institutional Inpatient - RX

If you selected Yes for the RX Ind (Prescription Indicator) on the Service tab, then the RX
screen is activated and must be completed.

5
b

«=: 837 Institutional Inpatient ~=lol

Total Charge [T 01 Amount [N Billed Amount BRI Services

Header 1 | Header 2 I Header 3 | Header 4 I Header 5 | [} | Crozsover | Service RX |

Pharmaceutical
NDC I 'I Prescription HNumber I Copy
Units I 0.000 Basiz of Measurement I 'I Unit Price | 00 S0
Delete

Add BX |
Copy RX |

Delete RX |

Frescription Number|  Units ||Meazurement]  Unit Price

Undo All

Save

Client 1D Last Name

Billed Amount Last Submit Dt
Print

- Hi

Close

Step 1 Enter data into all of the following fields to complete the RX tab.

RX Field

Institutional Inpatient —

Description

NDC

11-digit NDC (National Drug Code) for any
prescriptions dispensed to the client.

Prescription Number

Prescription number for the medication prescribed.

Units

Number of units dispensed for the prescription.

Basis of Measurement

Specifies units in which a value is being expressed as
F2 (International Unit), GR (gram), ML (milliliter), or
UN (unit).

Unit Price Price per unit of product, service, commodity, etc.

Add RX To add additional NDCs, select the Add RX button and
complete the NDC information again.

Copy RX Select the Service # to be copied and click on the
Copy Srv button. You can then make changes to the
data as needed for a new service detail.

Delete RX Select the Service # and click the Delete Srv button.

Step 2 To add additional claims, select the Add button and the software wiill

automatically save the current claim.

Step 3 If this is the last claim to be entered and you do not need to complete the Ol
or Crossover tabs, select the Save button. Select the Close button and follow
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the instructions in the Communication Submission section on how to transmit

these claim(s).

Correcting Errors

If all the required data is not included in a Form or List, a listing of error messages will

display for you to correct.

[ Error Listing

Error Meszage

Biling Pravider 1D Qualifier must be >3 or 10
Client 10 iz a required field.

Patient Signature iz a required field,

Place Of Service iz required at either the header or detail

From Doz must be less than or equal to today's date on Service 1.

From DOS must be between 01,/01/1800 and 012071 /2100 on Service 1.
To DOS must be less than or equal to today's date on Service 1.

To DOS must be between 07/07/1800 and 01/01/2100 on Service 1.
Frocedure iz a required field an Service 1.

Uitz iz a required field on Service 1.

Billed Amount iz a reguired field on Service 1.

dl

Incomplete
Print
Select

Cloze

did!

| [ |

Double click on the error message or click on the error message and click on the Select

button.

The software will return to the field that has missing or incorrect data. You will not be able
to save a form if there is missing or incorrect data.

Note If you cannot complete the claim and wish to save it to complete later select the
Incomplete button. This claim will then display in the details with a status of I.
Claims in a status of | cannot be transmitted.

Note The software only recognizes errors such as an empty field or alpha characters in a
field that should be all numbers. If you enter the wrong information, such as too
many or too few units, the software will not catch this as an error.
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837 Institutional - Nursing Home Claim Form
There are three different institutional provider claim forms in PES that can be found on the
Main Menu:
¢ Inpatient
e Nursing Home

e Outpatient

Before entering transactions, several lists can be created. This may be done now or as you
key in data. There are two lists that must be used and completed prior to finishing a claim

transaction: Provider and Client. Policy Holder is also completed for those clients with other
insurance. Refer to Lists for information on how to complete these lists.

The Institutional Nursing Home claim form has 8 screens that you will use to complete a
claim. They are:

e Header 1 e Ol (for other insurance)
e Header 2 e Crossover

e Header 3 e Service

e Header 4 e RX (for prescriptions)

Access the Institutional Nursing Home Claim Form from the PES main menu by selecting
the Institutional Nursing Home icon or clicking on Forms in the Main Menu and selecting
837 Institutional Nursing Home.

837 Institutional Nursing Home - Header 1

The Inpatient claim form opens with Header 1. Use it to enter basic information such as
provider and client identification.

(=X EDS Provider, Electronic Solutions |Z“E|El

File Edit ‘iew Forms Tools Window Help
DB X H =
o0 837 Institutional Nursing Home |T||E|r5_(|
Total Charge [T 01 Amount [T Billed Amount [T 5 ervices -
Header 1 lHeader 2 l Header 3 l Header 4 l Service l
Type OFBl[ =] Original Claim #|

Medicaid Provider ID | NP1 | Taxonomy Copy
Last/Org Mame | First HName Delete

=
o
=%

Client ID Account # Undo Al
Last Name | First Name MI

Save

Patient Status Medical Record #

Release of Medical Data | - Benefits Assignment | -

Prior Authorization Report Type Code -

Report Transmigsion Code hd Attachment Ctl |

| Last Mame First Mame | Billed Amaunt | Last Submit Dt

Edit All

L

New Record added. .. |3-26-07 6:3458 |
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Tip If a provider or client ID is not listed in a drop down list, or no data is displayed,
double click in the field and follow the instructions in the Lists chapter to add the
provider or client to the appropriate list. Once the information has been saved,
click on the Select button to return to the claim. This works for any field with a

drop down list.

Step 1 Enter data into all of the following fields to complete the Header 1.

Institutional Nursing
Home — Header 1 Field

Description

Type of Bill

3-digit numeric type of bill code for the services
rendered. See Appendix A — Lists for valid Idaho
Medicaid type of bill codes.

Original Claim #

If the third digit of the type of bill code is a 7 or 8 enter
the original 15-digit claim number assigned by EDS.

Replacing: Use the type of bill code ending in 7 to
replace the original claim (indicated by the ICN) with
corrected claim information. You must complete all of
the required fields in the claim prior to transmitting to
EDS. This will result in the original claim being voided
and the new information to reprocess as a new claim.

Note: To replace a claim previously submitted through
PES, you can copy the original claim, change the type of
bill code to end with a 7, enter the 15 digit ICN, and
make corrections as needed to the claim. Then save the
transaction and transmit the new claim.

Tip: When using a claim frequency 7, this will void the
original claim and have the payment withheld from
future payments and a new claim with the corrected
information will be created.

Voiding: Use the type of bill code ending in 8 to void
the original claim (indicated by the ICN) and have the
payment withheld from future payments. You must
complete the claim exactly as it was originally
submitted for this type of transaction.

Note: If you want to void a claim previously submitted
through PES, you can copy the original claim, change
the type of bill code to end with a 8, and enter the 15
digit ICN. Then save the transaction and transmit the
new claim.

Original Claim #

If the third digit of the type of bill code is a 7 or 8, enter
the original 15-digit claim number assigned by EDS.

Medicaid Provider 1D

9-nine digit billing provider number. This action will
populate the Taxonomy Code, Last/Org Name and First
Name fields.
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Institutional Nursing
Home — Header 1 Field

Description

NP1 10-ten digit NPI. This action will populate the Taxonomy
Code, Last/Org Name and First Name fields.
Client ID 7-seven digit billing Client ID number. This action will

populate the Account Number, Last Name, First Name,
and MI (Middle Initial) fields.

Patient Status

2-digit patient status code. See Appendix A — Lists for a
valid list of Patient Status codes and their descriptions.

Medical Record #

Medical record number assigned by you that identifies
the client in your records. This is an optional field and
can contain both alpha and numeric characters.

Release of Medical Data

Default: Yes, indicating that the provider has on file a
signed statement by the client authorizing the release of
medical data to other organizations.

Benefits Assignment

Default: Yes, indicating that the client, or authorized
person, authorizes benefits to be assigned to the
provider.

Prior Authorization

Prior authorization number, if applicable, assigned by
the State of Idaho Department of Health and Welfare
Program, EMS or Qualis Health.

Report Type Code

Code indicating the title or contents of a document,
report or supporting item for this claim, if applicable.

Note: Idaho Medicaid will not use the Report Type
Code, Report Transmission Code, or the Attachment
Control feature at this time.

Report Transmission Code

Code defining method or format by which reports are to
be sent, if applicable.

Attachment Control

Report transmission code you have assigned to the
attachment. This number can be alpha, numeric or a
combination of both characters.

Step 2 Select the Header 2 tab.

837 Institutional Nursing Home - Header 2

Use Header 2 to enter information for admission, dates of service, and attending providers.
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E EDS Provider Electronic Solutions
File Edit Yew Forms Tools Window Help

oo 837 Institutional Mursing Home

CEX

FEX

Total Charge I 01 Amount I Billed Amount [N Services
Header 1 Header 2 lHeader 3 l Header 4 l Service l

Admission

-3
o

Date J00/00/0000 Hour | |

Type |

Source | Copy

From DOS |00/00,/0000 To DOS |00/00/0000 Delete

Days

Covered Non-Covered Coinsurance Lifetime Reserve

Attending

Provider 1D

Undo All

Save

Taxonomy Code | Edit All

Last/Org Name |

First Name

| Client 1D Last Mame First M ame:

| Billed &mnount | Last Subrmit Dt ml

L

Mew Record added... |3-2607 6:35:45 |
Step 1 Enter data into all of the following fields to complete the Header 2.
Institutional Nursing Description
Home — Header 2 Field
Admission
Date Date the client was admitted to the facility using the
MMDDCCYY format.
Hour 2-digit hour the client was admitted into the facility.
Type 1-digit code that identifies the priority of this
admission. Refer to the Lists chapter for information on
how to create a list of Admission Type Codes.
Source 1-digit Admission Source code indicating the source of
Admission. Refer to Appendix A - Lists for valid
Admission Type Codes and description that applies to
the claim.
From DOS From Date of Service (DOS) using the MMDDCCYY
format.
To DOS To Date of Service (DOS) using the MMDDCCYY
format.
Days Covered Number of covered days. Do not count the discharge
day as a covered day.
Non-Covered Number of non-covered days, if applicable. Do not
count the discharge day as a non-covered day.
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Institutional Nursing Description
Home — Header 2 Field

Coinsurance Number of coinsurance days that apply to this claim, if
applicable.
Lifetime Reserve Number of lifetime reserve days, if applicable.
Attending
Provider 1D Click in the Provider ID field and select the

identification number for the provider who rendered
the service. If you have not added the provider to your
Other Provider list, double click in the field and add the
provider. You can use the provider’s UPIN, Idaho
Medicaid provider number, or medical license number.
This action will populate the Taxonomy Code, Last/Org
Name and First Name fields.

Step 2 Select the Header 3 tab.
837 Institutional Nursing Home - Header 3

Use Header 3 to enter diagnosis codes, comments and other insurance information
associated to the services rendered

x

oo 837 Institutional Nursing Home 5= |EI|
Total Charge BTN 01 Amount BT Billed Amount BT Services

Header 1 | Header 2  Header 3 |Header 4 | Service |

Diagnosiz Codes Add |
Primary I VI Other: 1 | 2| 3| 4| Cope |
Admit | 5] q 7] 8| D_“
Delete
E-Code |
Undo All
Comment Edl vl
Comment | S
Other Insurance Ind IN vl Crossover IndIN vI Edit All

Find

Claim#f] Client 1D | Last Mamne First Mame Billed Amount | Last Subrmit Dt

Print

Cloze

fEf R

Step 1 Enter data into all of the following fields to complete the Header 3.

Institutional Nursing Home — Description
Header 3 Field

Primary Diagnosis Code Primary 3-5 digit ICD-9 CM diagnosis code
related to the visit.
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Institutional Nursing Home —
Header 3 Field

Description

Other Diagnosis Codes

Additional 3-5 digit ICD-9-CM diagnosis codes
related to the visit, if applicable.

Admit Diagnosis Code

Admit 3-5 digit ICD-9-CM diagnosis code
corresponding to the diagnosis of the client’s
condition, which prompted admission to the
nursing home.

E-Code

If service is accident related, enter the 3to 5
digit ICD-9-CM diagnosis code that represents
the cause of injury.

Comment Cd

Indicates the nature of the contents in the
comment field on the claim, if applicable. This
field is required if using the Comment field.

Comment

Comments that will clarify services, if
applicable.

Other Insurance Indicator

If the client has a primary insurance coverage
for nursing home services, select Yes. This
action will add an additional TAB titled “Ol”. Be
sure to complete the Ol screen.

Crossover Indicator

If the client has Medicare coverage for nursing
home services select Yes. This action will
populate a new TAB titled “Crossover”. Be sure
to complete the Crossover screen.

Step 2 Select the Header 4 tab.
Step 3 If there is other insurance, select the Ol tab.
Step 4 If the client has Medicare as a primary insurance, select the Crossover tab.

837 Institutional Nursing Home - Header 4

Use Header 4 to enter information for value codes, Healthy Connections provider, and

operating physician.
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E EDS Provider Electronic Solutions

File Edit Wew Forms Tools Window Help

oo B37 Institutional Nursing Home

[l=1E

Total Charge N 01 Amount [N Billed Amount [N Services

Headar 1 ] Headar 2 ] Header 2 Header 4 lService ]

VYalue Codes/Amounts

1] = o 2]

3|

r-d
-8
&

a

Delete

|

4 | 5] [
7| [ T |
10| | o1 [

Other

ProviderID|
Taxonomy Code ’7
Last/Org Name |

First Name

12]
Operating Physician
Provider ID
Taxonomy Code
Last/Org Name |

First Name

|

6] | ; Copy
|
|

Undo All
Save

Edit All

Last Name First Mame

[Claim#]  Client ID

|

MWew Record added...

Armnaunt | Last Subrmit Dt

e

[3-26-07 B:3500 |

Step 1

Enter data into all of the following fields to complete the Header 4.

Institutional Nursing Home —
Header 4 Field

Description

Value Codes/Amounts

2-digit Value code, if applicable. Refer to
Appendix A — Lists for valid Value Codes and
description defining the Value code information
that applies to the claim or encounter. Enter the
corresponding Value Code amount. If the client
has a patient liability use the value code 31 and
the amount of the client’s liability for the dates
of services billed.

Other Provider ID

Identify any additional providers who may have
assisted with this client for the services
rendered. Select the correct provider
information for any additional physician who
provides service to the client while in the
nursing home, if applicable. This action will
populate the Taxonomy Code, Last/Org Name
and First Name fields.

Note: Use this field to enter the Healthy
Connections number of the referring provider.
You must add this information to the Other
Provider list, and the Provider ID from the Other
Provider list will display in this field.
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Institutional Nursing Home —
Header 4 Field

Description

Operating Physician

Identify the operating physician when surgical
procedures have been performed during this
client’s hospitalization. Select the correct
provider information, if applicable. This action
will populate the Taxonomy Code, Last/Org
Name and First Name fields.

Note: You must add this information to the
Other Provider list, and the Provider ID from the
Other Provider list will display in this field.

Step 2 Select the Header 5 tab.

837 Institutional Nursing Home - Ol (Other Insurance)

If Yes is selected for the Other Insurance Indicator in Header 3, then you must complete

the Ol tab to enter information on other insurance and policy holder.

mg 837 Institutional Nursing Home )
Total Charge T 01 Amount [T Billed Amount NI Services

Header 1 | Header 2 | Header =2 | Header 4 OI |Service |

Releaze of Medical Data IH 'I Benefits AssignmenllY 'iPa_l,lEl Hespnnsibilil_l,ll 'I

=10

x

Claim Filing Ind Code vI Adjustment Group Edl 'l

Reason Codes/Amts:1 | .00 2| | .oa —
Paid D ate/Amount |DDHDDHDDDD | .o 3| | aa Delete
Policy Holder
Group It Group Name | Carrier Code | Undo All
Last Namel First Name I— Save

Group #

Carrier Code

Add 0] |
Copy O1 |

Group Narne Last Mamne

Edit All

fEf R

Delete I |
Last Marne First Mame Biled Amnaunt [ Last Subrit Dt Find...
Brint
Close
Step 1 Enter data into all of the following fields to complete the Ol tab.

Institutional Nursing
Home — Ol Field

Description

Release of Medical Data

Code indicating whether the provider, has on file, a signed
statement by the client authorizing the release of medical
data to other organizations.

Benefits Assignment

Select No or Yes to indicate that the client, or authorized
person, authorizes benefits to be assigned to the provider.

Payer Responsibility

Indicates if the other insurance carrier is the Primary
(first), Secondary (second), or Tertiary (third) payer.

PES Handbook

70




837 Institutional — Nursing Home Claim Form

Institutional Nursing
Home — Ol Field

Description

Claim Filing Ind Code

Type of other insurance claim being submitted.

Adjustment Group Cd

Identifies the general category of payment adjustment by
the other insurance company.

Reason Codes/Amts

Identifies the reason for the adjustment, the difference
between the billed and paid amounts, made by the Other
Insurance Carrier. Refer to Appendix A - Lists for the valid
Other Insurance Reason Codes (HIPAA Adjustment
Reason Codes). Enter the amount indicated by the
primary insurance for each reason code.

Paid Date/Amount

Date the primary insurance paid the claim using the
MMDDCCYY format and the total amount paid by the
primary.

Policy Holder Group #

Policy holder information for the client. The Group Name,
Carrier Code, Last Name and First Name will populate to
this screen when the Policy Holder information is selected.

Note: If the policy holder group number data has not
been completed for the client, double click in the field and
follow the instructions in the “Lists” section of this
handbook to complete the Policy Holder List. Once the
information has been saved, click on the Select button to
return to the claim.

Add Ol To add additional insurance carriers, select the Add Ol
button and complete the Ol information for the new
carrier.

Copy Ol Select the Service # to be copied and click on the Copy
Ol button. Change the data as needed for the new service
detail.

Delete Ol Select the Service # and click on the Delete Ol button.

Step 2 Select the Service tab.

837 Institutional Nursing Home - Crossover

If Yes is selected for the Crossover Indicator in Header 3, then you must complete the

Crossover tab.
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-
Total Charge I 01 Amount BN Billed Amount IR S ervices

Header 1 | Header 2 | Header 3 | Header 4 | Ol Crossover |Ser\rice |

Releaze of Medical Dalalm vl Benefits AssignmentlY vl Claim Filing Ind EndeIME vI

x

— Medicare Providers

Referring 1D Last/Org Namel
Rendering ID Last/Org Name | Delete

Medicare ICH I Paid Amount I .on Paid Date IDD;"DDIDDDD Undo All

— Amounts

Allowed | 00 Deductible | 00 Coinsurance | i Save

Edit All

— Policy Holder
Carrier Code
Last Name | First Name |
Claim#t| Client 1D Last Hame First Mamea Billed &maLnt Last Submit Dt

Find...

Erint

s

Close

Step 1 Enter data into all of the following fields to complete the Crossover tab.

Institutional Nursing
Home — Crossover Field

Description

Release of Medical Data

Code indicating whether the provider, has on file, a
signed statement by the client authorizing the release
of medical data to other organizations.

Benefits Assignment

Select No or Yes to indicate that the client, or
authorized person, authorizes benefits to be assigned
to the provider.

Claim Filing Ind Code

Type of other insurance claim being submitted.

Medicare Providers

Referring 1D

Identification number of the Medicare referring
provider.

Last/Org Name

Last/Org Name of the referring provider.

Rendering ID

Identification number of the rendering provider.

Last/Org Name

Last/Org name of the rendering provider.

Medicare ICN

Claim ICN number assigned by Medicare. (must be at
least 13 digits.)

Paid Amount

Amount paid by Medicare.

Paid Date Medicare date of payment using the MMDDCCYY
format.
Amount
Allowed Allowed amount from Medicare.
Deductible Deductible amount Medicare applied to the claim.
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Institutional Nursing Description
Home — Crossover Field

Coinsurance Coinsurance amount Medicare applied to the claim.

Policy Holder Carrier Code Policy holder information for the client. The Carrier
Code, Last Name and First Name will populate to this
screen when the Policy Holder information is selected.

Tip: If the policy holder carrier code data has not been
completed for the client, double click in the field and
follow the instructions in the Lists chapter. Once the
information has been saved, click on the Select button
to return to the claim. This works for any field with a
drop down list.

Step 2 Select the Service tab.
837 Institutional Nursing Home - Service

After completing the Header 1 — 4, Other Insurance, and Crossover tabs, you must
complete the Service tab. Enter data on revenue codes, units, billed amount, and
prescriptions.

o 837 Institutional Mursing Home o =i}

Total Charge BN 01 Amount T Billed Amount PN Services
Header 1 | Header 2 | Header 3 | Header 4 Service |

x

From DOS |DD£DD£DDDD To DOS |00,/00/0000
Revenue Code I Basis of Measurement IUN 'I
Units | 0 Unit Rate I .00 Delete
Billed Amount I .oa R¥Ind [N > Undo All

Save

Add S1v | Srv # || Revenue Code Uniits Billed Amaunt
I aa
Copy Srv |

Delete Srv |

Last Mame First M ame Bill=d Amount Last Submit Dt

Edit All

Find...

Print

Gl i

Cloze

Step 1 Enter data into all of the following fields to complete the Service tab.

Institutional Nursing Description
Home — Service Field

From DOS From Date of Service (DOS) using the MMDDCCYY format.
To DOS To Date of Service (DOS) using the MMDDCCYY format.
Revenue Code 3-digit revenue code that identifies the specific

accommodation or ancillary service.
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Institutional Nursing
Home — Service Field

Description

Basis of Measurement

Specifies the units in which a value is being expressed as
DAys or UNit. Default is UNit.

Units

Number of units performed for the revenue code billed.

Unit Rate

Per unit rate for services billed. Field calculates the billed
amount by multiplying the units times the per unit rate.

Billed Amount

Calculated by entering the units and the per unit rate for
the revenue code billed. This field is updateable.

RX Ind

Select No or Yes to indicate if the client received
medication during the service. When Yes is selected, the
RX tab is added to the claim form for data entry and that
tab must be completed.

Add Srv

Add additional details by clicking on the Add Srv button
and completing the screen again.

Copy Srv

Select Service # to be copied and click on the Copy Srv
button. Change data as needed for the new service detail.

Delete Srv

Select the Service # and click the Delete Srv button.

Step 2

To add additional claims, select the Add button and the software will

automatically save the current claim.

Step 3

If this is the last claim to be entered and you do not need to complete the Ol,

Crossover, or RX tabs, select the Save button. Select the Close button and
follow the instructions in the Communication Submission section on how to

transmit these claim(s).

837 Institutional Nursing Home - RX

If you selected Yes for the RX Ind (Prescription Indicator) on the Service tab, then the RX

screen is activated and must be completed.

i 837 Institutional Nursing Home 5
Total Charge I 01 Amount I Billed Amount BN Services

Header 1 | Header 2 | Header 3 | Header 4 | I | Crossover | Service RX |

Meazurement]  Unit Price

Prezcription Mumber|

Add BX |
Copy R¥ |
Delete BX |

Last Mame Firgt M ame Billed Amount Laszt Submit Dt

=10

Pharmaceutical Add
HNDC I 'I Prezcription Humber I
Units | 0.000 Basis of Measurement | 'I Unit Price | .0a Copy

Delete
Undo All
Save

Edit All

Find...
Print

Close

ddH

x
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Step 1 Enter data into all of the following fields to complete the RX tab.

Institutional Nursing
Home — RX Field

Description

NDC

11-digit NDC (National Drug Code) for any prescriptions
dispensed to the client.

Prescription Number

Prescription number for the medication prescribed.

Units

Number of units dispensed for the prescription.

Basis of Measurement

Code that specifies the units in which a value is being
expressed as F2 (international unit), GR (gram), ML
(milliliter), or UN (unit).

Unit Price Price per unit of product, service, commodity, etc.

Add RX To add additional NDCs, select the Add RX button and
complete the NDC information again.

Copy RX To copy any service, select the Service # to be copied and
click on the Copy Srv button. You can then make changes
to the data as needed for a new service detail.

Delete RX If you added a service in error, select the Service # and
click on the Delete Srv button.

Step 2 To add additional claims, select the Add button and the software will

automatically save the current claim.

Step 3 If this is the last claim to be entered and you do not need to complete the Ol
or Crossover tabs, select the Save button. Select the Close button and follow
the instructions in the Communication Submission section on how to transmit

these claim(s).

837 Institutional Nursing Home - Edit All

PES offers an Edit All feature for creating nursing home claims. The Edit All button is
located on the right side of the screen. Each claim to be edited must be in an R (ready to
transmit) status. There are two methods of copying your claims to allow for the Edit All

feature.

e Select a previously submitted claim in an F (finalized) status from the list of
previously finalized claims, select the Copy button, and then select Save.

e Select a batch of previously submitted claims, copy the entire batch and save
them as new claims. Follow the instructions on batch resubmission in the
Communications chapter to copy claims from a previously submitted batch.
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Editing Existing Claims To Submit As New Claims

Step 1

(S Edit All x|

Covered DaysfUnits I 4'

Select the Edit All button.

Help

From DOS §00/00,/0000

To DOS |00/00/0000
114

Cloze

Step 2
Step 3

Step 4

Step 5

Step 6

Step 7

Complete the From and To date of service (DOS) fields.
Enter the number of days associated to the date span.

Select OK. The next message that displays verifies the number of claim forms
to be updated. If this is the correct number of forms select Yes.

Review each form to validate the billed amount, other insurance and patient
liability is correct for the number of days billed on the claim.

After all revisions have been completed, select the Close button

Follow the instructions on Submission in the Communications chapter to
transmit these claim(s).

Correcting Errors

If all the required data is not included in a Form, a listing of error messages will display for
you to correct.

[ Error Listing _ ol x]

Prowvider 1D iz a required field.
Billing Provider [D Gualifier must be = or 10
Client 1D iz a required field.

Patiert Signature iz a required field.

Place OF Service is required at either the header or detail

From Dog must be less than or equal to today's date on Service 1.

From DOS must be between 01,/01/1800 and 01/01/2100 on Service 1.
TaDOS must be less than or egual to today's date on Service 1.
ToDOS must be bebween 01/01,/1800 and 01/01/2100 on Service 1.
Procedurs is a required fisld on Service 1. Incomplete
Unitz iz a required field on Service 1.

Billed Amount iz a required field an Service 1.

Errar Meszage

Print
Select

Close

did!

| [
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837 Institutional — Nursing Home Claim Form

Double-click on the error message or click on the error message and click the Select
button.

The software will return to the field that has missing or incorrect data. You will not be able
to save a form if there is missing or incorrect data.

Note If you cannot complete the claim and wish to save it to complete later select the
Incomplete button. This claim will then display in the details with a status of I.
Claims in a status of | cannot be transmitted.

Note The software only recognizes errors such as an empty field or alpha characters in a
field that should be all numbers. If you enter the wrong information, such as too
many or too few units, the software will not catch this as an error.
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837 Institutional - Outpatient Claim Form

There are three different institutional provider claim forms in PES that can be found on the
Main Menu:

¢ Inpatient
e Nursing Home

e Outpatient

Before entering transactions, several lists can be created. This may be done now or as you
key in data. There are two lists that must be used and completed prior to finishing a claim

transaction: Provider and Client. Policy Holder is also completed for those clients with other
insurance. Refer to the Lists chapter for information on how to complete these lists.

The Institutional Outpatient claim form has nine screens that you will use to complete a
claim depending on your provider type. The following is a list of the Institutional Outpatient

screens:

e Header 1 e Ol (for other insurance)
e Header 2 e Crossover

e Header 3 e Service

e Header 4 e RX (for prescriptions)

e Header 5

Access the Institutional Outpatient Claim Form from the PES main menu by either selecting
the icon for the Institutional Outpatient claim by clicking on Forms in the Main Menu and
selecting Institutional Outpatient.

837 Institutional Outpatient - Header 1

The Outpatient claim form opens with Header 1. Use it to enter basic information such as
provider and client identification.
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E EDS Provider Electronic Solutions

File Edit Yew Forms Tools Window Help

#% 837 Institutional Out patient

CEX

B

Total Charge I 01 Amount mﬂilled Amount [N Services
Header 1 lHeader 2 l Header 3 l Header 4 l HeaderS l Service l

Type OF Bill - Original Claim # Add

Medicaid Provider ID | NPI |

Last/Org Name | First Name

Taxonomy Copy

Delete

Client ID Account #

Last Name | First Name Mi

Undo All

Patient Status Medical Record #

From DOS [00/00/0000 Te DOS [00/00/0000  Prior Authorization

Release of Medical Data | ~ | Benefits Assignment | ~ | Report Type Code -
Report Transmiszion Code hd Attachment Ctl |

Save

Last Name First N ame

MNew Record added...

Billed &mnount Last Subrmit Dt ml

2607 E4012 |

Step 1 Enter data into all of the following fields to complete the Header 1.

Institutional Outpatient —
Header 1 Field

Description

Type of Bill

3-digit numeric type of bill code for the services
rendered. See Appendix A - Lists for valid Idaho
Medicaid type of bill codes.

Original Claim #

If the third digit of the type of bill code is 7 or 8,
enter the original 15-digit claim number assigned by
EDS.

Replacing: Use the type of bill code ending in 7 to
replace the original claim (indicated by the ICN)
with corrected claim information. You must
complete all of the required fields in the claim prior
to transmitting to EDS. This will result in the original
claim being voided and the new information to
reprocess as a new claim.

Note: If you want to replace a claim previously
submitted through PES, you can copy the original
claim, change the type of bill code to end with a 7,
enter the 15 digit ICN, and make corrections as
needed to the claim. Then save the transaction and
transmit the new claim.

Tip: When using a claim frequency 7, this will void
the original claim and have the payment withheld
from future payments and a new claim with the
corrected information will be created.

Voiding: Use the type of bill code ending in 8 to
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Institutional Outpatient —
Header 1 Field

Description

void the original claim (indicated by the ICN) and
have the payment withheld from future payments.
You must complete the claim exactly as it was
originally submitted for this type of transaction.

Note: If you want to void a claim previously
submitted through PES, you can copy the original
claim, change the type of bill code to end with a 8,
and enter the 15 digit ICN. Then save the
transaction and transmit the new claim.

Original Claim #

If the third digit of the type of bill code is a 7 or 8,
enter the original 15-digit claim number assigned by
EDS.

Medicaid Provider 1D

9-nine digit billing provider number. This action will
populate the Taxonomy Code, Last/Org Name and
First Name fields.

NP1 10-ten NPI. This action will populate the Taxonomy
Code, Last/Org Name and First Name fields.
Client ID 7-seven digit billing Client ID number. This action

will populate the Account Number, Last Name, First
Name, and MI (Middle Initial) fields.

Patient Status

2-digit patient status code. See the Appendix A —
Lists for a valid list of Patient Status codes and their
descriptions.

Medical Record #

Medical record number assigned by you that

identifies the client in your records. This is an
optional field and can contain both alpha and
numeric characters.

From DOS From Date of Service (DOS) using MMDDCCYY
format.
To DOS To Date of Service (DOS) using MMDDCCYY format.

Prior Authorization

Prior authorization number, if applicable, assigned
by the State of ldaho Department of Health and
Welfare Program, EMS or Qualis Health.

Release of Medical Data

Default: Yes, indicating that the provider has on file
a signed statement by the client authorizing the
release of medical data to other organizations.

Benefits Assignment

Default: Yes, indicating that the client, or authorized
person, authorizes benefits to be assigned to the
provider.

Report Type Code

Code indicating the title or contents of a document,
report or supporting item for this claim, if
applicable.
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Institutional Outpatient —
Header 1 Field

Description

Note: Idaho Medicaid will not use the Report Type
Code, Report Transmission Code, or the Attachment
Control feature at this time.

Report Transmission Code

Code defining the method or format by which
reports are to be sent, if applicable.

Note: Idaho Medicaid will not use the Report Type
Code, Report Transmission Code, or the Attachment
Control feature at this time.

Attachment Control

Report transmission code you have assigned to the
attachment. This number can be alpha, numeric, or
a combination of both characters.

Note: Idaho Medicaid will not use the Report Type
Code, Report Transmission Code, or the Attachment
Control feature at this time.

Step 2 Select the Header 2 tab.

837 Institutional Outpatient - Header 2

Use Header 2 to enter information for diagnosis, surgery, and attending providers.

E EDS Provider Electronic Solutions

File Edit Wew Forms Tools Window Help

#4 B37 Institutional Out patient

[l=1E

Total Charge NI 01 Amount mﬂilled Amount [T Services

Header 1 Header 2 lHeader 3 ] Header 4 ] Headers ] Service ]

Diagnosis Codes

-3
o

Primary || =| Other: 1 |

3] 4]

5|
Admit | E-Code |

Surgical Procedure Codes/Dates

7] 8| =
Delete

Undo All

1 |0000/0000 2] |00/00/0000

3| [00/00/0000
Save

4] [ofon/onon. & | [fi /00000

Attending

Provider ID

Taxonomy Code

Last/Org Name |

First Name

6/ 00000000

Last Name First N ame

MWew Record added...

Billed &mnount Last Subrmit Dt W|

e it

[3-26-07 G:4055 |

Step 1 Enter data into all of the following fields to complete the Header 2.
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Institutional Outpatient — Description
Header 2 Field

Primary Diagnosis Code Primary 3-5 digit ICD-9 CM diagnosis code related
to the visit.
Other Diagnosis Codes Additional 3-5 digit ICD-9 CM diagnosis codes

related to the visit, if applicable.

Admit Diagnosis Code Admit 3-5 digit ICD-9 CM diagnosis code
corresponding to the diagnosis of the client’s
condition, which prompted admission to the

hospital.

E-Code If service is accident related, enter the 3-5 digit
ICD-9 CM diagnosis code that represents the cause
of injury.

Surgical Codes/Dates 3-5 digit ICD-9-CM surgical procedure code that

identifies the procedure that was performed during
the billing period as shown in the client’'s medical
record. Enter the date that corresponds to the listed
surgical procedure using the MMDDCCYY format.

Note: Diagnosis and procedure codes can only
contain alphanumeric characters and cannot contain
decimal points.

Attending

Provider 1D Identification number for the provider who rendered
the service. If you have not added the provider to
your Other Provider list, double click in the field and
add the provider. You can use the provider’s UPIN,
Idaho Medicaid provider number, or medical license
number. This action will populate the Taxonomy
Code, Last/Org Name and First Name fields.

Step 2 Select the Header 3 tab.
837 Institutional Outpatient - Header 3

Use Header 3 to enter information for occurrence, occurrence span, condition codes, days
covered, coinsurance days, and lifetime reserve days.
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-0
Total Charge BT O1 Amount mﬂilled Amount [N Services

Header 1 | Header 2  Header 3 |Header 4 | Headars | Service |

5
bx

— Dccunmence Codes/Dates Add |
1 | = |DD.:’DDJDDDD 2| IDDIDDIDDDD 3| IDDHDDIDDDD =
4 | |EIIJ£EIE|£EIEIEIEI 5 | |IJIJIDIJIEIEIEID [ | |IJIJHIJIJIDDIJD Lopy |
7 | |DD.:’DDJDDDD 8| |DD£DD£DDDD Delete |

— Occumrence Span Codes/Dates Izllulrldiliun [Zudesz | 5 | Undo All |
1 | |DD.:’DDJDDDD |DD£DDJDDDD 4 I 5 I & I Save |
2| |DD.:’DDJDDDD |DD£DDJDDDD 7 l—

— Days

Covered I Non-Covered I Coinsurance I Lifetime Reserve I

Last Mame First Marne

Billed Amount Last Submit Dt m Find...
Print

Cloze

dda

Step 1 Enter data into all of the following fields to complete the Header 3.

Institutional Outpatient —
Header 3 Field

Description

Occurrence Codes/Dates

2-digit occurrence code, if applicable. Refer to
Appendix A — Lists for valid occurrence codes and
description defining a significant event relating to
this service. Enter the date associated with the code
listed using the MMDDCCYY format.

Occurrence Span Codes/Dates

2-digit occurrence span code, if applicable. Refer to
Appendix A - Lists for valid occurrence span codes
and description defining the occurrence span
information that applies to the claim or encounter.
Enter the date associated with the code listed using
the MMDDCCYY format.

Note: Both the Occurrence Codes and Occurrence
Span Codes share the same list.

Condition Codes

2-digit Condition Code, if applicable. Refer to
Appendix A — Lists for valid Condition Codes used to
identify conditions relating to this bill that may affect
Payer processing.

Days Covered

Number of covered days. Do not count the discharge
day as a covered day.

Non-Covered

Number of non-covered days, if applicable. Do not
count the discharge day as a non-covered day.

Coinsurance

Number of coinsurance days that apply to this claim,
if applicable.

Lifetime Reserve

Number of lifetime reserve days, if applicable.
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Step 2 Select the Header 4 tab.

837 Institutional Outpatient - Header 4

Use Header 4 to enter information for value codes, Healthy Connections provider, and

operating physician.

B EDS Provider, Electronic Solutions

File Edit Yiew Forms Tools ‘Window Help

DB X v & g + R che® B I

#4837 Institutional Out patient

FEX]

Total Charge I 01 Amount [T Billed Amount [T Services
Header 1 l Header 2 l Header 3 Header 4 lHeaderS l Service l

¥alue Codes/Amounts

-8
o

1 =l 2|

.00

3]

4] [ 5|

.00

6] Copy

]

9] Delete

7] [ 8|
10] [ o 1|

Other Dperating Physician

i)

12] Undo All

Provider ID Pravider ID ,7 Save

Taxonomy Code Taxonomy Code
Last/0Org Hame Last/0Org Hame
First Name First Name

Lazt Mame First Hame

Billed Amount | Last Submit Dt | Status |

L

New Record added... |2-26-07 6:41:30 |
Step 1 Enter data into all of the following fields to complete the Header 4.
Institutional Outpatient — Description

Header 4 Field

Value Codes/Amounts

2-digit value code if applicable. Refer to Appendix A -
Lists for valid value codes and value code
information that applies to the claim or encounter.
Enter the corresponding value code amount.

Other Provider 1D:

Use this field to identify any additional providers who
may have assisted with this client for the services
rendered. Select the correct provider information.
This action will populate the Taxonomy Code,
Last/Org Name and First Name fields.

Note: Use this field to enter the Healthy Connections
number of the referring provider. You must add this
information to the Other Provider list and the
Provider ID from the Other Provider list will display in
this field.

Operating Physician:

Use this field to identify the operating physician
when surgical procedures have been performed
during this client’s hospitalization. Select the correct
provider information. This action will populate the
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Institutional Outpatient —
Header 4 Field

Description

Taxonomy Code, Last/Org Name, and First Name
fields. This field is required when billing Surgical
Procedure Code on the Header 2 tab.

Note: You must add this information to the Other
Provider list and the Provider ID from the Other
Provider list will display in this field.

Step 2

Select the Header 5 tab.

837 Institutional Outpatient - Header 5

Use Header 5 to enter information for Home Health claims, comments, other primary

insurance or crossover information.

Home Health

Diagnozis Date IUUHDDHUUUD

8 037 Institutionsl utpatieat I
Total Charge [T 01 Amount ﬂBilled Amount IR Services
Header 1 | Header 2 | Header 2 | Header 4  Headers |Ser\rice |

Add |

Admit Date IDDHDDJDDDD Dizcharge Date IDD.”EIEIJDDDD
From DOS IDDHDDJDDDD Certification Ind I 'I
Prognosis Ind I 'I

Murging Facility Ind | ;l

Type OF Facility I vI
Medicare Coverage I 'I

Copy

Delete

Comment Cd I vl

Undo All

Comment |

Other Insurance Ind IN vl

Save

Crossover Ind IN vl

Last Mame First N amea

Last Submit Dt Find.__

Billzd Amount

Erint

du

Close

Step 1

Enter data into all of the following fields to complete the Header 5.

Institutional Outpatient —
Header 5 Field

Description

Home Health

Admit Date

Date the client was admitted to the facility using the
MMDDCCYY format.

Discharge Date

Date the client was discharged from the facility using
the MMDDCCYY format. If the client has not been
discharged, use the admit date in this field.

Nursing Facility Ind

Select No, Unknown, or Yes to indicate if the client is
receiving care in a skilled nursing facility.

From DOS

From date of service using the MMDDCCYY format.
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Institutional Outpatient —
Header 5 Field

Description

Certification Ind

Select Initial, Renewal, or S Revised for Home Health
certification.

Type of Facility

Type of facility from which the patient was most
recently discharged.

Diagnosis Date

Enter the onset, or exacerbation, of the first or
secondary diagnosis using the MMDDCCYY format.

Prognosis Ind

Code that indicates the physician’s prognosis for the
client.

Medicare Coverage

Select Yes or No to indicate if the patient is covered
by Medicare Part A.

Comment Cd

Code indicating the contents of the comment field on
the claim, if applicable. This field is required if using
the Comment field.

Comment

Comments that will clarify services, if applicable.

Other Insurance Indicator

If the client has a primary insurance coverage for
institutional services, select Yes. This action will add
an additional tab titled Ol. Be sure to complete the
Ol screen.

Crossover Indicator

If the client has a Medicare coverage for Institutional
services select Yes. This action will populate a new
tab titled Crossover. Be sure to complete the
Crossover screen.

Step 2 If there is no other insurance, select the Service tab.

Step 3 If there is other insurance, select the Ol tab.

Step 4 If there is no crossover insurance, select the Service tab.

Step 5 If there is crossover insurance information, select the Crossover tab.

837 Institutional Outpatient - Ol (Other Insurance)

If Yes is selected for the Other Insurance Indicator in Header 5, then you must complete
the Ol tab to enter information on other insurance and policy holder.
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& 837 Institutional Outpatient I ]

x

Total Charge NI 01 Amount NI Billed Amount IRNTIL Services
Header 1 | Header 2 | Header 3 | Header 4 I Headers O1 |59r\rice |

Release of Medical Dalalw 'l Benefits Assignment | 'IPa_vel Flesponsihilil_vl 'I
Claim Filing Ind Eodel lediuslmenl Group Cd 'I

=9

Reason Codes/Amts:1 | | aa 2| | 0o
Paid DatefAmountiUU.-’UUa’UUDU | ] 3| | i Delete
Puolicy Holder
Group ltl Group Name' Eanier Codel Undo All
Last Namel First Hame I— Save

Add 01 | Srv Carrier Code
Copy OI |

Group Mame Last Mame

Find...
Print

Close

ef e

Delete 01 |
Claim#] Client ID Last Mame Billed Ammount Last Subrmit Dt
Step 1 Enter data into all of the following fields to complete the Ol tab.

Institutional Outpatient —

Ol Field

Description

Release of Medical Data

Indicates whether the provider, has on file, a signed
statement by the client authorizing the release of
medical data to other organizations.

Benefits Assignment

Select No or Yes to indicate that the client, or
authorized person, authorizes benefits to be assigned
to the provider.

Payer Responsibility

Indicates if the other insurance carrier is the Primary
(first), Secondary (second), or Tertiary (third) payer.

Claim Filing Ind Code

Type of other insurance claim being submitted.

Adjustment Group Cd

Identifies the general category of payment
adjustment by the other insurance company.

Reason Codes/Amts

Identifies the reason for the adjustment, the
difference between the billed and paid amounts,
made by the Other Insurance Carrier. Refer to
Appendix A — Lists for the valid Other Insurance
Reason Codes (HIPAA Adjustment Reason Codes).
Enter the amount indicated by the primary insurance
for each reason code.

Paid Date/Amount

Date the primary insurance paid the claim using the
MMDDCCYY format and total amount paid by the
primary.

Policy Holder Group #

Select the policy holder information for the client.
The Group Name, Carrier Code, Last Name and First
Name will populate to this screen when the Policy
Holder information is selected.
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Institutional Outpatient — Description

Ol Field

Add Ol Select the Add Ol button and complete the Ol
information for the new carrier.

Copy Ol Select the Service # to be copied and click on the
Copy Srv button. Change the data as needed for the
new service detail.

Delete Ol If you entered a carrier in error, select the Service #
and click on the Delete Srv button.

Step 2 Select the Service tab.

837 Institutional Outpatient - Crossover

If Yes is selected for the Crossover Indicator in Header 5, then you must complete the

Crossover tab.

& 837 Institutional Dutpatient = |I:I| x
Total Charge [N 01 Amount SN Billed Amount BRI Services

Header 1 | Header 2 | Header 3 | Header 4 | Headers | 0Ol Crossover |Ser\rice |

Releasze of Medical Data Iw VI Benefits AssignmentIY vl Claim Filing Ind EodeIMB vl

x

h-J
=L

d

— Medicare Providers
Refeming ID
Rendering ID

Last/Org Mame |
Last/Org Mame |

Copy

Delete

Medicare ICN I Paid Amnunll .oa

Undo All

Paid Date IDD;"EIEIJDDEIEI

— Amounts

Save

Find...
Print

Close

o

Alluwedl .0a Deductiblel .0a Coinsurancel .0
— Policy Holder
Carnier Code
Last Namel First Namel
Claim] Last Mamne First Mame Billed &mount | Last Submit Dt
Step 1 Enter data into all of the following fields to complete the Crossover tab.

Institutional Outpatient —
Crossover Field

Description

Release of Medical Data

Code indicating whether the provider, has on file, a
signed statement by the client authorizing the
release of medical data to other organizations.

Benefits Assignment

Select No or Yes to indicate that the client, or
authorized person, authorizes benefits to be assigned
to the provider.

Claim Filing Ind Code

Type of other insurance claim being submitted.
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Institutional Outpatient —
Crossover Field

Description

Medicare Providers

Referring 1D

Identification number of the Medicare referring
provider.

Last/Org Name

Last/Org Name of the referring provider.

Medicare Rendering
1D

Identification number of the rendering provider.

Last/Org Name

Last/Org name of the rendering provider.

Medicare ICN

Claim ICN number assigned by Medicare. (The ICN
must be at least 13 digits.)

Paid Amount

Amount paid by Medicare.

Paid Date Medicare date of payment using the MMDDCCYY
format.
Amounts
Allowed Allowed amount from Medicare.
Deductible Deductible amount Medicare applied to the claim.

Coinsurance

Coinsurance amount Medicare applied to the claim.

Policy Holder Carrier Code

Policy holder information for the client. The Carrier
Code, Last Name and First Name will populate to this
screen when the Policy Holder information is
selected.

Step 2 Select the Service tab.

837 Institutional Outpatient - Service

After completing the Header 1 — 5, Other Insurance, and Crossover tabs, complete the
Service tab. Enter data on units, revenue codes, billed amount, and prescriptions.
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1o
Total Charge BN 01 Amount JNIE Billed Amount IRNIT Services

Header 1 | Header 2 | Header 3 | Header 4 | HeaderS  Service |

Date Of Service ﬁDHDDHDDDD Revenue Eudel Baszis of MeasurementlUN vi
Unilsl 0 Unit Halel .00 Billed Amount I .0a

i
x

=%

Delete

Prucedurel Modifiers: 1 |

RXInd [N =

Add Srv | Srv Date Of Service
Copy Sr¥ |

Delete Srv |

2| 3 4]
Undo All

Save

Billed Amount

Last Mame First Name

Billed Aot Last Submit Dt Find...

Print

U

Close

Step 1 Enter data into all of the following fields to complete the Service tab.

Institutional Outpatient —
Service Field

Description

Date of Service

Date of service for this service using the MMDDCCYY
format.

Revenue Code

3-digit revenue code that identifies the specific
accommodation or ancillary service.

Basis of Measurement

Specifies the units in which a value is being
expressed as Days or UNit. Defaults: UNit.

Units Number of units performed for the revenue code
billed.
Unit Rate Enter the per unit rate for the services billed. This

field will calculate the billed amount by multiplying
the units times the per unit rate. If you have
selected a procedure code from the procedure list
that contains a procedure amount, the unit rate will
auto populate.

Billed Amount

Calculated by entering the units and the per unit rate
for the revenue code billed. This field is updateable.

Procedure

5-digit CPT or HCPCS procedure code associated to
the revenue code, if applicable, or select the code if
you have created a list. Refer to the Idaho Medicaid
Provider Handbook for Hospitals to identify which
revenue codes require a corresponding procedure
code.

Modifiers

Enter the 2-digit modifier, if applicable.

RX Ind

Select No or Yes to indicate if the client received
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Institutional Outpatient —
Service Field

Description

medication during the service. When Yes is selected,
the RX tab is added to the claim form for data entry
and must be completed.

Add Srv Add additional details by clicking on the Add Srv
button and completing the screen again.

Copy Srv Select the Service # to be copied and click on the
Copy Srv button. Change the data as needed for the
new service detail.

Delete Srv Select the Service # and click on the Delete Srv
button.

Step 2 To add additional claims, select the Add button and the software wiill
automatically save the current claim.
Step 3 If this is the last claim to be entered and you do not need to complete the Ol,

Crossover, or RX tabs, select the Save button. Select the Close button and
follow the instructions in the Communication Submission section on how to

transmit these claim(s).

837 Institutional Outpatient - RX Indicator

If you selected Yes for the RX Ind (Prescription Indicator) on the Service tab, then the RX
screen is activated and must be completed.

& 837 Institutional Dutpatient
Total Charge TN 01 Amount ﬂBilled Amount [T Services

Header 1 | Header 2 | Header 3 | Header 4 | Headers | (0]} | Crozsover | Service  RX |

HDC I 'I Prezcription Humber I
Units | 0.000 Basis of Measurement | 'I Unit Price | 0o

” Pharmaceutical

Add BX | el "rescription Murnbe ity [IMeazurement]  Unit Price
Copy BX |

Delete RX |

Clair Last Mame First Mame Billed Amount | Last Submit Dt

=10

Delete
Undo All

Save

Find._.
Print

Close

x

T

Step 1 Enter data into all of the following fields to complete the RX tab.
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837 Institutional — Outpatient Claim Form

Institutional Outpatient — Description
RX Indicator Field

NDC 11-digit NDC (National Drug Code) for any

prescriptions dispensed to the client.
Prescription Number Prescription number for the medication prescribed.
Units Number of units dispensed for the prescription.
Basis of Measurement Specifies the units in which a value is being

expressed as F2 (international unit), GR (gram), ML
(milliliter), or UN (unit).

Unit Price Price per unit of product only.

Note: This field is optional and can be left blank.

Add RX Select the Add RX button and complete the NDC
information again.

Copy RX Select the Service # to be copied and click on the
Copy Srv button. You can then make changes to the
data as needed for a new service detail.

Delete RX Select the Service # and click on the Delete Srv
button.
Step 2 To add additional claims, select the Add button and the software will

automatically save the current claim.

Step 3 If this is the last claim to be entered and you do not need to complete the Ol
or Crossover tabs, select the Save button. Select the Close button and follow
the instructions in the Communication Submission section on how to transmit
these claim(s).

Correcting Errors

If all the required data is not included in a Form or List, a list of error messages will display
for you to correct. Either double click on the error message or click on the error message
and click on the Select button.
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837 Institutional — Outpatient Claim Form

{zE EDS Provider, Electronic Solutions - [Error Listing]

@ bl Forms  Lists Reports  Tools  Window Help
@ e HOOk « B & W

Error Meszage

Type OF equired field.
Type OF Bill must begin with 13, 14,15, 16,17, 33, 34, 43, 44 63, 64, 71, 72, 73,74, 75, 76,81, 82,83, 84 or 85
Type OF Bill mugt end with 0-8

Provider 1D iz a required field.

Billing Pravider must be a Mon Person

Billing Provider 10 Qualifier must be =< or 10
Client 1D iz a required field.

Patient Status iz a required fisld.

From DOS iz a required field.

To DOS iz & requited field. Incomplete
Diagnosiz Codes: Primary iz a required field.
Attending SSM/T ax 1D iz a required field,

Attending Provider must be a person Select

Print

At least one Service record iz required in order to perfarm a zave. T
lose

fleef

Save NOT Successhul... [11-25-05 14:26:56]

The software will return to the field that has missing or incorrect data. You will not be able
to save a form if there is missing or incorrect data.

Note If you cannot complete the claim and wish to save it to complete later select the
Incomplete button. This claim will then display in the details with a status of I.
Claims in a status of | cannot be transmitted.

Note The software only recognizes errors such as an empty field or alpha characters in a
field that should be all numbers. If you enter the wrong information, such as too
many or too few units, the software will not catch this as an error.
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837 Professional Claim Form

837 Professional Claim Form

Before entering transactions, several lists can be created. This may be done now or as you
key in data. There are two lists that must be used and completed prior to finishing a claim
transaction: Provider and Client. Policy Holder is also completed for those clients with other

insurance. Refer to the Lists section of this handbook for information on how to complete
these lists.

The Professional claim form has nine screens that you will use to complete a claim
depending on your provider type. They are:

e Header 1 e Service 1
e Header 2 e Service 2
e Header 3 e Service 3
e Ol (for other insurance) e RX (for prescriptions)

e Crossover

Access the 837 Professional Claim Form from the PES main menu by either selecting the
icon for 837 Professional from the toolbar or clicking on Forms in the Main Menu bar and
selecting 837 Professional.

837 Professional - Header 1

The professional claim form opens with Header 1. Use it to enter basic information such as
provider and client identification.

(=% EDS Provider Electronic Solutions ‘ZHEW__Q

File Edit Wiew Forms Tools window Help
0B X & &
¥ B37 Professional
Total Charge [T 01 Amount [N Billed Amount [N Services
Header 1 IHeader 2 ] Header 2 ] Service 1 I Service 2 ] Service 3 ]
Claim Frequency Original Claim %[ Add
Medicaid Provider 1D | HFPI| Taxonomy | Copy

Last/Org Name First Name Delete

Client 1D Account # Undo All
Last Mame First Name Mi l_

Medical Record # Release of Medical Data v »

Benefitz Aszsignment |V ~ | Patient Signature ~| Report Type Code -
Report Transmission Code h Attachment Ctl |

Save

[Clair#] Client 1D | Last Mamne First Name Billed &rmount | Last Subrmit Dt | Status |

New Record added... |z2e07 64249 |

Step 1 Enter data into all of the following fields to complete the Header 1.
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837 Professional Claim Form

Professional —
Header 1 Field

Description

Claim Frequency

Select 1 to submit an original claim.

Replacing: Use the claim frequency 7 to replace the original
claim (indicated by the ICN) with corrected claim information. You
must complete all of the required fields in the claim prior to
transmitting to EDS. This will result in the original claim being
voided and the new information to reprocess as a new claim.

Note: If you want to replace a claim previously submitted
through PES, you can Copy the original claim, change Claim
Frequency Indicator to a 7, enter the 15 digit ICN, and make
corrections as needed to the claim, save the transaction and
transmit the new claim.

Tip: When using a claim frequency 7, this will void the original
claim and have the payment withheld from future payments and a
new claim with the corrected information will be created.

Voiding: Use the claim frequency 8 to void the original claim
(indicated by the ICN) and have the payment withheld from
future payments. You must complete the claim exactly as it was
originally submitted for this type of transaction.

Note: If you want to void a claim previously submitted through
PES, you can Copy the original claim, change Claim Frequency
Indicator to a 8, enter the 15 digit ICN, save the transaction and
transmit the new claim.

Original Claim #

If the claim frequency is 7 or 8, enter the original 15-digit claim
number assigned by EDS.

Medicaid Provider

9-nine digit billing provider number. This action will populate the

ID Taxonomy Code, Last/Org Name and First Name fields.

NP1 10-ten digit NPI. This action will populate the Taxonomy Code,
Last/Org Name and First Name fields.

Client ID 7-seven digit client number. This action will populate the Account

Number, Last Name, First Name, and Ml (Middle Initial) fields.

Tip: If a provider or client ID is not listed, or no data is displayed,
double click in the field and follow the instructions in Lists to add
the provider or client to the appropriate list. Once the information
has been saved, click on the Select button to return to the claim.

This works for any field with a drop down list.

Medical Record #

Medical record number that you use to identify the client in your
records. This is an optional field and can contain both alpha and
numeric characters.

Release of Medical
Data

Default; Yes, indicating that the provider has on file a signed
statement by the client authorizing the release of medical data to
other organizations.
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837 Professional Claim Form

Professional — Description
Header 1 Field

Benefits Default: Yes, indicating that the client, or authorized person,
Assignment authorizes benefits to be assigned to the provider.

Patient Signature Code indicating how the patient or authorized person’s signature
was obtained and how the provider is retaining the signature(s).

Report Type Code Indicates the title or contents of a document, report or supporting
item for this claim, if applicable.

Note: Idaho Medicaid will not use the Report Type Code, Report
Transmission Code, or the Attachment Control feature at this
time.

Report Indicates the method or format by which reports are to be sent, if
Transmission Code | applicable.

Attachment CTL Report transmission code you have assigned to the attachment.
This number can be alpha, numeric, or a combination of both
characters.

Step 2 Select the Header 2 tab.

837 Professional - Header 2

Header 2 is used to enter data on diagnosis, referring provider, referral number, place of
service, similar illness, onset of illness, prior authorization, co-payment, and comments.
Depending on the services you render, you may not need to complete all of these fields.

(=X EDS Provider Electronic Solutions |’._||’E|r5__<|
File Edit Wew Forms Tools Window Help

¥ 837 Professional ['. ||'|:| |[5_<|
Total Charge [T 01 Amount [N Billed Amount [N Services
Header 1 Header 2 lHeader 3 ] Service 1 ] Service 2 ] Sarvice 3 ]

Diagnosiz Codes
1] [~ 2| ] 4|

5| 6| 7| 8/

Referring Provider Delete

Provider ID Taxonomy Code

Undo All

Last/Org Hame | First Name
Save
Referral Number | Place Of Service —
Similar lliness Date |00/00/0000 Onset of Current lliness Date 00/00/0000

Prior Authorization Copay Amount .00 Comment Cd hd

Comment |

[Claim#] Client ID Last Name First N ame Billed Amourt | Last Submit Dt | Status |

T

MWew Record added... |3-26-07 E:43:24 |

Step 1 Enter data into the following fields to complete the Header 2.
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Professional —
Header 2 Field

Description

Diagnosis Code

Primary 3 to 5 digit ICD-9 CM diagnosis code related to the
visit. Do not use decimals or any other punctuation.

Referring Provider

Referring Provider information number. This action populates
the Taxonomy Code, Last/Org Name and First Name fields.
Enter the 9-digit Healthy Connections provider number if the
client is enrolled in Healthy Connections program. You must
add this information to the Other Provider list; the Provider ID
from the Other Provider list will display in this field.

Tip: If the Diagnosis Code or Referring Provider is not listed,
or no data is displayed, double click in the field and follow the
instructions in Lists to add the data to the appropriate list.
Once the information has been saved, click on the Select
button to return to the claim.

This works for any field with a drop down list.

Referral Number

Referring provider ID, UPIN or Medical License number in this
field. If the client is enrolled in Healthy Connections enter the
9-digit Healthy Connections provider number in this field.
(This field is only available if there is information noted in the
Referring Provider ID field.)

Place of Service

2-digit place of service code here at the Header or at the
Service 1 detail.

Refer to the Idaho Medicaid Provider Handbook for valid Place
of Service codes for provider type or specialty. A list of HIPAA
Place of Service codes can be found in Appendix A — Lists.

Similar lliness Date

Date using the MMDDCCYY format to report services to a
patient experiencing symptoms similar or identical to
previously reported symptoms, if applicable.

Onset of Current
Illness Date

Date using the MMDDCCYY format when the onset of illness or
symptoms are different from the date of service, if applicable.

Prior Authorization

Prior authorization number, if applicable, assigned by the
State of Idaho Department of Health and Welfare Program,
EMS or Qualis Health.

Note: In electronic professional claims, the PA number can be
placed either at the header or at the detail.

e When the PA is placed at the header, it is used for
all detail lines to which it might apply.

e When the PA is placed at the detail, it is used just
for the detail line on which it is entered.

e When a PA number is at the header and a second
PA is on a detail line, the system will first apply the
detail PA to that detail line and then apply the
header PA to all other detail lines.
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837 Professional Claim Form

Professional —
Header 2 Field

Description

PAs must be entered on every claim to which they apply.

Co-pay Amount

Amount, if any, that the patient has paid towards State of
Idaho Department of Health and Welfare claim, other than
Medicaid. Any co-pay due would be for State of Idaho
Department of Health and Welfare services that were clearly
identified to have a co-pay.

Comment Code

Indicates the contents of the comment field on the claim, if
applicable. This field is required if the comment field is used.

Comment

Comments that will clarify the services, if applicable.

Step 2 Select the Header 3 tab.

837 Professional - Header 3

Header 3 is used to enter information on accident, ambulance, EPSDT, and other
insurance. Depending on the services you render, you may not need to complete any of

these fields.

-1l x
Total Charge BT 01 Amount B Billed Amount NI Services

Header 1 | Header 2  Header 3 |OI | Crossover | Service 1 | Service 2 | Service 3 | R |

x

—Accident
Ind: Employment IW :I'
Date (00000000

Other |N x|  Auto |N |

State I Country I Lopy

Delete

—Ambulance

Tranzport Code | Vl Tranzport Reazon Codel "I Tranzport Distancel a
Patient Weight | 0 Condition Codes:1| ~|2| ~| 3| ~|4] =]
Admission Date IDD!DDHDDDD Round Trip Purpose | 5| =l Save

Undo All

— EPSDT Referral

Certification Condition Ind | 'l

Condiionind: 1| = 2 [ =3[ =]

Other Insurance Ind IY vI Crossover Ind IY vI

Last Mame

Find...

Firgt M ame Billed &mount | Last Subrnit Dt

Print

Close

N

Note If the client has other insurance, be sure to select Yes for the Other Insurance
indicator and complete the Other Insurance (Ol) tab.

Note If the client has Medicare, be sure to select Yes for the Crossover indicator.

Step 1 Enter data into the following fields to complete the Header 3.
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837 Professional Claim Form

Field

Professional — Header 3

Description

Accident

If the services are a result of an accident complete the
appropriate Accident fields. The indicators (Ind) are for

Employment No or Yes

Other No or Yes

Auto No or Yes. If Y is selected for Auto, then State and
Country fields become active.

Date If Y is selected for any of the indicators, then the date of

the accident is required.

Ambulance

If you are an ambulance service provider, then you must
complete the following fields

Ambulance
Transport Code

Indicates the type of ambulance transport. This is
required only for Ambulance claims. If the transport code
selected is X for round trip, then you must complete the
Round Trip Purpose comment field.

Transport Reason
Code

Indicates the reason for the transport. Required only for
Ambulance claims.

Transport Distance

Number of miles the client was transported by
ambulance. Required only for Ambulance claims.

Patient Weight

Weight of the patient at the time of transport by
ambulance. This is optional.

Condition Codes

Identifies conditions relating to this service that may
affect Payer processing List on Header 3 if this condition
applies to the entire claim, or on Service 2 if it applies to
a particular detail. Required only on ambulance claims.

Admission Date

Related hospitalization admission date. This field is
required when the condition code is equal to 01 — Patient
was admitted to a hospital.

Round Trip Purpose

If the transport code is X you must enter information
regarding the necessity for the round trip.

EPSDT Referral

If the services you are rendering are the result of an
EPSDT referral, then you must complete the following
fields

Note: Refer to Section 1.6 of the Idaho Medicaid
Provider Handbook for additional information regarding
the EPSDT program.

Certification
Condition Ind

Indicates the condition response.

Condition Indicator
1, 2,and 3

Select the code indicating the specific condition.
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837 Professional Claim Form

Professional — Header 3 | Description
Field

Other Insurance Indicator If the client has a primary insurance coverage for
professional services, select Yes. This action will add an
additional TAB titled “Ol”. Be sure to complete the Ol
screen.

Crossover Indicator If the client has Medicare coverage for Professional
services select Yes. This action will populate a new TAB
titled “Crossover”. Be sure to complete the Crossover
screen. See Important Note.

Step 2 Select the Service 1 tab.
Step 3 If there is other insurance, select the Ol tab.
Step 4 If the client has Medicare as a primary insurance, select the Crossover tab.

837 Professional - Ol (Other Insurance)

If you selected Yes for Ol (Other Insurance) Header 3, then the Ol screen is activated and
you must complete it.

x

-loj

Total Charge BT 01 Amount BT Billed Amount I Services
Header 1 | Header 2 | Header 2 OI |CrDssover | Service 1 | Service 2 | Service 3 | R |
Release of Medical Dalalm 'I Benefits AssignmenllY 'I Patient Signalurel 'I Add

Claim Filing Ind Cudel vl Adjustment Group Edl 'I Payer Hesponsihlityl ;l C
o |
Reason Endes#\mts:'ll | .aa 2| | oo =
Paid Date/Amount |DD.:’DD.:’DDDD | .aa 3| | aa Delete |
Policy Holder
Group Itl Group Namel Carrier Endel Lmita
Last Namel First Namel Save |

Add 0] | Sty Carrier Code Group # Group Mame Lazt Mame
Copy OI |

Delete O1 |
Client 1D Last Name First Hame Billed Amount | Last Submit Dt Find._.

Print

dds

Close

Step 1 Enter data into the following fields to complete the Other Insurance tab.

Professional — Ol Field | Description

Release of Medical Data Indicates whether the provider, has on file, a signed
statement by the client authorizing the release of medical
data to other organizations.

Benefits Assignment Select No or Yes to indicate that the client, or authorized
person, authorizes benefits to be assigned to the provider.
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Professional — Ol Field

Description

Patient Signature

Indicates how the patient or authorized person’s signature
was obtained and how the provider is retaining the
signature(s).

Claim Filing Ind Code

Type of other insurance claim being submitted.

Adjustment Group Cd

Identifies the general category of payment adjustment by
the other insurance company.

Payer Responsibility

Indicates if the other insurance carrier is the Primary
(first), Secondary (second), or Tertiary (third) payer.

Reason Codes/Amts

Identifies the reason for the adjustment, the difference
between the billed and paid amounts, made by the Other
Insurance Carrier. Refer to Appendix A — Lists for the valid
Other Insurance Reason Codes (HIPAA Adjustment Reason
Codes). Enter the amount indicated by the primary
insurance for each reason code.

Paid Date/Amount

Date the primary insurance paid the claim using the
MMDDCCYY format and the total amount paid by the
primary.

Policy Holder Group #

Policy holder information for the client. The Group Name,
Carrier Code, Last Name and First Name will populate to
this screen when the Policy Holder information is selected.

Tip: If the policy holder group number data is not listed, or
no data is displayed, double click in the field and follow the
instructions in the Lists chapter to data to the appropriate
list. Once the information has been saved, click on the
Select button to return to the claim.

This works for any field with a drop down list.

Note: If the policy holder group number data has not been
completed for the client, double click in the field and follow
the instructions in the “Lists” section of this handbook to
complete the Policy Holder List. Once the information has
been saved, click on the Select button to return to the
claim.

Add Ol To add additional insurance carriers, select the Add Ol
button and complete the Ol information for the new
carrier.

Copy Ol To copy any carrier, select the Service # to be copied and
click on the Copy Ol button. Change the data as needed
for the new service detail.

Delete Ol If you entered a carrier in error, select the Service # and
click on the Delete Ol button.

Step 2 Select the Service 1 tab.
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837 Professional Claim Form

837 Professional - Crossover

If Yes is selected for the Crossover Indicator in Header 3, then you must complete the

Crossover tab.

Total Charge I O Amount T Billed Amount BT Services

Header 1 | Header 2 | Header 3 | 0Ol Crossover |Service 1 | Service 2 | Service 3 | R |

Release of Medical Data Im 'l Benefits AssignmenlIY 'i

=10

x

-9
=9

Patient Signature I hd l

Delete

Undo All

Save

— Medicare Providers
Referring ID Last/Org Hame I
Rendering 1D Last/Org Hame |
Medicare ICH I
Allowed Amount I .on Paid Amounll .00 Paid Date IDD.-’EIDHDDDD
— Policy Holder
Carrier Code I
Last Hame | First Namel
Last Name First Name Biled Amount | Last Submit Dt

Find...

Frint

Ef PR

Cloze

Step 1

Enter data into the following fields to complete the Crossover tab.

Professional —
Crossover Field

Description

Release of Medical
Data

Indicates whether the provider, has on file, a signed
statement by the client authorizing the release of medical
data to other organizations.

Benefits Assignment

Select No or Yes to indicate that the client, or authorized
person, authorizes benefits to be assigned to the provider.

Patient Signature

Indicates how the patient or authorized person’s signature
was obtained and how the provider is retaining the
signature(s).

Medicare Providers

Referring ID

Identification number of the Medicare referring provider.

Last/Org Name

Last/Org Name of the referring provider.

Rendering ID

Identification number of the rendering provider.

Last/Org Name

Last/Org name of the rendering provider.

Medicare ICN

Claim ICN number assigned by Medicare. (The ICN must be at
least 13 digits.)

Allowed Amount

Allowed amount from Medicare.

Paid Amount

Amount paid by Medicare.

Paid Date

Medicare date of payment using the MMDDCCYY format.

PES Handbook

102




837 Professional Claim Form

Professional — Description
Crossover Field

Policy Holder Carrier Policy holder information for the client. The Carrier Code, Last
Code Name and First Name will populate to this screen when the
Policy Holder information is selected.

Tip: If the policy holder carrier code data has not been
completed for the client, double click in the field and follow
the instructions in Lists to data to the appropriate list. Once
the information has been saved, click on the Select button to
return to the claim.

This works for any field with a drop down list.

Step 2 Select the Service 1 tab.
837 Professional - Service 1

The Service 1 tab is used to enter data on diagnosis, dates of service, procedures codes,
and billed amount. If applicable, you will also enter information on CLIA, prior
authorization, and EPSDT.

'u
ix

-0
Total Charge BRI O Amount BT Billed Amount BT Services

Header 1 | Header 2 | Header 3 | o1 | Crossover  Service 1 |Ser\tice 2 | Service 3 | R |
Diagnosis Codes: 1 [N 2 N 3 I 4+
From DOS EUEUU?UUUU To DOS IDDEDDIDDDD Emergency Indl "I Place Of Sewicel Copy

Procedure | Maodifiers: 1 2| 3| 4|
Diag Ptrl CLIA Numberl Prior Authorization | Delete

i

Unitsl 0 Unit Hatel .00 Billed Amtl 00 EPSDT |N = Undo All |
Allowed Amll .ao Ded Amll .ag Coins Amtl .00 Save

Add Srv | Srv From DOS ToDOS 05 | Procedure Billed Amt
Copy S51¥ | -

Delete Srv |

Last Mame First Mame Billed Arnourt | Last Submit

Find...

Print

dda

Cloze

Tip If a code is not entered in a drop down list, or no data is displayed, double click in
the field and follow the instructions in the Lists chapter to add the code to the
appropriate list. Once the information has been saved, click on the Select button
to return to the claim. This works for any field with a drop down list.

Step 1 Enter data into the following fields to complete the Service 1 tab.
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Professional —
Service 1 Field

Description

From DOS

From Date of Service (DOS) using the MMDDCCYY format.

To DOS

To Date of Service (DOS) using the MMDDCCYY format.

Emergency Ind

Select Yes if the service provided was emergency related.

Place of Service

Correct the 2-digit place of service code here if different from
the place of service code entered at the Header 2 tab.

Note: Refer to your Idaho Medicaid Provider Handbook for
valid place of service codes for your provider type or specialty.
A list of HIPAA place of service codes can be found in Appendix
A — Lists.

Procedure

5-digit procedure code or select the code if you have created a
list. Do not use decimals or any other punctuation.

Modifiers 1, 2, 3, and
4

2-digit modifier, if applicable.

Diag PTR (Pointer)

Refers to the diagnosis code fields used in Header 2. Enter the
number from Header 2 (1-8) that is associated to the
procedure rendered. Only one diagnosis is allowed for each
detail line.

CLIA Number

If you are a facility certified to perform CLIA covered
laboratory services, then enter your CLIA number. This field is
required for any laboratory performing tests covered by the
CLIA act.

Prior Authorization

Prior authorization number, if applicable, assigned by the State
of Idaho Department of Health and Welfare Program, EMS, or
Qualis Health.

Units

Number of units performed for the service billed.

Unit Rate

Per unit rate for the services billed. This field will calculate the
billed amount by multiplying the units times the per unit rate.
If you have selected a procedure code from the procedure list
that contains a procedure amount, the unit rate will auto
populate.

Billed Amount

Calculated by entering the units and the per unit rate for the
services performed for this procedure. This field is updateable.

EPSDT

If the service rendered is part of the Early Periodic Screening
Diagnosis and Treatment program, select Yes.

Note: Refer to Section 1.6 of the Idaho Medicaid Provider
Handbook for additional information regarding the EPSDT
program.
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837 Professional Claim Form

Professional — Description
Service 1 Field

Deductible Amount Deductible amount Medicare applied to the claim. This field is
only available if the Crossover Indicator is set to Yes.

Coinsurance Amount Coinsurance amount Medicare applied to the claim. This field is
only available if the Crossover Indicator is set to Yes

Add Srv If more than one service was rendered, select the Add Svs
button and complete the screen for the second service.

Copy Srv Detail to be copied, select the Copy Srv button and make
correction to the data as needed.

Delete Srv If a detail was added in error, select the detail to be deleted
then select the Delete Srv button.

Step 2 Select the Service 2 tab.
837 Professional - Service 2

This screen must be completed if:
e Ambulance services were provided.

e The rendering (performing) provider is attached to a group billing provider.
The performing provider information must be completed for each detail
(charge) submitted.

(=% EDS Provider Electronic Solutions |Z||E|E|

File Edit Yiew Forms Tools Window Help
OB X vl =

¥ 837 Professional |T||E|r5_<|
Total Charge I 01 Amount N Billed Amount IR S ervices
Header 1 l Header 2 ] Header =2 ] Service 1 Service 2 lService 3 ]

Ambulance
Transport Code # ~ | Transport Reason Code - Transport Distance o
Patient ‘Weight 0 Condition Codes: 1|  =|2]  ~|3] ~|a] -]

Round Trip Purpose | 5 | LI Delete

[=8
o

Rendering Provider

Medicaid Provider 1D | Taxonomy| Undo Al
Last/Org Name | First Mame | Save

[ Sre#t | FromDOS o DOS Procedure | Units | Billed Amt

[Claim#] Cliert ID Last Name First Name Billed &mount | Last Submit Dt

L

MNew Record added... |3-26-07 E:44:30 |

Step 1 Enter data into the following fields to complete the Service 2 tab.
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Professional —
Service 2 Field

Description

Ambulance

If you are an ambulance service provider, and did not complete
this information at Header 3, then you must complete the
following fields

Ambulance

Indicates the type of ambulance transport. This is required only

Transport for Ambulance claims. If the transport code selected is X for

Code round trip, then you must complete the Round Trip Purpose
comment field.

Transport Indicates the reason for the transport. Required only for

Reason Code

Ambulance claims.

Transport Number of miles the client was transported by ambulance.

Distance Required only for Ambulance claims.

Patient Weight of the patient at the time of transport by ambulance.

Weight This is optional.

Condition Identifies conditions relating to this service that may affect

Codes Payer processing. List on Header 3 if this condition applies to
the entire claim, or on Service 2 if it applies to a particular
detail. Required only on ambulance claims.

Round Trip If the transport code is X, enter information regarding the

Purpose necessity for the round trip.

Rendering Provider

Medicaid
Provider 1D

9-digit Medicaid Provider ID, or 10-digit NPI of the provider who
rendered the service. This field is only required when the
Rendering provider is attached to a group provider number. If
the billing provider number on the Header 1 screen was set up
in the Billing Provider list with an entity type qualifier of 2, then
the Rendering provider must be an entity type qualifier of 1 for
Person (individual provider). The Taxonomy Code, Last/Org
Name and First Name will default from the Rendering Provider
ID selected.

Tip: If a provider or client ID is not listed, or no data is
displayed, double click in the field and follow the instructions in
Lists to add the provider or client to the appropriate list. Once
the information has been saved, click on the Select button to
return to the claim.

This works for any field with a drop down list.

Srv #

Correct rendering provider for each service billed.

Step 2

Step 3

If the claim is for oxygen services, select the Service 3 tab; if it is for RX
services, select the Service 3 tab.

If this is the last claim to be entered and you do not need to complete any
other tab, select the Save button. Select the Close button and follow the
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instructions in the Communication Submission section on how to transmit
these claim(s).

837 Professional - Service

3

This screen must be completed if the services rendered were for oxygen.

02 Saturation Qty I_D
Arterial Blood Gas Qty I—D
Test Condition Code I 'I

Condition Ind I vi

ol x
Total Charge BT 01 Amount BT Billed Amount T Services
Header 1 | Header 2 | Header 32 | ol | Crossover | Seryice 1 | Service 2 Service 3 |R}-{ |
Oxygen Add
Certification Type | 'I Certification Treatment Period Months | 0

Test Date IDEI.:"DD.I"DDDEI Copy
Test Date IDEI.I"DD.:"DDDEI Delete

TestFindings 1] =] 2[ = 3a[ =]

Last Certification Date IDD;"DD;"DDDD

Undo All

R¥ Ind

Y -

From DOS

Save

ToDOS Frocedure Billed At

L ast M ame

Claimtt]  Client ID

First Name Billed Amount | Last Subrit Dt | Status |

Find._.

Print

i

Close

Step 1

Enter data into the following fields to complete the Service 3 tab.

Professional —
Service 3 Field

Description

Certification Type

Indicates the type of certification.

Certification
Treatment Period
Months

Number of months covered by this certification.

02 Saturation Qty

Numeric value or the quantity for oxygen saturation.

Test Date

Date the 02 Saturation test was given using the MMDDCCYY
format.

Arterial Blood Gas
Qty

Numeric value of the quantity for oxygen arterial blood gas.

Test Date

Date the arterial blood gas test was given using the MMDDCCYY
format.

Test Condition
Code

Indicates the conditions under which a patient was tested.

Test Findings

Indicates the findings of the oxygen test performed on the
patient, if applicable.
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Professional —
Service 3 Field

Description

Condition
Indicator

Condition code indicator.

Last Certification

Date the ordering physician signed the certificate of medical

Date necessity. Required when oxygen condition indicator is entered.
RX Ind Select No or Yes to indicate if the client received medication
during the service. When Yes is selected, the RX tab is added to
the claim form for data entry and must be completed.
Step 2 If this is the last claim to be entered and you do not need to complete the RX

tab, select the Save button. Select the Close button and follow the
instructions in the Communication Submission section on how to transmit
these claim(s).

837 Professional - RX

If you selected Yes for the RX Ind (Prescription Indicator) on the Service tab, then the RX
screen is activated and must be completed.

oarpraressonal ol
Total Charge BT 01 Amount BIE Billed Amount T Services

Header 1 | Header 2 | Header 3 | 0l | Crossover | Service 1 | Service 2 | Service 3 RX |

i
x

Pharmaceutical
NDC | - Prescription Mumber I
Units I 0.000 Basiz of Measurement I ‘l Unit Price I .00

Add B¥ |
Copy RX |
Delete RX |

Lzt M amne

Delete
Undo All

Save

Prescription Nurmber Measurement]  Unit Price

Firgt Mame Billed Amount | Last Submit D

Print

ST

Cloze

Step 1 Enter data into all of the following fields to complete the RX tab.
Professional — RX Field Description
NDC 11-digit NDC (National Drug Code) for any

prescriptions dispensed to the client.

Prescription Number

Prescription number for the medication prescribed.

Units

Number of units dispensed for the prescription.
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Professional — RX Field Description

Basis of Measurement Specifies the units in which a value is being expressed
as F2 (international unit), GR (gram), ML (milliliter),
UN (unit).

Unit Price Price per unit of product.only. This field is optional and
can be left blank.

Add RX To add additional NDCs, select the Add RX button and
complete the NDC information again.

Copy RX To copy any service, select the Service # to be copied
and click on the Copy Srv button. Change the data as
needed for the new service detail.

Delete RX Select the Service # and click on the Delete Srv
button.

Step 2 If this is the last claim to be entered and you do not need to complete the

Service 3 or Ol tab, select the Save button. Select the Close button and
follow the instructions in the Communication Submission section on how to
transmit these claim(s).

Correcting Errors

If all the required data is not included in a Form or List, a listing of error messages will

display for you to correct.

(& Error Listing

Provider 1DV iz a required field.

Billing Provider 10 Qualifier must be 33< or 10
Client 1D iz a required field.

Patient Signature is a required field.

Procedure iz a required field on Service 1.
Unitz iz a required figld on Service 1.

Billed Arnount is a required figld on Service 1.

<

Place Of Service iz required at either the header or detail

From Doz must be lezs than or equal to today's date on Service 1.

From DOS must be between 01011800 and 01/01/2100 on Service 1.
To DOS muszt be less than or equal to today's date on Service 1.

To DOS must be between 01071800 and 07/01/2100 oh Service 1.

Error Message

Incomplete
Print

Select

did!

Close

| [ |

Double click on the error message or click on the error message and click on the Select
button. The software will return to the field that has missing or incorrect data.

Note If you cannot complete the claim and wish to save it to complete later select the
Incomplete button. This claim will then display in the details with a status of I.
Claims in a status of | cannot be transmitted.
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Note The software only recognizes errors such as an empty field or alpha characters in a
field that should be all numbers. If you enter the wrong information, such as too
many or too few units, the software will not catch this as an error.
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NCPDP Pharmacy Claim Form

Before entering transactions, several lists must be completed. This may be done now, or
as you key in a data. There are two lists that must be used and completed prior to
finishing a claim transaction: Provider, and Client.

The NCPDP Pharmacy claim form has the following five screens that you will use to
complete a claim:

e Header

e Service 1l

e Service 2

e Other COB (Coordination of Benefits for other insurance)

e Compound (for compounds)
Accessing the NCPDP Pharmacy Claim Form

Access the NCPDP Pharmacy Claim Form from the PES main menu.

Select the icon for the NCPDP Pharmacy or click on Forms in the Main Menu bar and
selecting NCPDP Pharmacy from the drop down menu.

NCPDP Pharmacy - Header

The pharmacy claim form opens with the Header tab.

E EDS Provider, Electronic Solutions

File Edit Yiew Forms Tools ‘Window Help
DEXodS &+l csha® H I
Rz NCPDP Pharmacy

Header lService 1 ] Serice 2 ]

Medicaid Provider 1D S ~

o=

L

Client 1D Copy
Last Name | First Name S Delete

Undo All
Date Of Service |03/26/2007 Save

FPatient Location hd Send

Last Mame First Mame Date Of Service | Last Submit Dt | Status

Mew Record added... |3-26-07 6:45:13 |

Step 1 Enter data into all of the following fields to complete the Header.
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NCPDP Pharmacy — Description
Header Field

Provider 1D 9-digit billing provider number. This will populate the
Provider ID Code Qualifier field.

NP1 10-digit NPI. This will populate the Provider ID Code
Qualifier field.
Client ID 7-digit Client ID number. This will populate the Last Name

and First Name of the client.

Date of Service Default is the current date. If submitting services for a
prior date, enter the date using the MMDDCCYY format.

Patient Location Identifies the location of the client who is receiving the
medication.
Step 2 Select the Service 1 tab.

NCPDP Pharmacy - Service 1

(=3 EDS Provider Electronic Solutions

File Edit Y%iew Forms Tools Window Help
DBxXxvoEd-0 & +sn ahead B I
Bz NCPDP Pharmacy

Header Service 1 lService 2 }

Prescriber 1D | Prescriber 1D Code Qualifier| _~

h-d
=%

L

d
Prescription Mumber Compound Code[1 x| Copy

DAW /Product Selection Code ([0« Fill Number ID_ Days Supply

Delete
Usual & Customary Charge .00 Submission Clarification Code |0 _~

Gross Amount Due oo Unit of Measure hd
NDC Quantity Dispensed ooa

Prior Authorization Number Diagnosis Code
w Last Mame First M ame Date Of Service | Last Submit Dt | Status |

Undo All
Save

Send

New Record added... |z-26-07 54602 |
Step 1 Enter data into all of the following fields to complete Service 1.
NCPDP Pharmacy — Description

Service 1 Field

Prescriber 1D Prescriber’s state license number. The Prescriber ID cannot
be less than 5 digits and is an alpha-numeric field. If the
Prescriber number is not available, use the current date in
MMDDYY form.

Prescriber ID Code Select the code qualifier that indentifies the information that
Qualifier was entered as the Prescriber ID.
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NCPDP Pharmacy —
Service 1 Field

Description

Notes: codes “01”is used when an NPI was entered in the
Prescriber ID field. Codes “08” is used when a State License
number was entered in the Prescriber ID field.

Prescription Number

Enter the code used to identify the prescription being filled.

Compound Code

Defaults is 1 (Not a Compound). A value of O indicates, “Not
Specified”. If the prescription to be filled is a compound,
select 2 (Compound Drug). This action will insert the
Compound tab that you will use to enter all of the ingredient
NDCs for the compound.

DAW/Product
Selection Code

Dispense as written (DAW) code indicating whether or not
the prescriber’s instructions regarding generic substitution
were followed.

Fill Number

Number of times the prescription has been filled. Example:
the original fill is indicated as 00, the first refill as 01, the
second refill as 02, etc.

Days Supply

Number of days supply of the prescription being filled.

Usual and Customary
Charge

Amount charged cash customers for the prescription
exclusive of sales tax or other amounts claimed.

Submission
Clarification Code

Code for the reason of the distribution.

Note: If there is an ingredient within the compound that
may not be an approved NDC for Idaho Medicaid, you may
submit the claim with a submission clarification code of “8”
(Process compound for approved ingredients) stating you are
aware there may be an ingredient which is not an approved
ingredient but that you would like the rest of the claim to be
processed as usual.

Gross Amount Due

Total price being billed from all sources and including all
fees, including ingredient cost and dispensing fee.

Unit of Measure

Code type that describes how this prescription was
measured, e.g., EA — each, GM — gram, etc.

NDC

11-digit National Drug Code for the prescription being
dispensed. If submitting services for a compound drug this
field will not be available. All NDCs included in a compound
must be entered on the compound screen.

Quantity Dispensed

Quantity being dispensed, expressed in metric decimal
quantity.

Prior Authorization

Prior authorization number, if applicable, assigned by the
State of Idaho Department of Health and Welfare Program,
EMS, or Qualis Health.

Diagnosis Code

3-5 digit ICD-9 diagnosis code that relates to the prescription
dispensed, if applicable.
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Step 2 Select tab for Service 2.

NCPDP Pharmacy - Service 2

_iBix
Header | Service 1 Service 2 |
Other
Coverage Code Ii‘ vl Carrier Eudel 'I Coverage T_vpel 'I Add
Amount Paidl .00 Paid Date IDD}DDHDDDD (B
Reject Codes: 1| 4| 2| =l 3] B | Delete
DUR/PPS Undo All
Reason For Service I vI Save

Professional Service Code I vI
Result OF Service Code | vI

Last Name

First Wame [Date Of Service | Last Submit Dt

Find...

Print

dd Y

Close

Step 1 Enter data into all of the following fields to complete Service 2.

NCPDP Pharmacy —
Service 2 Field

Description

Coverage Code

Default: 1 (No other coverage). If the client has other
coverage, select a code to identify the action taken
regarding the client’s coverage. If using coverage code 2,
3, or 4, the following fields become active and must be
completed: Carrier Code, Coverage Type, Amount Paid,
Paid Date, and Reject codes 1, 2, & 3. Also, the Other
COB tab appears if the client has more than one primary
coverage other than Medicaid.

Carrier Code

National Electronic Insurance Clearinghouse (NEIC) code
identifying the Other Insurance carrier.

Note: If you do not know what the NEIC code is for the
carrier, contact EDS to obtain the correct carrier code.

Coverage Type

Coverage type for the client Primary.

Amount Paid

Payment amount from the primary insurance.

Paid Date

Date of payment from the primary using the MMDDCCYY
format.

Reject Codes

Reject Reason Code from the primary payer, if
applicable.

DUR/PPS Reason for
Service

Identifies the type of utilization conflict detected.
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NCPDP Pharmacy — Description

Service 2 Field

DUR/PPS Professional Identifies the pharmacist intervention when a conflict
Service Code code has been identified, if applicable.

DUR/PPS Result of Service | Action taken by a pharmacist in response to a conflict.

Code
Step 2 If the claim is not a compound drug claim:
e To send one claim interactively, select Send
e To send claims as a batch, select Add to add the next claim, or select
Save to save the current claim and follow the instructions in the Batch
Submission section of the Communications chapter.
Step 3 If the client has more than one primary insurance carrier, complete the Other
COB tab.
Step 4 If the claim is a compound drug claim select the Compound tab.
Step 5 Select next action from the buttons to continue

NCPDP Pharmacy - Other COB

Use this screen for coordination of benefits (COB) when the client has more than one
primary insurance carrier.

Rovcooppharmaey =
Header | Service 1 | Service 2 Dther COB |C0mp0und |
— Other
Coverage Code ~ | Carrier Code Iﬁ Coverage Type m Add
Amount Paid I—EID Paid Date Im Copy
Reject Codes: 1 | 3| 2 | ~1 3 | =] Delete
e Undo All

Coverage Code |1 x| Carrier Eudel vl Coverage T}lpel vl
Amount Paid I .00 Paid Date IDDHDDHDDDD

Save

Reject Codes: 1 | =l 2] = 3] 3
Last Name First Mame Date OF Service | Last Submit Dt

Find...

Print

ddaduid

Close

Step 1 Enter data into all of the following fields to complete Other COB.
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NCPDP Pharmacy —
Other COB Field

Description

Other (secondary)
Coverage Code

Select a code to identify the action taken regarding the
client’s coverage. If using coverage code 2, 3, or 4, the
following fields become active and must be completed: Carrier
Code, Coverage Type, Amount Paid, Paid Date, and Reject
codes 1, 2, & 3.

Carrier Code

National Electronic Insurance Clearinghouse (NEIC) code
identifying the Other Insurance carrier.

Tip: If the NEIC carrier code is not listed, or no data is
displayed, double click in the field and follow the instructions
in Lists to add the data to the appropriate list. Once the
information has been saved, click on the Select button to
return to the claim. This works for any field with a drop down
list.

Note: If you do not know what the NEIC code is for the
carrier, contact EDS to obtain the correct carrier code.

Coverage Type

Coverage type for the client Secondary.

Amount Paid

Payment amount from the primary insurance.

Paid Date

Date of payment from the primary using the MMDDCCYY
format.

Reject Codes

Reject Reason Code from the primary payer, if applicable.

Other (tertiary)
Coverage Code

Select a code to identify the action taken regarding the
client’s coverage. If using coverage code 2, 3, or 4, the
following fields become active and must be completed: Carrier
Code, Coverage Type, Amount Paid, Paid Date, and Reject
codes 1, 2, & 3.

Carrier Code

National Electronic Insurance Clearinghouse (NEIC) code
identifying the Other Insurance carrier.

Note: If you do not know what the NEIC code is for the
carrier, contact EDS to obtain the correct carrier code.

Coverage Type

Coverage type for the client: Tertiary.

Amount Paid

Payment amount from the primary insurance.

Paid Date

Date of payment from the primary using the MMDDCCYY
format.

Reject Codes

Reject Reason Code from the primary payer, if applicable.

Step 2 Select next action from the buttons to continue.

PES Handbook

116




NCPDP Pharmacy Claim Form

NCPDP Pharmacy - Compound

Complete this screen if you indicated in the Service 1 tab that you are billing for a
compound drug. You can add up to 25 compound ingredients into one compound drug

using this form.

JE=!

Header | Service 1 | Service 2 Compound |

Dosage Form I* vl Dispensing Unit Ind I vl Doszage Route I vl

Compound Ingredients

NDC | Copy
Ingredient Quantity I 0.000 Delete

Ingredient Cost I 0o

x

Undo All

Add Ingredient | Ing #

1

Copy Ingredient |

Delete Ingredient |

Ingredient Cost
oo

Save

Send

Firzt Mame Date OF Service | Last Submit Dt
Find...

Print

Close

PEf fe

Step 1 Enter data into all of the following fields to complete Compound.

NCPDP Pharmacy —
Compound Field

Description

Dosage Forms

Dosage form of the complete compound mixture.

Dispensing Unit
Indicator

NCPDP standard product billing code identifying the quantity
measurement

Dosage Route

Code for the route of administration of the complete
compound mixture.

NDC

11-digit National Drug Code prescribed.

Ingredient Quantity

Amount expressed in metric decimal units of the product
included in the compound mixture.

Ingredient Cost

Ingredient cost for the metric decimal quantity of the product
included in the compound mixture indicated in Compound
Ingredient Quantity field.

Add Ingredient

Enter up to 25 compound ingredients.

Copy Ingredient

If using the same ingredient multiple times in the same
compound, select the ingredient detail, and click on the Copy
Ingredient button. Make corrections to the new data as
needed.
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NCPDP Pharmacy — | Description
Compound Field

Delete Ingredient If an ingredient has been added incorrectly, select the
ingredient number and then click on the Delete Ingredient
button to remove it from the ingredient list.

Step 2 Send, add or save. After all data elements have been completed in the form
select the Send button if submitting the prescription interactively. The
software will dial up to the server and transmit the claim. Refer to the
Communication Submission section if submitting claims as a batch
transaction.

Correcting Errors

If all the required data is not included in a Form or List, a listing of error messages will
display for you to correct.

[ Error Listing _[O] x|

Ermor Meszage

Frovider ID is a required field.
Billing Pravider 10 Qualifier rust be 22 or 10
Client ID iz & required field.

Patient Signature is a required field.

Flace OF Service is required at either the header or detail

From Doz must be lezs than or equal to today's date on Service 1.

Fram DOS must be between 01,/01/1800 and 01/01/2100 an Service 1.

T DOS must be less than or equal to today's date on Service 1.

To DOS must be between 01,/01/1800 and 01/07/2100 on Service 1.

Frocedure is a required field on Service 1. Incomplete

Urits iz & required field an Service 1. =
Print

Billed &mount iz a required field on Service 1.

Select

dud!

Close

1| i

Double click on the error message or click on the error message and click on the Select
button.

The software will return to the field that has missing or incorrect data. You will not be able
to save a form if there is missing or incorrect data.

Note If you cannot complete the claim and wish to save it to complete later select the
Incomplete button. This claim will then display in the details with a status of I.
Claims in a status of | cannot be transmitted.

Note The software only recognizes errors such as an empty field or alpha characters in a
field that should be all numbers. If you enter the wrong information, such as too
many or too few units, the software will not catch this as an error.
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NCPDP Pharmacy Response

The NCPDP Pharmacy Response is composed of two different sections.

e Header Response Status

o Detail Response Status

Shown below is an example of what a pharmacy response looks like. There is also an
explanation to help you read the response. To help you read the example, important data
names are bolded in the explanation and in the corresponding part of the sample.

Response Dat e:

Pr ovi der
Pr ovi der

Message:

NCPDP Phar macy Response File

EDS Provi der El ectronic Sol utions
Ver si on/ Rel ease Nunber: 51
Transacti on Code: B1-Billing
Transacti on Count: 1
Header Response St at us: Aor R

03/ 26/ 2003 17:54:00

D XXOOKXXXX
ID Qualifier: 05
Date of Service:

Accepted (or

MV DY CCYY

Rej ected) claim

NCPDP Response Header

NCPDP Pharmacy
Response Field

Description

Header Response
Status

Indicates if the transaction was Accepted or Rejected.

Response Date

Date and time of the response.

Provider 1D

Provider number or NPI that was submitted on the original
NCPDP Pharmacy request.

Date of Service

Date the prescription was dispensed.

Message

Indicates if the prescription was Accepted or Rejected.
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NCPDP Response Detail

Cl ai m Det ai |
Response Dat e:
Transacti ons Status:
I CN:

Field Cccurrence:
Conpound | ngredi ent #
Billing For:

RX Number :

Total Anount Pai d:

03/ 26/ 2003 17: 54: 00

1

Por R
31234567891234
03

Prescription
0000705
$00. 00

NCPDP Response Detail

Description

Response Date

Date and time of the response.

Transaction Status

Indicates if the prescription was Paid or Rejected.

ICN

Claim number returned by Medicaid for the transaction.

Field Occurrence

Only displayed if the prescription was for a compound drug
and there were ingredients in the compound that were not
covered by Medicaid. In this example, since 03 is indicated
in this field, ingredient 3 in the compound mixture was
denied.

RX Number

Prescription number that was submitted on the original
transaction.

Total Amount Paid

Displayed if the transaction was submitted was approved
to pay.

If the transaction was rejected you would see an additional message screen describing why

the transaction was rejected.

Error Message

70- Product/ Servi ce Not covered
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NCPDP Pharmacy Reversal Claim Form

Access the NCPDP Pharmacy Reversal Claim Form from the PES main menu.

E EDS Provider Electronic Solutions

File Edit Wew Forms Tools Window Help

DBXod09 & &8

k& nepDP Pharmacy Reversal

Header l

Provider ID 3NN _~

CBEX

-3
o

NP Copy

Delete

Client ID

Uil

Undo All

Last Name |

First Name | 5
Save

Date OF Service |00/00/0000
Prescription Humber

Last Name

MWew Record added...

Prezcription # [Zl.atEe OF Service | Last Submit Dt

Compound Code |1 - Send

Noc|

dudy

[326-07 6:4729 |

Select the icon for the NCPDP Pharmacy Reversal or select Forms in the Main Menu bar
and select NCPDP Pharmacy Reversal.

Note The NCPDP Pharmacy reversal may only be done as an interactive transaction.
You cannot send a Pharmacy reversal as a batch.

NCPDP Pharmacy Reversal Header

Step 1 Enter data into all of the following fields to complete Reversal Header.

NCPDP Pharmacy

Reversal Header Field

Description

Provider 1D

9-digit billing provider number.

Tip: If a provider or client ID is not listed, or no data is
displayed, double click in the field and follow the
instructions in Lists to add the provider or client to the
appropriate list. Once the information has been saved,
click on the Select button to return to the claim.

This works for any field with a drop down list.

NP1

10-digit NPI.

Tip: You cannot use an NPl number if the original claim
was submitted with a Medicaid Provider Number. You
must submit the reversal with the Provider ID that was
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NCPDP Pharmacy
Reversal Header Field

Description

on the original claim.

Client ID

7-digit client number. This action will populate the Last
Name and First Name of the client.

Date of Service

If submitting services for a prior date, enter the date
using the MMDDCCYY format.

Compound Code

Default: 1 (Not a Compound). If the prescription to be
reversed is a compound, select 2 (Compound Drug).

Prescription Number

Prescription number.

NDC 11-digit National Drug Code for the prescription you want
to reverse.
Step 2 Once all data elements have been completed in the form, select the Send

button. You will receive a response immediately.

Correcting Errors

If all the required data is not included in a Form or List, a listing of error messages will

display for you to correct.

{ZError Listing

Frovider 1D is a required field.

Biling Provider 1D Qualifier must be #2< or 10
Client 1D iz a required field.

Patient Signature iz a required field.

Procedure iz a required field on Service 1.
Uritz iz & required field on Service 1.

Billed Amount iz a required figld on Service 1.

|

Place Of Service iz required at either the header or datail

From Dos must be less than or equal to today's date on Service 1.

From DOS must be between 01/01/1800 and 01/01/2100 on Service 1.
To DOS must be lezs than or equal to today's date on Service 1.

To DOS must be between 0140741800 and 01/01/2700 oh Service 1.

Enor Message

Incomplete
Print
Select

Cloze

did!

I | |

Double click on the error message or click on the error message and select the Select

button.

The software will return to the field that has missing or incorrect data. You will not be able
to save a form if there is missing or incorrect data.

Note If you cannot complete the claim and wish to save it to complete later select the
Incomplete button. This claim will then display in the details with a status of I.
Claims in a status of I cannot be transmitted.
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Note The software only recognizes errors such as an empty field or alpha characters in a
field that should be all numbers. If you enter the wrong information, such as too
many or too few units, the software will not catch this as an error.

NCPDP Pharmacy Reversal Response

The NCPDP Pharmacy Reversal Response is composed of two different sections.

e Header Response Status

o Detail Response Status

Shown below is an example of what a pharmacy reversal looks like. An explanation is also
provided to help you read the response. To help you read the example, important data
names are displayed in bold text in the explanation and in the corresponding part of the

sample.

NCPDP Reversal Response Header

Date of Service:

Message: Reversal

NCPDP Phar macy Response File

EDS Provi der El ectronic Sol utions

Ver si on/ Rel ease Nunber: 5.1
Transacti on Code: B2- Rever sal
Transacti on Count: 1
Header Response Status: Aor R
Response Dat e: 11/ 24/ 2003 10:13: 00
Provi der 1D ) 0.0.0.9.0.0.9.0:¢
Provider ID Qualifier: 05

11/ 24/ 2003

Approved/ Rej ect ed

NCPDP Pharmacy
Response Field

Description

Header Response
Status

Indicates if the reversal was Accepted or Rejected.

Response Date

Date and time of the response.

Provider ID

Provider number that was submitted on the original NCPDP
Pharmacy Reversal request.

Date of Service

Date the prescription was originally dispensed.

Message

Indicates if the reversal was approved or rejected.
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NCPDP Reversal Response Detail

Cl ai m Det ai | 1
Response Dat e: 11/ 24/ 2003
Transacti ons Status: A or R
I CN: 31234567891234
Billing For: Prescription
RX Nunber: XXXXX
NCPDP Reversal Description
Response Field
Response Date Date and time of the response.
Transaction Status Indicates if the reversal was Approved or Rejected.
ICN Claim number returned by Medicaid for the transaction. It

only is shown if the reversal has been approved.

RX Number Prescription number that was submitted on the original
transaction.

Note If the transaction was rejected you would see an additional message screen
describing why the transaction was rejected.

Error Message
70- Product/ Servi ce Not covered
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Communication

The PES Communication menu option provides several functions related to communicating
with the EDS host, Business Exchange Services. These functions are:

Submitting forms through Web, dial-up or diskette submission

Batch resubmission of forms through Web, dial-up or diskette submission

Viewing and printing transaction responses

Viewing and printing communication logs

The following options are listed on the Communication drop down menu:
e Submission

¢ Resubmission

e View Batch Response/835 ERA

e View Bulletin

e View Submit Report/997s

e View Communication Log

Note The 835 Remittance Advice will not be available in PES.

Submission

After completing a form, you can send it to Business Exchange Services (BES) translator
using the Submission feature. In PES, ‘forms’ refers to a variety of electronic transactions,
which are listed with the corresponding HIPAA transaction code:

270 Eligibility Request

837 Dental

837 Institutional Inpatient
837 Institutional Nursing Home
837 Institutional Outpatient

837 Professional
NCPDP Pharmacy

The above forms may be submitted by using the Web, BBS Batch (dial-up), or diskette
method. These options are listed after selecting Submission on the method drop down
menu. The method will default to the Web Server method option.

Note You will need to set up your Submission options before you can send any forms. If
you have not already done so, the system will prompt you now. You will see the
following message: “Modem Type/Logon ID/Password is missing. Do you want to
enter options information at this time?”

You must select Yes to submit forms. You will go to the modem tab in the options screen
for the Submission modem setup. After you save your entries there, you will return
automatically to this screen and can continue your submission.
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Step 1 Click on Communication on the menu bar.

Step 2 Select Submission. The Batch Submission window will appear.

Web

Sending Transactions

Use this method if you have an Internet Service Provider (ISP), or access to an Internet
connection. The Web method can be used by a Cable, DSL, ISDN, LAN or Analog modems.
This will provide a faster and more efficient method of submissions.

E Batch Submission E|
Submizsion l
Method | Diskette Drive
Select Al | Deselect AII| Select Al | Deselect A_II|

Files To Send Files To Receive

270 Eligibility R equest 271-Eligibility Response(s) Submit

837 Dental MCPDP-Pharmacy Response(z)

837 Institutional |npatient 9597 Acknowledgement(s)

837 Institutional Mursing Home Accepted Submit Report(s)

837 Institutional Dutpatient Rejected Submit Report(z)

837 Professional Bulletin

MCPDF Pharmacy

MCPDF Pharmacy Reversal

Close

Step 1 Verify that the Web Server method is selected.
Step 2 Select the form type by clicking on the form type under Files To Send. (You

can send more than one form type at a time. Deselect by clicking on the
selected item again.)

Step 3 Select Submit. The following messages will display at the bottom, left hand
corner of your window.

e Getting web submission options...
e Formatting batch...
e The Number of Bytes to be Transferred is...

e  Submission Successful

Note Prior to selecting the submit option you must be connected to the Internet.

Receiving Transactions

To electronically receive responses for eligibility batch requests, NCPDP batch requests,
acknowledgments, accepted and rejected reports,:

Step 1 Verify that the Web Server method is selected.
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Step 2

Step 3

Select the form type to be received by clicking on the form type under Files To
Receive. (You can request more than one form type at a time. Deselect by
clicking on the selected item again.)

Select Submit. The following messages will display at the bottom, left hand
corner of your window.

e Downloading files from the Web Server ...

e You have XX file(s) to be downloaded...

e Downloading file 1 of XX...

e  Submission successful!

If you receive a message that the transmission failed, you will be prompted to

view the communication log files to identify why the transmission was not
successful.

Note

When selecting Acknowledgement you must also select Accepted and
Rejected Submit Reports to obtain additional information if the batch was
accepted or rejected.

Step 4

To view Acknowledgement, Accepted and Rejected Submit Reports refer to
View Submit Reports/997s. To view response information for Batch Eligibility
refer to View Batch Responses.

Note

If using the Web submission method, your password will expire every 30 days.
Continue to Web Password reset for instructions.

Web Password Reset

Note

PES will prompt users to update the Web login password when it expires, which is
every 30 days.

If users are submitting their batch transactions using the Web Server method option, they
will be prompted to change their Web password every 30 days. When the password has
expired and the user attempts to do a batch submission, a window will display indicating
that the Web password has expired and needs to be changed. Once the user changes their
password, the password field in the batch tab, under tools and options will be auto
populated with the new password. This will not effect users submitting through the BBS
Batch method.

Step 1

Step 2

Select either upload or download function, under communication and
submission.

A window displays, indicating that “Your web password has expired, please
complete the following information to update your web password.

E Web Password Reset

Your web p

your web password.

d has expired, please p the following inf tion to updat
0ld Password || oK |
DS New Password Cancel

ReKey Hew Password
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Step 3 In the Old Password field, enter your old password. If you do not know the old
password, cancel out of this window and select Tools and the Options from
the main window. Select the Batch tab. In the password field, this will
display the “Old” password. Note the password.

Step 4 In the New Password field, enter a new password.

Step 5 In the ReKey New Password field, re-enter the password.

Step 6 Select OK.

Step 7 The next message displayed tells you that you have successfully updated your

password. Click OK to continue.
e If you are doing a file to send, the file will continue to upload.

e If you are doing a file to retrieve, the file will continue to download.

Web Password Status E|

L] E Web Password SUCCESSFULLY Updated,
[ ]

Step 8 The new password will be auto populated in the password field in the batch
tab, under tools and options settings.
Password Rules
e Must not be the same as the Logon ID or the current password.
e Must be at least 5 characters in length, but no longer than 8 characters.
e Must contain only alphanumeric characters (A-Z, a-z, and 0-9).
e Must contain at least one alphabetic character (A-Z and a-z).
e Must contain at least one numeric character (0-9).

e Must not have the same character appear more than once.

Batch

Sending Transactions

Use this method if you have a modem, and you do not have an Internet Service Provider
(ISP), or access to an Internet Connection.

Step 1 Select BBS Batch from the field labeled Method. You will need to select the
BBS Batch method, every time you choose to upload or download a file.
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[ Batch Submission E3

Submission |

Method IBBS Batch ;l Diskette Drive I vl

Select Al | Desclect Al Select All Deselect A!Il

Files To Send Files To Receive

e ————

TENGIEITY M equest 271-Ehgbmfy Hesponze(s) Submit |
837 Dental NCPDP-Pharmacy Responzelz)
837 Institutional Inpatient 997 Acknowledgement(s]
837 Irstitutional Mursing Haomne Accepted 5ubmit Repart(s)
837 Institutional 0 utpatient Rejected Submit Report(z)
837 Professional Bulletin
MCPDP Pharmacy
HCPDP Pharmacy Reversal
Close
Step 2 Select the form type by clicking on the form type under Files To Send. (You

can send more than one form type at a time. Deselect by clicking on the
selected item again.)

Step 3 Select Submit. As the process of transmitting forms proceeds, a message
area in the center of the screen will be visible. This message area will keep
the user informed of the process of transmitting forms to the EDS host.

The following messages will appear in the Transmission popup window:

e Dialing the host at....

e Logon to BBS....

e Uploading Files....

e  Submission successfull

If you receive a message that the transmission failed, you will be prompted to

view the communication log files to identify why the transmission was not
successful.

Receiving Transactions

To electronically receive responses for eligibility batch requests, NCPDP batch requests,
acknowledgments, accepted and rejected reports,:

Step 1 Select BBS Batch from the field labeled Method.

Step 2 Select the form type to be received by clicking on the form type under Files
To Receive. (You can request more than one form type at a time. Deselect by
clicking on the selected item again.)

Step 3 Select Submit. As the process of transmitting forms proceeds, a message
area in the center of the screen will be visible. This message area will keep
the user informed of the process of transmitting forms to the EDS host.
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The following messages will appear in the Transmission popup window:

Dialing the host at
Logon to BBS...
Upl oading Files...

Subm ssi on successful !

If you receive a message that the transmission failed, you will be prompted to
view the communication log files to identify why the transmission was not
successful.

Note When selecting Acknowledgement you must also select Accepted and
Rejected Submit Reports to obtain additional information if the batch was
accepted or rejected.

Tip To view Acknowledgement, Accepted and Rejected Submit Reports refer to View
Submit Reports/997’s. To view response information for Batch Eligibility refer to
View Batch Responses.

Diskette

If you do not have a modem, you will want to copy forms to a formatted diskette and then
mail the diskette to EDS.

Step 1 Select Diskette from the field labeled Method. The diskette drive is enabled
and defaults to the A drive.

(X Batch Submission x|

Submission |
Method IDiskette ;I Dizskette Dnive IA vI
Select All Deselect All Select All | Deselect Al
Files To Send Files To Receive
ek Frequest 271-Eligibility R esponze(s) Submit |
337 Dental MCPDP-Pharmacy Rezponse(s)
837 Institutional Inpatient 937 Acknowledgement(s)
837 Institutional Mursing Home Accepted Submit Report(z)
837 Institutional Dutpatisnt Rejected 5ubmit Report{s]
837 Professional Bulletin
MCPDP Phamacy
MCPDP Phamacy Reverzal

Close
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Step 2 Select the form type by clicking on the form type under Files To Send. The
user can select more than one form type at a time. Deselect by clicking on the
selected item again.

Step 3 Write your name, address, Login ID on your diskette prior to mailing to EDS.
Mail your diskette to:

EDS: Attn EDI Department
PO Box 23
Boise, ID 83707

Step 4 When the EDI Department receives the diskette, they will upload the file and
mail the diskette back to the provider. It is the responsibility of the provider
to reformat the diskette.

Note The Files to Receive option is not available on diskette.

Note

Eligibility Request and the NCPDP Pharmacy reversal are not available using the
diskette submission option.

Interactive Submission

Interactive submission means sending a claim or request and receiving an immediate

response.

z EDS Provider, Electronic Solutions

File Edit Wew Forms Tools Window Help

DBXoEH-9 & &8

B NCPDP Pharmacy

Header lService 1 ] Service 2 ]

Medicaid Provider 1D S ~

-3
=%

Client ID Copy

Last Name |

First Name Delete

Undo All

Date Of Service |03/26/2007 Save
Patient Location hd Send

Last Mame First Mame Date Of Service | Last Submit Dt

Mew Record added...

e e

32607 64538 |

You can send the following transactions interactively from within the form:

e Eligibility Verification

e NCPDP Pharmacy

e NCPDP Pharmacy Reversal
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When the user selects the Send button, found only on these forms, the computer connects
to EDS via the Web or modem, sends the claim or request to EDS, and display’s EDS’
response. Refer to the Forms sections to review an example of a response and how to
complete these types of transactions.

The following messages will appear in the Transmission popup window:
e Dialing the host at .....
e |Logon to BBS....
e Uploading Files....

e Submission successful!

Note For information on how to retrieve the response after exiting the application, refer
to the Eligibility and Pharmacy chapters.

Resubmission

Different forms and batches can be resubmitted using the Resubmission option. Depending
on the system options you have selected, up to 999 batches can be retained and listed.
You can resend a single form, several forms, or an entire batch of forms. You can also
copy any form and modify it for future submission.

EBatch Resubmission x|

Fiesubrizsion

D atesent Timesent

Ext Batch Description
ATED4G1A 837 Ingtitutional Outpatisnt 03M7/2002 1718

ATFEDAGIE 837 Institutional Outpatient 03M7/2003 16:42
ATED4GI2 837 Institutional Inpatient 03M7/2003 16:39 -
R esubmit |

ATED4GHZ 837 Institutional Dutpatient

03,/17/200.

L GEF & tional Outpatient =
ATI04GEE 837 Institutional |npatient 4|— s
AT304GDP 837 Professional 03/14/2003 14:44

Billed &mount | Last Submit Dt
1.885.00 14/Mar/2003
34235 14/Mar/2003 F

First Mame

Client 1D Lazt Mame

Select All |
Deselect Alll

Cloze |

Use a batch resubmission when there is a recurring client eligibility batch or when there is
a recurring weekly or monthly claim submission for the same clients.

Step 1 Click on Communication on the toolbar.
Step 2 Select Resubmission. A list of batches will be displayed. Selecting any batch
will open a list of forms within that batch.
Resubmit

Select this option to resubmit an entire batch of forms or a portion of a batch of forms
without changing them.

Step 1 Place the cursor on the row showing the batch to be resubmitted and select it
by left clicking with the mouse. A list of the forms that were sent in that batch
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will appear in the bottom half of the window. By default, all of the forms are
already selected.

e To resubmit the entire batch, click on the Resubmit button.

e To resubmit individual forms from the batch, select the Deselect All
button and select the individual forms one by one by placing the mouse
over the form and left clicking. Once the forms have been selected, select
the Resubmit button.

Step 2 After clicking on the Resubmit button, the Submission screen will be
displayed and you can proceed as if sending a regular batch. You can send the
batch electronically using the Web Server, BBS Batch or diskette by selecting
Method from the Batch Submission screen.

Copy Batch Forms

Select this option to copy an entire batch of forms or a portion of a batch of forms for use
later. You can then edit the forms from the appropriate form transaction. After editing the
forms, they are ready to be resubmitted using the Submission option from the
Communication menu.

Step 1 Place the cursor on the row showing the batch to be copied and select it by
left clicking with the mouse. A list of the forms that were sent in that batch
will appear in the bottom half of the window. By default, all of the forms are
already selected.

e To copy the entire batch, click on the Copy button.

e To copy individual forms from the batch, select the Deselect All button
and select the forms one by one by placing the mouse over the form and
left clicking. Once the forms have been selected, select the Copy button.

The next message you will see tells you how many forms you have selected to be copied
and that they will be ready for you to modify and/or submit.

View Batch Responses/835 ERA

[XEDS Provider Electronic Solutions - [View Batch Response] B =181 x|
@ Fle Foms Lsts Reports Tools Window Help =181

@ ~ Gl D® B~ |5
me Fiesize

07304G3T. 271 fiv 726 0341472003 16:15:30

Eligibility Batch Response =l
Transaction
Reference Number: 0001
Submitter
Transaction ID: -
***** INFORMNATION 8 QURCE #¢5##
Hierarchical ID Numper: 1
Hierarchieal Level Code: 20
Print
Tes/No Condition
or Response: Close
Reject Reason Code:
Follow-up Action Code:
Information Source
Lasrt/Org Name: STATE OF IDAHO DHW
Information Source
Primary ID: 752548221
Yes/No Condition
or Response:
Reject Reason Code:
Follow-up iction Code:
***** PROVIDER INFORMALTIOMN ##+%s

Feady [3310316:3415 [Mem: 435.0 MB
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To view responses for 271 - Eligibility or NCPDP - Pharmacy Responses, after retrieving the
response from the bulletin board:

Step 1
Step 2

Step 3

Select Communication from the menu bar.
Select View Batch Responses/835 ERA.

Locate the batch submitted on the original submission date. All transactions
submitted in the batch will be displayed on this report.

Note The 835 Remittance Advice will not be available in PES.

View Bulletin

This function is not currently used by the Idaho Medicaid program.

View Communication Log

The Communications Log is a useful tool for checking on submission information. It
displays a list of files submitted along with the file size, creation date, and creation time.
This information can be used to debug communication problems. Depending on the system
options you have selected, up to 999 communication logs can be listed.

THE WIERED
THE EXTETEAL

(2 (0% Provider [ectronic Sohutions - [Commumicatisn Logs) ¢ Momtes Piios B
e Ele Foqpe Lete Beoets Jook el g

& uhabO%N-a®

FILE 51571344.FIV 05/06/2005 13:44

i
(il

Eile men mscoweEful
sin bl

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Select Communication from the menu bar.

Select View Communication Log. The Communication Logs window opens
and displays a list of recent submissions.

Click on the file to be viewed. The submission information for the selected file
will be displayed in the lower portion of the screen. You should see
“Submission successful”.

If you receive a submission successful message you will have an External
Batch number that is a combination of alpha and numeric characters. You will
need this number when reviewing your Accepted and Rejected submission
reports. It is called the Submission ID on the Accepted and Rejected reports.

Click on the Print button to print the log information.

Click on the Close button to close the Communication Log window.
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View Submit Reports/997s

Use the View Submit Reports option to check on accepted and rejected reports for
submissions made to BES. This information is important and should be referenced
regularly. See Understanding the Rejected Transaction Report for more information.

[=REDS Provider Electronic Solutions - [Submit Reports] 2 1= x|
@ Fle Forms Lists Reports Tools Window Help =12 x|
|@% » DOk S]]

07704GRE REJ i 1120 2.
07704GRD.ACC fiv 1520 03/18/2003 22:38:56

07704GRE.997 /v 249 031872003 223802
07604GI9.RELM 120 03/418/2003 20:21:14
07604GIH.RELfY 2000 03/18/2003 20:21:14
O7604GIL RE i 1120 03/18/2003 20:21:14
07604GHS.RELfil 1120 03/18/2003 20:21:14
FILE 07704GRE.REJ.fiV 03/18/2003 22:39
REJECTED TRANSALCTICH REPCORT Page: 1l
Submitter Name - Submitter ID -
Submission ID - A7704GRZ
Processing Date and Tiwme - 03/18/2003 15:42:46
Provider Name - Provider ID -
Payer Name - Payer ID — -
TXN Format/Version - o
Submitter File Receipt Date Groun# Transaction/Trace# ECS Document# Close
Member ID Patient Last Name Initial Patient CTL#
TOB/POS Charge From Date To Date
Ho Reijected Documents This Report
< »
Ready [3-31-0316:35:09 [Mem: 420.9ME
Step 1 Select Communication from the menu bar.
Step 2 Select View Submit Reports.
Step 3 Locate the Submission ID for the original batch submitted to view if the Batch

was accepted or rejected. The Submission ID is in the Communication Log file.

Step 4 The file name ending in REJ is for the Rejected Transaction report. If no data
is found locate the same Submission ID in the file name ending ACC for the
Accepted Transaction report.

Step 5 To exit this report, select the Close button.

Understanding the Rejected Transaction Report

Use the Rejected Transaction Report to determine why a claim or batch was rejected by
the BES. The following fields are used by the EDI Help Desk to determine the reason your
claim was rejected.

Contacting EDI Help Desk:

Call MAVIS and say TECHNICAL SUPPORT immediately after the MAVIS greeting.
(800) 685-3757 toll free

(208) 383-4310 in the Boise calling area

8:00 a.m. to 5:00 p.m. MT

Monday - Friday (excluding State holidays)
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Submission ID - A789WNY6

vider Name W Y

Hams

N Format/Ver

Submitter File Receipt Date

REJECTED TRANSACTION REPORT
Submitter Name - MARCUS WELBY
Processing Date and Time - 03/18/2004 12:42:48

DHW

Institutiocnal

Page:1

Submitter ID - 987654321

MD r ID - 12

Claim Al

Group# Transaction/Trace#

ECS Document#

Invalid Code Value

Additional Explanation:

Memker ID Patient Last Name Initial Patient CTL#
TOB Charge From Date To e
Q00000188 040318 188 PES1E&8 TOB5810863
0212044 DUCK ) 234
117 54,191.00 20030701 20030704
Reject Explanation
Segment/Record Fiesld Name Segment Count
AMT 44

2320 AMTOl=N1l, SBRO9 must= MA or MB

Total Reject Txn: 1

Reject Charge: $4,191.00

Total

Rejected Transaction
Report Field

Description

Submitter ID

Same as Logon ID. It is a 9-digit number.

Submission 1D

Found on the Communication Log where it is called the
External Batch Number. It has 8 characters and contains
both letters and numbers. In this example, the submission
ID is the same as the example in the Communication Log,
A789WNY6.

Processing Date and
Time

Date and time your claim was received by BES.

Segment/Record

Section of the electronic claim that was rejected. In this
example, the segment/record is AMT.

Invalid Code Value:

Explanation used by the EDI Help Desk to determine the
specific reason the segment/record was rejected.
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Lists

PES contains lists of information that are frequently used when entering or editing data in
a form. Some of the lists you will have to build; others come preloaded in the software.

While it isn’t necessary to build all lists, once you create one the information in it will be
available in drop down lists within the forms. This will speed your data entry process when
using forms and help ensure accuracy since you only have to enter the information once.

You can also build lists during the eligibility and claim submission process. When using a

drop down list in a screen, if the listing you want is not there, double-click and the system
will take you to the appropriate list screen. You can then add the required data. After you
save your new list entry, you will be returned to the screen you were working in originally.

To create or edit a list, select List from the Menu bar and then select the appropriate item.
Building Lists

You will have to build many of the lists you use by entering the required information.
These lists will take a little time to build but once they are complete you will use them
frequently.

Depending on the type of services you render, you will want to build some or all of the
following lists:

e Billing Provider

e Client

e Other Provider

e Diagnosis Code

¢ Modifier Code

e NDC

e Policy Holder

e Procedure/HCPCS

Institutional providers will want to build some or all of the following additional lists:
¢ Admit Source

e Admission Type

e Condition Code

e Occurrence Code

e Patient Status

¢ Revenue Code

e Type of Bill

e Value Code

Tip You can copy descriptions from the lists in the Appendix A — Lists while working
online. Use the Text Select Tool in Acrobat Reader, copy and paste into the
description field in PES. Descriptions cannot be longer than 60 characters and
spaces.
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To help you build these code lists, you will find valid codes to choose from in Appendix A —
Lists. Valid code listings are included for all of these lists except: Diagnosis, Modifier, NDC,
Procedure/HCPCS, and Revenue codes. Refer to your Idaho Medicaid Provider Handbook
for these codes.

Preloaded Lists

(L EDS Provider Electronic Solutions _ O] x|
File Edit “iew Forms Lists Tools ‘Window Help
[oxvo e @ ie aphe B B
(A Taxonomy X
Taxonomy Code I s
Description | Delete |
WindoAll |
Save |
T azonomy Code Description Find... |
10700000 Counselor Print
101YMOB00 Mental Health Counselar —I—""
10150200 School Counselor
03T 00000 Fsychaologist
T103TADTOD Pzychologist 1 Adulk Development & Aging
103TBO200 Behavioral Pepchalogist
103TCO700- Clinical Peychologist
|Blark record added... |3-9-0315:09:46  [Mem: 7S04 MB 2

Some of the lists you can use immediately with preloaded information. Take the time to
look at these lists and delete any codes you know you will not be using. This will shorten
the list and make it easier to use when completing forms. The preloaded lists are:

e Taxonomy

e Carrier

e Other Insurance Reason (Adjustment Reason Codes)
e Place of Service

e Tooth
Working with Lists

From the Lists option on the menu bar, select the list that you want to create or change.
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[Z5EDS Provider Electronic Solutions Mi=1F
File Edit “iew Forms Lists Tools ‘Window Help

[ox v H G sn e B I
[Zcarrier

Carrier Code l Camer Code Qualifier I "I

Delete

Carrier Mame |

Wndo All

Save

Find...

Carier Code | Carrier Code Gualifier Carrier Mame

0oE1 3 FI Frincipal Financial -
a0s21 Fl Firzt Health R [ALTA Ri) Frint....
01110 FI Benesight/Third Party Sdminiztrator

MEDA Pl Medicare Morthwest

MEDE Fl Medicare CIGMA

RAA FI Urited HealthCare

United HealthCare

O BREEEL

|Blank recard added... |3-9031513:18  |Mem: 7475 ME 2

When the window opens, the Find, Print, and Close buttons become active (see
illustration, List Bar - 1).

e Select the Find button on lists that already have data in them to search for an
existing entry.

e Select the Print button to make a paper copy of all the entries on the list.

e Select the Close button to exit the list. If you have made any changes, you
will be prompted to save those changes.

If the list is empty, begin to enter the data in a field. As soon as you place your cursor in a
field, the Save and Undo All buttons become active (see illustration, List Bar - 2).

e Select the Undo All button to clear all of the fields in the window and start
over.

e Select the Save button to enter a new line to a list.

To edit an existing entry, select the entry. As soon as you make any changes, the Add and
Delete buttons become active (see illustration, List Bar - 3).

e Select the Add button to change an existing entry in the list and then use
Save to keep it.

e Select the Add button to add a new entry to the list and use Save to keep it.

e Select the Delete button to remove an entry from the list.
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Adding Codes

Step 1

Refer to Appendix A — Lists or coding manuals for appropriate codes.

Tip To copy the description from any of the codes in Appendix A — Lists, use the Text
Select Tool in Acrobat Reader. Then copy and paste into the PES description field.

Step 2
Step 3
Step 4

Step 5

Step 6

Deleting Codes

Select the code that best describes the services you render.
At the list window, select Add.
Enter the code in the code field.

Enter the code description into the description field. The description cannot be
more than 60 characters and spaces. This description is intended to help the
user identify what the code represents. It can be in your own words.

Select Save.

Step 1 Scroll through the list.

Step 2 Select each code that does not apply to you.

Step 3 Select Delete.

Step 4 Answer Yes or No to the displayed message.

Repeat until the list has only the codes that best describe the services you render.

Tip To Sort Lists: If you are working with a long list, you can sort it according to any of

the columns that are displayed. Click on the blue column title. In this example, the
Carrier Code List has been sorted alphabetically by carrier name.

[ Carrier
Camner Code I Camier Code Qualifier I hd I

Add
[elete |
Carrier Hame |
Undo All |
Save |
Carrier Code Carrier Name Find... |
00437 Pl AARP Print_ |
00074 Pl Adminiztration Service
Q0555 Il AETHA
o044y Pl AETHA
Q03a0 Il Agtna/Prudential
00037 Il Bankers Life & Cazualty
ERR1] P Benesight/T hird Party Administrator - Close
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Lists Used by all Providers

Billing Provider List

The Billing Provider List requires the user to enter information about service providers. Like
the other lists, once the code is entered into the list, it may be accessed from the drop
down field in the eligibility or claims transactions. These can be individual providers or

organizations.

z EDS Provider Electronic Solutions

B=1ES

File Edit Wiew Forms Lists Tools indow Help

Taxonomy Code ’7
Last/Org Hame |
SSN/TaxID|
Provider Address
Line 1
City |

T axonomy

Delete Successiul...

-

Entity Type Qualifier

First Name |

SSM / Tax ID Qualifier| =] 4
_ save |
Find...
Print...

Line 2 |

State

Last/Org Mame

Zin| -

32607 55057 |

Step 1 Enter data into all

screen.

of the following fields to complete the Billing Provider List

Billing Provider List
Field

Description

Medicaid Provider 1D

9-digit Idaho Medicaid billing provider number

Note: If using multiple Medicaid Provider I1Ds, make sure
to include every Medicaid Provider ID into the Billing
Provider List.

NP1

10-digit NPI

Note: If using multiple NPIs make sure to include every
NPI into the Billing Provider List. If using the same NPI
for different service locations, make sure to include every
NPI which should include a different address and zip code.

Taxonomy Code

Select the description that best matches the service you
will render as an ldaho Medicaid provider. For a complete
list of all available taxonomy codes, see the Appendix A —
Lists, Taxonomy Codes.

PES Handbook

141



Lists

Billing Provider List
Field

Description

Entity Type Qualifier

Select one of the following:
e 1 — Person (Individual Provider)
e 2 — Non-Person (Group or Institution)

If the Entity Type Qualifier is a group or institution (2 —
Non Person), then all fields are required except:

e Provider Address Line 2

e First Name

Last/Org Name

Last name of person, or Organization name if a non-
person

First Name

First name of the person. Only required when the Entity
Type Qualifier is equal to 1 — Person

SSN/Tax ID

Social Security Number or Tax ID number for entity

SSN/Tax ID Qualifier

Select one of the following:
e 24— FEIN

e 34 — Social Security number

Provider Address Line 1

Street or mailing address

Provider Address Line 2

Not required

Provider Address City

Name of city

Provider Address State

2-digit state code designation

Provider Zip 5-digit zip code; space is available for the additional + 4
digits to the zip code.
Step 2 Select Save to save the data or Add to add the next provider.

Other Provider List

The Other Provider List allows the user to enter information about additional providers,
such as Healthy Connections referral physicians. Like the other lists, once the code is
entered into the list, it may be accessed from the drop down field in the claims
transactions. These can be individual providers or organizations.
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t=X EDS Provider Electronic Solutions |: E|E|

File Edit ‘iew Forms Lists Tools  Window  Help

& &
c Other Provider

Provider 1D I
Taxonomy Code

Téhe B I

Provider ID Code Qualifier - ‘

Entity Type Qualifier | ﬂ

Last/Org Hame |

SSN /Tax ID

Provider Address

First Hame |

SSN / Tax ID Qualifier hd Q

=

T axonomy

Blank record added...

Line 2 | =
State l_ i - Qﬁnd...

Lazt/Org Mame

|3-26-07 6:51:45 |

Step 1 Enter data into all
screen.

of the following fields to complete the Other Provider List

Other Provider List
Field

Description

Provider ID

9-digit Idaho Medicaid billing provider number, the State
license number, or provider UPIN number.

Provider ID Code
Qualifier

Select one of the following:

e 1D —if using the provider’s 9-digit Idaho
Medicaid provider number

e 0B - if using the physician’s state license number
e 1G — if using the provider’s UPIN number

e XX — if using the National Provider ldentifier
(NPI)

Taxonomy Code

Select the description that best matches the service in
which the performing provider or referring provider
specializes. You can add taxonomy codes from the
complete list in Appendix A — Lists, Taxonomy Codes.

Entity Type Qualifier

Select one of the following:
e 1 — Person (Individual Provider)

e 2 — Non-Person (Group or Institution)

If the Entity Type Qualifier is a group or institution (2 —
Non Person) then all fields are required except:

PES Handbook

143




Lists

Other Provider List
Field

Description

e Provider Address Line 2

e First Name

Last/Org Name

Last name of person or the “Organization” name if a non-
person

First Name

First name of the person. Only required when the Entity
Type Qualifier is equal to 1 — Person

SSN/Tax 1D

Social Security Number or Tax ID number for entity

SSN/Tax ID Qualifier

Select one of the following:
e 24 — FEIN

e 34 — Social Security number

Provider Address Line 1

Street or mailing address

Provider Address Line 2

Not required

Provider Address City

Name of city

Provider Address State

2-character state code designation

Provider Zip 5-digit zip code; space is available for the additional + 4
digits to the zip code.
Step 2 Select Save to save the data or Add to add the next provider.
Client List

The Client List requires the user to enter detailed information about their clients. Like the
other lists, once the information is entered into the list, it may be accessed from the drop
down field in the eligibility or claims transactions.

[ZZEDS Provider Electronic Solutions =] F

File Edit %iew Forms Lists

Tools Mindow Help

[oxoH g s e ane BB

(3 Client

Chient D[ ID Qualifier [MI =] Add
Account it | Clhent SN[ - - el |
Last Namel First Namel Ml I_ =
Client DOB [00/00/0000 Gender | ] Ml
Subszcriber Address Save |

Line 1 | Line 2| Find...
City | State I_ Zip I— P-[int

Client [D Lazt Mame

Firgt Wame

f [

Cloze

|Blark record added...

[2-21-0314:04:45 |Mem: 704.3ME ¢
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Step 1

Enter data into all of the following fields to complete the Client List screen. All

of the fields are required except:

e Client SSN

e MI (middle initial)

e  Subscriber Address Line 2

Client List Field

Description

Client ID 7-digit Medicaid identification number issued to clients who
are authorized to receive State of Idaho Department of
Health and Welfare services

ID Qualifier Default: MI, for Medicaid Member ID. No action is required.

Account #

Account number assigned by the provider for their own
record keeping. This field will accept both alpha and
numeric characters. This is a required field.

Client SSN

Not required

Last Name

Last name of the client

First Name

First name of the client

MI

Not required.

Date of Birth

Client’s date of birth using the MMDDCCYY format.

Gender

Select M for male, F for female, U for unknown.

Subscriber Address Line
1

Client’s street mailing address.

Subscriber Address Line
2

Not required

Subscriber Address City

Name of city

Subscriber Address
State

2-digit state code designation

Subscriber Zip

5-digit zip code; space is available for the additional + 4
digits to the zip code

Step 2

Taxonomy List

Select Save to save the data or Add to add the next client.

The Taxonomy List is loaded with a list of provider taxonomy codes. This list has been
selected to best represent the general categories of providers who participate in the Idaho

Medicaid program.

Note

The Taxonomy List contains all of the HIPPA pre-defined codes available for your

use. These are the only codes that can be used.
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You will need to choose the code that best describes the services you render. Take the
time to look at this list and delete any codes you know you will not be using. This will
shorten the list and make it easier to use when completing forms.

[ EDS Provider Electronic Solutions _ (o] x|
File Edit “iew Forms Lists Tools Window Helg

[oxvoH &Glsen e BB
[ Taxonomy

Taxonomy Code I Add |
Deszcription | Delete |
Undo Al
Save |
Taxonomy Code Description Find._. |
332000000 Harne Delivered Meals Print
340000000, Transportation Services 4|_"n
SE000000T- Physician Agzigtant & Advanced Practice Mursing Providers
37 3HO0000 Dray Training/Hahilitation Specialist
ATEIO0000< Homemaker | Chore Services
385H 0000 Rezpite Care
I . | close |

|Blank record added... |2-21-0314:25:30 [Mem: 700.8 ME ¢
Step 1 Enter data into all of the following fields to complete the Taxonomy List
screen.

Taxonomy List | Description
Field

Taxonomy Code | 10-digit taxonomy code that best describes the service you render.
Refer to the Appendix A — Lists for the complete HIPAA-approved list
of codes. This code can have both alpha and numeric characters.

Description Description of the taxonomy code.
Step 2 Select Save to save the data or Add to add a new taxonomy code.
Carrier List

The Carrier List is preloaded with a short list of medical insurance carriers and their
National Electronic Insurance Clearinghouse (NEIC) carrier codes. Like the other lists, once
the code is entered into the list, it may be accessed from the drop down field in the Policy
Holder form or the NCPDP Pharmacy form.

PES Handbook 146



Lists

[ZZEDS Provider Electronic Solutions _[O] x]
File Edit “iew Forms Lists Tools “Window Help

jox W@ inalate B B
[ carrier

Carner Code I Carrier Code Qualifier I x I

Add

Felete |
Camier Name I
Hndo All |
Save |
Carrier Cade | Carrier Cade Qualifier Carrier Mame Find.__ |
oo 3 [l Principal Financial -
o0g21 Pl Firgt Health R [&LT4 Fix] Print__ |
01110 Pl B enezight /T hird Party sdminiztrator
FE DA Pl Medicare Morthwest
MEDE Pl Medicare CIGMA,
RRA [l |Inited HealthCare
RRE Pl nited HealthCare L
- Cloze |

|Blank record added. . [2-21-03 151507 |Mem: 6782 ME 4
Step 1 Enter data into all of the following fields to complete the Carrier List screen.
Carrier List Description
Field
Carrier Code National Electronic Insurance Clearinghouse (NEIC) code identifying

the Other Insurance carrier.

Note: If the carrier code is not found or unknown, contact EDS to
obtain the correct carrier code.

Carrier Code Click in the Carrier Code Qualifier field and select Pl (Payer
Qualifier Identification). (XV will be used after HCFA Payer ldentification
numbers are assigned.)

Carrier Name Name of the other insurance company listed for the client.

Step 2 Select Save to save the data or Add to add the next carrier.

Diagnosis List

The Diagnosis List allows the user to create a list of diagnosis codes used in the 837 claim
forms. Like the other lists, once the code is entered into the list, it may be accessed from
the drop down field within the claim form.
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[ EDS Provider Electronic Solutions _ O] x|
File Edit Yiew Forms Lists Tools Window Help

joxvcH & ien ade B I
[2X Diagnosis

Diagnosis Code I

Delete

Description |

Undo All
Save

Find...

P

Print__.

Close

|Blark record added... |2-21-0315:28:29 |Mem: 6766 ME 4

Step 1 Enter data into all of the following fields to complete the Diagnosis List screen.

Diagnosis List Description
Field

Diagnosis Code 3 to 5 digit ICD-9-CM diagnosis code that relates to the visit. This
code cannot be less than 3 digits. Refer to the ICD-9-CM diagnosis
code manual to obtain valid diagnosis codes.

Description Description of the diagnosis code. The description cannot be more
than 60 characters and spaces. This description is intended to help
the user identify what the code represents. You can use the short
description given in the appendix of the ICD-9-CM coding manual or
create your own.

Step 2 Select Save to save the data or Add to add the next diagnosis code.

Modifier List

The Modifier List allows the user to create a list of modifier codes used in the 837 claim
forms. Like the other lists, once the code is entered into the list, it may be accessed from
the drop down field within the claim.
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[ZZEDS Provider Electronic Solutions _ (O] x|
File Edit “iew Forms Lists Tools ‘Window Help

joxvd @ senasnes B B

(3 Modifier

Modifier Code I

Add

Delete

Description |

Modifier Code

Windo All
Save

Find...

Description

Print....

Wiidd

Close

|Blank record added...

|2-21-0315:3219 |Mem: E7S.0ME 2

Step 1 Enter data into all of the following fields to complete the Modifier List screen.

Diagnosis List
Field

Description

Modifier Code

2-character modifier code, if applicable. Up to four (4) modifiers may
be entered for each detail in the transaction form.

Description

Description of the modifier code. The description cannot be more than
60 characters and spaces. This description is intended to help the
user identify what the code represents. It can be in your own words.

Step 2 Select Save to save the data or Add to add the next modifier code.

NDC List

The NDC (National Drug Code) List allows the user to create a list of NDCs used in the
NCPDP Pharmacy, Institutional and Professional claim forms. Like the other lists, once the
code is entered into the list, it may be accessed from the drop down field within the claim

form.
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[ EDS Provider Electronic Solutions M=l E
File  Edit “iew Forms Lists Tools MWindow Help

[o*x o H & snm ade B B

[(ZNDC

NDC[

Add

Drelete

Description |

Undo Al
Save

Find...

D escription

Frint.._

[eswi
[ mn
[
_ pint._|

Cloze

|Blank record added...

|2-21-0315:33:38 |Mem: 6748 ME

Step 1 Enter data into all of the following fields to complete the NDC List screen.
NDC List Description
Field
NDC 11-digit NDC (National Drug Code) for the drug prescribed.

Description

Description of the National Drug Code. The description cannot be more
than 60 characters and spaces. This description is intended to help the
user identify what the code represents. It can be in your own words.

Step 2 Select Save to save the data or Add to add the next NDC.

Other Insurance Reason List

The Other Insurance Reason List is preloaded with a short list of HIPAA-approved
adjustment reason codes. The Other Insurance Reason Code List allows the user to create
a list of adjustment reason codes used in the 837 claim forms by other insurance carriers.
These can be found on the other insurance carrier’'s Explanation of Benefits statement. Like
the other lists, once the code is entered into the list, it may be accessed from the drop
down field within the claim form. These codes apply only to the Dental, Professional, and
Institutional claim forms.

Note The Other Insurance Reason List is preloaded with a short list of HIPAA-approved
adjustment reason codes. These are the only codes that can be used. For a list of
all of the HIPPA pre-defined codes, refer to Appendix A - Lists.
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[ZZEDS Provider Electronic Solutions _[O] x|
Fil= Edit “iew Forms Lists Tools Window Help

[oxvH @ sn ane BB

[ 0ther Insurance Reason

Add

Other Insurance Reason Eudel

Delete

Description |

Undo All

Save

Other Insurahce Feason Code D tioh Find...
Clr/sws den-Claim lacks indiv lab codes included in test
Clm/zvs den-Clm didn't include pt's medical record for svs
Clm/sws den-Clm lacks date-pt's most recent phpsician visit
Clrndzws den-Clm lacks indicator "s-ray iz avail for review'
Clndzvs den-Clm lacks inv/stmt certifying actual cost lens

WWorkers Compensation State Fee Schedule Adjustment

Print...

il

|Blank record added... [2-210315:35:09 [Mem: E73.9MB 2

Step 1 Enter data into all of the following fields to complete the Other Insurance
Reason List screen.

Other Insurance Description
Reason List Field

Other Insurance Reason 1 to 3-digit code identifying the reason for the

Code adjustment. Refer to Adjustment Reason Codes in the
Appendix A — Lists for valid codes. Enter only the codes
you expect to use.

Description Adjustment Reason Code description. The description
cannot be more than 60 characters and spaces. This
description is intended to help the user identify what the
code represents. You can use the short description given
in the Appendix A — Lists or create your own.

Step 2 Select Save to save the data or Add to add the next Other Insurance Reason
Code.

Place of Service List

Important: Refer to your Idaho Medicaid Provider Handbook for valid place of service
codes for your provider type or specialty.

Note The Place of Service List contains all of the HIPPA pre-defined codes; these are the
only codes that can be used. For a list of all of the HIPPA pre-defined codes, refer
to Appendix A - Lists.

Step 1 Enter data into all of the following fields to complete the Place of Service List
screen.
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Place Of Service List
Field

Description

Place of Service Code

2-digit place of service code that reflects where the services
for the claim were performed.

Description

Place of Service Code description. The description cannot be
more than 60 characters and spaces. This description is
intended to help the user identify what the code represents. It
can be in your own words

Step 2 Select Save to save the data or Add to add the next place of service code.

Policy Holder List

The Policy Holder List allows the user to enter a list of information for the policy holder of
other insurance policies for their clients. As with the Provider and Client lists, this list must
be completed before completing a claim when the client has other insurance. Like the
other lists, once the code is entered into the list, it may be accessed from the drop down
field within the 837 Dental, Professional and Institutional claim forms.

This is the most detailed list screen you will have to complete. To help you there are some
drop down choices and also some fields that are not required.

[ EDS Provider Electronic Solutions _ o] x|

File Edit ¥iew Forms Lists Tools Window Help

[ox v H G sn ane B I

[ Policy Holder

Insurance Type Codel - l

Client ID I x I Group #I Carrier Eodel x I Add |
Carrier Namel Other Insurance Group Namel Delee

i

Relationship to Insumdl 'I

_ : Undo Ay
Policy Holder Informati
Last Mame I Firgt Namel Save |
1D Eodel 1D Qualifierl vl Find |
Date OF Birth |00/00/0000 Eenderl vl Print |
rinkt....
Policy Holder Address —
Line 1 | Line 2|
City | State I Zip | &
Patient Inf i
’7 Patient ID | ID Qualifier | ~] Close |

Client |0 Group # Carrier Code Lazt Name First M ame

|Blank record added...

[2-21-0315:38:00 [Mem: 6725 ME 4

Step 1 Enter data into all of the following fields to complete the Policy Holder List

screen.
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Policy Holder List
Field

Description

Client ID 7-digit Idaho Medicaid client identification number issued to
clients who are authorized to receive State of ldaho Medicaid
services.

Group # Group number for the Other Insurance. If a group number is not

applicable, enter the policy number of the client. For Medicare
clients, enter the client’s HIC humber.

Carrier Code

Click in the Carrier Code field and select the National Electronic
Insurance Clearinghouse (NEIC) code identifying the Other
Insurance carrier.

Note: If carrier is not in the current carrier list, double click in
the field and add the carrier to the Carrier List. If the NEIC
number is unknown, contact EDS to obtain the correct code.

Carrier Name

Carrier name will default from the carrier code selected.

Other Insurance
Group Name

Name of the group that the other insurance is listed under and
coincides with Group #.

Insurance Type
Code

Click in the Insurance Type Code field and select the appropriate
value from the drop down field that identifies the type of
insurance listed.

Relationship to
Insured

Click in the Relationship to Insured field and select the
appropriate value from the drop down field that identifies the
relationship of the client to the policy holder. If the client is the
policy holder, the code 18 for Self should be listed.

Policy Holder
Information Last
Name

Last name of the policy holder of the other insurance.

First Name

First name of the policy holder of the other insurance.

ID Code Policy holder’s identification number assigned by the other
insurance company.
1D Qualifier MI for Member 1D

Date of Birth

Policy Holder’s date of birth using the MMDDCCYY format.

Gender

Gender of the policy holder:

F — Female, M — Male, U — Unknown.

Policy Holder
Address Line 1

Street address of the policy holder.

Line 2 Additional address information of the policy holder, such as suite
or apartment number.

City City where the policy holder resides.

State 2 character state code for the address of the policy holder.
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Policy Holder List
Field

Description

Zip

Zip code of the policy holder. Space is available for the additional
+ 4 digits to the zip code.

Patient Information

Not required.

Patient 1D
ID Qualifier Not required.
Step 2 Select Save to save the data or Add to add the next policy holder.

Procedure/HCPCS List

The Procedure/HCPCS List allows the user to create a list of procedure/HCPCS codes used
most often when billing with the 837 claim forms. Like the other lists, once the code is
entered into the list, it may be accessed from the drop down field in the claim.

EEDS Provider Electronic Solutions ;lglil

Tools Window Help

File Edit Wew Forms Lists

[oxvH & iean ane B T

EPrucedure,.n"HEPES

Procedure/HCPCS |

dd

Description |

Procedure/HCPCS

Amount I o0 Undo Al

Delete

Save

Description Amount

Find...

Print...

|
[ add |
| Delete |
[ Undoal |
[ seve |
__Find.._|
_ Punt._|

Cloze

|Blank recard added. . 21805 15:16:00 | 4
Step 1 Enter data into all of the following fields to complete the Procedure/HCPCS List
screen.
Procedure/HCPCS Description
List Field
Procedure/HCPCS 3-5-digit ICD-9-CM or 5-digit national procedure/HCPCS code

that best describes the services rendered.

Description

Procedure/HCPCS code description. The description cannot be
more than 60 characters and spaces. This description is
intended to help the user identify what the code represents. It
can be in your own words.

Amount

Unit rate amount of the procedure code.
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Step 2 Select Save to save the data or Add to add the next Procedure/HCPCS code.
Tooth List
The Tooth List is preloaded with a list of tooth numbers and letters. Like the other lists,

once the code is entered into the list, it may be accessed from the drop down field in
Dental claim form.

z EDS Provider Electronic Solutions

File Edit Yew Forms Lists Tools ‘Wwindow Help

Tooth [ o |
Description |
Description Find...

[11-30-05 11:07: 33]

Tooth List Field Description
Tooth The tooth number or letter for the tooth being worked on.
Description The tooth description.

Lists Used by Institutions

Admit Source List

The Admit Source List allows the user to enter a list of admission source codes used in the
837 Institutional claim forms. Like the other lists, once the code is entered into the list, it
may be accessed from the drop down field in the Institutional claim forms.
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[ZZEDS Provider Electronic Solutions _ (O] x|
File Edit “iew Forms Lists Tools ‘Window Help

[oxvHEliaesne B B

(3 Admit Source x|
Add

Admit Source Code I — |
Delete

Deszcription |
WndogAll

Save

Find...

Admit Source Code D escription

Print___

Wi

Close

|Blank record addsd... |2-21-03 135746 |Mem: 703.4 ME ¢
Step 1 Enter data into all of the following fields to complete the Admit Source List
screen.
Admit Source Description
List Field
Admit Source 2-digit Admission Source Code. These codes are required for
Code inpatient and nursing home claims. Refer to Admit Source Codes in

the Appendix A — Lists for valid codes. Enter only the codes you
expect to use.

Description Admit Source Code description. The description cannot be more
than 60 characters and spaces. This description is intended to help
the user identify what the code represents. You can use the short
description given in the appendix or create your own.

Step 2 Select Save to save the data or Add to add the next admit source code.

Admission Type List

The Admission Type List allows the user to enter a list of admission type codes used in the
837 Institutional claim forms. Like the other lists, once the code is entered into the list, it
may be accessed from the drop down field in the Institutional claim forms.
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(X EDS Provider Electronic Solutions _ |
File Edit %iew Forms Lists Tools ‘Window Help

[ox v d &Glsmm aide B L

Admizsion Type Code I

[ Admission Type

Add

Delete

Description |

Admizzion Type Code

Wind o AlT
Save
Find...

Drezcription

Print___

Wil

Cloze

|Blank record added...

|2-240315:19.48 |Mem: 739.3ME 4

Step 1 Enter data into all of the following fields to complete the Admission Type List

screen.

Admission Type
List Field

Description

Admission Type Code

Refer to the priority admission codes in the UB92 manual. Only
codes 1, 2, 3, and 4 are acceptable. These codes are required
for inpatient and nursing home claims transactions. Refer to
Admission Type Codes in Appendix A — Lists for valid codes.
Enter only the codes you expect to use.

Description

Admission Type Code description. The description cannot be
more than 60 characters and spaces. This description is
intended to help the user identify what the code represents.
You can use the short description given in the appendix or
create your own.

Step 2 Select Save to save the data or Add to add the next admission type code.

Condition Code List

The Condition Code List allows the user to create a list of condition codes used in the 837
Institutional claim form. Like the other lists, once the code is entered into the list, it may
be accessed from the drop down field in the Institutional claim forms.
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[ EDS Provider Electronic Solutions =] F]

File Edit “iew Forms Lists Tools MWindow Help
[ox o8 sen adne B 0
[ Condition Code

Add
Condition Code I

Delete

Deszcription |
Undo Al

Save

Find.__

Condition Cade Description

s
s
[
[E

Cloze

Print.._.

|Blark record added... |2-24-0315:2256 |Mem: 740.3MBE 4
Step 1 Enter data into all of the following fields to complete the Condition Code List
screen.
Condition Code Description
List Field
Condition Code 2-digit code used to identify conditions relating to the services

that may affect Payer processing. Refer to Condition Codes in
Appendix A - Lists for valid codes. Enter only the codes you
expect to use

Description Condition Code description. The description cannot be more
than 60 characters and spaces. This description is intended to
help the user identify what the code represents. You can use
the short description given in the appendix or create your own.

Step 2 Select Save to save the data or Add to add the next condition code.

Occurrence Code List

The Occurrence Code List allows the user to create a list of occurrence codes used in the
837 Institutional claim forms. Like the other lists, once the code is entered into the list, it
may be accessed from the drop down field in the Institutional claim forms.
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[ EDS Provider Electronic Solutions - O x|
File Edit Yiew Forms Lists Tools Window Help

loxvod gliza ane B B

Add
Occurrence Code I_
elete |

Description |
nda Al

Save

Oecunence Code

Print.._.

[
N

Find... |
[(Em |

Cloze

|Blark record added... |2-24-0315:24:39 |Mem: 7385ME
Step 1 Enter data into all of the following fields to complete the Occurrence List
screen.
Occurrence Description

Code List Field

Occurrence Code 2-digit Occurrence code from the Uniform Billing Training Manual
(UB92) or refer to Occurrence Codes in Appendix A - Lists for valid
codes. Enter only the codes you expect to use.

Description Occurrence Code description. The description cannot be more than
60 characters and spaces. This description is intended to help the
user identify what the code represents. You can use the short
description given in the appendix or create your own.

Step 2 Select Save to save the data or Add to add the next occurrence code.

Patient Status List

The Patient Status List allows the user to create a list of patient status codes used in the
837 Institutional claim form. Like the other lists, once the code is entered into the list, it
may be accessed from the drop down field in the Institutional claim forms.
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[ZZEDS Provider Electronic Solutions =]
File Edit Yiew Forms

Lists Tools “Window Help

[ox v G sn e B B

(2 Patient Status

Patient Status I

Delete

Description |

Patient Status

Undo All

Save

Description

Find...

Print....

PRLLLL

Cloze

|Blark record added...

[p-2403 152627 [Mem 7380ME

Step 1 Enter data into all of the following fields to complete the Patient Status List

screen.

Patient Status
List Field

Description

Patient Status

2-digit code indicating the client's status as of the statement covers
through date. Refer to Patient Status Codes in Appendix A - Lists for
valid codes. Enter only the codes you expect to use.

Description

Patient Status description. The description cannot be more than 60

characters and spaces. This description is intended to help the user

identify what the code represents. You can use the short description
given in the appendix or create your own.

Step 2 Select Save to save the data or Add to add the next patient status code.

Revenue List

The Revenue Code List allows the user to create a list of the revenue codes used most
often when billing the 837 institutional claim forms. Like the other lists, once the code is
entered into the list, it may be accessed from the drop down field in the Institutional claim

forms.
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(ZZEDS Provider Electronic Solutions O] x|
File Edit Miew Forms Lists Tools Window Help

[oxv-d 8lin ane @I

Add
Revenue Code I
Dielete |

Description |

Undo All
Save

Find...

[
R
[ ]
_ pine.._ |

Closze

Print.._.

|Elank record added... |2-24-0315:31.03 [Mem: 737.0ME 2
Step 1 Enter data into all of the following fields to complete the Revenue Code List
screen.
Revenue List Description
Field
Revenue Code 3-digit revenue code that identifies a specific accommodation or

ancillary service. Refer to the Uniform Billing Manual (UB92
Manual) or the Idaho Medicaid Provider Handbook for valid
Revenue code values. Refer to Revenue Codes in Appendix A -
Lists for valid codes. Enter only the codes you expect to use

Description Revenue Code description. The description cannot be more than
60 characters and spaces. This description is intended to help the
user identify what the code represents. You can use the short
description given in the appendix or create your own.

Step 2 Select Save to save the data or Add to add the next revenue code.

Type Of Bill List

The Type of Bill List allows the user to create a list of the type of bill codes used most often
when billing the 837 Institutional claim forms. Like the other lists, once the code is entered
into the list, it may be accessed from the drop down field in the Institutional claim forms.

PES Handbook 161



Lists

(ZZEDS Provider Electronic Solutions O] x|

File Edit “iew Fomns Lists Tools Window Help
o> oW Slism 2z B I

(3 Type Of Bill x|
Add
Type OF Bill | D_I ; |
Delete
Description |

Undo All
Save

Find.._

Tupe Of Bill Dezcription

Print__.

Wil

Close

|Blank record added... |2-24-0315:32:20 |Mem: 7366 ME e

Step 1 Enter data into all of the following fields to complete the Type of Bill List
screen.

Type Of Bill Description
List Field

Type of Bill 3-digit numeric code found in the Uniform Billing Training Manual
(UB92) to indicate the specific type of bill or Refer to Type of Bill in
Appendix A - Lists for valid codes. Enter only the codes you expect to
use.

Description Type of Bill description. The description cannot be more than 60
characters and spaces. This description is intended to help the user
identify what the code represents. You can use the short description
given in the appendix or create your own.

Step 2 Select Save to save the data or Add to add the next type of bill code.

Value Code List

The Value Code List allows the user to create a list of value codes used in the 837
institutional claim forms. Like the other lists, once the code is entered into the list, it may
be accessed from the drop down field in the 837 Institutional claim forms.
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(L EDS Provider Electronic Solutions _|
File Edit “iew Forms Lists Tools “Window Help

[oxvcd g i asns B T

Walue Code

[Zvalue Code X |
Add
Yalue Code I_ |
Drelete
Description |

ndotAll
Save

Find...

il

Frint...

Close

|Blark record added...

|2-24031%:33.37 |Mem: 735.8ME

Step 1 Enter data into all of the following fields to complete the Value Code List

screen.

Value Code
List Field

Description

Value Code

Enter the 2-digit National Uniform Billing Committee (UB-92) code to
identify amounts and values that are necessary to process this claim
as qualified by the payer organization. Refer to Value Codes in
Appendix A- Lists for valid codes. Enter only the codes you expect to
use.

Description

Enter the Value Code description. The description cannot be more than
60 characters and spaces. This description is intended to help the user
identify what the code represents. You can use the short description
given in the appendix or create your own.

Step 2 Select Save to save the data or Add to add the next value code.
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Reports

You can use the Reports option on the main menu bar to select and print a variety of
forms including: eligibility requests, claims, and lists.

Some of the reports include the option to choose a detail report or summary report.

Detail Form Reports

A detail report contains all the fields for a particular form. You can print a copy of the
contents of any form.

Step 1 Select Reports.
Step 2 Select Detail Forms.
Step 3 Select the desired form. At the new screen that comes up, you can narrow the

report request by entering the batch number from the Communication Log file
and/or client Medicaid Identification number.

Step 4 Either click in Form Status and choose from Archived, Finalized, Incomplete
or Ready, or enter the desired submission date in the Submit Date field.

Step 5 Select OK to run the report. The form will open and can be viewed on line or
printed.
Step 6 Select Print if you want to create a paper copy of the report.

Note If you don’t specify any criteria before selecting OK, the following message will be
displayed:

x

Mo record selection criteria entered,
All recards will be selected,

If you select OK on the error message, ALL of the forms on the database for that form type
will be included in the report.

PES Handbook 164



Reports

Summary Reports

You can use a summary report as an overview of a series of forms in a single report for
easier viewing. A summary report lists only a few of the fields from the detail form.
Summary reports are available for all form types.

\2gEDS Provider Electronic Selutions 1Ol x|
File Forms Lists Reports Tools Window Help

@ o G D OB o S| B

EB3T Dental Summary Report i ] 54

Batch Number |
Form Status |

Chent 1D |
Submit Date IDD;"DD.-"EIDUD

Records selected [N

- Print

837 Dental Summary Report A5 o,

|Ready

7903130355 [Mem 4268ME

To create a Summary Report, follow the directions for Detail Form Reports, selecting

Summary Reports in Step 2.

List Reports

List reports can be displayed on the screen or printed. Select the desired list from the
Report drop down menu. All of the entries on the list will be displayed. Lists (also referred

to as reference lists) include:

e Billing Provider
e Client

e Other Provider

e Taxonomy

e Admit Source

e Admission Type
e Carrier

e Condition Code

e Diagnosis

Occurrence Code

Other Insurance Reason
Patient Status

Place of Service

Policy Holder
Procedure/HCPCS
Revenue

Tooth

Type of Bill
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e Modifier e Value Code

e NDC

- EDS Provider Electronic Solutions 10l x|

File Forms Lists Reports Tools ‘Window Help

@ - hedok 8|8

EMaster Listing ;lglil

Listing Preview

Provider Detail Listing

Provider ID  Provider ID Code Qualifier Last/Org Name Fir_|
S5M/Tax ID T axonomy Entity Type Code

Address Line 1
Address Line 2

City State Zip

123456700 0 SHITH SusY
5159845412 0000000000 1

12

_Iam D 83709 ~| ﬂl
3

|Ready [29-031310:54  |en: 411.5 MB 4
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Tools

The Tools Menu Options provides commands for:
e Archive

¢ Database Recovery

e Get Upgrades

e Change Password

e Options (the setup options you selected when you installed PES)

The Security option on the Main Menu is also discussed in this section.
Archiving

Archiving is the process used to keep the size and space required by your data small
enough for it to be useful to you, while maintaining a record of the forms you have
entered.

When setting up the retention option under your personal options, you can choose how
many days of history you want to keep online. The standard setting is 30 days; however,
you may select the setting that best suits your needs.

When you create an archive, the system will copy any form you have submitted more than
30 days ago to a compressed file and then delete that form from the database. This is
designed to make the management of forms easier and keep the space on the hard drive
used by the application to a minimum. You may place the compressed archive file on a
diskette or leave it on your hard drive.

Tip It is a good idea to save your archive files on diskettes or CDs as a backup in case
of catastrophic system failure.

Forms that are ready to be submitted will not be archived and will remain in the online
database until you submit them or delete them with the Delete button. Forms that are
incomplete and were created before the archive date will be deleted; these forms will not
be saved in the archive file.

Creating a Form Archive
Step 1 Click on Tools on the menu bar and select Archive.

Step 2 Select Create. An informational message will display, reminding the user that
other users must be out of the system before the archive is created.

Note If you are working in a network environment, and other users have access to PES
through the network, you will need to ask all of them to exit from PES before
archiving. If the software is installed on only one PC, you do not need to take any
action.

Step 3 Once you have established that all users have exited from PES, click OK.
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Application x|

As areminder, all other users MUST be out of the application
befare the forms can be archived successtullyl

Step 4 The next message displayed tells you that all forms that are incomplete and
have not been modified will be deleted. Select Yes to continue or select No to
exit the archive setup.

Application [%|

Al Forms that are Incomplete (status of "I") and have
\_*/ not been modified in the past 30 days will be deleted!

Continue?

Step 5 Select all transactions types to be archived or use the Select All button. You
can select all the claim types or just the ones you wish to archive.

[Z Archive Forms x|

Select All | Deselect All |
270 Eligibility Request 4| Form type
537 Dental
537 Institutional Inpatient # selected
537 Institutional Mursing Home
837 Institutional Outpatient
537 Professional # archived
Archive formz at leagt BDill daps old.
Archive file:
“::‘\idhipaa'\archive‘\ﬂ22EDSD1.ach Browse... |
DK Lancel |
Step 6 Select OK to complete the archive or Cancel to exit the archive function. If
you select OK, a message displays, verifying that the archive was created.
You can change the default directory, the name of the file for the archive, and
the number of days used to archive the forms. This change will apply to this
session only. If you want to change the number of days and have it apply to
future sessions, go to Options Retention and select the desired number of
days. Select OK to start the Archive.
Step 7 Select OK to exit the Archive window once the process has completed.

PES Handbook 168



Tools

Restoring an Archive

Use the Restore function to recall forms from an archive file and put them back into the
on-line database. Forms that have been archived and then restored will have a status of A.
You will not be able to change these forms; however, you can view them to confirm
information, print them in a report, and copy them to create a new form to work with.

Step 1 Click on Tools on the menu bar and select Archive.

Step 2 Select Restore. The Restore Forms Browse screen displays.

[ Restore Forms x|

Type the archive file name you want to use to restore the forms.

Browse... |

Cancel < Back Hext > Eimzh

Step 3 Select the Browse button to select the file to restore. A new window will pop
up called Select Restore File.

SelectRenoeaFie _________________ HE
Lock [ 3 e 1 & & &=

A 10030 02 2ch
A 1005003 5ch

Flapame  [10050101.ach | Lpen |
Filew o bwper  [uchive Pl |° ach| =] Carcel I

Step 4 Select the file to be restored and select Open. You return to the Restore
window.

Step 5 Select Next. A list displays of the form types that are available to be restored.

Step 6 Highlight the type of form you want and select Next.

Note If the form type selected does not have any forms archived in the file, you will
receive the following message: There are no forms to restore for the selected form
type! Try another form type or a different restore file.
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Step 7 Select OK. Highlight another form type or select Back to change the archive
file to be restored.

Step 8 If there are available forms in the file to restore, they will be listed in the
Restore Forms window.

Step 9 Select either Restore all forms or Restore only selected forms. If you
want only selected forms, highlight the ones you want to restore. After you
determine which forms you want to restore, select Finish to complete the

process.
s Restore Forms
" Restare all forrs
% Restare only selected foms
Form type
IT4ZIMET2 384-73-2387 |GHEHGJ HJHIHJHI 12M2/2000 121 2F
IT42IMETE 3094-7532297 | GHGHGJ HJHIHIHI 12M2/2000 124127
B selected
# restored
Cancel [ « Back ] MiEnt > | Finish |

Step 10 You will receive a confirmation message. Select OK to return to the main
menu.

Database Recovery

There may be times when there is a problem with the database. This option is designed to
help you work with EDS Help Desk personnel to fix problems with the database.

Compacting the Database

The compact database feature is used to make database files smaller and to better
organize them. Every time you delete a form, empty space is created in the database
where that form used to be. The compact database option will release the empty space so
that it is available to use again.

All users must be out of the database if the software is set up in a network environment.

Repairing the Database

Repair database will attempt to validate all system tables and all indexes. Generally, this
feature is helpful when the user is having trouble accessing their data. The Help Desk staff
will help the user identify whether or not this is necessary. The user may use this feature
any time they identify it would be helpful. Compact database is recommended after Repair
database.

All users must be out of the database if the software is set up in a network environment.
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Unlocking the Database

Sometimes errors will cause database locks. The database may lock when the user is
submitting forms, archiving forms, restoring forms, and sometimes when adding or editing
forms. Unlock will unlock the database tables.

Get Upgrades

Selecting the option, Get Upgrades, will dial the Bulletin Board System (BBS) and
download any new upgrades.

The user is occasionally prompted to check for upgrades when they log into the PES
program.

If you have installed the application on several PCs, you will need to copy the upgrade file
to each PC and apply the upgrade individually.

Important: Always use the upgrade function to keep your PES software current. Do not
load a new version of PES unless your software application has become corrupted and you
are advised to do so by the EDS/EDI Help Desk. Re-installing the software application will
erase all of the data in the lists and forms that you have created or updated.

Download Upgrades Using the Web Server Method

Step 1 Select Tools from the main menu

Step 2 Select Get Upgrades. At the bottom left corner of the PES window, the
system will indicate “downloading upgrades from the Web Server”.

Step 3 Select OK to return to the PES application.

Step 4 Close the PES application and follow the instructions to apply the upgrade.

Download Upgrades Using the BBS Batch Method

Step 1 Select Tools from the main menu and select Get Upgrades. The software will
begin the dialing sequence, connect to the BBS (Bulletin Board System), and
download any new available upgrades to the program folder on your hard
drive where PES is installed.

You will see the following sequence of messages while the system is checking
the BBS for upgrades:

Dialing the host at....

Connecting to the network. Please wait.

Logon to BBS.

Checki ng for upgrade files.

Upgrade downl oading (if there is a new upgrade)
No upgrades found (if there is no new upgrade)
1 upgrade available (if there is a new upgrade)

No upgrades available to apply (if there is no
new upgr ade)

PES Handbook 171



Tools

Step 2

Step 3

Apply Upgrade
Step 1
Step 2

Step 3

Step 4

Step 5

Passwords

Select OK to return to the PES application.

Close the PES application and follow the instructions to apply the upgrade.

Close PES (if still open).
Select the Start button on your desktop and select Programs.

Select the option for 1D EDS Provider Electronic Solutions and select the
option Upgrades. You will be prompted to exit all programs prior to
continuing with the upgrade.

After exiting all programs, select Yes to the question to apply the upgrade. A
series of questions will prompt you to move through the application of the
upgrade.

Answer the questions until the upgrade is completed. This usually takes less
than one minute.

Selected Finish. After the upgrade is complete you may access the PES
application and continue your work as usual.

All authorized users must have a password to access PES. Passwords expire every 30 days
unless otherwise indicated in the retention settings in the Tools<Options feature of PES.
For instructions on how to change the retention settings refer to Options in this section.

Password Rules

Passwords are not case sensitive. A password may be any combination of alphabetic,
numeric, and special characters. A password must be at least 5 characters in length but no
more than 10 characters.

Changing Your Password

The Change Password window allows a user to change their password. A user should
change their password any time they believe their password may be known by an
unauthorized person. When a password is changed, the date the password was changed is

recorded.

A user is required to change their password after the number of days designated on the
Options Retention setting has lapsed. The Change Password window will not allow a user to
reuse their current password.

Step 1

Select Tools and select Change Password.
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[SLogon I x|
Enter all fields to change a uszer password on oK I
the EDS Frovider Electronic 5oluti
Application. Cariee] |

-DS User ID |pes-admin
0ld Password | ******

New Password | xxxxxxxx

FRekey Hew Password | xxxxxxxx

l]ueslionl 3
Answetl
Rekey Answer |
Step 2 Enter the old password.
Step 3 Create a new password that is 5 to 10 characters in length.
Step 4 Enter the new password in the New Password field.
Step 5 Re-enter the new password in the Re-key New Password field.
Step 6 In the Question field, select the dropdown arrow. A list of three questions
appears:

e What is your mother’s maiden name?
e What is your father’s middle name?

e In what city were you born?
Step 7 Select one question.

Step 8 Enter the answer in the Answer field. Answers are not case sensitive and you
may use spaces.

Step 9 Re-enter the answer in the Rekey Answer field.
Step 10 Select OK.

Step 11 The next message displayed is the user password successfully updated. Select
OK to continue.

Password Help

If you forget your PES password, you can use the password question to create a new
password.

Step 1 Select Forgot Password at the logon box. The Password Help box appears.

[ Password Help ] x|

oK I
Enter the answer to your d reset
question to change your password. Ezredl

Question lw'hat it pour father's middle name?

Answer |

Step 2 Enter the correct answer. The answer is displayed in asterisks. Be sure that
you type the answer correctly. You can make three attempts to answer the
password question. Select OK.
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Step 3

Step 4

Step 5

If you correctly answer the password question, you will be prompted to create
a new password. After creating the new password and rekeying it, select OK.
The PES application opens.

If you incorrectly answer the password question three times, you will receive
an application prompt asking if you wish to reset your password. Select Yes.

The system creates a 5-digit reset key number. Write down this number for

contacting the EDI Help Desk.

Select OK. The PES application closes. See Using a Temporary Password to
continue.

Using a Temporary Password

Step 1 Call MAVIS and say TECHNICAL SUPPORT immediately after the MAVIS
greeting.
(800) 685-3757 toll free
(208) 383-4310 in the Boise calling area
8:00 a.m. to 5:00 p.m. MT
Monday - Friday (excluding State holidays)
You will need the following Information when calling the EDI Help Desk to
reset a password:
e Idaho Medicaid provider number
e Name
e User ID (from the Logon dialogue box)
e 5-digit reset key number (see the Application dialog box below)

x|

X

The password has been reset. Please call the Idaho Medicaid Help Desk, at (800)685-3757 {out of Boise area) or
383-4318-{Baise area) and ask For Technical Support. The Help Desk will need the User I0 of pes-admin and Reset
Key -‘@ give vou the new password,

QK |

Step 3

Step 4

Step 5

Step 6

The EDI Help Desk will give you a temporary 8-alpha numeric character
password.

Open the PES application.

Enter the temporary password into the Logon Box password field. Select OK.
The PES application will now open.

Select Tools | Change Password in the PES toolbar to change your
password and set up a new password question for possible future use.

Note

It is strongly recommended that, immediately after logging in with a temporary
password, the user set up a new password, question, and answer. See the
Changing Your Password section in the Tools chapter for instructions.
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Security

PES provides added user security through the use of passwords and authorization levels.

Security Maintenance

The Security Maintenance window is only accessible by a user logged on with a valid User
ID and password that was assigned administrative authority. The Security Maintenance
window is used to:

e Assign additional User IDs
e Reset a password for a user

e Delete obsolete User IDs

Access the Security Maintenance screen by selecting Security and Security Maintenance.

[ EDS Provider Electronic Solutions _ [O] x|
File Edit Yiew Forms Lists Tools ‘Window Help

o vH &G ‘e B B
[ZEDS Provider Electronic Solutions Application
Usger ID Ipes-admin

Usger ID
pes-admin

| &dd/Update record(s] [3-11-03 15:41:56 |Mem: 534.6 MB S

The Security Maintenance window initially opens with all fields blank. Selecting an existing
user ID in the lookup will populate the User information. When a password is assigned or
changed through Security Maintenance, the password is immediately set as expired and
the user will be required to change their password the first time they log on.

Step 1 Enter the User ID for the individual to be given access to the software
application. The user ID can be alpha or numeric or both.

Step 2 Enter a password for the new user.

Step 3 Select the Authorization Level drop down field and select the appropriate
authorization level for the new user. If selecting 2 (User-Non Administrator),
the user will not have access to the Security functionality from the main tool
bar selection. At least one user or the Administrator must have a security
level of 1 to be able to add, change or delete users.

Step 4 Select Save to save new user information or Add to add an additional user.

Note For a complete description of Options, refer to the Getting Started chapter.
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PES Installation and Upgrade

The PES software is available on a CD. Upon completion of the installation process, store
the original PES program CD in a safe place. In the event the program and files are
damaged or deleted, the original CD will be needed to re-install the program.

Note Windows NT and 2000 Pro Users with Windows NT or Windows 2000 Pro must have
‘administrator’ rights to install this software.
Note Do not re-install the software. Re-installing will erase your PES database and any

lists you have created or edited and any forms you have submitted.

PES may be installed on a computer’s hard disk drive or on a network. When you begin the
installation, you will need to choose between a Typical or Workstation installation.
Choose Typical if you are installing the software on a personal computer or as a
standalone. Choose Workstation if you are installing on a personal computer connected
to a network and you wish to share a common database on the network. You may install
PES on as many PCs as needed. It is recommended that each PC that has the PES software
installed have different logon IDs and passwords. You may contact the EDI Helpdesk if

requiring additional logon IDs and passwords.

For network installation, the database should reside on the server and the application can
be loaded onto individual PCs. Choose Typical to install the database on the network
making sure to specify a network path. Choose Workstation to install the application on

all client PCs.

Equipment Requirements for PES

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

Minimum

Recommended

Pentium Il with CD-ROM

Pentium Il with CD-ROM

Windows 2000, XP

Windows 2000, NT, ME, XP

Microsoft Internet Explorer 5.5 or greater

Microsoft Internet Explorer 5.5 or greater

64 MB RAM

128 MB RAM

800 X 600 resolution

1024 X 768 resolution

28.8 baud rate modem or faster is
preferred, or other Internet connection

33.6 baud rate modem or faster, or other
Internet connection

100 MB free hard drive space

100 MB free hard drive space

CD-ROM

CD-ROM

Printer with 8pt MS sans serif is preferred

Printer with 8pt MS sans serif
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Minimum Recommended

If using the Web to submit batch If using the Web to submit batch
transactions, you must have an Internet transactions, you must have an Internet
Service Provider (ISP), or access to an Service Provider (ISP), or access to an
Internet connection. Internet connection.

Note If you have a version of Internet Explorer below 5.5, contact Microsoft.

Before You Begin

PES software comes on a CD that includes other Idaho Medicaid provider resources. When
you place the CD in your computer, it will automatically open a main menu.

If the CD does not automatically open the main menu within 30 seconds, complete the
following steps before calling EDS Provider Services.

Step 1 Remove the CD from the drive and re-insert the CD in the drive. Verify that
the label is facing up when inserting the CD. The CD should auto-run. If it
does not, continue to Step 2.

Step 2 Double click the My Computer icon on the desktop and select the CD-ROM
drive. The main menu should open automatically. If the main menu does not
open, continue to Step 3.

Step 3 Double click the My Computer icon on the desktop. Highlight the CD-ROM
drive. Then right click the CD-ROM drive and select Explore. Select the
autorun.exe. The main menu will open.

Step 4 Click the PES button on the Main Menu. If you have never installed PES on
your computer or computer network, you will want to select the New Install
option. If you have installed and used PES, you will want to select the
Upgrade option.

Warning! A new install of PES will erase any previous versions on your
computer and any associated databases.

Installing PES

This section describes how to install PES on your computer or computer network from a
CD. If you have never installed PES, you will want to select the New Install option from
the PES Main Menu. If you have installed and used PES, you will want to select the
Upgrade option described in the next section.

The Typical option installs all of the PES files, including the PES database. This option is
used when installing PES on a standalone computer or an initial installation on a network
server.

Installation on a Standalone Computer

Beginning the Installation

If the AutoPlay option is running on your computer, use these instructions to begin the
installation.
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Step 1 Insert the CD into the computer. (AutoPlay will automatically begin the
installation.) Main Menu screen displays. Click PES.

Idaho
Department of Health and Welfare

PEB

Providor Resourcoes

POR Device

Close

CD Contents

Step 2 The PES Main Menu displays. Click New Install.

Idaho
Department of Health and Welfare
Division of Medicaid

PES \
Provider Resources -
- K|
POS Dewvice ?

Pelaim Minu

Close

CD Contents

PES Duick Siart PES Hanillesk

Quirk Reference Guide (pet Aurrahat Header

Step 3 The New Installation screen displays. Read the warning and click New
Install.
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~ New Installation (PC or Network)

Dan® chck this buson unless
woul've rend the warning sbovel

Tiew In=iall

Main hemu

Step 4 Another warning screen displays. This screen is added insurance that users
will not delete any prior installation of PES. Click New Install.

New Installation (PC or Network)

Click on Main Menu to retum to the CD Main Menu

Mlaim Menu [ew Inseall

Step 5 The Welcome to the InstallShield Wizard screen displays. Click Next.
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EDG Provider Flectronic Solulions ﬂ

‘welcome lo the InstallShield Wizard (o0 EDS
Provider Electionic Solulionz

The InstalShuedd ® YWizard will nstall EDS Provider
Elecimnic Solutons on powr computes. Toconlinue. chick

Met
Ne> |  Conesl |
Step 6 Select the type of setup you prefer and click Next.

EDS Provider Electronic Solutions

Setup Type

Select the zetup type that best suits your needs.

Click the type of setup wou prefer.

Description
Wworkistation Thiz iz the default setup type.

The EDS Provider Electronic
Solutions application and an
initialized databaze will be
inztalled on pour machine.

< Back H Hewut » ][ Cancel

Note The default is Typical, which is for a standalone computer setup, or an initial
installation on a network server

The Typical install option installs PES files, including the PES database. This installation
option is used for installations on a standalone computer or an initial installation on a
network server.

The Workstation install option is used for all additional computers that are connected to a
network server where all users share the same database. Although this option does not
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install the PES database, it does allow users to share the database installed on the network
server.

Step 7 Click Next to accept the default destination location for the software.

Tip Steps 7 and 8 will default to C:\ on your computer.

EDS Provider Electronic Solutions : | x|

Choose Database Destination Location ‘

‘M

Setup will ingtall EDS Provider Electronic Solutions D atabaze in the following folder.

Ta ingtall in this folder, click Mext or click Browse and zelect another folder.
V'ou can chooze not to install EDS Provider Electionic Solutions Database by clicking

Cancel to exit Setup.

c:hidhipaa Browse... |

Imstallzhield

" Destination Folder

Cancel |

Step 8 Click Next to accept the default destination for the database.

EDS Provider Electronic Solutions | x|
Choosze Destination Location ‘

Select folder where setup will install files, I i

Setup will install ED'S Provider Electronic Solutions in the following folder.

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

c:\idhipaa Browse. . |

Irstal| el

" Drestination Folder

Cancel |

Step 9 A pop-up box displays to note the database destination folder for future
Workstation setups. Click OK.
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EDS Provider Electronic Solutions le

o | ) Please note the database destination Folder For Future WORKSTATION setups,

Step 10 When the installation is complete, click the Finish button to exit the
installation.

EDS Provider. Electronic Solutions

InstallShield Wizard Complete

Setup has finzhed instaling EDS Provider Electronic Solutions
0N your computer,

Back || Finsh | Cancel

When you finish the installation, store the original PES CD in a safe place. If you
experience a problem with the PES software or associated files, you will need the original
CD to re-install the software.

Note You can back up the PES database by copying the IDNEWECS.MDB file to a safe
location where it can be retrieved when needed.

Completing the Installation and Getting Started

When the installation is complete, a folder will be available on the users desktop that
contains two icons. A PES icon to start the application and an Upgrade icon that checks for
future upgrades.

To start PES, double click the blue EDS PES icon in the folder labeled ID EDS Provider
Electronic Solutions or click on the Start button in the Windows menu bar and select
Programs. Select ID EDS Provider Electronic Solutions.
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Network Installation

To install the application for use by several users, you will need to perform a network
installation. For a network installation, the PES database can reside on the server and the
PES application can be installed on individual computers. You can install PES on as many
computers as needed using unique Login IDs and passwords (found in the Batch tab under
Tools | Options).

Tip To obtain additional Logon IDs and passwords, contact the EDS Helpdesk at (800)
685-3757.

The following instructions will install the shared PES database on a network and the
application on a computer.

Step 1 Before you begin the installation, create a target directory on your network to
hold the PES database.

Step 2 Follow Steps 1 through 5 of the installation instructions for a standalone
computer. When prompted for the type of installation you want (Step 6),
select Typical on the first computer. This will be the primary computer and
will need to be upgraded first when upgrading the PES software.

Step 3 Select a target folder on the computer’s C:\ drive or accept the default
directory for the PES application.

Step 4 Select a target folder (i.e., a shared network folder or another disk) for the
PES database. Click Next.

Tip Make a note of the installation location for the PES database; future computer
installations will need to refer to this location.

Step 5 A pop-up box displays to note the database destination folder for future
Workstation setups. Click OK.

Step 6 When the installation is complete, click the Finish button to exit the
installation.

Installation on Individual Computers on a Network

Step 1 Follow Steps 1 through 5 of the installation instructions for a standalone
computer.
Step 2 When prompted to select the type of installation (Step 6), select Workstation

and select Next.
Step 3 Click Next to accept the default destination for the software.

Step 4 Click Browse to select the target directory on the network in which you wish
to locate the database. Click OK.

Step 5 When the installation of the database on the network is complete, click on
Finish to exit the installation.

Step 6 Remove the CD from the CD-ROM drive.

Note You will need to perform Steps 1 through 6 on every workstation.
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Upgrading PES

This section describes how to upgrade PES on your computer or computer network from a
Web Server, Bulletin Board System (BBS), or CD. Upgrading from CD or the Web Server is
recommended because it is quicker than downloading files from the BBS Batch method.

Get Upgrades

Selecting the option, Get Upgrades, will dial the Web Server or Bulletin Board System
(BBS) and download any new upgrades.

The user is occasionally prompted to check for upgrades when they log into the PES
program.

If you have installed the application on several PCs, you will need to copy the upgrade file
to each PC and apply the upgrade individually.

Download Upgrades using the Web Server Method
Step 1 Select Tools from the main menu

Step 2 Select Get Upgrades. At the bottom left corner of the PES window, it will
indicate “downloading upgrades from the Web Server”.

Step 3 Select OK to return to the PES application.

Step 4 Close the PES application and follow the instructions to apply the upgrade.

Download Upgrades using the BBS Batch Method
Step 1 Select Tools from the main menu.

Step 2 Select Get Upgrades. The software will begin the dialing sequence, connect
to the BBS (Bulletin Board System), and download any new available
upgrades to the program folder on your hard drive where PES is installed.

You will see the following sequence of messages while the system is checking
the BBS for upgrades:

Dialing the host at....

Connecting to the network. Please wait.

Logon to BBS.

Checki ng for upgrade files.

Upgrade downl oading (if there is a new upgrade)
No upgrades found (if there is no new upgrade)
1 upgrade available (if there is a new upgrade)

No upgrades available to apply (if there is no
new upgr ade)

PES Handbook 184



PES Installation and Upgrade

Step 3 Select OK to return to the PES application.

Step 4 Close the PES application and follow the instructions to apply the upgrade.

Apply Upgrade

Step 1 Close PES (if still open).
Step 2 Select the Start button on your desktop and select Programs.
Step 3 Locate the option for 1D EDS Provider Electronic Solutions and select

Upgrades. You will be prompted to exit all programs prior to continuing with
the upgrade.

Step 4 After exiting all programs, select Yes to the question to apply the upgrade. A
series of questions will prompt you to move through the application of the
upgrade. Answer the questions until the upgrade is completed. This usually
takes less than one minute.

Upgrades From CD

Periodically, EDS will send a new Idaho Medicaid Provider Resources CD to all active
providers. The CD will contain the latest version of PES for a new installation and upgrades
for users who have already installed PES. Upgrading from CD or the Web Server is
recommended because it is quicker than downloading files from the BBS Batch method.

To apply a computer or computer network upgrade from the CD, follow the steps for
opening the Main Menu under Before You Begin.

CD Upgrade for Standalone Computer

Beginning the Upgrade
Use these instructions to begin a standalone computer upgrade.
Important: Before applying the upgrade, verify that the PES software is closed.

Step 1 Insert the CD into the computer. The Main Menu screen displays. Click PES.

Idaho
Department of Health and Welfare
Division of Medicaid

PEB

Providor Resourcoes

POR Device

Close

Cr Contents
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Step 2 The PES Main Menu displays. Click Upgrade.

Idaho
Department of Health and Welfare
Division of Medicaid

PES
Provider Resources
PO&E D vice
Main Minw

Closa

CD Contents

PES Hanillishl

Gruick Reference Guide (Fet Aurrabat Reader

Step 3 A Warning message will display, indicating that Windows 98 users will no
longer be supported with this version. If running windows 2000 or greater,
select Install Upgrade. If running windows 98, select Close. EDS will no
longer support users running windows 98.

Warning!

Windows 98 Users

Install Upgrade
Main Menu

(800) 685-3757 TECHNICAL SUPPORT

Step 4 The Upgrade screen displays. Click Upgrade.
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Upgrade (PC or Network)

Click on Upgrade to baqgin #ie upgrade pr:

‘ Main Alenw ‘ Lipg rasde

Step 5 The Welcome to the InstallShield Wizard screen displays. Click Next.

D% Provider Bectronic Sokutions ﬂ'

‘welcome bo the InstallShield Wizard o EDS
Prowider Electionic Solutishg

The IrectaliShoedd® Wizard will nseall EDE Provider

ﬁlncfruru: Sohstong on your computes. To conbinue. click
[0

£ H ek | Heut » I Cancsl| I

Step 6 A warning message displays, verifying that PES software is not currently
running. If PES software is running, close the program and select the Yes
button in the InstallShield Wizard screen. If PES is not currently running,
select the Yes button to continue the upgrade.
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Upgrade

software is running, Please exit all applications prior to continuing with

\3/- Upgrades can not be applied while the EDS Provider Electronic Solutions
-
the upgrade. Do you wish to apply upgrades now?

Step 7 A message displays, indicating that you have 1 upgrade to apply. Click OK to
proceed with the upgrade.

UPGRADE

Only 1 upgrade is svailable to apply to thic workekation.
\:!‘) The upgrade is for upgrading £o version 6,00,
Select O toprocesd with uporade.,

Step 8 Upgrade files are extracted and another upgrade message displays to confirm
the upgrade to PES version 6.00. Click Next.

Provider Electronic Solutions Upgrade E|

Welcome to the Provider Electronic Solutions
Upagrade Setup program

This program will upgrade |0 Pravider Electionic Salutions
to wersion §.00

Step 9 A finished message displays. Click Finish.

PES Handbook 188



PES Installation and Upgrade

Provider Electronic Solutions Upgrade

InztaliShield Wizard Complete

Sefip has hrished instaling UPGRADE on pout compulsi,

! fach Frish “price]

Step 10 A second finished message displays. Click Finish.

EDS Provider Blectronic Solutions Upgrade

InztaliShield Wizard Completa

Seiup has hrished instaling EDS Provides Electanic S clubons
Upgiade on your compter.

flack Eirah it |

CD Upgrade for Network Install

Important: When applying an upgrade in a network environment, make sure that you
upgrade all PCs running PES (primary or Typical first, then Workstations). This will
ensure that all copies of PES remain synchronized. To ensure the upgrade is successful,

verify the following:
e No one is using the database at the time the upgrade is being applied

e All PCs running the application are upgraded

e The database is upgraded first
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Note PES cannot be upgraded if it is installed to a compressed directory. You will need
to decompress the directory before running the upgrade. Once PES is upgraded,
the directory can be recompressed.

Step 1 Locate the (primary or Typical) install. This is where the database
resides.

Step 2 Follow the steps for CD Upgrade for Individual PC (Steps 1 through
10)

Step 3 Once you have upgraded the primary or Typical database, you can
begin the workstation upgrades.

Step 4 Follow the same steps for CD Upgrade for Individual PC (steps 1
through 10) on each workstation.
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Appendix A - Lists

This section contains some of the lists that you may enter into PES. For more information
on how to build and use lists, see the Lists chapter.

You can copy descriptions from the lists in this appendix while working online. Use the Text
Select Tool in Acrobat Reader, copy and paste into the description field in PES.

Adjustment Reason Codes (ARC)

Code Description

1 Deductible Amount

2 Coinsurance Amount

3 Co-payment Amount

4 Procedure code is inconsistent with the modifier used or a required modifier is
missing.

5 Procedure code/bill type is inconsistent with the place of service.

6 Procedure/revenue code is inconsistent with the patient's age.

7 Procedure/revenue code is inconsistent with the patient's gender.

8 Procedure code is inconsistent with the provider type/specialty (taxonomy).

9 Diagnosis is inconsistent with the patient's age.

10 Diagnosis is inconsistent with the patient's gender.

11 Diagnosis is inconsistent with the procedure.

12 Diagnosis is inconsistent with the provider type.

13 Date of death precedes the date of service.

14 Date of birth follows the date of service.

15 Payment adjusted because the submitted authorization number is missing,
invalid, or does not apply to the billed services or provider.

16 Claim/service lacks information which is needed for adjudication. Additional
information is supplied using remittance advice remarks codes whenever
appropriate

17 Payment adjusted because requested information was not provided or was
insufficient/incomplete. Additional information is supplied using the
remittance advice remarks codes whenever appropriate.

18 Duplicate claim/service.

19 Claim denied because this is a work-related injury/illness and thus the liability
of the Worker's Compensation Carrier.

20 Claim denied because this injury/illness is covered by the liability carrier.

21 Claim denied because this injury/illness is the liability of the no-fault carrier.
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Code Description

22 Payment adjusted because this care may be covered by another payer per
coordination of benefits.

23 Payment adjusted because charges have been paid by another payer.

24 Payment for charges adjusted. Charges are covered under a capitation
agreement/managed care plan.

25 Payment denied. Your Stop loss deductible has not been met.

26 Expenses incurred prior to coverage.

27 Expenses incurred after coverage terminated.

28 OPEN

29 Time limit for filing has expired.

30 Payment adjusted because the patient has not met the required eligibility,
spend down, waiting, or residency requirements.

31 Claim denied as patient cannot be identified as our insured.

32 Our records indicate that this dependent is not an eligible dependent as
defined.

33 Claim denied. Insured has no dependent coverage.

34 Claim denied. Insured has no coverage for newborns.

35 Benefit maximum has been reached.

38 Services not provided or authorized by designated (network/primary care)
providers.

39 Services denied at the time authorization/pre-certification was requested.

40 Charges do not meet qualifications for emergent/urgent care.

41 OPEN

42 Charges exceed our fee schedule or maximum allowable amount.

43 Gramm-Rudman reduction.

44 Prompt-pay discount.

45 Charges exceed your contracted/ legislated fee arrangement.

46 OPEN

47 This (these) diagnosis(es) is (are) not covered, missing, or are invalid.

48 OPEN

49 Non-covered services because this is a routine exam or screening procedure
done in conjunction with a routine exam.

50 Non-covered services because this is not deemed a “medical necessity' by the
payer.
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Code Description

51 Non-covered services because this is a pre-existing condition

52 Referring/prescribing/rendering provider is not eligible to
refer/prescribe/order/perform the service billed.

53 Services by an immediate relative or a member of the same household are
not covered.

54 Multiple physicians/assistants are not covered in this case.

55 Claim/service denied because procedure/treatment is deemed
experimental/investigational by the payer.

56 Claim/service denied because procedure/treatment has not been deemed
“proven to be effective' by the payer.

57 Payment denied/reduced because the payer deems the information submitted
does not support this level of service, this many services, this length of
service, this dosage, or this day's supply.

58 Payment adjusted because treatment was deemed by the payer to have been
rendered in an inappropriate or invalid place of service.

59 Charges are adjusted based on multiple surgery rules or concurrent
anesthesia rules.

60 Charges for outpatient services with this proximity to inpatient services are
not covered.

61 Charges adjusted as penalty for failure to obtain second surgical opinion.

62 Payment denied/reduced for absence of, or exceeded, pre-
certification/authorization.

63 OPEN

64 OPEN

65 OPEN

66 Blood Deductible.

67 OPEN

68 OPEN

69 Day outlier amount.

70 Cost outlier - Adjustment to compensate for additional costs.

71 OPEN

72 OPEN

73 OPEN

74 Indirect Medical Education Adjustment.

75 Direct Medical Education Adjustment.
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Code Description

76 Disproportionate Share Adjustment.

77 OPEN

78 Non-Covered days/Room charge adjustment.

79 OPEN

80 OPEN

81 OPEN

82 OPEN

83 OPEN

84 OPEN

85 Interest amount.

86 OPEN

87 Transfer amount.

88 Adjustment amount represents collection against receivable created in prior
overpayment.

89 Professional fees removed from charges.

90 Ingredient cost adjustment.

91 Dispensing fee adjustment.

92 OPEN

93 OPEN

94 Processed in Excess of charges.

95 Benefits adjusted. Plan procedures not followed.

96 Non-covered charge(s).

97 Payment is included in the allowance for another service/procedure.

98 OPEN

99 OPEN

100 Payment made to patient/insured/responsible party.

101 Predetermination: anticipated payment upon completion of services or claim
adjudication.

102 Major Medical Adjustment.

103 Provider promotional discount (e.g., Senior citizen discount).

104 Managed care withholding.

105 Tax withholding.
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Code Description

106 Patient payment option/election not in effect.

107 Claim/service denied because the related or qualifying claim/service was not
previously paid or identified on this claim.

108 Payment reduced because rent/purchase guidelines were not met.

109 Claim not covered by this payer/contractor. You must send the claim to the
correct payer/contractor.

110 Billing date predates service date.

111 Not covered unless the provider accepts assignment.

112 Payment adjusted as not furnished directly to the patient and/or not
documented.

113 Payment denied because service/procedure was provided outside the United
States or as a result of war.

114 Procedure/product not approved by the Food and Drug Administration.

115 Payment adjusted as procedure postponed or canceled.

116 Payment denied. The advance indemnification notice signed by the patient did
not comply with requirements.

117 Payment adjusted because transportation is only covered to the closest
facility that can provide the necessary care.

118 Charges reduced for ESRD network support.

119 Benefit maximum for this time period or occurrence has been reached.

120 OPEN

121 Indemnification adjustment.

122 Psychiatric reduction.

123 OPEN

124 OPEN

125 Payment adjusted due to a submission/billing error(s). Additional information
is supplied using the remittance advice remarks codes whenever appropriate.

126 Deductible -- Major Medical

127 Coinsurance -- Major Medical

128 Newborn's services are covered in the mother's Allowance.

129 Payment denied - Prior processing information appears incorrect.

130 Claim submission fee.

131 Claim specific negotiated discount.

132 Prearranged demonstration project adjustment.
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Code Description

133 Disposition of this claim/service is pending further review.

134 Technical fees removed from charges.

135 Claim denied. Interim bills cannot be processed.

136 Claim Adjusted. Plan procedures of a prior payer were not followed.

137 Payment/Reduction for Regulatory Surcharges, Assessments, Allowances or
Health Related Taxes.

138 Claim/service denied. Appeal procedures not followed or time limits not met.

139 Contracted funding agreement - Subscriber is employed by the provider of
services.

140 Patient/Insured health identification humber and name do not match.

141 Claim adjustment because the claim spans eligible and ineligible periods of
coverage.

142 Claim adjusted by the monthly Medicaid patient liability amount.

143 Portion of payment deferred.

144 Incentive adjustment, e.g. preferred product/service.

145 Premium payment withholding.

146 Payment denied because the diagnosis was invalid for the date(s) of service
reported.

147 Provider contracted/negotiated rate expired or not on file.

148 Claim/service rejected at this time because information from another provider
was not provided or was insufficient/incomplete.

149 Lifetime benefit maximum has been reached for this service/benefit category.

150 Payment adjusted because the payer deems the information submitted does
not support this level of service.

151 Payment adjusted because the payer deems the information submitted does
not support this many services.

152 Payment adjusted because the payer deems the information submitted does
not support this length of service.

153 Payment adjusted because the payer deems the informationi submitted does
not support this dosage.

154 Payment adjusted because the payer deems the information submitted does
not support this day’s supply.

155 Claim is denied because the patient refused the service/procedure.

156 Flexible spending account payments.
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Code Description

157 Payment denied/reduced because service/procedure was provided as a result
of an act of war.

158 Payment denied/reduced because the service/procedure was provided outside
of the United States.

159 Payment denied/reduced because the service/procedure was provded as a
result of terrorism.

160 Payment denied/reduced because injury/illness was the result of an activity
that is a benefit exclusion.

161 Provider performance bonus.

162 State-mandated Requirement for Property and Casualty, see Claim Payment
Remarks Code for specific explanation.

AO Patient refund amount.

Al Claim denied charges.

A2 Contractual adjustment.

A3 OPEN

A4 Medicare Claim PPS Capital Day Outlier Amount.

A5 Medicare Claim PPS Capital Cost Outlier Amount.

A6 Prior hospitalization or 30 day transfer requirement not met.

A7 Presumptive Payment Adjustment

A8 Claim denied; ungroupable DRG

B1 Non-covered visits.

B2 OPEN

B3 OPEN

B4 Late filing penalty.

B5 Payment adjusted because coverage/program guidelines were not met or
were exceeded.

B6 This payment is adjusted when performed/billed by this type of provider, by
this type of provider in this type of facility, or by a provider of this specialty.

B7 This provider was not certified/eligible to be paid for this procedure/service on
this date of service.

B8 Claim/service not covered/reduced because alternative services were
available, and should have been utilized.

B9 Services not covered because the patient is enrolled in a Hospice.
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Code Description

B10 Allowed amount has been reduced because a component of the basic
procedure/test was paid. The beneficiary is not liable for more than the
charge limit for the basic procedure/test.

B11 Claim/service has been transferred to the proper payer/processor for
processing. Claim/service not covered by this payer/processor.

B12 Services not documented in patients’ medical records.

B13 Previously paid. Payment for this claim/service may have been provided in a
previous payment.

B14 Payment denied because only one visit or consultation per physician per day
is covered.

B15 Payment adjusted because this procedure/service is not paid separately.

B16 Payment adjusted because ~New Patient' qualifications were not met.

B17 Payment adjusted because this service was not prescribed by a physician, not
prescribed prior to delivery, the prescription is incomplete, or the prescription
is not current.

B18 Payment denied because this procedure code/modifier was invalid on the date
of service or claim submission.

B19 OPEN

B20 Payment adjusted because procedure/service was partially or fully furnished
by another provider.

B21 OPEN

B22 Payment is adjusted based on the diagnosis.

B23 Payment denied because this provider has failed an aspect of a proficiency
testing program.

w1 Workers Compensation State Fee Schedule Adjustment

Admission Type Codes

Code Description

1 Emergency (Refers to ER admission)

2 Urgent (Generally refers to admission to the first available and suitable
accommodation)

3 Elective (Scheduled admission)

4 Newborn

PES Handbook

198



Appendix A - Lists

Admit Source Code

Code Description

1 Physician Referral

2 Clinic Referral

3 HMO Referral

4 Transfer from a hospital

5 Transfer from a skilled nursing facility

6 Transfer from another health care facility

7 Emergency Room

8 Court/Law enforcement

9 Information not available — not accepted by Medicaid

Code Structure (for Newborn)

Code Description

1 Normal Delivery
2 Premature Deliver
3 Sick Baby

4 Extramural Birth

TPR Carrier Codes

Carrier | Carrier Name

Code

00010 Utah-ldaho Teamsters Health & Welfare
00011 Railroad Employees

00012 Blue Shield of Idaho (Regence)
00014 Mail Handlers

00020 Palmetto Government Benefit Admin
00025 Oregon Life & Health

00037 Bankers Life & Casualty

00038 Regence Life And Health

00039 Blue Cross Of Idaho

00041 Blue Cross Of Washington/Alaska
00051 Union Bankers Insurance

00053 Deseret Mutual Benft
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Carrier | Carrier Name

Code

00058 First Health

00059 TPM / Timber Product Management
00062 N A L C Health Benefit

00063 Lamb-Weston Gr Claim

00068 Globe Life & Accident

00070 | E C / Ameri-Ben Solutions
00074 Administration Service

00077 Medical Services Corporation (MSC)
00079 Mutual Of Omaha

00083 Physicians Mutual

00102 GEHA

00124 First Health

00148 lowa Benefits

00158 Blue Cross Of California

00160 Great West Life

00162 Lamb Weston

00173 Group Health Northwest

00192 Blue Cross Blue Shield Of Utah
00194 Group Health Northwest

00197 Jensen Administrative Services
00213 Blue Cross Of Idaho

00221 Wall-Mart Benefits

00228 CIGNA

00246 Highmark B C B S of Pennsylvania
00253 Boise Cascade Insurance

00266 CIGNA

00296 Health Med / Qualmed

00302 United Health Care

00303 First Health

00307 Washington-ldaho Operating Engineer
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Carrier | Carrier Name

Code

00310 First Health HP Employees
00314 Blue Cross of Pennsylvania
00337 HMO Blue

00347 United Health Care

00364 Mega Life & Health

00367 United Health Care

00380 AETNA/Prudential

00433 United Health Care

00437 AARP

00447 AETNA

00485 MEGA Life & Health

00489 Combined Insurance
00504 Educators Mutual

00555 AETNA

00577 Lincoln National

00597 Principal Financial/JR Simplot
00615 IHC

00639 Retail Clerks Trust

00751 CIGNA

00752 Heller Associates

00813 Principal Financial

00821 First Health RX (Alta RX)
01110 Benesight/Third Party Administrator
MEDA Medicare Northwest

MEDB Medicare CIGNA

RRA United Healthcare

RRB United Healthcare
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Condition Co

des

Code

Description

Insurance Codes

01 Military Service Related

02 Condition is Employment Related

03 Patient Covered By Insurance Not Reflected Here

04 HMO enrollee

05 Lien Has Been Filed

06 ESRD Patient in 1st 18 months of entitlement Covered Employer Group Health
Insurance

07 Treatment of Non-terminal Condition for Hospice Patient

08 Beneficiary would not provide information concerning other insurance
coverage

09 Neither Patient nor spouse is employed

10 Patient and/or Spouse is employed but no EGHP Exists

11 Disabled Beneficiary but No LGHP

12-16 Payer codes — for use by payer only

Special Conditions

17 Reserved for national assignment

18 Maiden Name Retained

19 Child Retains Mother’s Name

20 Beneficiary Requested Billing

21 Billing for Denial Notice

22 Patient on Multiple Drug Regimen

23 Homecare giver Available

24 Home IV Patent Also Receiving HHA Services

25 Reserved for national assignment

26 VA Eligible Patient Chooses to Receive Services in a Medicare Certified Facility

27 Patient Referred to a Sole Community Hospital for a Diagnostic Laboratory
test

28 Patient and/or Spouse’s EGHP Secondary to Medicare

29 Disabled Beneficiary and/or Family Member’s LGHP is Secondary to Medicare

30 Reserved for national assignment
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Code

Description

Student Status

31 Patient is student (full time — day)

32 Patient is student (cooperative/work study program)
33 Patient is student (full time — night)

34 Patient is student (part time)

35 Reserved for national assignment

Accommodations

36 General care Patient in a Special Unit

37 Ward Accommodations at Patient Request
38 Semi-Private Room Not Available

39 Private Room Medically Necessary

40 Same Day Transfer

41 Partial Hospitalization

42-45 Reserved for National Assignment
CHAMPUS Information

46 Non-availability Statement on File

47 Reserved for CHAMPUS

48 Psychiatric Residential Treatment Centers for Children and Adolescents (RTCs)
49-54 Reserved for national assignment

SNF Information

55 SNF bed not available

56 Medical appropriateness

57 SNF readmission

58-59 Reserved for national assignment

Prospective Payment

60 Day Outlier

61 Cost Outlier

62 Payer Code (Payer internal use only — not used by Providers)
63-65 Reserved for payer use only (not used by Providers)

66 Provider does not wish cost outlier payment

67-69 Reserved for national assignment
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Code

Description

Renal Dialysis Setting

70 Self-administered EPO

71 Full Care in Unit

72 Self-Care in Unit

73 Self-Care Training

74 Home

75 Home — 100% Reimbursement

76 Back-up in Facility Dialysis

77 Provider accepts or is obligated/required due to a contractual arrangement or
law to accept payment by a primary payer as payment in full

78 New Coverage Not Implemented HMO

79 CORF Services Provided Offsite

80-99 Reserved for State Assignment

Special Programs

AO CHAMPUS External Partnership Program
Al EPSDT/CHAP Treatment

A2 Physically Handicapped Children’s Program
A3 Special Federal Funding

A4 Family Planning

A5 Disability

A6 PPV/Medicare

A7 Induced abortion danger to life

A8 Induced abortion victim rape/incest

A9 Second Opinion Surgery on surgery
B0O-B9 Reserved for national assignment

QIO Approval Indicator Services

co Reserved for national assignment

Cc1i Approved as Billed

c2 Automatic approval as billed based on focused review
C3 Partial Approval

Cc4 Admission/Services Denied
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Code Description

C5 Post-payment Review Applicable

Cc6 Admission Preauthorization

c7 Extended Authorization

C8-C9 Reserved for national assignment

Claim Change Reasons

co Changes to Service Dates

D1 Changes to Charges

D2 Changes in Revenue Codes/HCPCS

D3 Second or Subsequent Interim PPS Bill

D4 Change in GROUPER Input

D5 Cancel to Correct HICN or Provider ID

D6 Cancel Only to Repay an OIG Overpayment
D7 Change to Make Medicare the Secondary Payer
D8 Change to Make Medicare the Primary Payer
D9 Any other Change

EO Change in Patient Status

E1-W9 Reserved for national assignment

X0-29 Reserved for state assignment

Occurrence Codes

Code | Description

01 Auto Accident

02 No-Fault Insurance Involved — Including Auto Accident/Other
03 Accident/Tort Liability

04 Accident/Employment Related

05 Other Accident

06 Crime Victim

09 Start Of Infertility Treatment Cycle

10 Last Menstrual Cycle

11 Onset Of Symptoms/Illiness

12 Date Of Onset For A Chronically Dependent Individual

17 Date Occupational Therapy Plan Established Or Last Reviewed
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Code | Description

18 Date of Retirement patient/Beneficiary.

19 Date of Retirement Spouse

20 Guarantee of Payment Began

21 UR Notice Received

22 Date Active Care Ended

23 Reserved for national assignment

24 Date Insurance denied

25 Date Benefits Terminated by Primary Payer

26 Date SNF Bed Available

27 Date Home health Plan established or last reviewed

28 Date Core plan established or last reviewed

29 Date OPT plan established or last reviewed

30 Date speech pathology plan established or last reviewed

31 Date Beneficiary notified of intent to bill (accommodations)

32 Date beneficiary notified of intent to bill (procedures or treatments)
33 First day of the Medicare coordination period for ESRD beneficiaries
34 Date of election of extended care facilities

35 Date treatment started for physical therapy

36 Date of inpatient hospital discharge for covered transplant patients
37 Date of inpatient hospital discharge for non-covered transplant patient
38 Date treatment started for Home IV treatment

39 Date discharged on a continuous course of 1V therapy

40 Scheduled date of admission

41 Date of first test for pre-admission testing

42 Date of discharge

43 Scheduled date of canceled surgery

44 Date treatment started for Occupational Therapy

45 Date treatment started for Speech Therapy

46 Date treatment started for cardiac rehabilitation

47-49 Payer codes, not to be used by providers

50-69 Reserved for state assignment
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Code | Description

AO Reserved for national assignment

Al Birthdate — Insured A

A2 Insurance effective date — insured A

A3 Benefits exhausted

A4-A9 Reserved for national assignment

BO Reserved for national assignment

B1 Birthdate - Insured B

B2 Insurance effective date — Insured B

B3 Benefits exhausted

B4-B9 Reserved for national assignment

co Reserved for national assignment

Ci Birthdate — Insured C

Cc2 Insurance effective date — Insured C

C3 Benefits Exhausted

C4-C9 Reserved for national assignment

JO-L9 Reserved for state assignment

Occurrence Span Codes

Code | Description

70 Qualifying Stay Dates (SNF)/Non-Utilization Dates — Dates represent at lease a
3 day hospital stay that qualifies the patient for Medicare payment of SNF
services billed. Code can be used only by SNF for billing.

71 Prior Stay Dates — Dates represent patient hospital stay that ended within 60
days of this hospital or SNF admission.

72 First/Last Visit — (Current Visit) — Dates represent the outpatient services. For
use on outpatient bills only where the entire billing record is not represented
by the actual From/Through service dates of locator 6, (Statement Covers
Period).

73 Benefit Eligibility Period — Dates represent the period during which CHAMPUS
medical benefits are available to a sponsor’s beneficiary as shown on the
beneficiary’s ID card.

74 Non-Covered Level of Care — Dates represent the period at a non-covered level
of care in an otherwise covered stay, excluding any period reported by
occurrence span code 76, 77, or 79.

75 SNF Level of Care — Dates represent SNF level of care during an inpatient
hospital stay. Code should be used only when the PSRO/QIO has approved the
patient remaining n the hospital because of the non-availability of an SNF bed.
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Code | Description
Code is not applicable to swing-bed cases. For hospitals under prospective
payment, this code is needed in day outlier cases only.

76 Patient Liability — Dates represent non-covered care for which the hospital is
permitted to charge the Medicare beneficiary. Code should be used only where
the QIO or intermediary has approved such charges in advance and patient
has been notified in writing at least 3 days prior to the start date of this
period.

77 Provider Liability — Utilization — Dates of non-covered care for which the
provider is liable. Utilization is charged.

78 SNF Prior Stay Dates — Dates represent any SNF or nursing home stay that
ended within 60 days of this hospital or SNF admission.

79 Set aside for Payer use only. Providers do not use this code.

80-99 Reserved for State Assignment

MO QIO Approved. Dates represent days that were approved when not all of the
stay was approved.

M1-W9 | Reserved for national assignment

X0-29 Home Health Certification Begin and End Dates

Patient Status

Code | Description

01 Discharge to Home

02 Transfer to Hospital

03 Transfer to Nursing Home (SNF)

04 Transfer to State Hospital (ICF)

05 Discharged to another type of institution for Inpatient Care or referred for
Outpatient services.

06 Discharge/Transfer to other (Indicate in narrative the status or location of
client and time they left the hospital.)

07 Left Against Medical Advice

08 Discharged/Transferred to Home under care of Home IV Provider.

09 Admitted as an inpatient to this hospital

10-19 Discharge to be defined at state level, if necessary

20 Expired

21-29 Expired to be defined at state level, if necessary

30 Still patient: Used when patient is still within the same facility, typically used
when billing for leave of absence days or interim bills.
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Code | Description

31-39 Still patient to be defined at state level, if necessary.

40 Expired at home

41 Expired in an Institution

42 Expired — Place unknown.

43-49 Reserved for national assignment

50 Hospice — home

51 Hospice Medical facility

52-60 Reserved for national assignment

61 Discharged/transferred within this institution to hospital based Medicare
approved swing bed.

62 Discharged/transferred to an inpatient rehabilitation facility (IRF) including
rehabilitation distinct part units of a hospital (Effective Retroactive to 1/1/02)

63 Discharged/transferred to a Medicare certified long term care hospital (LTCH).
(Effective 5/9/02)

64 Discharged/transferred to a nursing facility certified under Medicaid but no
certified under Medicare (Effective 10/01/02)

65-70 Reserved for national assignment

71 Discharged/transferred/referred to another institution for outpatient services
as specified by the discharge plan of care (To be discontinued on 4/1/03)

72 Discharged/transferred/referred to this institution for outpatient services as
specified by the discharge plan of care (To be discontinued on 4/1/03)

73-99 Reserved for national assignment.

Place of Service Codes

HIPAA Description

Code

03 School

04 Homeless Shelter

05 Indian Health Service — Free-standing Facility

06 Indian Health Service — Provider-based Facility

07 Tribal 638 — Free-standing Facility

08 Tribal 638 — Provider-based Facility

11 Office

13 Assisted Living Facility

14 Group Home
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HIPAA Description

Code

12 Home

15 Mobile Unit

20 Urgent Care Facility

21 Inpatient Hospital

22 Outpatient Hospital

23 Emergency Room

24 Ambulatory Surgical Center

25 Birthing Center

26 Military Treatment Center

31 Skilled Nursing Center

32 Nursing Facility

33 Custodial Care Facility

34 Hospice

41 Ambulance — Land

42 Ambulance — Air/Water

49 Independent Clinic

50 Federally Qualified Health Center (FQHC)

51 Inpatient Psychiatric Facility

52 Psychiatric Facility — Partial Hospitalization

53 Community Mental Health Center

54 Intermediate Care Facility/Mentally Retarded
55 Residential Substance Abuse Treatment Facility
56 Psychiatric Residential Treatment Center

57 Non-residential Substance Abuse Treatment Facility
60 Well Child Clinic

60 Mass Immunization Center

61 Comprehensive Inpatient Rehabilitation Facility (CIRF)
62 Comprehensive Outpatient Rehabilitation Facility (CORF)
65 ESRD Treatment Center

71 Public Health Clinic
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HIPAA Description

Code

72 Rural Health Clinic

81 Independent Laboratory
99 Community

99 Other Unlisted Facility

Type of Bill Codes

Code

Description

Type of Facility 1st digit

1 Hospital

2 Skilled nursing

3 Home health +

4 Religious non-medical health care institutions — hospital inpatient (formerly
referred to as Christian Science)

5 Religious non-medical health care institutions — post hospital extended care
services (formerly referred to as Christian Science)

6 Intermediate care

7 Clinic

8 Special facility

9 Reserved for national assignment

Bill Classification (expect clinics and special facilities) - 2nd Digit

1 Inpatient (including Medicare Part A)

2 Inpatient (Medicare Part B only)

3 Outpatient

4 Other (for hospital referenced diagnostic services, or home health not
under a plan of treatment) **

5 Intermediate Care — Level I**

6 Intermediate Care — Level I1**

7 Subacute Inpatient (Revenue Code 19X required when this bill type is used,
however 19X may be used with other types of bills.)

8 Swing beds

9 Reserved for national assignment

Bill Classification (Clinics Only) — 2nd Digit

1

Rural health
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Code Description

2 Hospital based or independent renal dialysis center

3 Free standing

4 Outpatient Rehabilitation Facility (ORF)

5 Comprehensive Outpatient Rehabilitation Facilities (CORFs)
6 Community mental health center

7-8 Reserved for national assignment

9 Other

Bill Classification (Special Facilities Only) — 2nd Digit

1 Hospice (non-hospital based)

2 Hospice (hospital based)

3 Ambulatory surgery center

4 Free standing birthing center

5 Critical access hospital

6 Residential facility

7-8 Reserved for national assignment
9 Other

Frequency — 3rd Digit

0 Non-payment/zero claim

1 Admit thru discharge claim

2 Interim-first claim

3 Interim-continuing claim

4 Interim — last claim

5 Late charge(s) only claim

6 Reserved (discontinued as of 10/01/00)

7 Replacement of prior claim

8 Void/cancel of prior claim

9 Final claim for a home health PPS episode
Value Codes

Code Description

01 Most common semi-private rate

02 Hospital has no semi-private rooms (this requires $0.00 amount)
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Code Description

03 Reserved for national assignment

04 Inpatient professional component charges which are combined billed

05 Professional component included in charges and also billed separate to
carrier

06 Medicare blood deductible

07 Reserved for national assignment

08 Medicare life time reserve amount in the first calendar year

09 Medicare co-insurance amount first calendar year

10 Lifetime reserve amount in the second calendar year

11 Coinsurance amount in the second calendar year

12 Working aged beneficiary/spouse with employer group health plan

13 ESRD Beneficiary in a Medicare Co-operation period with and employer
group health plan

14 No fault, including auto/other, or any liability Insurance

15 Worker's Compensation

16 PHS or other federal agency

17 Payer Code (used by payer for internal use only - providers do not enter
this)

18-20 Payer use only. Providers do not report these codes

25-29 Reserved for national assignment - Medicaid

30 Pre-admission testing

31 Patient liability amount

32-36 Reserved for national assignment

37 Pints of blood furnished

38 Blood deductible pints

39 Pints of blood replaced

40 New coverage not implemented by HMO

41 Black Lung

42 VA

43 Disabled beneficiary under age 65 with LGHP

44 Amount provider agreed to accept from primary payer

45 Accident hour
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Code Description

46 Number of grace days

47 Any liability insurance

48 Hemoglobin reading

49 Hematocrit reading

50 Physical therapy visits

51 Occupational therapy visits

52 Speech therapy visits

53 Cardiac rehabilitation visits
54-55 Reserved for national assignment
56 Skilled nurse home visit hours

57 Home health aid home visit hours (HHA only)
58 Arterial blood gas

59 Oxygen saturation

60 HHA branch MSA

61-67 Reserved for national assignment
68 EPO-drug

70-72 Payer codes (used by payer only - providers can not use)
73 Drug deductible

74 Drug coinsurance

75-79 Payer codes (used by payer only - providers can not use)
80-99 Reserved for state assignment
Al Deductible payer A

Bl Deductible payer B

C1 Deductible payer C

A2 Coinsurance payer B

B2-C2 Coinsurance payer C

A3 Estimated responsibility payer A
B3 Estimated responsibility payer B
C3 Estimated responsibility payer C
D3 Estimated responsibility patient
AO Reserved for national assignment
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Code

Description

A4-A9

Reserved for

national assignment

BO

Reserved for

national assignment

B4-B9

Reserved for

national assignment

Cco

Reserved for

national assignment

C4-C9o

Reserved for

national assignment

DO-D2

Reserved for

national assignment

D4-W9

Reserved for

national assignment

X0-Z9

Reserved for

national assighment
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Appendix B - PES Troubleshooting

This appendix offers solutions to problems you may encounter when using the PES
program. PES Error Messages are messages that pop-up while using PES. The PES
Communication Log has specific information on claims that are rejected before processing.

PES Error Messages

Performing these steps can solve many problems and often eliminate the need for
telephone assistance. If you receive an error message that is not on this list, contact the

EDS/EDI Helpdesk.

Additional help is available from the EDS/EDI Help Desk during normal business hours
MAVIS and say TECHNICAL SUPPORT immediately after the MAVIS greeting.

(800) 685-3757 toll free

(208) 383-4310 in the Boise calling area

8:00 a.m. to 5:00 p.m. MT

Monday - Friday (excluding State holidays)

. Call

Error Message

Action To Take

1. Application version greater
than Database version

This message may occur when opening PES in a
network installation.

For the network administrator:
Confirm a network installation.

Check to see that the PCs were installed
properly for a network setup. 1st PC set up as
Typical Install; the remainder set up as
workstations. (Note that the software is always
installed on the local hard drive, while only one
copy of the database is on the network.)

Check one/all pbuser.ini files. The Dbpath
should be set to the drive where the database
was installed. Also make sure there are not any
back slashes at the end of the Dbpath line.

The version in the ecs.ini file is greater than the
version in the db.ini file. Make sure that both of
those files share the same version number.

connecting to requires
authentication.

2. Server name could not be This message is due to the user not being
resolved. connected to the internet prior to selecting the
submit option. The user must log into the
internet prior to selecting the submit option.
3. The Web-site you are This message is caused when the logon ID or

password is incorrect. Verify that the logon ID
and password in the batch tab from the options
settings are correct.
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Error Message

Action To Take

Cannot connect to
production database.
SQLSTATE = IM002
[Microsoft] [ODBC Driver
Manager] Data source
name not found and no
default driver specified

This error may occur when applying a new NT
install or an upgrade on a network.

Run the upgrade under the user name instead
of the Administrator and reapply the upgrade.

Cannot format claim

One or more of the following conditions may
apply:

If this message occurs when attempting to
submit via BBS or diskette, check to see if a
logon ID was entered in the options.

PES may need to be reinstalled.

Cannot lock the (claim
type) table

To unlock the database, go to Tools |
Database Recovery | Unlock. See Section
Tools chapter for complete instructions.

After unlocking the database, resume claim
submission.

Cannot open log file

There may not be enough resources available.
Close other applications and try again.

Log out of the PES program and log back in.

Carrier has been lost

The connection to the telephone carrier has
been lost. To resolve this, check the
communication log for errors and correct as
required. Resend.

Check the IDs and phone numbers in Options.
For complete instructions, see the Getting
Started section in the PES Handbook for
instructions. Resend.

Use a lower modem speed (DTR) setting. See
the Getting Started section in the PES
Handbook for instructions. Resend.

Commit failed while trying
to update the user table,
return code is -1.

If working on a network, the network
administrator with Administrator rights on the
local machine must change the database for the
user to have both read and write permissions.

10.

Could not update the key
sak. The sequel code was
-1.

The user doesn’t have write permission on the
network and cannot save any claims to the
database on the network. The network
administrator will have to give the user the
necessary permissions.
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Error Message

Action To Take

11.

Unknown Net tag

Verify that the Logon ID and password are
correct in the Batch tab.

Verify that the Carrier ID is set to INT_800 for
the Intact Transmit. For a complete list of
Option see the Getting Started section.

12.

Error - Formatting
Eligibility Batch

This error occurs when attempting to send an
interactive transaction. It occurs when the
temp file in the install directory has been
deleted or never created.

Open Windows Explorer and create a new folder
named “Temp” in the directory where the PES
software is installed.

Make sure the information in the options screen
is entered completely.

The files to which the transactions are written
might be read only.

Too many applications open.

13.

Error formatting (claim
type) batch

(where claim type is
Professional, Institutional,
Dental, or NCPDP)

The software may have been moved to a
problematic location.

Uninstall then reinstall PES.

14.

Failed to back up the
database files

Shutdown and restart the computer.

15.

Failure to initialize modem

Note: This is a
communication log message.
To view the communication
log, go to Communication |
View Communication Log.

Check Modem tab for correct Com Port and
Modem Type.

Check for the Com Port on the PC by going to
Start<Settings | Control Panel | Modems.

Set the baud rate to appropriate speed. See the
Getting Started section in the PES Handbook for
instructions.

16.

Formatting eligibility batch

Note: This is a
communication log message.
To view the communication
log, go to Communication |
View Communication Log.

Ensure that the installation was Typical, not
Workstation. Also see error 1, Application
version greater than Database version.

There are too many applications open. Close
other applications and try again.

The file in the temp directory might be open.

Ensure that all fields in Tools | Options are
correct. See the Getting Started section in the
PES Handbook for instructions.
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Error Message

Action To Take

17.

Get Upgrade Account
Failed

Contact the EDS/EDI Help Desk.

18.

Host timeout

Lower baud rate (Dtr) on Carrier tab for the
batch and/or interactive. See the Getting
Started section in the PES Handbook for
instructions.

19.

Invalid baud rate

Note: this is a

Communication Log message.

Go to Communication |
View Communication Log
to view messages.

Baud rate is missing on Carrier tab. Go to the
Carrier tab in Tools and enter the correct baud
rate in the Dtr field (38400 for either
interactive or batch).

See the Getting Started section in the PES
Handbook for instructions.

20.

Invalid Logon

Note: this is a

Communication Log message.

Go to Communication |
View Communication Log
to view messages.

This message may occur if the Logon ID and
Password are incorrect.

Go to Tools | Options | Batch. Check the
Logon ID and Password.

See the Getting Started section in the PES
Handbook for instructions.

21.

Modem Type/Logon ID/
Password is missing.

Options need to be set up. Go to Tools |
Options.

See the Getting Started section in the PES
Handbook for instructions.

22.

The database has been
locked by another user

If the installation is on a network, first verify
that another user is not currently updating the
same claim.

Go to Tools | Database Recovery | Unlock
to unlock the Database. See the Tools section.

Resume claim submission.

23.

Unable to Connect to
database

If using Windows NT, the user will not have
permission to either change files in the install
folder (for example, C:\idhipaa folder) or to
subordinate folders. The Network Administrator
with rights on the local machine must grant
these rights to the user. EDS does not handle
security issues such as this.

24.

Unable to open interactive
transaction file.

One or more of the following conditions
may apply:
The data in the Options tab is incomplete.

Ensure that all required data has been
entered.

The files to which the transactions are
written are read-only.
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Error Message

Action To Take

25.

Unable to send interactive
transaction file

This message may occur while sending a claim.

Ensure that the installation was Typical, not
Workstation. Also see error 1, Application
version greater than Database version.

There are too many applications open. Close
other applications and try again.

The file in the temp directory might be open.

Ensure that all fields in Tools<Options are
correct.

26.

Unable to update the SAK

This message may occur after installing McAfee
anti-virus. The only known solution is to
uninstall the McAfee anti-virus program.

27.

602 Couldn’t open transfer
file

This is a communication error. The Z modem
tries to open a file but reaches system's limit on
file handles. There are too many applications
open.

Close the PES application, log back in, and try
again.

28.

610 Z modem returned.
Too many errors to go on.
Did not receive logon
prompt.

Contact the EDS/EDI Help Desk.

29.

623 File Engine Failed

PES has an open file conflict. For example,
there is a path or permissions problem.
Sometimes the communications programs fail if
too many things are open on the desktop.

To correct the error, close all applications
except PES.

PES Communication Log

Viewing the Communication Log

Step 1

Step 2

The Communications Log is a useful tool for checking on submission information. It
displays a list of files submitted along with the file size, creation date, and creation time.

This information can be used to debug communication problems. Depending on the system
options you have selected, up to 999 communication logs can be listed.

Select Communication from the menu bar.

displays a list of recent submissions.

Select View Communication Log. The Communication Logs window opens and
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3 (118 Provider Electronic Sokitions - [Commumication Logs]

e Fogs ety Bepsts ook Windew Sk

& VhgasHek-ar

B ARATRST

FILE 51571344.FIV

06/06/2005

13:44

f11

Step 3

Click on the file to be viewed. The submission information for the selected file

will be displayed in the lower portion of the screen. You should see

“Submission successful”.

Step 4

If you receive a submission successful message you will have an External

Batch number that is a combination of alpha and numeric characters. You will
need this number when reviewing your Accepted and Rejected submission
reports. It is called the Submission ID on the reject report.

Step 5

Step 6

Viewing the Submit Reports/997s

Click on the Print button to print the log information.

Click on the Close button to close the Communication Log window.

Use the View Submit Reports option to check on accepted and rejected reports for
submissions made to BES. This information is important and should be referenced
regularly. See Understanding the Rejected Transaction Report for more information.

Step 1

Step 2

ZREDS Provider Electronic Solutions - [Submit Reports]

Select View Submit Reports/997s.

Select Communication from the menu bar.

=8| x|
O Bl Foms Usts Reports Tools Window  Help =& %]
W URa 56k 0 S B
Filenamn

1520 0371872003 XDEE
OFPOMGRE 3570V 243 03182003 230
OFR04GIS RES B 1120 O R2003 Ar2a
OFE0MGIH RV 2000 02/10/2000 i C)
OPEAGILREL R nx A0 xanna
OFECMGHS REL 1120 3/ 2005 M 14 -

FILE 07704GRE.REJ.fiV 03/18/2003 22:39

REJECTED TRANSACTICON REPORT Page:1
Submirrar Name - Submirrar ID -
Submission ID ATTDAGRZ
Processing Dace and Time - 03/18/2003 15:42:48
Provider Name - Provider 1D -
Payer MNoume Paver ID
THH FPormat/Vecsion - Eh
Submivter File Receipc Dace Groupd Transaction/Traced ECE DecumenchH Clate
Merser 10 Patient Last Nome Initinl Patient CTLE
TOR/POS Chacae Trom Date To Date
Ho Rejected Documents This Re=port
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Locate the Submission ID for the original batch submitted to view if the Batch

was accepted or rejected. The Submission ID is in the Communication Log file.

The file name ending in REJ is for the Rejected Transaction report. If no data

is found locate the same Submission ID in the file name ending ACC for the

Step 3
Step 4
Accepted Transaction report.
Step 5 To exit this report, select the Close button.

Understanding the Rejected Transaction Report

Use the Rejected Transaction Report to determine why a claim or batch was rejected by
BES. The following fields are used by the EDI Help Desk to determine the reason your

claim was rejected.

Ele Edit Format Wew Help

SUBMITTER MNAME — TESTING
SUBMISSION ID - D34I05ED
PROCESSIMNG DATE AND TIME -
PROVIDER MAME - TEST

PAYER MAME - STATE OF IDAHO DHw

REJECTED TRANMSACTION REPORT

11,/30/2005

TXM FORMAT,VERSIOM - PROFESSIOMAL CLAIM 4l x12 4010

I D34105E9. 3340AXHO.REL. FIV - Notepad (=163

PAGE:1l
SUBMITTER ID - 545132154
17:48:06

PROVIDER ID - 1234567E0
PAYER ID - 7453406153

SUBMITTER FILE
MEMEBER ID

RECEIPT DATE GROUP#
PATIENT LAST MAME

TRANSACTION/TRACE# ECS DOCUMENT#
INITIAL PATIENT CTL#

N4

N4

TOB/POS CHARGE FROM DATE To DATE
Q00000005 051130 5 PESS 567235502
1234567 TESTING T 1234567
111 $100. 00 20050101 20050101
REJECT EXPLANATION
SEGMENT /RECORD FIELD NAME SEGMENT COUNT

CODESETERR: 'IS' IS MOT A VALID STATESAREA CODE
ADDITIONAL EXPLANATION: N402 IS IMWALID WHEN M404=SPACES.

COMDITIOMAL REGQUIRED DATA ELEMENT MISSIMNG
ADDITIOMAL EXPLAMATION: MN402 IS INVALID,MN404 IS REQUIRED

15

18

TOTAL REJECT TxM: 1

TOTAL REJECT CHARGE: $100.00

Rejected Transaction
Report Field

Description

Submitter ID

Same as Logon ID. It is a 9-digit number.

Submission ID

Also found on the Communication Log where it is called
the External Batch Number. It has 8 characters and
contains both letters and numbers. In this example, the
submission ID is , D34105E9.

Processing Date and Time

Date and time your claim was received by BES.

Segment/Record

Identifies the section of the electronic claim that was
rejected. In this example, the segment/record is N4.

Additional Explanation

Explanation used by the EDI Help Desk to determine the
reason the segment/record was rejected.
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