Completing Reference File Maintenance

EDI Support Services

After installing PC-ACE Pro32, EDI Support Services (EDISS) requires users to
complete the Codes/Misc, Provider (Inst) or Provider (Prof), Payer, and/or Patient

reference files prior to creating claims.

To access any reference file, click on the Reference File
Maintenance button from the PC-ACE Pro32 main toolbar.
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The Reference File Maintenance form appears.

Completing the Codes/Misc Reference Files
1. Select the Codes/Misc tab.

igi Reference File Maintenance

File Miew Reporks

F'atientl Faper I Provvider [Inst]l Provider [F'ru:uf

2. Under the Shared column, click on the Submitter button.

isi Reference File Maintenance

File Miew Reports

F'atientl P ayer I Praovider [Inst]l

Shared

DATA COMM |

The Submitter Setup form appears.

In this document:

e Completing the

Codes/Misc files.

e Completing the

Provider (Inst) and/or
Provider (Prof) files.

e Completing the Payer
file.

e Completing the Patient
file.

3. Select the appropriate Claim Type (Institutional or Professional) and click

on the View/Update button.
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8l Submitter Setup =10 %]

Mew

Claim Type:

Submitter ID/EIN | Submitter Mame

Lol

i~ Prafessional

SUBMITTER ID  [SUEMITTER MAME HERE

ECISS supplies a pre-loaded example.
Make sure this example is highlighted [
when the Yiew Apdate button is
selected.
[

Wiew/ | pdate Copy [elete Cloze |

The Submitter Information form appears.

4. Complete the fields on the General tab of the Submitter Information form
and click on the Save button.

A.

T oG mmoOO0O W

ID: Although the pre-loaded example states SUBMITTER ID in the
ID field, the EDISS assigned Trading Partner ID should be entered
in this field. The Trading Partner ID is communicated to providers
on the Test Notification fax sent from EDISS. If the testing fax has
not been received, enter NORIDIAN in this field. Replace
NORIDIAN with the assigned Trading Partner ID when the testing
fax is received.

EIN: Enter the Tax Identification Number for the provider/facility.
Name: Enter the name of the provider/facility.

Address: Enter the street address of the provider/facility.

City: Enter the city where the provider/facility is located.

State: Enter the state where the provider/facility is located.

. Zip: Enter the zip code of the provider/facility.

Phone: Enter the phone number of the provider/facility.

Contact: Enter the name of the contact person for the
provider/facility.

Click on Save.
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Institutional Submitter Information |

Mame  |SUBMITTER NAME HERE Y,
Address [SWEMITTER ADDRESS | C. N
’Ff —
City [any TOWN State [ND Zjp [58103_7
Phone I[?D1]'|23-455% Fax I[_]_- Eu:uuntr_l,ll
Contact |§DNT£—‘«ET N&l b, [RE I
1.
L Fil
Save Cloze |

Note: Do not change any information on the other tabs in Submitter
Information.

Completing the Provider (Inst) and/or Provider (Prof) Reference Files
1. Select the Provider (Inst) or Provider (Prof) tab.

iBi Reference File Maintenance

File Miew Reporks

Patientl Payer{] Provider [Inst]l Provider [Prof] ) CodesdMisc |

2. Click on the New button.
Note: If updating an existing record, click on the View/Update button.
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i#i Reference File Maintenance

File Wiew Reports

F'atientl Pauer I Provider [Inst]  Frovider [Prof] | Codezd/Misc

LORB Type | Provider/Group Mame Pravider 10 Fa
Solo | AMPLE, JUSTIM = 123456789

SortBy: & LOB  Type  Provider/Group Mame & Provider

— Lizt Filter Options
{+ Show all providers [no filter applied] € Show anly providers asso

= Filter lizk to include Pravider 1Ds starting with I
= Filter lizt b include Provider Mames starting with I

Hew Wiew/pdate Delete |

The New Provider Options form appears.
3. Select one of the following options and click OK:
A. Create a completely new provider (all fields blank).
B. Inherit name/address information from the selected provider.

Note: Inheriting name/address information lets users avoid re-keying
the address for each individual in a group (See Setting up Groups &
Individuals in Groups in PC-ACE Pro32).
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New Provider Options

Az a convenience, the new provider may inherit the bazic name and
address i_nfl:urmaticun from the currently zelected provider. Thiz facilitates

the

n of provider recardz which differ anly in the specification of
nd Payer D figlds.

iCreate a completely new provider (all fields Blank

Inherit name/address information from the selected provider

| Azzociate the new prayvider with the selected provider

dezired option and click the '0K!' button o continue.

k. Canizel |

The Provider Information form appears.

4. Select the appropriate Provider Type for your facility (i.e., Group Practice,
Individual in Group, or Solo Practice).

Professional Provider Information

General Info | Extended Info | Local Fields |

Provider Type:

" Group Practice

5. Complete the fields in the General Info tab and click on Save.

A.
B.

I oG mmo

Last/First/MI: Enter the name of the provider/facility

Address/City/State/Zip/Phone, and Fax: Enter the address
information for the provider/facility.

Contact: Enter the name of the EDI contact person for the
provider/facility.

Provider ID/No: Enter the NPI.
LOB: Select the appropriate Line of Business.
Payer ID: Select the appropriate Payer ID.

. Group Label: If a group situation, select a group identifier.

NPI: Enter the NPI.

Tax ID/Type: Enter the appropriate Tax ID and select the
appropriate Code Type.

Specialty: Select the appropriate Specialty Code.

K. Type Org: Select the appropriate Organization Type Code.

Taxonomy Code: Enter the taxonomy code. If unsure of the
complete code, select from the list.
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Note: This does not need to be completed for Medicare Part B. If
completed, it may cause errors in the file.

M. Accept Assign: Select the appropriate code indicating whether
the provider/facility accepts assignment, or not.

N. Participating: Select the appropriate code indicating whether the
provider/facility participates in Medicare, or not.

O. Sig Ind: Select the appropriate code to indicate the provider's
signature is on file with the specific Line of Business (e.g.,
Medicare).

P. Date: Enter the date the provider's signature went on file with
Medicare.

Q. Click on Save.

]
™ Solo Practice o ]
Organization I &, Group Label H.
Last/Fisttl | 7 [ [ ] we L[/
Address I / Tax|D/Type I_
I B. LIFIM | 1, E
Citp/Sti2ip I I I 8 Specialty L. Type Org
Phaone I[_] — Fax I[_]_- T asarnary Y
Contact I O E. Accept Azzign? F'artu:lpatlng'?
Provider ID/Ma. | | C. i/ LOE SignatweInd [y Date [/
Payer ID I Tag I Provider Roles:  B| O. N Rend{ P.
Fiemarks F. Frovider Aszociations: Select | hore |
ﬂ LOB | Provider ID Provider/Group Mame
= a
Save f | Cancel |

6. Complete the fields in the Extended Info tab and click on Save.
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Professional Provider Information x|
General Inf ocal Fields I
CLIA Ma. || Prowvider Mame Match I
b ammography Mo, I Force Legacy 1D I_
HMO Caontract Mo. I—
Dental Provider? I_
Provider ID/No Type I_ Secondary Provider D'z [ANS] use anly]
Provider Name 5 uffix I— 1D/ Type #1 I I
Frosader Country I_ 1D/ Type #2 I I
— Pay-Ta Provider Infarmation [zpecity only i different]
Crganization I HFI I—
Last/First/Ml | | [ FedTaxID/Type | [
Addrezs I Frow. ID/Ho./Type I I
| SecD/Type #1 | |
City/StZip | [ [ Secinfmpesz | |
Country I— M arme Suffix I—
Save Cancel

Note: These fields may, or may not, be required depending on the type of
services provided by the provider/facility. The Provider ID/No Type must
contain XX to indicate an NPl is being used.

7. Enter the EDISS assigned Submitter ID in the Trading Partner ID field of
the Local Fields tab and click on Save.

Note: If submitting directly to EDISS, the Submitter ID is the same as the
Trading Partner ID. In the case where multiple NPIs were issued to the
provider resulting in multiple Submitter IDs, a Billing Group number is
assigned and used for the Trading Partner ID. The Submitter ID should
always be recorded under the Local Fields tab.

Note: For more information on how to enter a Group and Individuals in a
group, see the section called Setting Up Groups and Individuals in Groups in
PC-ACE Pro32.
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Professional Provider Information
Generallnful Extended Infp  Local Fields |

Trading Partrer 1D ||

The Trading Partner ID is the EDISS
azsigned Submiter ID and is
communicated to submitters via the
Test Notification Fax,

Save LCancel

Note: If there are any errors in any of the setups, an Edit Validation Errors
List appears. These errors must be fixed before the setup saves. To correct
the errors, either click directly on the error in the list or close the list. Once the
list is closed, the boxes flashing in purple or red will need to be corrected. The
flashing will stop once the error is fixed.

Setting up Groups and Individuals in Groups in PC-ACE Pro32

To set up a group practice in PC-ACE Pro32, build the group NPI and practice
information into the Reference File Maintenance first, and then build the
individual providers of that group into the Reference File Maintenance.

1. Complete the General Info, Extended Info, and Local Fields tabs of the
Provider Information form with the group information. Include the group
NPI in the Group ID/No field, and a value you would like to use to tie
individuals in the group together in the Group Label field, and click on
Save.
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Professional Proyider Information

eneral Infio I Extended Infu:ul Local Fields [ ™

Provider Tppe: % iGroups, achice ndividual i Groun

solo Practice | Enter ary value, |

Groun Name Complete each tab with the G Label et
& information for the group. E

Last/Firzt/hdl I I I Y
|
|
|

Address Tax D/ Type I I_
LIPIN |
Citn/SEEip I_ I__ Specialty I Type Org I_

Phone L J_ - Fax I[_] SO T axononmy I

Contact I Enter the group MPI here, Accept Azzign’? I_ Participating ? I_
Group Do, | —— [ Loe | Signatwelnd | Date |_/_/
Payer ID I Tag I Frovider Roles:  Biling IY_ Hendering IN_

Select I I iane |

Remarkz Provider Azzociations:
ﬂ LOE |Pravider 1D Frovider/Group Mame

Save LCancel

PC-ACE Pro32 returns to the Provider (Inst) or Provider (Prof) form.
2. Click on the New button.
3. The New Provider Options form appears.
A. Create a completely new provider (all fields blank).
B. Inherit name/address information from the selected provider.

Note: Inheriting name/address information lets users avoid re-keying
the address for each individual in a group (See Setting up Groups &
Individuals in Groups in PC-ACE Pro32).
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New Provider Options

Az a convenience, the new provider may inherit the bazic name and
address information from the currently zelected provider. This facilitates
the — af pravider recardz which differ anly in the specification of
D, &, pdPagerlD fields.

iCreate a completely new provider (all fields Blank

Inherit name/address information from the selected provider

| Azzociate the new prayvider with the selected provider

dezired option and click the '0K!' button o continue.

k. Caricel

4. Complete the General Info, Extended Info, and Local Fields tabs of the
Provider Information form with the information for the individual, including
the individual NPI in the Provider ID/No. field. Right-click in the Group
Label field to select the value you created to tie the individuals in the
group together and click on Save.

Professicnai Fruvider Dniunnation x|
Leneral Info | Extended Inh:nl Local Fields
Frovid Tros T Bronaion (& Jngeaa s & olo Pratios =
. I— Complete each tab with the

Organization information forthe individual. IlGrDUD Label l A l

Last/Fist/Ml | , , Pl |

Address I 1 Right-click and selact the I_
value for the group the

| U individual is 2 part of.

Citn/St/Eip I I_ I 8 Specialty | Type Org I
Phone I[_]_- Fax | 1__ - T axonomy I

Cantact | Enter the individual MPL here, | AcceptAssign? |_ Participating? |_

Provider DMNo. | —— | LOB | Signatwe Ind | Date [_/_/__
Payer |0 I Tag I Frovider Roles:  Billing IN_ Fendering IY_

Select | MHane |

Remarkz Provider Aszociations:
;I LOE  |Provider 1D Frovider/Group M amne

Save LCancel
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Note: When entering a group for Blue Shield of ND or WY, enter the clinic
NPI as the group NPI and the provider NPI(s) as individuals in the group.

Note: The fields in the Extended Info tab may, or may not, be required
depending on the type of services provided by the provider/facility. The
Provider ID/No Type must contain XX to indicate an NPI is being used.

Completing the Payer Reference File

PC-ACE Pro32 is pre-configured with the Payer ID for each line of business
supported by EDI Support Services (EDISS), however, a payer record must be
created for any Primary or Secondary insurance carrier needing to be billed and
IS not present.

1. Select the Payer tab.

igi Reference File Maintenance

File ‘iew Reports
F'atiern:nviu:ler [Irt] I Pravider [Praf] I Codes/Mizc

2. Click on the New button.

iBi Reference File Maintenance

Eile Wiew Reports

Patient Paver |F'ru:wiu:|er [Inst]l Provider [F'ru:uf]l Codez/Mizc

Faper (D LORB Deszcription
BC-SEMD TO HORTH DAEDOTA

003200005 WCP o MWD 'wWORKFORCE SAFETY & INSURANCE
003200006  MCD MEDICAID FOR MORTH DAKOTA
003200008  TRI TRIMEST WD - SEND TOWPS
003200009  TRI TRIWEST Wi - SEND TO WPS
003200014 MCA  MEDICARE PART & MINMNESOTA

Sort By & Paper | Payer Descrption  § FPayer LOB " H
— Lizt Filter Options

{* Show all payers [ho filter applied)

= Filter lizt o include Paper 1Dz starting with I
£~ Filter list b include Paver Mames starting with I

M Wiew/Ll pdate | Copy | Delete |

Note: If updating an existing record, click on the View/Update button.
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The Payer Information form appears.

1. Complete Payer Information for the Primary or Secondary insurance and
click on Save.

A.

Payer ID: Enter the Payer ID.

Note: If the Payer ID is not known, contact the payer to obtain.

B.
C. Full Description: Enter the name of the payer.

D.

E. Contact Name, Phone, and Fax: These fields are not required but can

Payer ID | # | LO

LOB: Select the Line of Business.

Address\City\State\Zip: Enter the address information for the payer.

be used to indicate the contact name and phone number for the payer.
Source Flag: Select the appropriate identifier.

. Edit Ind Flag: Select the appropriate identifier.
. Media Flag: Select E.

]

B
dl BN
Full Description B.

Receiver (D [S408 Overide
=] |

— Address & Contact Information—— . — Flags

b Local Fieldz |

F.
ii'-.ddress o Courcs g]

I r Edit [nd

Contact Mame

City State  Zip tedia
I I_ I__ Card
I_

I E, Addrezs
Phone # Ext Fax Ilzage I_
- | -
— L
BrirtLink [ atching Descrptions: | Save | Cancel

Completing the Patient Reference File

Information entered for a patient in the reference files automatically load into the
appropriate claim field when selected using the variable-list lookup feature.
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1. Select the Patient tab.

igi Reference File Maintenance

File Miew Reporks

Fatient [JPaper I Pravider [Inst]l Provider [F'ru:uf]l Eu:udesx'MiscI

2. Click on the New button.

Note: If updating an existing record, click on the View/Update button.

igi Reference File Maintenance

File Miew Reports

Patient | Payer I Praovider [Inst]l Fravider [F'rn:nf]l En:ndesx'Misc:I

PCH Lazt Mame Firzt Hame

Sort By & Patient PCH  Patient Mame
— List Filter Options

% Show all patients [no filter applied)

= Filter list bo include Patient PCH s starting with I
= Filter list to include Patient Mames starting with I

Mew Wiewl pdate [elete | Elarnof Eare

3. Complete the General Information tab.
A. Last Name: Enter the last name of the patient.
B. First Name: Enter the first name of the patient.
C. Patient Control No (PCN): Enter a unique identifier for patient.

Note: This identifier is selected by the provider/facility as a way to
identify patients in the software.

D. Patient Address: Enter the address information for the patient.
E. Active patient: Select Y - Patient is active or N — Patient is inactive.
F. Sex: Select M — Male, F — Female, or U — Unknown.
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G. DOB: Enter the patient’s date of birth.
H. Employment Status: Select the code.
|. Signature on file: The patient’s signature must be on file to indicate
permission to release the information.
J. ROI Date: Enter the date the patient signed the ROI.
K. Click on Save.
Patipnt Information 5“
L General [nformation tendedlnfu:ul Frirmary Inzured [Inst]l Primary Inzured [F'ru:uf]l Secondary I 1 I r
Last Mame | A First Name | B, M Gen Patient Contral Mo [PCM] C
F l F
I | [l |
E.
— Patient Address — Patient Statuz
Address D. Active Patient IY charge Status I_
! /
I Sew G, Death Ind I_
L/ A
City State Zip DOB — bop —
I I_ I : b anital Status I_ Signature On File
Country  Phone Employment Status I_ Feleaze of Info I_
L1 -
I I Student Status ROl Date I_.-" 4
Hotes — | cosa o | ﬁ
K.
Save Cancel |

4. Complete the Primary Insured (Inst and/or Prof) tabs to designate the
patient’s Primary insurer.

A. Payer ID: Right-click in the field and select from the list.

Note: When a Payer ID is selected, the Payer Name and LOB fields
automatically populate.

B.

Insured Information Options: Select Separate Inst & Prof.

Note: This option is only available on the Primary Insured (Inst) tab.
C. Rel (Insured Information tab): Right-click in the field and select from

the list.
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Note: When the Rel code is selected, the Insured Information fields
automatically populate based on the information in the General tab.

D. Insured ID: Enter the insurance number of the patient.

E. Click on Save.

Patient Information x|
General Information I Extended Infy Frimary Insured [nst) | Frimary |nsured [Prof] |36 econdarm Insured I 1 I r I
Payer 1D | &, Fayer Mame LOB Inzured Information Options —
I I I ™ Comman Inzt & Praf )
Group Mame Group Mumber Claim Office {* Separate Inst & Prof B
_ Clear All Fields Far Inzured
Insured Information (F7] | Ermnployer Information [F&)] I
R C. 5zt M ame Firzt Mame Ml Gen Insured 1D D.
| | [ ] | ’
Address
I Sex I_ Azzign of Benefits I_
| pog |_s_/ Release of Infa [
City State Zip Employ Status I_ ROl Date |47
| o — I —
County — Phone e B
| -
E.
Save Cancel |

5. Complete the Secondary Insured tab if the patient has a Secondary
insurance.
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Patient Information |
Generallnfurmatinnl E:-:tendedlnfu:ul Prirmary Inzured [Inst]l Primay Insured [Prof]( Secondary [nsured § 4 I "I

Payer D Fayer Hame LOB Inzured Information Options —
I I I f*' Common Inst & Prof
Group Mame Group Murmber Claim Office = Separate Inst & Prof

Insured Infarmation [F7] | Ermployer Information [F&] I

Clear All Figldz Far [nsured

Rl Last Name First Name M Gen InsurediD
[ | [ ] |

rddress Sex [ AssignofBenefts [
| DOB [/ /—  Relesse ofInfo [
City State Zip Employ Status | ROIDate [_/_/___
Lnumw - [ —— Retie Date |_/_/___
| [

Save | Cancel |

Note: To assign a Secondary insurance to a patient, the Payer must be built into
the Payer tab.
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