CHAPTER 3

Setting Up the PC-ACE Pro32
Reference Files
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****NOTE: Pressing Alt + F2 will display any field that has a lookup feature available (drop-
downs with valid options) with flashing blue. Pressing F2 in a lookup field will drop down the valid

options list.****

After the PC-ACE Pro32 program has been installed, Reference Files must be setup prior to processing
claims (Submitter and Provider set-up information). Once the PC-ACE program is running, choose the
Reference File Maintenance option from the Main Toolbar as seen below.

File View Security Help

ifi PC-ACE Pro32 Claims Processing Syst

=101 x]

Click the Codes/Misc Tab and click on Submitter.

I8l Reference File Maintenance

File ‘iew Reports

F'atientl Payer I Provider [Inst]l Frovider [Prof) Codes/Mise |

=101 x|

[ghared ——  Institutional — Protessional

DATA COMM | CON/OCC/SPAAL | CHARGES MASTER |

HEPCS | REVENUE CODE | SPECIALTY |
MODIFIERS |
D9 |
PHYSICIAN |
FACILITY |
MsCaNs |

Cloze |
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=101

Claim Type: 7 Institutional {* Profeszional _

LORB Submitter IDAEIM | Subrnitter M ame

SUBMITTER I |SUBMITTER MAME

HCH 05202 12345 SUBMITTER MAME

HCE 05302 12345 SUBMITTER MAME

HCH 05402 12345 SUBMITTER MAME

M CE 13282 12345 SUBMITTER MAME —I
Mew Wiew /U pdate Copy Delete Cloze |

Select Claim Type Institutional or Professional depending on the type of claims you are submitting.
Highlight the Entry that has a LOB of ALL and Payer ID of ALL, then click on View/Update.

Enter your submitter information into these fields.

Professional Submitter Information

General | Prepare | ANSI Infa | ANSI Info 21| ANSI Info (4] |

we [ Pagen [ =]
ID | 0003000 EIN |
Mame  |SUEBMITTER NAME
Address  [SUBMITTER ADDRESS

|
City [N HERET DN State [KS zip|12345-_
FPhone M Fax Im Country I_

Contact |SLIBMITTEF| CONTALCT

E -t ail ISL|BMITTEHEDNT.-’-‘-.ET@Y.&HDD.EDW

Save LCancel

General Tab

ID Field: enter the Trading Partner Number that is documented on the ASK confirmation letter.
Complete the remaining fields in this screen with your appropriate Trading Partner information.

(The fields that are left blank on the example are NOT Required fields)

Click on Save and then click on Close.
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Payer Setup

Please note: payer information for some payers has already been setup in the Payer Reference Files.

The "Payer" tab of the Reference File Maintenance screen provides access to maintain system payer
information. Setup of the Payer reference file is mandatory for Commercial Claim Filing. Please make
sure that the payer number is not listed before adding it to the Payer tab.

The following is how to setup Commercial Payer Id’s

x|
Payer D LOE Receiwver D 15408 Overde -
[BE241 [COM | faskINC 5K INC
Full Descrphian
[aaRP
— Address & Contact Infarmation — Flags
i‘-‘«ddress Source Cl
| Media [
City State  Zip Uzage IH_
Contact M ame
Phone Ext Fax
- -
Erirtlink Matehing Cesenptions | Save LCancel

All Commercial Payers need to have LOB =COM
The Receiver ID and ISA08 Override must = ASK INC
Source Flag must = CI for all payer EXCEPT the following which require a CH:
61125 — Humana Military Tricare South
57106 — Tricare North Region
12C01 — WPS Tricare Triwest
SCWIO0 — WPS Tricare Triwest
Media must = E
Usage can = U = Institutional Only
H = Professional Only
B = Both Institutional and Professional

Click on Save

Payers that have one Payer ID but multiple names can be entered in the software. You can do this by
adding a suffix to the Payer ID. Example: Payer ID 00023 is known as PHP and Freedom Network. The
first entry can be payer 1D 00023 the second can be 000230001. The first 5 digits will be sent
electronically, the suffix will be suppressed when the claim is prepared.

NOTE: The Commercial payer numbers are available at the ASK website under EDI Midwest at the
following URL.: http://www.ask-edi.com/edi_enroll/edi_midwest_docs.htm
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Professional Provider set-up

Prior to entering claims, Provider information must be added to the “Provider (Prof)” tab in the
Reference File Maintenance.

The Professional provider structure defines three distinct provider types:

Solo Practice - Identifies the provider record as representing a solo practice provider. Solo practice
providers are not associated with any provider group, and will bill claims directly.

Group Practice - Identifies the provider record as representing a group practice for billing purposes.

Individual in Group - Identifies the provider record as representing an individual provider that is a
member of one of the existing "group™ providers.

Example of Solo Practice Setup
Solo Provider Setup:

Click on the Reference File Maintenance (yellow folder on the PC-ACE Pro32 toolbar), select the
Provider (Prof) tab. Click on New to bring up a blank Provider Information screen.

ifi PC-ACE Pro32 Cl: ns Processing Sy

ifi Reference File Maintenance =10 x|

File wiew PReporks

F'atientl Fayer I Provider [Inst]  Frovider [Praf) CDdes.-"MiscI

Frovider/Group Mam Frovider 1D Fayer ID Provider MFI Group Label

SartBy: T LOBE ¢ Twpe  Provider/Group Mame % Provider ID ¢ Group Label & Tag

— List Filter Options

i+ Show all providers [no filker applied] i~ Show only providers associated with selected provider

= Filter list to include Provider 102 starting with I
i Filker list ba include Provider Mames starting with I

MHew I Wiewdlpdate Delete I LClozse |
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Select Solo Practice for Provider Type

Professional Provider Information =

General Infa I Extended Infa |

Fravider Type: i Group Practice ¢ Individual in Group = Solo Practice
Organization IDF!G.QNIZATIDN MNAME Group Label I
Last/Firstsbdl  [FROVIDER L&ST  [FIRST | MFI |
Sddress ISTFEEET ADDHRESS Tax DA Type |4E|124535Ei IE
| LIPIM |

City/SE/Zip o |G EEEEES Specialty | Tupe Org |
Phone [i5851 9999399 Fax [(332] 393-9333 TawonomyType | |

Contact ICDNT.&.CT MakE Accept Assign? I."i'«._ Participating? IY
Pravider ID/Mo. 1234567531 LOB IBS Sigrature Ind IY_ Date IDBM 52007
Faper ID |4?1 E3 Tag I Provider Roles: Eilling IF Rendering IN

Select I Hare I

Femarks Provider &ssociations:
*I LOE Provider |D Provider/Group MName

Save I LCancel |

Complete the boxes shown above with your Office information, The address must be a physical address,
PO Boxes are not allowed.

Provider Type select Solo Practice

Provider ID — Your NPl number

LOB - (Line of Business)

Payer ID — Is the electronic payer number for that Line of Business

The NPI field can be left blank since the NP1 is listed in the Provider ID/No. field

Go to the Extended Info Tab, in the Provider ID/No Type field, do a right mouse click and select
XX=National Provider ID (NPI).

Professional Provider Informakinn =|
General Info  Extended Info I

CLIA Moo I Frovider Mare batch I
Flammography Ho. I Force Legacy D I—
HMO Contract Mo | E-Mail siddress |

Drental Provider? I_

1D/ Type #1 |
Provider Country I

— Pap-To Provider Infarmation [specify only if different]

‘ Provider ID Mo Tupe |><‘>< Secondary Frovider IDs [AMS] use only]
Frovider kame S uffix I |7

]

ID/Tupe #2 |

MPI [

Organization

I
Last/First/pl | | [ FedTaniDiType | [
Address I Prow. ID AN o AT wpe I I—
| Sec ID#Type #1 | [
City /S EZin | [ secibsTypenz | [
Country I— MHare Suffi= I—

Save I Cloze I

Click on Save.

You will need to do this for each Line of Business you will be sending claims for.
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Example of Group Practice Setup

Under the “Provider Prof” tab click on New.

Reference File Maintenance — ol =]
File \Wiew Reports
F'atientl FPaper I FProvider [Inst)  Provider [Frof) I CDdes.-"Misc:I
LOE Type Provider/Group Mare Pravider D Payer ID Group Label Tag Fi =
([
SaortBw: 7 LOBE 7 Twpe  Provider/Group Hame ¢ Praovider IDD 7 Group Label 7 Tag
— Lizt Filter Optionzs
= Show all providers [no filker applied] = Show only providers associated with selected provider
£ Filter lizt to include Provider 1Dz starting with I—
£ Filter list to include Provider Mames starting with I—
Mewy I Wiew/pdate I Delete I LCloze I

Professional Provider Informaktion

General Info | Estended Info I

= Group Practice

) Indiwidual i Grous

Group Mame  [GROUP MNAME

Last/First/Ml |

I [

[ks [ees0-

Fase [l 1 -

Address |#DDRESS
City/StZip oy

Phone |7851 2517000
Contact [MAME

Group ID/Mo.  [1234567831

Fayper D Id._-"'l B3

= Solo Practice

Group Label
P

Tax IDAType
LRIk

Specialty

T axonomy
Aocept Assign’?
Signature lnd

Frovider Foles:

|GHDUP LABEL

I—
[4=1245256 [
|

I Twpe Org I

|

I-&-_ Participating? I'Y_
[v Date [DEA5/2007
Eilling IY_ Eendering IN_

Remarks Provider Associations: Select I Haome I
;I LOE | Proswider ID Frovider/Group MNarme
Save I LCancel
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Select Group Practice

Group Name - Group Provider Name

Group ID - Your Group or Organizational NPl Number
Select the appropriate LOB (Line of Business)

Select the appropriate Payer 1D

Select the appropriate Group Label.

Complete the boxes shown above with your Office information. The address must be a physical address,
PO Boxes are not allowed.

The “Group ID/No.” is the group billing provider NP1 number that would be located in box 33 of the
paper HCFA-1500 claim form.

The NPI field can be left blank since the NP1 is listed in the Group ID/No. field

Go to the Extended Info Tab, in the Group ID/No Type field, do a right mouse click and select
XX=National Provider ID (NPI). Click on Save.

Professional Provider Informatinn |

General Info Extended Info I

CLIA Ma. I Frovvider M arme M atch I

M armrmography Mo, I Force Legacy 1D I_

HMO ContractMa. | E-Mail dddress |

Dental Provider? I_

Group ID/Me Type |>{><_ Secondary Provider 1Ds [AMS] uze only]
FProvider M arme Suffis I— ID#Type H#1 I I
Provider Country I— IDAType #2 I I

— Pap-To Provider Information [zpecify only if different]
Organization I MPI I—
Last/First/Ml | [ [ FedTaxiD/Type | [
Address I Group ID/MNa. /Type I I

| SecID/Type #1 | |

City/StZip | [T [/ secin/Typenz | |
Countg I— Mame Suffis I—

Save I LCancel |

Click on Save.

Now that the group has been set up follow the steps below to link each individual provider to the
group.
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Individual Providers to the Group

ifi Reference File Maintenance

_ ol x|
Eile “iew Reports

F'atientl Paper I Pravider [Inst)  Frovider [Prof] IEDdESa"MiSCI

LOB Type |Provider/Group Mame Frovider 1D Payer [0 Frovider MPl | Group Label Tag
Group | GROUP MAME 23 167 964 |GROUFP LABEL

Sort By LOB & Type
r— List Filter Optiong

= Provider/Group Mame % Provider ID € GroupLabel ¢ Tag

% Show all providers [no Filker applied] ) Show only providers associated with selected provider

£ Filter list to include Provider 1D starting with I
£ Filter list to include Provider Mames starting with I

MHew Wiew/Update | Delete |

Cloze |

Select the correct Group provider number that the individual number will be associated to and click
New.

New Provider Options |

Az a convenience, the new provider may inhert the basic name and
addrezz infarmation from the cumently zelected provider. Thiz facilitates

the creation of provider recordz which differ only in the specification of
1D, LOB. and Payer ID fields.

i~ Create a completely new provider [all fields bBlank)

- & Inhent name/address information fram the selected provides

[T Aszsociate the new provider with the selected provider

Select the desired option and click the ‘0K button to continue.

] Cancel

Select Inherit name/address information from the selected provider. Click on OK,
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Professional Provider Information |

General Info I E stended Info I

Provider Type: € Group Practice € Individual in Group € Solo Practice ]

Organization I Group Label IGHDUP LABEL

Last/Firstdl  |LAST |FIRST [r NP |

Address |[STREET ADDRESS Tax ID/Type 481245356 [
| UPIN

City/StAZip Il:lTY IKS IBSSBS- Specialty I Type Org I
Phahe |[?‘85] 222-1444  Fax |[?‘85] 222-5555 T aonommy |

Contact ICDNT.-‘i'-.I:T [REANIS Accept Assign? I.-'l'-._ Participating? IY_
Pravider ID/No. 123456789 Loe [Bs Signatwelnd  [v | Date [08/15/2007
Payer ID |4?‘I B3 Tag I Frovider Roles: Billing Iﬁ Rendering I“r'_

Select I Home I

Remarkz Provider Aszociations:
;I LOE | Prowvider ID Provider/Group M ame

Save LCancel

Select Individual in Group

Add the Individual Provider Name

Change the Provider ID to the Individual provider NPl number
Select the appropriate LOB (Line of Business)

Select the appropriate Payer 1D

Select the appropriate Group Label.

The NPI field can be left blank since the NP1 is listed in the Provider ID/No. field
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- Frovider ID /Mo Type I:x:>< Secondary Provider [Ds (ARSI use anly) —

Go to the Extended Info Tab, in the Provider ID/No Type field, do a right mouse click and select
XX=National Provider ID (NPI). Click on Save.

Professional Provider Information |
General Info  Extended Info I—
CLIA Ma. I Provider Mame Match I
kM ammaaraphy Ko, I Farce Legacy [D I_
HMO Contract Mo. | E-Mail Address |

Dental Provider I_

Provider Mame Suffix || ID/Type #1 I I

Provider Countrys I DT ype H2 I I

— Pau-To Provider [nformation [zpecify only i different)

Organization

NP |

| [ FedTaxiDiType | [
|
|
|

|
|
Addrezs I Prov. 1D/Mo A/ Tepe I
|
|

Lazt/Firgt M|

SecD/Type #1 |
Citp/St/Zip [ —__ SeciD/Typetiz |

Countny I Mame 5 uffix I

‘ Save | LCancel |

Click on Save. You should now see the individual provider tied to the group as shown on the next page.

You will need to do this for each individual provider that is tied to the group number.

i8i Reference File Maintenance =10l x|

Eile Wiew Reports

F‘atientl Paper I Frovider [Inst]  Frovider [Prof] | Codes/Misc

LOE | Type |Provider/Group Mame Provider 1D Payer ID Provider NPl | Group Label Tag Ta:-:cﬂ
Indiv | LAST. FIRST M 23 47163 GY 4 |GROUP LABEL
BS Group | GROUP MAME 123456 47163 1679532964 | GROUP LABEL

Sort By ¢ LOB ¢ Type { Provider/Group Mame % Provider D ¢ Group Label ¢ Tag
r— List Filter Options

% Show all providers [no filker applied] € Show only providers associated with selected provider

£ Filker list to include Provider 105 starting with I
£~ Filker list to include Provider Names starting with I

Mew | Wiewlpdate Delete | Cloze |
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EXAMPLE OF AN INSTITUTIONAL SETUP

Institutional Provider Information x|

General Info | Extended Info I

Marne FAMNSAS BLUE CROSS P I

Address  [123 KANSAS AVE TaxID/Type  |789456123 IE_
| TaxSublD |
City/St/Zip [CROSS ks [eeeee-sees Taxonomy/Type | |

Fhone I[???] TIE-Tief | Faw I[???] TIT-TieT Courtry I Site I

Contact  [PATTY

Frovider (DM a. |145?41 7EES LOB IBE

raN
Faper 1D |4?‘| %] Tag I Include |n Lookups? I_
Remarks Provider Aszociations: Select | [Hame |

LOE |Provider [0 Provvider Mame

Save | Cloze |

Name - Group Provider Name

Address/City/State/Zip — Group address information. The address must be a physical address, PO
Boxes are not allowed.

Provider ID/No. - Your Billing or Organizational NPl Number

Select the appropriate LOB (Line of Business)

Select the appropriate Payer 1D

The NPI field can be left blank since the NP1 is listed in the Provider ID/No. field
Complete the boxes shown above with your Office information.

The “Provider ID/No.” is the billing or organizational provider NPl number.
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Go to the Extended Info Tab, in the Provider ID/No Type field, do a right mouse click and select
XX=National Provider ID (NPI). Click on Save.

Institutional Provider Information X|

General Info Extended Info I-
- Frovider [DA/Mo Tepe I>¢< E-M ail Addrezs I
Frovider Accepts Aezign I_
Provider SOF [
Frovider Mame Match I

Secondary Provider [Ds [AMNS] use anly] —
Faorce Legacy D I_
Feguires POA Reporting I_ ID/Type #1 I I
ID/Type #2 | |
— Pap-Ta Provider [nformation [specify anly if different]
Name | NP [
Addrezs I Taux|D/Type I I_
| Provider [D/No. | |
City/StZip | [ secin/upett | |
Caurtry I— Sec|D/Type #2 I I
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EDI MIDWEST PROFESSIONAL PROVIDER SETUP

NOTE: All EDI Midwest users will need to set up their reference files as a ""Group Practice"

ifl PC-ACE Pro32 Claims Processing Syskt o ] [
File Miew Security Help

Click on Reference file Maintenance.

igi Reference File Maintenance =10l x|

File ‘iew Reports

F'atientl Fayer I Provider (Inst)  Provider [Prof] I I:cudes.-"Miscl

LOB Type |Prowvider/Group Mame Pravider ID Payer D Group Label Tag |Fi=
SartBy: T LOB ¢ Type  Provider/Group Mame % Provider ID § Group Label & Tag
— Ligt Filter Optionsz
i+ Show all providers [ho filker applied) " Show only providers associated with selected provider
i~ Filter list ba include Provider 10 starting with I
£~ Filter lizt ta include Provider Mames starting with I
MNew wiewdlpdate [Delete I LCloze |

Select New.
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Professional Provider Information x|

General Info | E utended Info |

mpe: % Group Practice € Individualifn Group. ) Solo Practice e

Group Mame IEDMMEHEIAL GROUP Group Label IEDMMEHEML

Last/FirstiMl | | [ wA I

Address |COMMERCIAL ST TaxID/Type 789456123 IE_
| LIPIN |

Ciy/StZip  |COMMERCIEL kS [6ee0T1234 Specially 001 Type trg [004

Phane [1999)939-9939  Fax |(999) 9999399 Taxonomy |

Cantact ISUSIE Accept Assign? Iﬁ-— Participating? F

Group ID/NG. |145?41?555| LOE IEDM Sighature |nd IY_ Date IDEHDEHEDDE
Payer D I Tag I Provider Foles:  Billing IY_ Eendering IN_

Remarkz Provider &szociations: Select | Wone |

ﬂ LOE | Proeeider (D Provider/Group Marme

Save LCancel

Select Group Practice.

Complete the boxes shown above with your Office informationl The address must be a physical address,
PO Boxes are not allowed.

Group ID/No = NPl Number
LOB = COM (Commercial claims).

You DO NOT need to select the Payer ID for commercial, this allows you to do one provider setup for all
commercial payers.

Group Label = COMMERICAL
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Go to the Extended Info Tab, in the Provider ID/No Type field, do a right mouse click and select
XX=National Provider ID (NPI). Click on Save.

Professional Provider Information |
General Info Extended lnfo h
CLIA Mo, I Frovider Mame b atch I
b arrmograpby Mo I Force Legacy 1D I_
HMO Contract Mo, | E-Mail sddress |

Dental Provider? I_

- FProvider ID/MNo Type I:x:>< Secondary Provider [Ds [&MS] uze onlu] ——
Frovider Marme Suffis || ID/Tupe H#1 I I

Frovider Country I ID/Type B2 I I

— FPay-To Provider Information [zpecify anly if different]

Organization

Lazt/Firzt/ k|

MNP |
| [ FedTaxiDiType | [
|
|
|

I
|
Address I FProve. 1DAM o ATepe I
I
I

Sec|D/Type #1 |
City/St/Zip [ seciD/Typenz |

Countmy I M ame S uffix I

You should now see the individual provider tied to the group.
You will need to do this for each individual provider that is tied to the group number.

Highlight the Group provider that was just set up for Commercial

igi Reference File Maintenance =10] x|
File Wiew Reporks

F'atientl Payer I Provider [Inst]  Provider [Praf) D:ude&.-"MiacI

LOB Tupe Provider/Group Mame Provider 1D Fayer D Group Label Tag F-;I
COR Group | GROUP HAKE 124345679 COMMERICAL

d
SartBy: T LOB ¢ Twpe  Provider/Group Mame % Provider ID ¢ Group Label & Tag
— List Filker Options

i+ Show all providers [ho filker applied)] i~ Show only providers associated with selected provider

= Filter list to include Provider 1Ds starking with I
= Filter list to include Provider Wames starting with I

Mew I View/Update Delete I LCloze |
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Click on New.

Mew Provider Options

Az a convenience, the new provider may inhernt the bazic name and
address information fronm the curently selected provider. This facilitates
the creation of provider recordz which differ only in the specification of
|0, LOE, and Payer 1D fields.

{~ Create a completely new provider [all figlds blank]
‘ & Inherit name/addiess information from the selected provider

[~ Associate the new provider with the selected provider

Select the desired option and click the ‘DK button to continue.

0k Cancel |

Select Inherit name/address information from the selected provider.

Click on OK.

Professional Provider Information =

General lnfo I Exterided Info I

Frovider Type: § Group Fractice 6@ Individual in Group € Saolo Practice =

Organization I Group Label ICUMMEHCI.&.L

Last/First/Ml  [DOE [10HN [ MF [

teldiess [COMMERCIAL 5T Tax 1D/ Type [7e4se123 =
| UPIM |

City/St/Zip ICDMMEHCI.&L IE IEEED'I -1234 Specialty oo Type Org |004

Phone |1999) 939-9999  Fax |[999) 993-9393 T axonomy |

Contact ICDNT-{"-CT MAME Accept Assign? F FParticipating? IY_

Provider ID/Mo. [1693761528 Log [Com Signature Ind  [¥ | Date [05/08/2008
Payer D I Tag I Frovider Roles: Eilling IN_ Fendering I'Y'_

Remarks Provider Associations: Select I Hone I

;I LOB | Prowider ID Provider/Group Mame

Save LCancel

Complete the Last/First/MI fields with the providers name.

Provider Type = Individual in Group

Added the Individual Provider Name

Provider ID/No = NPl Number for the provider listed on this screen.

LOB = COM (Commercial claims)

You DO NOT need to select the Payer ID, this allows you to do one provider setup for all commercial
payers.

Group Label = COMMERICAL
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Click on Extended Info tab.

Professional Provider Information x|

General Info Extended Info I

CLIA Ma. || Frovider Mame Match I

b armmography Mo, I Force Legacy (D I_

HMO ContiactMa. | E-Mail Address |

Dertal Provider? I_

Frovider ID/No Type IF Secondany Provider 1D [AMS] use anlp] —
Frovider M ame Suffis I— D/ Type #1 I I
Provider Country I_ IDType H2 I I

— Pay-Tao Prowider Information [zpecify only i different]

NFI [

| [ FedTaxiDiType | [
!
!
!

Organization I
|

Address I Prove. DM 0./ Type I
|
|

Last/Firzt/hdl

SecID/Type #1 |
City/5t/Zip [ [ Seclo/Mypetiz |

Courtry I Marne Sufis I

Save | LCancel |

In the Provider ID/No Type field, do a right mouse click and select XX=National Provider ID (NPI).

Click on Save.
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EDI MIDWEST INSTITUTIONAL PROVIDER SETUP

Institutional Provider Information X|

General Info | E stended Info I

Name |COMMERCIAL NP | o

Address  |123 KANSAS AVE TaxD/Type  |789456123 IE_
| TanSublD |
City/StZip |CROSS ks [ee6m-1234 Taxanomy/Type |

Phone [F771 7777777 Faw [F7R) 7777777 Country | Site. |

Contact  [PATTY

Provider 1D/No. [1700954577 LOB |COM
7Y
Payer D I— Teg I— Include In Lookups? I_
Remarks Provider Associations: Select | e |
;I LOB | Provider 1D Provider Mame o

[ [

Save | LCancel |

Fill out all information that is required. The address must be a physical address, PO Boxes are not
allowed.

The Payer ID field can be left blank. This allows you to do one provider setup for all commercial payers..

Provider ID/No = NPl Number
LOB =COM
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**IMPORT SITES ONLY™**

The ""Provider Match Name", this field only needs to be completed for rendering provider records that
share a common Provider 1D, such as the Tax ID number. The value entered in the "Provider Match
Name" field should be the provider's last and first names. These must be the exact name values that are
present in the FB1 record fields 14 and 15 (Rendering Physician field) of the import file.

If you have any questions, please call 1-800-472-6481, option 1 (Help Desk). Please refer to Chapter 3
“Setting Up the PC-ACE Pro32 Reference Files” on how to access the Provider reference files. The
following example illustrates the change.

NOTE: Itis very important that when setting up the Individual in Group information that you DO
NOT include the provider’s middle initial in the General Info tab.

Professional Provider Information x|

General Info | Extended Info I

Frovider Type: €% Group Bractice € Individualin Group, € Solo Fractice

Group Name  |GROUP NAME Giroup Label |COMMERICAL]

Last/First/Ml | | [ NP [

Address |4DDRESS Tax|D/Type 124345679 IE_
| LIPIN |

Ciy/StZp OV ks [eeem__ Specialy [001 " Typera|

Phone (7851 291-7000  Fax |__J__-___ Taxanamy |

Contact IEDNT-"-"-ET MAME Accept Assign? I-iT Participating? IY_

Group ID/No. |1243455?5 LOE IEDM Sighature Ind F Date I'ID.-"'I 8/2008
Fayer ID I Tag I Frowider Roles:  Biling IY_ Eendering IN_

Femarks Provider Aszociations: Select I hane |

;I LOB | Provider 1D Provider/Group Mame

Save LCancel

Select Extended Info tab.
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Professional Provider Information x|

General Info Extended Info I

CLIA Ma. || Frovider Mame Match I

b armmography Mo, I Force Legacy (D I_

HMO ContiactMa. | E-Mail Address |

Dertal Provider? I_

Frovider ID/No Type I_ Secondany Provider 1D [AMS] use anlp] —
Frovider M ame Suffis I— D/ Type #1 I I
Provider Country I_ IDType H2 I I

— Pay-Tao Prowider Information [zpecify only i different]

Organization HF I

Last/First/MI | [ FedTaxiDiType | [
!
!
!

|
|
Address I Prove. DM 0./ Type I
|
|

SecID/Type #1 |
City/5t/Zip [ [ Seclo/Mypetiz |

Courtry I Marne Sufis I

Save | LCancel |

Enter the name of the individual provider in the format LAST, FIRST (with no space between the comma)
or LAST, FIRST (with a space between the comma and first name). This field must be enter exactly as
you have the provider name in the import file.

Click on Save.

Click on Close.
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