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 featur e available (drop-
downswith valid options) with flashing blue. Pressing F2 in alookup field will drop down the valid

optionslist.****

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 Miew Secority  Help

= | =g
k| Bk ﬁ
$ =P

iBi PC-ALCE Pro32 Claims Processing Sysk

B =

JH |

5| E5 9|

=101

Click the Codes/Misc Tab and click on Submitter.

i8i Reference File Maintenance

File Wiew Reports

F'atientl Fayer I Frawides [Inst]l Provider (Prof)  Codes/Mise |

=10l x|

shared ————  Institutional — Protessional

4 ‘ UBMITTE] TOB | POS |

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

HEPCS | REVENUE CODE | SPECIALTY |
MODIFIERS |
ICD |
PHYSICIAN |
FACILITY |
MISC ANSI |

Close |
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iBi Submitter Setup =10l x|
Clairn Type: £ Instibutional % Professional _

LOB er (D Subrmitter [DAEIM

Submitter Mame

Fap

£ << ALL = SUBMITTER I |SUBMITTER MARME
MCE 05202 12345 SUBMITTER MAME
MCE 05302 12345 SUBMITTER NAME
MCE 05402 12345 SUBMITTER MAME
MCE 13282 12345 SUBMITTER NAME —I

[

Hew 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 hasa LOB of ALL and Payer ID of ALL, then click on View/Update.

Enter your submitter information into these fields.

Professional Submitter Information x|

General | Frepare | ANSI Info | ANSI Info (21| ANSI Info (4]

LOE | Payer D | [}

D SUBMITTER D EIN |

Name  [SUBMITTER NAME

Addhess [SUBMITTER ADDRESS
Gy [ANYWHERETOWN  State K5 Zip [12345___
Phate I[aaa] ARR1212 Fax II'_] _ - I:Duntry I

Contact  [SUBMITTER CONTACT

Save Close

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.

(Thefieldsthat areleft blank on the exampleare NOT Required fields)

Click on Save and then click on Close.
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Payer Setup

Please note; payer infor mation for some payer s has alr eady 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 Commercia Payer Id's

x
Payer D LOB Receiver D [5408 Overide -
|E8241 [COM  |4SKINC 5K INC
Full Dezcription
[sRP
— Address & Contact |nfarmatian — Flags

i'l'-.ddress S e I_':|

| Meda B
City State  Zip |Jza0e IH_
| I E——

Contact Mame

Phone Eut Faw
- [

ErintLink Matching [escrniptians | Cancel

All Commercia Payers need to have LOB =COM
The Receiver 1D and I SA08 Override must = ASK INC
Sour ce Flag must = CI.
Media must = E
Usage can = U = Institutional Only
H = Professional Only
B = Both Institutional and Professional

Click on Save

"New" in Version 2.20: Payersthat have one Payer ID but multiple names can be entered in the
software. Y ou can do this by adding a suffix to the Payer ID. Example: Payer ID 00023 is known as
PHP and Freedom Network. Thefirst entry can be payer ID 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 Commercia 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)” tabinthe
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 isa
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 ablank Provider Information screen.

igi PC-ACE Pro32 Cli ns Processing S

igi Reference File Maintenance =10 x|

File Wiew Reports

F'atientl Payer I Prowider [Inst]  Provider [Praof) CDdes.-"Misc:I

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

Sort By ¢ LOB  Type  Provider/Group Name & Provider I Group Label ¢ Tag

— Lizt Filter Options

{* Shaow all providers [no filker applied) i Show only providers associated with selected provider

i~ Filker list to include Provider 1D starting with I
i~ Filker list to include Provider M ames starting with I

Mew | e/ pdate Delete | Lloze I
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Select Solo Practice for Provider Type

Professional Provider Information

General Info | Extended Infa |

Prowvider Typpe: i Group Practice

= Individual in Group

= Solo Practice

x|

Organization IDFEGANIZATIDN kA E Group Label I

Last/First/Ml  [PROVIDER LAST | [FIRST [ NP —

Address [STREET ADDRESS Tax ID/Type [4s1245356 [E
| LIFIM |

Cip/StZip  [OTY | (R EEEEE— Specialty [ twpeoa|[

Phaone [i5851999-9995 | Faw [(586) 999-9333 TawenormpdType | | |

Contact ICDNTACT MAME Accept Aszign? F Participating? IY_

Provider ID /Mo, |1 234567231

|4?1 B2

FPayer ID

Signature lnd

Frovider Roles:

Remarks

Frovider &szsociations:

[v Dae [06/15/2007
Biling [ Fendering [N

Select

[Harme

=] [Loe [Provider ID

Provider/Group Mame

Save I LCancel

Compl ete the boxes shown above with your Office information.

Provider Type select Solo Practice

Provider ID — Your NPI number

LOB - (Lineof Business)

Payer ID —Isthe electronic payer number for that Line of Business

The NPI field can be left blank since the NPI islisted in the Provider ID/No. field

Go to the Extended Info Tab, in the Provider 1D/No Typefield, do aright mouse click and select
XX=National Provider ID (NPI).

Professional Provider Informaktinn

Gieneral Info Extended lnfo I

CLIA Mo, Frowvider Marme bMatch I

—

|
b amrmography Hao. I

—
—

Farce Legacy ID
E-Mail Address |

HEAO Contract Mo,

Dental Prowvider?

)

Frovider ID /Mo Type I><><

Frowvider Mame S uffix

Prowvider Country

—
—

IDATypes #1 |

D/ Twpe H2 |

|’ Secondary Provider ID = [AMNS] use anly)

]

— Pap-To Provider Information [specify anly if different]

Organizatian I MFI I
Last/Firstepal | | | Fed Tax ID/Tupe | [
Address I Frow. ID Mo AType I I

| Sec ID/Type H1 | |
Citw S L Tip | | | - Sec DA/ Tups H2 | |
Courtry I M arme Suffiz I

Save LCloze I
Click on Save.

Y ou will need to do this for each Line of Business you will be sending claimsfor.
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Example of Group Practice Setup

Under the“Provider Prof” tab click on New.

igi Reference File Maintenance =18 =l

Filz Wiew Reports

F'atientl Fayer I Provider [Inst]  Provider [Frof] | I:-:udex.-’Miscl

LOE Type | Provider/Group Mame Prowider 1D Payer ID Group Label Tag |Fi=
[
SortBw: ¢ LOE  Twpe  Provider/Group Mame & Provider ID € Group Label © Tag
— List Filker Optionz
" Show all providers [no filker applied) " Show anly providers associated with selected provider
£~ Filter list ba include Provider 10 starting with I—
£~ Filter list to include Provider Mames starting with I—

M Yiew /) pdate Delete | LCloze |
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Professional Provider Information x|

General Info | Extended Info I

Pr‘ﬁ' Group Fractice. €00 Individualin Group. € Solo Practice i

Group Mame  |GROUP NAME Group Label [GROUP LABEL

Last/FirstiMl | | [ NP [

Address [+DDRESS Tax 1D/ Type [181245356 [E
| UPIN |

Ciy/Stizip  [CITY [ks™ [eseor___ Specialty [ Twpeom|

Phone I[?EE] 291-7000 Fax I[_]_-_ T awariorny I

Contact IN.&ME Accept &zsign’? I-"l"t_ Participating ? I“f_

Group ID/No. 1234567831 Lo [es Signature Ind [ Date [06/15/2007
Payer 1D |4?1 B3 Tag I Provider Roles: Billing IY_ Eendering IN_

R emarks Provider Azzociations: select I More I

;I LOB | Provider ID ProviderGroup M ame

Save LCancel

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 L abel.

Complete the boxes shown above with your Office information.

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

The NPI field can be left blank since the NP islisted in the Group ID/No. field
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Go to the Extended Info Tab, in the Group I D/No Typefield, do aright mouse click and select
XX=National Provider ID (NPI). Click on Save.

Professional Provider Informatinn x|

General Info  ExXtended [nfo I

CLIA Ma. I Frowider Mame kM atch I
b armography Mo, I Force Legacy 1D I_
HMO Contract Mo, | E-tail Address |

Dental Prowvider? I_

‘ Group ID/Ma Type IXK Secondary Provider 1Dz [AMS] use only] ——
Frovider Mame Suffis I DT ype 1 I I

Provider Cauntry I IDAT ype B2 I I

— Pap-To Provider Information [zpecify only if different)]

NP |

| [ FedTaxiDiType | [
|
|
|

Organization

Lazt/First Al

Address Group ID/Na /Type I
Sec|D/Type #1 |

Ciw/StZip | [ [ secin/Typetz |

Cauntry I M arne Suffis I

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 Providersto the Group

ifi Reference File Maintenance

_ (o x|
File Wiew Reports
F'atientl Payer I Provider (Inst)  Pravider (Prof] Eudes.-’MiscI

LOB Tvpe |Provider/Group Mame
5 Group | GROUP MAME

Provider 1D Paper ID Prowider HPl | Group Label Tag Ta:-:c;l

167 954 |[GROUP LABEL

SortBy ¢ LOB  Type
r— Lizt Filter Optionz

= Provider/Group Name & Provider ID ¢ Group Label  Tag

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

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

Hew Wiew /U pdate | Delete |

LCloze |

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 inherit the basic name and
addresz information from the currently selected provider. This facilitates

the creation of provider recordz which differ only in the specification of
|0, LOE, and Paper |0 fields.

' Create a completely new provider [all fields blank)

- & Inherit name/address information from the selected provides

[T Aszzociate 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 Extended Info I

Provider Type: Group Practice @ |ndividual in Group € Solo Practice =]

Organization I Group Label IGHDUF' LABEL

Last/First/Ml  [LAST [FIRST [ M |

Address [STREET ADDRESS Tax DA ype 481245356 =
| UPIM

Citw/St=ip ||:|Tl‘l'J IKS IBBBBB- Specialty I Type Org I
Phore |[755) 222-4444  Faw [(785) 2225555 T axonomy |

Cantact |CONTACT NAME e T F Participating? |Y—
Pravider ID/No. [123456783 Log [es Signatuielnd  [Y Date [08/15/2007
Fayer D [+7183 Taa [ Frovider Roles:  Biling [l Rendering [

Select I [diame I

Remark.s Frovider Associations:
;I LOB | Prowider 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 L abel.

The NPI field can be left blank since the NPI islisted in the Provider ID/No. field
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- Provider ID/No Type I><:>< Secondary Provider [Ds [ANS] use anly] —

Go to the Extended Info Tab, inthe Provider 1D/No Typefield, do aright mouse click and select
XX=National Provider ID (NPI). Click on Save.

Professional Provider Information |

General Infa  Extended Info I_

CLIA Mo I Provider Marme b atch I
b arnrmography Mo, I Force Legacy 1D I_
HMO Contract Ne. | E-Mail Address |

Dental Provider? I_

Provider Mame 5 uffis || D/ Type #1 I I

Provider Cauntry I IDAType #2 I I

— Pay-To FProvider |nformation [specify only if different]

Organization MPI I

Last/First/HI | [ FedTaxiD/Type | [
|
|
|

|
|
Addrezs I Prow. 1ID/Ma. /Type I
|
|

SecID/Type il |
City/St/Zip [ ] —_ SecID/Typetiz |

Countmy I M arme S uffis I

‘ Save | Cancel |

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

Y ou will need to do thisfor each individual provider that istied to the group number.

igi Reference File Maintenance =10l x|

File Miew Reporks

Patientl Payer | Frovider (Inst]  Provider [Prof] | Codes/Misc

LOB | Twpe |Provider/Graup Mane Prawider 1D Payer D Group Label Tag Ta:-:tﬂ
Indiv | LAST, FIRST M 23456 47163 B E4 |GROUP LABEL
BS Group | GROUP MAME 123456 47163 1679532964 | GROUP LABEL

SortBy: (C LOB ¢ Type { Provider/Group Name @ PrawiderlD § GroupLabel  Tag
r— List Filter Optionz

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

™ Filter list to include Provider Dz starting with I
™ Filter list to include Provider Mames starting with I

Hew | Yiews/lpdate LDelete | Cloze |
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EXAMPLE OF AN INSTITUTIONAL SETUP

Institutional Provider Information x|

Gereral Info I Extended Info I

Marme K&MSAS BLUE CROSS NI [

Address  [123 KANSAS AVE TaxID/Type  |789456123 IE_
| TaxSublD |
City/St/Zip |CROSS ks [eeese-gees Tanonomy/Type | |

Phone I[???] TIT-TIiT | Faw I[???] TI-TeeT Cairtry I Site I

Contact  [PATTY

Frowider [DAMo. |145?41 7EES LOB IBE

ra N
Payer ID |4F‘| 5] Tag I Include In Lookups? I_
Remarkz Praovider Aszociations: Select | Mane I

LOE | Provider [0 Provvider M ame

Sawe | Cloze

Name - Group Provider Name

Address/City/State/Zip — Group address information

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 NPl islisted in the Provider ID/No. field
Complete the boxes shown above with your Office information.

The“Provider ID/No.” isthe billing or organizational provider NPl number.
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Go to the Extended Info Tab, inthe Provider 1D/No Typefield, do aright mouse click and select
XX=National Provider ID (NPI). Click on Save.

x
General Info Extended Info |_
- Provider 1D/ Type I-‘>¢< E-tail Address I
Provider Accepts Assign I_
Provider SOF [

Froveider Mame Match
I_ Secandary Provider [Dz [AMNS] use anly] —

Force Legacy [0
Requirez POA Reporting I_

ID/Type #1 | |
D/ Type #2 | |

— Pay-Ta Pravider Infarmation [zpecify anly if different]

I arne I I
Tax 1D/Type
Provider IDAMo.

Citp/St/Eip I I - Sec D/ Type #1

|
|
|
|
Country I_ Sec D/ Type #2

Address
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EDI MIDWEST PROFESSIONAL PROVIDER SETUP

EDI Midwest Provider setup for ALL PAYERSusing TAX ID Number for the Provider number

NOTE: All EDI Midwest userswill need to set up their referencefilesasa™ Group Practice"

ifl PC-ACE Pro32 Claims Processing Syskt ) ] B
File Wiew Security Help

=0 | el
IEEE === i

Click on Reference file Maintenance.

igi Reference File Maintenance =101 x|

File Miew Reports

F'atientl Payer I Prowider [Inst]  Provider (Praf] I EDdes.-"Misc:I

LOB Type |Provider/Group Mame FProvider [T Fayer T Group Label Tag |[Fi=
Sort By ¢ LOB & Type  Provider/Group Mame & Frovider I 7 Group Label ¢ Tag
— Lizt Filker Optionz
f* Show all providers [no filker applied] " Show only providers associated with selected provider
£~ Filter list ba include Provider 10 starting with I
" Filter lizt to include Provider M ames starting with I
MHew Yiewdlpdate Lelete | LCloze |

Select New.
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Professional Provider Information x|

General Info I Extended Info I

Provider Tupe: & Group Practice ) Individual in Group © Salo Practice ]

Group Name  [SROUP NAME Grouplabel  [COMMERICAL]

Last/FistMl | | [ NP [e7osazes

Address |4DDRESS Tax ID/Type | 124348679 IE_
| LIPIN |

Ciy/Stzip  [CITY S Specialty [001 Typemna[

Phane (78812917000 Fax |__J__- Taxanamy |

Conkact IEDNT.&ET MAME Accept Azsign? I-ﬁ-_ Participating? IN_

Group ID/Mo. |1243455?5 LOE IEDM Sighature Ind IY_ Date ID##’EE;"EDD?
Paper 1D I Tag I Pravider Boles: Billing IY_ B endering IN_

Remarkz Provider Aszociations: Select | hne |

;I LOB | Provider 1D Provider/Group Marme

Save Cancel

Select Group Practice.
Complete the boxes shown above with your Office information.

Group ID/No = Tax ID number
LOB = COM (Commercial claims).

Group Label = COMMERICAL
NPI - NPl number needsto be added here

You DO NOT need to select the Payer ID when using Tax ID number Only.

Click on Save.
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Highlight the Group provider that was just set up for Commercial

i Reference File Maintenance

File ‘iew Reports

F'atientl FPayer I Provider [Inst) Fravider [Prof] | Codes/Mizc

Provider/Group M ame Provvider 10 FPaper (D

COM | Group | GROUP MaRE

SortBy ¢ LOB  Type  Provider/Group Mame ¢ Provider D ¢ Group Label ¢ Tag

Ligt Filter Optionz

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

£~ Filker ligt to include Provider 1Dz starting with I
£~ Filker ligt to include Provider M ames starting with I

MHew Wiew /| pdate Delete |

Cloze

Click on New.

New Provider Options

Az a convenience, the new provider may inkerit the bazic name and
addrezs infarmation from the currently selected pravider. This facilitates
the creation of provider records which differ anly in the specification of
1D, LOB, and Payer D figldz.

{~ Create a completely new provider [all fields blank)
- f+ |nhent name/address information from the selected provides

[~ Associate the new provider with the selected provider

Select the desred ophion and chck the 'OFK." button to continue,

(1]:8 Cancel |

Select Inherit name/address infor mation from the selected provider.

Click on OK.
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Professional Provider Information x|

General Info I Extended Info I

Provider Tupe: Group Practice 7 Individual in Group © Salo Practice ]

Organization I Group Label IEDMMEHIE&L

Last/Fiist/l  [LAST [FRsT [ NP [167amazaes

Address |4DDRESS Tax ID/Type | 124348679 IE_
| LIPIN |

Ciy/Stzip  [CITY S Specialty [001 Typemna[

Phane (78812917000 Fax |__J__- Taxanamy |

Cantact IEDNT.&ET MAME Arccept Assign? I-ﬁ-_ Participating? IN_

Pravider ID/Ma. |1243455?5 LOE IEDM Sighature Ind IY_ Date ID##’EE;"EDD?
Paper 1D I Tag I Pravider Boles: Billing IN_ R endering IY_

Remarkz Provider Aszociations: Select | hne |

;I LOB | Provider 1D Provider/Group Marme

Save Cancel

Compl ete the boxes shown above with your Office information.

Provider Type = Individual in Group
Added the Individual Provider Name
Provider ID/No = Tax ID number

LOB = COM (Commercial claims)

Group Label = COMMERICAL

NPI - NPI number needsto be added here

You DO NOT need to select the Payer ID.

Click on Extended I nfo tab.
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Professional Provider Information x|

General Info  Extended |nfo |

CLIA Mo, I Frovider Mame Match I

kd ammography Mo, I Force Legacy (D I_

HMO ContractMo. | E-Mail Address |

Dental Provider? I_

Provider ID/Mo Type IE Secondary Provider [Ds [ANS] use anlp] ——
Frawider MName Suffix I— ID/Type #1 |1234EE?EEI I|32
Provider Counbry I_ ID/Type H2 I I

— Pay-Ta Pravider Infarmation [zpecify anly if different]
Organizatian I I I—
Last/FirstMl | | [ FedTaxiDiType | [
Address I Prov. ID/MHo./Type I I

| Sec|D/Type #1 | |

Cityw/StZip | [ [ SeciD/ypetiz | |
Country I_ M arne Suffis I—

Provider ID/No Type= N5

In the Secondary Provider ID'sfor ID/Type#1 = Tax ID Number and select the G2 in the small box to
the right of the provider number.

Click on Save.

If the Payer (Insurance company) has given you a provider number to use when submitting claims. Y ou
will need to setup that provider number by following pages 12-17.
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EDI MIDWEST INSTITUTIONAL PROVIDER SETUP

Institutional Provider Information x|

Gereral Info I Extended Info I

M ame IK.-'-‘-.NS.-‘-‘-.S BLUE CROSS MF |1144318412

Address  [123 KANSAS AVE TaxID/Type  |789456123 IE_
| TaxSublD |
City/St/Zip |CROSS ks [eeese-gees Tanonomy/Type | |

Fhaone I[???] FIE-TPTT | Faw I[???] Ty Caurtry I Site I

Contact  [PATTY

Frowider [DAMo. |?EEI4EE1 23 LOB IEEIM

ra N
Payer ID I Tag I Include In Lookups? I_
Remarkz Praovider Aszociations: Select | Mane I

LOE | Provider [0 Provvider M ame

Save | Cancel |

Fill out all information that is required. The Payer ID field can be left blank if using the Tax ID number as
the Provider ID. Thisallows you to use this one setup for any payer using the Tax ID asthe Provider ID.

Provider ID/No = Tax |D number

LOB =COM
NPI - NPl number needsto beadd in the NPI field
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The" Provider Match Name", thisfield only needs to be completed for rendering provider records that
share a common Provider ID, such asthe 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

**IMPORT SITESONLY**

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). Pleaserefer to Chapter 3
“Setting Up the PC-ACE Pro32 Reference Files’ on how to access the Provider referencefiles. The

following example illustrates the change.

NOTE: It isvery important that when setting up the Individual in Group information that you DO

NOT includethe provider’s middleinitial in the General Info tab.

Professional Provider Information

General Info I Extended Info I

Provider Tppe: % Group Practice

Group Mame IGFH:ILIF' MNAME

Last/First/ml |

Address I.-“-‘-.DDFEESS

Ciy/Stizip  |CITY

Fhone |785) 291-7000

Contact [CONTACT NAME

Group ID/M o, |1 24345679

FPaper (D I

Remarkz

LOB IEEIM
Tag I

Praovider Aszociations:

|

) [ndividualin Groug. ) Solo Practice
Group Label IEDMMEHIE.&.LI
[ NP [
TauID/Type  |124345673 £
LIFIN |
IE IEEEEI'I - Specialty IW Type Org I_
Fax I[_] - T axonanmy I

Accept Azsign? I-'*'-_ Participating? IY_
[v" Date [10/18/2006
Billing IY_ Henderitg IN_

Hiane |

Signature [nd

Provider Foles:

Select |

| ILoE [Provider D

Providerd/Group Mame

Save LCancel

Select Extended I nfo tab.
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Professional Provider Information x|

General Info  Extended |nfo |

CLIA Mo, || Frovider Mame Match I

kd ammography Mo, I Force Legacy (D I_

HMO ContractMo. | E-Mail Address |

Dental Provider? I_

Provider ID/Mo Type I_ Secondary Provider [Ds [ANS] use anlp] ——
Frawider MName Suffix I— ID/Type #1 I I
Provider Counbry I_ ID/Type H2 I I

— Pay-Ta Pravider Infarmation [zpecify anly if different]

Organizatian I I I
Last/FirsteMl |
Address I Prov. ID/MHo./Type I

Sec|D/Type #1 |
Cip/StZip | [ [ SeciD/ypetiz |

Country I M arne Suffis I

| [ FedTaxiDiType | [
!
!
!

Save | Cancel |

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). Thisfield must be enter exactly as
you have the provider name in the import file.

Click on Save.

Click on Close.
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