PROFESSIONAL

Changes Needed in the BCBSKS Version of PC-ACE Pro32 Software
for Submission of Medicare Claims to WPS

Go to the Reference File Maintenance (yellow folder) found on the PC-ACE Pro32

toolbar.

igi PC-ACE Pro32 Claims Processing Syskt

File Miew Security  Help

Click on the Codes/Misc Tab and the on Submitter.

iBi Reference File Maintenance

File “iew Reporks

F'atientl Payer I Provider [Inst]l Provider [Prof]  Code¥Misc |

=101 %]

— Shared — Institutional — Professional
‘ EEMITTER ] TOB | POS |
DATACOMM | CON/OCC/SPARL | CHARGES MASTER |
HCPCS | REVENLUE CODE | SPECIALTY |
MODIFIERS |
D9 |
PHYSICIN |
FaOLITY |
MISCANSI |
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Go to the Submitter Reference Files, Claim Type Professional. Highlight the LOB of
MCB and the correct Payer ID for WPS, then click on View/Update.

Kansas Med B=05202
Nebraska Med B=05402
NW Missouri=05302 (referred to by WPS as Western MO)

**Note: The LOB's for MCB not being used by the site can be deleted.

=10l =
Claim Type: {7 |nstitutional % Professional
LOB | Paper ID | Submitter ID/EIN | Submitter Name B
cobLL>y < ALL > SUBMITTERID | SUBMITTER NAME

15202 SUBMITTER MNaME

MCE SUBMITTER MAME
MCE 12345 SUBMITTER MAME
MCE 12345 SUBMITTER MAME J

[

Hew | Yiew/pdate | Copy Delete Cloze |

Complete all required fields on the General Tab—leave EIN, Country and Region fields
blank.

The ID field will be completed with the Submitter ID number assigned by WPS.

Professional Submitter Information x|

General | Prepare | AMSI Info | AMSI Infa (21| AMSI Infa (4]
LOB MCE Payer D [05202
D 12245 ﬁ |

M are |SLIBMITTEH MAME

Address  |SUBMITTER ADDRESS

Ciy  [ANYWHERETOWN State [ Zip [12345___
Phaone I[E'E'E'] 5851212 Faxm |_1__- D:uuntr_l,ll

Contact |[CONTACT MAME HERE

Save | Cancel |
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Click the Prepare Tab:

Submission Status should be T during testing with WPS. This field will need to be
changed to a P once testing is complete with WPS and can begin sending production
claims.

EMC File field —this will be the WPS Submitter ID followed by .dat (example:
94999.dat)

Professional Submitter Information x|

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

Include Error Claims IN_ Wendor I
- Submiszion Status IT_ Intermediany IDE|951
ERC Output Format I-"-"-_ et Serial Mo, I

ANSI Ver (837 Frof)  [D04MIDAT

ANS| Ver [837 Dent] 00401041

ANS| Version (270)  [004miDat

ANS| Version (276)  [004miDaT

EMC File M _

Save Cancel

NOTE: If not submitting institutional claims, skip to page 7 for information on preparing
a test file.

Patient Reference Files:

If a site has setup their Patient Reference files—they will need to manually go into each
patient file and update the Payer ID fields on these screens.

This can be done from the Reference File Maintenance, Patient Tab or when entering a

claim they can right mouse click in the Patient Last Name field, locate the patient name,
do a View/Update and then save the changes.
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INSTITUTIONAL

Changes Needed in the BCBSKS Version of PC-ACE Pro32 Software
for Submission of Medicare Claims to WPS

Go to the Reference File Maintenance (yellow folder) found on the PC-ACE Pro32

toolbar.

igi PC-ACE Pro32 Claims Processing Syskt

File Miew Security  Help

Click on the Codes/Misc Tab and the on Submitter.

ifli Reference File Maintenance

File “iew Reports

F'atienll Fayer I Provider [Inst]l Provider [Frof] - Code¥itisc |

=10l %]

— Shared — Institutional — Brofessional

ﬂ EUEMITTER ] TOB | POS |

DATACOMM | CON/OCC/SPAAL | CHARGES MASTER |

HCPCS | REVENUE CODE | SPECIALTY |
MODIFIERS |
IcDS |
PHYSICIAN |
FaCTY |
MISCANSI |

Cloze |
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Go to the Submitter Reference Files, Claim Type Institutional. Highlight the
LOB=MCA. Click on View/Update for MCA:

_io/x
Claim Type: (% |nztitutional " Professional
LOB | Paper ID | Submitter ID/EIN | Submitter Name |
cALL>> < ALL > 0001 234 SAMPLE TP

m 05201 SUBMITTER MAME

Hew Yiew/pdate Copy Delete Cloze |

Complete all required fields on the General Tab—Ileave EIN, Country and Region fields
blank.

The ID field will be completed with the Submitter ID number assigned by WPS.

Institutional Submitter Information x|

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

LOE |Mm Payer ID |052m =]
D [12325 _ |

M ame |SUBMITTEH MaME

Address ISLIBMITTEH ADDRESS

Ciy  |ANYWHERETOWN  State [KS  2ip [12345:
Phone I[EEE‘] 5551212 Fax I[_]_- Cointry I

Contact |[CONTACT HAME HERE

Save | Cancel |
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Click the Prepare Tab:

Submission Status should be T during testing with WPS. This field will need to be
changed to a P once testing is complete with WPS and can begin sending production
claims.

EMC File field —this will be the WPS Submitter ID followed by .dat (example:
94999.dat)

Institutional Submitter Information x|

General  Prepare |ANSI Inf | ANSI Infa (2] | &NSI Infa (4] |

Include Error Claims IET Yendor I—
~5ubmissiun Statuz IT_ Intermediary IW
EMC Output Faormat I-"l't_ Mext Senal Mo. I—
AMS| Wergion [837] | 00401041 Mext File Seq. I_

AMSI Version [270] | 00407041
AMSI Werzion [276) (00401041

EMCFle [ _

Save Cloze

Patient Reference Files:

If a site has setup their Patient Reference files—they will need to manually go into each
patient file and update the Payer ID fields on these screens.

This can be done from the Reference File Maintenance, Patient Tab or when entering a

claim they can right mouse click in the Patient Last Name field, locate the patient name,
do a View/Update and then save the changes.
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Claims for Test File:

Old claims can be used for testing with WPS. To do this you can copy 25 old claims
from your PC-ACE Pro32 software. Be sure to select only Medicare claims.

Be sure to make the appropriate changes to each claim as outlined in these
instructions.

Copying Claims in PC-ACE Pro32

From the PC-ACE Pro32 Main Toolbar, click the Professional or Institutional Claims
Processing button to display the appropriate Claims Menu.

igi PC-ACE Pro32 Claims Processing S -] x|
File “Wiew Security Help

Click the List Claims button on the Claims Menu to display the list of claims. By default,
the list will display claims in the “to be transmitted (CL) location.

iBi Professional Claims Menu x|

File ‘iew FRosker Mainktain

BEEES
i

Enter Claims

Process Claims Prepare Claims
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Change the Location Field to TR-Transmitted only. Check mark the claim (s) from the
list, choose Copy All Checked Claims from Actions on the toolbar.

i@ Professional Claim Lisk =10] %]

File Filker Actions Reports

Status |LOB |PCH Fatient Lazt Bill Provider Type | Serv. From S;I

02152006

e o

Sort By (% Patient Mame  ~ PCM = Enty Date = Service Date € Tranzmit Date
— Claim Ligt Filter Options

Lacatior: | TR - transmitted orly ] Status|ccains =] LB ccanss ¥

[Elear Filters | Advanced FiIterEIptiu:unsl

Checked claim count; O

Mew | Wi | Copy | Lelete | Cloze

You will receive the following message, click OK.

x

\?{; Ready to copy all checked claims?
-

Cancel |

The Copy feature will retain the original claim in the system.
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Once you have copied the claims, change the location back to CL—to be transmitted,
you should now see the claims.

You will need to open each claim and go to the Insured Information Tab, put the cursor
in the Payer ID field and right click, select the correct payer for WPS Medicare as
follows:

Kansas Med B=05202

Nebraska Med B=05402

NW Missouri=05302 (referred to by WPS as Western MO)

Kansas Med A=05201 (if doing institutional claims)

Then click on SAVE.

Once all claims are in a CLN status you are ready to Prepare and Transmit the claims
to WPS.

Preparing claims for WPS:

Close the Claims List, from the Claims Menu, click on Prepare Claims

igi Professional Claims Menu x|

File Miew Rosker Mainkain

Process Claims Prepare Claims
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In the LOB field, change the LOB to MCB = Medicare B or Medicare A by clicking the drop
down arrow and making this selection.

In the Payer field, change the Payer to the correct Medicare Payer by clicking the drop down
arrow and making the correct selection:

Kansas Med B = 05202
Nebraska Med B = 05402
NW Missouri = 05302 (referred to by WPS as Western MO)

Kansas Med A = 05201 (if doing institutional claims)

Professional Claim Prepare For Transmissi 5[

— Include Claims b atching

LOB: MCE 7

Fayer: <4 Al Payers for LOB(g) »3

_ << All Payers for LOB (] »»

Frovider: | 05202 - MEDICARE B FOR KAMSAS

05402 - MEDICARE B FOR MEBRASKA,

= Gyl 13282 - MEDICARE B FOR LUPSTATE MEW YORE
(05302 - MEDICARE B FD T ERN. K AR

{* Production

= Test
‘ Prepare Claims | Cancel |

Then click on Prepare Claims, Ok, OK and Close as shown below.

x

9D Ready to prepare the selected Professional claims For transmission?

-
Cancel |

T

x

jj) The claim prepare operation has completed successfully,

—)
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Claim Prepare For Transmission 1'

Claim prepare operation complete

Prepare Totalz
Count Dollar W alue
Prepared Clean ! 1 ! 59550
Rejected ! 0 ! 0.00

Wiew Results | M

You are now ready to transmit the claims to WPS.

Refer to WPS at http://www.wpsic.com/edi/med_macj5.shtml for connectivity options
and instructions on claim submission.
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