PROFESSIONAL

Changes Needed in the ASK (BCBSKS) Version of PC-ACE Pro32
Software for Submission of Medicare B Claims for Upstate New York

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

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

ifi Reference File Maintenance = ;-.-Ll.:..[.).(-.l
File View Reports

Patient | Pager | Provider (inst) | Provides (Prof) Code¥/Misc |

— Shared —Institutional ——— [~ Brofessional
~SUBMITIER | s | s |
DATACOMM | CON/OCC/SPAVAL | 105 |
HCPCS | REVENUE CODE | CHARGES MASTER |
MODIFIERS | SPECALTY |
IcD3 |
PHYSICIN |
FaCLITY |
MISCANSI |

Cloze
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Select the Claim Type Professional. Highlight the correct Payer ID for Upstate NY
Medicare, click on View/Update.

Medicare B of Upstate New York Payer ID= 13282

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

_inix
Claim Type: ¢ Inzstitutional * Professional
LOB | Payer ID | Submitter ID/EIN | 5 ubmitter Mame -]
<o ALl << ALL»» SUBMITTER ID | SUBMITTER NAME
MCE 05202 12345 SUBMITTER MAME
MCE 05302 12345 SUBMITTER MaME
MCE 05402 12345 SUBMITTER MAME

13282 2345

=l

Hew Wiew/Update Copy Delete Cloze |

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

The ID field will be completed with the Submitter ID number assigned by Medicare B of
Upstate New York. This Submitter ID will begin with NYBU.

Professional Submitter Information |

General | Prepare | ANSI Info | ANSI Infa (21| NS Info (4 |
LOB [CE) Payer D [13282 ]
D 1235 <{n—

Name  [SUBMITTER NAME

Address ISUEMITTEH ADDRESS

City |.-’-'-.NY'-.-'-.-’HEF|E TOwM State INY Zip |12345-
Phaone I[EE'E'] a55-1212 Fax I[_] _ - Coalirtry I

Cortact ||:DNTm:T MAME HERE

Save | Cloze |
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Click the Prepare Tab:

EMC File field —this will be the Upstate New York Medicare B Submitter ID followed
by .DAT (example: NYBU12345.DAT)

Professional Submitter Information x|

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

Include Error Claims Iﬁ Wendor I
Submiszion Statuz IF'_ |ntermedian I
EMC Output Farmat I-"-"-_ Mext Serial Ma. I

ANSI Ver (837 Prof)  [D04MIDAT

ANS| Ver [837 Dent] (004071041

ANS| Version (270)  [004miDat

ANS| Version (276)  [004miDaT

EMcRie [ _

Save | Close

Preparing claims for Upstate New York Medicare B:
From the Claims Menu, click on Prepare Claims

igi Professional Claims Menu Xl

File Miew Rosker Mainkain

T
E’.’-"
£

Enter Claims

Process Claims Prepare Claims
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In the LOB field, change the LOB to MCB 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:

Upstate New York Medicare B Payer ID= 13282

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

Professional Claim Prepare For Transmissic il

— Include Claims katching

LOB:  |MCB ¥ _
Payer:  |13282 - MEDICARE B FOR UPSTATE NEW YORK F

; <4 Al Pavers for LOB[z) >

Frovider: 05202 - MEDICARE B FOR KANSAS
05402 - MEDICARE B FOR MEBRASEA,
282 - MEDICARE B FOR LIPSTATE MEW TORE.

[ Submission e A EDICARE B FOR WESTERMN MISSOUR]
£ Production T Tes
" Test " Mo
Frepare Claimsz Cancel

x

P Ready to prepare the selected Professional claims For transmission?
\"-u.

x

\ij) The claim prepare operation has completed successtully,
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Claim Prepare For Transmission 5[

Claim prepare aperation complete

Frepare Tatalz

Covint Drallar Y alue
Prepared Clean ! 1 ! 95.50
Rejected ! 1] ! 0.00

Wiew Results | Cloze

You are now ready to transmit the claims.

Please follow the steps outlined for transmitting your claims through your Network
Service Vendor.
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