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.

igi PC-ACE Pro32 Claims Processing Sysk

File Wiew Security  Help

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

ifli Reference File Maintenance
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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.

=D
Clairn Type: {7 Institutional " Profeszional
LOE | Payer 1D | Submitter ID/EIN | Submitter Mame -]
coBLL 3y << ALL 33 SUBMITTERID | SUBMITTER MAME
MCE 05202 12345 SUBMITTER MAME
MCE 05202 12345 SUBMITTER MAME
HCB 05402 12345 SUBMITTER MAME

13282

[

MHew View/pdate LCopy 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 x|

General | Prepare | ANSI Info | ANSI Infa (2) | ANSI Info (4)]

LOB MCE Payer ID |1 3282 =]
o [iz <

Name |SLIBMITTEH MAME

Address ISLIEMITTEH ADDRESS

Cty  [ANYWHERE TOWN  State [NY  Zip [12345-
Phone |[999] BEE-1212 Fax I[_]_- Cauntry I

Contact [CONTACT NAME HERE

E-Hail IEDNT.&ET@GM.&IL.EDM

Save Cancel
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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 [2)| ANSI Info (4)]

Iniciude Error Claims Iﬁ Yendor I
Submizzion Status IF'_ |ntermedian I
ERC Output Farmat I-'“-“'-_ Mext Senial Mo, I

ANS| Ver (837 Prof)  [00501041

ANS| Yer [337 Dert) 00501042

ANSI Version (270)  [00501041

ANSIVersion (276)  [005010

EMCRle | _

Save Cancel

Preparing claims for Upstate New York Medicare B:

From the Claims Menu, click on Prepare Claims
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iBi Professional Claims Menu

File Wiew Roster Mainkain

Process Claims

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

Prepare Claims

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 Trans

X

— Include Claimz kM atching

Lo [Moe ] <u—

Payer:  |13282 - MEDICARE B FOR UPSTATE NEW YORK F

<4 Al Pavers for LOB[z] =

Provider: (05202 - MEDICARE B FOR KANSAS
05402 - MEDICARE B FOR NEEBASES,
3207 - MEDICAAE B FOR DPSTATE MEW THRE
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Prepare Claims Cancel
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x

:‘) Ready ko prepare the selected Professional claims For kransmission?
-

Cancel |

x

i ] The claim prepare operation has completed successiully,

Claim Prepare For Transmission

Claim prepare operation complete

Prepare Totals
Count Dollar W alue
Prepared Clean ! 1 ! 9550
Rejected | 0| 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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