CHAPTER 4
Basic Claim Information
(Professional & Institutional)
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Basic Claim Information
(Professional Claim Form)

Patient Info & General Tab

Professional Claim Form |

Patient Info & General | Inzured Informatiunl Eilling Line Itemsl Eut Patientfﬁenerall Ext Pat/Gen [2]| Eut. F'a_l,lera"lnsuredl

Loe [ ciing Provicer [ = Feten convol v [ =

8- Pat Statuz  Death 12  Legal MPI

2 - Patient Last Mame First Mame Gen 3 - Birthdate Sex M5 ES 55 Ind  S0F FRep. Exempt
5 - Patient &ddresz 1 Patient Address 2 Fatient City State  Patient Zip Country  Patient Phone

I | [ [ [ —"
10 - Patient Condition Related Ta ROl ROl Date  Other Inz. 14 - Datedlnd of Current 15 - Firgt Date 16 - UTW /Dizability Dates & Type

Employrnznt . Accident I_ .I_.-"_.-"_ . I_.-"_.-’_ I_ AT I_.-"_."_ bo I_.-"_-"_ I_

17 - Refering Phys Mame [Last/Org, First, W1, Suffig] — Referning Phys ID:/T ypes 18 - Hospitalization Dates 20 - Outside Lab/Chos
| | [ ] | | I it v [ o000
19 - Reszerved For Local Usze 22 - Medicaid Resubmizzion Code & Ref Mo

| | |
25 - Fed. Tax D I SSMAEIM I_ 27 - Provider Accepts Assignment’? . FIN MHa. I
31 -Provider SOF | Date 7/ Faciiy? [ Demal® [ cOB?[  Frequercy [  33-GRPNo. |

LOB |z Required Errar List | Save | LCancel

When you first enter the claim screen, click the Save button. This will indicate most of the required fields
within PC-ACE highlighted in red or purple.* These fields will continue to flash red or purple until you
click on Save again even if you have information entered in these fields.

* IMPORTANT: Different specialties and/or Payers may have more fields to complete than what is
highlighted. This is just basic claim information to get you started.

NOTE: Pressing Alt + F2 will display any field that has a lookup feature available (drop-downs
with valid options) with flashing blue. Pressing F2 or doing a right mouse click in a lookup field
will drop down the valid options list.
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Insured Information Tab

Professional Claim Form |

Patient Info & General - Insured Informatian | Billing Line Itemsl Eut. Patientfﬁenerall Ext PatiGen [2]| Ext. F'a_l,lera"lnsuredl

B
Sub  Payer D Payer Mame Insured's [0 P.Rel  Insured's Last/Org Mame First Mame Ml Gen

O | | [ ! [ ]
O ! ! [ ! [

O] | | [ | [

13
Bithdate  Sex Sig AOB Insured's Address 1 Insured's Address 2 Ingured's City State

| I
Co— O[] | | I
i I

ilis I|]iF

_

Country Insured's Phone  ESC Employer Mame Group Mame Group Mumber

I Il_]__ I_ I I I Clear Payer
I Il_]_'_ I_ I I I Clear Paper
I I[_]_'_ I_ I I I Clear Payer

LOE I Required Eror List | Save | Concel |

e Insured Information tab - includes payer, insured, and employer fields for the primary, secondary, and
tertiary payers.

NOTE: Pressing Alt + F2 will display any field that has a lookup feature available (drop-downs
with valid options) with flashing blue. Pressing F2 or doing a right mouse click in a lookup field
will drop down the valid options list.
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Billing Line Items Tab

Professional Claim Form x|

Fatient Infa & Generall Insured Information  Biling Line Iterns | Ext. Patientr’GeneraII Ext. Pat/Gen [2) I Ext. F'a}ler.f'lnwredl

Line Item Details | Estended Details [Line 1) | Ext Details 2(Line 1) | Est Details 3(Line 1) | Ambulance

Diagnosis Codes [1 - 8] |\;3903 | | | | | | |

245 - Service Dates 24h 2dc 24d 24d Modlflers 2e 24f 24q 24h 24
LM From Thru PS EMG  Proc Diagnosis Charges Unitz  EPFP AT nderlng Phys.

1 [1o/m/z009 [1osots2009 [23 [ Jeozez |_|_ [ oo [ [ [ -
27— o— o ———rrrr
) vy vz 1 ] I oy oy 1 E—
T T T I —r—rrrr
) g s g sy —
o I T T T T TI1rr =

28 - Total Charge I 100.00 Fecalculate |
29 - Amount Paid I 0.00 30 - Balance Due I 100.00

Save | Lancel |

*Certain specialties require additional attachments. When a procedure code specific to the specialty is
entered, the attachment tab will appear above Claim Diagnosis Codes box 4 as shown in this example
with an Ambulance attachment. You will need to select this tab and enter the required information before
saving the claim. The attachment only needs to be added to the first line item.

To access the attachment screen manually, select the proper parameter under the AT field by pressing F2
to display the valid options, such as Ambulance, Chiropractic, etc. The extra attachment tab will then
appear above Claim Diagnosis Code box 4 as shown in this example with an Ambulance attachment.
The attachment only needs to be added to the first line item.

To delete an attachment, place the cursor in the AT field, press the F2 key, select 0=Cancel Automatic
Attachment.

IMPORTANT: The software will warn you of any missing information that may be required, such as
facility information, etc. once the Save button has been clicked. If the claim is clean (no errors), it will
return you to the beginning of a new claim. If you do not wish to continue to enter claims, please click on
Cancel to exit the claim screen.

Once you have completed the Line Items Detail information you will need to click on the Recalculate
button to total the separate line item charges on each claim.

Once the necessary information has been completed correctly, click on Save.
NOTE: Pressing Alt + F2 will display any field that has a lookup feature available (drop-downs
with valid options) with flashing blue. Pressing F2 or doing a right mouse click in a lookup field

will drop down the valid options list.
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Basic Claim Information
(Institutional Claim Form)

Patient Info & Codes Tab

Institutional Claim Form |

Fatient Info & Codes | Billirg Lire Itemsl Payer Infu:nl DiagnosisfF‘rucedureI Diag/Proc: [2]| Extended Generall Eut. General [2]| Extended F'a_l,lerl

Loe [ L1 | rz | Patient Contol b, [N Toe-of e [

Patient Lazt Mame First Mame bl Suaffix Fed Tax 1D Statement Covers Penod
Patient Address 1 Patient Address 2 Patient City State  PatientZip  Country  Patient Phone
| I . - A
Bithdate  Sex M5  Admizsion HRE Type SEC D HR Stat Medical Record Mo. Condition Codes
B — T (T rrrir
Orccurence Occurence Ozcurrence Oeocurence Occurence Span Occurence Span
Code  Date Code Date Code Date Code Date Code  From Thiu Code  From Thiu

[ e e e | [ [ —
[ o e e o [

W alue W alue Walue W alue W alue W alue
Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount

| | S— [ — [ SS—) [ S— | S—
M—rr—rr—rr—r

LOB |z Required Errar List | Save Cancel

When you first enter the claim screen, click the Save button. This will indicate most of the required fields
within PC-ACE highlighted in red or purple.* These fields will continue to flash red or purple until you
click on Save again even if you have information entered in these fields.

* IMPORTANT: Different Types of Bill and/or Payers may have more fields to complete than what is
highlighted. This is just basic claim information to get you started.

NOTE: Pressing Alt + F2 will display any field that has a lookup feature available (drop-downs

with valid options) with flashing blue. Pressing F2 or doing a right mouse click in a lookup field
will drop down the valid options list.

01/16/2012 5



Billing Line Items

Institutional Claimn Form

Patient Info & Codes  Biling Line [tems | Faner Infu:nl DiagnosisfF‘rucedureI [liag/Froc [2]| Extended Generall Ext General [2]| Extended F'a_l,lerl

Line Item Detais | Extended Details (Line 1] | Ext Details 2 (Line 1] |

X

42 44 44 - Modifiers 44 45 - Sevice Date 4R a7 43
LM RevCd HCPCS 1 2 3 4 Fate From Date  ThiuDate  Unitz/Daps Total Charges Mon-Cov Charges
1 T ! — | _ ||
3 | o ey 2y 22| | | — =
s T [ [ [ —
o ) A | NV ! N | —
s [ ] R N Py 2 | 2P| ! — | —
s [ ) O S 2 NV ! N | —
[ R N N Py 22 22 ! — | — s
o [ [ T T — o — =
Fleu:glu:ulatel Totals: | ooo | 0.00
L s g e Error List | Save | Cancel

Once you have completed the Line Items Detail information you will need to click on the Recalculate
button to total the separate line item charges on each claim.

NOTE: Pressing Alt + F2 will display any field that has a lookup feature available (drop-downs
with valid options) with flashing blue. Pressing F2 or doing a right mouse click in a lookup field

will drop down the valid options list.
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Payer Information

x
Fatignt [nfo I:Ddesl Billing Line ltems ~ Faver Info | DiagnosisfF‘rucedureI [liag/Froc [2]| Extended Generall Ext General [2]| Extended F'a_l,lerl
Sub Paver D Faver Mame Provider Mao. ROl A0B Frior Payments  Amount Due

O [ | |_ |_ I 00 | 0.00  Clear F'a_l,lerl

|:|| I I I_ I_ ! ._ ! Clear F'ayerl

|:|| I I I_ I_ ! ._ ! —_ Clear F'ayerl

Due Fram Patiert »> ! 0.00 ! 0.00
FRel Inzured'z Last/Org Name Firzt Mame S i Inzured's [0 roup Mame [aroup Mumber

[ ] ! lil ! ! !
[ ] ! [T ! !
[ - ! !

Autharization Code £ Type ESC Ermployer Mame

[
[
[

1

LOB |z Required Errar List | Save Cancel

NOTE: Pressing Alt + F2 will display any field that has a lookup feature available (drop-downs
with valid options) with flashing blue. Pressing F2 or doing a right mouse click in a lookup field
will drop down the valid options list.
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Diagnosis/Procedure

Institutional Claim Form |

Fatignt [nfo I:Ddesl Billing Line Itemsl Payer Info  Diagnosis/Procedure | [liag/Froc [2]| Extended Generall Ext General [2]| Extended F'a_l,lerl
Other Diagnosis Codes [1-17]

Principal Diag.
| ! ! | | ! ! | |
| ! ! | | ! ! | |
[#/PC Admitting Diagnosis Fatient's Beason For Wizt Codes [1 - 3] Estemal Causze of [njury Codes [1 - 3] FPS/DRG
[ | | | | | ! | |
Principal Proc CodesDate Other Procedure Codes/Dates [1 - 5) MP| Exernpt PO& Type COBY H.H. CRE?
| ] v s B B N
| | | L
Remarks Supporting Provider Information
;I Type Lazt/Org Mame First M ame Suffix Prowvider 1Dz / Types

Ml
T | | | -
il | | -
OTH -
L ] | - |

Save | Cancel |

IMPORTANT: The software will warn you of any missing information once the Save button has been
clicked. If the claim is clean (no errors), it will return you to the beginning of a new claim. If you do not
wish to continue to enter claims, please click on Cancel to exit the claim screen.

Once the necessary information has been completed correctly, click on Save.

NOTE: Pressing Alt + F2 will display any field that has a lookup feature available (drop-downs
with valid options) with flashing blue. Pressing F2 or doing a right mouse click in a lookup field

will drop down the valid options list.
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