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NSK PC-ACE USER MANUAL

Administrative Services of Kansas (ASK) is proud to release INOVALON | PC-ACE® as our free-billing software
solution. PC-ACE is a windows-based electronic claims filing software. There are many easy-to-use features in
PC-ACE. Many of the features are out-lined in this user-friendly guide. This will provide you with a map of all
steps to follow for a successful PC-ACE setup.

The intent of this condensed guide is to provide the user the basics of setting up and using your PC-ACE software.
Details on these topics can be found within the HELP option of the PC-ACE software by pressing F1, or in this
guide.

If you need further assistance, please contact the Helpdesk at 1-800-472-6481, option 1 and option 2 or via e-
mail at askedi@ask-edi.com

For information on additional services offered thru ASK, visit our website at www.ask-edi.com



mailto:askedi@ask-edi.com
http://www.ask-edi.com/
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Chapter 1: Getting Started Guide

Minimum System Requirements

=  SVGA monitor resolution (800 x 600)
=  Windows 10, Windows 8 and 8.1, Windows 7 or Vista operating system
= Adobe Acrobat Reader Version 4.0 or later (for overlaid claim printing)

PC-ACE Installation

1)

2)

Follow the steps below to install PC-ACE in a single-user environment:

Refer to the confirmation e-mail that was sent to you to find the PC-ACE software and to start the PC-
ACE installation. The link to the software will be included in this information. You will be required to sign
up for the e-mail list notification before proceeding with the download.

Follow the on-screen wizard steps to complete the installation. The installation is password protected
and requires a password to continue with the installation process. Please refer to the “ASK Confirmation
Letter” for the password. You will be prompted to select a destination drive. For best performance,
select a drive local to your machine. The PC-ACE files will be installed to the WINPCACE directory on the
selected drive. Desktop icons will be created for PC-ACE and the current README file.

+»* Note: If multi-user operation is required, select a drive accessible by all workstations on the
network that will require PC-ACE access. When the installation is complete, reference the topic
“Getting Started with PC-ACE” located in the HELP option within the software for instructions
on using PC-ACE in a network environment.

**NOTE: ASK does not support Network services and/or setups **

Logging into PC-ACE for the first time

1)

2)

Users are required to log into PC-ACE before performing any system activities. The login process involves
entering a User |Id and Password. PC-ACE is configured with a default user with full system access rights.
The default User ID is “SYSADMIN” and the default password is “SYSADMIN”. If you have difficulties
logging into the system, contact the Help Desk at 800-472-6481, option 1 for assistance.

Once the PC-ACE program has been installed, Reference Files must be set up prior to processing claims.
Please refer to Chapter 2 of the PC-Ace Manual titled “Setting up PC-ACE Reference Files” for instructions
on setting up the Reference Files.

1
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NSK PC-ACE USER MANUAL

Claim Entry and Edit Processing

Once the reference files have been setup, the different claim entry features can be used to add and update
claims. When manually adding or updating a claim, the data fields are typically entered in the order
presented — from left-to-right and top-to-bottom on each tab of the claim form. Edit validation errors may
be encountered during this entry process if the data entered violates any of the pre-defined edit rules for a
specific claim type.

1) To enter claims in to the PC-ACE program, choose either Institutional Claims Processing or Professional
Claims Processing from the PC-ACE Main Toolbar

=] =
IS =2
mg EE

2) Click on the Enter Claims button

Enter Claims

3) This will display an empty Institutional or Professional claim record

4) Complete this form, including all tabs as needed, with the appropriate information. Many boxes are
labeled with corresponding UB92 or HCFA-1500 paper form field numbers to assist in keying.

**For helpful information on entering claims see Chapter 3: Basic Claim Information**

Importing claims - **key entry users should disregard this section**

Claims can be imported directly from a file in the Electronic Media Claims (EMC) format. This method may be
used in facilities where the providers practice management system can generate a reliable EMC output file.
In order to do this, refer to the on-line HELP topic Importing claims by pressing F1.

https://www.inovalon.com/provider-contact-us/

INOVALON | PC-ACE has a PrintLink feature that allows you to import claims from “print image” files. This
feature is not included when the software is downloaded from ASK, however if you are interested in the
PrintLink mapping service you can contact INOVALON directly. ASK PC-ACE users will need to identify
themselves as such and indicate that they are not an INOVALON direct licensee. Because this feature is an
addition to the software there may be a cost associated with this feature.

2
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Preparing Claims

When selecting Prepare Claims from the Institutional Claims Menu or the Professional Claims Menu, the
program generates an EDI compatible formatted claims file that can be sent to ASK. This process saves the
claim file at the location, C:\WINPCACE\BCTRANS.dat (for Institutional claims) or C:\WINPCACE\BSTRANS.dat
(for Professional claims) - the drive could be different if running on a network.

Claims must be prepared before they can be transmitted.

Transmitting Claims

In order to transmit the claims file (BCTRANS.dat or BSTRANS.dat), a communication package will be needed.
Please refer to Chapter 4 of the PC-ACE Manual “EDIFECS HIPAA 5010 File Transfer” document for
instructions. If you choose to use a different communication package it will be the responsibility of the
provider to know how to set up and use that program.

Additional PC-ACE Pro Features

PC-ACE allows you to use many additional features not outlined in this document. Following are a few of the
features that may help you utilize the full functionality of this product.

= Codes/Misc - This is part of the Reference File Maintenance. Users can make modifications to the
preloaded HCPCS, ICD 9, ICD 10 and Taxonomy codes. The user may also set up UPIN, Physician
and Facility information to reduce key strokes on key-entry claims, as well as utilizing the Charges
Master option to define charges for commonly used procedure codes.

= System Utilities - Backup/Restore feature and File Maintenance

= E-mail Feature - Send ASK an email to ask your question or make a suggestion.

= Preferences — The General Preferences tab settings control a number of claim entry options as

well as other basic aspects of PC-ACE operation. Refer to the on-line help for a description of
each available option.

PC-ACE Pro Tips

1) Pressing ALT+F2 will make flashing fields appear on screen in the fields that have "lookup" drop down
menus

2) Right-clicking or pressing F2 in “lookup” fields will make a dropdown menu appear that lists the valid
options for that field

3) If you hold the mouse pointer over a field, a brief description of that field will appear

4) Pressing F1 at any time will display the corresponding PC-ACE On-line HELP System topic

3
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Chapter 2: Setting up PC-ACE Reference Files
If billing for one provider, you will set up a solo practice provider type. If setting up an individual provider within

a group, you will need to set up a group practice and then set up a provider screen for each individual within
the group.

Submitter setup

1) With the PC-ACE program running, choose the Reference File Maintenance option from the Main
Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

E PC-ACE® Claims Processing
File View Security

2) Select the Codes/Misc Tab and click on Submitter

m Reference File Maintenance jm] ﬁ
File View Reports
Patient | Payer | Pravider Inst] | Provider (Frof) ;CDdESfMiSCE.l

Shared Institutional Professional

SUBMITTER ‘ FOS |

petacoMM | CON/OCC/SPAAL | CHARGES MASTER |

HCPCS | REVENUE CODE | sPECALTY |

MODIFIERS
ICDr
PHYSICIAN
FACILITY
MISC ANSI

Claze

3) Select Claim Type: Institutional or Professional depending on the type of claims you are submitting

[ submitter Setup m] ﬁ

Claim Type: I ||(" Prafezsional I

Subrmitter IDZEIN | Subrmitter Mame -
SUBMITTER ID | SUBMITTER NAME
MCA 05201 12345 SUBMITTER MAME

MNew Wiew/pdate | LCopy | Cloze

4
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4) Highlight the entry that has a LOB of <<ALL>> and Payer ID of <<ALL>>, then click on View/Update

E Submitter Setup

i " Pratessional

=10] x|

Submitter IDAEIN | Submitter Mame
|Ei UBMITTER I [SUBMITTER MNAME
SUBMITTER MAME

MCA 05201 12345

New | Wiew/Update LCopy | |

5) Enter your submitter information into the fields shown below on the General Tab
= ID Field - enter the Trading Partner Number that is documented on the ASK confirmation letter.
= The fields that are left blank in the example below are NOT required fields

Institutional Submitter Information
General | Prepare | ANSI Info | ANSH Info [2) | ANSI Infa (4) |

LOB FPaper D

x|

o

D SUBMITTER ID EIN |

Name  |SUBMITTER NAME

Address |SL|BMITTEH ADDRESS

City |ANYWHERE TOWHN

Phore [939] 5551212 Faw |L_1__ -

Contact |SUBMITTER CONTACT

State [KS  Zip [12345___
Coauntmy ’_

EMal |

LCloze

6) After the fields have been updated, select Save and then Close

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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Professional Provider Setup

Prior to entering claims, Provider information must be added to the “Provider (Prof)” tab in the Reference
File Maintenance. NOTE: You will need to complete this process for each Line of Business you will be
sending claims for.

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 is a member
of one of the existing "group" providers.

Solo Practice Setup

1) Choose the Reference File Maintenance option from the Main Toolbar as seen below. *Note - if you
have not logged in, you will be prompted to do so

2) Select the Provider (Prof) tab and select New

E Reference File Maintenance [m] &

File View Reports

Patigrit | Payer | Provider [Inst)  Provider [Prof] | Eodes.-"Mlsc:.\

LOB | Type |Provider/Group Mame 10 Payer ID Provider NPl | Group Label Tag |Tam =

SotBy: ¢ LOB ¢ Type ¢ Provider/Group Mame ¢ ProviderID ¢ Group Label ¢ Tag

Lizt Filker Options

& Show all providers (o filker applied) " Show only providers azsociated with selected provider

™ Filter list ta include Provider [Ds starting with
™ Filter list ta include Provider Mames starting with

Hew _ | Lloze

A
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3) Select Provider Type: Solo Practice and complete the boxes with your office information.

Professional Provider Information ﬁ

General Info | Extended Infa |

Provider Type:  © Grouwp Practice ¢ Individual in Group

Organization |

Last/First/Ml | [ NP [

Address | Tax D/ Type ’7 |—
| UPIN [

Citw/St/Zip | l_ |__ Specialty ’— Type Org l_

Fhone |[_] L Fax |[_] LR Tasonomy/Type ,7 l_

Contact | Accept Azsign? |— Participating? |—

Provider ID/No. LB Signawelnd | Date [_/_/

Payer D

Remarks

The address must be a physical address. PO Boxes are not allowed

Provider ID is your NPl number

LOB is the Line of Business you are setting up. Right-click this field for a list of options

Payer ID is the electronic payer number for the selected line of business. Right-click this field for
a list of options

NPI field can be left blank since it is listed in the Provider ID/No. field

Tag Provider Roles:  Biling |Y— Rendering W
Provider &ssociations: Select

J LOE | Provider D Provider/Group Mame

Save | LCancel |

4) Select the Extended Info and right-click in the Provider ID/No Type Field and select XX — National
Provider ID and select Save.

&=

7
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Professional Provider Information ﬁ
General Info  Extended Info |
CLIA Na. Provider Mame Match |
M ammography Mo. Force Legacy IDv |—
HMD Contract No. E-Mail dddrese |

Dertal Provider?

Provider ID/No Type [ Secaondary Provider D= [ANS] uze only)
Praovider Name Suffis

ID/Type #1 [
Provider Country ID/Type H2 li ’—
Pap-To Provider Information [zpecify only if different)

Organization | MNPl ,7
Last/FirsteMl | | [ FedTaxiDimyee | [
Address | Prow. ID/MNo./Type ’7 ’_
| SeclD/Typettt | [
Ciy/StZip | [ secn/mypesz [ |
Country ’_ Mame Suiffis ,7
Save | LCancel |

Group Practice Setup

1) Select the Provider (Prof) tab and select New

E Reference File Maintenance [m] ﬂ

File View Reports

Pat\ent| Payer | Provider (Inst)  Provider [Prof] | des/Misc |

LOB Type | Provider/Group Name Payer ID Provider MPl | Group Label Tag |Tawm =

SotBy ¢ LOBE ¢ Type ¢ Provider/Group Mame ¢ ProviderlD ¢ GroupLabel ¢ Tag
List Filter Options

{* Show all providers [no filker applied) ™ Show only providers associated with selected provider
" Filter list ta include Provider ID = starting with
™ Filter list to include Provider Mames starting with

MHew Lloze

2) Select Provider Type: Group Practice and complete the boxes with your office information.
= The address must be a physical address. PO Boxes are not allowed
=  Group ID is your Group or Organizational NPl number. Located in box 33 of the paper HCFA-1500
claim form.
= LOB s the Line of Business you are setting up. Right-click this field for a list of options

Payer ID is the electronic payer number for the selected line of business. Right-click this field for
a list of options

= NPIfield can be left blank since it is listed in the Group ID/No. field
= Select the appropriate Group Label. Right-click this field for a list of options.

8
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Professional Provider Information

General Info | Extended Info |

Pravider Type: | ¢ Group Practice | € Individual in Group € Salo Practice

Group Mame |GHDUP MHAME Group Label ’W
Last/FistMl | | [ MF! [
Address [STREET ADDRESS TauD/Type  [48E783123 €

| UPIN [
Ciy/StZip  |CTY S Smaaikly [0 Type O [005
Fhone |lG6G) 806-0868  Faw [(B08) GOG-6300 Taxonomy r
Contact |EDNT!—\ET MihiE Accept Azsign”? |.‘3«— Partizipating? |Y—
Group [D/No. ,W LOE IF Signature Ind |Y— Date m
Payer D ’W Tag ,— Provider Ricles:  Billing |Y— |N—
Remarks Pravider Associations: Select

= |Loe |Provider 1D

Frovider/Group Mame

x|

Save LCancel

3) Select the Extended Info and right-click in the Group ID/No Type Field and select XX — National Provider
ID and select Save.

Professional Provider ]nfml‘\’
o

General Info  Extended Inf

CLIA Mo
tammography Mo.
HMO Contract No.
Dental Provider?
Group ID/Mo Type
Provider MName Suffis

Pravider Courtry

Pap-To Provider Informati

—
—
—

-
pL—

—

X/

Provider Mame Match |

-

Force Legacy ID

E-Mail Address |

Secondary Provider [Ds [ANS] uze anly]

ID/Type #1 [
D/ Type 2 [

on [gpecify only if different)

Organization

MP [

Last/First/M

[ [ FedTaxID/Type [

Group ID/Ma./Type l_

Sec D/ Type #1 [

|
|
Address |
|
|

City/St/Zip

Country

—

[ ——
Mame Suffix

Sec |D/Typs #2 [

Save

Cancel

Add Individual Provider to Group

1) Once the group has been set up per the previous steps, select the correct Group the provider number
will be associated with on the Provider (Prof) Tab and click New

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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@ Reference File Maintenance | ﬂ

Eile View Reports

Patient | Payer | Provider [Inst]  Prowider (Frof] | Codes/Mizc |

SortBy: (O LOB ¢ Type  Provider/Group Mame % Provider 1D ¢ Group Label  Tag
Ligt Filter Options

f* Show all providers [no filter applied] ¢ Show only providers associated with selected provider

™ Filter list to include Provider 1Dg starting with
" Filter list to include Provider Mames starting with

MHew F& | Delete | Cloze

2) Select Inherit name/address information from the selected provider and select OK

Mew Provider Options

Az a convenience, the new provider may inherit the basic name and
addrezs information from the curently selected provider. T hiz facilitates
the creation of provider recards which differ only in the zpecification of
D, LOB. and Payer 1D figlds.

(" Create a completely new provider [all fields blank]

{* {nherit name/address information from the selected provides _

[ Azsociate the new provider with the selected provider

Select the dezired option and click the '0OF. button to continue.

k. Cancel |

3) Select Provider Type: Individual in Group and complete the boxes with your provider information.
= 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 ID
= Select the appropriate Group Label
=  The NPI field can be left blank since the NPI is listed in the Provider ID/No. field

10
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Professional Provider Information

General Info | Extended Info |

Provider Type: ¢ Group Practice | @+ Individual in Group | ¢ Solo Practice
Orgahization | Group Label ’W
Last/Fist/Ml  [LAST NAME FRET [ NP [
Address [STREET ADDRESS TaxlD/Type  [456789123  [E
| UPIN [
CiwstZip [0 B Specialty [001 " Typemig [008
Phane [[B8e) am-8888 Fax [(299) B85-8883 Taxanamy [
Contact |CUNTACT MNAME Accept Assign? |A— Participating? |Y—
Provider D/Mo. [NFINUMBER ~— LoB [BS Signatwelnd [l Date [01/01/2017

47163 Tag

Payer ID

Femarks

Provider Associations:

Provider Roles:

x|

Billing |N_ Fendering |Y_

Select

=| [LoE |Provider 1D

Frovider/Group Mame

Save

LCancel

4) Select the Extended Info tab and right-click in the Provider ID/No Type Field. Select XX — National

Provider ID and select Save

Professional Provider Informati

General Info  Extended Info |

SRR
E—
—

n
w
[

-

Pay-To Pravider Information [zpecify only if different]

CLIA Mo, Provider
M ammography Mo,
HMO Contract No.
Dental Provider?
Frovider ID/Mo Type

Provider Mamne Suffix

Pravider Country

Force Legacy 1D
E-Mail Address |

x|

Mame Match |

-

Secondary Provider [Ds [&MNSI use only)

ID/Type #1 [
ID/Type #2 [

Organization | MFI ’7
Last/FistMl | | [ FedTaslDiMpe [ [
Address | Prav. ID/Mo./Tupe ,7 l_
[ SeciD/Typettt | [
Ciy/5tZip | [ [ secibimypetz [ [
Country l_ Mame Suffix ’7
Save | LCancel |

5) You should now see the individual provider tied to the group in the Reference File Maintenance window
as shown below. Each individual provider that is part of the group will need to be set up per steps 1-4 of

Add Individual Provider to Group

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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E Reference File Maintenance
Eile View Reports

| F'atientl Payer | Pravider (Ingt] Provider [Prof] | Codesx’Miscl

(=]

LOB |Type |Pr0vider£ﬁroupName |F'r0viderID |Pa_l,lelID Provider WPl | Group Label |Tag |Tax|;|

ES Group | GROUP 123456 47163 1679532964 GROUP LABEL

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

Indiv |LAST NAME, FIRST 67 Y 47163 GROUP LABEL --

_

=

r— Lizt Filker Optionz

% Show all providers [mo flter applied] ¢ Show anlp providers azzociated with selected provider

" Filter list to include Provider 1Ds starting with I
7 Filter ligt to include Provider Mames starting with I

Hew Wiew/Update Delete | Cloze |

Institutional Setup

1) Choose the Reference File Maintenance option from the Main Toolbar as seen below. *Note - if you

have not logged in, you will be prompted to do so

E PC-ACE® Clairms Processi wstermn — >

File View Securi

= —|p c
=R
=[=|F =

ENIE

2) Select the Provider (Inst) tab and select New

[Ef] Reference File Maintenance — | Dlil

File View Reports

ot oy o | |
|LDB Provider Mame Provider ID Payer ID Provider MPl | Tag | Ta=onomy A|

Sot By LOB " ProviderMName  * ProviderID Tag

r— List Filker Dptions
& Show all praviders (na filter applied] ¢ Show anly providers azsociated with selected provider

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

Hew _ Delete | LCloze |

N

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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3) Complete the boxes with your office information
= Name - Group Provider Name
= Address/City/State/Zip — The address must be a physical address; PO Boxes are not allowed
= Provider ID/No. — Your Billing or Organizational NPl Number
= Select the appropriate LOB (Line of Business). Right-click for options
= Select the appropriate Payer ID. Right-click for options
= The NPI field can be left blank since the NP1 is listed in the Provider ID/No. field

Institutional Provider Information

General Info | Extended Info |

[KanSAS BLUE CROSS
[123 KANSAS AVE

City/St/Zip [CITY

M arme

Address

[ks [ssass-8388

Phane |[556] 8868868 Fax [1956) B86-5456
Contact  [COMTACT MAME

Frovider IDAMo. 1457417669 LOE |BC
Payper [ 47163 Tag
Remarks

Pravider Agsociations:

i
NI [
TaslD/Type  [7BM56123  [E
TaeSwbln |
Taxonomy:/Type ’7 l_
Country ,— Site ,—

Include In Lookups? |Y_

Select

El

|

LOB | Provider 1D

Provider Mame

]

-

Save |

LCancel |

4) Go to the Extended Info Tab and right-click in the Provider ID/No Type field. Select XX=National
Provider ID (NPI) and select on Save.

Institutional Provider Information

General Info Extended Info |

x|

Frovider ID/Mo Type W il Address
Provider &ccepts Azsign ||—
Pravider SOF [
Pravider Mame Match | .
Secondary Provider [Ds [AMS] uze anly)
Force Legacy (D |—
Requires PO& Reporting |— ekl ,7 ,_
ompetz [ [
Pay-To Pravider Information [specify only if different]
Name [ NFI [
Address | Tax ID/Type ,7 |—
[ Provider DMo. | |
CiStZip | [ [——— secompewmr [ [
County ’_ Sec D/ Type #2 ,7 l_
Save | Lancel |

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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Payer Setup

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. Payer information
for some payers has already been setup in the Payer Reference Files. Please make sure that the payer
number is not listed before adding it to the Payer tab.

Payers that have one Payer ID but multiple names can be entered in the software. You can do this by adding
a suffix to the Payer ID. Example: Payer ID 00023 is known as PHP and Freedom Network. The first 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

1) Choose the Reference File Maintenance option from the Main Toolbar as seen below. *Note - if you
have not logged in, you will be prompted to do so

2) Select the Payer tab and select New

E Reference File Maintenance jm| ﬂ

File View Reports

Patignt ; f der (Prof) | Codes/Mise |

Payer 1D LOB D escription State Uszage -
BCES OF WESTERMN MEW YORE Inst Orily

0o3m BS BCES OF WESTERN MNEW YORK Praf Orly

0os00 BC BLUE SHIELD OF NENY Inst Only

0os00 BS BLUE SHIELD OF NENY Prof Only

noga BC BCES OF WESTERN MEW YORK Izt Only

nosm BS BCES OF WESTERN NEW YOREK Prof Only

Sort By % Payer|D  Paper Description Paper LOE 7 Paper State
List Filter Options
(+ Shaw all payers [ho fiker applied)

" Filter list ta include Payer IDs starting with
" Filter izt ta include Payer Mames starting with of containing

MHew _ Copy | Delete | LClose

N

14
Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK Back to Top



ASK

PC-ACE USER MANUAL

3) Complete the Payer Information form with the payer information

All Commercial Payers need to have LOB =

The Receiver ID and ISA08 Override must
Source Flag must = Cl for all payers
Media must = E
Usage can be any of the following

U = Institutional Only

H = Professional Only

B = Both Institutional and Professional

Payer Information

Payer D

LOB Receiver 10 |5A08 Override

CcomMm

= ASK

53855

ICOM  JASK ASK

Full Dezcription

INAME OF PAYER

Address & Contact Infarmation Flags
Addresz

| Source
| b edia
City State Zip lzage

|

Contact Mame

Phaone

Eut Fax

- -

| Save

LCancel

4) Select Save after information has been updated. Complete steps for each additional payer you want to

add

Submitter Setup for WPS

The following changes will need to be made in the ASK version of PC-ACE software for submission of
Medicare Claims to WPS.

Refer to WPS at https://wpshealth.com/resources/files/medicare-connection.pdf
for connectivity options and instructions on claim submission.

Professional Claims

15
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1) With the PC-ACE program running, choose the Reference File Maintenance option from the Main
Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

2) Select the Codes/Misc Tab and click on Submitter

E Reference File Maintenance
File View Reports

=2l %]

Patient | Payer | Provider (Inst] | Provider [Praf]

Shared Institutional Professional
SUBMITTER ‘ FOS |

petaconm | CONAOCC/SPARL | CHARGES MASTER |

3) Choose Claim Type: Professional, highlight the LOB which you are setting up and click 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.

] submitter Setup m] ﬁ
Claim Type: ¢ Institutional | f* Professional |
LOB [Payer i | submitter 1D/EIN | Submitter Mame -]
<ALl sy < bl 0003000 SCO0BY DOO
SUBMITTER MAME
MCE 05302 12345 SUBMITTER NAME
MCE 05402 12345 SUBMITTER MNAME
MCE 13282 12245 SUBMITTER NAME

HNew | Wiews/Ipdate g Delete Cloze

4) 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.

16
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Profeszional Submitter Information

General '| Prepare | &MSI Info | &MSH Info (2| ANSI Info (4] |

LOB [MCE] Payer 1D |05202

&

ID 12345 EIN |

N ame |5L|BMITTEF| MNAME

Address |5L|BMITTEF| ADDRESS

City IANTWHERETOWN

Phane [333] 5551212 Fax |

Contact |CONTALT NAME HERE

State [K5  Zip [12345___
Country I_

EMal |

LCloze

5) Select the Prepare Tab and complete/update the following fields as needed
=  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)

Profezzional Submitter Information ﬂ
General Prepare '_l Infa (2] | &NSI Infa (4] |
Include Error Claims m Wendor I—
Submission Status |T7 Intermediany IW
EMC Output Farmat |-‘3T Mext Serial Mo, I—
ANSI Ver (837 Prof]  [00501041
ANSI Ver (837 Der]  |00501042
ANSI Wersion [270]  [00501041
ANSI Wersion [276]  [005010
EMC File [34399DAT
Save LCancel

Institutional Claims

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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1) With the PC-ACE program running, choose the Reference File Maintenance option from the Main
Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

E PC-ACE® Claims Processing
File View Security

2) Select the Codes/Misc Tab and click on Submitter

[ Reference File Maintenance ol x|
File View Reports
Patient | Payer | Pravider Inst] | Provider [Prof) ISC‘

Shared Institutional Frofessional
e || o |
petaconm | CONAOCC/SPARL | CHARGES MASTER |
HEFLS | REVENUE CODE | specaLTy |

3) Choose Claim Type: Institutional, highlight the LOB/MCA and click View/Update

[ submitter Setup m] ﬂ
Claim Type: I i+ [nztitutional I i Professional
LOB | Payer ID [ Submitter ID/EIN_ | Submitter Name -]
cobll>y bl ey SUBMITTER ID__ SUBMITTER NAME

SUBMITTER MAME

El

4) Complete all required fields on the General Tab—leave EIN, and Country fields blank. The ID field will be
completed with the Submitter ID number assigned by WPS.
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Institutional Submitter Information ﬂ
General | Prepare | ANSI Info | ANS! Info (2) | ANSI Infa (4|
LOE [MCA] Paper ID 05201 i
D 12345 EIN |
Mame  |SUBMITTER NAME
Addiess  |SUBMITTER ADDRESS
City ENTWHERETOWN State K5 zip [12385___
Phone  |(939)5551212  Faw |_J__- Cauntry
Contact  |CONTACT NAME HERE
Ettal |
Close

5) Select the Prepare Tab and complete/update the following fields as needed
= 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 ﬂ
General Frepare | nfo 2) | ANSI Info (4] |
Inchude Error Claims IW Wendor I—
Submizsion Status |T7 |ntermediary IW
EMC Output Farmat I-"-‘T Mext Serial Mo, ’—
ANSI Wersion [837) [0D5010A2  NewtFile Seq B
AMSI Wersion (270] (00501041
AMSI Wersion [276] (005010
EMLC File 594333.DaT
Save LCancel

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
software. Be sure to select only Medicare claims.

19
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Be sure to make the appropriate changes to each claim as outlined in these instructions.

1) With PC-ACE running, click the Professional or Institutional Claims Processing button to display the
appropriate Claims Menu. NOTE: if you have not logged in, you will be prompted to do so

[ pc- Clai cessing System = — *
Help

o | B

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

List Claims

3) Change the Location Field to TR-transmitted only. Check mark the claim (s) from the list, click on Action
in the toolbar and choose Copy All Checked Claims.

E Professional Claim List ~Oo & E Professional Claim List

File Filter Actions Reports File Filter m Reports

Statuz |LOE |PCM Patiert Last Bl Pravider Type |Serv From |5 = Status |L Refresh Claim List F5
CJcM E

Create New Claim
E View/Update Selected Claim
LI/ERF K Copy Selected Claim
[J/ELN B Delete Selected Claim
[JCLM E

Hold Selected Claim
Print Selected Claim

-
3 4
< | Copy All Checked Claims _
[+ Patient Mame  PCN " Entry Date " Service Date Tranamit Date Sort By e

Delete All Checked Claims

zt Filter Options Clairn List Fi
Location: | TR - transmitted only | Status [ccanns v| LOB:ccans> | Location: |—|

Held All Checked Claims

| Advanced Filter Options | Checked ol Print All Checked Claims

Checked claim count: 0

Mew | | | | LCloze | MHew

4) Click OK on the prompt: Ready to copy all checked claims? NOTE: The Copy feature will retain the
original claim in the system.
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Confirm ﬁ

fé] Ready to copy all checked claims?

................................

OK Cancel |

5) 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 and click
SAVE:

= 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)

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

Preparing claims for WPS

1) Once the claims are prepared, close the Claims List and select Prepare Claims

Prepare Claims

2) In the LOB field, select 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 and select Prepare Claims:

=  Kansas Med B = 05202
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= 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 Transmissicn ﬂ

Ihzlude Claimz katching

LOB:  |MCB - _

P ayer: |<< All Payers for LOB([z] >
<< Al Payers for LOB[z] >
05202 - MEDICARE E FOR KANSAS
05302 - MEDICARE B FOR WESTERN MISSOURI
05402 - MEDICARE B FOR MEBRASKA

Pravider:

Submission 1 387 . MEDICARE B FOR UPSTATE NEW YORK
* Produchon LoTEs
= Test f+ No

‘ Prepare Claims Cancel

3) Select OK on the Confirm prompt: Ready to prepare the selected Professional/Institutional claims for
transmission?

Confirm ﬂ

Ready to prepare the selected Professional claims for transmission?

.................................

oK Cancel

4) Select OK on Information prompt: The claim prepare operation has completed successfully. You are now
ready to transmit claims to WPS

Patient Reference Files

If a site decides to setup their Patient Reference files—they will need to manually go into each patient file
and update the 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.

Submitter Setup for Upstate New York Medicare

The following changes will need to be made in the ASK version of PC-ACE software for submission of
Medicare B Claims for Upstate New York.

22
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1) With the PC-ACE program running, choose the Reference File Maintenance option from the Main
Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

E PC-ACE® Claims Processing
File View Security

2) Select the Codes/Misc Tab and click on Submitter

@ Reference File Maintenance jm] &
File View Reports
Patient | Payer | Provider [Inst]| Provider [Prof]

Shared Institutional Erofessional

oo Q| |

DATA COMM CON/OCC/SPAMAL | CHARGES MASTER |

3) Choose Claim Type: Professional, highlight the Payer ID for Upstate NY Medicare and click 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.

] submitter Setup m] ﬁ
Claim Type: ¢ Institutional | f* Professional |
LOB [Payer I | submitter 1D/EIN | Submitter Mame -]
CALL»> << AL 0003000 SCOOBY DOO

05202 SUBMITTER NAME
MCE 05302 12345 SUBMITTER NAME
MCE 05402 12345 SUBMITTER NAME

| MCE 13282 12345 SUBMITTER NAME ~|J

HNew Wiews/pdate g Delete Cloze

4) Complete all required fields on the General Tab. Leave 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.
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Professional Submitter Information ﬂ
General | Prepare | ANSI Info | ANSI Infa (2) | ANSI Infa (4] |
u): I 115 PaperID [13282

1D 12345

M arne |SL|BMITTEH HAME

#ddiess  |SUBMITTER ADDRESS

City [BNYWHERE TOWN State [NY  Zip [12345;
Phaone [999] 5551212 Fax J_)___- Country

Contact |COMTACT MAME HERE

EMal |

| Cloze |

5) Select the Prepare Tab and update the EMC File field with the Upstate New York Medicare B Submitter
ID followed by .DAT (Example: NYBU12345.DAT)

Professional Submitter Information ﬂ
General Prepare | ANSI Info | ANSI Info (2] | ANSI Info (4]

Include Error Claims W Wendor Ii
Submizzion Status F Intermediary Ii
EMC Output Format |-'“-"-_ Mext Serial Mo, li
ANS| Ver (837 Prof)  [00501041

ANS| Ver (837 Dent]  [00501042

ANS| Version [270)  [00SO0T0&T

ANS| Version [276]  [00S010

EMC File ||—_

Close

6) Select Save and Close.
Preparing claims for Upstate New York Medicare B:

1) From the Claims Menu, click on Prepare Claims
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Prepare Claims

2) Change the LOB to MCB by clicking the drop down arrow. In the Payer field, change the Payer to the
correct Medicare Payer: Upstate New York Medicare B Payer ID = 13282. Then click on Prepare Claims.

Professional Claim Prepare For Transmissic El

— Include Claims Matching

LOE: IMEB "I _
Paper  |13282 - MEDICARE B FOR UPSTATE NEW YORK _

. << Al Papers for LOB[z] »»

Provider: | 05202 - MEDICARE B FOR KANSAS

05402 - MEDICARE B FOFR MEBRASEA,

1.4 -MEDICARE B FOR LIPSTATE ME'W SIRE

| Submisien R MEDICARE B FOR WES TERN MISSOUR]
{* Produchar PoTes
" Test * Mo

Brepare Claims I—

3) Click OK on Confirm Prompt

x|

9P Ready ko prepare the selected Professional claims For bransmission?
\-.‘

4) Click OK on Information Prompt

x

\lj) The claim prepare operation has completed successfully,

5) Select CLOSE and the claims are now ready to be transmitted
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Claim Prepare For Transmission il

Claim prepare operation complete

Prepare Totalz

Count Dollar Value
Frepared Clean ! 1 ! 95.50
Rejected | 0| 0.00

Wiew Besults | M

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

Chapter 3: Basic Claim Information

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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Pressing Alt + F2 will display any field that has a lookup feature available (drop-downs with valid options) with
flashing blue. Pressing F2 or right-clicking in a lookup field will drop down the valid options list.

Professional Claims

When you first enter the claim screen, the Patient Info & General tab will show. 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.

Enter Claims

Professional Claim Form x|
Patient Info & General | Insured Information | Billing Line Items | Ext. Patient/G eneral | Ext. Pat/Gen [2) | Ext. Payer/Inzured |
Loe [ gitng Provider [ 25 - Patient Contol No. [ Py
8- Pat. Statuz Death 12 Legal MPI
2 - Patient Last Mame First Mame Gen 3-Bithdate  Sex MS ES S5 Ind S0OF FRep. Exempt
5 - Patient Address 1 Patient Address 2 Patient City State PatientZip  Country  Patient Phone

I | B .
10 - Patient Condition Related Ta ROl ROl Date  Otherlnz. 14 - Datedlnd of Current 15 - Firet Date 16 - UTW /Dizability Dates & Type

Employment . Accident |_ . A . S |_ |_.-"_.f'_ |_."_a’_ to |_.-"_.-"_ |_

17 - Refering Phys Mame [Last/Org, First, Mid, Suffix]  Refering Phys D/ Topes 18 - Hospitalization Dates 20 - Outzide Lab/Chgs
| | [ | [ | [— o |_/__/ N 0.00
19 - Reserved For Local Use 22 - Medicaid Resubmizsion Code & Ref Mo
20 -Fed Tax D SSMAEIM r 27 - Provider Accepts Azzsignment? . FIM Mo |

31 - Provider SOF [ Date |_/_/ Facliy? | Dental? | COB? |  Frequency |  33-GRPNa. |
LB [ Hea e Error List Save _ |

Insured Information tab - includes payer, insured, and employer fields for the primary, secondary, and
tertiary payers.
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Professional Claim Form X|
Patient Info & General  Insured Infarmation | Billing Line |tE‘:I‘ﬂSI Ext. F'atient.-"GeneraII Ext. Pat/Gen [2]I Ext. F'ayer.flnsuredl

E
Sub Payer D Payer Mame Ingured's 1D PRel Insured's Last/Org Hame First Mame Ml Gen

O I | [ | [
Ol | | [ | [
O] | | [ | [

Bithdate  Sex Si

= B
=1
=1

o

Inzured's Address 1 Inzured's Address 2 Inzured's City State Zip

| | ! [ ——
| | | [ ——
| | | [ —

Country  Insured's Phone 7 Ext. ESC Employer Hame Group Mame Group Mumber

I I[_] _ I I_ I I I Clear F'a_l,letl
I I[_] _ I I_ I I I Clear F'a_l,letl
I I[_] _ I I_ I I I Clear F'a_l,letl

111
I =5

LOE |z Required Errar List | Save | Cancel |

Billing Line Items Tab

28
Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK Back to Top



NSK PC-ACE USER MANUAL

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 the below 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 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.

Profeszional Claim Form ﬁ

Fatient Info & General | Insured Information  Billing Line [tems | Ext. Patient/General | Eut. Pat/Gen [2) | Eut. Paver/lnsured |

Line ltem Details | Extended Detas (Line 1] | Ext Details 2 (Line 1) | ExtDetalls 3(Line 1) | Ambulance |

Diagnosis Codes (1 - 8 V8903 | | | | | | |

245 - Service Dates 24b 24c 244 -CPT® 24d - Mod 2de 24f 24g 24h 24
LM Fram Thru PS EMG /HCPCS 1 2 Diagnosis Charges Urits EFFP AT Rendering Phys.

1 [iovzoos [rooieons [ [ faozez [ [ | —_|T Wﬁ =l

2 |_.a'_.a'_ A |_ |_ Ii I_ I_ | . _ |_|_ |_ 0 - Cancel automatic attachment
3 | P 1 - Ambulance attachment

4 - Chircpractic attachment
— |_ |_ |_ 5 - Mammaography attachment

| |
= | |
vzl el ot [ TTT 2-cun sitschment
s [—— [ T [ [ | | ! ! — [[[] 3-Pediatry attachment
s — [ [ | | |

S ——

28 - Total Charge ﬁ Recalculate A - Dental attachment

29 - Patient Amount Paid 0.00  30-Balance Due |: C - CMM attachment
CPT® codes are copyright 2016 American Medical Azzociation [Skda). I

B/

Save | LCancel |
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Institutional Claims

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.

Institutional Claim Form x|
Fatient Info & Codes | Billing Line Items | Payer |nfo | Diagnosis/Procedure | Diag/Proc [2] | Extended General | Ext. General [2] | Extended Payer |

Loe [ i1 | fz | PatientContel e, [ oo ]

Patient Last Mame First M ame Suffi Fed Tax|D Statement Covers Period
Fatient &ddress 1 Fatient &ddress 2 Patient City State  PatientZip  Country Patient Phone
I | B . O s
Birthdate  Sex M5 .ﬁ.dmissiu:un A-Hour Typ Src D-Hour Stat Medical Record Mo, Condition Codes
Decurence Oecurence Oecurence Oecurence Decurence Span Decurence Span
Code [rate Code [rate Code Date Code Date Code From Thru Code Fram Thru

| e | | [ | | |
[J| MR [ VNN N NN VNN N N ) ) M

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

| ] ] ] — ] | —
| NS ) I ) NN ) NU— | N— | S—

IIB-04 Data iz copyright 20017 Amencan Hozpital Azsociation [AHA).

LOE |z Required Errar List Save Cancel

Billing Line Items
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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.

Institutional Claim Form

X|

Patient Info & Codes  Biling Line Items | Payer |nfo | Diagnosis/Procedure | Diag/Proc [2] | Eutended General | Eut. General [2] | Eutended Payer |

Line Itern Details | Estended Details [Line 1] | Ext Detailz 2 [Line 1) |

N Revtd icpes 1 2R L A FromDete - Thubete  Unita/Days Total Charges NorCay Chs
1 [ | R ) D ) VAV VAR N — | | =]
2 [ rrr—r—/—rr—r—F———— &
<IN [ I ) ) ) VAV AR _ | _ | _
s | [ L ! I ) ARV BV _ | _ _
5] | [ L ! I ) ARV BV _ _ —
I L ) D ) AV AV VAV _ | _ ] _
N R ) D ) AV AV VAR N — | — 5|
8 [ ) D ) VAV VAR N — | — |
‘ Recgloulste | Totak: | 0.00 | 0.00
CPT® codes are copyright 2016 American Medical Assogiation (AMA]
LOB s Required o oo e

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.
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Chapter 4: EDIFECS HIPAA 5010 File Transfer

Transmit via Internet Instructions

1) Click Prepare Claims from the Institutional or Professional Claims Menu

Prepare Claims

2) Submission Status should default to Production. The only time the above LOB and Payer fields should
be changed is when Preparing Medicare claims. Click on Prepare Claims.

Professional Claim Prepare For Transmission ﬁ

Include Claims Matching

oe: | EETEEN ~

Payer: | <4 Al Pavers for LOB[z] =

=]
=]

Provider: | <4 Al Providers for Pager(zs] =

Submigzion Status Include Errar Claims?
% Production _ ™ Yes
(" Test f+ Mo

‘ Frepare Claimz Cancel

3) Click OK

Confirm ﬂ

Ready to prepare the selected Professional claims for transmission?

) 50| Concel

4) Click OK once the claim prepared operation has completed.

5) Click on Close if you do not want to review the results or click on View Results to print a status report
of the claims. Once the Prepare is completed successfully, please transmit the file before preparing
any other claims for transmission
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6) To transmit the file, close out of the Claims Menu and select the Data Communications button on the
Claims Processing System Menu or go to https://edisftp.bcbsks.com and skip to Step 9

E PC-ACE® Clairms Processing Syste
File View Security Help

a1 =
] o2
=

N
&

7) From the Data Communications Options Menu, select UB92 (Institutional) or 1500 (Professional) and

select ASK via Internet

g9z 1500

ASE wia [nternet

Edit Canfiguration Cloze

8) This will bring you to the www.ask-edi.com home page. From here, select the EDIFECS Login button at
the top of the page to be taken to the ASK secure transmission site - https://edisftp.bcbsks.com

& Login

Forms Documents Contact Us Email List News Q. Search

M Getting Started  Resource Center  INOVALON | PC-ACE®  EDI Midwest  EDI Employer Groups
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9) Log in using your Trading Partner number and password. Trading partners logging in for the first time
will be forced to select a new password. See Password Requirements

Username

Password

Password

Security Notice

You are about to access a secured resource.
Electronic Data Interchange reserves the right to
monitor and/or limit access to this resource at

Enterprise Managed File Transfer.

10) From the home page, select Upload. NOTE: DO NOT UPLOAD ANY FILES TO YOUR OUTBOUND FOLDER.

They will not

be transmitted to ASK.

MADMINISTRATIVE
SERVICES or KANSAS

W Folders

= Hame T I Siea/Costants

Sebnctre Flls [ Faler fotinas:

Dulatn || Coscad

..... P Rabvarcnd oo P DBl ar

11) Select Browse in the Upload Files window

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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ASK

Upload Files X
Upload To

{Home/EDIf0003101 v
Notes

MNotes

;:L: Drop files to add or Browse... _

Cancel

12) Browse your computer to choose the file to upload and select open. The default location for files is
C:\WINPCACE or the location you selected when installing the software. The file will be named
BSTRANS.DAT for Professional Claims or BCTRANS.DAT for Institutional Claims.

‘= Choase File to Upload x|
‘@\:)v [0+ Computer v OSDisk (C:) v WINPCACE ~ + [&3 [ search winpcAcE 2]
Organize v  MNew folder = ~ [ @
e 21 Name ~ Date modified | Type | Size | IL'

~ 57 AnsiB37h.exe 06/08/2017 10:00 ...  Application 314 KB
CE =] Ansia37i.exe 06/08/201710:00 ...  Application 136 KB
1 57 Ansig37u.exe 06/08/201710:00 ...  Application 190 KB
m 06/08/201710:00 ...  Application 113KB J
| BCCLMACT.LOG 09/22/2017 8:36 AM  Text Document 20 KB
E 7| BCDATCOM.DAT 09/22/2017 8:36 AM  DAT File 1KB
|| BCPRNTMP.CTL 04,/30/1999 3:05 PM  CTL File 1KB
|| BCPRNTV2.CTL 09/07/2006 7:37 AM  CTL File 1KB
- BSCLMACT.LOG 09/22/2017 8:36 AM  Text Document 30 KB
| BSDATCOM.DAT 09/22/2017 8:36 AM  DAT File 1KB
. BSTRANS.DAT 09/22/2017 8:24 AM  DAT File 0KB
d ) Cddlldl 08/22/200212:54 ...  Application extens... 388 KB
File name: BSTRANS.DAT v |anFites ¢ ~|
‘ Open I Cancel |
y

13) The file will now show in the Upload Files window. Select Upload.
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Upload Files X
Upload To

/Home/EDIf0003101 W
Notes

Notes

<) Drop files to add or Browse...

D BSTRAMS.DAT »®

14) The Upload Files window will show the file uploaded successfully. Select Close.
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Upload Files X

Upload To

{Home/EDI/0003101 v

Motes

Notes

@ BSTRANS.DAT

Close

15) You will now see the uploaded file in your Home folder.

Enterpt

e ASK
Blue Cross ar 1 Blue Shield Association.

Signed onto Electronic Data Interchange as bsmithedi.

e @ rolders

A Use

& cune / Home/ EDI/ 0003101/

B Folders

B Logs
Find File/Folder: Find File

.l Reports

£} Settings
[] »| Name File ID Created Size/Contents

4 Parent Folder

Q, Search

Find File/Folder Q 0  m outhound 361471929 2/15/2017 1:23:29 PM

Find User Q [0 [® BSTRANS.DAT _07371 0/22/2017 11:49:24 AM 0KB

37
Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK Back to Top



ASK

PC-ACE USER MANUAL

ASK Secure Site Password Requirements

To change your current password, you must enter and confirm your new password. We encourage you to
make your passwords as strong as possible. You must follow these criteria:

= Passwords must be a minimum of 8 characters in length.

= Passwords must include both alpha and numeric characters.

= Special characters (suchas #$ % ‘ * ; @) must be included in your password.

= A password cannot be used again for at least six generations. In other words, you must create
at least six new passwords before you can use the first one again in the future.

= Your password must be changed every 90 days.

= Cannot have repeating characters.

NOTE: Passwords are case sensitive.

Instructions for Changing Password

1) Log into ASK SFTP Server - https://edisftp.bcbsks.com

2) Click on My Account in the upper right corner of the screen

3) Inthe Change Your Password Section

A.

B.
C.
D

Enter your old password
Choose "Use Suggested Password" or

Choose "Type Custom Password" and enter your own password
Click "Change Password" button to save new password

Signed onto Electronic Data Interchange as 0002000.

# Home

= Logs

and Blue Shield of Kansas i

VS|gned onto Electronic Data Interchange as D!VJDBIJUU‘
# tone A My Account (0003000)
B Loas

Online Manual

Tech Support Change Your Password...

ASK Website
Enter Your Old Password: ||

Suggested Password:  Lu2[14n7

New Password: @® Use Suggested Password

O Type Custom Password

Change Password _

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK

Enterprise Managed File Transfer.

- My Account | Sign Out

Welcome to Electronic Data Interchange! Please watch this area for important messages.
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Chapter 5: Downloading and Viewing Acknowledgment Files

1)

2)

3)

Downloading Acknowledgment Files

ASK will return Acknowledgment reports for all transmitted files. Acknowledgment files for download will
be:

999 - verifies that a file is syntactically correct.
277CA - file acceptance along with any errors the file contained at the claim level.

New files available for download will show on your Home page. Click the Download button to the right of
file to begin download. To view Files available for download, click on Browse Other Folders.

Enterprise Managed File Transfer.

>

signed ento Electronic Data Interchange as 0003101, My Account | Sign Out
# tome # Home

B Folders

2 Loss

Q. Search New F”es

Find File/Folde

I8 /Home/EDI/0003101/0utbound

Go To Foider... v
™ B 277CA 026652000 BSTRANS 358984120.DAT 170206-110230037 (Uploaded by edifecs on 2/6/2017 11:02:32 AM) Download _

Onling Manual I 999 BSTRANS 358984120.DAT 170206-110207037 (Uploaded by edifecs on 2/6/2017 11:02:11 AM) Download
Tech Support

|B 277CA 036559000 BSTRANS 359104421.DAT 170206-092246037 (Uploaded by edifecs on 2/6/2017 9:22:52 AM) Download
ASK Website

B 999 BSTRANS 350104421.DAT 170206-092208037 (Uploaded by edifecs on 2/6/2017 9:22:11 AM) Download

B 277CA 029794000 BSTRANS 357207259.DAT 170202-123110033 (Uploaded by edifecs on 2/2/2017 12:31:13 PM) Download

B 299 BSTRANS 357297259.DAT 170202-123012033 (Uploaded by edifecs on 2/2/2017 12:30:15 PM) Download

8 Go To Your Home Folder - [ Browse Other Folders _

Mark All Files Not New

If using Browse Other Folders option, select /Home/EDI/Your Trading Partner Number/Outbound to view
available acknowledgement files

Signed onto Electronic Data Interchange a5 0003101 My Account Sign Out
# tome @B Folders
-
B i /
Q s
a

Find the file needed for downloading and select the download button to the right of the screen
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r
Hue €

Signed onto Electronic Data Interchange as D003101.

# tone @B Folders

B Folders
o o [/ Home/ EDI/ 0003101/ Outbound/
Q search
Find File/Folder Q
Go To Foider... hd
Go To Folder... ﬂ J
Online Manual
| Name
Tech Support 4 Parent Folder
ASK Website H 277CA 029794000 BSTRANS 357297259.DAT 170202-123110033

H 277CA 036559000 BSTRANS 359104421.DAT 170206-092246037

H 999 BSTRANS 357297259.DAT 170202-123012033
H 999 BSTRANS 358984120.DAT 170206-110207037

H 999 BSTRANS 359103866.DAT 170206-111151037

O0o0ooad

H 999 BSTRANS 350104421.DAT 170206-092208037

B 277CA 026652000 BSTRANS 358984120.DAT 170206-110230037

Enterprise Managed File Transfer.

Created Size/Contents

2/2/2017 12:31:13 PM
2/6/2017 9:22:52 AM
2/6/2017 11:02:32 AM
2/2/2017 12:30:15 PM
2/6/2017 11:02:11 AM
2/6/2017 11:11:52 AM

2/6/2017 9:22:11 AM

Add Folder

1.1KB

1KB

1KB

1KB

1KB

1KB

1KB

Add Virtual

My Account | Sign Out

Creator +

edifecs X X
edifecs LIANE
edifecs x L
edifecs LIANE
edifecs x| X
edifecs LIREA
edifecs x X

Permissions and Settings

4) Chrome user's acknowledgment file will download to lower left corner of Chrome browser

& 277CA_130..163936131 ~

5) Right Click on the file and select open

Open

Always open files of this type

Show in folder

L1 277CA_130..163936131

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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6) A windows pop up box will open. Select the "Select a program from a list of installed programs" option

E Windows ﬂ
o) Windows can't open this file:
A File:  277CA_130994000_BSTRANS _383730304.DAT_170511-163936:
To open this file, Windows needs to know what program you want to use to
open it. Windows can go online to look it up automatically, or you can manually

select from a list of programs that are installed on your computer.

What do you want to do?

(" Use the Web service to find the correct program
{* Select a program from a list of installed programs _

0K | Cancel |

7) Select Notepad or WordPad. May be different depending on operating system

Open with x|
— Choose the program you want to use to open this file:
)

File:  277CA_130994000_BSTRANS_383730304.DAT_170511-163935]

N Adobe Reader Capb.l Professlonal VS =
J i Adob 5 In 1 Cre
I,
[EM(R) DB2[R) ; Inberlnelt Explgrer. B
|:;,i/l Mn:rnsnft Ofﬁc
I otepad /f Paint
- crosoft Corporation crosoft Corporatior

cture Manager w Mn:rnsnf't \flsual Studln Version Selector

Wlndot\s Media Center Wlndm\s Medla Player
crosoft Corporation U ration
[ RS - |
Type a des:nptlon that you want to use for this kind of file:
[¥ Always use the selected program to open this kind of file Browse...

If the program you want is notin the list or on your computer, you can |ook for the appropriate program on the

Web,

8) Notepad or WordPad will open up with the file contents. Select File>Save As

mEdit Format  View |

Mew Cirl+M -
Open... Ctrl+ O !
Save Ctrl+5

Page Setup...

Print... Ctrl+P

Exit
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9) Save the 277CA file to the following location for Professional Claims C:\WINPCACE\Ansi277\Stat1500 and
for Institutional Claims C:\WINPCACE\Ansi277\Statub92 and select Save. NOTE: You should ONLY see the
Archive folder in this location. If you see anything other than Archive, please delete it.

| Save s x| [ Save As x|
(?k ;,v + WINPCACE = Ansi2F7 ~ Statl500 ~ v [ [ Search Stzl500 B (;k_jo + WINPCACE = AnsiZT7 = Statub2 + v [z [ search statubsz (2]
Organize *  New folder =~ @ Organize v  Mew folder = v @
Professional j Name = | Date modified Professional j Name = ‘ Date modified
. Archive 08/30/2017 9:26 Archive 10/22/2015 9:01
o Libraries - Libraries
3 Documents 3 Documents
o Music &) Music
&) Pictures =] Pictures
B videos £ Videos
1% Computer 18 Computer
&, 0SDisk (C) £, 0sDisk (C)
& CD Drive (D:) 3 CD Drive (D7)
5 ABIO (\thnasusershusers) (F:) 5 ABI0 (\hnasusers\users) (F:)
59 Groups (WTKMSMF25) (G:) 59 Groups (WTKMSMF25) (G:)
8 RCKS Share M TKMSME3R) 1) =l 2 8 RCKS Share MTKMSME36) (1) =l i
File name: | SQIGICESETN G j [ZCLEL R I Chrome Eample] j
Save as type: [All Files () - Save astype: |All Files () ~
=) Hide Folders Encoding: [ANSL = [ sae Cancel ‘ = Hide Folders| Encoding: [ANSL =l [ sae Cancel ‘

10) Firefox users acknowledgment file will download to the upper right corner of the browser window. Select
Save File, click the down arrow in the upper right corner and double click the file name in the drop down

menu.

Opening 277CA_173957000_BSTRANS_394958283.DAT_170623-151205174 ﬁ

You have chosen to open:

.| -.CA_173957000_BSTRANS_394958289.DAT_170623-151205174

which is: DAT_170623-151205174 File (316 bytes)
from: https://edisftp.bcbsks.com

What should Firefox do with this file?

" Openwith Browse.

Search

w B | ¥

277CA_173957000_BSTRAMS_...80.DAT_170623-151205174
Open Containing Folder

Cancel

Show All Downloads

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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11) A windows pop up box will open. Select the "Select a program from a list of installed programs" option

5 Windows ﬂ
o) Windows can't open this file;
‘d File:  277CA_130994000_BSTRANS_333730304.DAT_170511-163936]
To open this file, Windows needs to know what program you want to use to
|| openit. Windows can go online to look it up automatically, or you can manually

select from a list of programs that are installed on your computer.

What do you want to do?

| (" Use the Web service to find the correct program
{* Select a program from a list of installed programs _

oK | Cancel |

12) Select Notepad or WordPad. May be different depending on operating system

Open with x|
= Choose the program you want to use to open this file:
)

File:  277CA_130994000_BSTRANS_383730304.DAT_170511-163336

a
bl Adobe Reader Capture Professional v5 —
i, N ©

E8 /.dobe Systems Incorporated Creative Softworx, Inc.

IBM(R) DB2(R)

@4 || Microsoft Office Picture Manager Microsoft Vi

B Botepad ), Paint
e 4 Wicrosoft Corporation| ".‘_"/r' Microsoft Corporation

@ Windows Media Center 6"] Windows Media Player

o EP R - e ﬂ
Type a description that you want to use for this kind of file;

Iv Always use the selected program to open this kind of file Browse...

If the program you wantis notin the list or on your computer, you can ook for the sppropriate program on the

Wweb,

13) Notepad or WordPad will open up with the file contents. Select File>Save As

mEdit Format  View |

Mew Ctrl+M -
Open... Ctrl+0O

Save Ctrl+5

Page Setup...

Print... Ctrl+P

Exit
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14) Save the 277 CA file to the following location for Professional Claims C:\WINPCACE\Ansi277\Stat1500 and
for Institutional Claims C:\WINPCACE\Ansi277\Statub92 and select Save. NOTE: You should ONLY see the
Archive folder in this location. If you see anything other than Archive, please delete it.

| save s x|

| Save As x|
(}(_;‘v ~ WINPCACE + Ansi2]7 ~ 5tat1500 + + &3 [ search statts00 2] G(_jo ~ WINPCACE ~ Ansi277 = Statub@2 + ~ & [ search statunoz 5]
Organize *  New folder =~ @ Organize v  Mew folder = r @
Professional j Name & | Date modified Professional j Name = ‘ Date modified
) Archive 08/30/2017 9:26 ) Archive 10/22/2015 9:01
. Libraries 74 Libraries
3 Documents 3 Documents
o Music &) Music
&) Pictures =] Pictures
B videos B videos
% Computer 18 Computer
&, 0SDisk (C) £, 0sDisk (C)
4 CD Drive (D) 44 CD Drive (D:)
S ABIO (\thnasusershusers) (F:) ¥ ABS0 (\\hnasusers\users) (F:)
9 Groups (WTKMSMF25) (G:) 59 Groups (WTKMSMF25) (G:)
8 RCKS Share M TKMSME3R) 1) =l o 8 RCKS Share MTKMSME36) (1) =l i
File name: | [@0R=E T j [ZICLEL R Chrome Example] j
Save as type: [All Files (") - Save astype: [All Files (%) -
= Hide Folders Encoding: [ANSI = [ sae Concel | = Hide Folders| Encoding: [ANSI o] [ sae Cancel ‘
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Viewing Acknowledgement Reports in PC-ACE

Once the acknowledgement reports have been saved, you can view them within PC-ACE using the following

instructions.

To view 277CA Acknowledgment reports:

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

Ef pc-ac

irms Pr

2) Click on Maintain from the Professional or Institutional Claims Menu and select the Claim Status
Response & Acknowledgment Log

E Professional Claims Menu

File View Roster

x|

Reverse Claim Import

Transmission Log

Acknowledgment File Log

Prepare Claim Status Request File

Claim Status Response & Acknowledgment Log _

Purge Claim Activity Log

Procesz Claims Prepare Claims

3) Select the 277CA File you wish to view and double click or click the View Ack Report button

m Professional Claim Status Response & Acknowledgment Log _IEI&
Date | Time | Sender Receiver | # Hesp| H# Ak | ISACH #  |Group CHE | Trans Set # | Posted?| .-’-‘ﬂ
08/22/2017 11:42 | BCESKS 0007815 a 3 | 000000o0os |1 0o MNib F
08/23/2017  11:14 | HNNY E002155 a 4 000000007 |1 0o N/ F
08/23/2017  22:.04 BCBSKS 0007194 a 15 | 000000003 1 0aa MNisF
08/30/2017  08:34 | HNNY E001547 a 43 000000014 1 0o Nés F
09/06/2017 16:30  BCESKS 0007914 a 4 000000012 |1 0o MNés F
09/07/2017 19:09 | BCBSKS 0007974 a 5 000002743 |1 0o NAA l~_‘
09/08/2017 1016 EDIM 0000516 a 7 000000038 |1 0o N/ F
09/08/2017 16:36  EDIM 0000085 i 125 | 000000175 1 0ac Nés o F
09415/2017 10:18 | BCESKS 0003025 a 24 | 00000000E 1 0o MNés F
T “ o5 ol oo | WA g
4 »

Wiew dck Report

|— | Dot | e |

LCloze

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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4) You will have the option to view all claims in the file by selecting No or view rejected files only by selecting
Yes on the prompt

Confirm ﬂ

\ Do you want the Claim Acknowledgment report to include only rejected claims?

No

5) A Notepad or WordPad document will open showing the acknowledgement information. To learn more
about the information contained in your acknowledgement files, please review the Claim Status Codes:
http://www.x12.org/codes/health-care-claim-status-codes/

To View 999 Reports:

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

>

i ]

2) Click on Maintain from the Professional or Institutional Claims Menu and select the Acknowledgment
File Log

E Professional Claims Menu

x|
File View Roster m_

Reverse Claim Import

Transrission Log

Acknowledgment File Log

Prepare Claim 5tatus Request File
Claim Status Response & Acknowledgment Log

Purge Claim Activity Log

Procezs Claims Prepare Claims
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6) Select the 999 File you wish to view and double click or click the View Report button

-
A 3
Wiew Report |- BRefresh | LCloze

7) A Notepad or WordPad document will open showing the acknowledgement information.
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Chapter 6: Importing 835 Electronic Remittance Advice

In order to receive electronic remittance advice through the ASK EDI system, please complete the ERA form
for the payer of choice: https://www.ask-edi.com/forms/

1) Electronic remits must be saved in one of the following folders: Institutional remittance files are saved
in the C:\WINPCACE\Etraub92\Ansi835 directory. Professional remittance files are saved in the
C:\WINPCACE\Etra1500\Ansi835 directory. Follow the steps listed in Chapter 5 to download Electronic
Remittance files received from ASK. These files will start with KS835V5, KC835V5 or HN835V5.

2) With the PC-ACE program running, choose the ANSI-835 Functions option from the Main Toolbar as seen
below. NOTE: if you have not logged in, you will be prompted to do so

E PC-ACE® Claims Processing Systemn — by
File Wiew Security Help
1| E—= ) =
B =] T — -‘?’__ e
s EREEFEE]

3) Select either Institutional or Professional depending on which type of 835 you are viewing.

ANSI-835 System Selection x|
AMSI-835 Selection Options

Institutional Profezsional |

Cloze |

4) From the ETRA Processor menu, choose Select ANSI file

E PC-ACE® Professional ETRA Proces.. — *
File Help

Select AM5I File Tranzlate/Import ETRA

Export Data

Print/Yiew Reports Reference Files
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5) Highlight the file to be viewed and click Select

1] select an ANSI File o x|
File Date File Size File Mame
10/31/2006 1744 SAMPLE.DAT

) o | o |

6) You will be taken back to the ETRA Processor Menu and select Translate/Import ETRA. You will see the

File Successfully Translated message in the lower left corner of the menu.

E PC-ACE® Professional ETRA Proces... — e
File Help

Select AMSI File Transzlate/Import ETRA

Export Data

Print/iew Reports Beflerence Files

File successfully translated SAMPLE.DAT
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7) Select Print/View Reports

] PC-ACE® Professional ETRA Proces..,  — x
File Help

Select 51 File Translate/Import ETRA

Export Data

Print/¥iew Reports Reference Files

File successfully translated SAMPLE.DAT

8) Highlight Remittance Advice and select OK

15 Print/View Reports

Remittance Advice

Provider Summary Report
Provider Remittance Detail
Provider Remittance Summary

OF.

Cancel

9) No information is needed on the Report Selection Criteria menu, select OK

Report Selection Criteria ﬂ

Start Page || End Page

Provider |
FCH |
HIC |

|

ICH

k. Cancel
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10) Your remittance is now in a readable format

(IPCACES ERARemitanceAdviee
Zoorm Wﬂ 4 {I Page 1 of 2 ﬂﬂl Close |

NORRIS MEDICRRE SERVICES
123 MRIN STREET
ENYTOWN, NY 105170288

PRYER BUSINESS CONTACT INFCRMATICH
NAME: NORRIS
TELEPHCNE: 8005551212

MITCHELL F BRRRISON PROVIDER #: 01D451 NPI:
123 MRIN STREET PRGE #: 1
SULITE 456 DRTE: 07/27/2002
ANYTOWN, NY 100290310 CHECE/EFT #: 00011103130
REND-FROV SERV-DATE POS PD-PROC/MODS BD-NCS BILLED ALLOWED DEDUCT COINS FROV-FD
SUB-NOS SUB-PROC GRP/CARC CARC-ZMT ADJ-QTY BS
NEME NATEMALY, CLERICE HIC 12345678SA  ACNT 0 ICK 02126177707000 ARSG ¥ MOAR MAI& MAOL
01D451 0311 031101 99211 1.000 50.00 25.33 0.00 18.23
0.000 PR-02 5.07 0.000
co-42 24 .67 0.000
co-B4 2.03 0.000
PT RESP 5.07 CARC 31.77 CLAIM TOTALS 50.00 25.33 0.00 0.00 18.23
ADJ TO TCTALS: PREV PD INTEREST 0.15 LATE FILING CHARGE 2.03 NET 16.35
CLATM INFCRMATION FORWARRDED TO:  MUTUAL OF LUANT
68131M001
CORRECTED PRIORITY PAYER INFO :  TRAVELERS
TRAVAN(Q 01

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK

REMITTANCE
ADVICE

51
Back to Top



NSK PC-ACE USER MANUAL

Chapter 7: Advanced Options
Archiving Claims

Reasons to Archive claims:
e Itreduces the size and optimizes the performance of the current claims database
e [t eliminates claims that are no longer of interest from the current claims database, making it easier
to locate and work with the current claims
e |t promotes organized storage of older claims without requiring you to purge these claims

Claim archives can be maintained by transmit date, line-of-business, “submission” payer or other preferred
criteria. Archived claims can be viewed and printed just like claims located in the Transmitted Only (TR)
location in the current database.

To archive and unarchive claims, follow these steps:

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

E pc-ac ims Pr

File 5

sing System — >

Help

=
L]

2) Select the List Claims button

E Professional Claims Menu ﬁ

File View Roster Maintain

Proceszz Claims Prepare Claims
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3) By default, the list will display claims in the CL — To Be Transmitted location

[ Professional Claim List — O] x|

Eile Filter Actions Reports

Patiert Last Bill Provider

]=xifinlnln] 1467410
[J|CLH  |BS 987456 STAPLER 1467400663 Solo | OB/26/20017 |0
[J|CLW  |BS 258456 WwLLLAMS 1467400663 Solo | OB/2E/2017 |0

_

1| o

SortBy: (v Patient Mame  ( PCN " EntrpDate ¢ Service Date
Claimn Ligt Filker Dptions

Location: | CL - ta be transmitted | - | LOB:[ecalsy |

| Advanced Filter Options |

Checked claim count: 0

Mew | Eiewx’Update| Copy | Delete | LClose

4) From the Claim List, click File on the toolbar, select the Open Claim Archive to display the Open Claim
Archive form. This will display a list of all existing claim archives (if any).

[ professional Claim List -|0O] x|
m Filter Actions Reports

Open Claim Archive

Bill Prawider

OB/26/2017

STAPLER 1467400553 0
Maintain Clairm Archives WLLIAMS 1467400553 Solo | DE/Z6/2017 O
Printer Setup
Close J

0 o

Sort By % Patient Mame ¢ PCN " Entry Date (™ Service Date

Claim Ligt Filter Qptions
Loeatian: |CL - to be transmitted | Status: << alss v| LDB:fecanss +|

| Advanced Filter Options |

Checked claim count: 0

Hew | Wiew/pdate | Copy | Delete ‘ Cloze
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5) To create a new archive, click the New button and enter a descriptive name

Open Professional Claim Archive x|
Select the Professional claim archive to open:
Ashie Hay Create Mew Claim Archive
Enter name for new archive o extension]:
| ak. | Cancel |
MHew | LCancel |

6) The empty archive file will be created and the entry will be added to the selection list. Select the new
archive from the list and click the Open button (or double click the new file to open). The new claim
archive file will be opened and you will be returned to the Claim List. Select OK on the prompt

Information

The selected claim archive is now open. Select the "View Archived Claims” itemn from this form's main "File” menu to
view the claims in the open claim archive. Select the "View Current Claims" item from the main "File" menu to toggle

back to the current claims. Click the "Help" button for mere infoermation on how to use the claim archiving feature.

Help |

x|

7) Only claims from the TR — transmitted only can be archived. Change location to TR — transmitted only

[ Professional Claim List
File Filter Actions Reports

Patient Last

Status [LOB [PCH

Bill Provider
M| CLW |BS |E5 B

23456

<] |

Sort By: & Patient Marne

" PCM

" Entry Date
Clairn List Filter Options

" Service Date

" Transmit D ate

<<

Location: | TR - transmitted only

Checked claim count: 0

=l

| Advanced Filter Options |

LOB: |<< Al j

Mew | Wiew | Copy | |

Lloze

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK

54
Back to Top



NASK PC-ACE USER MANUAL

8) To archive a single claim, select the desired claim from the list, go to the Actions option on the toolbar
and select Archive Selected Claim. To Archive multiple claims at once, simply check the desired claims
from the list, go to the Actions option on the toolbar and Archive All Checked Claims.

Professional Claim List — O] %
i x|
File Filter

|| Refresh Claim List F5

Create New Claim
View Selected Claim
Copy Selected Claim

Purge Selected Claim
Reactivate Selected Claim J

Print Selected Claim

Archive Selected Claim

Show Selected Claim Payments
Request Selected Claim Status

Show Selected Claim Status History -
] | »

Copy All Checked Claims
Sort By: ¥ Service Date ¢ Transmit Date

Claim ListFi  purge All Checked Claims
Loeation: |— Reactivate All Checked Claims ﬂ LOE: |<< Al j

Checkedl  Print All Checked Claims Advanced Filker Options

Archive All Checked Claims

Hew Request All Checked Claims Status | Cloze

9) You will receive the message below, click OK to have the claim moved to the open archive file. The
selected claim will disappear from the current claims list.

Confirm ﬁ

Archiving claims will move them from the current claims database to the currently opened claim archive. Ready to
archive the selected claim?

oK Cancel
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10) To Archive an entire batch of claims, go to Filter on the toolbar, select Check All Claims from Selected
Transmission

[ Professional Claim List — O] x|

T .

Clear Filters
Advanced Filter Options

Serv. From
Growp | 0B 017

Check All Claims
Un-Check All Claims

Check All Claims From Selected Transmission

Check All Claims Queued For Status Request
Clear Clairm Status Request Queue

o o

Sort By & Patient Name ¢ PCM = Entrp Date = Service Date Transmit Date

— Clairn List Filker Dptions
Lacatior: | TR - transmitted orly | Status <ol | LOB:fccanss v

Checked claim count: 0 Clear Filters | Advanced Filter Options |

New | Wiew | Copy | Delete | LCloze |

11) The window below will appear, highlight the batch you would like to archive and click select

[ professional Claim Transmission Log - 0| x|
Frepare D ate/Time LOB Payer 1D Provwider [0 | Eount| Tatal Ehargesl Serial Mo |;|
09/21/2017 16:45:50 << All > << All =3 < All vy 1 10000.00 000002
09/22/2017 08:21:39 << dll x> | << bl << All yx 0 0.00| 7eE432

<< bl 0 0.00 73432

[« | _>I_|
Wiew Detailsl Wiew Errars - Select I Cancel |
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12) Go to the Actions option on the toolbar, select Archive All Checked Claims. You will receive the following
message, click OK.

[ Professional Claim List

File Filter

Refresh Claim List F5

Create Mew Claim
View Selected Claim
Copy Selected Claim

Purge Selected Claim
Reactivate Selected Claim

Print Selected Claim
Archive Selected Claim
Show Selected Claim Payments

Request Selected Claim Status
Show Selected Claim Status History -
4 3
J_| Copy All Checked Claims
Sort By: ¥ Service Date & Transmit Date

Claim ListFi  purge All Checked Claims
Location: |— Reactivate All Checked Claims j LOE: |<< All sy ﬂ

Advanced Filter Options
| LCloze

Checkedcl  Print All Checked Claims
Archive All Checked Claims
Request All Checked Claims Status

X|

Archiving claims will move them from the current claims database to the currently opened claim archive. Ready te
archive the selected claim?

Cancel

View Archived Claims

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so
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2) Select the List Claims button

E Professional Claims Menu ﬁ

File View Roster Maintain

Process Claims Prepare Claims

3) From the Claims List menu, choose File on the toolbar and select the Open Claim Archive to display the

Open Claim Archive files.

[ professional Claim List -[O] x|

Filter Actions Reports
Open Claim Archive

Bill Provider

Tooo 145740063

STAPLER 146740065 Solo | DB/26/2017
Maintain Claim Archives WwILLLAMS 1467400663 Solo | DG/26/2017 | D
Printer Setup

Close J

m o

Sort By & Patient Mame ¢ PCH ™ Enty Date " Service Date
Claim List Filker Options

Location: | CL - to be ransmitted v| Status ol v LOB: <cals> w|

Checked claim count: 0 | Advanced Filter Options |

Mew | Miewx’Update| Copy | Delete | LClose
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4) A list displaying all existing claim archives will show. Open the file you wish to review by highlighting the

file name and choosing Open

Open Professional Claim Archive x|

Select the Prafessional claim archive to open:

e oren

5) The follow message will display. Select OK

Information ﬂ

The selected claim archive is now open. Select the "View Archived Claims" item from this form's main "File" menu to
view the claims in the open claim archive. Select the "View Current Claims” item from the main "File” menu to toggle
back to the current claims. Click the "Help” button for more information on how to use the claim archiving feature.

Help

6) Choose File on the toolbar, and select View Archived Claims. This will bring up a list of your archived

claims within the archive file. You can view your selected claims from this location.

[ Professional Claim List - O] x|

m Filter Actions Reports

Bill Provider
View Archived Claims | 1457400B6E2 oz MG

E |0
STAPLER 1467400663 Solo | 0BA26/2017 0
ILLLAMS 1467400663 Solo  0G/26/2017 0

Close Claim Archive

Printer Setup

Close

_

o o

Sort By (% Patient Mame ¢ PCN ™ Entry Date " Service Date
Claim Lizt Filter Options
Location: |CL -- to be transmitted j Status: | cq All 3 j LOE: |<< Al j

Checked claim count: 0 | Advanced Filker Options |

Mew | Wiew/Update | Copy | Delete | LCloze

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK

59
Back to Top



ASK

PC-ACE USER MANUAL

7) You can Unarchive your claims from this location by checking the desired claim (s) and choosing either
the Unarchive Selected Claim or the Unarchive All Checked Claims from the Actions option on the

toolbar.

8) Select the Close Claim Archive item from the File option on the toolbar to close the open claim archive.
You will be prompted to “pack” the claim archive before closing. Click the “Yes” button to pack and close
the archive. Click the “No” button to close the archive without packing. Click the “Cancel” button to

leave the archive open.

**Packing a claim archive database minimizes the disk space requirements and enhances performance.
It is recommended that claim archive databases be packed periodically. The packing process can be
lengthy for large databases. Once the packing operation has started, it must continue to completion. It

is recommended that “packing” claims only when no other users are accessing PC-ACE.

[ Professional Claim List - Archive: Archive Example - |0l x|
7125 Filter Actions Reports

Patient Last Bill Prosvider

View Current Claims
Close Claim Archive

Printer Setup

Close

m o

SortBy: & Patient Mame & PCN {" Entry Date " Service Date ¢ Transmit Date
Claim List Filker Optionz

Location: | TR/FD - tansmitted + paid v | Status: [ccall s> v| LOB:fccanss w|

Checked claim count: 0 | Advanced Filer Options |

e | oo | s |

Confirm

Lot | Mo Cancel

x|

The claim archive may be packed to minimize size and improve future performance, The packing operation may take
several minutes depending on archive size and network performance. Would you like to pack this claim archive?
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Copying Claims

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

et

=9

2) Click the List Claims button on the Claims Menu to display the list of claims.

E Professional Claims Menu ﬂ

File VYiew Roster Maintain

Process Claims Prepare Claims

3) Claims can be copied from any of the locations listed in the location field. Select the claim(s) from the

list, choose the Copy Selected Claim or Copy All Checked Claims from Actions on the toolbar.

E Professional Claim Li

File Filter [IRTR0N

Status | Refresh Claim List F5
Ll i Create New Claim

View Selected Claim
Copy Selected Claim

Purge Selected Claim
Reactivate Selected Claim J

Print Selected Claim

Show Selected Claim Payments
Request Selected Claim Status

Show Selected Claim Status Histo -
1 : 3
J_l Copy All Checked Claims
Sort By e [ ervice Date  © Transmit Date
L

Claim List Fi - purge All Checked Claims

Location: ’—

Checked cl

Hew

Reactivate All Checked Claims

Print All Checked Claims

Request All Checked Claims Status

w| LOB[ecanss w|

| Advanced Filter Options |

| Close
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4) The following message will display, choose OK.
**NOTE** Copying claims will retain the original claim in the system.

Confirm ﬂ

Ready to copy the selected claim?

Cancel |
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Deleting Claims

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

>

i ]

2) Click the List Claims button on the Claims Menu to display the list of claims.

E Professional Claims Menu

File Yiew FRoster Maintain

Procesz Claims

Prepare Claims

X|
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3) By default, the list will display claims in the CL — to be transmitted location. You can only delete claims
from this location.

[ Professional Claim List - 10| x|

File Filter Actions Reports

Patient Last Bill Provider
a 12345 v D00 1467400663 U Uk
[JCLN BS 957456 STAPLER 1467400653 Sola  OB/2ES20MT7 O
[JCLM  BS 258456 U |LLLAK S 1467400653 Sola  OB/2ES20MT7 O

=

m o

Sort By ¢« PatientMame ¢ PCN " Entry Date {" Service Date
Claim Lizt Filter Qptions

Location: | CL - to be transmitted j _ ﬂ LOB: |<< Al 2> ﬂ

| Advanced Filter Optionz |

Checked claim count: 0

MHew | Wiew/Update | Copy | Delete | Cloze

4) Select the claim to be deleted, click the delete button at the bottom of the screen (or choose the Delete
Selected Claim from Actions on the tool bar).

[t] Professional Claim List i (=] F

File Filter Actions Reports

Patient Last
10BY| OO ) b
[JCLW BS |98745E STAPLER 1467400663 Solo | OB/26/200F O
[JCLW BS |Z58456 WALLLARS 1467400663 Solo | OB/2E/200F O

PCN Bill Pravider

02 B (O

_

o o

Sort By % Pabient Mame PCM " EntyDate ™ Service Date
Claim List Filker Qptions
Location: |CL - to be tansmitted ﬂ Status: | o Al 3> ﬂ LOB: |<< Az j

Checked claim count: 1 ‘ Advanced Filker Options ‘

MHew | EiewJUpdate| Copy ‘ Delete ‘ _ Cloze
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5) You can also check numerous claims
Actions on the toolbar.

at one time, then choose the Delete All Checked Claims from

[ professional Claim List - 0| x|
File Filter
| Status |L Refresh Claim List F5 ovider | Type |Entered |S;|
UMF Create New Claim hE 0E/26/2017 |0
UNP E View/Update Selected Claim A00EE3 Solo | 02/03/2016 |0
n Copy Selected Claim 23 7 E
[JCLN B Delete Selected Claim 400663 Solo | 0B/26/2017 |0
OCLN  |B  Purge Selected Clairm 400663 Solo | 0B/26/2017 |O
Reactivate Selected Claim _I
Hold Selected Claim
Print Selected Claim
Archive Selected Claim
Showe Selected Clairn Payrments
Request Selected Claim Status
Showe Selected Clairn Status History _ILI
LI_I Copy All Checked Claims ’
Sort By: : " r ice Date
 Claim List P pege Al Checked Claims
Location: r Reactivate &l Checked Claims LI LOE: |<< All s ;I
Heold All Checked Claims
Chacked o Print All Checked Claims Bar Filters | Adwanced Filker Options |
Archive &l Checked Claims
Mew Request All Checked Claims Status | Close |

6) Deleted claims are assigned a DEL status and can be recovered (un-deleted) if needed. To do this go to

the Status field on the Claims List and

[ Pprofessional Claim List
File Filter Actions

Reports

change this to DEL -- deleted.

Patient Lazt
STAPLER
el ILLIAMS

< |

SartBy: + Patient Mame & PCH " Entry Date

Bill Pravider

1467400663

Solo

_

5

™ Service Date

r— Claim List Filter Ophions

Locatian: ICL - to be tranzmitted LI Status: | o All 3 ;I LOE: Im
<< Al x>
CLM -- cleandread f A

Checked claim count; 0 S wanced Filter Optiors

-- haz fatal emors
i ERR - has emnors
Mew | View/Update | Capy | |HLD ~ hed Bl |

UMP -- unprocesszed
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7) Select the claim to be recovered (un-deleted), if doing one claim can select the Undelete at the bottom

of the screen or choose the Undelete selected claim from Actions on the toolbar.

[ Professional Claim List
File Filter Actions Reports

PCH Patient Last
E54123 BUDDEN
[JDEL  BS |1234565C0O0BY DOO
[JDEL  MCE |1234565C0O0BY DOO

< |
Sort By + Patient Mame  PCHN l’“
Claim List Filker Options

Bill Provider
123456 20
1467400EE3 Solo | 02/03/2M6 |0
4B5E7E9 094192017 0

_

5L

Entry Doate (™ Service Date

Location: | CL -- to be transmited j

Checked claim count: 1

N

Status: | DEL - deleted v| LOB:|ccalss

Clear Filters | Advanced Filter Ophions ‘

‘ LUndelete ‘ _ LClose

8) To undelete numerous claims, select the claims to be recovered, choose Undelete All Checked Claims

from Actions on the toolbar.
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[ Professional Claim Li - O] x|
File Filter

| Status |L Refresh Claim List F5 avider | Tupe |Entered |S;|
DEL Create New Claim 56 06/26/2M7 O
DEL B iy oelocted Claim 400B63 | Soo | 02/03/2016 O

I

] |

Sart By:
r— Clairn Lizt Fi
Location: I-

Checked

Mew

Copy Selected Claim

Undelete Selected Claim

Purge Selected Claim

Reactivate Selected Claim

Hold Selected Claim

Primt Selected Clairm

Archive Selected Claim

Show Selected Clairn Payrments
Request Selected Claim Status
Show Selected Clairm Status History

Copy &l Checked Clairns

Purge All Checked Claims
Reactivate All Checked Claims
Hold &)1 Checked Clairms

Print All Checked Claims

Archive &l Checked Claims
Request &l Checked Clairms Status

ate

leted x| LOB: ey v

ear Filters | Adwvanced Filter Optiong |

= | Close |

9) Select OK on the prompt and change the Status back to All and the Undeleted claims will now be in a
UNP status.

Confirm

e

- -

x|

All undeleted clairs will be considered 'unprocessed’. Ready to undelete all checked claims?

Cancel |
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Purging Claims

Purged claims are PERMANENTLY deleted from the PC-ACE. They CANNOT be recovered.

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

2) Click the List Claims button on the Claims Menu to display the list of claims.

E Professional Claims Menu ﬂ

File VYiew Roster Maintain

Procesz Claims Prepare Claims
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3) By default, the list will display claims in the CL — to be transmitted location. Change the location to TR -
Transmitted Only. Claims in the Transmitted Only (TR) location or have a Status of DEL (Deleted) can be

purged.

[ Professional Claim List
File Filter Actions Reports

[wlf Status |LOB |[PCH

<] |

Patient Last

Bill Provider

a1

Group

5

Sort By: &+ Patient Mame ¢ PCN (= Entry Date ~ Service Date Transmit Date

— Claim List Filter Options

Location: ITH - transmitted only

Checked claim count: 0

LI- | OB <caly v

Clear Filters | Advaticed Filler Options |

MNew | Wiew |

Copy | Lelete | Cloze |

4) Select the claim or claims you would like to purge, choose the Purge Selected Claim or from Actions on

the toolbar.

[E professional Claim List
File Filter Q¥ail:lyi3

Refresh Claim List

Create New Claim

View Selected Claim
Copy Selected Claim
Delete Selected Claim
Reactivate Selected Claim _I
Hold Selected Clairm

Print Selected Claim

Archive Selected Claim

Show Selected Claim Payments
Request Selected Claim Status

Group

Archive &l Checked Claims

New Request All Checked Claims Status | Cloze |

Show Selected Claim Status History v|
4

4
J—I Copy All Checked Claims
Sort By v il ) e e Elki7rs Service Date ¢ Tranzmit Date
 Claim List Fi - purge All Checked Claims
Location: I- Reactivate All Checked Claims j LOR: |<< All x> LI
Hold &)1 Checked Claitms
Checked o Print All Checked Claims Lo Filters | Adwvanced Filter Option: |
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5) You will receive the following message, if you still want to purge the claim, click OK.

Confirm E

Purged claims cannot be recovered using the 'Undelete’ option. Ready to permanently delete the selected claim?

Cancel
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Reactivating Claims

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

>

i ]

2) Click the List Claims button on the Claims Menu to display the list of claims.

E Professional Claims Menu

File Yiew FRoster Maintain

Procesz Claims

Prepare Claims

X|
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3) By default, the list will display claims in the CL — to be transmitted location. Change the location to TR -
Transmitted Only.

[ Professional Claim List - 0| x|

File Filter Actions Reports

Statuz |LOB |PCM Patient Last Bill Provider

M| CLM |BS E5

Group

| o

Sort By &+ Patient Mame ¢ PCH ™ Entmy Date (" Service Date ¢ Tranemit Date
Clair List Filter Options

Lacation: | TR -- transmitted only ﬂ_ ﬂ LOB: |<< Al j

‘ Advaticed Filler Options ‘

Checked claim count: 0

MNew ‘ Wiew | Copy ‘ ‘ LCloze

4) Select the claim to be reactivated by clicking in the box to put a check mark, go to Actions on tool bar
and choose Reactivate Selected Claim. To reactivate multiple claims, check mark all claims to be
reactivated and select Reactivate All Checked Claims in the Actions menu.

[ Professional Claim List

e [T
Gtatus | Refresh Claim List F5

CLH

Create Mew Claim
View Selected Claim
Copy Selected Claim

Purge Selected Claim

Reactivate Selected Claim J

Print Selected Claim

Show Selected Claim Payments
Request Selected Claim Status

Show Selected Claim Status History f
4] | ’

Copy All Checked Claims
Sort By: @+ Service Date © Transmit Date

Elaim ListFi  purge All Checked Claims

Lacation: |— Reactivate All Checked Claims _ ﬂ LOE: |<< all 3> j

Checkad ol Print All Checked Claims g ‘ Advanced Filter Options ‘

MNew Request All Checked Claims Status | Cloge
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5) Select OK on the following message

Confirm ﬂ

Ready to reactivate the selected claim?

Cancel ‘

6) Change the location to CL - to be transmitted. The claims are in a UNP status and ready to make
changes, open claim by double clicking on the claim, make changes as needed and then click on Save.
Once the claim is in a CLN status it is ready to be prepared and transmitted.

[f] Professional Claim List -0l x|

Eile Filter Actions Reports

Statuz |LJE [PCH Patient Last Bill Provider Entered 5
45F [

[ UNP E54123 BUDDEN 123456 Group | 09/19/2017 |0

[JUNP BS  1234565CO0BY DOO 1467400663 Solo | 02/03/2016 |0

[ UNP  MCE  1234565CO0BY DOOD 456783 0aAg/2007 0

[ CLM  BS 987456 STAPLER 1467400663 Solo | 0R/26/2017 |0

[ CLM  BS | 258456 wLLIAMS 1467400663 Solo | OR/26/2017 DJ

1| o

Sort By (« Patient Mame  PCN ™ Enty Date ™ Serice Date
Claim Ligt Filker Dptionz

Location: | CL - to be transmitted ﬂ - j LOB: |<< &l s> ﬂ

| Advanced Filker Optiong |

Checked claim count: 0

New | Eiew;’Update| Copy | Delete | Cloze
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To reactivate an entire batch of claims and make changes to those claims, follow the steps below:

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

2) Click the List Claims button on the Claims Menu to display the list of claims.

E Professional Claims Menu ﬂ

File Yiew Roster Maintain

Process Claims Prepare Claims
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3) By default, the list will display claims in the CL — to be transmitted location. Change the location to TR -

Transmitted Only.

[ Professional Claim List - 0| x|

File Filter Actions Reports

Patient Last
BUDDEM

[wlf Status |LOB |[PCH

| o

Sort By: &+ Patient Mame ¢ PCN (= Entry Date ~ Service Date Transmit Date

— Claim Lizt Filter Dptions
Lacation: ITH - transmitted only ;I- ;I LOB: |<< Al ;I

Clear Filters | Advaticed Filler Options |

Checked claim count: 0

MNew | Wiew | Copy | Lelete | LCloze |

4) Go to Filter on the toolbar, choose Check All Claims From A Selected Transmission.

_lo/x|

] professional Claim List

Clear Filters
Advanced Filter Options

Check &ll Clairms
Un-Check &1 Claims

Check All Claims From Selected Transmission

Check All Claims Queued For Status Request
Clear Clair Status Request Queue

1| o

Sort By & Patient Mame PCM (" Enty Date  Service Date € Transmit Date

r— Claim Ligt Filter O ptions
Lacation: | TR - ransmitted orly | Status |l | LOB:fecalr v

Chacked claim count 0 Clear Filters | Adwvanced Filker Dptions |

Hew | Wiew | Copy | Delete | LCloge |
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5) The following screen will appear, highlight the transmission to be reactivated, then click on Select.

[] Professional Claim Transmission Log _ O] x|
Prepare Date,/Time LOB Fayer ID Provider 1D | Count| Tatal Ehargesl Serial Ma |:|
09212017 164580 | << Allzx << allss << All s 1 10000.00 000002
09/22/2017 08:21:39 << All>x <<l < Allre 0 0.00| 786432

< Al 1] 0.00 7ae432

|| _>I_|
Yiew Details | Yiew Emors | ‘ Select I Cancel |

6) The Transmission Log will disappear and you will be back at the Claims List window. Choose Actions on
toolbar and select Reactivate All Checked Claims.

[ Professional Claim Lis
File Filter Q¥ailayi
Refresh Claim List F5

Create New Claim

View Selected Claim

Copy Selected Claim

Delete Selected Claim

Purge Selected Claim
[l

Hiold Selected Claim

Print Selected Claim

Archive Selected Claim

Show Selected Claim Payments

Request Selected Claim Status

Show Selected Claim Status History _ILI
4 4
_I—I Copy All Checked Claims
SortBy: & e | Bk S Service Date ¢ Transmit Date

 Clam ListFi  purge All Checked Claims
Location: I- Reactivate All Checked Claims ﬁ ;I LOE: |<< All v ;l
Hold All Checked Claims

Checked ¢ Print All Checked Claims L Filters | Adwanced Filter Options |
Archive &)l Checked Clairms

MNew Request All Checked Claims Status | Cloze |

7) Select OK on the following Prompt

Confirm x|

Ready to reactivate the selected claim?

Cancel |
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8) Change the location to CL—to be transmitted. The claims are in a UNP status and ready to make changes.
Open claim by double clicking on the claim, make changes as needed and then click on Save. Once the
claimis in a CLN status it is ready to be prepared and transmitted.

[ Professional Claim List iy [m] 71

Eile Filter Actions Reports

Statuz |LQJE |PCM Patient Last Bill Provider S
123456 [ 7|
[JUMF B E54123 BUDDEM 123456 Group | 09/19/2017 0
[JUWF | BS | 1234BESCO0BY DOO 1467400663 Solo | 02/03/2006 0
[JJUMP | MCE | 1234565CO0BY DOO 456789 091942017 0
[JCLW  BS 9497456 STAPLER 1467400663 Solo | 06/26/2M7 0
[JCLW  BS | 258456 WwALLIAMS 1467400663 Solo | OBA2E/2M7 DJ

o o

Sort By ¢ Patient Mame ¢ PCH (" Entry Date (" Service Date

Claim Ligt Filker Dptions
Lacation: [CL - to be transmitted | - | LOB:fccanss -

| Advanced Filter Options |

Checked claim count: 0

MNew | Eiewapdate| Copy | Delete | Cloze
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To reactivate an entire batch of claims when no changes are needed, follow the steps below:

1) With the PC-ACE program running, choose the Professional or Institutional Claims Menu option from
the Main Toolbar as seen below. NOTE: if you have not logged in, you will be prompted to do so

E] pc-aAcEZ ing System  — ot
File 5 Help

2) Click on Maintain from the Professional or Institutional Claims Menu and select Transmission Log

E Professional Claims Menu ﬂ

File View Rgster

Reverse Claim Import
Transmission Log _
Acknowledgment Filelog

Prepare Claim Status Request File

| t Cl
Hiu e Claim Status Response & Acknowledgment Log

Purge Claim Activity Log

Process Claims Prepare Claims

3) Locate the batch of claims to be reactivated, highlight and then click on Reactivate.

E Professicnal Claim Transmission Log O ﬂ
Prepare D ates/Time LOB Fayer ID Frowider [0 | Eu:uunt| Total Eharges| Senal Mo |ﬂ
09/21/2007 164560 | ccallzx <l < il 1 1000000 000002
09/22/2007 082139 < pll s |« bl s> ¢ Al vy ] 0.00 78432
097222007 082339 ccallzr <l < il ] 0.00 78432

K f
| Wi Ermars Reactivate _ | Close
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4) The messages below will appear. Select OK

Confirm ﬂ

................................

Ok Cancel

Information ﬂ

5) This will reactivate and prepare the claims all in this one step. You are now ready transmit your file.
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Roster Billing

1) With the PC-ACE program running, choose the Professional Claims Menu option from the Main Toolbar

as seen below. NOTE: if you have not logged in, you will be prompted to do so

[ pC-ACE® Claims ing System  — *
File View 5 Help

2) From the Professional Claims Menu, choose Roster and New Roster

= =
HEEHE B

E Professicnal Claims Menu ﬂ

Procesz Claims Prepare Claimsz

3) Complete the Professional Roster Billing Form screen. The Patient Control No. is auto populated.

Professional Roster Billing Form &
Patient Info & General | Extended Fostet Irfa |
Payer ID Provider ID Mo, Service Date  POS Tppe HCPCS  Refer ID/UPIN - Vaccine Cha.  Admin Cha. E
\ [ [ [ ] —__am [___om
Patient [nformation | Insured & Mizc Info [Line 1) |
LM Patient Control Mo . Patient's Last Mame First M arne: Ml Suffis Sex  Bithdate
; | | I ] N
Patient Addrezs Line 1 Patient Addresz Line 2 Patient City State  ZipCode AOB SRC P.Rel J
| | | T [ [
2| | | | I I A
| | | [ —— T [
3 | | | | I o—
| | | [ —— T [
4 ] [ [ ) I I
| | | C—— T [
5 | | | | [T P—
| | | [ —— T [T =
Save LCancel
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4) If the patient is someone other than the subscriber, you will enter the correct relationship code by

placing your cursor in the P.Rel field and right-click with your mouse.

valid relationship codes.

Professional Roster Billing Form

Patient Infa & General | Extended Roster Info |

Payer ID Provider D /Mo, Service Date  POS Type HCPCS  Refer ID/URPIN - Waccine Chg,  Admin Chg.
| ——— [ | ] om0 [____nm
Patient Information | Insured & Misc Info (Line 1) |
LM Patient Control No. Insured's 1D Patient's Last Mame Firzt Wame Ml Suffis Sex  Bithdate
1 | | I e Al
Patient Address Line 1 Patient Addresz Line 2 Fatient City State  ZipCode  AOB S F.Rel

| | | -

This will bring up your selection of

x|

01 - Spouse
2 | [ | | [T T 18 - Self
| | [ [ —— [ [ [] 19-cnhid
20 - Employee
g | | | | |— ’_ |— — 21 - Unknown
| | | ’_ |__ |— |— |— 39 - Organ Donor
a | | | | |— ’— |— ’I :g-fada\rerDonor
- Life Partner
| | | ’_ |—— |— |— |— G8 - Other Relationship
5 | | | | Rl
| | | ' — T T =
Save | LCancel |

5) Once the relationship code is entered, the software will automatically bring up a screen for the insured

or subscribers information to be entered.

Professional Roster Billing Form

Patient Info & General | Extended Roster Info |

x|

Payer ID Pravider ID/Ma. Service Date  POS Tppe HCPCS  Refer IDAURIN Waccine Chg.  Admin Chg.
[ [ [ om0 [___om
Patient Information ~ Insured & Misc Infa [Line 1] |

Insured's Last Mame Insured's First Mame M1 Suffix

| | [
Inzured's Address Line 1 Insured's Address Line 2 Inzured's City State  Zip Code

Diagnosiz
Save LCancel
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6) Choose the Extended Roster Info tab. Facility Information is required when submitting POS other than

11 or 12.

Professional Roster Billing Form
Patiertt Irfo & General  Extended Roster Infa /—

Referring Physician Infarmation

Narme (L/F/M/S) | [ [
Address |

I
City/St/Zip [ [ ——
Phone - ID/UPIN Type
TaslD/yee [ Ne [
Facility Information
1D/ Type l_ Fac Type
Mame |
Address |

I
City/5t/Zip [ [
Tax 1D/ Type [ NFI

Mizcellaneous Information

Froc. Desc.

Save | LCancel |

7) Once the information is complete, select Save. You will see this prompt. If you select Yes, you can no
longer add to or change the roster billing. If you select No, you can go back and change the roster
billing or add to the roster billing by going to Maintain Roster Billing as shown in step 14. To make
changes to a generated Roster Billing, go to step 16.

Confirm

The roster has been saved. You may generate the claims for this roster now if desired, Alternatively, you may generate the
claims later from the Rester Billing List form. Do you want to generate the claims now?

x|

8) If you select Yes, these prompts will appear. Select Generate and click OK.

Professional Roster Claim Generation

Roster Generation Progress

Ruoster Claim Tatals

X|

Confirm

Count Drallar W alue
Generated Claims ! ] ! 0.00
Rejected Claims | 0| 0.00
Generate

x|

Ready to start the roster claim generation process?

Cancel |
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9) Select OK again.

Information ﬂ

'-6.' The roster claim generation operation has completed successfully.

10) You MUST Process Claims after you have generated them. Choose Process Claims from the
Professional Claims Menu.

E Professional Claims Menu ﬁ

File View PRoster Maintain

Processz Claims Prepare Claims

11) Select Process on the Automated Claim Processing Prompt and then OK. Leave blank for all claims.

Autornated Claim Processing ﬂ

Froceszs Claims Matching [leave blank for all claims)

LOE: |l Praovider:

[ Reprocess claims with emors Confirm x|

[~ Present claims with erors for immediate editing ;0-, Ready to process all unprocessed Professional claims?

[ Include edit error details in process emaor repart

Cancel

Procesz Cloze |
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12) Select OK on the Information Prompt and Close the Automated Claim Processing Box. If there are Errors
when you process claims, you will need to choose List Claims and correct them before you can prepare.

Automated Claim Processing ﬂ

Claim processing complete.

Claim Processing Totals

Count Dallar W alue
Information ﬂ Processed Clean [Ma Emrarg) | 2 |_‘| 0020.00
Pracessed ‘with Emrors | 3 |_'| 030,00

I.o.l The claim processing cperation has completed successfully.

Unprocessed Claims | o

Wiew Reszults Wiew Errors |

13) If all Claims are in a CLN status, you can prepare and transmit the claims.

14) If a Roster File has been created, but not generated, you can view claims by selecting Roster from the
Claims Menu toolbar, then choose Maintain Roster Billing.
E Professional Claims Menu ﬂ
File

Yiew

Mew FRoster Billing
Maintain Reoster Billings

Processz Claims Prepare Claims
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15) You will receive this screen. Your current Roster Billing will show here. You can do View/Update to add
more patients OR you can Generate if you are ready to send the claims.

[ Professional Roster Billing List

_lo/x|

File Actions
Loz [Status |Service Date |Type| Payer 1D Pravider 1D # Claims
<] |

SortBy: & Service Date ¢ Provider ¢ Tppe ¢ Entw Date

Ruoszter Billing List Filker Options

Location: |F||_ - b be gemerated j Status: ’m

& | | | | |

Total Chas [Enty D =

st

LCloze |

16) If you need to make changes to a generated Roster Billing, you can copy the generated Roster as
shown below. Change the Location to GR-Generated and Select Copy

[ Professienal Roster Billing List
File

Actions

—lo/x|

<] |

SortBy: % Service Date ¢ Provider ¢ Tppe EntwDate Gemerate Date

Fioster Billing List Filter Optians

Lacation: |GF| - generated — <L Alley -
| ve | oo |

Mew

hgs |Entrp D =
$20.00{ 11/03/

ol

LCloze |

17) Make the necessary updates and return to step 7 to Generate the roster and prepare and transmit the

file.
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Secondary Claims

The following example is for a Professional Secondary Claim, processed at the Service Line Level for LOBs

other than Medicare.

In this example, the commercial payer is the line of business (LOB) being billed. This example shows how
you would report a secondary claim with adjustment amounts at the line level instead of the claim level.
You will need to verify with the secondary payer to determine if you need to report the adjustment amounts

at the claim or the line levels.

1) Under the Patient Info & General tab, the LOB selected will be the line of business you are submitting

to for this claim. Select Y in the COB? Field.

Professional Claim Form

Patiert Infio & General | Irnsured Infarmation I Billing Line Items I Ext. Patient/General I Ext Pat/Gen [2]| Ext. Paper/lnsured

x|

LoE [E8 _@1557 26 - Patient Control No. [123

8-Pat Status  Death 12 Legal

2 - Patient Last Mame First Mame Gen 3 - Birthdate Sex M5 ES 55 Ind SOF  Rep.
[poE [oanE |_ [ EEEEEI G B O R A
5 - Patient Address 1 Patient Address 2 Fatient City State  PatientZip  Country  Patient Phone
|1234 TEST ST | |TEST CITY IKS |12345- | |[_]_-

10 - Patient Condition Felated To ROl ROl Date  Other Ins. 14 - Datedlnd of Current 15 - First D ate 16 - UTw¢Dizability D ates & Type

Emplyment [N accidert [N [ [ovmizone [T [T [ D D e[

17 - Referring Phys Narme [Last/Org, First, k1, Suffis] 17 - Refering Phys 102/ Types 18 - Hospitalization Dates 20 - Outside Lab/Chgs
| | [ | [~ [ e[ v [ 0w
19 - Reserved For Local Use 22 - Medicaid Resubmission Code & Fef No

25-Fed. Tax ID |481 234567 SSH/EIN IE_ 27 - Provider Accepts Azzignment? IA_ 33a - PIN Mo. I
31 - Provider SOF [ Date [01/01/2005 Faciiy? [ Dental? [ CoB? ¥ —-GHP No. [123456

Save | LCloze

2) Choose the Insured Information tab and enter Primary Payer information on the first line. Enter the
Secondary Payer information on the second line (this will be the payer being billed for the services.)
NOTE: The check mark in the second Sub box will automatically populate once the claim has been saved.
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Professional Claim Form x|
Patient Info & General  Insured Information I B Patient/General I E=t Pat/Gen (2] I E=t. Payer/| nsuledl
B
Sub  Payer D Payer Mame Inzured's |0 FP.Rel Inzured's Last Mame First Mame Ml Gen
L4783 [BCES OF KahSAS 5B 23456759 [13" JooE JaoHN R
112345 JAETHA |4567651 234 |1e |DoE G F |
m) | | [ | [
13
Birthdate Sex Sig AOB Insured's Address 1 Insured's Address 2 Insured's City State Zip

01/28/1958 1234 TEST "Wy | |TEST CITY |€ |1 2345
E

e [ |
IDSH?HSSD IF_ IB_ [1234 TEST sy | [TESTOITY
| I S | |

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

1=

[

[ —— B | |

Clear Payer I

[ o —— [ | |

Clear Payer I

[ o —— T | |

Clear Payer I

Save

| LCancel |

3) Choose the Billing Line Items tab and complete line item information

Professional Claim Form

Patient Info & General | Insured Information Biling Line ltems I Ext. PatiGen [2) | Est. Payer/nsured |

LineltemDetails| Extended Distails (Line 1] | Ext Details 2 [Line 1] | Ext Dstails 3 [Line 1] | MSP/COB (Line 17 |

Diagnosis Codes [1 - 8): |?395 I I I I I I I
24a - Service Dates 24b 24c 24d  24d - Modifiers  2de 24f 2dg 24h 24)
LK From Thi FS EMG Froc: 1 2 Diagnosiz Charges Units EFP FFP AT Rendering Phys

1 [ivarszo0s [romzzoos o [ Jaszz [ [ [ [woom [ [
) W — — m— | —
s —— T T T — — ]
A — T — S— ] D
s |—— T T [ T | —| S— ]
e[~ [ T [ T | | | INS— S— N

28 - Total Charge I 100.00 Recalculate I

29 - Amount Paid I 0.00 30 - Balance Due I 100,00

Errar List | Save With Fatal | Save

| LCancel

4) Select the MSP/COB (Line 1) tab and complete the Service Line Adjudication Information (primary paid
amount). Complete Line Level Adjustments; i.e. Patient Responsibility; write-off/withhold amount;
contractual obligation; bundled services, etc. The Service Line Adjudication + The Line Adjustments =
the submitted charges. In this example: Paid $55.00 + Patient Responsibility $15.00 + $20.00 +

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK

87
Back to Top



NASK PC-ACE USER MANUAL

Contractual Obligation $10.00 = $100.00. Complete the Adj/Payment Date. NOTE: If there are multiple
service lines on the claim, this screen will need to be completed for each service line.

Professional Claim Form

x|
Patient Info & General I Insured Infarmation  Biling Line Items I Ext. Patient/General I Euxt. Fat/Gen [2] I Ext. Fayer/lnsured I
Line Item Distails | Extendsd Distails (Line 1) | Est Details 2 [Line 1) | ExtDetails 3 (Line 1]~ MSP/COE [Line 1) | _
— Cornmon Ling MSP Amounts —— — Additional Line-level Adjudication / COB Information [AMSI-837 Use Only]
Appraved I 0.00 Service Line Adjudication [S%D] Information
OTAF IW SWD P#S Proc. Qual / Code Modifiers 1 thru 4 Paid Amout Paid Units E/U Line
1 [F[HC [sszz | | | | | 55.00 | Tooo Y|
CIN I | | O g W—
<0 I | | O O g E— d|
Line Adjustment [C45] & Miscelanesous Adjudication Info [for SWVD 1 above] q
Procedure Code Description Lire Level sdjustments [CAS5]
;I Mum Group FReason Aot L nits
= 1 Jco a5 | 10.00 | noo0 |~ |

AdifPayment Date  [08/30/2008 2 PR 1500 | 0.000
Hemaininngedl o.oo 3 IPH |2 I72U.DD Iiﬂ.DDD LI

Error Lizt | Save With Fatal | Save | LCancel |

5) Choose the Ext. Payer/Insured tab and then the COB Info (Primary) tab to Complete COB/MOA
Amounts (This is the total processed on the entire claim by the Primary insurance). These fields may not
be required by all payers but are available if needed.

Professional Claim Form

x
Patient Info & Generall Inzured Informationl Billing Line Itemsl Ext. Patient/General | Ext. PatfGen [2) Est Paper/insured _
Prirnary F'a_l,lera"lnsuredl Secondary F'a_l,ler#lnsuredl Tertiary Paperdnsured  COB Info [Primary] I_]l
— Common Payer MSP Information —— 1 Additional Adjustment # COB Amounts £ MOA |nformation’ (&M S1-837 Only)

OTAF o.o0 Claim Level Adjuztments [CAS5) COB / MOA Amounts

Mum Group Reason Amount Units Mum  Code Amount

1 [ I [ — 2l 1 o s A
e [T 1 S E— 2 [ ——

s T ey I —

Medicare Outpatient Adjudication [MOA] Remarks Codes

Claim adiudication Date |44

Zero Payment Ind I_

Save | LCancel

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

The following example is for a Professional Secondary Claim, processed at the Claim Level for LOBs other
than Medicare.
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This example shows how you would report a secondary claim with adjustment amounts at the claim level
instead of the line level. This would be used when the Primary Payer processed and paid one amount for
all services lines. You will need to verify with the secondary payer to determine if you need to report the
adjustment amounts at the claim or the line levels.

1) Under the Patient Info & General tab, the LOB selected will be the line of business you are submitting
to for this claim. Select Y in the COB? Field.

Professional Claim Form x|

Patiert Infio & General | Imsured Informationl Billing Line: Itemsl Ext. F'atient.-"Genelall Ext. Pat/Gen [2]| Ext. Payerdlnsured

LoE [E3 _r 26 - Patient Control No. [123

8-Pat Statue  Death 12 Legal
2 - Patient Last Mame First Mame Gen 3 -Birthdate Sex M5 ES 55

kdl Ind 5§ ep.
[poE [oanE E N CEEEE N G G R O I e

5 - Patient Address 1 Patient Address 2 Patient City State  PatientZip  Countrp  Patient Phone
1234 TEST 5T | |TEST CITY IKS 12345 | [

10 - Patient Condition Related To ROl ROl Date  Other Ins. 14 - DatedInd of Current 15 - First Date 16 - UT'w!/Dizability D ates & Type

Employment [N Accident [N [y [01/01/2008 [T [ o e[

17 - Referring Phys Mame [Last/Orag, First, M1, Suffis]  17a - Referring Phys 102/ Topes 18 - Hospitalization Dates 20 - Outside Lab/Chas

| | [ ] | I v| i w|____ wm[ [ oo

19 - Reserved Far Local Uze 22 - Medicaid Resubmizsion Code & Ref Mo

25-Fed. TaxID |481 234567 SSM/EIN IE_ 27 - Provider &ccepts Assignment? IA_ 333 - PIN Mo. I
31 - Provider SOF [ Date [01/01/2005 Facity? | | Dertal? | | coBe? [ _-GHF‘ Na. [123456

Save | LCloze |

2) Choose the Insured Information tab and enter Primary Payer information on the first line. Enter the
Secondary Payer information on the second line (this will be the payer being billed for the services.)
NOTE: The check mark in the second Sub box will automatically populate once the claim has been saved.

Professional Claim Form il
Patient Info & General  Ineured Information | F'atient.n’[ienerall Ext. Pat/Gen [2] I Ext. Payer/Inzured I

Sub  Payer D Payer Mame Insured's [D F.Rel Insured's Last Mame First M ame Ml Gen
mc1107] [HUMara CLAIMS OFFICE | [123456783 [18” [ooE [ienE [R

-
[a7163 [BLUE CROSS BLUE SHIELD 0| [x5B831321251 [or [oaE [1oHN [
|| | | [ ] | [

Bithdate  Sex Si Insured's Address 1 Insured's Address 2 Inzured's City State Zip

|03£31£1882 IF_ B v |1234 TEST 5T | |TEST CITY |E |12345-_
[osi28:1980 M [o [y [1234TEST 5T [ [TEST CiTY EREE
——— [ [ ] [ [ [ —

Country Insured's Phone  ESC Employer Name Group Mame Group Murnber

l_ I[_]__ I_ I I I Clear F'a_l,lerl
I_ I[_]_'_ I_ I I I Clear F'a_l,lerl
l_ I[_]_'_ I_ I I I Clear F'a_l,lerl

=183
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Professional Claim Form |
Patient Infa & General | Insured Information  Biling Line ltems | Ext Pat/Gen (2] | Ext Paper/Insured |
LmeltemDetalls| Estended Dietails [Line 1) | EstDetails 2 [Line 1] | Ext Details 3 [Line 1] | MSP/COB [Line 1] |
Diagnosis Codes (1 - 8] |?395 | | | | | | |
W Ben ke PR OGS Pee 08 Dl S Unle  EPEE AT PasdaloiFes
1 [isarszo08 [ioozzaos [ [ faszmn [ [ [ oo [ [ ]
- v ww—") I I — - — — ]
3 — [ T T ——rrrr
sl T [ —orrrnr——
sl —— [ [ T [ | — | S— ]
el —— [ [ T [ — — — T rnr—— =
28-Total Charge [____ 10000 Recalculate |
29-Amount Paid [ 0.00 30 - Balance Due [____100.00
Error List | Save With Fatal | Save | Cancel

4) Choose the Ext. Payer/Insured tab and then the COB Info (Primary) tab to enter the information specific
to the adjudication information on the primary payer's remittance advice. Complete Claim Level
Adjustments i.e. Patient Responsibility; write-off/withhold amount; contractual obligation; bundled
services, etc. Complete COB/MOA Amounts (This is the total processed on the entire claim by the
Primary insurance.) Enter the Claim Adjudication Date.These fields may not be required by all payers

but are available if needed.

Professional Claim Form

Patient Info & Gereral | Insured Information | Biling Line Items | Ext. Patient/General | Ext Pat/Gen(?) Ext Payer/Insured _

Frimary F'a_l,len"lnsuredl Secondary F'ayera’lnsuredl Tertiary Paperdnsured  COB Infa (Frimary]

— Common Payer MSP Information —— — Additional Adjustment # COB Amounts ¢ MOA [nforgnation [AMS]-237 Dnl_l,l]
OTAF 0.0 Clairn Lervel Adiustments [CA5) h COB / MOA Amounts

Zero Payment Ind I_ 1 I—I

3 [

Medicare Outpatient Adjudication (MOA] Remarks Codes

Claim Adjudication Date |_¢_/___ _

Mum Group Reason Amount Units Hum  Code Amaunt

| — I TN
o [ [ — | — 2 (N N—
| — ] —

Save |

LCancel |

5) The information entered on this screen applies to the entire claim. Once the necessary information has

been completed, click SAVE.

The following example is for an Institutional Secondary Claim, for LOBs other than Medicare.

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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The following is an example where the COB information should be entered to send a secondary claim, other
than Medicare.

1) The LOB selected will be the line of business you are submitting to for this claim. Complete this screen

as needed.

Institutional Claim Form x|
Patignt Info & Codes | Billing Line Itemsl Payer Infol Diagnosiz/Procedure | Diag/Proc [2]| Extended General | Ext. General [2]| Extended F'a_l,.lerl
LOE I FL1 | FL 2 I Patignt Contral Ma. |123458 Tuwpe of Bill I‘I‘I‘I |

Patient Last Marme First Mame Ml Suffis Fed Tax D Staternent Covers Period
|DoE [anE IH | |456789123 J03/02/2009 | |03/05/2009
Patignt Address 1 Patient Address 2 Patient City State  Patient Zip  Country  Patient Phone
[1234 TEST waw | [TEST CITY IKS [12345- | 1231 456-7891 | FL 38 |
Birthdate Sex M5  Admission HR Type SRC D HR Stat  Medical Recard Mo, Condition Codes
[03r3171362 [F [5 Joasozrz00s iz [z o7 [iv Jos [r234s rrrrrrnri1ri1
Oecurence Oecumence Oecumence Occunence Occurrence Span Oeccumrence Span
Code Date Cods Date Code Date Code  Date Cods Fram Thiu Code Fram Thru

[ o o | o
[T o o | | [

Valus Yalue Valus Yalue Valus Yalue
Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount

[ —— [ —— [ —— 1 — [ — [ —
[ — [ — T — [ ) | —

Save | LCancel |

2) Select the Billing Line Items tab and complete the Line Items Detail screen as needed.

Institutional Claim Form x|
Patient Infa & Codes |, Billing Line ltems iz /FProcedure I Diag/Proc (2] I Extended General | Ext. General [2] I Extended Payer I
Line Item Details Line 1) | Est Details 2 [Line 1] | MSPACOE (Line 1] |
42 44 44 - Modifiers 44 45 - Service Date 46 47 43
LM Few.Cd HCPCS 1 2 3 4 Rate From D ate ThuDate  Unitz/Days Total Charges Mon-Cov Charges
1 Jarzo | [ [ [ | —#00o0 [o3/0e/2008 [03/05/2009 | 3 [ar7nan | oon
2 T rrr ——r— =l
s [ [ - ——
+ | | N N N O Sy 2y M | — —
3 | | | | | vy sy | | —
6 | | N N N O g 2wy M | — —
2% I I O ey 2y 2y Sy sy 5
s [ [ [ [ — [~
Totals: | 217000 [ 000
Save | LCancel
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3) Select the Payer Info tab and enter the primary payer provider and insured information on the first line,

and then enter the provider

and payer information for Blue Cross of Kansas on the second line. NOTE:

The check mark in the second Sub box will automatically populate once the claim has been saved.

Institutional Claim Form x|
Fatient Info & Eodesl Billing Line ltems  Pawer Info 2 I Diag/Proc [2]| Extended General I Ext. General [2] I Extended Payer I
Sub  Paper D FPayer Mame Provider Mo, ROl ACE Pror Payments  Amount Due

[ [12345 |PRIMARY INSURANCE CO |456783123 [r" v om0 [0 Clear F'ayerl

[ [47182 |BCES OF KANSAS [122458 IY_ IY_ | ooo | . Clear F'ayerl

ol ! I T — [ cearpam|

Due From Patient>> | 000 [ 000

F.Rel Inzured's Last/Org Mame Firet Mame bl Suffin Inzured's 1D Group Mame Group Mumber

[or JooE [1oRN | [123853870 [ [

[18” [ooE [12nE [F] [rsar2345e7ad [ |

[ | [T | |

Authorization Code / Type ESC Employer Mame

[ [ |

[ [ |

[ [T

Save | LCancel |

4) Select the Diagnosis/Procedure tab and complete as needed. Make sure you enter a Y in the COB?

Field.

Institutional Claim Form

X
Patient Info & Codes | Billing Line Itemsl Payer Info - Diagnosis/Procedure I ded Generall Ext. General [2]| Extended F'a_l,lerl
D/PC  Principal Diag. Other Diaghosis Codes [1 - 17]
[ | | | | | | | |
Admitting Diagnoszis Patient's Reaszan For Wizt Codes [1 - 3) External Cauze of Injury Codes (1 - 3] PPS/DRG

Principal Proc CodesDate

Otker Procedure CodessDates (1 - 5] MFl Exempt POA Type COB? H.F. CRE?

| ] ] | [ I
| | I | I s
Remarks Supporting Provider Information
;I Type Last/Org Mame First Hame Ml Suffix Provider IDs /# Types

B | |
Gl |
o T |

[T
[T
[T

[ |
[ |
[ |

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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5) Select the Extended Payer tab. Under the Primary Payer tab, complete the insured's Birthdate and Sex

fields.

Institutional Claim Form

Fatient [nfo & Codes I Eilling Line ltems I Fayer Infa I Diagnosziz/Procedure I Diag/Proc [2] I Extended Gener‘

Primnary Payer I

ertiary Payer I COB Info [Primary] I COB Info [Secondary] I

x|

Extended Fayer I

— Payer Address & Mizcellaneous

Address I

City/St/Zip |

Fayer Source Code I

Provider SOF [

IEN/DEN |
Add| Ref No/Type |
Add| Ref No/Type |

[ ——

Provider Accepts Assign I_

—
—

— Insured Address & Miscellansous

Address  [1234 TEST wiay

Citw/St/Zip [TEST CITY IKS

Birthdate IUB.-"D‘I S1963

Patient 1D

[12345.

Sex W

— Investigational Device Exemption [[DE] Mumbers

IDE Mo 1|

IDE No. 2 |

IDE No. 3 |

Save

| LCancel |

6) Select the COB Info (Primary) tab from within the Extended Payer tab to enter the information specific
to the adjudication information received on the primary payer’s Remittance Advice and enter the Claim

Adjudication Date.

In this example, the amount charged was $2170.00. The primary payer allowed $2170.00, paid
$1470.00, and applied $700.00 to the patient’s co-pay. The information entered on this screen will be
for the entire claim and not for each line item.

Institutional Claim Form

Patient |nfo & Eodesl Biling Lineltemsl Payer Infol Diagnosis;’F‘rncedureI Diag/Proc [2]| Extended Generall Ext. General [2] Extended Payer |

Frimary Payer I Secondary Pa

Clairm Level Adjustments [CAS]

r Claim Adjustments / COB Amountz # MIA - MOA Information (BRS1-837 Only

COE Info [Primary) | COE Info (Secondan] |

x|

COB /a4 MOA Amounts

Mum Group Reazon Aot Unitz
1 [PR[3 ! 700.00 | 1000 _~ |

2 | — —
s | —

Medicare Inpatient Adjudication [M14] Remarks Codes

MWum  Code Amount

| 5 [ zom LA
) [ [
o [ —— =

tedicare Outpatient Adjudication (MOA) Remarks Codes

Claim Adjudication Date [03/23/2003 _

Save

LCancel

7) Once all the necessary information has been completed, select Save.
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Medicare Secondary Claims

The following is an example of a Professional MSP Claim processed at the Service Line Level

1) From the patient Info & General Tab, the LOB selected will be the line of business you are submitting to

for this claim. Enter Y in the COB field.

Professional Claim Form

Patient Info & General I Insured Informalionl Billing Line Itemsl Ext. F'atienl.-’GeneralI Ext. Pat/Gen [2]| Ext. Payera’lnsuredl
LOB Im 0B0ZEZ 2E - Patient Control Mo, I‘I 23
8-Pat Statuz Death 12 Legal
2 - Patient Last Mame First Mame Ml Gen  3-Bithdate Sex MS ES 55 Ind SOF  Rep.
[poE [1oHN [ ] [lozrsse M0 [ [ [ v
5 - Patient Address 1 Patient Address 2 Patient City State  Patient Zip Country  Patient Phone
1234 TEST wiay | |TEST [ks " [e7381- | [

10 - Patient Condition Felated To ROl ROl Date  Other Ins. 14 - Date/lnd of Current 15 - Firgt Date

Employment [N Accident [N [v [od/0172008 [T [oa/m1/2004 [T [05/20/2004

17 - Refering Phys Mame [Last/Ora, First, kI, Suffix]  17a - Refering Phys [Dz/Types

| [T |

19 - Reserved For Local Use

16 - UT'w! /Dizability D ates & Type

e[

18 - Hospitalization Dates 20 - Outzide Lab/Chgs

o e[ wm W [ooo

22 - Medicaid Resubmizsion Code & Ref Mo

25 -Fed, Tax ID [457212345 SSM/EIN[E 27 - Provider Accepts Assignment? [& 33a- PIN No. [0E03E2
31 - Provider SOF [ Date [09/01/2004  Faciiy? [N Dentai? [ coB2 [ ﬁ%b-GHP Mo, |

o

x|

Save | Cloze |

2) Click on the Insured Information Tab and enter primary payer information on the first line. Enter

Medicare information on the second line

Professional Claim Form

x|
Patient Info & General  Insured Information I Billing Lire Itemsl Eut. F'atient.n"l.":enerall Eut. Pat/Gen [2]| Eut. F'a_l,Jer.-’InsuredI
5]
Sub Payer D Fayer Mame Ingured'z 1D F.Rel Insured's Lazt Hame Firzt M ame Ml Gen
[1[12345 [PRIMARY INSURANCE CO o1 [poE [10HK [r]
) [T [MEDICARE B OF KaNsaAs [18" [poE [1nE [m ]
m| | [ | [ ]
Bithdate  Sex Sig .-’-‘;IDSB Inzured's Address 1 Inzured's Address 2 Inzured's City State Zip
03071330 M [T [ [1234TEST way [ [TESTOTY R EE
091771330 [F [T [v [1234 TEST way [ [TEST T ERES I
[ [ [ [ [
Country Insured's Phone  ESC Employer Mame Group Mame Group Murmber
I I[_] - IS_ I I I Clear F'a_l,lerl
I I[_]__ I_ I I I Clear F'ayell
I Il_]__ I_ I I I Clear F'ayerl
Save | LCancel |

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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3) Click on Billing Line Items tab and complete line item information and select MSP/COB (Line 1) tab.
Please note--if there are multiple service lines on the claim, these screens will need to be completed
for each service line.

Professional Claim Form x|

Patient Info & Generall Insured Information  Billing Line Items | Ext. Patienta’GeneraII Euxt. Pat/Gen [2]| Ext. F'ayerfln&uredl

Line Item Details | Estended Details (Line 1) | Ext Detais 2 (Line 1) | MSP/COB (Line 1) |

Claim Diagnesis Codes: 1 [7395 2| 3| 4 5| B | 7 8|
24a - Service Dates 24b 24c 24d  24d - Modifiers  24e 24f 24g
LM Fram Thiu PS TS5 FProc 1 2 Diaghosiz  Charges  Units EFPFPEMCE AT Rendering Physician

1 [oE/mz004 [osemzona i [ fasa [ [z [0 [T T Al
2 [oa/mszo04 [osemnzona i [ fasa [ [ [0 [T T 2]
) e e I I =y e
e e I N = e
s [ [ [T — w— s
) | B g | N A

28 - Total Charge I £4.00 Recalculate |
29 - Amount Paid I 0.0a 30 - Balance Due I E4.00

Save | Cloze
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4) From the MSP/COB (Line 1) tab complete Approved (Allowed or Approved amount from Primary EOB),
OTAF (Obligated to accept field) and Service Line Adjudication Information (Primary paid amount). If
no payment was made, please enter a zero-dollar amount in this field to indicate no payment made.
Complete Line Level Adjustments; i.e. Patient Responsibility; Write off/withhold amount; contractual

obligation; bundled services etc and complete the Adj/Payment Date

The Service Line Adjudication + The Line Adjustments = the submitted charges.

In this example: Paid $23.00 + Patient Responsibility $5.00 + Contractual Obligation $4.00 = $32.00

**Repeat the above steps for any additional service lines.

Professional Claim Form ﬂ
Fatient Infa & General | Insured Information  Billing Line ltems |Ext. Fatient/General | Ext. PatiGen (2) | Ext. Payer/nsured |
Ling lterm Details | Extended Details (Line 1) | ExtDetails 2 (Line 1) | ExtDetails 3 (Line 1)  MSP/COE (Line 1) |
Common Line MSP Amounts Additional Line-level Adjudication / COB Information (ANS-837 Use Only)
59 oo envice Line Adjudication niormation
Appraved Service Line Adjudication (SYD) Inf i
OTAF T SVD RS Proc Qual{ Code Modifiers 1 thru 4 Paid Amount Paid Units B/ Line
1 [P [HC [ao7er | 10098 | Too0 |
r'rr 711 — 1 -
Line Adjustment (CAS) & Miscellaneous Adjudication Info (for SvD 1 above)
Frocedure Code Description Line Level Adjustments (CAS)
J Murn Group Resson Amount Units
1 fco |4 | 2300 | 1.000
q AdifPayment Date  [08/01/2015 e | | R
3 - @ —
Femaining Cwed | 000 | | | j
‘ Close ‘

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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5) Click on the Ext. Payer/Insured tab and then click on the COB Info (Primary) tab to complete the
Insurance Type field, the Zero Payment Ind. field and complete COB/MOA Amounts (Enter the total

amount paid on the entire claim).

Professional Claim Form
Fatient Info & General | Insured Information | Billing Line ltems | Ext. Patient/General ‘ Ext FatiGen (% Ext Payerinsured ‘

I Frimary Payeriinsured ] Secondary Paverinsured } Teriary Payet/insured C fo (Secondany) ‘
Cornman Payer MSP Information Additional Adjustrent/ COB Amounts / MOA Information (ANSFE37 Only)
OTAF 0.00 Claim Level Adjustments (CAS) COB / MOA Amounts

Mum Group Reason Amount Lnits MNum  Code Amount

EeroF’aymentlndlf“T 1 ,_| | _ | . J 1 0] 241,83
e [ ] — ? B

s [T o s [ —— <

Medicare Outpatient Adjudication (MOA) Remarks Codes

| | | | |
Claim Adjudication Date [18/01/2015

x|

| Close

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

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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The following is an example of a Professional Secondary Claim for LOB other than Medicare processed at
the Service Line Level

In this example, the commercial payer is the line of business (LOB) being billed. This example shows how you
would report a secondary claim with adjustment amounts at the line level instead of the claim level. You will
need to verify with the secondary payer to determine if you need to report the adjustment amounts at the
claim or the line levels.

1) The LOB selected will be the line of business you are submitting to for this claim. Enter Y in the COB?
field

Professional Claim Form X|

Fatient Info & General | Insured Informationl Billing Line Itemsl Et. PatientﬁGenerall Ext. Pat/Gen [2]| Ext. Payer/Insured

LOB IEEIM Billing Provider |481 234567 26 - Patient Control Mo. |123 o

8- Pat. Statuz  Death 12 Legal

atient Lazt Mame Firzt Mame Gen  3-Bithdate  Sex MS ES S5 Ind  SOF Rep

DOE [J0HN |_ [ s w [ [ [ W
5 - Patient Address 1 Patient Address 2 Patient City State  Patient Zip County  Patient Phone
1234 TEST ity | |TEST IKS |5?351-_ | |[_]_-_

10 - Patient Condition Related To - ROl ROl Date  Other Ingz. 14 - DatedInd of Current 15 - First Date 16 - UT'w//Digability Dates & Type

Ernployment IN_ Accident IN_ IY_IDEIHD1H2DEI5 |1_ [0a/01/2004 |1_ [mar2ni2one /i i |_

17 - Reterming Phys Mame (Last/Org, First, M1, Suffie] 173 - Refering Phs 1037 vpes 18 - Hospitalization 0 ates 20 - Outside Lab/Chas

| | [T [ [ | vm N [om

13 - Reserved For Local Use 22 - Medicaid Resubmizzion Code & Ref Mo

25 -Fed. Tax 1D |4311234E5 SSM/EIN IE_ 27 - Provider Accepts Azsignment? If-‘«_ 33a - PIN Mo, I
31 - Provider SOF [N Date [/_/__ Facilty? [N Dental? [ £0B? [¥ Frequency [ 33b-GRP No. [F50051

Save | Cancel |
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2) Click on Insured Information tab and enter Primary Payer information on the first line. Enter the
Secondary Payer information on the second line--this will be the payer being billed for the services.
NOTE: The check mark in the second Sub box will automatically populate once the claim has been

saved.

Professional Claim Form =
Patient Info & General  Insured Information E [kems I Ext. Patient/General I Ext. Pat/Gen [2] I Ext. Paver/lnsured I
Sub  Paper D Payer Hame Inzured's D P.Rel Inzured's Last Hame Firgt Mame Ml Gen
[]]47162 [BCES OF KANSAS [+5B123456789 |19 |DOE JJOHN IH_ |
112345 [BETHA |4567891234 |1 & |DoE JMANE F |
] | | [ ] | [ ]
13
Bithdate  Sew Sig AQE Inzured's Address 1 Inzured's Address 2 Inzured's City State Zip

017281958 [M

[oss17A330 [F
[ [

Country  Insured's Phone  ESC

Employer Mame

Group Mame

Group Humber

[B [v [1234 TEST winv [ [TEsT CTY ks [1zaas__
[E [v 1234 TEST wer [ [TEST CITY ks [1z3a5___
[ [ | | [ ——

[ —— B | |
[ o——— [ | |
[ —— ] | |

Clear Payer |
Clear Payer |
Clear Payer |

Save

LCancel |

3) Click on Billing Line Items tab and complete line item information.

Professional claim Form

Patient Info & General I Ihzured Infarmation  Biling Line Items I K

Line Item Details I Exterded Details [Line 1) I Ext Details 2 [LineN)

Claim Diagnosis Codes: 1 |BEES

enerall Ext. Pat/Gen [2]| Eut. F'a_l,lera"lnsuredl

MSP/COE [Line 1] |

2| 3]

4]

5

5

7

2|

245 - Service Dates 24b 24c  24d 2£l-c-|I - Mogifiers

LM From

Thru FS TS5 Proc

1 [fziotzzo0s [oediszoos [ [ [@zzt [T [ [

24e
Diagnosis

24f
Charges

2dg

Urits EF FFEMCE AT Rendering Physician

I Ny vy | T

|__1o0.00

Do [TTTT s -

I Ry Sew—" | TR |

] o o

o —" T F— | o

[l I I I

2 L
3 L
4 L
5 LA
B LA

—rrrree—

— TTrrrr— g

—Trrrrr— =l

28 - Taotal Charge I 100.00 Recalculate |

29 - Armount Paid I_U.DD 30 - Balance Due I 100.00

Save

Cloze

Administrative Services of Kansas (ASK) is Blue Cross and Blue Shield of Kansas DBA ASK
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4) Select MSP/COB (Line 1) and complete the service line adjudication information (Primary paid amount)
Complete Line Level Adjustments; i.e. Patient Responsibility; write-off/withhold amount; contractual
obligation; bundled services, etc. and complete the Adj/Payment Date.

The Service Line Adjudication + The Line Adjustments = the submitted charges.

In this example: Paid $55.00 + Patient Responsibility $15.00 + $20.00 + Contractual Obligation $10.00 =
$100.00

NOTE: If there are multiple service lines on the claim, these screens will need to be completed for each

service line.
Professional Claim Form x|

Fatient Info & General | Insured Infarmation  Billing Line ltems | Ext. Patient{General | Ext. Fat/Gen (2) | Ext. Fayerfinsur

Line tem Details | Extended Details {Line 1) | ExtDetails 2 (Line 1) | ExtDetails 3 (Line 1y MSP/COEB (Line 1) |
Commaon Line M3F Amounts Additional Line-level Adjudication { COB Information (ANSF337 Use Only)
0.00 Serdce Line Adjudication (SYD) Information

O F/S Proc. Gual f Code

P [HC [907a1
e [ [ ] [
O N T — |

Line Adjustment (CAS) & Miscellaneous Adjudication Info (for SWD 1 abowve)

Approved
Modifiers 1 thru 4

T

Faid Armount

Faid Units

[ 10098 | 1000 |
] —

00 B/ Line

OTAF

=1

Frocedure Code Description

| J MNum Group FReason

Line Lenvel Adjustments (CAS)

Armount LInits
~| 1 co |« | 2300 | 1000~ |
AdifPayment Date  |08/01/2015 2 | | ! — | —
iy 3 | | | _ — -]
Femaining Owed n.0a I I
Sawve ‘ Cancel |
100
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5) Click on the Ext. Payer/Insured tab and then click on the COB Info (Primary) tab. Complete COB/MOA
Amounts (This is the total processed on the entire claim by the Primary insurance). These fields may
not be required by all payers but are available if needed.

Professional Claim Form x|

Patient Infa & General | Insured Infarmation | Billing Line tems | Ext. PatiextfGeneral | Ext Pat/Gen (2) Ext Payer/nsured |

-Primary Fayeriinsured l Secondary Payer,-’lnsured] Te COBWD(PI’Imaf}") COB Info (Secondany) |
Commaon Payer M3F Information Additional Adjustment/ COBMAmounts f MOA Information (ANSF37 Ong

OTAF 0.0 Claim Lewel Adjustments (CAS) COB/ MOA Amounts

MNum Group Reason Arnount LLnits Code Armount

! ! a1 o [eerm A
2 | | | — | — : [ [—
| !

— | 3] -]

Medicare Qutpatient Adjudication (MOA) Remarks Codes

| | | | |
Claim Adjudication Date [08/01/2015

Zera Payment Ind |N_

Close

6) Once the necessary information has been completed correctly, click on Save.
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The following is an example of a Professional Secondary Claim for LOB other than Medicare processed at
the Claim Level

This example shows how you would report a secondary claim with adjustment amounts at the claim level
instead of the line level. This would be used when the Primary Payer processed and paid one amount for all
services lines. You will need to verify with the secondary payer to determine if you need to report the
adjustment amounts at the claim or the line levels.

1) The LOB selected will be the line of business you are submitting to for this claim. Select Y in the COB?
field

Professional Claim Form x|

Patient Info & General I Insured Informationl Billing Line ltems I E=t. Patient/General I Ext. Pat/Gen [2] I Ext. Paver/Insured

LOE I 3456 26 - Patient Control Mo, I‘I 23 |
8-Pat Status  Death 12 Legal
2 - Patient Lazt Mame First Mame kMl Gen 3 - Bithdate Sex M5 ES 55 Ind  SO0OF Hep.
[ooE [12NE 7] EEEEAN GRS DD RO
5 - Patient Addrezs 1 Patient Address 2 Patient City State  Patient Zip Country  Patient Phone
[1234 TEST 5T | |TEST CITY IKS 12345, | j_-

10 - Patient Condition Related To ROl ROl Date  Other Ins. 14 - Datedlnd of Current 15 - First Date 16 - UT'w//Dizability Diates & Type

Emplogment [N accident [N [y [o/mvzom 1 [ [ [ [ el [

17 - Befering Phys Name [Last/Org, First, M1, Suffi] 172 - Refering Phys ID=/Typpes 18 - Hospitalization Dates 20 - Outside Lab/Chgs

| | [ ] | [ -| = | v [om

19 - Reserved For Local Usze 22 - Medicaid Fesubmission Code & Fef Mo

25 -Fed. Tax D |481 234567 SEN/EIN IE_ 27 - Pravider Accepts Assignment? 33a- PIMN Ma. I
31 - Provider SOF [Y | Date [01/01/2005 Faciity? [ | Demal? [ coB? [v GRP No. [123455

Save | Close |
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2) Click on the Insured Information tab and enter the Primary Payer information on the first line. Enter
the Secondary Payer information on the second line—this will be the payer being billed for the services.
NOTE: The check mark in the second Sub box will automatically populate once the claim has been

saved.

Professional Claim Form

Patient Info & General  Insured Information | \

atienta’GeneraIl Ext. Pat/Gen [2]| Ext. F'a_l,ler.-’lnsuredl

B
P.Rel

Sub  Payer D FPayer Mame Insured's (D Insured's Last Mame First Mame Ml Gen

O [HUMANA CLAIMS OFFICE [123456783 [15" JooE I G
47163 [BLUE CROSS BLUE SHIELD 0 [x5B831321251 [or” JooE [soHN [
)| | | [ | [T

Bithdate  Sex Sig .JEIBB Inzured's Address 1 Insured's Address 2 Insured's City State Zip

[i/311382 [F [B° [v [1234TEST ST | [TEsT CITY ks 1235
[os/28r1380" M [ [v [1234TEST ST | [TEsToTy [ks™ [12385___
[ S [ [ [ ——
Country Insured's Phone  ESC Emplayer Mame Group Mame Group Mumber

]

[ O —

Clear Payer |

[ o—— [

Clear Payer |

[ o— ]

Clear Payer |

Save |

Close |

3) Select Billing Line Items tab and complete any line item information as necessary.

Professional Claim Form

Line Item Details | Estended Details [Line 1) | Ext Details 2 [Link 1) |

Patiert Infa & General | Insured Information  Billing Line Items

st Pat

MSF/COE (Line 1] |

AGen [2) | Eut. Paver/lnsured |

Claim Diagnosis Codes: 1 [BEENE 2 | el 4| 5| B 7 8|
24a- Service Dates 24b 24c  24d  24d - Modifiers  24e 241 2dg
LM From Thru PS TS Pmoc 1 2 Diagnosiz ~ Charges Urits EP FPEMCE AT Rendering Physician
1 [to/onzz008 frooorvzo0s [ [ asaiz [ [ i [sso o [ [eseam o

e o]

T

o —

- | wv—"y | - - | — w— I —
oL [T [ T — w— I
sl _ [T 1T I T [ SS— — I S
sl [T T 7T T T m—— —— R I I 2

28 - Tatal

29 - Amount Paid I 0o 30 - Balance Due I 55.00

Charge I 56.00

Recalculate |

Save | LCloge
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NSK PC-ACE USER MANUAL

4) Click on the Ext.Payer/Insured tab and click on the COB Info (Primary) tab to enter the information
specific to the adjudication information received on the primary payer’s Remittance Advice. Complete
the Claim Level Adjustments, ie; patient Responsibility, Write-off/Withhold amount; Contractual

Obligation; Bundled Services, etc. complete the COB/MOA Amounts and enter the Claim Adjudication
Date.

In this example, the amount charged was $55.00. The primary payer allowed $55.00, paid $35.00, and
applied $20.00 to the patient’s co-pay.

The information entered on this screen applies to the entire claim.

Professional Claim Form x|
Patient Info & General | Insured Infarmation | Billing Line ltems | Ext PatienfGeneral | Ext Pat/Gen (2) Ex. Payer/nsurad |
. Primary Payeriinsured l Secondary Payerfinsured ] Terti COB Info (Primary) | COB Info (Secondany) |
Cornmaon Payer MSF Infarmation Additional Adjustrment/ COB Amounts f MOA Infarmation (ANS1-837 Onby
OTAF 0.on Claim Lewel Adjustments (CAS) ﬁ COB / MOA Amounts
II‘T Murn Group Reason Arnount Units MNum  Code Arnount
Zero Payment nd 1 PR 3 2000 1.000 1 o 241,93

| |
2 | | — | — e |

| ——— o s [ ——
Medicare Qutpatient Adjudication (MOA) Remarks Codes

Claim Adjudication Date [08/01/2015 _

Save Canhcel

5) Once the necessary information has been completed correctly, click on Save.
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The following is an example of an Institutional MSP Paid Claim

1) The LOB selected will be the line of business you are submitting to for this claim. NOTE: You must fill out
the necessary fields required within PC-ACE. This example just happens to be for an inpatient claim.

Institutional Claim Form

Patient Info & Codes | Billing Line Items | Paper Infalmationl Diagrosis/Procedure | Extended Patient/General | Extended Payer |

LOB IMD’-‘« FL 2 3 - Patient Cantral Mo, |123 4 - Tupe of Bill |121
12 - Patient Mame [Last, First, k1) 5-FedTaxID B - Statement Covers Period CowD MN-CD CAD LR D
[poE [10HN [ [rzaemeres [oavmnzzone Josmaaone |2 [0 [Co [Co

13 - Patient Address 1 Patient Address 2 Patignt City State  PatientZip  Country  Patient Phone

[231 APPLE 5T | [TOPEKA ks [seer_— [ [ FL31| FL38|

14 - Bithdate Sex MS  Admission HR Twpe SRC D HR Stat 23 - Medical Record Mo, 24 - Condition Codes

[tomenaz [m [ [osvorszo0e 22 [17 [ [or [or 12345678 T Irrrrrrrr

22 -Occumence 33 -Occurence 34 - Ocoumence 35 - Occumence 36 - Oecunence Span 36 - Dccurence Span

Code  Date Code  Date Code Date Code Date Code  From Thy Code  From

X

A

Thiu

IR ) A ) A P I ) Y

[ | e o | o e o o —

29-Yalue 40 - Valye 4 -Value 29 - Value 40 - Valye 4 -Value
Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount Code  Amount

ool o [ [

[ — T — I —r—rr—

Save Cancel
2) Click on Billing Line Items tab and fill out the service line information.
=
Patient Info & Codes  Billing Line Items Etion | Diagnosis/Procedure | Extended Patient/General | Extended Payer
Line Item Details | Exended Details (Line 8 |
42 44 44 - Modifiers 44 45 46 47 43
LM Rev.Cd HCPCS 1 2 3 4 Fiate Service Date  Units/Daps  Total Charges  Mon-Cow. Charges
1 fosos fasza [ [ 000 [oas1/2004 | 1 [__tsam | oo~
2 [ L[ —— ]| —— —— =
N ) g | oy o oy S
' I ) gy ey )
s T T
s [T ——— — ——
% S I I | e | g g
T Y= — — =
Recalculate | Totals: | 15000 | 0.00
Save Cancel
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PC-ACE USER MANUAL

3) Click on Payer Information tab and enter Primary Payer information on the first line. Enter Medicare
Payer information on the second line. NOTE: The check mark in the second Sub box will automatically

populate once the claim has been saved.

Institutional Claim Form

Patient Info & Codes | Biling Line ltems  Payer Information I

edure I Extended Patient/G eneral | Extended Paper I

x|

50 50 51 B2 B3 b4 e El
Sub Payer D Payer Mame Provider Mo ROl 0B Frior Paymetts  Amount Due
O [+ETNA [123456 [ oo 000 Cear F'a_l,.lerl
foo150 |MEDICARE A OF KANSAS {170001 oy om0 [ 000 Cea F'a_l.Jerl
| I I I I_ I_ I — . Clear F'a_l,Jerl
El Ciuie From Patient 53 |_D.EID |_D.EID
F Rel 58 - Inswred's Name  [Last, First, k1] B0 - Insured's |0 E1 - Group Mame B2 - Group Mumber
[18” [ooE [JoHN N [ [Beo000
[18" [ooE [soHN [ [3212587834 [ |
[ | [ | |
B3 - Authorization Code / Type  ESC E5 - Employer Mame BB - Employer Address City State Zip
| [ F] | | [ [ ——
| [ | | [ ——
| [ | | [ ——
Save | Cancel

4) Click on the Diagnosis/Procedure tab and select Y in the COB? Field.

Institutional Claim Form

x|
Patient nfo & Cu:u:lesl Eilling Lire Item&l Payer Info - Diagnosis/Procedure | nerall Ext. General [2]| Extended F'a_l,JerI
[/PC  Principal Diag. Other Diagnosis Codesz [1 - 17)
[ ] | | | | | | | |
| | | | | | | | |
Admitting Diaghozis Patient's Reazon For Yisit Codes (1 - 3] Esternal Cause of Injuy Codesz [1 - 3] PP5/DRG
| [ | | | | | |
Frincipal Proc Code/D ate Other Procedure Codes/Datesz [1 - 5] POA Type  COBY H.H. CRE?
[ [ [ A [ [+
| | | i
Remarks Supporting Provider Information
;I Tupe Lazt g Mame Firzt Mame bl Suffin Provider IDg / Types
farT | | I [ -
|opR | | [T [ -
P | | [
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NASK PC-ACE USER MANUAL

5) Select the Extended Payer tab and complete the primary insured's birthdate and sex fields under the
Insured Address & Miscellaneous field.

Institutional Clainy Form x|
Patient Info &Eodesl Billing Line Itemsl Paper Infolmationl Diagnosisx’F‘mcedureI Extended Patient/General  Extended Paper | _

Primary Payer | Secondary Payer I Tertiary Paper I COE Info [Primary] I COE Info [Secondany) I

— Paver Address & Miscelaneous — Insured Address & Miscelaneous
Address I Address |1 234 TEST wiay
City/StZip | | [ - City/St/Zip [TEST CITY IKS [12345-

Count, Birthdate |06/24/1958 g ]

CovD [0 wCD [0 cio[_0 wLRD [0 ounty | ithdate | ex M _
Patiert 1D ||

Payer Source Code |C| Claim Office Number I

Paper Indicator I Contractor 1D I — Extended &utharization / IDE Information [34 Recaord)
Provider SOF I_ Provider Accepts Azsign I_ Cet 1 | Cet 2 I Cat 3 I

a-ICH/DCN | Type [ AWth/IDE Num |

Reference Mumber/Type I I Treatrent Authorization Period Rev Code I

|_x_x_ thiu |_;_;_ HCPCS |

Save | Cancel |

6) Select COB Info (Primary) and complete Claim Level Adjustments (CAS), which is the primary paid

amount. Complete COB/MIA/MOA Amounts (This is the total amount paid on all service lines by the
Primary insurance)

Institutional Claim Form x|

Patientlnfo&CodesI Billing Lineltemsl F'ayerlnformationl Diagnosis/Pro durel Estended Patient/General  Extended Payer

dary] |

PFrimary Payer I Secondary Payer I T ertiary Payer
rClaim Adjustments / COB Amounts # MId - MOA Information [MS]1-837 Only)
Claim Level Adjustments [CAS) COB # MI& /MO Amounts

Mum Group Reason Amount Unitz Mum  Code Amount

1 oo [z [ som [0 -] 1 Jca [_voooo _~|
2 [ ] | E— 2 [ —
s T T = [ =

Medicare Inpatient Adjudication (14 Remarks Codes

Medicare Outpatient Adjudication (MOA) Remarks Codes

| | | | |
Claim &djudication D ate |09£1 0/2004

Save | Cloze

7) Once the necessary information has been completed correctly, click on Save.
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The following is an example of an Institutional Secondary Claim for LOB other than Medicare where the COB

information should be entered to send a secondary claim, other than Medicare.

1) The LOB selected will be the line of business you are submitting to for this claim. Complete this screen

as needed

Institutional Claim Form

Patient Infa & Codes | Billing Line [temns I Paper Information I Diagnosis/Procedure | Extended Patient/General I Extended Paper I

LOB IBd FL 2 3 - Patient Control Mo. |123458 4 - Type of Bill I'I'I'I
12 - Patient Mame [Last, First. kil 5-Fed Tax D G- Statement Covers Period CowD W-CD CIDL-RD

x|

[ooE [JNE R [1/m/2005 [1o/072005 |0 [0 [Zo [0 FL11|

13 - Patient Address 1 Fatient Address 2 Patiert City State  Patient Zip  Country  Patient Phone

[1234 TEST Wity | [TEsTOTY [ks frzass [ | Fas|

14 - Bithdate Sex MS  Admission HR Type SRC D HR Stat 23 - Medical Record Ho. 24 - Condition Codes

[03z11382 [F [s [1o/nvz00s [13 2 3 [ [ [rzaes Frrrr1rrrrir

32 -Occumence 33 -Occurmence 3 -Occurence 35 - Ooccumence 36 - Decunence Span 36 - Occumence Span

Code Date Code  Date Code  Date Code  Date Code  From Thiru Code  Fram

Thiu

[T [ [——— | | [

|_|__ T o e [

39 -Value 40 - Walue 41 -Walue 39 -Value 40 - Walue 41 -alue
Code  Amount Code  Amount Code  Amount Eode Aot Code  Amount Code  Amount

[ ey | g — ] —
I e e e e e

Save | Cancel |

2) Click on the Billing Line Items tab and complete the Line Item Details as needed.

Institutional Claim Form

Patient Info & Codes ~ Biling Line Items | 7 tionl Diagnosiz/Frocedure | Extended Patient/General | Extended Payer

Line ltem Details | Estended Details [Line'l) | MSP/COE [Line 1) |

42 44 a4 - Modlhers 44 45 - Service Date 46 47 a3
LM Rew.Cd HCPCS Rate From Date  ThruDate  Unitz/Dayz Total Charges Mon-Cov Charges
1 [EER |—|_|_|_|_|_31DDU [10/0172008 [1os07/2008 |7 21700 [_oo0 4]
3 o | | o o g o oy |y
o rrrrr—0bcr—r—r—r
o T 7T T — — —
s [T T T 1 ] — _
s T T T 1 —— [ ! | _
(A I N [y v 2y oy — | —
N ] ey 2y 2 | e ——
Recalculate | Tatals: |_21?D.UEI I_D.DU
Save | Cancel
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3) Click on the Payer Information tab and enter the primary payer provider and insured information on
the first line, and then enter the provider and payer information for Blue Cross of Kansas on the second
line. NOTE: The check mark in the second Sub box will automatically populate once the claim has been

saved.

Institutional Claim Form

Patient Info & Codes | Biling Line ltems ~ Payer Information

|

ocedurel Extended Patienta’GeneraII Extended F'a_l,lerl

] 50 51 52 53 54 55 FL55|
Sub  Payer D Payer Hame Provider Mo. ROl AOB Prior Payments  Amount Due
|F'FHM£«F|Y INSURANCE CO |4a123455? IY_ IY_l 0.00 ! 0.00 EIearPa_l,lerl

|4?153 |BLLIE CROSS OF KAMSAS |nu1234 |v_ |v_ ! 0.00 ! 0.00  Clear F'a_l,lerl
] I I I I_ I_ ! W ! Clear F'ayerl

FLS? | Due From Patient >> | oo | 0.00

F Fiel 58 - Inzured's Mame [Last. First, bl] B0 - Inzured'z 1D B1 - Group Mame 62 - Group Mumber

[13~ [ooE [10HN [R [r2ae5a870 | |

[13" [ooE [1anE [R7 [rsmrisriatt | |

[ ] | [ ]

B3 - Autharization Code / Tupe  ESC B5 - Employer Name BE - Emploper Address City State Zip
| [ [ | | [ [ ——
| [ [ | | [ [ ——
| [ [ | | ) ——
Save | Lancel |

4) Click on the Diagnosis/Procedure tab. Complete this screen as needed and enter a Y in the COB? field

Institutional Clain Form x|
Patient Info & Codes I Billing Lite Items I Payer Info  Diagnosis/Procedure | K neral I Ext. General [2] I Ertended Payer I
[/PC Principal Diag. Other Diagnosiz Codes [1 - 17)
[ ] | | | | | | | |
| | | | | | | | |
Admitting Diagnoszis Patient's Reazon For Wisit Codes [1 - 3] External Cauze of Injury Codes [1 - 3) PPS/DRG
[ [ ] | | | | | |
Principal Proc Code/D ate Other Procedure Codez/Dates (1 - 5) POA Type  COBY |, HH.CRE?
[ [ [ i [ [v
| [ | i
Remarks Supparting Provider Information
;I Type Last/Org Mame Firgt Mame Ml Suffin Prowvider 1Dz / Tupes
jarT | | [ ] | [+
oPF: | | [ ] | | R
OTH <
ol | | -
Save | Cancel |
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5) Click on the Extended Payer tab. The primary insured’s birthdate and sex needs to be completed in the
Insured Address & Miscellaneous section.

Institutional Clainy Form x|
Patient Info &Eodesl Billing Line Itemsl Paper Infolmationl Diagnosisx’F‘mcedureI Extended Patient/General Extended Paper |_

Primary Payer | Secondary Payer I Tertiary Paper I COE Info [Primary] I COE Info [Secondany) I

— Payer Address & Miscelaneous — Insured Address & Miscelaneous

Address I Address |1 234 TEST 'way

City/StZip | | | - City/St/Zip [TEST CITY IKS [12345-
Countr I Birthdate IUE.-’24;’1 958 Sex |M

cowD[_0 nco [0 cio[0 vLAD [0 Y W _
Patient 1D |

FPayer Source Code ICI Claim Office Humber I

Payer Indicator I Contractor D I — Extended &utharization / IDE Information [34 Recaord)

Provider SOF I_ Provider Accepts Azsign I_ Cet 1 | Cet 2 I Cet 3 I

a-ICH/DCN | Type [ AWth/IDE Num |

Rieference Number/Type I I Treatment Authorization Period Rev Code I

|_£_£_ thiu |_;_f_ HCPCS |

Save | Cancel |
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6) Click the COB Info (Primary) tab from within the Extended Payer tab to enter the information specific to
the adjudication information received on the primary payer’s Remittance Advice.

In this example, the amount charged was $2170.00. The primary payer allowed $2170.00, paid
$1470.00, and applied $700.00 to the patient’s co-pay. The information entered on this screen will be
for the entire claim and not for each line item.

Enter the Claim Adjudication Date.

Institutional Claim Form =
Fatient Info & Endesl Biling Line Itemsl Payer Infolmationl Diagnosis.n"F'mcedurel Extended Patient/General - Extended Paper

| | COB Info [Secondary] |
r— Claim Adjustments / COE Amountz / I - MOA Information [BR51-837 Only)
Claim Level adjustments [CAS) COB / b1A / MOA Amounts

Frimary Payer I Secondary Payer I Tertiary Payer

Mum Group Feason Arnount Uit Mum  Code Amount

1 [FR |3 ! 70000 | 10 ] 1 [Bs [_z2i7om -]
2 I I —— — ) =
s = s — =

Medicare Inpatient 2 djudication [flA) Bemarks Codes

Medicare Dutpatient Adjudication (MOA) Bemarks Codes

Claim Adjudication Date |1n£1 5/2005 _

Save | Cancel

7) Once the necessary information has been completed correctly, click on Save.
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Helpful Information

Professional Claim Form Helpful Hints

The following types of claims should have the corresponding attachment entered from the AT field on the
Line Item Details tab (this tab displays to the right of the Extended Details 2 tab)

Ambulance

CLIA-In order to populate the CLIA number that was keyed in the Provider File, select this attachment.
Routine Foot Care-use the Podiatry attachment

Chiropractic

Mammography

Physical Therapy/Occupational Therapy/Speech Therapy-all use the physical therapy attachment

To report anesthesia minutes, see the Extended Details (Line 1) tab.

Claim level comments or narrative can be found on the Extended Details (Line 1) tab. Line Level comments
or narrative can be found on the Billing Line Items tab, under the Extended Details (Line 1) tab.

Any information entered in Item 19-Reserved for Local Use on the Patient Info & General tab is not

submitted electronically. Only comments reported in the narrative field are transmitted electronically with
the claim.

Note: For more information refer to on-line HELP by pressing F1 at any time.
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Backup/Restore

PC-ACE USER MANUAL

PC-ACE software allows for backups to be created in the event of a system crash or moving software to
new computers

1) From the main PC-ACE toolbar menu select the X to close the menu

E PC-ACE® Claims Processing System
File View Security Help

il E=Ir
5oy
| =EIF

— >

@)
=R
g'ﬂr

2) The Perform System Backup prompt will display. This screen will allow the user to select the save
location of the backup file. Once the save location has been selected, choose the Start Backup button

Perform System Backup? >

whanld yau like ta perfarm a backup of the PC-ACE® databases and configuration
zettings? If 20, specify a destination drive [e.q., "% or hard dizk folder path and
|

click the 'Start Backup' button.
v Include infrequently changed database files [backup will be larger]

Options ‘ Start Backup | LCancel

3) Select OK on the prompts that show

Destination Dirive ar Faolder:

Ready to perform the backup operation to the specified destination?

Cancel ‘

4) This will create a PCACEPBK.ZIP file in the save location chosen.
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Follow the steps below to restore your PC-ACE Backup

1) Select System Utilities from the main PC-ACE menu

E PC-ACE® Claims Processing Syste
File View Security Help

o | B s
&l

2) Select the Restore tab

Systern Utilities

Backup/Restare | File Maintena

Backup | Validate I Restare I

This utility performs a backup of the PC-ACE® databases and configuration

settings. Specify a destination drive [e.q., '\ or hard disk folder path and click
the 'Start Backup' button.

Destination Drnive or Folder:

W Include infrequently changed database files [backup will be larger)

Options |

Start Backup

N

3) Find the source driver or folder by selecting the 3 horizontal dots and choose the PCABEPBK.ZIP file

and select Open

Look in: | | | PC-ACE | e Bk E

Date modified Type
01/21/2019 1:00 PM  WinZi

MName
{o PCACEPBK.ZIP

<] m

File name: IPCACEPBK.ZlF‘

Files of type: I
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PC-ACE USER MANUAL

4) Select Start Restore and press OK on the Warning and Confirm prompt

A WARMING: This restore operation will overwrite your current databases with clder data from the specified backup. Do you
Lh want to continue the restore operation?

Cancel |

@ The selected backup was made on 01/21/2019 and includes all databases and partial configuration settings (no registry

backup). Ready to restore this backup?

Cancel |

5) Select OK on the Information prompt

The restore operation has completed successfully. To ensure proper initialization of the restored data, this program will
now close. The restored data will be available the next time this program is executed.
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