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INITIAL SCREEN

Help | Log Out

e PACES

Change Provider:

Lo . welcome to

“++ New Claim
»++ Find Claims
* Real Time Responses
* Build Claim Batch
“++ Submit Claim Batches
“++ Status Inquiry

“++ Status Responses
Eligibility

s#¢ Request

*s¢ Responses

PA/DVS
«++ Initial Request
“++ Revise/Cancel

Request
+++ Responses The New York State Department of Health invites you to use the ePACES application to request and receive a
e e avicad variety of HIPAA-compliant-Medicaid transactiens. Using the links in the menu-bar on the left and the Help link
sas PARoctell on the top right of each page, you will be able to easily navigate through all the available functionality. If you do
«++ PA Roster Downloads Not see the necessary links in the menu at the left, please contact your Primary Administrator.
Support Files Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider
+++ Provider Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please
*** Other Payer contact the eMedNY HelpDesk at 800-343-9000.
#++ Submitter

User Admin Effective 4/1/2023: The Medicaid pharmacy benefit will transition from Medicaid Managed Care to NYRx,
#»+ Add/Edit Users
«++ Edit Prim Admin

The Medicaid Pharmacy Program.

Certificate Admin

; For further information, please visit these sites:
**+ Certificate Request

eMedNY DOH

" PAIr £55
4 - —

Choose New Claim.
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GENERAL CLAIM INFORMATION TAB

© General Claim
Information

= Indicates required field(s)

Submission Reason: Original W NPI Number: |0123456789

* Payer Claim Control | |
Number:

Patient Control Number: I ]

Submission Reason: Choose Original if you are submitting a new claim or resubmitting a previously
denied or rejected claim. Choose Replace if you are submitting an Adjustment and choose Void if you are
voiding a claim. If you choose Replace or Void, you must enter the Payer Claim Control Number of the
paid claim. This number is reported on the provider’s remittance as the Transaction Control Number (TCN).
The Payer Claim Control Number field will only appear if you select Replace or Void from the drop down.

Note: Options Interim and Final also appear in the drop down menu. These are only for use by Certified
Home Health Agencies.

NPI Number: The NPI in this field is defaulted to the current NPI for the MMIS provider ID to which it

maps. If you are billing a date of service when the NPI for the same MMIS provider ID was different, enter
the old NPl in this field.

* Payer Claim Control Number: Enter the payer claim control number, also called a TCN, if you are
submitting an Adjustment or Void to a previously paid claim. *Note: This field will only appear if doing
an adjustment or void.

* Patient Control Number: Enter the Patient Control Number. This is also referred to as the Office Account
number. You may enter up to 20 characters and each number should be unique to the patient you are
submitting a claim for. This field is required on all claims.
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Location Information

Address Line 1: | |

Address Line 2: | |

City: | |

State: NY W

Zip Code: ‘ | - ‘ ‘

Client Information

" Enter a Client ID: I:l ) Go |

* Location Information: Enter the address where the service was performed including your Zip + 4
postal code.

* Client Information: Enter the client ID, then click on Go.

If the client ID you entered is a valid ID, the system will present you with this page.
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@ General Claim
Infarmation
Submission Reason: .l'r gina V. NPI Number: 123456789
Patient Control Number: :'.FZ"-Z‘:-
Location Information
Address Line 12 ' Main Street ]
Address Line 2: |
Cily:
Ctate: ". V]
Fip Code: 12345

Client Information

Enter a Client ID:

JANE DOE

A —

ANY TOWN

NY. 12345
DOB: 01/01/1910
Gender: F %W

Type of Claim:

The client’'s name, address, DOB and gender will automatically populate. The DOB and gender fields have
options to allow you to change the DOB and gender if necessary. If the client displayed is not correct

because you entered the wrong ID, you may change the ID and click on Go.

* Type of Claim: Enter the type of claim you want to submit and click on Next. The types of claims allowed

are:

In order for this to be submitted as a Dental Claim, select Dental from the drop down.

Dental

Professional
Professional Real Time
Institutional
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DENTAL CLAIM INFORMATION TAB

Once you have chosen the Claim Type and this page is displayed, you cannot change the Claim
Submission Reason, Patient Control Number, Client ID or Claim Type.

o © Dental Clalm O ) Diagnosis W2) Oiher Ye) Service

Place of Service:

i

Assignment of Benefits?
Release of Information?

Accept Assignment?

SEE

Patient Pald Amount: g

Prior Authorization NMumber:

* Place of Service: Choose the Place of Service code from the drop down box. The Place of Service
identifies where you saw the patient. Common Place of Service codes are:

11 - Office 12 — Recipient Home
21 — Inpatient Hospital 22 — Qutpatient Hospital
23 — Emergency Room 31 — Skilled Nursing Facility

* Assignment of Benefits: This entry must be ‘Yes’ to indicate payment will be made to the Provider. The
system will default this field to Yes.

* Release of Information: Enter a Y for Yes - Provider has a Signed Statement Permitting Release of
Medical Billing Data Related to a Claim. The system will default this field to Yes.

* Accept Assignment?: Must be A to indicate the provider is enrolled in Medicaid.
Patient Paid Amount: This field is used to indicate the amount paid, if any, by the member.

Prior Authorization Number: Enter the prior approval or DVS number in the box provided if the service
you are billing for requires prior authorization.

Dates
From Date:
To Date:
Related Causes Information
|:| Other Accident
Related Causes:
(salect op ta 2] ] Emplayment
[l auto Accident In: | WY ¥ b

Accident Date:
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* Dates: The Provider must enter a ‘From’ date. This would be the earliest date of service you are entering
on the service line.

Related Causes Information: This field is used to indicate that the claim is being submitted because of
an accident or work related incident. If applicable, enter a check next to the appropriate cause and enter
the accident date. If Auto Accident is checked, use the drop down boxes to indicate the State and Country.
Leave blank if the claim is unrelated to an accident.

Orthodontic Information

Orthodontic Treatment
Months:

Orthodontic Treatment
Months Remaining:

Orthodontic Treatment O iorthadonte services rendered, no Monthly infarmation
Indicator : available

Orthodontic Banding Date: |

Orthodontic Information: If applicable.

Orthodontic Treatment Months: Enter the total months, whole or partial, of orthodontic treatment.

Orthodontic Treatment Months Remaining: Enter the total months, whole or partial, of orthodontic
treatment remaining. If entered, the number must be less than the number entered in total months.

Orthodontic Treatment Indicator: Click on the box if there are Orthodontic services rendered, but no
Monthly information is available.

Orthodontic Banding Date: Enter up to five dates in the fields provided.

Tooth Number Tooth Status Tooth Number Tooth Status
) v =0 v
) v =0 v
) Add|
Tooth Humber Tooth Status Tooth Number Tooth Status

Tooth Information

Tooth information may be entered here at the claim level or may be entered at the service line level on the
Service Line tab. It is recommended that the Service Line tab be used rather than this section.

Tooth Number: This field is used to report either a missing tooth or a tooth to be extracted in the future.

Tooth Status: Choose the appropriate tooth status from the drop down list.
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Enter More Tooth Numbers: If more than six tooth numbers need to be entered, click on this link to
display additional lines.

Special Program Indicator: EH
Delay Reason: =g
Claim Note:

Group Provider (use if a different entity than the Billing Provider)

Group Provider Number: “
..I lete Claim k) Finish | .h'li'lllll il '.n' cel |

Special Program Indicators - Special Program Indicator: This entry will be one of the following Special
Program codes to indicate if the services are related to CHAP, PHCP, or Disability:

01 = Early and Periodic Screening, Diagnosis and Treatment (EPSDT) or Child Health Assessment
Program (CHAP). We will ignore this value if provided. If claim is for a well care exam, the CHAP
Referral code must be indicated in the CRC segment.

02 = Physically Handicapped Children’s Program. This value will be processed as the PHCP indicator.
Enter 02 when billing orthodontic procedures.

03 = Special Federal Funding. We will ignore this value if entered.
05 = Disability. This value will be processed as the Possibility Disability indicator.

Delay Reason: This field is the Over 90 Day indicator. One of the following codes is used to indicate why
the claim is being submitted over 90 days from the service date.

1 = Proof of Eligibility Unknown or Unavailable
2 = Litigation
3 = Authorization Delays
4 = Delay in Certifying Provider
5 = Delay in Supplying Billing Forms (not allowed for electronic claims including ePACES)
7 = Third Party Processing Delay
8 = Delay in Eligibility Determination
9 = Original Claim Rejected or Denied Due to a Reason Unrelated to the Billing Limitation Rules
10 = Administrative Delay in the Prior Approval Process
11 = Other
15 = Natural Disaster

Claim Note: Not required.

Group Provider: Enter the NPI number assigned to the Group if you want payment made to the Group.
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PROVIDER INFORMATION TAB

(+) General Claim W) Dental Claim YoM (1T ) Diagnosis W(r) Other Lr) Service
Infarmation Information Information Payers Line(s)

= Indicates requirsd fi=ld{s) il ent=ring informalion for & provides Dype=

Referring Provider
U=e an Existing Provider

Select a Name:s Enter a New Non-Medicaid Provider

. NPI £: [ |
T oR =| ANDsOR

OR Search for & Medicaid Provider:
State License #: | |

Last Nome: E—
Provider Number: I:I h
B o |

Rendering Provider or Assistant Surgeon

Use an Existing Provider
TRelect & Marmes:

h Enter & Mew Mon-Medicaid Provider

oR
OR Search for a Medicaid Providers = MPI &; | h

tastame: [ ]

B) o |
Taxonomy Code: |
Supervising Provider
U=e an Existing Provider
“Select a Mame:
¥) Go | Enter & Mew Mon-Medicaid Provider
oR
OR Search for a Medicaid Providers = HNPI #: | h

R
Provider Number: [ ]
) o

) Delete Clasm R Finizh [ Snve Az Draft ) Cancel |

Referring Provider: This field is used to indicate a Referring Provider if necessary. The Referring Provider
is required in certain cases such as a Restricted Recipient.

Rendering Provider or Assistant Surgeon: The Rendering Provider section is used to indicate a Service
Provider if necessary.

Supervising Provider: Not applicable.
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DIAGNOSIS TAB

[+) General Claim YO) Dental Claim W) Provider W=BET[0EESN) Other W) Service
Information Information Informatio Payers Lina(s)

Diagnosis Information

()ICD-9 ® ICD-10

Diagnosis 1: Diagnosis 3:

| |
Diagnosis 2: |:| Diagnosis 4: |:|

)‘171['ii:1—1|?'.'r.' h h |

Currently, this tab is not be used for Dental. Please click on the Next button.

OTHER PAYERS TAB
This tab may be used to report payments received from Medicare and/or Third Party Insurance.

Please note: Providers are required to report other payer payments and adjustments as they were reported
by the other payer. In other words, if the other payer provided line level payments and adjustments,
providers are required to report those payments and adjustments at the line level. If the other payer
provided claim level payments and adjustments, providers are required to report those payments and
adjustments at the claim level.

[+) General Claim Y(+) Dental Claim YL*) Physician & Other O R
Information Information Information Payers Line(s)

* Indicates required field(s])

All Other Payers

Line # Other Payer Name Paid Amount Date Claim  Other Subscriber

Paid Mame ST BT

(Mo Other Payers Found)

[ Next G

D Delete Claim I Fimish [ Save AsDraft [P Tancel |

All Other Payers: If more than one other payer’s information applies, click on the Add New Payer button.
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OTHER PAYER DETAILS

This tab is used to indicate details about the Other Payer. If you are reporting payment from a Third Party
insurance, all required fields on this tab must be completed.

I R S Sl °
o Tarmation iformatiol Payers Lina{s)

Indicates required field(s) if entering information on this tab

Other Payer Details

- I.lil' II - - .. ¢ .lll I. "i i.
Other Payer Information

- Other Payer Name: 3
Payer Sequence Number: zl
" Payer Type: u

Other Payer Paid Amount: $

Other Payer Claim Control
Number:

Date Claim Paid:

Other Payer Information

* Other Payer Name: If the Other Payer Support File was already populated with the Other Payer, you
may choose it from the drop down list.

* Payer Sequence Number: Enter the sequence number as Primary, Secondary or Tertiary.
* Payer Type: Enter the other payer type. Ex: MB for Medicare Part B.

Other Payer Paid Amount: If reporting Other Payer Paid information, enter the amount paid by the Other
Payer in this field. Enter the total amount paid by the other insurance for the entire claim.

Other Payer Claim Control number: If available, enter the claim control number from the other payer.

Date Claim Paid: Enter the date you received payment from the Other Payer.
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Other Subscriber

Last Name:

First Name:

HMember ID:

Address Line 1:

Address Line 2:

City:

State: NY o]

Zip Code:

Country: S Z|

Other Subscriber

Enter the Name, Primary ID, Address, and other demographic information pertaining to the subscriber of
the Other Payer.

Other Subscriber Information

: Relationship: I:' H

Group Number: | |

Group Name: | |

Other Subscriber Information

* Relationship: Enter the appropriate code from the drop down list to indicate the subscriber’s relationship
to the client.

Group Number: (Optional) Enter the Subscriber’s group number for the other payer when applicable.

Group Name: (Optional) Enter the Subscriber’s group name for the other payer when a group number is
not present, but the group name is.
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Claim Adjustments

Claim Adjustment Group Reason Code  Adjustment Amount Adjustment Quantity

-.h.

Claim Adjustment Group Reason Code Adjustment Amount Adjustment Quantity

Claim Adjustments

If the other payer reported claim adjustments at the claim level, enter the adjustment information here.
Claim Adjustment Group: Enter the Group Code as received from the other payer.

Reason Code: Enter the Claim Adjustment Reason Code as received from the other payer.
Adjustment Amount: Enter the adjustment amount as received from the other payer.

Adjustment Quantity: Enter the quantity as received from the other payer.
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Other Insurance Coverage Information

Assignment of Benefits? I.Em

Release of Information? H
Amounts

Remaining Patient liability : £

Non Covered Amount : £

- '..III- er i - -. ew U l' ||.
- e . Ry I

) Delete Clum: [ Fieh [ Sove ReDrott KD oncel

Other Insurance Coverage Information

* Assignment of Benefits: Enter Yes or No.

* Release of Information: Choose the appropriate code (Y or ) from the drop down list.

Amounts
Remaining Patient Liability: Leave blank.
Non Covered Charge Amount: Only enter an amount in this field if there is documentation stating that

the other payer will not cover this service and you are not billing the other payer. The amount entered must
equal the Total Claim Charge Amount.
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SERVICE LINE TAB

Line Ttem

LN cng

o]

0s

IR
HD HD ED HD ED
almalnlilal

(*) General Claim Y() Dental Claim Y{») Provider Y(») Diagnosis W) Other YrR:LI4[LL
Information Information Informatio Payers Line(s)

Tooth  Tooth Surface Amt Chrg More (Pl

Oral
Proc. :
Cavity
£
Count A

= 0o

] %E)DDFDD;D 7]

- QEDDFDD;D G

[ ] QEDDLDDDMF | B E
Total Claim Charges $0.00

* Indicates required field(s)

Num Codes *

LelloLlF
EI iteOm ¢ | B B
Lo

Oelolr
= ikOm ] E

Line: Indicates the line number on the claim. You can enter up to 5 service lines using this page. Click on
the Add More Services Lines button to allow entry of an additional 5 lines. Each time you click on that
button, you are given 5 more lines up to a maximum of 50 claim lines.

Line Item Ctl#: Optional. When used, the value provided will be returned on the 835 (electronic remittance
advice) and may be used as an index to your system.

* DOS: Enter the service date in this field.

* ADA Code: Enter the procedure code that describes the service for which you are billing.

* Proc Count: Enter the number of units (times performed).
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Oral Cavity Area: Enter the 2-digit code to identify the area of the oral cavity if the procedure billed
requires quadrant or arch identification. Identification will be shown in the following manner:

Quadrant Identification:

¢ 10 = Upper Right

e 20 = Upper Left

e 30 = Lower Left

¢ 40 = Lower Right
Arch Identification:

e 01 = Arch Upper

e 02 = Arch Lower

e 00 = Entire Oral Cavity

Tooth Number: Enter the tooth identification (or choose from the drop down box) if the procedure being
billed requires tooth identification.

Tooth Surface Codes: Place a check mark in the box next to the appropriate surface if the procedure
requires surface identification. Surface Identification is as follows:

e M = Mesial

e 1/0 = Incisal/Occlusal
e D = Distal

¢ F/B = Facial/Buccal
e L =Lingual

* Amount Charged: Enter the amount charged for the procedure billed on this line.
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More: Click on this button to add more details pertaining to this claim line. You may use this area to indicate
additional data that may be different from what was entered at the claim level. Some examples of how the
More button may be used are:

¢ To indicate a paid amount from Medicare and/or Other Payers at the claim line level.
e To indicate a Prior Approval Number or DVS number at the line level.
¢ To indicate a Place of Service Code at the line level.

= Indicates required field(s)
More Details - Service Line #1
Line LineItem g ADA Code FhIE g;?r:ty Tooth Num 1o0th Surface 0 opy
ctl# Count A Codes 9
rea
r D1110
/
1 2282008 1.00 45.00
DX Pointer
Additional Tooth Information
Tooth Number Tooth Surface Codes Tooth Number Tooth Surface Codes
[ ] OeoOmOciOrOe [ (=R OeeOmOc0iOro
[ ] OeOoOmO OO [ |[=E OsOeOmOc O OrOo
[ ] OsdoOmiiOrOe [ |[=E OsOoOmOr 01 0rOo
L] OeOoOmOiiOrOn [ |[EE OesOoOmOLOr e b
[ ] OeOoOwmOiiOrOn [ | (=0 OsdoOmOL O Or b
L] OsoOmO il [ | (=0 HedodmUe U Orp
[ ] OeHoOmOiOr0e [ |[EE OedeOmOLOr OrOp
[ ] OsOoOmOchiOrOe [ ||EH OedeOmOLO Or o
3 .d P ‘ A P .
Place of Service: I:I
Prosthesis, Crown, Or Inlay Code: O Initial Placement ) Replacement
Prior Placement Date: ® Actual Prior Placement Date () Estimated
oOrthodontic Banding Date: |:|
Replacement Date: l:l
Prior Authorization l:l
Number:
Treatment Start Date:
Treatment Completion
et 09/18/2018
Procedure Code |
Description:
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If the other payer reported adjustments at the line level, enter the adjustment information here.

Line Adjudication Information

Other Payer Name: | v |

Service Line Paid Amount: 3 I—|
Paid ADA Code: i |

Paid Service Unit Count: |7|
Bundled Line Number: |—|
Date Claim Paid: |

Remaining Patient ]
liability : |.————— .}

Claim Adjustment Group Reason Code Adjustment Amount
] [ ] s[ ]
[ ] [ s ]
[ ] [ ] s[ ]
[ ] [ ] 5[ |
Claim Adjustment Group Reason Code Adjustment Amount

Adjustment Quantity

[ ]
—

Adjustment Quantity

Delete: Click on Delete to delete the claim line.

To go back to the service line tab, click on Close.
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When you have entered the claim lines you want to submit, click on the Finish button.
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CLAIM ENTRY CONFIRMATION WINDOW

This is the response page displayed when you click on the Finish button.

Claim Entered

Claim Entry Status: Complete Claim Type: Dental

Client ID: 22000002 Patient Control Num.: 12345

Note: Please use your browser to print this screen if you wish to maintain a copy.

j‘. 1T Lurrent L ™| j.‘| A er New L | j; y Lurrent Ulsim

This claim still needs to be batched and submitted for claims adjudication processing.

From this page, you can click on the appropriate button to perform the following options:

e Edit Current Claim: Can be used to edit the claim.
e Enter Another New Claim: Can be used to add another Dental claim.
¢ Validate Current Claim: Click this button before you batch this claim.

The ePACES System will assign a Status to the claim and display it on this response.

¢ Draft: You may save a claim as a draft if you do not have all of the required information to complete
the claim. Editing a claim that was saved as a draft is the same as continuing the claim entry
process. If a claim is saved as a draft, no validation of the data has been performed.

e Errors: When you enter a claim and click on Finish, the validation process is triggered. If errors
exist, the claim will be placed in an Error status.

e Complete: The claim was fully entered and passed all validation editing. You may edit a claim that
is in a Complete status.

e Batched: After the Build Claim Batch process has been completed, the claim will have a status of
Batched. You cannot edit a claim with a status of Batched. If you do need to edit a claim that has
been Batched, you must find the batch containing the claim and click on the Remove button. When
you do this, the status of all claims in the batch will be changed to complete and you can edit it.
After you edit the claim(s), you must re-batch the claims.

e Sent: When you submit the claim, the Status will be changed to Sent.

¢ Replaced: When a Replacement claim has been submitted, the Sent claim that is being replaced
will have the Status changed to Replaced.

¢ Voided: When a Void claim has been submitted, the Sent claim that is being voided will have the
Status changed to Voided.

Click on the Build a Claim Batch Option on the Main Menu in order to batch the claims. This will bring you
to the Build Claim Batch window.
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BUILD CLAIM BATCH WINDOW

Claims that have been successfully entered into the ePACES System must be Batched before they can
be submitted for processing. Only claims with a status of Complete may be batched.

Build Claim Batch
Claim(s) by User ID: [1651123 | CIIM
T Patient Total
Check Al
Add to Control  ¢M'Y  clientID  Client Name Syon of Charges
Batch =

] L Complete  AADDODOZ DOE, JANE Dental 45
UnCheck Al
Check Al Patient Total
Adito  Control MY clientID  Client Name Ipeol  Charges
Batch

The claims in a Complete status eligible for batching will have a check mark in the box to the left of the
line. If you want to batch all the claims that are checked, click on the Build Batch button. You also have
the option of unchecking claims so that they will not be included in the current batch. Once you have done
so, click on the Build Batch button in order to build a batch with the selected claims.

CLAIM BATCH BUILT CONFIRMATION WINDOW

This window will be displayed to confirm that the batch has been built.

Claim Batch Built

TSN:
Claim Type Batch Number Total Claims Total Batch Charges
Dental 1200014586 1 $ 45

This confirmation window displays the Claim Type, assigns the Batch number and gives the total number
of claims and batch charges.
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Choose the Submit Claim Batches option from the Main Menu to submit the batch.
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SUBMIT CLAIM BATCHES

View
Previgusly

Batches

Check All
Submit
UnCheck

All

Submit
UnCheck

All

Submitted

Check All

Batch
Number

1200014586

Batch
Number

Submit Claim Batches

Claim(s) by User ID:

Batch Date

S/20/2018

Batch Date

) “Go |

Type Of
Claim

Dental

Type Of
Claim

Total Claims

Total Claims

Total Batch Remove
Charges

$ 45.00 i
Total Batch T
Charges

j' lDmit All selectied oatch }.

Click on the Submit All Selected Batches button to submit all of the batches that are checked and selected
for submission. You also have the option of unchecking claim batches so they will not be submitted at this
time. Batches that are unchecked will remain batched together and can be submitted at a later date.

You will receive a message that states “The following claim batches have been submitted” and the batches
will be displayed. To check to see if the batch was received, click on the View Previously Submitted

Batches link.

12/19/2024




Version 2/Revision 3 Page 26 of 32

ePACES Dental Claim
REFERENCE GUIDE

CLAIM BATCHES SUBMITTED

Claim Batches Submitted

Claim(s) by User ID: h

Previously
Submitted
Batches

The following claim batches have been submitted:

Batch - Type Of - Total Batch :
Nirber Submit Date Claim Total Claims Cha Total Rejected
1200014986 09/20/2018 Dental 1 $ 45.00

Batch - Type Of - Total Batch -
Nisbor Submit Date claim Total Claims Charges Total Rejected

This screen will display a list of all previously submitted batches in Batch Number order. The Submit Date
and the Total Claims (in the batch) and the Total Rejected will be provided.

Click on the link in the Batch Number column and the claims submitted within the batch will be displayed.

VIEW BATCH
Batch # 1200014986
TSN
Batch Date: a 201
::':::' Chent 1D Client Name Type Of Claim :""w m.“" Error Text
Aita AADODDOZ DOE, JANE erts $4 Letals
:::::u Clhent 1D Client Name Type Of Claim  fotel e — Error Text
i $45.00

This screen will display each individual claim within the batch. The Error Text column will display error
messages that apply to a specific claim. Click on the Details link in the Initial Claim Status/Response
column to check the status of the claim.

Click the Close button at the bottom of the response screen to return to the view batch screen. Clicking
the link provided in the Patient Control Number column will open the claim for editing.
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EDITING A CLAIM BASED ON STATUS

There are many reasons why you may need to edit an existing claim. For example, you may not have had
all of the information when initially entering the claim and therefore saved it in Draft status. You also may
have finished the claim, but when it went through the validation process, errors existed that must be fixed
in order to successfully submit the claim for processing. Additionally, you now have the ability to edit and
resend a claim that is in a Sent status.

When in edit mode, all data on the claim may be edited except for the Submission Type, Client ID and
Date Of Birth, Gender and Type of Claim, which are located on the General Information Tab. The process
of editing a claim and entering a claim are very similar in navigation.

Depending on the status of the claim, the editing process differs slightly.

DRAFT: Editing a claim that has been saved as a Draft is a continuation of the Claim Entry process. If a
claim is saved as a draft, no validation has been done to the data entered. Once you complete entering
information and click Finish, the data will be sent through the standard claim validation and will either have
a status of Complete or Errors, depending on the outcome.

ERRORS: A claim in Error status was entered and Finished, thus triggering the validation process. When
errors exist, a message is displayed on the confirmation page indicating the error on the claim. Once the
errors are fixed and you click Finish, the claim will be sent through the validation process again to confirm
the errors have been resolved.

COMPLETE: Editing a claim that was fully entered, passed all validation, and therefore has a status of
Complete, is similar to editing a claim in Draft. You may change any data on any of the tabs, with the
exception of the General Information Tab, and then Finish the claim, thereby initiating the validation
process. Assuming all changes made were valid, the claim will once again have a status of Complete,
awaiting the batching process; otherwise, it will be placed in Error status.

BATCHED: A Batched claim that has not been submitted MAY NOT be edited. In order to edit a claim that
has been batched, you must find the batch containing the claim and delete the batch, if the batch has not
been submitted, which will reset all the statuses of all the claims in that batch to Complete. You may then
edit the claim as it is now in a Complete status. Once you have completed the editing of the claim, you
may re-batch the claims.

SENT: A claim that has already been sent for processing and therefore has a status of Sent may be
replaced or edited as an Original claim and resent. If a Sent claim must be replaced, clicking the Replace
Claim button generates a new claim with a Claim Submission Reason of Replacement. You may then
make any edits necessary to the new claim. A Replacement claim requires the Claim Original Reference
Number to be populated. These new claims will go through the standard validation, batching, and submittal
process to be sent to the Payer. You can only replace a claim that has been paid. If a sent claim must be
edited and resent, clicking the Edit Claim button will generate a new claim with a Claim Submission Reason
of Original. You may then make any edits necessary to the new claim and it does not require the Claim
Original Reference Number to be populated. You can edit a claim that has been denied in order to resend
a new corrected claim. (See below for expanded instructions on editing a Sent claim.)

REPLACED: Once a Replacement claim has been generated to replace a Sent claim, the Sent claim will
then have a status of Replaced. A Replaced claim may not be edited, it may only be viewed.
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VOIDED: Once a Void claim has been generated to replace a Sent claim, (see Deleting a Sent Claim for
more details in the Help documentation) the Sent claim will have a status of Voided. A Voided claim may
not be edited, it may only be viewed. You can only void a claim that has been paid.
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EDITING A SENT CLAIM

The Edit Claim button only appears on claims in a Sent status at the bottom of the screen next to the Void
Claim and Replace Claim buttons. Sent claims may be accessed through the Find Claims function. This
function allows you to edit and resubmit a claim previously sent for processing.

-N- L= N ) Dental Claim W) D L) L)

Submiision Reason: Orugnns HPI Nomber:

g Fepial s

Fatient Contral Number:

Location Information

Address Limne 1: 1 MAIN 5T

Address Line 2z

Tty ANY TOWN
State: NY
Zip Code: 12345 - 1334
Client Information
Er‘tt' = CI.tnt Ia: m
JANE DOE
1 MAIN ST
ANY TOWN

Y, 12345

D 01/0411910
Gender: F
Type of Claim: Denta

—Wext™

) Vo Bl TeplacsCltn 5 “CawClom Y

When the Edit Claim function is selected, the Submission Reason will change to Original. All of the
information on the claim may be modified except for the Submission Reason, Client ID, DOB and Gender.
Unlike a void or an adjustment, there is no association to the previously sent claim. You will not need
the TCN to re-submit the claim. All of the information on the sent claim is copied to the new claim except
for the More Details information on the Service Lines. However, any line adjudication information will be
copied over to the new claim.
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This screen displays once the provider clicks the Edit Claim button. Click on YES to edit the claim. If the
provider clicks on NO, they are returned to the previous screen.

Do you wish to edit and resend this claim?

Intarmation Imformation Informatio Payers

Industes reguired feld(=)

Submission Reason: Onigina MPI Mumber;

Patient Contral Mumber: 12345

Location Information

Address Line 1: 1 MAIN ST

Address Line 2:

City: ANY TOWRN
State: NY
Zip Code: 12345 - 1234

Client Information

il e s . m

AAGDOD0E
JANE DOE
1 MAIMN ST
ANY TOWN
MY, 12345
T DOB: 04/04/1940
Gender: F

Type of Claim: Denta

._.h._._;.l“....- "ja.;_'."""'"-l" _.. I-:h.._ i — |

Again, the following fields cannot be changed.
e Submission Reason
Client ID
Date Of Birth
Gender
Type of Claim (e.g. Professional, Institutional & Dental)
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A provider can use one claim repeatedly for the same member to save time. As long as they change the
information such as Date of Service and Procedure codes. It is also the provider’s responsibility to ensure
that the eligibility information, such as other insurance, is still the same.

ROSTER BILLING

Roster billing is used when a provider performed the same procedure for multiple patients on the same
date of service.

Information VT rmatiol raTmatio
Imd o ates regured Fald]s

Submission Reason; Origenas

MNP Mumber;

Patient Control Number: 12345

Location Information

Address Line 13 1 MAIN ST

Address Line Z:

City: ANY TOWMN

State: NY

Zip Code: 13345 - 1234

Client Information

JAME DOE
1 MAIN 5T
AMNY TOWHN
NY, 12345

4]
pur
(=)

Don 01/0:144

Gender: F

Type of Claim: Dental

|~ Wext (]

) Veid Clasm [l “Replace Cluim ) “Edit Claim |

Replicate Claim For New Client: The provider will enter one claim. You can use this button by going to

find claims and clicking on the claim you wish to use. Once you click on the claim, the Replicate Claim
For New Client button will appear on the General Claim Information Tab.
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Clicking on the button will allow the provider to erase the old client ID, and enter the new client ID and
patient control number.

© General Claim O DITFIEEFT RS © ) O L*)
RO brner | hremon ™ 2** 1O fivers 12 fits’ )

Indicates reguired field(s)

Submission Reason: Ongina NPI Number:

Patient Control Number:

Location Information

Address Line 1; 1 MAIN 5T

Address Line 2:

City: ANY TOWN
State: MY
Zip Code: 12345 - 1234

Client Information

Enter a Client ID: l h

JAME DOE
1 MAIN ST
AN TOWN
NY, 12345

oo —

Gender: | )

Type of Claim: Denta

Once you enter this information, you want to click Go next to the client ID. This will change the client
information. Then you can click on Next at the bottom of the screen. You can then click on Finish on the
bottom of the screen to complete the claim.
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