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Preface

Electronic Claims Processing — RelayHealth
Clearinghouse

Welcome to the world of electronic media claims. This module gives you the ability to transmit virtually all
of your insurance claims (Medicare Part B, Medicaid, Blue Cross/Blue Shield and Commercials) through
the RelayHealth Clearinghouse.

The RelayHealth module includes the software you need to submit insurance claims electronically using a
broadband/high-speed internet connection. Your claims are transmitted to a central clearinghouse where
they are formatted for each individual insurance carrier’s requirements. Your claims are then forwarded
electronically to the carriers.

Depending on the state in which you practice, claims can be submitted by RelayHealth to Medicare,
Medicaid, Blue Cross/Blue Shield, and Commercial carriers throughout the country. For an up-to-date
payor list, visit the RelayHealth Collaboration Compass™ site.

About This Manual

This manual is for use with all Medisoft programs, Version 14 and higher. If you have an older version,
contact your local Value-Added Reseller for an update or call Medisoft directly at (800) 333-4747.

Broadband Internet Connection
If you are sending claims through the RelayHealth Broadband module, you need an active high speed
internet connection, for instance a cable modem, to send claims.

Customer Support
For registration questions or technical support, contact Medisoft at (800) 689-4550 6 AM-5 PM MST.
The Medisoft Knowledge Base at www.medisoft.com/kb is also available 24 hours a day.

Preface 1



Getting Started

After signing your sales contract, Medisoft will work with RelayHealth to complete much of the registration
process. When this process is complete, you will receive a confirmation email that contains your Billing ID
and Submitter ID. You will use both of these, when you create an EDI Receiver for RelayHealth in
Medisoft. This process is detailed in the chapter Setting up Medisoft for RelayHealth.

The confirmation email also contains your User ID and Password for the RelayHealth Collaboration
Compass™ site. The Collaboration Compass site is an important element in processing claims with
RelayHealth. You will need to go to this site at http://collaborationcompass.com and login and register to
use the site. You will receive another confirmation email that documents that your registration on the site
is complete. After receiving this email you can return to the site and create other users, customize the
way in which you view data on the site, view important updates, etc. This process is detailed in the
chapter Using the Collaboration Compass Site.

Before you can process any claims, you will need to login to the Collaboration Compass Site and
complete various payor agreements for carriers that your practice accepts. This process is detailed in the
chapter Using the Payor Agreement Library.

As previously noted, you will also need to set up Medisoft to support the RelayHealth module. The
chapter Setting up Medisoft for RelayHealth details this process. After setting up Medisoft, review the
chapter Processing Electronic Claims in Medisoft. This chapter details claims processing and provides an
overview along with step-by-step procedures.

Once you begin sending claims, you will want to take advantage of the robust reporting offered via the

RelayHealth clearinghouse. The chapter Receiving Reports outlines reports offered, provides sample
reports, and discussing when the reports are relevant and the type of data displayed.

Getting Started 1
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Using the Collaboration
Compass Site

Introduction

The purpose of this chapter is to overview, introduce, and provide instructions for using the RealyHealth
Collaboration Compass™ site.

Of particular importance in this chapter is the section Self Registration. All users will need to complete this
process before using the RelayHealth clearinghouse. This step is crucial since you will use the site to
complete your payor agreements—detailed in the chapter Using the Payor Agreement Library.

Self Registration

Self-Registration allows new users to register for access to Collaboration Compass™ and corresponding
applications.

1. Access Collaboration Compass™ with the following url: http://collaborationcompass.com.
2. Click Register.

Using the Collaboration Compass Site 2
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| 2 hitps: ffportal.transactions. mckhboc.com - Site Home - Microsoft Internet Explorer
Fle Edt Wew Favorites Took  Help

DX(( REIaYHea]th Welcome to Cs RgQ Compass™
Collaboration Compass Lu ossword

A Comprehensive Solution Set for Accelerating Provider Revenue

The Transaction Solutions Hub connects more than 40,000 submitter entities with more than 1,350 payor plans to process data in support of
dams and remittance; as well as real-ome ehigibility, patient address venfication, and patient credit history. With over £10 billion per manth in
transaction value processed through our vast payor netwaork, the EHNAC accredited; SCP and CMM certified; HIPAA compliant Transaction
Solutions Hub is one of the largest deannghouses in the United States,

Touls for Accelerating ¥our Revenue Stream:
+ Batch Processing Solutions:

¢ Healthcare Claims Processing
s Payor Remittance Processing
« Payor Report Processing

» Real-Time Patient Verification Services:

= Patient Eligibility Verification
« Pabent Addrass Verificaton
» Patient Credic Verification
@ Patient Credit History
o Patient Ability to Pay

+ Document Qutsourcing Services:

« Patient/Suarantor Statements

s EOBS

» Professional and Insttubonal Paper Claims
¢ Collection Letters

o Appointment Reminder Posteards

s Custom Inserts

Note: Users who do not access their account for 180 consecutive days, may be removed from
the system. In order to regain access to the Collaboration Compass™, the user must complete
the registration process with a new user ID.

3. Review the disclaimer and click Accept, located at the bottom of the page.

Using the Collaboration Compass Site 3



| 3 hitps: fiportal.transactions. mckhboc.com - Collaboration Compass |dentity Manager - Microsofi Internet Explorer |__[E|r¥|

Fle Edt Wew Favorites Took  Help

Collaboration Compass Identity Manager X RelayHealth

Self Registration: Disclaimer

Privacy
As of Janmarv 28, 2004

NOTE: Taken from the MeEesson Corparate web site and modified to fit the Collzboration Compass web site as standard corporate
privacy paiicy.

We at McEesson Corporation are commutted to mamtaring the privacy and security of our customers' persenal mformation. Through this privacy
statement, MeE esson wants te assure you of our commutment te privacy and secunty,

Our prvacy phlosophy is based on the concept of far mformation prachces, This means we prowide our customers with nobee of how we manage
infortnation so that they can have a more nformed understanding of how we operate.

Read more about:
Hobee Ifwe collect information from or about you, we will tell you what information is being collected, how, by whom, and for what purposes

Choice: We will give you ophions about how the personal mformation that vou provide us may be used,

Secunty: We use recognized mndustty safeguards to protect customer personal mformation from unauthenzed access or use.

Access: Touwl have the opportunity te update your personal information that yvou have provided to us. We wall also take steps to malce sure that
any updates that are prowded are processed in a timely and complete manner

Customer Service and Eecourse: We will tell you how wou can contact us regarding our privacy stabernent and practices.

ri:l Natice 8 @ ntenet

4. Enter the required information indicated by the red asterisk, select news subscriptions by holding
down the Ctrl key and clicking each subscription needed.
5. Click Submit, located at the bottom of the page.

Note: An invalid Submitter ID will delay approval. Your Submitter ID was send to you by the
registration team after your initial enroliment.

= i i el bemls ]
Swivlies 10°

L

g T
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6. A confirmation message will display, indicating your registration has been accepted; Click OK to
return to Identity Manager home page.

& | https:/fportal. transactions.mckhboc.com - Collaboration Compass Identity Manager - Microseft Internet Explorer (=)
Fie Edi Wew Favorites Tools Hep L

Collaboration Compass Identity Manager ) RelayHealth

Self Registration

Task has been submitted for processing on Wednesday, June 27, 2007, The status is pending.

Copyright @ 2006 Mckesson Corporation

7. Registration staff will review the user request within 24 hours. Users who are approved will
receive an email from the team. Users with invalid Submitter IDs will be contacted for additional
information.

Upon receipt of the Collaboration Compass Registration Completed email, users will have access
to the Collaboration Compass™ and the RelayHealth Payor Agreement Library.

B Collaboration Compass Registration Completed - Messags (HTML)

i Ble Edk ew Insert Format Took  Achons  Help

} oy | C@iReplytoAl | pForgerd | 4 o Al w @ X e~ a0l
From:  *DL 0BG TSH Envallments (DBC) Serk:  Thu &/2512007 &:44 AM
Ta

L4}
Subject: Colisboration Compass Reqgistration Completed

Login I relayedul
Tser Mame: test tesr

Thank wou for registermg with the Cellaboration Compass website. Vou may aceess Collaboration Compass at hitto/fwww collaborationcompass. com

Forgotten Password

A temporary password can be generated by using the Forgotten Password function.
1. Click Password.

Using the Collaboration Compass Site 5



3 https:/iportal. transactions.mckhboc.com - Log inte Collaboration Compass - Microsoft Internet Explorer
File Edit View Favarbes Tools Heb

XC RelayHealth

Welcome to Collaboratio

Collaboration Compass Legin | Register

Login

Enter your user ID and password to log into the Collaboration Compass, If you are encountening log in problems and are sure your credentials
are correct, please contact the Registrations support staff at: 1-800-527-81332, option 1.

Please Note: The Registrations staff cannot recover your password for you, If you have forgotten your password plesse go to the Reset

Password page to request a new password. If you are unable to successfully log in after five attempts your user account will be locked. Please
contact your Delegated Administrator to have your sccount unlocked,

T —
Password: I:l

iE) 2006 Mckesso

Corporation

Privacy Policy

2. Enter the User ID and click OK.

2 https:Hportal.transactions. mckhboc. com - Collaboration Compass Identity Manager - Microsoft Internet Explorer
File Edkt View Faworbes Took Help

Collaboration Compass Identity Manager

X RelayHealth

Forgotten Password: Please enter the following to identify yourself

User ID*

Copyright

3. Answer the password hint and click OK.

Using the Collaboration Compass Site 6



2 hitps: M portal. transactions. mckhboc.com - Collaboration Compass |dentily Manager - Microsoft Internet Fxplarer

FAle  Edk  Wew Favorites  Took  Help

Collaboration Compass Identity Manager D) (@ RelayHea]th

Forgotten Password: Please enter the following to identify yourself

User ID relayadu

First Marme RelayHealth

Last Mamea A McKesson Company
Password Hint color?

Answert

4. Atemporary password will be displayed; copy the password by pressing and holding down the
CTRL key + C. The password will also be emailed to the address in the user profile.
5. Click OK to return to the Collaboration Compass™ login screen.

] https:Hportal. transactions. mckhboc. com - Collaboration Compass ldentity Manager - Microsoft Internet Fxplorer
File Edt Wew Favorkes Toos Help

Collaboration Compass Identity Manager ) RelayHealth

Forgotten Password
Task has been submitted for processing on Wednesday, June 27, 2007, The status is complete,

Temporary password is CWP7Z 1380,

Copyright © 2006 Mckesson Corporatior

6. Use the temporary password to log in; once logged in, the user will be required to change their
password.

7. After entering the new password, click Change Password.

Using the Collaboration Compass Site 7



] https:Hportal.transactions. mckhboc.com - Collaboration Compass Password Services - Microsofl Internet Explorer

Fla  Edit ‘Wiew Faworites Tools  Help ﬁ

. |
DXG RelayHea]th Walcome to Collaboration Compass™

Collaboration Compass Login | Register | Password

Password Change Request

relayedu please change your current password before continuing.

ld Password |

Mew Password |

Confirm Mew Password |

(oS
v

5 2008 Mk

8. Click Continue on the next screen.

Accessing ldentity Manager

To access Identity Manager users will need to be logged into Collaboration Compass™. Access within
Identity Manager is based on the roles assigned within each user’s profile.

1. Access Collaboration Compass with the following url: http://.collaborationcompass.com.
2. Login to Collaboration Compass by clicking Login.

Using the Collaboration Compass Site 8


http://.collaborationcompass.com/

| 3 hitps: ffportal.transactions. mckhboc.com - Site Home - Microsoft Internet Explorer
Fle Edt Wew Favorites Took  Help

XC RelayHealth

ar

borabion Compass™
Collaboration Compass

nister | Password

A Comprehensive Solution Set for Accelerating Provider Revenue

The Transaction Solutions Hub connects more than 40,000 submitter entities with more than 1,350 payor plans to process data in support of
daims and remittance; as well as real-ome eligibility, patient address venfication, and patient credrt history. With over £10 billion per manth in
transaction value processed through our vast payor netwaork, the EHNAC accredited; SCP and CMM certified; HIPAA compliant Transaction
Solutions Hub is one of the largest deannghouses in the United States,

Touls for Accelerating ¥our Revenue Stream:
+ Batch Processing Solutions:

¢ Healthcare Claims Processing
s Payor Remittance Processing
« Payor Report Processing

» Real-Time Patient Verification Services:

= Patient Eligibility Verification
« Pabent Addrass Verificaton
» Patient Credic Verification
@ Patient Credit History
o Patient Ability to Pay

+ Document Qutsourcing Services:

« Patient/Suarantor Statements

s EOBS

» Professional and Insttubonal Paper Claims

¢ Collection Letters

o Appointment Reminder Posteards

s Custom Inserts

£] portaljsite/TSHPortalmerwitem. 86 1 3581 127 ab2A9ab4bFac 101 00000F7]

3. Enter the appropriate User ID and password; click Login.

A hitps:/partal.iransactions.mekhboc.com - Log into Collaboration Compass

crosofl Internet Explorer

Flz Edt  Wew Favorkes Took  Help

"
)X RelayHealth

Welcoms to Collaboration Compass™
Collaboration Compass Login | Register | Password

Login

Enter your user ID and password to log into the Collaborabon Compass. If you are encountenng log in problems and are sure yvour credentials
are corract, please contact the Registrabions support staff at: 1-800-527-8133, option 1.

Please Note: The Registrations staff cannot recaver your password for you, If you have forgotten your password please go to the Reset
Password page to reguest a new password. If you are unable to successfully log in after five attempts your user account will be locked. Please
contact your Delegated administrator to have your account unlocked.

T —
password |
Login I

Corporation

4. Click My Account on the top right of the page to access Identity Manager.
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& ] hitps:Hportal.transactions. mckhboc.com - Home - Microsoft Internet Explorer

Fle Edi ‘“iew Favorites Tools  Help

mywebsearch - | Hsearch = ) Smiley Central gﬁacmvus P Cursor Maria [T PopSwatter II:]Fun Cards

RelayHealth

Collaboration Compass

Important News

Search Payor Edits

nay use the percent sign (%) for wildeard You may use the percent sign (%) for wildcard
hes., searches.
sayor ID: ooz

CPID: Edit Code: |

State: b Edit Viersion:
im Type: ~ Payor Name:
rance: b M Search
W Maame:

Resat Search
4 Q Welcome to Collaboration Compass -

Breaking News
Learn more about Mckesson’s Par-Sa
Technologies acquisition and the expanded

iNg iNsurance covarage is necessary to services of RelayHealth...

nt write-offs caused by uncovered patient

25, but the tradibonal verificaton process \We are combining services and solutions from
=-consuming and cumbersome. Real-Time Per-Se, Mckesson, and RelayHealth into one of
lity. emables you to reduce the likelinood of the largest healthcars networks that will

ebt write-offs by providing quick, online support connectivity and interoperability with
mation of patient insurance and benefic both Mckesson and non-Mckesson solutions.

age retrieved directly from 3 payar's

My Account

« June 26, 2007 RleayHealth Notify: Claims:
Enhancement to Nenmalized Payor Claim Data Report

« June 26, 2007 RelayHealtl: Claims: All Medicare Part
B CPIDs: Pliysician Cuality Reporting Initiathe (PORI
Guidelines

* June 26, 2007 RelayHealih Netify: Claims: Al Medicare
Fart B CPIDs; New Purchased Services Edits

« June 26, 2007 RelayHealth Notify: Remittance; CPIDs
1447 Ohio Medicare and 1450 West Virginia Medicare:
Transimission Delay

« June 26, 2007 Relay Heabth Motify: Claims: All
Medicare CPIDs: Discontinuance of the UPIN Registiy

& June 22, 2007 RelayHeallh Notify: CI 52 CPID 2704
Ohio Workers Compensation: Claims Processing Delay

« June 22, 2007 RelayHealth Notify: Agreement: CPID
7456 Delaware Blue Shield Claims Agreement Change

« June 22, 2007 RelayHealth Notify: Update: Claims:
CPID 2414 New Jarsey Blue Shield: Payor Rejections

+« June 21, 2007 FRelayHealih Notify: Reminder: Update:
Claims: CPID 1470 Texas Medicaid: Special NP1
Requir ements

» June 20, 2007 RelayHeahh Notify: Claims: CPID 2414

My Account allows users to view their roles and modify or view their profile and password.

Clicking on My Account brings you to the following screen.

Change My Password

The Change My Password function allows users to change their password if they know their current
password. Change My Password may only be accessed if the user is signed in to Identity Management.

1. Click Change My Password.

Using the Collaboration Compass Site 10



3 hitps: fiportal.transactions. mckhboc.com - Collaboration Compass |dentity Manager - Microsofi Internet Explorer

. Fie EdR  View Favorites  Tools  pelp . mywebsearch = ‘&

Collaboration Compass Identity Manager D) (( RelayHealth

RelayHealth & McKessan Company @ Logaut | 7 Help

password| Change My Passward Hin ay Profile View My Profile Wiew My Roles  viey bmitted Tasks

Welcome to the Collaboration Compass Identity Manager

Please selact a task from the menu.

Copyright € A M son Corporatian

i]H:tus:,l'fputd‘trmims.rr\dd'bul:.cml'iﬁlrdhml:fvin:ss,ﬁndcx.jsp?tusk.buu-ChuWﬂrPussm\d é & Inbernet

2. Clear the password field, type in the new password, and retype to confirm.
3. Click Submit.

Using the Collaboration Compass Site 11



Eile Edt VMiew Favorites Tools Help

: mywebsearch -

Change My Password

Please adhere to the following guidelines when entering a password:
Minimum of & characters

Must contain at least one uppercase lettar

Must contain at least one lowercase letter

Must contain at least one number

Must contain at least one alphabetic character

“alid characters are: A-Z, a-z, 0-9

* Indicates required fields.

DOrganization 999901
User 1D Demol
First Name Demo
Last Name MckKesson

Confirm Passwaord l:l

Question® |Culur? |

Answert |Hed |

Copyrig 1 Corporation

£

@ Done

2 & Internet

4. Click OK to return to the Identity Manager home page.

2M hitps://portal.transactions.mckhboc.com - Collaboration Compass Identity Manager - Microsoft Internet Explorer

. Fils  Edt Miew Favoribes Tools  Help

Collaboration Compass Identity Manager

RelayHealth & McKesson Company

ord Hint  Mod

Change My Password

Task has been submitted for processing on Wednesday, June 27, 2007, The status is complete.

Welcome to the Collaboration Compass Identity Manager

Plezse select 2 task from the menu.

on Corporation

Change My Password Hint

¢ Logout | | ? Help

Change My Password Hint allows users to change the Challenge question and answer, which is used for

security purposes.

1. Click Change My Password Hint.

Using the Collaboration Compass Site 12



| 3 hitps: fiportal.transactions. mckhboc.com - Collaboration Compass |dentity Manager - Microsofi Internet Explorer

Fle Edt Wew Favorites Took  Help

=]
ar

Collaboration Compass Identity Manager

X RelayHealth
Cheryl Lammars

&L ggout | ? Halp
word Change My Password Hint| Modify M

View My Profile

View My Rales  View My Submitted Tasks

Welcome to the Collaboration Compass Identity Manager

Flease selact a task from the menu.

Copyrigh

poration

£l hktps:/fportal. transactions, mekbboc, comyidmimestshyimess findex. jsottask.tag=Changety PasswordHint.

2. Update the question and/or answer and click Submit.

] hitps;/fportal.transactions. mckhboc.com - Collaboration Compass |dentity Manager - Microsoft Internet Explorer
Fle Edit Yiews Faworites Tools  Help

Collaboration Compass Identity Manager

RelayHealth & Mokesson Company

X RelayHealth

2 Logout | 7 Help

Change My Password Hint

Drganization 939997

User 10 relayedu

Question® |cn|nr?

Answert ||"ed

006 Mckesson Corporation
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3. Click OK.

- Fie EdRt  WView Favorites  Tools  Help . mywebsearch + *

Collaboration Compass Identity Manager X RelayHealth
RelayHealth & Mekesson Company

@ Logout | * Help
Submitted Tasks

Change My P ord Hint  Modify My Profile W
Change My Password Hint
Task has been submitted for processing on Wednesday, June 27, 2007. The status is complete.

Welcome to the Collaboration Compass Identity Manager

Flease salact a task from the meanu.

Copyrigh & Mk Corporation

Modify My Profile

Modify My Profile allows users to change their demographic information, like the email address or phone
number associated with their account.

1. Click Modify My Profile.

I 2 https:fiportal. transactions.mckhboc.com - Collaboration Compass |dentity Manager - Microsoft Internet Explorer [__'[E|[¥|
o Edt Yew Favorkes Took  Help ar
Collaboration Compass Identity Manager X RelayHealth

 Cheryl Lammars

4 Logout | 7 Help

Change My Password Change My Password Hin ubmitted Tasks

Welcome to the Collaboration Compass Identity Manager

Flease select a task from the menu.

Corporation

S @ nterme
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2. Update the necessary information and click Submit.

Note: Users may only change the submitter ID to another within their scope.

| File Edt Vew Favorkes Took  Help | mywebsearch ~ **
Collaboration Compass Identity Manager ) RelayHealth
RalayHealth A Mckasson Cormpany & Logout | | 7 Help

Modify My Profile

Submitter 1D 939297

Enabled

User ID relayedu

First Name* |F€BanHBaIth

Last Hame* |A Ickesson Company

Full Mame |RetayHeal1h A Mekesson Company
E-Mail® |FEBEarHealth@ﬁ_ﬁiayHeanh.cum

Phone Number* |E00-527-8133

n Corporatian

3. Click OK to return to the Identity Manager home page.

Pl Edt View Favotes  Tooks  Hep . mywebsearch -~ » F ]

Collaboration Compass Identity Manager X RelayHealth

RelayHealth A Mckesson Company dLogout | | ? Help

ge My Password Hint Modify My Profile  View M View My Fales \iew My Submitted Tasks

Modify My Profile

Task has been submitted for processing on Wednesday, June 27, 2007. The status is complete.
Welcome to the Collaboration Compass Identity Manager

Please salact a task from the manu.

Copyright J6 Mek) Corporation
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View My Profile

View My Profile displays the user’s current demographic information and any Access or Admin roles
associated with the user setup.

Access Roles grant users access to RelayHealth applications, like the ASP Eligibility application or the
Agreements Website.

Admin Roles allow a user to view and modify other users within their established scope. For example, it
allows Business Partners to view and modify their customers’ users.

1. Click View My Profile.

| 2 https: fiportal. transactions. mckhboc.com - Collaboration Compass |dantity Manager - Microsoft Internat Explorar
Flz Edt  Wew Favorkes Took  Help 'a'

Collaboration Compass Identity Manager ) RelayHealth

Logout | 7 Help

vord Hint  Modify My Profile Buiew My Profilel View My Rales  View My Submitted Tasks

Welcome to the Collaboration Compass Identity Manager

Flease select a task from the menu.

Copyright & 2006 Mc Corporation

& 8 @ mntenet

2. The Profile tab allows users to view their demographic information and News Subscriptions, as
well as the Submitter ID associated with their user ID.
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& ] https:Hportal.transactions.mckhboc.com - Collaboration Compass |dentity Manager - Microsoft Internet Explorer

Fiz Edit VYiew Favortes Teols Help mywebsearch + ** E

Collaboration Compass Identity Manager ) RelayHealth

RelayHealth & McKesson Company & Logout | 7 Help

View My Profile

jPrnfiIs\ Access Roles  Admin Roles

Organization 999957

User ID relayedu

Enabled

First Name* RelayHealth

Last Narma* A McKesson Company

Full Mame RelayHealth A McKesson Company
Email RelayHealth@relayHealth,com

Master Customer ID* 999997

Custarmer 10" 999957
Submitter 1D* 999957
Provider ID

Hint Question calar?

Hint Answer red

Phone Number 800-527-8122

News Subscription

3. To view Access Roles, click the Access Roles tab.

e Members of a role are granted the rights associated with a role
e Administrators of a role may assign it to other users

© Fle Edk Vew Favorites Took Help mywebsaarch - » gF
Collaboration Compass Identity Manager D) (¢ RelayHealth
RelayHealth & Mckasson Company © Logout | 7 Help

View My Profile

Profile_[Rccess Roles\ Admin Roles

Member Administrator Name -« Description Enabled
Agreemants Lsar Usar of the Agreements Application with Submittar Scope ¥
Eligibilty Liser User of the Eligibilty Application [

Master Agreements User User of the Agreements Applicabion with Master Customer Scope ¢

on Corporation
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4., To view Admin Roles, click the Admin Roles Tab.

e Members of a role are granted the rights associated with a role
¢ Administrators of a role may assign it to other users

. Filb Edt ‘View Favortes Tools Heb mywebsearch - ™

i

= RelayHeaith A Mckessan Company ' Logout | Q

View My Profile

Profile  Access Roles |admin Roles ',

Member Administrator Name - Description Enabled
Self Manager o

Copyrig ht © 2006 Mckesson Corparation

5. Click Close to return to the Identity Manager home screen.

View My Roles

View My Roles displays a list of Access and Admin roles associated with a user account.

Access Roles grant users access to RelayHealth applications, like the ASP Eligibility application or the

Agreements Website.

Admin Roles allow a user to view and modify other users within their established scope. For example, it

allows Business Partners to view and modify their customers’ users.

1. Click View My Roles.

Using the Collaboration Compass Site 18
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=1 https:/iportal. transactions. mckhboc.com - Collaboration Compass Identity Manager - Microsoft Internet Explorar

Ble Edt Wew Favortes Took Help

Collaboration Compass Identity Manager D) (¢ RelayHealth

Cheryl Lammers

& ilggout | 7 Help

View My Profile BView My Ralest View My Submitted Tasks

Welcome to the Collaboration Compass Identity Manager

Please selact a task from the menu.

n Corporation

2. The Access Roles tab will appear when clicking the View My Roles link.

| Fle Edt iew Favorkes Took  Help

Collaboration Compass Identity Manager X RelayHealth

RelayHeslth 4 Mekesson Campany 2 /Logaut | 7 Help

View My Roles

[access Roles ', Admin Roles

Member Administrator Mame « Description Enabled
Agresments Usar User of the Agreemeants Applicaon with Submitter Scope v

Elgibilty LUser User of the Eligibility &Applcaton v
Master Agreements User User of the agreements Application with Master Customer Seope ¢

1 Corporation

3. To view Admin Roles, click the Admin Roles tab.
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File Edit View Favorites Tools  Heb mywebsearch » *

]

Collaboration Compass Identity Manager X RelayHealth

RelayHealth & Mekesson Compaty 4 Logout | ? Help

View My Roles

Access Roles |admin Rulusﬁ\

Member Administrator Name -  Description Enabled
Self Manager v

Copynght £ 2006 Mckesson Corporabon

4. Click Close to return to the Identity Manager home screen.

View My Submitted Tasks

View My Submitted Tasks enables users to view tasks that they have submitted for processing; it is an
audit of any changes made by the user.

1. Click View My Submitted Tasks.

| 3 htips:/fportal.transactions. mckhboc.com - Collaboration Compass Identity Manager - Microsofi Internet Explorer |__[E|r¥|
Slo Edt few Favorkes Iooks el ar

Collaboration Compass Identity Manager M RelayHealth

Cheryl Lammers & Logout | ? Halp

ssword Change My Password Hint  Mod View My Profile  View My Roles Diew My Submitted Tasks

Welcome to the Collaboration Compass Identity Manager

Please selact a task from the menu.

Copyright 06 Mc n Corporation

&l S @ Internet
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File:

2. Enter search criteria.

3. Click Search.

Edt  View Favorkes

Tooks  Help

;mywnbsmhv”

L

Collaboration Compass Identity Manager

RelayHealth 4 Mckesson Company

View My Submitted Tasks

Search for submitted tasks where:

[[] Task Name equ-él-ls
[[] Task Status eguals

|

[ v

Submitted between B/2707

and return at most 1000 | rows

and 62707

M RelayHealth

& [Lagout |

? Help

File

4. Click the Edit icon to view the desired task.

Edt  Wiew Favorites

Took  Help

! mywebsearch -~

Collaboration Compass Identity Manager

RelayHealth & Mckessan Company

View My Submitted Tasks

Task Name
3 Change My Password
ange My Password
ange My Password
Change My Password
@ change My Password

o

3 change My Password Hint Set primary object to "relayedu”
2 change My Password Hint Modify user “relayedu”

2 Modify My Profile
D Modify My Profile
D Modify My Prafile
D view My Profila

3 Modify My Profile
) Modify My Profile

3 Change My Password Hint Modify user “relayedu”

D View My Profile
D view My Profila
(2 View My Roles
() View My Rolas

Description Status Submitted ~
Set primary object to "relayadu” Audited
Sek primary object to "relayedu”  Audited
Set primary object to "relayedu” Audited 2007-08-27 16:
Set pimary object to “relayedu”  Audited  2007-06-27 16:

Reset password on user "relayedu” Completed 2007-D6-27 16:
2007-06-27 16:
Completed 2007-06-27 16:
2007-06-27 16:
Completed 2007-06-27 16:
Completed 2007-06-27 16:

Audited
Set primary obhject to "relayedu” Audited
Modify user “relayedu”
Madify user "relayedu”

Set pnmary object to "relayedu” Audited 2007-06-27 16:
Set pimary object to "relavedu”  Audited  2007-06-27 16:
Set primary object to "relayedu” Audited 2007-08-27 16:

Set primary object to "relayedu” Audited 2007-06-27 168
Set pnmary object to “relayedu”  Audited  2007-06-27 16:
Set pnmary object to "relayvedu”  Audited  2007-06-27 16:
Set pnmary object to "relayedu” Audited 2007-08-27 16:

| Return to Search

|| Refresh |

Completed 2007-06-27 16:

X RelayHealth

Last Updated
2007-06-27 13:51:12,0 2007-06-27 13:51:12.0
2007-06-27 14:35:40,0 2007-06-27 14:35:40.0

01:58.0 2007-06-27 16:01:58.0
04:02,0 2007-06-27 16:04:02.0
06:37.0 2007-06-27 16:07:44.0
08:50.0 2007-06-27 16:08:50.0

10:39,0 2007-06-27 16:
11:35.0 2007-06-27 16:
14:07.0 2007-06-27 16:
15:03.0 2007-06-27 16:
16:31.0 2007-06-27 16:
16:46.0 2007-06-27 16:
16:55.0 2007-06-27 16:
17:02.0 2007-06-27 16:
17:14.0 2007-06-27 16:
53:
=T
“a8:

53:47.0 2007-06-27 16
56:47.0 2007-06-27 16
58:43.0 2007-06-27 16

10
11

4.0
:35.0

14:23.0

15

:09.0
131.0
46.0
:55.0
1120
1140
47.0
47.0
43.0

a Logout | | ? Help
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Note: Users will see Completed or Audited in the Status column for each task. Completed tasks
are changes submitted to the application and completed. Audited tasks were viewed but no
change was submitted. An audit entry is inserted each time an item is viewed.

Fia Edit View Favorites Tools  Hep . mywebsearch ~ »® | GV
Collaboration Compass Identity Manager X RelayHealth
 RelayHealth A Mckesson Campany = lLagout | ? Help

View My Submitted Tasks

Event Detail: Modify My Profile

Event Name [Description Status Submitted Last Updated
SetPrimaryObjactéuditEvant Set primary object to "relayedu” Completed 2007-06-27 16:15:03.0 2007-06-27 16:15:03.0
MadiylserEvent Modify user “relayedu” Completed 2007-06-27 16:15:09,0 2007-06-27 16:15:09.0

Copyright & 2006 McKesson Corporation

5. Click Close to return to the Identity Manager home page.

Customizing Your Pages

You have the ability to customize the content and layout of your Home page. On other pages, you have
the ability to minimize and maximize portlets.

:i Home - Microsoft Internet Explorer

. Fle Edk Wiew Favorites Took  Help i

Q- © HRAG P Jorones @ -5 w-[JE RSB OWrDaE

¢ My Wieh Saarch Click here to customize your page L.trunsul:tiuns.ml:khhul:.cumfpurtd,fs'b:,l'CulH:wd:ierun-pms v|s.c

)IG Re-la_YHea] You are logged in
Collaboration Compass My Accoun

Personalize Content Lagout

Mational Provider Identifier {NPI) Payor Search ] .
News Archives i vou may use the percent sign (%) for wildeard + June 28, 2007 RelayHealth Netif,
) searches. Claims: All Medicare CPIDS: NP1 Inform:
o May 25, 2007 RelayHeszlth Notify:
Claims: CPIDs 1969 Community Care BHO I * June 28, 2007 RelayHealth Notify
and 1970 Community Care Behavioral Hiig. Payor 1Lk Remittance: CPID 1421 Michigan Blue S
Health Orgarizaton: Mew Claim r Fil: Delay
Connections CPi: .
) — = June 28, 2007 RelaHzalth Natify
EI May %5. zuuG? RelarHeglt.h NIutnhr: State: A Update: Claims: CPD 2704 Ohlo Worke
aims: lssues Genarating Print Image T i ion: Clai i ,
Claime 2 d Claim Type: - v| Compensation: Claims Processing Del:

The following is an example of what is meant by a portlet:
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Payor Search =| N
You may use the percent sign (%) for wildcard
searches,

Elig. Payor ID:
CPID:
State: | v |
ClaimType: |

Insurance: v

Payor Mamme:

Reset |

Adding Content

To add content to your Home page, complete the following steps:

Main Path
1. Click the Content link at the top left of the page.
2. Select the portlets you wish to add to your page by clicking the check box for each portlet.
3. Click the Add Selected or Add and Arrange Portlets button.

| 2 https:/fportal.transactions.mckhboc.com - Edit Content - Microsoft Internet Explorer
Fle Edt ‘Wew Favorkes Took Hslp 'l-l.

’)I(( RE]&YHEEﬂﬂ'I You are logged in as clammer

Collaboration Compass My Account | Logout

Add Portlets to Home

Preview portlets

v Expand Al * Collapse All
Applications

L. Select portlets

[l payor ag

reements Lib
12y i el

ts library, If the user is authonzed display 2 link to the applicabon,

[] Payor Search
portlet version of payor search

[ Real-Time Address and Credit Check
Mckesson TSH Real-Time address and credit chack

=4
jur:3
0
] Real-Time Eligibility o
e}
3
=

Describes MCK TSH Real-Time eligibility 2pp and provides a link if the user has authorization
[l RegistrationPortiet
] RegistrationProviderPortlet

[] Search Payor Edits
partlet varsion of search payor edits

Building Blocks
Content

Add Selected Add and Arrange Porty | rancel |

Click to add your selections

¥
I'i]lli- lfsite/Cobaborati fr 17713892377 10D000FT] 8 @ Internet
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The following describes each of the elements found on the Add Content page:

Expand All Clicking this link expands all sections to display all portlets.

Collapse All Clicking this link collapses all sections and only the section
headings will appear.

Preview Icon C& | Clicking this icon displays a preview of the content of that portlet.

Portlet List Each portlet contains a description of the portlet and a check box
for selection.

Add Selected Clicking this button displays either your Home page or the
Applications page with the selected portlets added to the page.

Add and Arrange Portlets Clicking this button displays adds the selected portlets and

displays the Layout page.

Layout

To arrange the layout of portlets on your Home page, complete the following steps:

Main Path
1. Click the Layout link at the top left of the page.
2. Click on the portlet you would like to move and drag it to the desired location.
3. Click the Done button.

U
)XQ RE]aYHea]th You are logged in as relayedu

Collaboration Compass My Account | Logout

Home FRegistration Claims  Werification Payor Alerts  Support  Contack Us

Site Horme

Mitange Portlets on Home

Click on portlet to move

Click and drag portlets to the desired pa ed, 2nd locked panels cannot be changed. Click the @ icon to remove
a portlet from this page, You can add nez/ and previously removed portdets by clicking &dd Portlets.

Column 1- Panel 1 Column 2- Panel 1 Column 3- Panel 1
Mational Provider Identifier (NPI) | 2 Payor Search = Important News =
Payor Connections = Welcome to Collaboration Compass @ Mews Archive Search =
Search Payor Edits = Real-Time Address and Credit Check =) Customer Notifications | =
&dd Portlets Add Portlets add Portlets
Done

© 2006 Mckesson Corporation

Privacy Policy
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:}X@ RE]ayHea_]th ‘ou are logged in as relayedu

Collaboration Compass My Account | Logout

Arrange Portlets on Home

Click and drag portlets to the desired panel. Locked portlets cannot be . . hed. Click the & icon to remave
a portlet from this page. You can add new and previously remaved por| Drag portlet to desired location
Column 1- Panel 1 Column 2- Panel 1 nel 1
Payor Search = Important News =
Fayor Connections .Na'llunal Provider 1dentifier (NP1) | Compass @ Mews Archive Search =

Search Payor Edits = Real-Time Address and Credit Check = Customer Motifications =

Add Portlets Add Portlets Add Portlets

Done

. |
))XQ Re]a_YH ea]th You are logged in as relayedu

Collaboration Compass My Account | Logout

Fegistration Claims Warification Payor

Arrange Portlets on Home

Click and drag portlets to the desired panel, Locked portets cannot be moved, bed. Click the & icon to remove

2 portlet from this page. You can add new and previously removed portlets by Portlet has been moved

Column 1- Panel 1 Column 2- Panel 1 —orammm—o—ranel 1
Payor Connections | =) Payor Search 2 Important News S
search Payor Edits | =) Mational Provider Identifid® (NPI) = Mews Archive Search =
Add Portlets
Welcome to Collaboration Compass = Customer Motifications | =)
add Portlets I
Real-Time Address and Credit Check | 2

Add Portlets I

Click “Done” button

rporation

Alternate Path
e On your Home page, click the Move icon k for the portlet you wish to move and drag it to the
desired location.
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A Home - Microsoft Internet Explorer

Fle Edk Wiew

Took  Help

Qui- © R @ G P

My Web Search |

Favorites

SpFaverites €9 (- o @ -

JB R B o=Erna

FPSearch - Address |E https: | fportal kransactions. mckhboc. comfporkalfsibeCollabor ationCompass

let

X RelayHealth

Collaboration Compass

Click “Move” icon

Personalize CTontent Lavout

Mational Provider identifier (NPI)

Mews Archives

You may use the percent sign (%) for wildcard
searches.

Hig. Payor ID: |
cPi: |

State: w
Claim Type: | v|

= May 25, 2007 RelayHezlth Nobify:
Claims: CPIDs 1969 Community Carg BHO
and 1370 Community Care Behavioral
Hiealth Organizabion: Mew Claim
Connections

« May 25, 2007 RelayHesalth Notify:
Claims: Issues Genarating Print Image
Claims

XC RelayHealth

Collaboration Compass

Personalize Content Layout

Mational Provider identifier (NP1)

Hews Archives

o May 25, 200 Gl
Claims: cprips 1GIIRIEIEY

Important News

and 1970 Comn
Health Organize  YOU May use the percent sign (%) far wildcard
Connections searches.
+ May 25, 200
Claims: 1ssues ¢ Elig. Payor Ik
Claims
« May 25, 200 i rl
Horidian Adiminist State: v/
Processing lssue

Clalin Type: |
» May 25, 200 - S
CPID 3590 and 44 Instrance: v
Compensation: c S e T |
2y a2 200 |
Claims: CPIDs 4 Resel | Search
* May 24, 200 an (%) for wildcard searches,

L}

Webinar Invicat
Thursday, May 3T, 2007 CPID: |
e May 24, 2007 RelayHealh Notify: Claims: '
Al Bdaafic .-u.; DN Makic s KDL Sk anea Edit Code:

<

You are logged in
My Accoun

= June 28, 2007 RelayHeakth Motify
Claims: Al Medicare CPIDs: NP1 Inform:

» June 28, 2007 RelavHealth Notiry
Remittance: CPID 1421 Michigan Blue §
File: Delay

« June 28, 2007 RelayHeatth Notify
Upsilate: Clabms: CPID 2704 Chdo Wior el
Compensation: Claims Processing Del:

U

You are logged in
My Accoun

Important News

» June 28, 2007 RelayHeallh Notity
Claims: AN Medicare CPIDs: NP1 infonm:

# June 28, 2007 RelayHeaallh Notify
Remittance: CPID 1421 Michigan Blue S
File Delay

« June 28, 2007 RelayHealth Notit
Upsedate; Clhabms: CPID 2704 Ohio YWor kel
Compensation: Clams Processing Del

*« June 28, 2007 RelayHealth Notif
Update: Claims: CPID 1913 Medicare Ph
- Michigan Medicare Advarnitage Plan: CI
Rejections

» June 28, 2007 RelayHealll Notity
Update: Clains: CPID 4404 Washington
Workers Compensation: Claims Proces
Delay

« June 26, 2007 RleayHealth Notin,
Chaims: Enhionceme to Normalized Pa
Claim Data Report

« June 26, 2007 RelayHealth: Clain
Medicare Part B CPIDs: Pliysician Quali

[ TR TR BRI P  T I IR [

| »

&] Iportalisite/ColaborationCompass/menuitem, 3a90d 125 9bd51 e 2ca2657502 1 DOOO0FT)

S @ nternet
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)X( Re] a_yH e a]-th Portlet has been moved vou are logged

Ilaboration Compass My Acca

Contack Us

Alarts

Suppart

Search Payor Edils 2} Important News

Warification

Home | Registration Claims

Personslize Conbent Lapout

National Provider Identifier (NP1)

‘You may use the percent sign (%) for wildcard searches.

Payor Search

« June 28, 2007 RelayHaalll Mo

You may use the percent sign (%) for Claims: Al Medicare CPIDs: NP1Info

wildcard searches, CPID: « June 28, 2007 RelayHealh N
Edit Code: Efgrlll;:;gbce: CPI 1421 Michigan Elu
Elig. Payor I o Y
Edit Version: = June 28, 2007 RelayHeaalilh Ne
CPID: a - Update: Claimis: CPID 2704 Ohio W
ayor Name: - L )
o 3 | Coempensation: Claims Processing [
Reset | Search + June 28, 2007 RelavHealh No
Claim Typa: | Update: Claims: CPID 1913 Medicare

- Michigan Medicare Advantage Plan

Insurance: hd
Payor Connections Rejectiens
el « June 28, 2007 RelayHealth e
Mck esson Provider Tedhnologies provides a vast Update: Claims: CPID 4404 Washing
netwark of connectivity allowing providers to Worker s Compensation: Claims Pro
communicate electronically with payors, Induded below Delay

are the payor connections sorted by transaction type.
= June 26, 2007 RleayHeaalh Ne

News Archives Ml The Pavor Connections reports mav be generated in Claims: Enhiancement to Normalized
repart format (dick "Report”) or exported to a text file Claim Data Raport

s May 25, 2007 RelayHealth Motify: {chek “File"), .

Claims: CPIDs 1969 Community Care BHO * June 26, 2007 RelayHealth: Cl

s - . - - P L Rls ol we s Mioaes O SN Pl e M

The following describes each of the elements found on the Layout page:

Instructional Text Gives instruction on arranging portlets on a page.

Portlet Each portlet will be displayed in it's location on the page. Clicking
on the portlet will allow you to drag it to a new location on the
page.

Remove Icon = | Clicking this icon removes the portlet from the page.

Portlet List Each portlet contains a description of the portlet and a check box
for selection.

Add Portlets Clicking this button displays the Add Content page.

Done Clicking this button displays either your Home page or the

Applications page with your layout changes.

Minimizing/Maximizing Portlets
Minimizing a portlet will collapse the portlet and only display the header bar. To minimize a portlet, click
the minimize icon. =
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Payor Search

You may use the percent sign (%) for wildcard searches,

Elig. Payor 1D:

CPID:
State; w

Claim Type: L3

Insurance: w
Payor Name:

Reset| Search |

Minimize portlet

Maximizing a portlet will restore the portlet to its normal size. To maximize a portlet, click the maximize

icon. = The maximize icon will only appear when a portlet is minimized.

Payor Search

Removing Portlets

Maximize portlet

To remove portlets on your Home page or the Applications page, complete the following steps:

Main Path
e Click the “Remove” icon * for the portlet you wish to remove.

Remove portlet

Payor Search

Alternate Path

1. Click the Layout link at the top left of the page.

2. Click the Remove icon = on the Layout page.
3. Click the Done button.
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U
)XQ REIHYHea]th vou are looged in 25 relayedu

Collaboration Compass My Account | Logout

Site Home

Mitanyge Portlets on Home

Click and drag portlets Click “Remove” icon portlets cannot be moved, and locked panals cannot be changed. Click the @ icon to remove

a portlet from this pag usly remaoved pordets by clicking add Portlets.
Column 1- Panel 1 Column 2- Panel 1 Column 3- Panel 1
Mational Provider Identifier (NPT} | 2 Payor Search = Important News &
Payor Connections = Welcome to Collaboration Compass @ MNews Archive Search =
Search Payor Edits = Real-Time Address and Credit Check =) Customer Notifications | =)
Add Portlets Add Portlets Add Portlets |
__ Done€}—— Click “Done” button

£ 2006 Mckesson Corporation

Privacy Policy

Home

Your Home page will contain whatever portlets you choose to appear on the page. You can have as
many portlets as you wish on the page and arrange them in the layout of your choice.

Site Home

The Site Home page contains a description of the Transaction Services and the services provided.

Registration

From the Registrations item on the navigation menu, the following information is displayed:
e Enrollment Services

e Enrollment Tools - Contains helpful documents regarding the Payor Agreement Library and the
Online Viewer for Payor Agreements.
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Collaboration Compass My Account | Logout

mm Claimme  Werification Payor aAlemts  Support  Contack Us

Enrolmort lools =
A Comprehensive Enroliment Solution for Revenue Management These tools pravide users with valuable information

. . . - throughout the reqistration process.
Errollment Services pravides taols which automate and effidently manage the EDI 4 g P

anrollment process. With Enrollment: Services, usars can register providers for

; - Agreements Website
transaction services, camplets payvar agreemeants electronically, and track

documents throughout the enroliment process. These tools and processes facilitate To gain access to the Agresments Website, please
& fast and accurate enrollment, accelersting the revenus mansgement cycle for your  contact the Mckesson Registration Team via email at
arganizatoon. DBRQTSHERrlments@Mckesson.com
Accelerating the Enroliment Process Payor Agreement Library
. . & Benefits To Using Online Librar
+ Payor Connection Lists o d br ! ¥
The Transaction Solutions Hub provides a vast network of connectivity « Payor Agreement Library Pre-Requisites .
allowing providers to communicate elecronically with payors improving » Payar Agraemeant Ubrary Application User Training

revenue cycle timeframes., « Payor Agreement Library FAQ
+ Submitter Registration

o ior Sobmtter Registrati | tomatical \ating th + How to Complete Agreement Using Payor Guides
sers can enter Submitter Registrations online automatically populating the s b Prevant A e

Transaction Salutions Hub's registration system. This eliminates re-keying » How to Prevent Agreement Denials

ermors and speeds up the enrollment process.

» Payor Agreement Library
& comprehensive forms library combinad with customized workflow

Online Viewing of Payor Agreements

» Apblication User Training

User(s)
From the Registration item on the navigation bar, hover over Registration and click User(s) to begin
registration of additional users. This will display the User Registration form covered previously.

Submitter(s)

From the Registration item on the navigation bar, hover over Registration and click Submitter(s) to begin
registration of submitters. This will display the Submitter Registration form seen below.

U
)X( Re]ayHea]th ¥ou are logged in as relayed.

Collaboration Compass My Account | Logout

RegistrationPortiet =| )

Registration Form Configuration
Select the opbions from the list below that will be necessary for the type of reqistration you are interested in. The resulting registration form
will be configured based on your selections.

s Vendor [D: Registar a new Master Silling 1D
« Billing 1D: Register a new Biling 12 linked to an existing Master &ifling 1D
« Submitter ID: Register a new Submitter under an existing Biling 1D

Check all that apply and click "Submit™:

vendor 10 O

Ty

Billing 1D vendor ID:

~

Submitter 1D Billing 1D:

Product Types: Billing Options: {if available)
Claims

Clzims Control

100

The following describes each of the elements found on the Submitter(s) Registration page:
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Instructional Text Gives instruction on submitter registration.

Function List Contains a list of functions that you can request access to. Select all
that apply.

Reset Clicking this button clears any selections made.

Submit Clicking this button displays the Registration Form(s) for the

functions selected.

"~
)X( Re‘ aYH ea]th You are lagged in as relayedl

Collaboration Compass My Account | Logout

F:.-:ui_-l.--:'_i._-u Claims  verificstion Payar Alerts Suppoert  Conkack Us

RegistrationPortiet o=

Collaboration Compass Registiation

Form Instruchions
* Indicates required fields,

Step 1: Configure Submitter (Provider) Information

Existing Billing 1ID*  Existing Yendor 10
900000 000909

wendor Mame #

“endor Contact Name *

‘endar E-Mail Address *

Provider Mame *

Street Address *

Additional address (Suite, Apartment, etc.)

The following describes each of the elements found on the Submitter(s) Registration Form:

Form Instructions link Displays the Registration Form Instructions in a new window.

Various Registration Fields The fields that appear depend on the functions selected on the
Submitter(s) Registration page.

Reset Clicking this button clears all fields.

Submit Clicking this button submits your registration.

Implementations

Implementation Services can be found under the Registration navigation item. Implementation Services
describes the services and processes used to accelerate the revenue management cycle for your
organization.

Using the Collaboration Compass Site 31




on Services - Microsoft Internet Explorer

File

DX(( RE]&YHea]th You are logged in as clammer

Collaboration Compass My Account | Logout

Edt ‘ew Favorites Tooks  Help

Implementalion Services -

A Comprehensive Implementation Solution for Revenue Management

Changing service vendors can be difficult, especially when you aren't getting the help you nead up front to make the transtion easy. [mplemantation
Services from the Transaction Solutions Hub offers healthcare partners the expertise and resourcas necessary to insure guick, successful
implementations using proven project planming methods, Our services and processes accelerate the revenue management cycle for your organization.

Empowering the Implementation Process

¢ Project Management
Product axparts assess your organization’s project readiness and customize our project plans to insure projects are tracked and completed on

schedule.

« Configuration Management
Migrabion of transachions reguires coordination of payor agreements and authonzations, communications and user accounts, and format
development. Implementation Services guides your organization through the details,

+ Quality Assurance Testing y . : y — . :
Adequste tesbing is key to a successful installation. Implementation Services works with your organization to establish a testing plan, review
test results, and develop any action plans needed to resolve issues before go-live.

« Customer Education
Implementation Services offers personalized training in Transaction Solutions Hub applications, processes, and online tools. Interactive training
gives healtheare partners the skills and confidence to deploy Transachon Solutions Hub services for their organizations,

« Transition to Performance
During the "go-live” process, Implemantation Servicas monitors transactions to insura successful processing. Post go-ive, the analyst formally
transfers your account ko our nationally certified Transaction Solutions Hub Support organization,

For More Information
To begin using Implementation Services or to learn more about the Transaction Solutions Hub's suite of transaction solubons call 1-800-527-8133,

aption 2.

I'i].I'WtaUsitc,I'Culuhur-utiunCmmass,l'rnunutﬂn.SﬁuﬁS'!%Zsudla&ﬁSaZBbIDlmf S @ nteme

Claims
Claims Control

The Claims Control page displays a portlet with a description of the Claims Control application and if the
user has the appropriate permissions, a link to the application is displayed. Clicking the link will open the
application in a new window.

.|
MCKESSON You are logged in as demouse

el Collaboration Compass My Accat | Logost

=|m

Claims Control application

Claims Control accelerates payment by providing an automated means to correct and submit insurance claims.
Claims Control provides claims management, including editing claims to payor specifications, managing workflow,
claims submission, and normalized payor reporting.

Additionally, our optional compliance component empowers providers ta improve compliance and meet financial
business objectives. Compliance Control identifies additional clinical claims errors to comply with coding
guidelines. This interface adds more that 700,000 edits to eliminate claims rejections and fraud by validating Link to application
modifiers, identifying procedures subject to frequency limitations and auditing claims for unbundling, duplicate

services, mutually exclusive procedures, non-covered codes and more. /

Claims Control £
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Verification
Eligibility

The Eligibility page displays a portlet with a description of the Real-Time Eligibility application and if the

user has the appropriate permissions, a link to the application is displayed. Clicking the link will open the
application in a new window.

Ty .
MSKESSON i You are logged in as jgoodr
Collaboration Compass My Account | Logout

Empowering Heafthcare

Home Registration Claims Payor Alerts Support Contact Us

Real Time Eligibility =|m

Verifying insurance coverage is necessary to prevent write-offs caused by uncovered patient services, but the
traditional verification process is time-consuming and cumbersome. Real-Time Eligibility. enables you to reduce
the likelihood of bad debt write-offs by providing quick, online confirmation of patient insurance and benefit . . .
coverage retrieved directly from a payor's database. Because Real-Time Eligibility is fully integrated with Link to appllcatlon
McKesson's patient accounting systems, your organization will experience even greater speed and efficiency in

processing patient financial information. /

Real-Time Eligibility <

Address Check

The Address Check page displays a portlet with a description of the Real-Time Address and Credit Check
application and if the user has the appropriate permissions, a link to the application is displayed. Clicking
the link will open the application in a new window.

MCSKESSON

Empowering Healthcare

You are logged in as demouser

Collaboration Compass My Account | Logout

ome Registration Claims Payor Alerts Support Contact Us

Real-Time Address and Credit Check

To increase revenue, healthcare providers must have complete and reliable patient identification, address
information and credit history when service is first requested. McKesson’s Real-Time Address & Credit Check
enables hospitals to verify patient identification, address information and credit worthiness at the time of Link to application
registration, saving staff time and collection costs. In addition, patients with a poor credit history can be routed
to a financial counselor to set up a payment plan before services are rendered, reducing self-pay bad debt.

Real-Time Address and Credit Check £ /

Credit Check

The Credit Check page displays a portlet with a description of the Real-Time Address and Credit Check
application and if the user has the appropriate permissions, a link to the application is displayed. Clicking
the link will open the application in a new window.

MCKESSON

Empowering Healthcare

You are logged in as demouser

Collaboration Compass My Account | Logout

Home Registration Claims Payor Alerts Support Contact Us

Real-Time Address and Credit Check =

To increase revenue, healthcare providers must have complete and reliable patient identification, address
information and credit history when service is first requested. McKesson's Real-Time Address & Credit Check . . .
enables hospitals to verify patient identification, address information and credit worthiness at the time of Link to appllcatlon
registration, saving staff time and collection costs. In addition, patients with a poor credit history can be routed

to a financial counselor to set up a payment plan before services are rendered, reducing self-pay bad debt. /

Real-Time Address and Credit Check
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Payor

Payor Agreements

The Payor Agreements page displays a portlet with a description of the Payor Agreements Library
application and if the user has the appropriate permissions, a link to the application is displayed. Clicking
the link will open the application in a new window.

For more information on accessing, selecting, and completing various payor agreements, see the
chapter, Using the Payor Agreement Library.

You are logged in as jgoodr

MCKESSON

Empowering Heafthcare

Collaboration Compass My Account | Logout
Payor Agreements Library =|m
There are many benefits of using the Transaction Solution Hub's Electronic agreement library. Including:
Customized workflow management which insures efficient submission of payor specific forms, reducing enrollment Link to application
timeframeas; Real-Time editing which reduces submission errors; Reduced shipping and handling costs; Access for
completing forms can be setup at either the provider or customer level. /

Payor Agreements Library &

Alerts
What's New

To display the important news items and all customer notifications, choose the What's New item under
the Alerts navigation item.

The What's New page contains the following information:

e Important News
e Important News Search

To perform an Important News search, enter the criteria of your choice and click the Search
button. The results of the search are displayed in a new window.

e Customer Notifications
e Customer Notification Search

To perform a Customer Notification search, enter the criteria of your choice and click the Search
button. The results of the search are displayed in a new window.
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Homa Ra Claims  Warif #lar ppor = Us

Important News | = Important News Search =

| |
By: | subject % Eearch

*0ata Format: dd-MON-py (MOW =
AN, FED MAR, 2be. )

Customer Notifications [={ Customer Notification Search ]

« June 28, 2007 RelayHealth Notify: Claims: Al Medicare CPIDs: NP Information | |

* June 28, 2007 RelayHealth Notify: Remittance: CPID 1421 Michioan Blue Shield: File Delay By: | subject | Search
« June 28, 2007 RelayHeaalth Natify: Update: Claims: CPID 2704 Ohio Workers Compensation; Claims ®ogba Format: da-MON-py (MO =
Processing Delay JAN FER AR, st )

+ June 28, 2007 RelayHealth Neotify: Update: Claims: CPID 1913 Medicare Plus Blue - Michigan Medicare
Advantage Plan: Claim Rejections

Mati I Provider identifier (NP -
+ June 28, 2007 RelayHealth Notify: Update: Claims: CPID 4404 Washington Workers Compensation:
Claims Processing Delay Payor NPI Readiness:

Payors Accepting MPI

Payors Requiring NP1 Testing

= June 26, 2007 RleayHealth Notify: Clalims: Enhancemett 1o Normalized Payor Clabim Data Report

= June 26, 2007 RelayHealth: Claims: All Medicare Part B CPIDs: Physiclan Guality Reporting Indtiathve
(POR]) Guidelines MNew CMS Paper Forms:
Institutional Paper Payor

e June 26, 2007 RelayHealih Notify: Claims: AN Medicare Part B CPIDs: New Purchased Sevices Edits Read
Eadiness

B T T T B s L L 1 T T R T PP ey

News Archive
To find past postings of customer notifications, click on the News Archive option under the Alerts item on
the navigation menu.

The News Archive page contains the following information:

e News Archives
e News Archive Search

To perform a News Archive search, enter the criteria of your choice and click the Search button. The
results of the search are displayed in a new window.

. |
)X(' Re]ayHea]th You are logged in as relayedu

Collaboration Compass My Account | Logout

* May 25, 2007 RelayHealth Notify: Claims: CPIDs 1969 Community Care BHO and 1970 [ |
Community Care Behavioral Health Organization: New Claim Connactions
By! subject | Search

s May 25, 2007 RelayHeszlth Motbfy: Claims: Issues Generating Print Image Claims

Hlata Formnats dd-MON-py (MON =
= May 25, 2007 RelayHeallh Notify: Claims: Noridian Adiminist ative Sendces Reput Processing lssue JAN, FEE,HAR, atc. ]

= May 25, 2007 RelayHealih Notify: Claims CPID 3590 and 4428 West Virginia Workers Compensation:
comnves sion 1o ANSI4010A1

e May 25, 2007 RelayHeszlth Notfy: Claims: CPIDs 4528 znd 6539: ERA [s5Ues

e May 24, 2007 RelayHeszlth Nobfy: Webinar Invitation: Registration Overview, Thursday, May
31, 2007

« May 24, 2007 RelayHealth Notify: Claimis: Al Medicare CPIDs: Medicars NP1 Compliance information

= May 24, 2007 RelayHealth Notify: Claims: Update: CPIDs 2438 and 8504 Tufts Health Plan: NP1
Implementation Requirements: New Payor Edits

« May 24, 2007 RelayHealth Notify: Claimis: CPID 5500 Texas Medicaid: NP1 implamantation
Requiremems

= May 24, 2007 RelayHealih Notily: Claims: Update: CPID 1470 Texas Medicakk Special NP1
Redquirements
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Support

To display the main Support page, click on the Support item on the navigation bar. The main Support
page contains the following information:

Support Services
Support Schedules
Case Standards
Support Links

.|
Img Re]ayH ea]th ¥ou are logged in as relaye

Collaboration Compass My Account | Logou
ation Claims Werificalion Payor #leds | Support | Contadk Us
Supporl Services =0 Supporl Schedules
At Mckesson, our goal is to not simply meet customer expectabons but to excesd + Transaction Services Processing Schedule
them. We are continually focused on what we can do o improve our service to you. ve pll e . e
| . ; times are Central Time
Qur SCP cartified support center is always striving to sabsfy our customers' needs. :
The following information provides an overview of our sUpport center: Batch Processing:
. " Dail 4:00 PM and 12:05 AM
Many Support Options Available to Help You Solve Issues v
+ Support Hours CA/EC Reports:
In order to best serve our customers, the Transacbon Solubons Hub Support Espress Immediate

Canter is open from 7:00 a.m. - 5:30 p.m., CST, Monday - Friday (with tha
exception of holidays). )
« Logging Cases Standardized Payor Beports:

Mckesson accepts various methods of reporting an issue. Customers can . 4:00 AM, 12:00 Moon, and 4:00
report issues via kelephone, e-mail, facsimile, or the SAGE website, For more Daily PM
information on the SAGE website please see the Support Links section o the
right of this page,
s Response and Resolution Goals Legacy Payor Reports:
Response time and case resolubon goals have been established and are Monday -
tracked on a monthly basis, The TSH support center dosely monitars service Friday 9:00 AM and 2:00 PM
level metrcs. rurday and
+ Follow-up Process gj';gafv =S 3:00 PM Only

Our follow-up process astablishes the mutuzlly agreed upon time that our
customers can expect a follow up status on their open cases and this date 15

wlmmm e i ke mmeme Pimilo Falle e emmmeke s s dm e e e b e e e

Payor
From the Support item on the navigation bar, click on the Payor option to display the Payor page. The
Payor page contains the following information:

e Payor Connections
Payor connections for existing and new professional and institutional claims (state and
commercial) are accessible. Remittances, eligibility, upcoming formats, and ANSI formatted

payors are also available.

The payor connections reports may be generated in an online, report format (click Report) or
exported to a text file (click File).

e Payor Search
The Payor Search utility pulls together all of the payor information (edits, agreement
requirements, guides, etc.) available on RelayHealth web site into a comprehensive payor data
resource.
To perform a Payor Search, enter the criteria of your choice and click the Search button. The

results of the search are displayed in a new window. To clear all criteria fields, click the Reset
button.
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e Search Payor Edits

The Payor Edits utility allows users to view ANSI payor-specific edits for any payors that currently
have connections with RelayHealth and receive an ANSI claim file.

To search Payor Edits, enter the criteria of your choice and click the Search button. The results
of the search are displayed in a new window. To clear all criteria fields, click the Reset button.

U
I)X:: Re‘ayH ea:lth ‘You are logged in as relayedu

Callaboration Compass My Account | Logout
Home Registration Claims  Werification Payor  Alerts

Mckesson Provider Technologies provides a vast network of connectivity allowing You may use the percant sign (%) for wildcard
providers to communicate electronically with pavars. Included below are the pavaor searches,

connections sortad by fransaction type.

The Payor Cannections reports may be generated in report format (click "Report™) or Elig. Payor 1D:

exported to a text file (click “Fila™),

CPID:

MNote (repart format): Once the desired report is generated, the linked column headings may be
clicked fo re-sort the report based on the heading selectad, State: w

Nevy Conpections Claim Type: v

& MNew Claim Farmats Insurance: v

& New Remittance Formats Payor Name:

o« Upcoming Claim Farmat Scheduls Reset | Search |

« Upcoming Remitbance Format Schedule
Claims & Remitt

: ) Search Payor Edits =]
s [nsttutional and Profassional - Commercial and State ) o

You may use the parcent sign (% rwildeard

« Institutional Claims - Commercial Report  File searchr:s. N p on (%)
« Institutional Claims - State Report  File
« Institutional Remittance Advice Report  File CPiD:

. A . . -
+« Professional Claims - Commercial Report File it Code:

Customer Education/Training

From the Support item on the navigation bar, click the Customer Education/Training option to display the
Customer Education and Training page.

RelayHealth offers webinar training for clients on various topics. The Customer Education and Training
page contains information about webinars and a list of upcoming webinars.
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. |
)X( Rella_YHea]th ‘fou are logged in as relayed

Collaboration Compass My Account | Logeut

Customer Education and Training =

How to Register for a Webinar: _ .
An invitation will be sent out via e-mail one week pror to each webinar. Upon receipt of the invitation, please reply to the e-mail. &
confirmation e-mail will be sent alang with any helpful documentation on the topic.

RelayHealth Customer Webinar Schedule

Topic Date Time {CT) Duration Targeted Audience

Logging SAGE Web Cases 6f26/2007 10000 &M 1 hour Al Business Partnars
Cwerview of Collaboration Compass 6/28/2007 10000 A 1 hour Al Business Partnars

Payor Verification Overyiew 7/L0/2007 10:00 &M 1 hour &l Business Partners
Overvigw of Real-Time ASP 7f1z/2007 10000 AM 1 hour Real Time Eligibility Customers
Registration Overview 7/18/2007 10000 AM 1 hour &l Business Partnars

Reading Eligibilty (271) Responses 7/e6/2007 1000 A4 1 hour Real Time Eligibility Customers
Understanding Your X4 and X5 Reports B/2/2007 1000 8¢ 1 hour Al Business Partners

Payor Agreement Library B/9/2007 100 a4 1 hour Al Business Partners

Logging SAGE Web Cases 8/16/2007 10000 A 1 hour  all Business Partners
Rrnistratinn Owarviaw anlnfanng AT AM 1 hnur Al BusinRss Partnars

Communication Options

From the Support item on the navigation bar, click on the Communication Options option to display the
Communication Options page.

RelayHealth offers a variety of secure, HIPAA-friendly data transmission options to meet our customers’
needs. Whether you're performing traditional transactions like batch claims submission, or using our real-
time offerings like Eligibility or Address and Credit, our communications services connect you with
RelayHealth.

The Communication Options page contains the following information:
e Communication Options
e Software Downloads

"
%)X( Rela.yH ea_]th “fou are logged in as relayedu

Collaboration Compass My Account | Legout

Communication Options =§ Software Downloads =

Solutions to Secure Transmissions of PHI - Compress
. . . . - . - CyCom
The Transaction Solutions Hub offers 2 variety of secure, HIPAASriendly data transmission options - lr:IFDEHE".ange HTTPS Java Client
to meet our customers' needs. Whether you're performing “traditional” transactions like batch SUNTY -Windows
claims submission, or using our "Real-Tima" offerings like Eligibility or Address Checking, - Karmit
Communications Services connect you with the Transacbon Solutions Hub. - Nortel Contivity (VPN)

Enhancing Your "Communications Skills" - Transaction Transmit (VAN) v2.01

« InfoExchange® HTTPS Client
A Java-hased chent that handles your batch submissions and downloads and sends your
data securely aver the Internet. Automate transmits to eliminate daily manual processes,
Mo need for technical assistance to navigate firewalls, Patient Health Information (PHL) 15
encrypted from vour system to the Transaction Solutions Hub, so vou know your patients’
data is safa.

= InfoExchange® Web Link
our web-based application makes it easy to upload andfor download data to the
Transachon Solubions Hub using a standard web browser application like Microsoft Internet
Explorar.

= InfoExchange® Dial-Up
InfoExchange dial-up is 2 modem to modem communication option that can be scripted for
automated procassing and has a easy to use graphical interface. 1t is based on the stable
Kermit protocol transfer method, uses file compress for increased speed of transfers and is
gasy to install on your local computer,
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Documentation

From the Support item on the navigation bar, click the Documentation item to display the Documentation
page. The Documentation page contains the following information:

e Frequently Asked Questions

Get most of your Frequently Asked Questions answered here. Please feel free to e-mail us with
any additional questions that would be beneficial.

e EDI Specifications

There are four extremely valuable tools to enable successful electronic data exchange to
RelayHealth.

‘You are logged in as relayed

XC RelayHealth

Collaboration Compass My Account | Logout

Home Registration Claims Verification Payor Alerts

Frequenily Asked Queslions =4 EDI Specifications '=

Get most of your “Frequently Asked Questions” answered here, If
you have a3 FAJQ you would like to add or have suggestons, please
feel free to e-mail them to us.

» Transaction Solutions ASC X128V .4010 Companion Documant
CObtain detaled input elements for the processing of electronic claim
data using the 2MSI ASC X12M farmat, This companion document is
specifically for daims that will be output to the payor in a format

= Eligibility Fag ather than ANST ASC X12M 837.

Hzve a guestion regarding the Real-Time Eligibility 25P7 Eligibility in

general? s Transaction Soludons Real-Time Eligibility Guide

s Transactions Solutions Hub Fa0Q

Have guestions about The TSH cleannghouse? File processing times,

clzims, statements, etc.?

This document provides payor-specific enrollment and request
information for submitting real-time aligibility requests and also
includes response samples for most payors. The guide also contains

a listing of payars currently daoing eligibility transactions through the
Transaction Solutions Hub,

e Transaction Solutions Reference Guide

&n excellent source for what the Mckesson Provider Technologies
Transaction Solutions Hub has to offer our customers.

» Transaction Solutions Specfications Guide

Obtain detailed input records for the processing of electronic daim
data and medical statements, detailed output records for remittance
advice processing, as well as communication reguirements to send
and recsive electronic data,

E) 2006 Mckesson Corporation

Contact Us

From the main navigation menu, click the Contact Us item to contact RelayHealth support regarding
enrollment, testing, or support issues.
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Using the Payor Agreement
Library

Introduction

The purpose of this chapter is to provide instruction to users of the Payor Agreement Library.

Application Prerequisites

Each RelayHealth customer must designate a Master Customer User Manager. The Master Customer
User Manager sets up any users at their facility needing access to the Payor Agreement Library.

Adobe Reader 7.0 or higher must be installed on all machines used by Agreement Users.

Accessing the Payor Agreement Library

To access the Payor Agreement Library, users will need to be logged into Collaboration Compass™.
Access Collaboration Compass™ with the following url: http://www.collaborationcompass.com/

Login to Collaboration Compass™ by clicking Login

Enter the appropriate User ID and password; click Login.

Select the link to the Payor Agreement Library under the Payor menu.
Another way is to add the Payor Agreement Library portlet to the homepage.

el

‘2 Home - Microsoft Internet Explorer

File Edit Wiew Favorites Tools  Help )

‘ o NG /s ) Bt

Q Back ? \ﬂ \EL| | Search 1. Favorites 6-‘! T g ﬁ .“‘
Address @j https:{fportal kransactions mckhboc, comfportalfsite /CollabarationCompasstemplate PAGE fmenuitem, 24 1c 1bdf6d05d72c6 1657502 1 00000F 7/ 7javax portlet, begCache Tok=com.vignet ¥ a Go
.. £
))X(t’ Re] aYH ea]fh You are logged in :

Collaboration Compass My Account |

¢t Contact Us  Internal

Registration Claims Verification |[Payar |

Personalize Content Layout

Payor Agreements Library Welcome to Collaboration Compass =N Payor Search
There are many henefits of using the Transaction Breaking News You may use the percent sign [%) for wildcard
Solution Hub's Electronic agreement library, L bt Mok s Per-g searches.
Including: Customized workflow management Tear:n nlmrg about ] f: essu’;ih Br-se dect
which insures efficient submission of payor echno og;eRs ?Cqﬁ's'lﬁn and the expande
specific forms, reducing enrollment timeframeas; SBrvices of Relaynealn... Elig. Payor ID:
Real-Time editing which reduces submission W bi ) d solut f
errors; Reduced shipping and handling costs; B 2 gre K,IDTQ ning ser;mResl a?—l sl?:#_\otns mmf CPID:
Access for completing forms can be setup at ther-l 2 Ctﬁssﬁ:ﬂl an PEEV l?ath Itn D.”Dne o
sither the provider or customer level. e largest haalthcare netwarks tnat will State: v
support connectivity and interoperability with
Bayor Agreements Library both McKesson and non-Mekesson solutions. Claim Type: v
RelayHealth will enable healthcare providers, Insurance: v
e payors, pharmacies, and patients to interact
Important News i with each other more easily, streamline Payor Name:
financial and clinical transactions, and
« June DB, 2007 RelayHealth Notify: collaborate to improve the quality of care, Reset | Search

Agreements: CPID 7477 Medicare DME MAC
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Search for an Agreement

The library may be searched in two ways:

1. If users know the correct payor CPID or Payor ID, they may search for the agreement by
completing the first section and selecting the agreement type.

2. If users do not know the CPID or Payor ID, they may search for the agreement in the second
section by agreement type and a payor’s state, name, etc...

Agreements Generate New Agreements

Payor Agreement Libra

TSH Website

Y 1 r View Agr s = =
——— Agreement Library Help Files:
Search Existing CPID / Payor ID: ** l:l* Prerequisites ; Machine requirements
Angreements Library FAG - Setup and basic usage
Agresments Reports . . \ 1 [¢
‘Qustomer Response Form o Feedback for us?
- Search Agr AddressiCredit Verification :: Requited papersork
Add Payvor Form o Add Payors to Eligibility Submitter=
State Code: l:l
* Requiredto complete entries
# To search by Payor |0, the 'Eligibility
Claim Type: Agresment Type must be selectad
. & swvailable for cortracted and
Agreement Type: = Md Eligibility customers only
Insurance Type: | v ‘

Opening the Agreement

The agreement will open within the web browser window.

If users do not have their Adobe Acrobat or Adobe Reader open, it will load before the agreement
appears in the window.

The length of time required to load the agreement depends on the size of the agreement and on the
speed of the user’s network or internet connection.
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Agreements

Generate New Agreements

relayedy

— e r %
(ASANODERLde[mrenFn a[[—mn

[ Signatures

Y
*
§
£
£
G
£
I

Intermediary Noridian Mutual Insurance Company

You cannok save data byped into this form, T .

TSH Webste Please print your completed Form f you would like a copy For your records. e it Fom Clrighlgt ieis g remuired fece
New Agresment |
Search Existing 2
Agreements Reports E
i
3
Logout ©

Payor Aqreement Cover Sheet
Agreement Type: Claims

CPID 1438 [lowa Medicare - Professional [ICPID 2453 North Dakota Medicare - Professional

CPID 1446 Nevada Medicare - Professional  |[ | CPID 2454 South Dakota Medicare - Professional

CPID 1449 Colorado Medicare - Professional CPID 2458 Utah Medicare - Professional

CPID 1455 Alaska Medicare - Professional CPID 2466 Wyoming Medicare -

CPID 1456 Arizona Medicare - Professional CPID 2467 Hawaii Medicare - Professional

[ [

CPID 1459 Oregon Medicare - Pt CPID 7400 Montana Medicare - Professional

LICPID 1462 Washi Medicare - Professional

Special Instructions: Agreement may be faxed to RelayHealth 916-267-2963.

Submitter ID

Completing the Agreement Coversheet

1. Complete the Submitter ID field.

a.
b.

e.

f.

The Submitter ID must be six numerics; if the Submitter ID is shorter, prefill with zeros.
Users may only submit agreements under their own Submitter number unless additional
access is granted by an Administrator.

Users will receive an error message if they attempt to use a Submitter ID to which they
are not linked.

After the user exits the Submitter field, the application will:

Verify that users have permission to create an agreement under the Submitter 1D
entered.

Automatically pull and prefill the Submitter ID’s corresponding Name, Customer ID, and
Billing ID.

Move the user to the next required field, Customer Contact.

2. The Customer Contact and E-malil fields are required.
3. The E-mail field is scripted to verify a correctly formatted address.

After completing the Agreement coversheet, the user may tab or click to the next agreement field.
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Agreements Generate New Agreements
m—

TsH wetste T ilis T s vl Bliipieke  BlHggtreqsed ki
New Agre [
Search Exatng | Special Instructions: Agreement may be faxed to RelayHealth 916-267-2963.

Agreements Reports

Submitter ID [BemeT |

Submitter Name  [McKesson Demo Submiter |
Customer ID 8899999 ]

Billing ID | ]

Customer Contact [Support Analyst |

Customer E-mail |g batshenrollments@relayhealth com |

Logout

{_ Bookmarks

Is the provider currently sending claims electronically ] No
1o the payor and wanting to send their NPl number? “ Yes

Return completed agreements to:

Completing the Agreement

The agreement will be populated with checkboxes, blank fields, drop down boxes, pre-filled RelayHealth
information, and hints for completing the agreement.

Tool Tips
The RelayHealth Registration team has built in hints for each field to allow for easier completion.
To show the hint, or tool tip, for each field, simply mouse over the field.
e If there is a specific format combination required for the field, it is noted in the tool tip.
e The tip will generally appear directly below the mouse.

* ul
ﬁ Moridian Administrative Services, LLC (NAS) Ph
% EDI Support Services Contactus v
c PO Box 9319 Visi )
i Fargo, ND 58106-9319 KSIE our we

The information you provide on this EDI registration is used to set your facility

submission. Print legibly and complete every section as accurately as possil

“N/A”. Tf you have any questions concerning the corect completion of the forn
vou are approved for EDI production status, notify us by using the Electronic C
this information changes. Faxed copies of this form will not be accepted.

PROVIDER INFORMATION

Lavers

Pages

1. What date would vou like to start testing your electronic Professional claim

stated below? Jan |/ 01 -1/ 2005 -
Federal Tax IDISSN: | |

3. Select all lines of business that apply. Fill pnate

Lines of Business

(=)

Commernts

Madirara R irhark anal

Visible but not printed fields

The RelayHealth Registration team has created specific fields with special notes.
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These fields are designated by their special lavender background color.

The most common visible but not printed field notifies users when a signature is required on the
agreement.

Agreements G New Ag

_____
relalidu }

B S @& 0[] - L © [ - D3 i B - B xr

‘ou cannot save data byped inko this form.
f v v
TSH Website @ Please print your completed form if you would like a copy For your records, [ Print Form fichiohEleide [Highiight required fields

MNew Agresment evidence of transmittal
—_—

Search Existing

Agreements Reports

C. Signature

| am authorized to sign this EDI Enrollment Form on behalf of the indicated party and | have read and agree to the
foregoing provisions and acknowledge same by signing below.

|Support Analyst | |i123) 456-7890 |

Provider's Name Telephone Number

12345 |

Medicare Provider/Group Number

[cED ]
Title

700 Locust St

Address

|Dubugue | DA | 52002 |

City/State/Zip

Complete agmt, submit, print, and obtain signature. C—
Authorized Signature

IcEO |

Title

lo6/14/07 |
Date

% Bookmarks

L Signatures

@
=
|5
£
£
5
&
S

L Comments

Edited Fields

All agreements have fields with built in edits. These edited fields will give the user immediate errors upon
leaving the field if completed incorrectly. After pressing the OK button on the error, the application will
return the user to the incorrect field for correction.

Commonly Edited Fields:

e Provider ID
Telephone & Fax Numbers
Email Address
State in Provider Address
Date
Zip Code
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Agreements Generate New Agreements

BE@ N O> @&k ofw | &[5 & - & wrw v

‘fou cannot save data bvped into this form, 1 Hickhi . ] Hihi y
TSH Website Flease print your completed Form if vou would like a copy for vour records, [ Prir Form Highiight fizlds Highlight required fislds

MNew Agresment evidence of transmittal

Search Existing

C. Signature

Agreementis Reports
Adobe Reader ave read and agree to the

@ Phone number rmust indude area code.

i Bookmarks

L Signatures

[cED |
! Title
[700 Locust St. |
2 Address
£ [Dubugue ] [~ | [Fzo02 ]
g City/State/Zip

Complete agmt, submit, print, and obtain signature.

Authorized Signature

g

£ ICEO |

3 Title

lo6/14/07 |
Date

Whenever possible, the RelayHealth Registration team has pre-filled any RelayHealth information
required by the payor.

Users will be unable to change any pre-filled RelayHealth information within the Agreement.

Reset/Submit Buttons

If users ever need to clear all the fields on the agreement, they may do so by going to the end of the
agreement and click the Reset button. The Reset button will return all fields to their defaults, including
the CPID choice on the coversheet, if applicable.

When the agreement is complete, submit the agreement to have all edits checked by clicking the Submit
button at the end of the agreement.
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‘ Agreements Generate New Agreements

-
BS® N 0w [ efm] oD@ & =mln

relayedy

Yfou cannat save data typed inta this form, . .
TSH Websie Please print your completed form if you would like a copy for your records. Highght feds Hiligh reqired fek
New Agreement | /] foregoing provisions and acknowledge same by signing below.
Searsh Exiting_ | 9 [Support Analyst | [(123) 456-7800 |
Agreements Reports E Provider's Name Telephone Number
&
H
T (12345 I
% Medicare Provider/Group Number
o
& |
g Title
“
i [700 Locust St |
Address
|Dubuque | 1A | [52002 |
City/State/Zip

Complete agmt, submit, print, and obtain signature.

o
£ :
E Authorized Signature
g IcE0 |
N Title
loar14/07 |
Date

NOTE: Please send both pages of this completed EDI Enrollment Form to EDI Support Services at
PO Box 9319, Fargo, ND 58106-9319,
Submit Reset

Submitting the Agreement

One of the key things verified when users submit the agreement is that all required fields have been
completed. If a required field has not been completed, an error will appear stating that the required field
must be filled in.

After users click the OK button on the error, the application will return the user to the field that needs
completion.

Adobe Acrobat [‘5—<|

@ Please fill in CustomerContact before submitking
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After an agreement has passed all RelayHealth edits, all fields are locked and the following window will
appear.

Agreements must be printed while locked to ensure they will be processed correctly.

Adobe Reader

agreement has passed all Mckesson edits and is now locked, To unlock and
reset the agreement, please seleck the Reset butkan ak the botkarn af the Farm,
To change any information within the document, please select the Unlock
button at the top of page one. After completing changes, please Submit the
agreement, All agreements must be locked before printing; Failure ko comply
with this requirement will result in processing delays when the agreement
reaches Mckesson.

Unlock Button

1. To edit field content, please click the Unlock button.

2. Click the Submit button after completing changes to the agreement to verify all fields have been
completed correctly.

Agreements Generate New Agreements

BSANODES [HeMm] e g &l ~n

Yau cannot save data typed into this Farm,
T3H Website Please print vour completed form if vou would ke a copy For vour recards, oy

New Agreement

Highlight fields [ Highlight requied field

Search Existing

rks

Agreements Reports

——— ~ __ AUTO-VALIDATED
X RelayHealth
Payor Agreement Cover Sheet

UNLOCK Agreement Type: Claims

Bookmal

§  Signatures

Intermediary Noridian Mutual Insurance Company

: Pages

i CPID 1438 lowa Medicare - Professional |g CPID 2453 North Dakota Medicare - Professional
[1CPID 1446 Nevada Medicare - Professional | ] CPID 2454 South Dakota Medicare - Professional
[ICPID 1449 Colorado Medicare - Professional |g CPID 2458 Jtah Medicare - Professional
[]CPID 1455 Alaska Medicare - Professional O CPID 2466 Wyoming Medicare - Professional
[ICPID 1456 Arizona Medicare - Professional || CPID 2467 Hawaii Medicare - Professional
[1CPID 1459 Oregon Medicare - Professional  |[] CPID 7400 Montana Medicare - Professional
[ICPID 1462 Washington Medicare - Professional

L Attachments

Special Instructions: Agreement may be faxed to RelayHealth 916-267-2063.

| Comments

Submitter [D 999997
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Printing Agreements

Many payors require signatures on their agreements. After completing and submitting an agreement that
requires a provider signature, a notice will appear to the user instructing them to print the form.

RelayHealth’s address is located on the coversheet of the form, after signing the agreement; the provider
should forward it to RelayHealth.

Adobe Acrobat &|

* - ‘fou have completed filling in the required information For CPID 7496 Claims |
1 however, this payar requires a hand-written signature, Please print this
document, sign it and mail it to:

Mckesson

fittn: Enrollment Department, (TADLE)
700 Locust St Suike 500

Dubugue, I8 52001

Auto-Validated Stamp

Agreements completed on line and submitted for validation by the system, will be stamped with an Auto-
Validated stamp. The stamp indicates that all required information has been completed and all field
values are valid. Auto-Validated stamped agreements receive first priority with regards to document
review and processing to the payor. Ensure your documents receive the highest priority by clicking the
Submit button at the end of the agreement.
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Agreements Generate New Agreements
BS@A0D @ e Jdem)e [ gn w

ou cannok save deta typed into s farm. Highlight fields [ Highlight required field

Please print your completed Form if you wauld like a copy For yaur records.

TSH Website

New Agreement

Search Existing

Agreements Reports

{  Bookmarks

Logout

AUTO-VALIDATED

X RelayHealth
Payor Agreement Cover Shee
UNLOCK Agreement Type: Claims

£ Signatures

Intermediary Noridian Mutual Insurance Company

! Pages

i CPID 1438 lowa Medicare - Professional [JCPID 2453 North Dakota Medicare - Professional
[ICPID 1446 Nevada Medicare - Professional | ] CPID 2454 South Dakota Medicare - Professional
LICPID 1449  [Colorado Medicare - Professional Iﬁ CPID 2458  [Utah Medicare - Professional
LICPID 1455 Alaska Medicare - Professional Ig CPID 2466 Wyoming Medicare - Professional
[1CPID 1456 Arizona Medicare - Professional || CPID 2467 Hawaii Medicare - Professional
LICPID 1459 Oregon Medicare - Professional || CPID 7400 Mantana Medicare - Professional
CPID 1462 Washington Medicare - Professional

L Attachments

Special Instructions: Agreement may be faxed to RelayHealth 916-267-2963.

| Comments

Submitter ID 999997

Electronic Agreements

Agreements that do not require a provider signature will be submitted electronically to RelayHealth when
users click the Submit button. The agreements submitted electronically to RelayHealth will immediately
move into RelayHealth’s document management system.

Adobe Acrobat r‘m

* v The agreement For CPID 1402 Claims was generated successfully and archived
\l) within aur work-Flow management syskem with a status of OPEM, You should
receive an approval within 21 days,

Multiple CPID’s on Agreement

If the agreement covers multiple CPID’s, the user must first select the appropriate CPID. The system will
not allow providers to complete and submit one agreement with multiple CPID’s checked. To submit an
agreement for more than one CPID, select a CPID and submit the agreement, then unlock the
agreement, select the additional CPID and submit again.

Repeat these steps as many times as necessary.
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Agreements

ralaidu

TSH Website

BRAd#

You cannct save data typed inka this Form,
Please print vaur completed Farm if you would like a copy For your records.

Generate New Agreements

Eﬂ g &0 @ | @0

ABC|
vd

e | ¥

[Highlight fields

New Agreement

Search Existing

Agreements Reports

Logout

i Bookmarks

. Signatures

M RelayHealth

Payor Agreement Cover Sheet

Intermediary Noridian Mutual Insurance Company

Agreement Type: Claims

. Commerts

Submitter ID

[ ICPID 1438 lowa Medicare - Professional [ ICPID 2453 North Dakota Medicare - Professional
[ []CPID 1446 Nevada Medicare - Professional CI1CPID 2454 South Dakota Medicare - Professional
g LICPID 1449 Colorado Medicare - Professional || | CPID 2458 Utah Medicare - Professional
E LICPID 1455 Alaska Medicare - Professional CICPID 2466 Wyoming Medicare - Professional
& [ ICPID 1456 Arizona Medicare - Professional |1 CPID 2467 Hawaii Medicare - Professional
7 L|CPID 1459 QOregon Medicare - Professional [ ICPID 7400 Montana Medicare - Professional
[ICPID 1462 Washington Medicare - Professional

Special Instructions: Agreement may be faxed to RelayHealth 916-267-2963.

Payor Agreement Tips

Do not save copies of agreements. The only way to guarantee all edits have been checked is to

complete the agreement online.

e The most updated agreement is available online.

e Agreement cover sheets with multiple CPID’s require a submission for each CPID.

o Mouse over fields to see tool tips about the requirements for the field.

e Before printing, always, complete the agreement and click the Submit button.

Assistance and Additional Forms

Assistance

For assistance using the Payor Agreement Library, please see the Prerequisite and FAQ documents

which may be accessed from the search page.
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Agreements

TSH Websie

Generate New Agreements

Mew Agresment r View Agr =3
Search Existing CPID /Payor ID: **
Agreements Reports Agreement Type:

Logout

r Search Agreements

State Code:
Payor Hame:
Claim Type:
Agreement Type:

Insurance Type:

Frereguisites :: Machine regquirements
Adreements Library FAQ - Setup and basic usage
Customer Response Form @ Feedback for us?

Other Forms: |

AddressfCredit Yerification ;- Required paperwork

Additional Forms

Add Payar Farrm o Add Payars to Eligibility Submitter=

* Required to complete entries

# Tao search by Payor 10, the 'Eligibility'
Agreement Type must be selected

#% fosailable for contracted and
registerad Eligibility customers only

The following additional forms may also be accessed from the search page:

e Eligibility Add Payor form (for existing eligibility clients only)
e Address and Credit Verification

Agreements

TEH Website

Mew Agresment r View Agreements

Search Existing CPID ¢ Payor D:

ts Report
Agreements Reports Rgreement Type:

Generate New Agreements

Payor Agreement Libra

ID
#

Yiew | | Reset

Erereguisites ;- Machine reguirements
Agreernents Library FAG : Setup and basic usage
Customer Response Form : Feedback forus?

State Code:
Payor Name:
Claim Type:
Agreement Type:

Insurance Type:

r Search Agr s

ID

I
#

v

Search

AddressiCradit Verification ©: Reguired paperwork
Add Payor Farm o Add Payors ta Eligibility Submitter=

# Required to complete entries

# To zearch by Payor D, the 'Eligibility’
Agreement Type must be selected

##% fyrailable for cortracted and
registerad Eligibility custamers anly
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Accessing the Agreement Viewer

1. Login to the portal Website: www.collaborationcompass.com.
2. Select the link to the Payor Agreement Library under the Payor menu.
3. Another way is to add the Payor Agreement Library portlet to the homepage.

2 Home - Microsoft Internet Explorer

Flle Edit “iew Favatites Tools Help s

OBack M \iLI @ ;\I /‘.-\’Search ‘f:(Favorites {‘3 A :5 _] ﬁ ‘3

ddress fE:lhttps:;',l'portal.transactions.mckhboc‘comJ'porta\,lsiteJ'Co\Iaborat\onCompass,ltemplate.PAGEJmenuitem.241clbdFGdDSdTZcE165?5021DDUUUFT,I'?javax.portlet.begCacheTok=com.vignet v Go
N
DX(( Re]ayHea]th You are logged in

Collaboration Compass My Account |

Contact Us  Internal

Registration Claims Verification

Personalize Content Layout

=

Payor Search

There are many benefits of using the Transaction Breaking News You may use the percant sign (%) for wildcard
Salution Hub's Electronic agreement library, searches.

Including: Customized workflow management
which insures efficient submission of payor

Payor Agreements Library Welcome to Collaboration Compass

Learn more about McKesson's Per-Se
Technologies acquisition and the expanded

specific farms, reducing enrallment timeframas; services of RelayHeafth.. Elig. Payor ID: |:|
Real-Time edting W-hic-h reduces subm\ssmn \We are combining services and solutions from
errors; Reduced shipping and handiing costs; Per-Se, Mckesson, and RelayHealth into one of S |:|

Access for completing forms can be setup at !
sithir the provider o customar level, the largest healthcare netwarks that will State:

support connectivity and interoperability with
both McKesson and non-McKesson solutions, Claim Type:
RelayHealth will enable healthcare praviders, Insurance:
m  Dayors, pharmacies, and patients to interact
Important News Wl with each other more easily, streamline Payor Name: |:|
financial and clinical transactions, and
« June 08, 2007 RelayHealth Notify: rollaborate to improve the quality of care, Reset | Search
Agreements: CPID 7477 Medicare DME MAC

Payor Agreements Library

4. To access the Agreement Viewer, select Search Existing from the menu on the left of the
screen.

Agreements

Generate New Agreements

Payor Agreement Libra
r View Agr
Agreement Library Help Files:

PID | Payor ID: ** l:l* Prerequisites & Machine requirements
_* Agreements Library FAG  Setup and basic usage

Custorner Response Form o Feedback for us?
Wiew

TSH Website

Mew Agresment

Search Existing

Agreements Reports

Agreement Type:

Other Forms: _ |

AddressiCredit Verification :: Requited papenwork

r Search Aogr s
Add Payar Farrm o Add Payors to Eligibility Submitter=
State Code: [ ]
* Requiredto complete entries
* Tao search by Payor 10, the 'Eligibility'
Claim Type: Agresmert Type must be sslected

##% forsilable for cortracted and

Agreement Type: registered Eligibility customers only

I
#

Insurance Type: v ‘
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Agreement Viewer Features

Features that are available via the agreement viewer are the following:
e Type of document (claims, remittance, eligibility)

Status of the document

Submitter number and name

CPID and payor name

Exporting of information to a csv file

Able to read notations and how many on a document

Ability to sort report by variety of fields

Number of pages in a document

Provider ID

Important dates: received, completed, follow-up and mailed

Viewing Documents

1. Click the type of document to search on or leave blank to search all types:

a. Claims
b. Remittance
c. Eligibility

Enter any valid search criteria from the choices listed and click on the Submit button.
The Biller ID and Submitter ID fields are only visible for users assigned the Master Agreement
User role.

wn

2 Payor Agreements - Microsoft Internet Explorer provided by McKesson Corporation

File Edit Wiew Favorites Tools  Help

eaack - @ d \ﬂ ﬂ e O search S (’Favorltes @ meda £2) - =! J 3
address [&] https:fjagresments transactions. mekhboc. camAgresmentsjviswer bl v| By oo ks >

MCKESSON

Agreements Transaction Solutions Hub Payor Agreement Search
jofteds1

Agreement Type: CClaims
CIRemittance
I Eligibility
Status

Hiller 1D 939999 |
svomiterD [ ¥ s |

Format far ail dates: MMDDYYYY
Follow Up Date  start l:| end l:|
Date Received  start I:l end I:l
Date Completed start l:l end l:l

Size (px) Width Height
&1 Done 2 %J Local intranet

4. A display of documents matching the search criteria is listed.
5. Double-click the PDF icon to open the document.
6. Double-click the Note icon to view notes.
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3 Payor Agreements - Microsoft Internet Explorer provided by McKesson Corporation

Eile  Edit  View Favorites Tooks  Help e

Qe - @ - [¥] & @0 D mearen lr Faverkes @ Medin €53 32 - ; = [LJ 3%

#ddress |&] https:fiagreements.transactions.mckhboc. comiAgresmentsjvievrer html ~| B Links >

MCKESSON

Agreements Transaction Solutions Hub Payor Agreement List

-~
view Type Status Submitter Submitter Name CPID Payor Mame Pages MNotes Dates
Page 1 of 1.|[G0 to page: 1 Previous Page |Next Page||sart by | Type ~ |||sart order | Ascending  + ||pagesiza 12+ |
- | Received
OBSTETRICS 2
Claims | CLOSED ) SYNECOLOSGY 1443 RET';E[’;"@Q"—"C‘AD 5 NE2 | Completed  2-9-2004
JPEG CONSULTANTS. PO e | Followup 2-6-2004
Received
BB | cioime | vemer | sosese | treasomenrrn | g | i weciean 2 Complatod
JPEG Followup
Received
Cisims | DEMIED | Gggee Linpa noLDER oans (| COSSIEERIEMIE B Completed
JPEG Fallowup
Received  1-21-2004
& | ciaims | cemes cocmpe | MORTHWEST LOUISIANA | 1475 | Louisians MEDICAID 1z Completed 1-22-2004
JPEG Followup 1-22-2004
Received  1-21-2004
.@ Claims | DEMIED so99ss MELONIE CHANDLER | 1475 | LOUISIANA MEDICAID 4 Completed 1-22-2001 y
JPEG Followup 2-13-2004
Received 1-16-2004
weBmMD
Cisims | DEMIED sssoss CIERES) MEENE ssss TRANSACTIONS 2 Completed
JPEG nEALTRmTESERT sERvicEs Followup  1-25-2004
.@ Received  1-12-2004
TECHE SURGICAL
Clsims | DEMIED 25598 SARECHE SURSIEAL | qars | LoUISLANA MEDICAIL s Completed 1-12-2004
JPEG Followup  1-30-2004
w—_ . |Received  1-12-2004 ~

2| %3 Local intranet

Agreement Reports

Daily Approval and Weekly Open Reports can be viewed online by clicking the Agreements Reports

button.

Agreements

ayor Agreement Libra
r View Agr
Agreement Library Help Files:

CPID { Payor ID: *' Frerequisites :: Machine requirements

Agreements Library FAG - Setup and basic usage
— e

Customer Response Form @ Feedback for us?

Other Forms

AddressiCredit Verification ©: Required papenwork
Add Payar Form - Add Payars to Eligihility Submitter=

TSH Website

Mew Agresment

Search Existing

Agreements Reports

Logout

r Search Agr

State Code:

* Required to complate artrias

Payor Name:
** To search by Payor 10, the "Eligibility’

Claim Type: Agreement Type must be selected
- #** fovailable for contracted and
Agreement Type: * registered Eligibility customers only

Insurance Type: | w |
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The following screen will be displayed with the options to view or download the Daily Approval Report
and/or the Weekly Open Report.

Agreements Transaction Solutions Hub Payor Agreements Reports

relzyedu

TSH Websie Daily Approval Report: Open Report,
New Agresment All agreements approved the previous day Al open agreements
= E
Agreements Repors

Lagout

Viewing Agreement Reports

The View button will display (as shown below) the selected report on the screen. Prior business day
authorized agreement information based upon the user’s user id security access will be displayed;
Submitter ID, CPID, provider number, status and date information. In addition, the Daily Approval Report
is emailed each morning to a client designated email address. The email has an attachment in a .csv
format, which again contains prior business day authorized agreements scoped at the Vendor ID level or
Master Agreement User Level.

Daily Approval Report:

MESKESSON

Agreements Transaction Solutions Hub Payor Agreements Reports

relzyedu

TSH Websie Daily Approval Report: Open Report:
MNew Agreement Al agrecMegnts approved the previous day All open agreements
E:
Search Existing
Agreements Reports

Laogout

Wendor ID CRID |Product |Payor Mame |Submitter ID Submitter Name |Provider ID Status Received Date |Date Corr

RETIRED MCKESSON
999997 1442 Claims |RAILROAD (999297 DEMO 122122123 JAUTHORIZED |2007-08-14 2007-06-"
WMEDICARE SUBMITTER

The Open Report viewed online (as shown below) will display all open agreements scoped to the user’'s
user id security access. In addition, this report is emailed every Monday to a client designated email
address. The email has an attachment in a .csv format, which contains open agreements scoped at the
Vendor ID level or Master Agreement User Level.
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Open Report

MEKESSON

Agreements T ransaction Solutions Hub Payor Agreements Reports

relayedu

TSH Website

Draily Approval Report
All agreements approved the previous d

Search Existing
Agreements Reports

Open Report:

g All open™
=y

New Agreement

Logout

Wandor ID| CPRID | Product Payor Mame [Submitter ID Submitter Mame [Provider ID | Status |Received Date |Follow Up Dz

ARKANSAS apSptss

999997 | ARCAID Eligibility 'R SAS laga007  DEMO NEA OPEN 2007-06-15  |2007-06-19
SUBMITTER
HEALTH MCKESSON

999997 |AZHLCH Eligibility CHOICE OF 999997  DEMO NEA OPEN 2007-06-15  |2007-06-19
ARIZONA SUBMITTER

Downloading Agreement Reports

The Download button allows you to save the report to your local computer. The reports contain the same
information as displayed by the View buttons but in a .csv format. When the Download button is
depressed, the following message will be displayed.

Do you want to open or save this file?

E]. j Mame: Approvedagreements,csy
L

Twpe: Microsoft Office Excel Comma Separated values Fil, .

From: agreements.transactions.mckhboc, com

Open ] [ Save ] [ Canicel I

harm your caomputer. |f vau do nat trust the zource, do nat open or

@ W'hile files from the Intermet can be useful, zome files can potentially
gave thiz file. What's the risk’y

The Open button will open the report in Excel and the Save button allows you to save the report to a
specific location and format. The report will look like the following when opened in Excel.
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B
@_1 File Edit Mew Insert Format  Tools Data  Window  Help
0N G T KGR S0 8 s AL E o @

P I WY | | [ B @J| Reply with Changes, ., End Review... !

: aria -0 -|B s U|ESExEs % REEE-5-A-0
A - & “endor ID
A | B | ¢ | o | E [ F [ & | H | 1 | J | K
1 |Wendaor D CPID Froduct  Payaor Nam Submitter | Submitter | Provider [0 Status Received [Date Completed
2| 999937 1443 Claims ~ RETIRED | 999997 MCKESS( 1.23E+08 AUTHORIZ 6/14/2007 | 61372007
3
4 |

Training
Customer Training

Training is offered to RelayHealth clients and business partners via regularly scheduled webinars. Clients
are notified of webinar dates via email. To view a complete list of webinars being offered:

1. Click Support.
2. Click Customer Education/Training.

.|
X( REIayHea]th You are logged in as

Collaboration Compass My Account |

Personalize Content Layout

Payor Search

imporart ews

You may use the percent sign (%) for wild® =ign (%) for wildcard

G G ify: C ion:
ceiithoe s June 18, 2007 RelayHealth Notify: Correction: Upc

Claims: Multiple CPIDs: naccurate Rejections for Edit FT
00020: INVALID DIAGNOSIS CODE POINTER

Elig. Payor ID: | g « June 18, 2007 RelayHealth Notify: Update: Claims
Multiple CPIDs: Inaccurate Rejections for Edit FT 0002D:
INVALID MAGNOSIS CODE POINTER

State: & Edit Version: | « June 18, 2007 RelayHealth Notify: Claims: CPID 5!
Washington Labor and Industries: Conver: ANSI

CPID: i Edit Code: |

Claim Type: 5 :' Payor Name: | 101041
N SHIErice: i | Reset | Search « June 18, 2007 RelayHealth Notify: Claims: CPID 5!
Payor Name: \i\gil-;l:l:glon Labor and Industries: Conversion to ANSI

Reset | Search Welcome 1o Collaboration Compass ]« June 18, 2007 RelayHealth Notify: Claims: CPIDs

and 5597 Arkansas Medicaid: NP1 Implementation

Breaking News Requirements
Real-Time Eligibility ] Learn more about McKesson's Per-Se + June 18, 2007 RelayHealth Notify: Claims: CPID 1:
Technologies acquisition and the expanded South Carolina Medicaid: Claim Rejections
werifying insurance coverage is necessary to services of RelayHealth
prevent write-offs caused by uncovered patient « June 18, 2007 RelayHealth Notify: : CPIDs *
services, but the traditional verification process We are combining services and solutions from and 5597 Arkansas Medicaid: Report Processing Delay
is time-consuming and cumbersome. Real-Time Per-Se, Mckesson, and RelayHealth into one of b
Eligihility. enables you to reduce the likelihood of the largest healthcare netwarks that will « June 18, 20!]7_ F""WH?"“"' Notify:
bad debt write-offs by praviding quick, anline support connectivity and interoperability with and 4428 West Virginia Workers Compensati
confirmation of patient insurance and benefit both MckKesson and non-Mckessan saolutions. to ANSI 401041
coverage retrieved directly from a payor's po =z
bt Totaties HoalTims EligiEilizy is fully RelayHealth will enable healtheare providers, e _June:ld, 2007 RelayiealhiNolity: Clalmsmermit:
b e b R A R e B Loty o mauwars mhormacins and mabonbs Fa inkorack Multinle Anthem CPIDs: Remittance Processing Issue

Training documentation will be available to RelayHealth clients at any time if they contact RelayHealth
Support.

End User Training
RelayHealth Business Partners are responsible for training their own clients on the Payor Agreement
Library application.

Training materials are available to assist with client education.
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Agreement Updates and Corrections

Immediately after RelayHealth is notified that a payor agreement is changing, the agreement will be
pulled from the Payor Agreement Library and replaced with a notification stating that the form is under
construction.

When the updated form has been published to the Payor Agreement Library, a customer notify will be
sent to clients informing our clients the agreement is available for submission.

If the user finds an error that prevents form submission, please contact the RelayHealth Registration
Team.

e Phone: 800-527-8133, option 1

o Fax: 916-267-2963

¢ Email: DBQTSHEnNrollments@RelayHealth.com

Please have the payor cpid, the page and location of the questionable field, the requested change and
any other supporting documentation available when contacting RelayHealth Support.

Customer Feedback and Response Form

To give general feedback or request enhancements to the Payor Agreement Library, please complete the
Customer Response Form which may be accessed from the search page.

Agreements Generate New Agreements

ayor Agreement Libra

TEH Website
s Lol s Agreement Library Help Files:
Search Existing CPID / Payer ID; ** |+ Prerequisites - Machine reguiternents
Agreements Reports Agreement Type: ' Adreernents Library FAQ - Setup and basic usage
’ Customer Response Form o Feedback forus?
Logout W RESE

Address/Cradit Verification : Required papenwork
Add Payar Form :: Add Payars to Eligibility Submitter=

r Search Agreements

State Code:

* Required to complete entries
Payor Name:

* To gearch by Payor [0, the 'Eligibility’
Claim Type: v Agreement Type must be selected

. 7 #% foggilable for contracted and

Agreement Type: | _v_;* registered Eligibility custormers only
Insurance Type: L%

After completing the form, please select the Submit button. An email will be generated, addressed to the
RelayHealth Registration Team, with the form data attached. The user must select Send in their email
application to send the email to RelayHealth.
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Adobe Reader

Click akay ko auktomatically generate an e-mail ko the Mckesson Reqgistration
keam with the Customer Response Form atkached,

While Mckesson appreciates all input with regards to the Payor Agreement

Library, Mckesson is unable o respond to any customer that does nok submit
directly to Mckesson,
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Setting Up Medisoft for
RelayHealth

Broadband

If you are sending claims through the RelayHealth module, you must have an active high-speed internet
connection.

EDI Receiver List Window
To set up the EDI receiver, go to the Lists menu and select EDI Receivers. Inthe EDI Receiver List
window, click New. The EDI Receiver window opens.

71| EDI Receiver: (new)

Address l todem ] 1D ] Entras ]

If the Code is left blank, the

Code: program will assign one.

x Cancel

Mame: |

Street: |

|
City: State: [ M
Zip Code:

Phaone 1: E stenszion:
Phaone 2:
Fax Phone:

E-Mail: |
‘wWeb dddress: |

Contact: |

Comment: |

Address Tab

If a field is not specified below, leave it blank or leave the default selection.

e Code — This field is automatically populated once you save the receiver.

¢ Name — Enter RelayHealth.

e Extension — If you use the ERA program and if multiple checks are sent in one remittance file,
enter ST: in this field to separate the checks by ST/SE segment in the file.

e Comment — Leave blank or for former Exchange customers, enter EXCHANGE.

Modem Tab

If a field is not specified below, leave it blank or leave the default selection.

e Transmission Mode — Select Active unless sending test files.

ID Tab

If a field is not specified below, leave it blank or leave the default selection. Enter the following
information:
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27| EDI Receiver:

Addresz | Modem 1D l Extras l

Subrmitter Pazzwaord 1: |

Submitter Pagsword 2; |

Interchange Receiver ID:

Interchange Sender |D:

Dron't edit thiz field unlessz . .
told to by MDCMedisoft e e 12

5
Submitter 1D 1: | G Save

Subritter D 2: | R Concel

Proaram File:| @ Help
File Path: |

File: M arme:

[~ Group Practice

Wendor [D:
|drigue Submizzion Count; {0

Submitter ID 1 — Enter your RelayHealth Login.

Submitter ID 2 — Enter your RelayHealth Billing ID plus the RelayHealth Submitter ID. Do not
put any spaces between the two series of numbers. For instance, if your Billing ID equals 9999
and your Submitter ID equals 001234, then you would enter 9999001234

Submitter Password 1 — Enter the password.

Submitter Password 2 — Leave blank or for former Exchange customers enter your Exchange
ID.

Program File—Enter RELAYH.

File Path and File Name — Leave these fields blank.

Group Practice — This check box determines whether group IDs are sent. If you are a group
practice, click this box.

Interchange Receiver ID — Leave this field blank.

Interchange Sender ID — Leave this field blank.

Vendor ID — Leave this field blank.

Unique Submission Count — This field is used when filing claims for multiple practices. If you
use multiple receivers to send claims, enter a number in this field to identify the receiver and
prevent duplicate files. Enter a five-digit code for each receiver (10000-99999) but do not use
alpha or special characters. If you are a billing service and you have the same ID and password
for all data sets, enter a unique five-digit code for each receiver (10000-99999).

Extras Tab

If a field is not specified below, leave it blank or leave the default selection.
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27| EDI Receiver:

Addrezs ] Modem ] I Extras l

Office Cnntact:| & Save

Application Receiver Code: | x Cancel

Application Sender Code; |

Region:
Receiver Type: @ Help
Entity Type: |Perzon -

Repart File Type:

Julian D ate: |
Participating: |
Code Match: [

Extra 1: |
Extra 2: |
Extra 3: |

- __

e Office Contact — Enter the name of the contact person in your office.

e Application Receiver Code — Leave this field blank.

e Application Sender Code — Leave this field blank.

e Region — Leave this field blank.

e Receiver Type — Leave this field blank.

e Entity Type — Enter Person if the practice bills insurance companies under the provider's name,
i.e. Dr. John Smith. Enter Non-Person if the practice hills insurance companies under the
practice name, i.e. Smith Chiropractic. If you have filled out the Billing Service tab in Practice
Information, the billing service information will be sent no matter what you select in this field.

e Report File Type—Leave this field blank.

e Julian Date — Leave this field blank.

e Participating — Leave this field blank.

e Code Match — Leave this field blank.

e Extral, 2, and 3 — Leave these fields blank.

Patients

If the patient has a suffix or prefix (i.e. Jr or Mrs) on his/her insurance card, you must enter the additional
information in the patient’s name field. Go to the Lists menu and select Patients/Guarantors and
Cases. Inthe Patient List window, click an existing patient to edit or click New Patient.

Name, Address Tab
e Last Name — If you need to enter a suffix (i.e. Jr), enter it after a comma in this field. For
example, enter Last Name,Suffix.
e First Name — If you need to enter a prefix (i.e. Mrs), enter it after a comma in this field. For
example, enter First Name,Prefix.

Cases

Account Tab
e Assigned Provider — Click the down arrow to select the provider for this case.
o Referring Provider — If there is a referring provider, click the down arrow to select the provider.
If there is no referring provider, you might want to enter the assigned provider as the referring
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provider as well. This is required if CPT codes are used for ordering lab work or X-rays. No harm
is done if the referring provider is listed. However, if the referring provider is listed, the UPIN is
required.

Diagnosis Tab

o EDI Notes — If you need to send general notes concerning the entire claim, enter @NTE
followed by a space and the Claim Note Text. If you need to send general information concerning
a transaction, see the Transaction Documentation section below.

e Report Type Code — The report type code is a two-character code that indicates the title or
contents of a document, report, or supporting item sent with electronic claims. Enter one of the
following codes:

77 Support data for verification. REFERRAL — use this code to indicate a completed referral form
AS Admission Summary
B2 Prescription
B3 Physician Order
B4 Referral Form
CT Certification
DA Dental Models
DG Diagnostic Report
DS Discharge Summary
EB Explanation of Benefits (Coordination of Benefits or Medicare Secondary Payer)
MT Models
NN Nursing Notes
OB Operative Note
0oz Support Data for Claim
PN Physician Therapy Notes
PO Prosthetics or Orthotic Certification
Pz Physical Therapy Certification
RB Radiology Films
RR Radiology Reports
RT Report of Tests and Analysis Report
e Report Transmission Code — The report transmission code is a two-character code that

defines the timing, transmission method, or format by which reports are sent with electronic
claims. Enter one of the following codes:

AA Available on request at provider site. This means that the paperwork is not being sent with the
claim at this time. Instead, it is available to the payer (or appropriate entity) at their request.

BM By mail

EL Electronically only. Use to indicate that the attachment is being transmitted in a separate X12
functional group.

EM E-mail

FX By fax
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Attachment Control Number — The value you enter in the Attachment Control Number field is
your own unique reference number, up to seven digits. This number is required if you select any
report transmission code besides AA.

Policy Tabs

Insurance — Click the down arrow to select the appropriate insurance company.

Policy Holder — Click the down arrow to select the policy holder’'s chart number.

Policy Number — Enter the policy number.

Relationship to Insured — Click the down arrow to select the appropriate relationship between
the patient and insured party.

Assighment of Benefits/Accept Assignment — Check this box if the provider is accepting
assignment of claims for this case. Also, the Relationship to Insured field must not be blank.

Note: Generally, insurance companies will not accept both assigned and non-assigned claims in
the same batch. This means if some of the claims are assigned and some are non-assigned, you
must create separate batches.

Crossover Claim — This field is on the Policy 2 tab. If you are submitting Medigap claims,
check this box. Check the Medigap carrier list from your electronic claims carrier. For more on
crossover claims, see the Filing Crossover Claims section on page 70.

Note: If the carrier is a complimentary crossover carrier, leave this box unchecked. Go to the
insurance carrier’'s record and check Complimentary Crossover on the EDI/Eligibility tab. When
this is checked, the program does not send the secondary insurance information in the claims file
but does mark the secondary claim as sent when the primary claim is sent.

Miscellaneous Tab
If you select Chiropractic as the practice type in the Practice Information window, fields that apply to
chiropractic claims are added to the Miscellaneous tab.

Nature of Condition — Enter a one-character code that indicates the condition: A for acute, C
for chronic, or M for acute manifestation of a chronic condition.

No. Treatments-Month — Enter up to two digits indicating the number of treatments the patient
has received during the current month.

Treatment Months/Years — Enter the letter M (for Month) or Y (for Year) followed by up to two
digits indicating the number of months or years treatment has been rendered for this ailment. For
example, if treatment has lasted six months, enter M6.

Date of Manifestation — If M is entered in Nature of Condition and a date has been entered in
the First Consultation Date field in the Condition tab, then Date of Manifestation must contain the
corresponding date.

Medicaid and Tricare Tab

Service Authorization Exception Code — This code is required on some Medicaid claims. Enter
one of the following codes:

Immediate/Urgent Care

Services Rendered in a Retroactive Period

Emergency Care

Client as Temporary Medicaid

Request from County for Second Opinion to Recipient can Work

Request for Override Pending

N o o~ WON P

Special Handling

Setting up Medisoft for RelayHealth 64



EDI Tab

These fields are required for certain types of claims. If applicable, enter a value in the field.

e Care Plan Oversight # — Enter the care plan oversight number.

e Hospice Number — Enter the hospice number. This is a second ID for a facility.

e CLIA Number — Enter the CLIA number. This number is assigned to labs and is required for lab
claims.

e Mammography Certification — Enter the provider's or facility's mammography certification
number. You can also enter this in the provider's or facility's record.

o Medicaid Referral Access # — Enter the patient's Medicaid referral access number. This
number may also be called the Medipass number.

¢ Demo Code — When you file claims for this patient under demonstration projects, you need to
enter a number so they can be tracked properly. If applicable, enter one of the following codes:
39 Flu Demonstration

45 Chiropractic Demonstration

e |IDE Number — The IDE Number is required when there is an investigational device exemption
on the claim. This is usually for vision claims but can also be assigned for other types of claims.
e Assignment Indicator — Enter the assignment indicator for this case. If you have cases where
assignment is accepted only on clinical lab services, or if the patient refuses to assign benefits,
enter one of the following codes:
B  Assignment accepted on clinical lab services only

P  Patient refuses to assign benefits

e Insurance Type Code — Enter the type of insurance the patient has. This is required when
sending Medicare secondary claims. Enter one of the following codes:
12 Medicare Secondary working aged beneficiary or spouse with employer group health plan

13 Medicare Secondary end-stage renal disease beneficiary in the 12-month coordination period with an
employer’s group health plan

14 Medicare Secondary, no-fault insurance including auto is primary

15 Medicare Secondary Worker’'s Compensation

16 Medicare Secondary Public Health Service (PHS) or other federal agency

41 Medicare Secondary Black Lung

42 Medicare Secondary Veteran's Administration

43 Medicare Secondary disabled beneficiary under age 65 with Large Group Health Plan (LGHP)

47 Medicare Secondary, other liability insurance is primary

e Timely Filing Indicator — Enter the code indicating why response to a request for information
was delayed. This is usually required when a claim is submitted late. Enter one of the following
codes:

Proof of Eligibility Unknown or Unavailable

Litigation

Authorization Delays

Delay in Certifying Provider

Delay in Supplying Billing Forms

o O~ WN P

Delay in Delivery of Custom-made Appliances
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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 Administration Delay in the Prior Approval Process

11 Other

e EPSDT Referral Code — Enter the patient's referral code for the EPSDT program.
e Homebound — Check this box if the patient is under homebound care.

Vision Claims
If you submit vision claims, enter values in these fields.

e Condition Indicator — Enter one of the following codes as the code indicator.

L1 General Standard of 20 degree or .5 Diopter Sphere or Cylinder Change Met
L2 Replacement due to loss or theft

L3 Replacement due to breakage or damage

L4 Replacement due to patient preference

L5 Replacement due to medical reason

e Certification Code Applies — Click this box if a certification code is applicable.
e Code Category — Enter the code category for the vision device. Enter one of the following
codes:

E1l Spectacle lenses

E2 Contact lenses

E3 Spectacle frames

Home Health Claims
If you submit home health claims, enter values in these fields.

Total Visits Rendered — Enter the total number of visits rendered.

Total Visits Projected — Enter the total number of visits projected.

Number of Visits — Enter the total number of visits.

Duration — Enter the duration of the home health visits. Enter one of the following codes:

7 Day
35 Week

e Number of Units — Enter the number of units for the home visits.
e Discipline Type Code — Enter the discipline type code for the type of healthcare provider. Enter
one of the following codes:
Al Home Health Aide
MS Medical Social Worker
OT Occupational Therapy
PT Physical Therapy
SN Skilled Nursing
ST Speech Therapy

Setting up Medisoft for RelayHealth 66



e Ship/Delivery Pattern Code — Enter the pattern code for the home visits. Enter one of the
following codes:

1st week of the month

2nd week of the month

3rd week of the month

4th seek of the month

5th week of the month

1st and 3rd weeks of the month

2nd and 4th weeks of the month

Monday through Friday

Monday through Saturday

Monday through Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Monday through Thursday

As directed

Daily Monday through Friday

Once anytime Monday through Friday

SA Sunday, Monday, Thursday, Friday, Saturday

SB Tuesday, through Saturday

SC Sunday, Wednesday, Thursday, Friday, Saturday
SD Monday, Wednesday, Thursday, Friday, Saturday
SG Tuesday through Friday

SL Monday, Tuesday, and Thursday

SP Monday, Tuesday, and Friday

SX Wednesday and Thursday

SY Monday, Wednesday, and Thursday

Sz Tuesday, Thursday, and Friday

W Whenever necessary

e Ship/Delivery Time Code — Enter the time code for the home visits. Enter one of the following

codes:

D A.M.

E P.M.

F As directed
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o Frequency Period—Enter the frequency period for the home visits. Enter one of the following
codes:
DA Days

MO Months
Q1 Quarter (time)
WK Week

e Frequency Count — Enter the frequency count for the home visits.

Custom Tab
Note: This option is for sending ambulance information with claims and requires Medisoft Network
Professional. If you do not have one of these programs or choose not to use the Case Custom
Window setup provided, see Appendix C for instructions on entering required ambulance information.

If your insurance carrier requires you to send ambulance information for an electronic claim, Medisoft has
a Case Custom Window setup that includes the necessary fields for this information. Contact Medisoft
at (800) 333-4747 to request the files for the Case Custom window setup.

Note: If you have already created custom patient information in the Case Custom Window, this
information will be overwritten when you copy the fields for this option. You can go back into that
window and add again any preexisting fields and information to those created by this option.

See Appendix B for complete instructions on how to use the Case Custom window and what information
is required.

Providers
Address Tab

e Signature on File — Check this box.

e Signature Date — Enter the date for the signature.

e Entity Type — Designate whether the provider is billing under the practice name or under the
provider’'s name. Enter 1 for the provider or 2 for the practice.

Default Pins Tab
e SSN/Federal Tax ID — Enter the provider’'s Social Security Number or Federal Tax ID. Choose

the option to the right to indicate whether the number entered is the Social Security Number or

the Federal Tax ID.

PINs — Enter the appropriate default PINs for this provider.

CLIA Number — If you submit lab charges, enter the CLIA number.

Hospice Emp — Click this box if the provider is a employee of a hospice.

CPO Number — Enter the provider's care plan oversight number.

National Identifier — Enter the provider's National Provider ID. This 10-digit number is a

standardized identifier that provides each provider with a unique identifier to be used in

transactions with all health plans. If the provider is part of a class or a group, you can enter the

group National Provider ID in the Provider Class record.

e Payee Number — This field is for when you send GPNT (IL Medicaid) claims only. Enter the
provider's payee number.

e Taxonomy Code — Enter the provider's taxonomy code in this field. The taxonomy code
replaces the provider's specialty code.

e Mammography Certification — If the provider is certified to perform mammography procedures,
enter the certification number in this field.

Default Group IDs Tab
e Provider Class — You can assign a provider to a class or group. First set up provider classes in
the Provider Class window. If the group is assigned a national provider ID, that number is
entered there. Then click the down arrow in this field to select a class for the provider.
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e Group Numbers — Enter the appropriate group humbers for this provider.

PINs Tab

Depending on the type of claims you file, you could have separate PINs and/or Group IDs from each
carrier. The PINs tab provides a PIN matrix where you can store these additional PINs and Group IDs.
This matrix is also available in the Insurance Carrier window, PINs tab. You can enter information
through either window.

You are also required to enter qualifiers to the PINs and Group IDs, if applicable. These qualifier codes
indicate the PIN or Group ID type.

Note: If you converted data from Medisoft 10 or previous, the qualifiers may have been converted as
well. Verify that the qualifiers are correct for each PIN and/or Group ID.

Enter one of the following qualifiers for each insurance carrier to which you send electronic claims:

OB State License

1A Blue Cross Provider Number

1B Blue Shield Provider Number

1C Medicare Provider Number

1D Medicaid Provider Number

1G Provider UPIN Number

1H Champus Identification Number

1J Facility ID Number

B3 Preferred Provider Organization Number

BQ Health Maintenance Organization Code Number
El Employer’s Identification Number

FH Clinic Number

G2 Provider Commercial Number

G5 Provider Site Number

LU Location Number

N5 Provider Plan Network Identification Number
SY Social Security Number

U3 Unique Supplier Identification Number

X5 State Industrial Accident Provider Number

Refer to the implementation guide for your insurance carrier if you are not sure which qualifier to use.
This is not provided by Medisoft but by your carrier.

Referring Providers
Address Tab

e Last Name and First Name — Enter the referring provider’s first and last names.

Default PINs Tab

e UPIN — Enter the referring provider's UPIN.
e CPO Number — Enter the referring provider's care plan oversight number.
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Insurance Carriers - Primary Carriers
Options Tab

e Type — Click the down arrow to select the correct insurance type. For commercial carriers,
select Other.

e Signature on File fields — Select Signature on File in each of the Signature on File fields.

o Default Billing Method — Click the down arrow to select Electronic.

EDI/Eligibility Tab

e EDI Receiver — Click the down arrow to select the EDI receiver for this insurance carrier.

e EDI Payor Number — Enter the RelayHealth CPID. Obtain this number by going to
https://portal.transactions.mckhboc.com/portal/site/TSHPortal/menuitem.0b56f96c2891389ab4bf8
€10100000f7.

e Complimentary Crossover — If the carrier is a complimentary crossover carrier, check this box.
When this option is checked, the program does not send the secondary insurance information in
the claims file but does mark the secondary claim as sent when the primary claim is sent. For
more on crossover claims, see the Filing Crossover Claims section on page 70.

Note: If you are submitting Medigap claims, go to the patient’'s case and check the Crossover Claim
box on the Policy 2 tab. Check the Medigap carrier list from your electronic claims carrier.

PINs Tab

Depending on the type of claims you file, you could have separate PINs and/or Group IDs from each
carrier for different types of insurance. The PINs tab provides a PIN matrix where you can store these
additional PINs and Group IDs. This matrix is also available in the Provider window, PINs tab. You can
enter information through either window.

Insurance Carriers - Secondary Carriers

If your carrier accepts secondary claims electronically, create an additional insurance carrier record for
secondary claims. Enter a name that will clearly distinguish this record as the one for secondary claims.
All other field requirements are the same as for primary carriers. Be sure that this secondary carrier is the
one selected in the patient’s Insurance 2 field of the Case window, Policy 2 tab.

Insurance Carriers - Filing Crossover Claims

Medicare will forward claims to some secondary insurance carriers if you send the correct information
about the secondary insurance to Medicare. Secondary insurance carriers that have signed a contract
with Medicare to receive the claims from them are called Medigap carriers. Medicare assigns each of
these Medigap carriers a Medigap number to identify it. This number is sometimes called an OCNA
number. If you have not already obtained a list of these carriers from Medicare, call Medicare and
request one. Do not call Medisoft for this document. To set up these carriers, check Crossover Claim in
the Case, Policy 2 tab.

Some insurance carriers that are secondary to Medicare are classified complimentary crossover carriers.
For these carriers, Medicare does not need to receive any information about the secondary insurance
carrier. The information is already stored at Medicare. These carriers do not have a Medigap number.
To set up these carriers, check the Complimentary Crossover box on the Insurance Carrier,
EDI/Eligibility tab. Do not check the Crossover Claim box in the Case, Policy 2 tab.

Both Primary and Medigap Carriers

If the carrier you are setting up is used within the practice as both a primary EDI insurer and a Medigap
insurer, you must enter the Medigap Number in the EDI Extra 1/Medigap field of the Insurance Carrier
window, EDI/Eligibility tab. See also the Filing Crossover Claims section above.
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Medigap Carriers
If the carrier you are setting up is only a Medigap carrier, fill in only the following fields in the specified
windows:
e Insurance Carrier, Options tab —The Type field must show the correct insurance type. The
Default Billing Method field need not say Electronic.
e Insurance Carrier, EDI/Eligibility tab —The EDI Extra 1/Medigap field must contain the
Medigap Number.
No other fields are necessary in this window to set up a carrier that is only a Medigap carrier.

Addresses
e Entity ID — Enter a two-digit code that indicates the entity type. Enter one of the following
values:
FA = Facility

LI = Independent lab
TL = Testing lab

77 = Service location

e Purchased Services — Click this check box if the practice purchases services from this facility
or laboratory.

e Mammography Certification — If this facility is certified to perform mammography procedures,
enter the certification number.

Procedure Codes

General Tab

e Purchased Service — Check this box to indicate the procedure is a service you purchase from a
third-party, such as lab work.

e National Drug Code — Enter the code assigned to this procedure. This code is for reporting
prescribed drugs and biologics and is applicable when sending electronic claims.

e Code ID Qualifier — Enter the qualifier for the code. This tells the insurance carrier what type of
code you are sending and is applicable when sending electronic claims. N4 is the National Drug
Code modifier.

Transaction Entry

Transaction Grid
If filing anesthesia claims, add the Quantity Qualifier and the Quantity fields to the grid using the Grid
Columns window. Click the button in the upper left-hand corner of the grid.

|_{Chart Number

IQIe0rRI0000

The Grid Columns window opens. Click Add Fields to open the Add Fields window. Search through
the list of fields, select the appropriate field, and click OK. You are back on the Grid Columns window.

You have to add each field one at a time, so click Add Fields again to add another field. When you are
finished adding fields, click OK in Grid Columns to return to Transaction Entry. The new fields are
columns in the grid.

Once you have added the fields to the grid, enter the appropriate values in each field.
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Transaction Documentation/Notes
If you need to send general notes concerning a transaction, enter NTE: followed by the Note Reference
Code and Line Note Text in the Transaction Documentation window. Select the Note Reference Code

from the following list. The Line Note Text is a free-form description to clarify the related data elements
and their content.

ADD
DCP
PMT
TPO

Additional information
Goals, rehabilitation potential, or discharge plans
Payment

Third-party organization notes

If required by your carrier (and only if required by your carrier), enter K3: followed by fixed format
information. This designation is rarely used.

Setup Complete

This completes the onetime setup preparation for sending electronic claims to RelayHealth. The next
section describes the routine to follow each time you do insurance billing.
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Processing Electronic Claims in
Medisoft

Creating Claims

Before you can send electronic claims, you must create them. To create claims, follow these steps:

1. Go to the Activities menu and select Claim Management. The Claim Management window

opens.
71| Claim Management E|E|E|
Search:l Sart E_l,-:l ﬂ Ligt Only... | Change Status | | | > | H| o ‘
|E|aim Mumber | Chart Hum |Canier 1 |Status 1 |Media 1 |Batch 1 |Bil| Date 1 |EDI Receiver 1 |Canier ~
LD 1/5IMTADDD  AETOD  Sent Faper 1125342002
| 21 AGADWDO00 MEDOT  |Done Faper 211212002 AETOO
N 3|BRIJADOD CIG00 Sent FPaper 4 3/26/2002 BLUM
N 4|BRISUO00  CIGO0 Done FPaper 5 12/5/2002 BLIIOD
N AlwAGJEDDD  BLUOD  Sent EDI 0 6/M/2002 MATOO
| G YOUMIOND  US000  Readyto Send Paper 0
| TlAGADWDO0D MEDDT  Sent Faper 712842002
w
< >
é% Print/Send g%. Reprint Clairn

2. Click the Create Claims button, and the Create Claims window opens.

21 Create Claims

Range of i% Create
x| o] =l

Tranzaction Dates: |

ChartNumbers:| v | g t0| Llﬂ x Cancel

Select transactions that match:

Frimary Insurance: |

Biling Codes: |
Case Indicator: | @ Help
Locatior: |
Pravider
¢ Azzigned |
" Altending

Include transactions if the claim total is areater than:

Enter Amovnt:

3. Under most circumstances, leave the ranges in this window blank to create all unbilled electronic
claims. However, if you want to restrict the batch here, fill in the desired ranges.
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Note: To sort specifically by an attending provider instead of assigned provider, make sure to select
Attending in the Provider section. You can enter multiple attending provider codes by separating
them with commas.

4. Click the Create button when finished in this window.

5. The newly created claims appear in the window.

Sending Primary Claims

Before you send primary claims, verify the claims you want to process have the following settings:
e The Status 1 column is Ready to Send.
e The Media 1 column is EDI.
e The EDI Receiver 1 field shows the appropriate EDI receiver.

To send primary claims, follow these steps:

1. Click the Print/Send button in Claims Management. The Print/Send Claims window opens.

Print/Send Claims |
3 with a billing method of;
" Electronic
x Cancel |

i~ Electronic Claim Receiver

I jﬁ” : @ﬂelp |

2. Choose Electronic and then select the Electronic Claim Receiver. Click OK. The ANSI X12
window opens.

ANSI X12 - Yersion X X X E

Send electronic claimz to: ————————————

(Carrier Name)

ANSIASC X12M 837 [004010<03841)

Send F'nmar_l,l Clalms I Receive Reports

Send Secondary Claims Electronic Remittance

Rebill Claims | Wiew Reparts |

Fiegister Program @ Help

@ Cloze |

Note: If a button is grayed out, that option is not available from your electronic claims carrier.

3. You have 30 days to register the program, but we recommend that you register it before you go
any further. See the Registering the Program section on page 78.

4. Click Send Primary Claims. The Data Selection Questions window opens.

5. Enter data filters to limit the claims that get sent. If you want to send all claims that are Ready to
Send, have Electronic as the media, and are assigned to the EDI receiver, leave the fields
blank.
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6. Click OK and the program asks if you want to print a Verification Report. We recommend that
you click Yes to view and print the report. It shows the claims that are included in the claim file.
See the Verification Report section on page 75 for more information.

7. If you click No or have viewed and closed the Verification Report, the program asks if you want to
continue with the transmission.

8. If you need to make changes from what you see on the Verification Report, click No and make
the necessary changes. If you don’t need to make any changes, click Yes to continue. The
Creating Electronic Claims File window opens.

Creating Electronic Claims File

Mo transmission file was

SendClams—
X Cancel |

= Send Claims Late

9. Choose to send claims now or later. If you choose to send claims later, you cannot use the
Medisoft program until the time comes to send the claims. See the Sending Claims Later section
on page 75 for more information. If you choose to send claims now, the program immediately
begins transmitting the claims file.

10. If you get an error message that indicates a transmission error has occurred, you may not have
entered or may have entered incorrectly a Submitter ID or password. This message could also
indicate a data error, a problem with the modem connection, etc. Viewing the details of the
process will help troubleshoot the error. Click the Abort button and correct the error. Then try to
send claims again.

11. After the claims file has been transmitted, a dialog box is displayed stating that the transmission
is complete.

Verification Report

When you click OK in the Data Selection Questions window, a message asks if you want to view a
Verification Report.

If you click Yes, the Verification Report appears on the screen. It displays the claims you are about to
send in the claim file. It also lets you check the batch for accuracy of claims and ensure the claims you
intend to send are included.

Some key fields to check include POS (Place of Service), TOS (Type of Service, if required), and
Diagnosis Code. Medisoft does not attempt to perform any edits on the claims. If you see a message
similar to No facility is set up for this case, it is merely to alert you to that fact. The claim may or may
not require a facility. That is for you to determine.

Once you have reviewed the claims, you can print the report by clicking the Print speed button at the top
of the window. Keep the printed report on file. Once this window is closed, you cannot call up the report
again.

If you prefer to save this report to a file on your hard drive or other medium, you can do so by clicking the
Save icon (diskette) at the top of the window. You can then select a folder and file name for the report.
Always give the report a new file name because the previous file will be erased when you view the next
verification report.

Click Close when done.

Send Claims Later

If you want to send the claims later, choose Send Claims Later and click OK in the Creating Electronic
Claims File window. The Send Later window opens.
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%, Send Later

Send Time
Current Date, Time: (6 3 61546 P

DateTo Send: IDBJSDQDDS ::I

Haur To Send: IS 3: IF'M 3: X Cancel |
Minute To Send: IUD :ﬂ

o 0K |

Select the time you want to send your claims using the date, hours, and minutes up/down arrow buttons.
Click OK when done and the window will minimize until the set times are reached.

YOUR MEDISOFT PROGRAM WILL BE DISABLED until the file is transmitted or you cancel the
transmission.

Sending Secondary Claims

If your carrier accepts secondary claims electronically, verify the claims you want to process have the
following settings:

A secondary receiver must be set up

The claim Status 2 must be Ready to Send

Media 2 must be Electronic

The primary carrier must have paid on the account
Transaction Insurance 2 Responsible must be true

To send secondary claims, follow these steps:

1.

Click Send Secondary Claims in the main ANSIX12 window. The Remittance Tracking
Information window opens. Use this window to verify and/or edit the primary payment
information that the carrier may require for secondary claims. See the Remittance Tracking
section on page 77 for more information.

Once you are finished verifying or entering primary carriers' payment and adjustment information,
click Cancel. The Data Selection Questions window opens.

If you want to filter the claims that send, enter values in the Data Selection Questions window
and click OK. If you leave the ranges blank, all available claims assigned to the EDI receiver will
be sent.

The program asks if you want to view a Verification Report. We strongly recommend that you
view the report and print it now. It is your record of what you are sending. Click Yes to view the
report.

After you view and print the Verification Report, close the preview window. The program asks if
you want to continue with transmission. Click Yes. The Creating Electronic Claims File window
opens.

Choose to send claims now or later. If you choose to send claims later, you cannot use the
Medisoft program until the time comes to send the claims. If you choose to send claims now, the
program immediately begins transmitting the claims file. See the Sending Claims Later section
on page 75 for more information.

If you get an error message that indicates a transmission error has occurred, you may not have
entered or may have entered incorrectly a Submitter ID or password. This message could also
indicate a data error, a problem with the modem connection, etc. Viewing the details of the
process will help troubleshoot the error. Click the Abort button and correct the error. Then try to
send claims again.

After the claims file has been transmitted, a dialog box is displayed stating that the transmission
is complete.
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Remittance Tracking Information

The Remittance Tracking Information allows users to store and access information sent back by the
primary insurance carrier. This information may be sent in Electronic Remittance Advice (ERA) files or on
the Explanation of Benefits (EOB). When billing a secondary carrier, this information may be necessary
in order to get paid the correct amount.

The new Remittance Tracking Information lets you manually add or edit information from EOBs.
Information sent back in ERA files are automatically posted to the files when downloaded or viewed
through one of Medisoft’s Direct Claims programs. If the information sent in the ERA file is later found to
be incorrect or have missing information, you can change the information and resend the secondary
claim.

Claims appear in the Remittance Tracking Information window when they have a secondary insurance
assigned. If no secondary insurance is assigned to the claim, no primary remittance information needs to
be stored. You can add or edit primary remittance information on both the claim level and the transaction
level. Only transactions assigned to a claim can have tracking information added or edited.

See the Remittance Tracking Information topic in the ANSI help file for information on the window.

Handling Rejected Claims
Entire Batch

If an entire batch is rejected, you can change the claim status of all the claims at one time. Highlight one
of the claims and note the number listed in the Batch 1 column. Click the Change Status button. The
Change Claim Status/Billing Method window appears.

Change Claim Status/Billing Method |
i Change Status/Billing Method of Claims For
=
i Batch: i Selected Claim
— Statuz From ——— — Status Ta ml
" Hald " Haold
" Ready to send " Ready to send
" Sent ) Sent
" Rejected " Rejected @ Hep |
' Challenge " Challenge
i Alert  Alert
i Done " Daone
" Pending " Pending
r— Billing Method Fram — — Billing Method To —
" Paper " Paper
"~ Electronic = Electianic
r— For Carrier
" Primary " Tertiary
" Secondary Al

Choose the Batch radio button and enter the batch number from the Batch 1 column in the Claim
Management window. In the Status From area, choose Sent, and in the Status To area choose Ready
to Send. All claims with that batch number will have the status changed to Ready to Send.

Click OK when done.

Single or Few Claims

When a claim has been rejected for errors, the error(s) must be corrected and the claim resent. You must
also indicate the change of claim status in the Claim Management window to recreate the claim(s). This
is done by highlighting the rejected claims, clicking the Change Status button, and changing the status
from Sent to Ready to Send. See the Editing Claims section earlier in this manual.
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If a single transaction of a claim has been rejected while the others were accepted, edit the claim and
open the Transaction tab. Highlight the rejected transaction and click the Split button at the bottom of
the window. This will remove this one transaction from the claim and create a new claim with a status of
Ready to Send so it can be sent in the next batch. Clicking the Remove button removes the transaction
from the claim, making it available to be added to another existing claim or become part of a new claim
the next time you perform the create claims function.

Rebilling Claims

Primary Claims

You can rebill any unpaid claims that are older than the date you specify.
There are two requirements to rebill these claims:

1. The claim status must be Sent.
2. The claim must have a billing date.

Suppose you want to rebill all unpaid claims that are over 60 days old. Go to the ANSI X12 window and
click the Rebill Claims button.

Rebill Claims E3

rClaim Type—

% Primary

" Secondary

X Cancel |

Claim Age

Fiebill claimz older

than I dayz.

Enter 60 in the Rebill Claims window and click OK. The Data Selection Questions window is
displayed. Leave all of these fields blank and click OK.

All unpaid claims that are older than 60 days will be rebilled. The billing date is changed to today’s date;
however, the initial billing date remains the date the claim was first sent for payment.

Secondary Claims

Be sure that you have correctly met all the setup requirements for sending secondary claims
electronically. In addition to the setup conditions set forth earlier in this manual, the following conditions
must be met:

1. The claim status must be Sent.

2. The Secondary Billing Date on the claim must meet the Rebill claims older than specification.

Registering the Program

You have 30 days to register the program. We recommend that you register right away because the
program will be locked at the end of the 30 days and you will not be able to access your data until the
program is registered.

To register, go to the Help menu and select Product Registration. You can also click the Register
Product button in the ANSI X12 window.
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All installed Medisoft-related products are listed in the opening Medisoft Registration window. If you
have an Medisoft-related product that is not listed in this window, close registration and open and close
each of the products that should be listed. Then reopen your Medisoft program.

To register your product, follow these steps.

1.
2.
3

In the product registration window, click the Register button.

In the Purchase Information window, enter all the practice information and click Next.

In the Provider List window, enter information for each provider in the practice. To enter a new
provider, click New. Once you are finished entering the information, click Next.

In the Serial Number List window, enter your serial number. If you are upgrading from a
previous version, enter your old serial number in the Upgrade from Ser# field. Click Next.

The Registration Status window opens, telling you whether registration was successful. If it was
successful, the Registered column says Yes. If registration was not successful, the Registered
column says No and the Registration Errors column shows the reason. Go to the help file and
search for the Registration Errors topic for information on common registration errors.

Click the Done button to go back to the main product registration window. If registration was
successful, click the Close button. If registration was not successful, click the Register button to
go back through the process and fix the problem.
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Recelving Reports

RelayHealth Reports Folder

When a customer is transmitting Electronic Claims, a directory is created inside the customer’s data
directory. This directory is typically called the name of the direct claims module (for example NHIC).
Contained in this directory are folders named EMC, ERA, EOB, etc. These folders are used to store claim
files, TCH files, ERAs, etc.

The RelayHealth module utilizes new folder called Reports. The Reports folder is used to store all of the
Reports that a customer will receive from RelayHealth. The Reports folder has two sub-directories Payer
and RelayHealth. The Payer folder contains all reports that come from the payer.

Report Naming Convention

The DBQ reports have a 2-letter prefix that indicates the report type, followed by the submitter id. The
filename extension consists of 2 alphanumeric characters which indicate where the file relates back to a
particular transmission within the series.

For example, the first time that you send a claim; you receive an AC (acknowledgment) and EC
(exclusion reports) with a filename extension of “AA”. Then the next day, the you send a new file, and the
reports for that file come back with an “AB” extension. If Medicare then passes back information on
some claims four days after that first file was transmitted—but those rejects relate back to that very first
file— the extension on the report is “AA”. AA through A9 is used as extensions for the first 35
transmissions. Then the extension change to BA and so on.

Clearinghouse Reports/Files

ACK Folder

Level | Edits
e High level to verify that an ANSI file is syntactically correct.
e |f transaction does not pass the level | edits, the claims will reject at either the transaction set or
file level.
e For more information on the Collaboration Compass site, see:
www.collaborationcompass.com/Support/Documentation/RelayHealthReference
Guide/LevellExclusion Messages

XA Report- 997 File Acknowledgement Report
e Frequency: Same day as transmission
e Documents if the file transmission to RelayHealth was success or failed.

The 997 file documents which syntax edits are performed and which claims are rejected at the transaction
set level.

Files in the format “XA<Submitter ID>.aa” (XA Files) are 997 acknowledgment reports, also known as
first-level edits. These reports deal with whether the file as a whole was processed or unprocessed.
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ISA*00* *0o* *ZEZ*CLATMECH *ZZ*2923323 *O70728* L 24 3+ I*00401* 12377 54 86+ 0+ P+
TAL*1e7852035* 0607 28+ 10 32 *A* 000~
GE*FA*ECGCLATMS* P22 00+ 2006 07 28* 1242+ 0000000 0L*:* 00401 0~
ST*227+000001~

AFL*HC*Z 00~

AFZ*237+000 1~

AFR*EER*0Z2427*Z000E* 8~

AF4*10%* 3

AFZ*EBER*0Z2404*Z000E* S~

AE4*10** 3

AEE*Rr G

AFD*P* 1+ 00000 1*+000000 ~

SE*0000000010*000001~

GE*000001*+00000000 1~

IEA*OOOOL*1 28775480~

Level Il Edits

All claims that make it through the 997 level will then be edited using the 277 transaction in which
semantic edits are performed and claims are rejected at the claim level. The 277 data file lists both the
accepted and rejected claims. This information is contained in files named with “XJ<Submitter ID>.aa”.

XJ report- Front End Level Il Edits (277 Claims Status Report)
e Frequency: Reported Received as it is generated by RelayHealth
e Contain only the rejected claim information

TEH 277 CLAIM 3TATUS REJECT REPORT DAGE: 1
CPA4ZE _0OZ MM/DD CCYY
15:56:37
CONTROL - 1120439333
DATESTIME - az/0z/08 1E:E&
PROD/TEST: I
ORTGIMATOR APPLICATION TRANS Th: 143593
TRANSACTION ZET CREATTION DATE: MM/ DD CCYT
CLIENT TID/NAME: 0033393 PHYSICATINE, INC
SUEMITTER TID/HAME: 929393 PHYSICIANE INC

SUESCE MAME: PAUL JOHNSON
PATTENT NAME: POLLY JOHNZON
PATER TD/MAME - 1509 MAGELLAN

SERVICE DATE - MM/DD/CCYY-MM/DD/CCYYT CLATM TOTAL: £8,400_00
TRACE NUMEER : ZJEDT(-£13393 CLATM TD: 32333333

ETLL TYPE - 111 MEDICAL BECORD NUMEEER: &£13593

CATEGORY CODE - A% =REJECTED

sTE ERROR MESZAGE

21 INPATIENT CLAIMES MIUST CONTAIN EOTH ACCOM AND ANCILLARY CHAPRGEZE (LOOPZ400)
SUESCE MAME: PAUL JOHNSON

PATIENT NAME: POLLY JOHMNZON

PATER ID/MAME : 1509 MAGELLAN

SEEVICE DATE : MM/DD/CCYY-MM/DD/CCYYT CLATM TOTAL: £9,600_00
TRACE NUMEER : ZJEDTR-£135393 CLATM ID: 32333333

EILL TYPE - 111 MEDICAL RECORD NUMEEER: &£13593

CATEGORY CODE : A% =REJECTED

sTE ERROR MESZAGE

21 INPATIENT CLAIMES MIUST CONTAIN EOTH ACCOM AND ANCILLARY CHAPRGEZE (LOOPZ400)

CLATME ACCEPTED: 166 AMOTNT - zZhB,488 76
CLATME REJECTED: z AMOTNT - 1s,000_00

Level Il edits

Claims process through Level 11l edits, which means that the claims will process through both standard
and payor specific edits.

Resources Available:

Payor Edits tool:
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www.collaboration compass.com / Support / Payor / Payor Edits

Standard Edits:
www.collaboration compass.com / Support / Documentation / RelayHealth Reference Guide / Level Il
Exclusion Messages / ASC X12N V.4010 - Professional (or Institutional)

Both the Claims Acknowledgement and Exclusion Claims reports provide a summary of the claims
processed. The claim totals are broken down by payor and documents the number of claims that were
accepted and excluded, as well as the corresponding dollar amount.

Claims Acknowledgement Report (CA Report)
e Frequency: Reported Received as it is generated by RelayHealth
e This report documents all claims that went through the level 3 edit process.

The report documents the distribution of information to the payor using the D/C column, E/F column and
S/C column.

e D/C column documents how the claim was distributed. Common situations are:
0 A, Claim accepted and transmitted to payor electronically
o B, Claim sent to payor via paper
o E, Claim returned to submitter via EMF (print image)
e E/F column documents that the claim receive errors. The code will equal an E, indicating that the
claim was excluded at RelayHealth and will not be forwarded onto the payor.
e S/C column documents supplemental or additional claims.This applies to printed paper claims if
the line item exceeds:
0 6 lines for professional claims
0 23 line items for Institutional claims

CLAIMS ACKNOWLEDGMENT REPORT PAGE: 1
CPI1651.01 12/02/2004
PROCESSING DATE: MM/DD/CCYY 09:10:53
009999-ABC CLINIC CLAIM BILLING DATE: MM/DD/CCYY
999999-ABC CLINIC, INC.
PATIENT / CLAIM PATIENT NAME CLAIM CLAIM DES
ID NUMBER LAST FIRST M1 FROM DATE AMOUNT C F C
ANTHEM BLUE CROSS BLUE SHIELD CPID: 1549C0
12345678919999 WHITE CAROL MM/DD/CCYY 438.00 A
TSH CLAIM 1D: 9999930000001999999 CLAIM ID: N/A
TOTALS FOR CPID 1549CO: 1 438.00 0
MEDICAID CPID: 5510wl
1110987659999 SMITH TIM MM/DD/CCYY 750.00 E E
TSH CLAIM 1D: 9999930000002999999 CLAIM ID: N/A
TOTALS FOR CPID 5510WI: 1 750.00 0
MEDICARE CPID: 1509
14131211109999 JOHNSON CRAIG MM/DD/CCYY 11,450.00 E E
TSH CLAIM 1D: 9999930000003999999 CLAIM ID: N/A
1122334459999 JONES CARL MM/DD/CCYY 155.00 A
TSH CLAIM ID: 9999930000004999999 CLAIM ID: N/A
TOTALS FOR CPID 1509 2 11,605.00 0
CPID 1549C0: ACCEPTED 1 438.00 0
EXCLUDED 1 0.00 0
CPID 1509 ACCEPTED 1 155.00 0
EXCLUDED 1 11,450.00 0
CPID 5510WI: ACCEPTED 0 0.00 0
EXCLUDED 1 750.00 0
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999999 TOTALS: ACCEPTED 1 593.00 0
EXCLUDED 3 12,200.00 0
TOTAL-INPUT 4 12,793.00 0
(A)ELECTRONIC TO PAYER 2 + 0 = 2
(E) PAPER CLAIM-MAILBOX 2 + 0 = 2
TOTAL OUTPUT 4 + 0 = 4

"D/C" (7TH COLUMN) 1S THE
THE CLAIM IS DISTRIBUTED.
A = ELECTRONIC TO PAYER

DISTRIBUTION CODE COLUMN. THIS CODE WILL
POSSIBLE VALUES ARE:
C = PATIENT-DIRECT E PAPER CLAIM-MAILBOX
B CARRIER-DIRECT D = ELECTRONIC TO PAYER(2) F PAPER CLAIM-HARDCOPY
"E/F'" (8TH COLUMN) IS THE ERROR FLAG COLUMN. POSSIBLE VALUES ARE:
E = **ERROR** FAILED EDIT WOULD NOT ALLOW CLAIM TO BE FORWARDED TO CARRIER
W = **WARNING** (NOT CURRENTLY USED)
"S/C" (9TH COLUMN) 1S THE SUPPLEMENTAL CLAIMS COLUMN. AN ADDITIONAL CLAIM
CHARGE WILL BE APPLIED TO PRINTED PAPER CLAIMS WHEN THE SUBMITTED CLAIMS
EXCEEDS 6 LINE ITEMS ON PROFESSIONAL CLAIMS AND 23 LINE ITEMS ON INSTITUTIONAL
CLAIMS. TSH CLAIM ID CONTAINS THE NUMBER ASSIGNED BY TSH; N/A INDICATES THAT
AN 1D WAS NOT ASSIGNED.
CLAIM ID CONTAINS THE VALUE FROM THE REF D9 SEGMENT / EA6-08 FROM THE ORIGINAL
SUBMITTED CLAIM FILE; N/A INDICATES THAT A VALUE WAS NOT RECEIVED.

INDICATE HOW

SUMMARY TOTALS BY CPID

NUMBER OF SUPPLEMENTAL TOTAL CLAIM  ADDL
CPID CLAIMS CLAIMS CLAIMS AMOUNT ~ APP
*k*k
1549C0 1 0 1 438.00
1509 2 0 2 11,605.00
5510W1 1 0 1 750.00 CC
TOTALS 4 0 4 12,793.00

Exclusion Claims Report (EC Report)
Frequency: Reported received as it is generated.
This report documents the claims that excluded during the level Il edit process.

The only codes used are the “E” in the D/C column, and “E” in the E/F column advising that the
claim was excluded at RelayHealth.

For the claims populated on the Exclusion Claims report, an error code and brief description of
the error received is also documented.

The first and second characters document the Edit Code.

If that is all that is documented, that indicates that a standard edit was received.
e Example: 80 INVALID RESPONSIBLE PARTY STATE

If the first and second characters are followed by an additional four characters, the four characters

represent a version code.

If that is documented, it indicates that a payor specific edit was received.
Example: 01 0001C:INVALID INSURED ID NUMBER

EXCLUSION CLAIMS REPORT PAGE: 1
CP1652.01 MM/DD/CCYY
PROCESSING DATE: MM/DD/CCYY 09:11:08

009999-ABC CLINIC

CLAIM BILLING DATE: MM/DD/CCYY
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999999-ABC CLINIC, INC.
PATIENT / CLAIM PATIENT NAME CLAIM CLAIM DES
ID NUMBER LAST FIRST ~ MI FROM DATE AMOUNT C F C
* * K *
xax MEDICAID CPID: 5510WI
1110987659999  SMITH CARL MM/DD/CCYY 750.00 E E
TSH CLAIM ID: 9999930000002999999  CLAIM ID: N/A
GJ MISSING OCCURRENCE CODE DATE UB
01 0050C: INVALID INSURED ID 7639999 UB
TOTALS FOR CPID 5510WI: 1 750.00 0
bt BLUE CROSS BLUE SHIELD CPID: 1509
14131211109999 JONES WILLIAM MM/DD/CCYY  11,450.00 E E
TSH CLAIM ID: 9999930000003999999  CLAIM ID: N/A
ERROR 01  INVALID POLICY NUMBER
TOTALS FOR CPID 1509 : 1 11,450.00
CPID 1549C0: EXCLUDED 0 0.00 0
ACCEPTED 1 438.00 0
CPID 1509 EXCLUDED 1 11,450.00 0
ACCEPTED 1 155.00 0
CPID 5510WI: EXCLUDED 1 750.00 0
ACCEPTED 0 0.00 0
999999 TOTALS: EXCLUDED 2 12,200.00 0
ACCEPTED 2 593.00 0
TOTAL- INPUT 4 12,793.00 0
(A) ELECTRONIC TO PAYER 2 + 0 = 2
(E) PAPER CLAIM-MAILBOX 2 + 0 = 2
TOTAL OUTPUT 4 + 0 = 4
"D/C" (7TH COLUMN) 1S THE DISTRIBUTION CODE COLUMN. THIS CODE WILL INDICATE HOW
THE CLAIM IS DISTRIBUTED. POSSIBLE VALUES ARE:
A = ELECTRONIC TO PAYER C = PATIENT-DIRECT E = PAPER CLAIM-MAILBOX
B = CARRIER-DIRECT D = ELECTRONIC TO PAYER(2) F = PAPER CLAINM-HARDCOPY
“E/F" (8TH COLUMN) IS THE ERROR FLAG COLUMN. POSSIBLE VALUES ARE:
E = **ERROR** FAILED EDIT WOULD NOT ALLOW CLAIM TO BE FORWARDED TO CARRIER
W = **WARNING** (NOT CURRENTLY USED)
"S/C" (9TH COLUMN) IS THE SUPPLEMENTAL CLAIMS COLUMN. AN ADDITIONAL CLAIM
CHARGE WILL BE APPLIED TO PRINTED PAPER CLAIMS WHEN THE SUBMITTED CLAIM EXCEEDS
6 LINE ITEMS ON PROFESSIONAL CLAIMS AND 23 LINE ITEMS ON INSTITUTIONAL CLAINS.

EXCLUSION CLAIMS REPORT PAGE: 2
CP1652.01 12/02/2004
PROCESSING DATE: 12/02/2004 01:29:27
339999-ABC CLINIC CLAIM BILLING DATE: 11/30/2004

339999-ABC CLINIC, INC.

EXCLUSION SUMMARY TOTALS BY CPID

NUMBER OF SUPPLEMENTAL TOTAL CLAIM ADDL

CPID CLAIMS CLAIMS CLAIMS AMOUNT APP

E =

5510wl 1 0 1 750.00 CC
1509 1 0 1 11,450.00
TOTALS 2 0 2 12,200.00
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Resubmit Folder
UA Report- Resubmitted Claims Acknowledgement Report (UA Report)

e These reports have a box indicating “Recreate” at the top of the report. Within the box, a
message notes that the claims have been resubmitted.
e This report follows the same format as the original Claims Acknowledgement report.

R DECREATE***RECREATE***RECREATE***RECREATE***RECREATE****** % %=x

*EE *EE
#%% THE FOLLOWING CLAIMS HAVE EEEN PROCESSED FOR RESUBMISSION TO ww
#%+ THE DAYOR. DLEAZE DEVIEW THIZ DEPORT TO DETERMINE WHICH *a
**% CLATMS HAVE HOT PASSED THE UPDATED MCEESSON EXCLUSIONS. Trx
*EE *EE
FrEr s s+ * RECREATE***RECREATE***RECREATE***RECREATE***RECREATE**## s+
- CLATMZ ACKNOWLEDGMENT REPOLT PACE: 1
RECEEL. 01 MM/DD/CCYY
PROCESSING DATE: MM/DD/CCYY 10:30: 32
o o o e e i e e g e o i o o o o o e e i e e e e i o o o o o o i e i e e e i o i o o o o i e i i e e e e e o o o o o o o e e e
009993-MILLEANES CORPORATION CLAIM EILLING DATE: MM/DD/CCYY

999999 -STAT

o o o e e i e e g e o i o o o o o e e i e e e e i o o o o o o i e i e e e i o i o o o o i e i i e e e e e o o o o o o o e e e

PATIENT [ CLAIN PATIENT MNAIME CLAIN CLAIM I E &
I NTMEEER LAST FIRET MI FROM DATE AMOUMT C F C
ETEEEEEEELTLELL S FETXEL L L EFEEEELLLHLE THELXXELLL + TXELTLEEEE TEEEEEEE E E %
MEDICARE - PART A CPID: 1E506TL
309335 SEANMP MARYT RBOSE F 0374772003 47,00 F E

UE Report- Resubmitted Exclusion Claims Report (UE Report)
e Reports have a box indicating “Recreate” at the top of the report. Within the box, a message
notes that the claims have been resubmitted.
e This report follows the same flow as the original Exclusion Claims report.

FEE A ECREATE*** RECREATE***RECREATE***RECREATE***RECREATE*******x*=x¥

TEE EE
#+*+ THE FOLLOWING CLAIMS HAVE EEEN PROCESSED FOR RESUBMISSION TO rEx
#+*+ THE PAYOR. PLEASE REVIEW THIS REPORT TO DETERMINE WHICH rEx
#++ CLAIMS HAVE NOT DPASSED THE UPDATED MCKESSON EXCLUSIONS. rEx
E *EE
#Hxrartsr D ECREATE***RECREATE* **RECREATE***RECREATE***RECREATE =+ ++*s v+
- EMCLUSION CLATMZ REPORT PLGE: 1
RECEEZ. 01 MM/DD/CCYY
PROCESSING DATE: MM/DD/CCYY 10:30:35
A R R TR TR LR LR,
009999-MILLEANKS CORPORATION CLAIM EILLING DATE: MM/DD/CCYY

Q99390 -EWAT

e e L e e

FPATIENT [ CLAIM DATIENT NAME CLAIN CLATIM I EZ&:
I NUMEEER LAZT FIRST HMI FROM DATE AMOUNT C F C
EEEEEEEEELEEELE FEEEEFEEEFLEE LT L L L LE AL AL EE LT F kEEEEEEEEE ETEEEEEEE * £ %
MEDICARE - PART 4 CPID: 1E505IL
203993 SELMP MARY ROSE F MM/DD/CCYY 47.00 F E
41 INVALID TYFE OF BILL - MUST BE 71X 731 uE
70 INVALID STATEMENT FEROM DATE 20030347 uE

Summary Folder
F2 Report- Weekly and Monthly Insurance Billing Reports (F2)

e Frequency: Reports are received monthly and weekly
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e The billing reports contain claim information and do not document electronic remittance (ERA).

e Both billing reports do not provide dollar amounts, only claim totals.

e Both hilling reports break down the claims submitted by the CPID (payor ID), payor name,
distribution method, the number of claims sent to the specific carrier, and the total claims that

were transmitted.

Example of Weekly Billing report:

PAGE: 1 COMMON PROCESSOR REPORT NO: CP1105.01
WEEKLY INSURANCE BILLING REPORT REPORT DATE:
MM/DD/CCYY
SYSTEM ID - C980 PRINT DATE:
MM/DD/CCYY
PRINT TIME: 14:35:36
CLINIC LAST PROCESS
OFFICE #  PROVIDER NAME FORM # FORM DESCRIPTION FORM TYPE DATE CLAIM COUNT
E
EE
HKkk
EE
ek k
EE
HKkk
oiekel PLEASE FORWARD TO THE ACCOUNTS PAYABLE DEPARTMENT
*hk
Fkk
Fkk
Fkk
Fkk
Fkk
Fkk
*
ks
PAGE: 2 COMMON PROCESSOR REPORT NO: CP1105.01
WEEKLY INSURANCE BILLING REPORT REPORT DATE: MM/DD/CCYY
SYSTEM ID - C980 PRINT DATE: MM/DD/CCYY
PRINT TIME: 14:35:36
CLINIC LAST PROCESS
OFFICE # PROVIDER NAME FORM # FORM DESCRIPTION FORM TYPE DATE CLAIM COUNT
099999 FAMILY PHYSICIANS 1420 - CONNECTICUT BLUE SHIELD EMC MM/DD/CCYY 37
1420 - CONNECTICUT BLUE SHIELD EMC MM/DD/CCYY 60
FORM 1D TOTAL 97
2427 - CT BLUECARE FAM PLAN(MEDICAID) EMC MM/DD/CCYY 1
2427 - CT BLUECARE FAM PLAN(MEDICAID) EMC MM/DD/CCYY 17
FORM 1D TOTAL 18
3429 - ENVOY-UNITEDHEALTHCARE EMC MM/DD/CCYY 3
3429 - ENVOY-UNITEDHEALTHCARE EMC MM/DD/CCYY 3
FORM 1D TOTAL 6
4476 - CT WELFARE EMC MM/DD/CCYY 2
FORM 1D TOTAL 2
4483 - ENVOY - HEALTHNET EMC MM/DD/CCYY 6
4483 - ENVOY - HEALTHNET EMC MM/DD/CCYY 3
FORM 1D TOTAL 9
6400 - ENVOY-AETNA EMC MM/DD/CCYY 9
6400 - ENVOY-AETNA EMC MM/DD/CCYY 9
FORM 1D TOTAL 18
6405 - ENVOY - CIGNA EMC MM/DD/CCYY 11
6405 - ENVOY - CIGNA EMC MM/DD/CCYY 9
FORM 1D TOTAL 20
6440 - ENVOY- CONNECTICARE INC. EMC MM/DD/CCYY 6
6440 - ENVOY- CONNECTICARE INC. EMC MM/DD/CCYY 13
FORM 1D TOTAL 19
6485 - OXFORD HEALTH PLAN *PP* EMC MM/DD/CCYY 7
PAGE: 3 COMMON PROCESSOR REPORT NO: CP1105.01
WEEKLY INSURANCE BILLING REPORT REPORT DATE:
MM/DD/CCYY
SYSTEM ID - C980 PRINT DATE:
MM/DD/CCYY
PRINT TIME: 14:35:36
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CLINIC LAST PROCESS
OFFICE # PROVIDER NAME FORM # FORM DESCRIPTION FORM TYPE DATE CLAIM COUNT
099999 FAMILY PHYSICIANS 6485 - OXFORD HEALTH PLAN *PP* EMC MM/DD/CCYY 5
Example of Monthly Billing report:
PAGE: 1 CLEARINGHOUSE REPORT NO: CPI1115.01
MONTHLY INSURANCE BILLING REPORT REPORT DATE:
MM/DD/CCYY
SYSTEM 1D - BILL (C350 ) PRINT DATE:
MM/DD/CCYY
PRINT TIME: 01:02:36
BILLING 1D MICHAEL SMITH MD
000999 SUITE # 100
8120 SOUTH JOLLY STREET
NYTOWN CO 99999
*
*
Fkkk
E
Fkk
Fkk
Fkk
*kk
ool PLEASE FORWARD TO THE ACCOUNTS PAYABLE
DEPARTMENT ool
E
*kk
E
*kk
EE *k
*
*
*
*PAGE: 2 CLEARINGHOUSE REPORT NO:
CP1115.01
MONTHLY INSURANCE BILLING REPORT REPORT DATE:
MM/DD/CCYY
SYSTEM 1D - C980 PRINT DATE:
MM/DD/CCYY
PRINT TIME: 01:02:36
BILLING 1D MICHAEL SMITH MD
000999 SUITE # 100
8120 SOUTH JOLLY STREET
ANYTOWN CO 99999
SUBMITTER CPID DISTRIBUTION LAST PROCESS
NUMBER PROVIDER NAME # CPID DESCRIPTION METHOD DATE CLAIM COUNT
070999 MICHAEL LOTT MD 1361 COMM HCFA 12/90 *CARR DIRECT* PAYOR DIRECT MM/DD/CCYY
55 1415 COLORADO BC/BS EC MM/DD/CCYY 5
2420 WESTERN *PP* EC MM/DD/CCYY 1
3429 METRO *PP* EC MM/DD/CCYY 184
4415 OVERCARE *PP* EC MM/DD/CCYY 86
4433 HEALTHCARE INC. *PP* EC MM/DD/CCYY 43
5402 HAWKEYE HEALTHCARE *PP* EC MM/DD/CCYY 2
6400 CENTRAL HEALTHCARE EC MM/DD/CCYY 79
6405 PPO/HMO *PP* EC MM/DD/CCYY 127
6408 GREAT EASTERN *PP* EC MM/DD/CCYY 29
6409 LIFE AND HEALTH EC MM/DD/CCYY 12
6417 ATLANTIC EC MM/DD/CCYY 3
6422 AMERICAN EC MM/DD/CCYY 2
6426 EAST COAST MUTUAL EC MM/DD/CCYY 14
6428 SOUTHERN ACCOCIATES EC MM/DD/CCYY 4
6435 NORHTERN MUTUAL EC MM/DD/CCYY 3
6467 GLOBAL ASSOCIATES EC MM/DD/CCYY 2
6491 ATTITUDE HEALH EC MM/DD/CCYY 2
7481 AMERICAN MEDICAL *PP* EC EXCLUSION MM/DD/CCYY 2
SUBMITTER TOTAL 655 *
BILLING ID TOTAL 655
ks
REPORT LEGEND
* CPID: CLEARINGHOUSE PAYOR 1D
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X% ok ok % ¥

*PP*: PREFERRED PAYOR CREDIT

PAPER: PRINT IMAGE CLAIM RETURNED TO SUBMITTER

EC: ELECTRONIC CLAIM

PAYOR DIRECT: PAPER CLAIM SENT DIRECTLY TO PAYOR

PATIENT DIRECT: PAPER CLAIM MAILED DIRECTLY TO PATIENT

EC EXCLUSION: CLAIM COULD NOT BE SUBMITTED ELECTRONICALLY TO THE PAYOR; PRINT IMAGE CLAIM
RETURNED TO SUBMITTER *

PAYOR DIR EXCL: CLAIM WAS EXCLUDED FROM PAYOR DIRECT PROCESSING; PRINT IMAGE CLAIM RETURNED

SUBMITTER *
PAT DIR EXCL: CLAIM WAS EXCLUDED FROM PATIENT DIRECT PROCESSING; PRINT IMAGE CLAIM RETURNED

SUBMITTER *

Payor Reports/Files

The reports include an SR report, SE report, and SB report.

SR Report- Payor Claim Data Report (SR Report)

e Frequency: Upon Receipt from the payer

e These reports show individual claim level activity from the payers. This data, however, is only
available for certain carriers and trading partners. Many carriers only report this information at
the EOB-level rather than passing back a rejection electronically.

e The standardized payor report documents all claim level report information--separate reports
based on that status of the claim are not available.

e A claim status code is documented on the report to provide the status of the claim.

The code equal

(0]

OO0O0OO0O0

(0]

cRIVLIT 2>

N

s one of the following:

Accepted

Request for additional information
Information message

Pending

Rejected

Unknown — report default

Zero payment claim

e In addition to the claim status code, this report also documents any payor report messages
provided by the payor.
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CSPR31.01 PAYOR CLAIM DATA PAGE: 1

MM/DD/CCYY
12:12:12
009999-HEALTH ABC BILLING
999901-HEALTH ABC CLINIC
IL BLUE CROSS/BLUE SHIELD REJECT REPORT
PAYOR PROCESS DATE: MM/DD/CCYY CPID: 1405 PAYOR NAME:
BILLING PROVIDER NAME: DR. ABC FIXALL
BILLING PROVIDER ID: 12345678901234567890 NPI: 1234567890
PATIENT CONTROL # LAST NAME FIRST NAME CLAIM FROM
PAYOR CLAIM STATUS POLICY # CLAIM AMT / TO DATE
STANDARDIZED CLAIM STATUS
1234567890123456789A1 SMITH LINDA MM/DD/CCYY
REJECTED POLICY 101 $1,333,333.33 MM/DD/CCYY
R - REJECTED
* PAYOR CODE: AB-89

INVALID DATA: 20060307
PAYOR MESSAGE: THIS CLAIM HAS REJECTED SINCE THE FROM AND TO DATES OF SERVICE
ARE NOT THE SAME DATE. THIS IS ONLY A ONE DAY SERVICE.
* PAYOR CODE: 25-76
INVALID DATA: 1,333,333.33
PAYOR MESSAGE: INVALID CHARGE AMOUNT.

1234567890123456789B JONES LARRY MM/DD/CCYY
REJECTED POLICY 102 $ 2,511.00 MM/DD/CCYY
R - REJECTED

* PAYOR CODE: 24-98

INVALID DATA: 20060307
PAYOR MESSAGE: SERVICE FROM DATE CANNOT BE GREATER THAN SERVICE TO DATE.

1234567890123456789C1 DOE JANE MM/DD/CCYY
PEND 4545454501 $ 125.00 MM/DD/CCYY
P - PENDED
* PAYOR CODE: 77-77

INVALID DATA:

PAYOR MESSAGE: REQUEST FOR ADDITIONAL INFORMATION SENT TO PROVIDER.
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SE Report- Normalized Payor Claim Rejection Report
e Frequency: Upon Receipt from the payer.
e This standardized payor report documents only the claims that rejected at the payor.

CEPR21.02 PAYOR CLATM REJECTIONS PAGE: 1

MM/DD fCOYY
12:12:17

oo o o o o i i i e e e e o i ol o o o i e e i e e e e o o o o o o i e e e e e e e i o o o o o o o i e i i e e e e e o o o o o o i e e e

D09999-HEALTH AEC EILLING

999301-HEALTH AEC CLINIC

oo o o o o i i i e e e e o i ol o o o i e e i e e e e o o o o o o i e e e e e e e i o o o o o o o i e i i e e e e e o o o o o o i e e e

IL BLUE CROSS/ELUE SHIELD BEJECT REPORT

PAYOR PROCESS DATE: MM/DD/CCTY CPID': 1405 TLLIMOIS EC/ES

EILLING PROVIDER NAME: DE. AEC FIMALL

BEILLING PROVIDER ID: 12345673201234567330 NPI: 1234567330

oo o o o o i i i e e e e o i ol o o o i e e i e e e e o o o o o o i e e e e e e e i o o o o o o o i e i i e e e e e o o o o o o i e e e
PATIENT CONTROL # LAZT MAME FIRET MAME CLATM FROM
PAYTOR CLATM STATUS POLICY # CLATIM AMT S TO DATE

STANDARDTI-EDL CLATM STATIE

o o o o o o i i i e e e e o i ol o o o i e e i e e e o o S g i i i e e e e e e o o o o o o e e e e e e o o o o

12345678901 234 5678901 SMITH LINDA MM DD /CCYY
REJTECTED POLICY 101 F1l,333,333.33 MM/DD/CCYY
B - BEJECTED

* PAYOR CODE: AR-213

INVALID DATA: Z0080307
PAYOR MESSAGE: THIS CLATM HaS REJECTED SINCE THE FROM AN TO DATES OF SERVICE
ARE MNOT THE SAME DATE. THIS IS ONLY A ONE DAY SERVICE.
* PAYOR CODE: 2L-TE
INVALID DATA: 1,333,333.33
PAYOR MESSAGE: INVALID CHARGE AMOUNT.

1234567239012 3456725E JOMNES LARETY MM DD SCOYY
REJECTED POLICY 10z F £,511.00 MM DDSCCYY
F - REJECTED

* PAYOR CODE: £4-982

INVALID DATA: 200603207
PAYOR MESSACE: SERVICE FROM DATE CANMOT EE GREATER THAN ZERCICE TO DATE.

SB Report— Normalized Payor Report
Frequency: Upon Receipt from the payer.
o These reports show all batch level activity from the payers. They are only available for certain
carriers—many carriers do not pass these back.
e This standardized payor report documents the payor batch level (provider level) information.

CSPR37.01 PAYOR BATCH TOTALS PAGE: 1
MM/DD/CCYY
12:12:12

999901-HEALTH ABC CLINIC
009999-HEALTH ABC BILLING

IL BLUE CROSS/BLUE SHIELD REJECT REPORT

PAYOR NAME: ILLINOIS BC/BS CPID: 1405
PROVIDER NAME: BILLING PROVIDER NAME
PROVIDER 1D: 123456789012345678901234567890 NPI: 1234567890
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TAX 1D - SITE ID: 123456789 - ABC1234

PROCESS CLAIMS TOTAL CLAIMS ACCEPTED CLAIMS REJECTED
DATE SUBMITTED CHARGE ACCEPTED CHARGE REJECTED CHARGE

MM/DD/CCYY 999,999 99999999.99- 999,999 99999999.99- 999,999 99999999.99-
PAYOR BATCH STATUS: REJECTED

* MSG STATUS: BATCH DELETED
INVALID DATA: 565941368
PAYOR MESSAGE: MO12 BILLING PROV NOT ON FILE BATCH DELETED. ENTIRE BATCH MU
ST BE RESUBMITTED.
* MSG STATUS: INFORMAT IONAL
INVALID DATA: 1234567890
PRV-02
PAYOR MESSAGE: MO13 SUBMIT BPRV NOT ON FILE BATCH DELETED. ENTIRE BATCH MUS
T BE RESUBMITTED.
MM/DD/CCYY 99 999.99
PAYOR BATCH STATUS: ACCEPTED
MM/DD/CCYY
PAYOR BATCH STATUS: PENDED
* MSG STATUS: PEND
PAYOR MESSAGE: REQUEST FOR ADDITIONAL INFORMATION SENT TO PROVIDER.
MM/DD/CCYY 999 9999.99 999 9999.99
PAYOR BATCH STATUS: REJECT
INVALID DATA: 61000
PAYOR MESSAGE: MSG-SS6 SUBSCRIBER ZIP INVALID >61000 N4 -03
MM/DD/CCYY 9,999 99999.99 9,999 99999.99
ioiaiaial END OF PAYOR BATCH TOTALS REPORT olaiaiel
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Appendix A

Electronic Claims Batching Help

Batching claims electronically is much like batching paper claims. The software looks for billable claims
to collect into a batch to send to your electronic carrier. The key here is billable. The software must see
the claim as ready to be billed before it will be included in the batch. With this in mind, we can look for
reasons a batch will not be created or certain claims are not being included in the batch.

Creating Electronic Claims in Claim Management
In the Claim Management window, you'll find a set of ranges to select the claims. Keep in mind that the
more restrictive the ranges, the more likely you are to exclude a patient or transaction from the batch.

EDI Receiver Settings
Go to the Lists menu and select EDI Receivers. Bring to the window your electronic carrier. In the
Program File field (ID and Extra tab), the field entry must be RELAYH.
Note: The insurance Default Billing Method in the Insurance Carrier window must be set to
Electronic. This can also be done in Claim Management prior to transmission.

If these settings are correct and the claim will still not batch, check the Patient Information.

Patient Information

The insurance carrier is assigned in the Policy 1 tab of the patient’s Case window. Check to see that an
insurance company has been assigned to the insured and the insurance company for which you are
attempting to batch is set up as an EDI receiver.

If you still haven’t found the problem, check the Procedure Code information for errors.

Procedure Code Information

Go to the Lists menu and select Procedure/Payment/Adjustment Codes. Locate the subject
Procedure Code. Highlight the code and click Edit. Bring to the window the Procedure Code that you
wish to batch. The Procedure Type field must have a value of Charge, Inside Lab Charge, or Outside
Lab Charge. Any other value will not be billed to insurance.

If, after checking all these fields, you still cannot get a claim to batch, call support at (800) 689-4550. A
friendly technician will be happy to assist you.
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Appendix B

Sending Ambulance Information Electronically
(Medisoft Network Professional)

If your insurance carrier requires you to send ambulance information for an EDI claim, Medisoft has a
Case Custom Window setup that includes the necessary fields for this information. Contact Medisoft at
(800) 689-4550 to request the files for this setup.

Note: If you have already created custom patient information in the Case Custom Window, this
information will be overwritten when you copy the files for this option.

Once the files are copied into the correct folder or directory, open the Patient List window. Select any
patient and edit the case. Open the Converted tab.

Click all check boxes that are applicable. Note that Transportation Claim must be checked before
Medisoft can pull information from this window. In addition, if Moved by Stretcher is used, be sure to fill
in the reason in the Purpose of Stretcher field lower in the window.

In the data entry windows, enter the following information as applicable:

Patient Weight: Must be presented in three digits. Use a lead zero if necessary (e.g., a weight of 90
would be entered 090).

Transport Type: Use one letter — select from the following:
I Initial Trip
R Return Trip
T Transfer Trip
X Round Trip

Trans(portation) To/For: Use one letter — select from the following:
A Nearest Facility
B Benefit of a Preferred Physician
C Nearness of Family Members
D Care of Specialist/Availability of Specialized Equipment

Miles Traveled: Must always be four digits. Use lead zeros as necessary (e.g., 23 miles would be
entered 0023).

Origin Information: Enter the address where the ambulance trip began.

Destination Information: Enter the address of the destination, such as the hospital address.
Purpose of Round Trip: When applicable, enter the reason for any round trip.

Purpose of Stretcher: If a stretcher is required, enter reason.

Vehicle License: Enter the license plate number of the ambulance.
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Appendix C

Glossary of RelayHealth Terms

Access Role: A role which grants a user access to a RelayHealth application.
Administrator: An administrator of a role may assign the role to other users.

Auto- Validated: An agreement that has passed all agreement field edits prior to submission.
CPID: A unique 4 numeric designation assigned by RelayHealth to a payor.

Customer ID: A RelayHealth-assigned number, previously known as a Billing ID.
Description: Another word for an Organization name.

Submit: A function within the application, Submit will commit a change to the user setup.

Submitter ID: A six digit, RelayHealth-assigned number, usually assigned to a single entity or provider.
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Appendix D

Legal Notices

Copyrights

Medisoft and documentation Copyright © 2008 McKesson Corporation and/or one of its subsidiaries. All
Rights Reserved.

Software License Agreement
License Agreement

NDCHealth Corporation d/b/a McKesson Provider Technologies (“McKesson”) grants to the original
purchaser ("Purchaser") a nontransferable, nonexclusive license to use the accompanying software (the
“Software”) in machine-readable, object code form only, and the associated documentation for the private
use of Purchaser as set forth in the Permitted Uses and Prohibited Uses sections below. Acceptance and
use of the Software acknowledges Purchaser's agreement to abide by the terms of this License
Agreement.

Disclaimer

McKesson makes no representations or warranties with respect to the contents of the Software and
specifically disclaims any implied warranties and warranties of merchantability or fitness for any particular
purpose. McKesson reserves the right to make changes or alterations in the Software without the
obligation to notify anyone of the changes or alterations.

Permitted Uses

Purchaser may (1) copy the Software for backup purposes to support Purchaser's use of the Software; (2)
use the Software on a single computer; and (3) if integrated with McKesson networked software licensed
by Purchaser from McKesson, Purchaser may install this Software on each computer within one network
at a single location.

Prohibited Uses

Purchaser may not (1) distribute, rent, sublicense, or otherwise make available to others the Software,
documentation, or any copies thereof; (2) modify, translate, adapt, disassemble, or create derivative
works from the Software or documentation; or (3) use the Software or permit it to be used on more than
one computer at any one time, except as expressly authorized in the Permitted Uses Section above. The
Software, documentation, and all manuals accompanying the Software are copyrighted and all rights are
reserved by McKesson. No copyrighted material may be copied, photocopied, reproduced, translated, or
reduced to any electronic medium or machine-readable device without prior written consent from
McKesson.

McKesson’'s Rights

Purchaser acknowledges and agrees that the Software and associated documentation are proprietary
products of McKesson and certain third parties (“Third-Party Licensors”) protected under U.S. and
international copyright law. Purchaser further acknowledges and agrees that all right, title, and interest in
and to the Software and any copies thereof, including associated intellectual property rights, are and shall
remain with McKesson and Third-Party Licensors. The License Agreement does not convey to Purchaser
any interest in or to the Software, but only a limited right of use revocable in accordance with the terms
hereof, and Purchaser agrees to transfer to McKesson any property interests or rights in the Software
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Purchaser may have or later obtain by operation of law or otherwise which are inconsistent with the rights
granted to Purchaser herein.

Trademarks

All other trademarks associated with the Software are trademarks owned by McKesson or Third-Party
Licensors. No right, license, or interest to such trademarks is granted hereunder, and Purchaser agrees
that no such right, license, or interest shall be asserted by Purchaser with respect to such trademarks.
Purchaser agrees not to take any action which would damage the goodwill associated with any such
trademarks.

Limited Warranty

McKesson warrants to Purchaser that the computer media on which the original Software is recorded will
be free of defects in materials and workmanship for a period of thirty (30) days from the date of purchase
under normal conditions of use and service. Should the media become defective within thirty (30) days
from the date of purchase, if proof of original purchase can be verified, McKesson will replace the
Software or, at its option, McKesson may refund to Purchaser the original McKesson purchase price.
McKesson, its software suppliers, distributors, and Value-Added Resellers make no representations,
warranties, or guarantees, express or implied, including warranties of merchantability or fitness for any
use or any particular purpose with regard to the Software and documentation. The Software and
documentation are licensed to Purchaser on an AS IS basis. Liability of McKesson will be strictly limited
to the purchase price of the Software in any case.

IN NO EVENT SHALL MCKESSON BE LIABLE FOR ANY DIRECT, INCIDENTAL, OR
CONSEQUENTIAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOSS OF PROFITS, LOSS OF
BENEFITS, OR LOSS OF DATA RESULTING FROM THE USE OF THIS SOFTWARE OR ARISING
OUT OF ANY CLAIMED OR ACTUAL BREACH OF WARRANTY. Some states do not allow the
exclusion or limitation of direct, incidental, or consequential damages. If Purchaser resides in such a
state, the above limitation may not apply to Purchaser.

NO OTHER REPRESENTATIONS OR WARRANTIES CONCERNING THE SOFTWARE OR
DOCUMENTATION MAY BE GIVEN EXCEPT THOSE CONTAINED HEREIN.

Termination of License

McKesson may terminate this License Agreement upon a breach by Purchaser of any term hereof. Upon
such termination by McKesson, Purchaser agrees to immediately return to McKesson or destroy all
copies of the Software in Purchaser’s possession.

Miscellaneous

The failure of McKesson to enforce any rights granted hereunder or to take any action against Purchaser
in the event of a breach hereunder shall not be deemed a waiver by McKesson as to subsequent
enforcement of rights or subsequent actions in the event of future breaches. Neither this License
Agreement nor any interest in this License Agreement is assignable by Purchaser. This License
Agreement represents the entire agreement concerning the Software between Purchaser and McKesson.
Should any term of this License Agreement be declared void or unenforceable by any court of competent
jurisdiction, such declaration shall have no effect on the remaining terms hereof. This License Agreement
shall be construed and governed in accordance with the laws of the State of Georgia, United States of
America.
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