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Important Information

The software does not run consistently on tablets or Windows-based Macs. See Troubleshooting Tips
for information. Users running Windows Vista and Windows 7, must right- click on the WINASAP icon
and select “Run as administrator” every time the program is opened. Failure to do so will result in all
data deleted upon exit!

Windows 8 must follow the instructions below to modify the shortcut. Failure to do so will result in all
data deleted upon exit!

Prior to contacting the EDI Support Unit, consult this quide for solutions.

Hardware/System Requirements for WINASAP Use

e Windows Accelerated Submission and Processing (WINASAP 5010) is Windows-based (Windows
98, NT, 2000, XP, Vista, Windows 7, and Windows 8) software application developed by Conduent.
WINASAP 5010 allows users to submit claim data electronically from their personal computer to
EDI Solutions.

e WINASAP supports dial-up modem and high-speed transmissions. See Submitting Claims through
the DC Medicaid Web Portal.

e Software updates can be downloaded from EDI Solutions at:
https://edisolutionsmmis.portal.conduent.com/gcro/winasap-software

e If you do not run as administrator, the following error message appears:

Error displaying error message!

oK

e Windows 8 requires that you right-click on the WINASAP icon and click the Advanced button and
select the Run as administrator. If you do not do this, your *.bil file will not be exported to the correct
file location as indicated in the web portal instructions.

= W5010 Properties Advanced Properties
Shartcut il ity i e

et HOmRIR | ecorty | st ate .59 Choose the advanced properties you want for this shortcut,
w W00
L] [V Hin & administrator
Targettype:  Application iThis option allows you to run this shortcutasan  ©

dministrator, while protecting your computer from
Target location: W5010 unauthorized activity, i
Target 'C:\Program Files*"ACS\W501 W50 D.exce 8 o e el sty s
Start in "C:\Program Files\ACS\W5010"
Shortout key: | Nore .
‘ OK. Cancel
Run: Normal windaw o
Comment: L
Open File Location Change Icon Advanced...

»

OK Cancel




Navigating in WINASAP

WINASAP opens as a mostly gray screen. The menu options are listed across the top: File, Reference,

Claims, Tools, Window, and Help.

WINASAP is not case-sensitive.
e Most Windows-based keyboard commands are available in
e WINASAP:
o0 Tab key moves cursor from field tofield.
o Shift + Tab moves cursor back by field.
o Control + C is a copy command.
o Control + V is a paste command.
0 Fb5 enters the current date in a date field.

e WINASAP does not allow users to save an incomplete provider, patient, or claim entry. A claim must
be placedin Hold status to save an entry.

e |tis recommended that providers regularly back up their WINASAP database to prevent loss of data
and to be able to recall data.

Claims

e We cannot offer coding advice including diagnosis and HCPCS codes.

e To submit electronic claim data to EDI Solutions, users must be enrolled as either a provider
or an authorized billing agent for actively enrolled providers. This varies by payer; contact
your Medicaid office for more information.

e WINASAP does not automatically prompt a user to save the claim. Canceling or exiting aclaim
prior to saving loses the claim.

e Keep claim lists short by deleting old claims on a regular basis. Large claim lists adversely affect
software performance and increases error messages.

e Individual claims can be printed by selecting File/Print while the claim is open; however, printed
claims are not valid for submission.

Enrollment

Users must complete the EDI Provider Enroliment Packet to submit claims electronically. EDI Solutions

assigns a Trading Partner ID, Username, and user ID. If you have registration questions or need
technical support, contact the EDI Support Unit.

Provider/Patient Information

Provider and patient information must be entered in the reference database prior to incorporating it
into the electronic claim. Procedure, diagnosis, and revenue codes can be entered into reference
databases, but do not have to be entered prior to building a claim; they can be entered directly from
the Claim screen.

Required fields are underlined on Entry screens; however, a claim may require additional
information (e.g., prior authorization number, etc.). This guide identifies all required fields.

Contact Information

Prior to contacting the EDI Support Unit, refer to Troubleshooting Tips for solutions. Call the EDI
Support Unit at 866.407.2005 for WINASAP technical issues, electronic claims submission, rejects, and
enrollment. Call Provider Inquiry at 866.752.9233 or 202.906.8319 with other claim questions.



Winasap5010 Login B x|
Initial Setup L T —
1. Enter the default password “asap” (not case-sensitive)] " Q@
2. Click OK.

@,Tl Cancel |

At initial setup, WINASAP prompts users to Select Payer.
1. On the pull-down menu, select Washington DC Medicaid. This is the only payer for which
WINASAP allows submission.

2. Click OK.
E Open Payer @
Y'ou mugt gelect the appropriate Payer from the Paper lizt, ak |
=1 deE W ASHIMGT O DG, MEDICAID LCancel |
Show Payer Edits |

This is a one-time-only setup. Subsequently, each time WINASAP is opened, Washington, DC Medicaid
will be set as the payer.

Trading Partner/Submitter Setup

The communications settings for Fields 1, 2, 10, 11, and 12 below can be found on the Welcome Letter
sent by EDI. Under the File pull-down menu at the top of the screen, select Trading Partner.

o x]
rTrading Partner |dentification
Frimary |dentification: I???T??? @ Secondary |dentification: I?T????? @
—Trading Partner Name —Contact Inf
Eniity Type: lm@ Contact Mame: IEontactName ' 5 '
Orgarnization Mame: IProviderName ' 4 ' Telephane #: I[UUU]UUU.UUUD E“t'l @
LLast i ames I
e [0 (D)
First (ame: I
Emai:
Iiddle fame: I I @
—Additional Contact Inf i —WINASAPS010 C.
Contact Mame: IAdditionaI Contact Mame t 9 J Host Telephone #: |7300334455D
; IU D
Telephone #: [(000I000-0000 Ext. | HserID #: Jlser @
Uszer Mame: IUserNamel @
Faxtf: I[ 1 -
Email: I
Save |® Cancel |

2. Under Primary Identification, enter your 5-7-digit Trading Partner/Submitter ID Number assigned by
EDI.

Under Secondary Identification, enter your Trading Partner/Submitter ID Number again.

On the pull-down menu, select Entity Type, either Person or Non-Person.

Enter Organization Name. If Person is selected under Entity Type, enter last name and first name
in the appropriate fields. Middle name is optional.

6. Enter the Contact Name (name of billing person).

7. Enter the Telephone Number.

akrow



8. Enter the Fax Number (optional).

9. Enter the E-Mail address.

10. Enter Additional (secondary) Contact Information (optional).

11. Enter the Host Telephone Number without dashes. Due to submission activity, you may get a busy
signal when dialing the first number below. You may want to try one of the other lines.

1-800-334-2832 1-800-334-4650 1-800-335-6165 1-800-335-6171

If you need to dial a number to connect to an outside line, enter that number followed by a comma
before dialing the rest of the number (e.g., 9,18003342832).

12. Enter the User ID # assigned by EDI as Password/User ID.

13. Enter the Username assigned by EDI.

14. When completed, click Save.

Entering Taxonomy Codes

You must enter your taxonomy codes here. You may enter more than one taxonomy code. They
are identified by descriptions. If you do not add here, the drop-down menu will not be populated
when you enter provider data.

Under Reference, select Taxonomy Code. This opens the Taxonomy Code List. Click Add to add a
taxonomy code to the list.
]

-ox]

T awonomy Code
[ 193400000+ @

T awonomy Code Description

IGroup T awonomy @

@ Save Cancel |

1. Enter the 10-digit alphanumeric Taxonomy Code.
2. Enter a brief description of the Taxonomy Code.
3. Click Save.



Entering Provider Data (NPI)

Under the Reference pull-down menu at the top of the screen, select Provider. This opens the Provider

list.
mu

~Pr

3 Provider Data =0l
Provider Data | Secondary dentification |

Click Add to add a provider to the list. Important: If you make changes to your provider file,you
st open each claim and reselect the provider from the drop-down menu.

ovider ldentification

©)

NP Mumber: |EEZEEFEEN

Pravider Taxonomy Code: |1594DDDDI}< : Group Taxanamy j 2 '
~Provider Name: Provider Address
Entity Type: hd @ @ Address: I
[Hrganizationame: I @ Address [contd]: I
LLast Name: I ity I
First W arme: I State: I vl
. . X Billing and Service Facility
il Herne: | Zip Cot: | Provider Zip MUST be 9 digits
i I ”vaider T ax |dentification Number
10 Type: i : i > | 10 umber: @ ‘
i Contact Information (Additional Contact Information
Contact Mame: I ' ] ' Cortact Name: I
Telephone #: |[ ] - Ext I @ Telephone #: I[ ] - Ext I @
Faxdt: |[ ] - Fax I[ ! -

Ermnail: I @ Ermnail: I

Next Page | Save | Cancel

Enter the provider's NPI.
In the pull-down menu select the correct provider taxonomy code from the Taxonomy Code Data
pull- down menu.
On the pull-down menu, select Entity Type, either Person or Non-Person.
Enter Organization Name. If Person is selected under Entity Type, enter the Last Name and First
Name in the appropriate fields. Middle Name and Suffix are optional.
Enter Provider Address (must be physical address, no post office boxes) including City, State, and
ZIP code (ZIP + 4). If the +4 digits are unknown, contact EDI to verify the ZIP code on file.
Select ID Type for Provider Tax Identification Number.
Enter the provider's Tax ID Number.
Enter the Contact Name (name of billing person/provider).
Enter the contact Telephone Number.

. Enter the contact Fax Number (optional).

. Enter the contact E-mail address (optional).

. Enter Additional Contact Information (optional).

. Click Save. The provider now appears in the provider list. To add additional provider numbers, follow
the same



Secondary Identification

B
Provider Data  Secondany |dentification I
Identification Type: IPrnvidEr Commercial Number j 1 ' Identification Type: I j
Identification Mumber: I#ﬁ##ﬁ#ﬁ @ Identification Mumber: I
Payer ID #: I Payer ID #: I
|dentification Type: I j |dentification Type: I j
Identification Mumber: I Identification Mumber: I
Payer ID #: I Payer ID #: I
Identification Type: I j Identification Type: I j
Identification Mumber: I Identification Mumber: I
Payer ID #: I Payer ID #: I
Identification Type: I j
Identification Mumber: I
Payer ID #: I
Prev Page | Save | Canicel

1. Under Identification Type, select Provider Commercial Number.
In the Identification Number field, enter the provider’s 9-digit District of Columbia Medicaid Provider
Number.
3. You must include the leading zero (e.g., 0123456).
4. Click Save. The provider appears in the list. Repeat above steps to add additional providernumbers.
5. A System Message appears. Click Yes to save the atypical provider number.

S5ystem Message ﬂ

"'-., You did not set any walue in the NPT Mumber,

Are wou sure the provider is nok a mandated HIPAA Mational Provider Identifier (MPI)?




Identification of Referring Providers

You must add the provider for it to appear on the drop-down. [See Entering Provider Data (NPI).]

1. Click Reference > Provider.
L ¥ WINASAPS5010 - MONTANA DPHHS
| File | Reference. Claims Tools Window H
' B

Patient

Anesthesia Codes

Condition Code

Diagnasis Code »
External Cause of Injury Code  »
Ocourrence Code

Patient’s Reason For Visit Code P
Procedure Code

Revenue Code

Surgical Code 3
Taxonomy Code

Treatment Code

Value Code

Error Text
Procedure Modifiers

2. Click Add.

Add | Copy LChange Inquirng Delete Cancel

3. Leave TIN blank.

3 Provider Data
NPt Number; (1234557830
Providar Taxonormy Cods: | =l
P o | v Adkes
EntyTupe: [Person =] dcdress: [123 4th st
figarzation Name: | Address (conid) |
Last Name; [Provider Ciy, [helena
Fitst Mame: IHeferring State: m
Middie Name: [ ZoCode [FET01000  prgwitor 7ip MUST be 8 deaits
| Provider Yax Identification Number
O
 Contact Information | -Additional Contact Information
Contact Name: | Contact Name: |
Telphone# [ ) - e[ Telephone . [( ] - 0
Fax it f[]— Fax #: ’[]—'
Emai: | Emal: [
: NewPoge | gave Cancel




4. When prompted with the System Message: Is this provider intended for Billing to Pay To
Plan provider, choose No.

System Message E

A Is this provider intended for Billing or Pay-To Plan provider?

S




Entering Patient Data

Under the Reference pull-down menu at the top of the screen, select Patient. This opens the Patient List.
Click Add to add a patient to the list.

=] 1
Patient Data | insured's Data

i Patient ldentification
Patient D #: I ® Patient Account H: I @
—Patient Hame and D graphic Inf ]l
Lazt Mame; @ Date of Birth I I @@ Medicare Recipient? [
First M ame: I Diate of Death I 4 E
Middle f‘qgalmrla»’ | Weight | Dste of Bithy | / ¢ i Medicare Facipient? [
ritial:
Suffise I— S Iﬁ@ Date of Death, | / / @ I Is Patient Pregnant? [
wWeight
2nale

~Property and Casualty Information
Contact X N Property and
Hame. Telephone #: I[ ] Ext (Esiueliy Elsrmie I
Property and Casualty I j Froperty and Casualty I
Patiznt Code; Fatient |dentifies:

~Patient Address Information

Address:l @Address [zamt: I

|

State: 'l &D_I

@ Ihsurance Save Cancel

1. Enter the Patient ID Number. This is a 7- or 9-digit number.
2. Enter the Patient Account Number. If users do not assign patient account numbers, enter the member
3. ID number. Do not leave blank. If billing HMK/CHIP Dental, do not include the YDA prefix.
4. Enter the patient’s last name and first name in appropriate fields. Middle Name/Initial and Suffix
are optional.
5. Enter patient’s Date of Birth (mm/dd/yyyy).
6. On the pull-down menu, select the patient’s Sex (once Female is selected, the option for

indicating patient pregnancy is generated). If you are not billing Medicare primary, do not
select the Medicare Recipient option.

7. Enter patient’s address, including City, State, and ZIP Code (ZIP + 4). If the +4 digits are
unknown, enter 4 zeroes. Telephone Number is not required.

8. Click Insurance to go to the second screen.



Insured’s Data
=10l |

Patient Data  Insured's Data |

i Insured’s Information

Patient D #: |1234EE? Irsuredis S5H: I

49Patier:tol:l|:s\itriggshi I j @ Irzured's Priran [0 I
Entity Type: lﬁ Ihsuredis Growp or Flan Hame: I
[rganization Hame: I Insured's Group ar Palicy #: I
Last Harme: I Irsured's Address; I

|

First Mame: I Insuredis Address [cant:
Middﬁiﬁjrﬂer I [rzured's City: I
Suaffin: I |mzured's State: I 'l |mzured's Zip Code: I
Date of Birth: I i E Sex: I 'l

~Property and Casualty Information
Cortact R Property and Casual
Name - || Telephone #: I ] Ext.l e I

~Payer Inf
Payer Name: [MONTANA DPHHS Payer Prinar ID: [ 77039
Payer Address: I PauerHesgonsibilitgl j @
Sequence Code:
Address (con'tl: I Insurance Type: I j

City:
at Payer Secandary 1D |
State: - l i}

Patient D ata | @gave | Cancel |

1. In the pull-down menu, select Self. This automatically populates the appropriate fields in the
upper section of the screen. Medicaid members are always Self.
2. In the Payer Responsibility Sequence Code pull-down menu, indicate whether Medicaid is
primary, secondary, or tertiary.
3. Click Save. The patient now appears on the patient list and will be available when building aclaim.
4. Add additional patients using these same instructions.



Entering Procedure, Diagnosis, and Revenue Codes

Unlike provider and patient data, procedure codes, diagnosis codes, and revenue codes do not have to
be entered into the reference databases prior to incorporating them into a claim. These codes can be
entered directly into the Claim Entry screen.

Under the Reference pull-down menu at the top of the screen, select Procedure Code. This opens the
Procedure Code List. Click Add to add a procedure code to the list.

Procedure Code Data

=
(—:4"' Procedure Code Data Ol x|

Procedurs Code
Procedure Code Dezcrption

Pracedurs Code Charge Amount

| ©

G) Save Caticel |

Enter the HCPCS code. Do not add code modifiers here.

Enter a description of the procedure/service.

Enter the usual and customary charge amount with 2-digit decimal. If your charge amount changes,
you must update the charge. Only one charge can be entered for each code. Charges can be
entered manually in the Claim Entry screen.

4. Click Save.

W=

The procedure code now appears on the Procedure List. Add additional procedure codes using the same
instructions.

Under the Reference pull-down menu at the top of the screen, select Diagnosis. This opens the Diagnosis
Code List. Click Add to add a diagnosis code to the list. Enter ICD-10.



Diagnosis Code Data

¥ Diagnosis ICD-9-CM Code List o =] ]

3 Diagnosis Code Data -0l x|

Diaghosiz Code

@

wn

Diagnosis Code Description

Save | Cancel |

Enter the Diagnosis Code with or without the decimal. It is recognized to follow the third digit (e.g.,
12310 = 123.10) if left blank.

Enter a Diagnosis Code Description.
Click Save. The diagnosis code now appears on the Diagnosis Code List. Add additional diagnosis

codes using the same instructions.

Under the Reference pull-down menu at top of screen, select Revenue Code. This opens the Revenue

Code List. Click Add to add a revenue code to the list.

Revenue Code Data

1ol

) Revenue Code Data =10] x|

Revenue Code
] ©)

Revenue Code Description

I

Revenue Code Charge Amount

Enter the Revenue Code.
Enter the Revenue Code Description.

W=

B

Enter the Revenue Code Charge Amount with a 2-digit decimal. If your usual and customary
charge changes, you must update the charge. Charges can be entered manually in the Claim

Entryscreen.
Click Save. The revenue code now appears on the Revenue Code List. Add additional revenue

codes using the same instructions.



Creating a Professional Claim (CMS-1500)

Under the Claims pull-down menu at the top of the screen, select Professional. This opens the
Professional Claim List. Click Add to add a professional claim to the list. For existing claims, if any

changes are made to provider, facility, or patient, you must open the claim and reselect the items

changed.

Claim Data

Claim Data | Claim Codes I Claim \nformationl Claim Line Ilemsl

E User Batch #I User Claim Number:l Clairm Status:lKeyed 'l
r—Patient Informatior

Patient |D: hd @ Patient Account #:
First Mame:

1oy x|

Clairn ar Encounter _l
Identifier: Chergeable

Date of Blrth'l i Sex'l

iddle Hame/ritial:

Bil Date: | / /

Last Mame: I

rProvider Informatiorn

Billing Provider: I l@ Pay-to-Address: I

Rendering Pravider: - l

Taw | | Tiaxonamy Code | Signature an File: m@ Taxonomy Code |
Referring Provider 1:| VI Referring Provider 2:| bt
Supervising Provider: I - Fayto Plan: I - Tanll |
r—Claim Data
Health Care Diagnosis Cade hesia Related Procedur Condition Infarmation————
Disanosis Anesthesia Related
J;me I l @ Procedure Code 1. J Condition Code List:
Princip Condition Cod |
D::gcrlmzs I j@ Anesthesia Related e
Frocedure Code 2:
[Other Diagnosiz Cades | I j
Place of Service: I T j
Claim Frequency || 8 j
Type Code:
@ Mext Page | Save | LCancel |
1. Enter the Bill Date (mm/dd/yyyy). Press the F5 key to enter the current date. Must be on or after last

ook

©o~N

date of service.
Use the pull-down menu to access the Patient List; select Patient ID Number. For new patients,
use the member card ID. For existing patients, if you have updated the Patient ID Number to the
member ID number, be sure to select the correct entry.
Use the pull-down menu to access the Provider List; select the Billing Provider ID Number. The
Pay- to Address is not needed. The Rendering Provider may or may notapply.

a. If applicable, select referring provider here.
In the Signature on File field, choose the Yes option. This is mandatory.
Select Diagnosis Type Code ICD-10.
Enter the diagnosis code by keying in the diagnosis code or accessing the Diagnosis Code List
using the pull-down menu. When keying diagnosis codes, the decimal point is not visible, but
WINASAP recognizes it between the third and fourth digits based on the expanded length of ICD-
10 codes. For diagnosis codes, the decimal point is not visible, but WINASAP recognizes it
between the third and fourth digits based on the expanded length of ICD-10 codes. To enter
additional diagnosis codes, click Other Diagnosis Codes.
Under the pull-down menu, select the Place of Service.
Under the pull-down menu, always select 1: Original (Admit thru Discharge Claim).
Click Next Page. Claim Status automatically defaults to Keyed. This status changes once the claim
is successfully submitted. If billing a Rendering Provider, add the Provider Data in the Provider List
following the previously stated instructions and select the appropriate Provider from the pull-down
menu. Waiver providers do not need to enter a Rendering Provider.



Claim Codes

-} Professional Claim Data _ O] x|
"[lsimDats  Claim Codes | Claim Infmmatinnl Claim Line \lemsl
Llaim Code:
Medicare Assignment Cods: j
Belease of Information Code: j
Patient Signature Source Code: j
Special Program Indicator Code: j
Delay Reason Code: j
Clairn Filing |ndicator. I j

[ Claim Indicatar Claim Amount
Homebound Indicator: [~ *res
Eenefits Assianment Certification Indicator. Iﬁ Patient Amount Paid: l—
[ Claim Mumber
M ammogram Certification Number. I Referal Mumber : I
Medical Fecard Mumber. I Priar Authorization : I
CLIA Numharl Other Claim Level Mumbers I

N

o0 Rk

Mext Page | ElevlousF‘agel Save | LCancel |

If known, select the appropriate Medicare Assignment Code from the pull-down menu. If you do not
bill Medicare, select Not Assigned. This is the recommended default. This is a HIPAA-required
field.

Under Release of Information, users select the entry from the pull-down menu that best reflects
their office protocol regarding release of information. This is a HIPAA-required field.

For Claim Filing Indicator always select Medicaid from the pull-down menu.

For the Benefits Assignment Certification Indicator, select Yes from the pull-down menu.

If the claim requires a Passport Referral Number, enter it here.

If the claim requires a Prior Authorization Number, enter it here. The prior authorization number
may change due to various reasons (e.g., funds exhausted, service date changes, authorized
codes). Update here when the prior authorization number changes.

Click Next Page.



Claim Line Items

The number in the upper right corner of this screen indicates which line is being entered. As each line is
added, this number changes. The total claim charges appear in the box on the lower left. Although
WINASAP can accommodate 15 items in a single claim, the recommended maximum is 10.

\:;': Professional Claim Data

' Claim Diata | Claim Codes I Claim Information  Claim Line Ikems |

—LClaim Line tem; 1’-4\1 5y |
ervice Datels Service Qusl  Proc Code  ~Procedure Modifiers'u—| Unit Code Urits
Z @) e elle =i m—re)
Charges Dia nlﬂliﬂo'l_ Flace of Service Line Item Descripiti

@ Add line item

Additional Line [tem Informatior

Asttachment (i

File [t

Idedical Equipment [nfa

Iiszellaneous Providers

Ambulance Transgart [nfa

Farmn |0 [ rfa

Iiscelaneaus Amounts

Furchazed Service nfa

Cantract [nfa

Line &djudication | hfo

Wizzellaneous Dates

Semvice Facility [hfa

DMERLE Condition ko

Lire: [tem Hiotes

Wiscelaneous [ndicators

Supplemental Info

Drug Information Line Price/Feprice Infa Iizcellaneous Humbers Tiest Results
Delete | Copy | First | F‘[eviousl Hext | Last |
Service Dates Froc Maodifiers Uritz of
# From To Code 1 2 3 4 Service Charges
Tatal Claim Charges:
5 L=
First Page | Previous Pagel 59& | LCancel |

Enter the Service Dates (mm/dd/yyyy). If a single date of service, enter the date in both fields.

Enter the HCPCS procedure/service code. Either key in the code or access the Procedure Code

Enter the Charges. If the procedure code was previously entered into the Reference database
with the corresponding per unit charge, WINASAP automatically calculates the charge.

Enter the Diagnosis Code Pointers. If there is only one diagnosis, then enter 1 in the firstbox.
Click Add Line Item. At this point, the claim line data moves to the box below. Repeat steps above

1.
2. Under the pull-down menu, always select HCPCS.
3.
list using the pull-down menu.
4. Enter up to four Procedure Modifiers.
5. Under the pull-down menu, always select Unit.
6. Enter the number of units being billed.
7.
8.
9.
to add additional lines.
10. When all line items have been entered, click Save.



Creating an Institutional Claim (UB-04)

Under the Claims pull-down menu at the top of the screen, select Institutional. This opens the Institutional
Claim List. Click Add to add a new claim to the list.

Claim Data

3 Institutional Claim Data =10l x|
Claim D'ata | Claim Cades I Claim Line |tems I

B\IIDate:I I i : l@ User Batch ﬁ:l Clairn Mumber: I Claim Status: |Keyed - Hir:actlon IChargeabIe vl

i~ Patient [nformatior

Patient |D: I vl@ Patient Account #: I Date of Birth I I Sex: I
Last Mame: I First Mame: I Middle Name/Initial I

r~Provider Information

Billing Prowider: I - l@ Pay-ta Address: I VI Semvice Facility Location: I -

TaxlD | Taxonomy Code |
3 o - 5 - | DthenDperatin -
Attending Provider: i Tlaranamy Eodel O perating Physician: I _I Friw s 1
Fiendering Provider: 'l Referring Provider: I 'i Fay To Flan; I w | Tiaw 10

i~ LClaim Data

Admission Discharge Statement Coverage Period————————
Frarn: Throuah:
HDate:l I i : '@ Hr:l_ Min:l_ H@I@HE:I_ ﬁl@ Hr: l_ Min:l— ’VI y fmm @I . frouu g

Referal #: I Prior &uthorization #: I Tupe of Bill I @
- . : . Fiepricer Received
Auto Accident State I Medical Record #: I Date I A @

ﬂextpagel Save | LCancel |

*Claim Status automatically defaults to Keyed. This status changes once the claim is successfully
submitted.

1. Enter the Bill Date (mm/dd/yyyy). Press the F5 key to enter the currentdate.
. Use the pull-down menu to access the Patient list; select the Patient ID Number.
3. Use the pull-down menu to access the Provider list; select the Billing Provider ID Number.
4. Enter the Admission Date.
5. Enter the Admission Type.
6. Enter the Discharge Status. Refer to the UB-04 Instructions for valid status codes.
7. Enter the Statement Coverage Period dates.
8. If required, enter the Prior Authorization Number.
9. Enter the Type of Bill.
10. Click Next Page.



Claim Codes

3 Institutional Claim Data o ] 4]
Claim Data  Clam Codes | Claim Line ltems |
rProcedure Code:

Frincipal Procedure Frincipal Procedue Iﬁ Principal Procedure
‘ Code Qualifier: I j' Coder | bae I I g Other Procedure Codes |

—Diagnosiz Code:

Principal Diagnosis I i : i I Frincipal Diagnosiz I i : i VI Present on I VI Other Diagnosis Codes |
LCode Qualifier; Code: i i .

Admizsion [ndicatar:

Adrnittting )
Diagnosis Code I i : i I Admitting I Z : jvl
Diagnosis Code:

Qualifier:

r—Additional Claim Code:

Assighment or Plan Participation Code:

)
N}
KK

Beleass of [nformation Code:

Delay Reason Code:

gl (K

Claim Filing Indicator Code:

Assignment of Benefits Indicator: DRG Code: I

Patient Reazon for Yizit Codes I External Cause of Injuy Codes I Occurrence Span Codes I Oecurrence Codes I

-

‘Yalue Codes I Condition Codes I Treatment Codes Claim Pricing # Aepricing Info I

i Additional Claim Information f£9])

©

Patient Responsibility Claim Notes I Biling Notes I Other Subscriber Info I Other Reference Info I
Aot i : i

Supplemental Info I Contract Info I File Info I EPSDTInfa I

{10}
©

® Hext Page | Previous F'agel Save | LCancel |

* Personal Resource Amounts can be entered in Patient Responsibility Amount.

—_

10.

11.

Select the Principal Diagnosis Code Qualifier from the pull-down menu. Choose ICD-10.

Enter the Principal Diagnosis Code either manually or from the pull-down menu (if previously saved
in WINASAP 5010). When keying diagnosis codes with fourth or fifth digits, the decimal point will not
be visible; however, WINASAP recognizes it between the third and fourth digits.

Select the Admitting Diagnosis Code Qualifier from the pull-down menu. Choose ICD-10.

Enter the Admitting Diagnosis Code either from the pull-down menu (if previously saved in
WINASAP 5010) or enter it manually. When keying diagnosis codes with fourth or fifth digits, the
decimal point will not be visible; however, WINASAP recognizes it between the third and fourth
digits.

If known, select the appropriate Assignment or Plan Participation Code from the pull-down menu.

If unknown, select Not Assigned. This is the recommended default.

Under the pull-down menu, users select the entry that best reflects their office protocolregarding
Release of Information.

Under the Claim Filing Indicator Code pull-down menu, always select Medicaid.

Under the Assignment of Benefits Indicator, select Yes from the pull-down menu. This ismandatory.
If there is TPL that pays primary to Medicaid, click Other Subscriber Info to enter the TPLinformation
(See Appendix A).

Click Supplemental Info to indicate that a paperwork attachment to the electronic claim has been
sent by mail or fax, or to reference a blanket denial letter on file with the Third-Party Liability Unit
(See Appendix B).

Click Next Page.



Claim Line Items

Claim Data I Claim Codes ~ Claim Line [tems |

=loix|

- Claim Line |bem:
Service Line Product / Service Procedure
Bevenue Code 1D Qualifier: Code: @F‘locedure Modifiers: Description: 1
Il @Al @@=l = =0 = =
Line Item Charge Unit or B aziz for Service Units  Non-Covered
Arnount: Measurement Code: LCount: Charge Amount Service D ate[s)
® l_@ EEE © EZa:
Lire Itern Flepnced Lire Adjusted Repriced Service Tax Facility Tax
Control#: ltem Ref # Line Item Fef & Amaunt: Amount:
Other Operat . .
Operating Physician: F?"r]}ISE:;: = Rendering Provider: Fietering Provider:
| = = = =] (o) sdtincien_|
Additional Line |tem Informatiors
’7 g | nfarmation | Fapenwar | Adiudication [nformatian | Line Fricing /R epricing Infa I
Delete | Copy | First | F‘[evinusl Neut | Last |
# Service Dates Bevenue HCPCS Modiiers  Service UnisLine Item
From To Code  Code 1 2 3 4 Coup LChaae
Amount
S ——————— Tl Bk s
110}
First Page | Frevious Pagel 5 | Lancel |

1. Enter the Service Line Revenue Code or select it from the pull-down menu if it has been previously
saved in WINASAP.

2. Select HCPCS from the Product/Service ID Qualifier pull-down menu.

3. Enter the Procedure Code or select it from the pull-down menu if it has been previously savedin
WINASAP.

4. Enter up to four Procedure Modifiers.

5. Enter the Line-ltem Charge Amount.

6. Under the Unit or Basis of Measurement Code pull-down menu, always select Unit.

7. In the Service Units Count field, enter the number of units being billed.

8. Enter the Service Dates.

9. Click Add Line Item. Repeat these steps for additional line charges.

10. When all the lines have been entered, click Save.

The claim now appears in the Institutional Claim List window. Add additional claims using these same
instructions.



Creating a Dental Claim

Under the Claims pull-down menu at the top of the screen, select Dental. This opens the Dental Claim

List. Click Add to add a dental claim to the list.

Claim Data

¥ Dental Claim Data

T 1Y}

Claim Data | Claim Information | Claim Line ltems |

Bill Diate: I A @ User Batch ﬂl User Claim Number:l Claim Status: IKeyed VI

Claim or Encounter Iﬁ
|dentifier: Chergeshie ~

- Patient Information
Patient |0 I - @ Patient Account #:I
First Mame: I Middle

Last Name: I

Date of Bith I I

Sex I
Narne/lnitial I

r-Provider [nfarmations

Tawlm Tl aranamy Codel Signatwe on File: | © Ma {7 Yes o

Billing Provider I vl@ F'ay-toAddress:l vl Rendering Prowder:l { J vl
Fay-Tio Flar: I a VI TaxlD |

Referring Provider: vl Tawonomy Emdel
Assistant Surgean: vl Tawonomy Codel

[ther, Refering Provider: lﬁ Taxonomy Endel
Supervising Pravider: I -I

- Claim D ata

Place of Service I

Azzignment or Plan Participation Code: [~

Claim Frequency Tupe Code: I [ j
Diagnosis Code: O
Principal D|agn03|s:| j | 23 I j I j

— g —| |

Do not change
the Claim or
Encounter

@ Hewt Page Save | LCancel

Identifier field.

1. Enter the Bill Date (mm/dd/yyyy). Press the F5 key to enter the current date. Do not change the

Claim or Encounter Identifier.

2. Use the pull-down menu to access the Patient list; select Patient ID Number.
3. Use the pull-down menu to access the Provider list; select the Billing Provider IDNumber.

4. In the Signature on File field, choose Yes.
a. If applicable, select referring provider here.

5. Under the Place of Service pull-down menu, select the place of service.
6. Under the Claim Frequency Type Code pull-down menu, always select 1: Original (Admitthru

Discharge Claim).

7. Under the Principal Diagnosis pull-down menu, select the principal diagnosis code qualifier. Choose

8. ICD-10. DC does not currently require diagnosis codes on dental claims.

9. Enter the principal diagnosis code either manually or from the pull-down menu if previously saved
in WINASA P5010). When keying diagnosis codes with fourth or fifth digits, the decimal point will
notbe visible; however, WINASAP recognizes it between the third and fourth digits. DC does not

currently require diagnosis codes on dental claims.
10. Click Next Page.




Claim Information

Claim Data  Claim Information | Clsim Line ltems |

7 Dental Claim Data

_101 %]

r—Claim Information

Felease of Information Code: I

Special Program Indicatar.

Delay Reazon Cade:

=

Claim Filing Indicator Code: I

Accident Date: I I @
Patient Amount Paid: ||

Fiepiicer Received D ate: I I @ D ate of Service: I I @

®

Service Authorization
E=ception Code:

=

Predetermination of Benefits Indicator: [~

[Claim D rigiral I
Fieference #:

Benefitz Azsignment
Certification Indicator:

O

EO)
=)

HO)

1
2

‘Additional Claim Level [nfarmatiors

Felated Causes Info Service Facility Info Predetermination |dentification Contract Infa
Claim Notes Supplemental Info Tooth Status Info Referral #
Frior &utharization Other Subsoriber Info { ] l Orthadontic Info File Infao
Repriced Claim | Adjusted Repriced Claim | Claim Pricing/Repricing |
@ Mext Page | Previous Pagel Save | Lancel |

1.
reflects their office
2.
3.
4. Enter the first Date
5.
mandatory.
6.
7. Click Next Page.

Claim Line Items

protocol regarding release of information.

of Service.

-3 Dental Claim Data

Claim Data | Claim Information  Claim Line ltems |

This is a HIPAA-required field. Under the pull-down menu, users select the entry that best

This is optional. To indicate EPSDT at the claim level, select EPSDT on the pull-downmenu.
Under the pull-down menu, always select Medicaid.

From the Benefits Assignment Certification Indicator pull-down menu, select Yes. This is

If COB, click Other Subscriber Info, and follow instructions in Appendix A.

=lal=|

r—Clairn Line Item
D ate of Servic Proc Code Pracedure Modifiers Uitz Charges Place of Service 1
e oot RERoEiolmNo! =
Sales Tax Amount Rendering Provider Azzigtant Surgeon Supervising Provider
_vI Tia=aramny. Cudel || Tazonomy Cudel -
Addlneiten |
r—Additional Line [kem Informatiors
Oral Cavity Codes | Miscellaneous Dates | Mizcelansous Information | Claim Pricing/R epricing | Cortract Info |
@ Taath Informatiarn | Service Facility Info | Line Adjudication [nfo | File: Info |
—Diagnosiz Code Painter———
I I I Delete | Copy | First | F'_reviuusl Hext | Last |
Date of Proc Modifiers Uritz of
# Service Code 1 2 3 4 Service Charges
Total Claim Charges:
4
: -
Firzt Page | Previous Fagel Save | Cancel




7.
8.

If you have another Date of Service (a date that differs from the Date of Service entered on the
previous page) enter the Date of Service (mm/dd/yyyy). If the Date of Service is the same as the
previous page, leave this space blank.

Enter the CDT Procedure/Service Code. Either key in the code or access the Procedure Code List
using the pull-down menu.

Enter up to 4 Procedure Modifiers.

Enter the number of Units being billed.

Enter the Charges. If the procedure code was previously entered into the Reference database with
the corresponding per unit charge, WINASAP will automatically calculate the charge.

If applicable, click Tooth Information to enter the tooth information related to the line charge. See
below for Tooth Information data entry instructions.

Click Add Line Item. Repeat steps above to add additional lines.

When all line items have been entered, click Save.

The claim now appears on the Dental Claim List. Add additional claims using the same instructions.

Tooth Information

1. Under the Tooth Code pull-down menu, select the code.
2. Under the Tooth Surface Codes pull-down menus, select the codes/quadrants.
3. When completed, click OK. Toath Information =]
Tonth Cods: | @ﬂ ’T
1 | @ ﬂ 2 I ﬂ
3] o o« =
s &
Delete Fist | Provious| Newt | Last |
@ oK Cancel




Creating a Nursing Facility Claim Template (UB-04)

Nursing facility claims use a template to expedite ongoing monthly billing. Once a template is created for
each resident, subsequent claims are created by entering the billing month. WINASAP automatically
generates a new claim for each resident. If any changes are made to provider, facility, or patient, you
must open the template and reselect the items changed.

Under the Claims pull-down menu at the top of the screen, select Nursing Facility, then Nursing Facility
Template. This opens the Nursing Facility Template List. Click Add to add a template to the list. Like all
WINASAP electronic claims, patient and provider data must be entered prior to creating a template or
claim. Since this a claim template, many of the date fields are left blank, but will be filled automatically
when creating claims.

‘;:«Nursing Facility Template Data =10 1'

Template Data | Template Codes I Template Line Items I

Bill D ate: I ® Uszer Batch #: I Claim Number: I Claim Status: ITempIate 'Io

r—Patient [nformatior

Patignt |0 I 'l@ Patient Azcount #: Drate of Birth I Sex: I
Last Name: I First Mame: I Iiddle Mame/|nitial I

r~Pravider |nformatior

Biling Pravider I vl@ Pay-ta Addiess: I 'l Service Facility Location I -

TaxzID | T axonamy Code |
: . i : T I (e Dperal\nqﬁ
Attending Provider: | Tazonomy Code | Dperating Physician: ;I Prusiciarn: i
Fiendering Provider: 'I Fieferring Provider: I vi Pay To Flan: vi Tax ID|
r~Claim [ ata
Admizsion {5 Dischar Statement Coverage Period————————
From; Through:
Date: @Hr: Min:l Twpe:|3  SRC| ﬁ@ Hr: I Min:l I—IH—E
Referal #: I Frior Autharization #: I Type of Bil: I @

: . : . Repricer Received
Auto Accident State: I Medical Record #: I Date I I g

ﬂextF'agel Save | LCancel |

Select the Bill Date. Press the F5 key to enter the currentdate. The Claim Status reads as Template.
Select the Patient ID from the Patient ID pull-down menu.

Select the Provider ID from the Billing Provider pull-down menu.

Enter the Admission Date (mm/dd/yyyy).

Enter the Admission Type Code. See the UB-04 manual.

Enter the Admission Source Code. See the UB-04 manual.

Enter the Discharge Status (Default is 30).

Enter the Statement Coverage from Date (enter Admission Date mm/dd/yyyy).

. Enter the Type of Bill (Default is 213).

0. Click Next Page.
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Template Codes

3 Nursing Facility Template Data

Template Data  Template Codes | Template Line Itemsl

oy ] 9|

Procedure Code:

‘ Principal

Codz Qualfier:

Principal Procedus
Date:

Procedure Principal Procedure

I jv Code j' I / E Other Procedure Eodesl

Qualifier:

Diagnosis Code:
Principal Diagnosis
Code Qualfier:
Admittting
Diagnosiz Code

Fresent on
Adrission Indicator:

I 'l Other Diagnosis Codes |

Principal Diagnosis
Code:

oK
oK

L @
BROH

Admitting
Diagnosiz Code:

~Additional Claim Code:

Azsighment or Plan Participation Code: (SJL
Belease of Information Code: (E)L

Delay Fieason Code: - =

Claim Filing Indicatar Code: @L

Fatient Reason for Visit Codes I

Assignment of Benefits ndicator:

'.HG Code: I

Occurence Span Eodes{ 9 '

Extemal Cause of Injury Codes I Occunence Codes I

Walue Codes I Condition Codes I Treatment Codes | Claim Pricing / Repricing Info I

r~Additional Clairn |nformatior

Patient A esponsibility Claim Nates I Billing Motes I Other Subscriber Info | (Other Reference Info I
Al t
oL Supplemental Info I Contract Info I File Info | EPSDTInfo I
® Mext Page | Previous Pagel Save | LCancel |

1. Enter the Principal Diagnosis Code Qualifier.

2. Enter the Principal Diagnosis Code. When keying a diagnosis, users will not see the decimal.

3. however, it is recognized to follow the third digit (e.g., 12310 =123.10).

4. Enter the Admitting Diagnosis Code Qualifier. Choose ICD-10.

5. Enter Admitting Diagnosis Code. Users will not see the decimal, but it is recognized to follow the
third digit (e.g., 12310 = 123.10).

6. If known, select the appropriate Medicare Assignment Code from the pull-down menu. If
unknown, select Not Assigned. This is the recommended default. This is a HIPAA-required
field.

7. Select the Release of Information Code from the pull-down menu.

8. Under Claim Filing Indicator Code, select Medicaid from the pull-down menu.

9. Select an Assignment of Benefits Indicator. Yes, is required.

10. Click the Occurrence Span Codes button to change level of care from 2 (intermediate) to 1
(skilled).

11. See the following page.

12. Enter the personal resources amount in the Patient Responsibility Amountfield.

13. Click Next Page.



Template Line Items

‘:S-Nursing Farcility Template Data =1 1'

Template Data | Template Codes T emplate Line tems |

r—Claim Line [tem:

Service Line Product / Service Pracedure
Revenue Code 1D Qualifier: Code: Procedure Modifiers: Description: 1
| W= = A0 = =T =Y =
Line Item Charge Unit or Basis for Service Units  yon-Covered
Amount: Measurement Code: Count; Charge Amount; Service Datels) Rate:
[ [ Q@ | [ [ | | ®
Line Item Repriced Line Adjusted Hepncgd Service Tax Facility T ax
Controlff: Item Ref # Line Item Fef #: Anount: Amaunt
Other O U . .
Operating Physician: F?Lysﬂ?;::mg Fiendering Provider: Fieferring Provider:
| = = = = scdine en_|
‘Additional Line Item Informatiors
’7 [rug nformatian | Fapenwork | Ldiudication | nfarmation | Lire Fricing /' Fepricing [nfo I
Delete | Copy | First | F'Leviousl Mest | Last |
# Service Dates Bevenue HCPCS Modifiers  Service UnitsLine ltem
From To Code Code 1 2 3 4 Count 'ﬁf‘

Total Claim Charges:

—

{43
S
Save

First Page | ErewousPagel | LCancel |

1. In the Service Line Revenue Code field enter 160. Either key in the amount or access the
Revenue Code List using the pull-down menu.

2. In the Unit or Basis for Measurement Code field, select Days from the pull-down menu.

3. Enter the Daily Rate.

4. Click Save.

There are no required fields on the Claim Home Health Data screen. The claim now appears on the Nursing
Facility Template List. Add additional templates using the same instructions.



Creating a Nursing Home Claim from the Template List

Under the Tools pull-down menu, select Create Nursing Facility Claims.

Create Nursing Facility Claims
{3 Create Mursing Facility Claims 1Ol x|

Paper: 77033 MOMTAMA DPHHS Date:  11/30/2011

b

Billing Type:

Statement Coverage Period: I ¢ [I'ﬂl'ﬂfCC}'}']@
Batch Number: I

WWhen finished, press F1 or click Build to create claims.

. Dther‘

@ Buid e

1. Enter month and year (mm/yyyy) in the Statement Coverage Periodfield.
2. Click the Build button.

WINASAP generates a claim for each Nursing Facility template for the month entered.

To make changes to claims, open the Nursing Facility Claims List under the Claims pull-down menu.
Users select the claim they wish to change, make any changes, and click Save.



Submitting Claims

Under the Tools pull-down menu at the top of the screen, select Send Claim File. It is not necessary for
users to select by claim type unless they wish to send different claim types in separate batches.

All Claim Lists must be closed.

To test the process before submitting claims for processing, use the Test indicator. Claims submitted
under the Test indicator will not be processed for payment.

Send Claims

% Send Claims =00 x
w

Submizzion Claim Status Selection
¥ Send "KEYED" Claims. Claimz That Hawe Mat Been BilledE l/" Modem
= Send"REJECTED" Claims. [Claimz That Have Been Billed But Rejected) Only
{~ Send "ERRORED" Claims. [Claims That Have Been Billed But Ermored]

| ~ Test f* Produdion@

|'S ubmizzion Type Selection

[ Professionsl = Select by Claim Type
[ In=titutional i ~
[ Dertal PLEASE MOTE: Mursing Facility

Claims will be generated by
zelecting Inshitubional.

Select Al | geselecmu|

@ Send I Cancel |

The default is set at Send Keyed Claims. (Claims that have not been billed.)
1. Click Production. Subsequently each time this screen is opened, it will be set to Production.
2. Click Send. Failure to click Send results in duplicate files being submitted and processed.

Once Send is clicked, the System Message appears indicating how many claims will be generated within
this submission or batch. Click OK to send the claims. WINASAP begins the submission process.

System Message ﬂ

& claims will be generated.

Do wou wish to proceeds

(0] 4 I Cancel




Transmission Confirmation - Modem Only

Transmission Confirmation — |5 x
| AI

Date: 11/38/11 ACS Host System Time: 18:18
User Mame: HMTTEST3 User Number: sxxxxxxxs

File Number Payor Frmt Type VUer GClaims Batches Tot. Charges Status Hsg

1138083087 .G89 77839 X12 8371 5818 ®2
2
2

1 1120.008 Test 001
@ 1 @ 600.80 Test @61
K

1308.88 Test ae1

11300388.689 77839 X12 8370 56018
11388389689 77839 X12 837P 5818

Hessages
881 - File received, will not be processed for payment.

*% End of Report ==

[~

Following transmission, users receive a confirmation message similar to the one below.

The Receipt Complete screen gives the submitter feedback regarding the submission.
1. The number of Claims submitted within the batch.
2. The total number of Batches.
3. The total amount of Charges.

This screen can be printed and saved for verification purposes.



Manually Changing Claim Status

¥Professional Claim Data

Clam Data | Claim Codes | Claim Information | Claim Line Items |

Bill Date: I I E User Batch # User Claim Mumber: Clairm Status:IKeyed 'l ® anunterlchargeable 'l

=0l

r—Patient |nformatior Hold -
Patient |0 I vi Patient Account #:I Eilled Sex:l
Accepted
Last Name:l First Nama:l Rejected me/|nitiak I—
Paid |
r-Pravider [nfarmatiors Denied

Ernored Li

Billing Provider: I vl

TaxiD_ |

Taxonomy Code |

Pay-to-Address: I vl
Signatuie on File: | Mo % Yes

Rendering Provider: vl
Tarkanomy Cade |

Refering Provider 1'| vi
Supervising Plovider:l vl

Referring Fravider, 2'| - l
I - l Tax |l |

Fay-ta Plan:

r—Claim Drata
Health Care Diagnosiz Code:

Diagnosis lﬁ
Type Code:

Frincipal
Diagnosis: I =]

Anesthesia Related Procedun
Anesthesia Related
Procedurs Code 1:

Condition [nfarmation————

J Candition Endasl
Frocedurs Code 2

Other Diaghosiz Codes | I j

Condition Code List:
Anesthesia Related

Place of Service: I

=l
Claim Frequency I j

Type Code:
1O,
Save

Mext Page | | Cancel |

To manually change the status of claims, users must open the Claims List, select the type of claim
(professional, institutional, dental, or nursing facility) they want to change, select the specific claim, and

open the claim.

1. Click the pull-down menu next to Claim Status and select Hold. Note: The list is alphabetical;

therefore, you must arrow up to locate Hold.

2. Click Save. This prevents the claim from being resubmitted with the next batch of claims if

users choose to keep their submitted claims in the Claims List.

Running a Receive Response File

Wait a minimum of one hour before running this. Under the Tools pull-down menu, select Receive

Response File.

3 Receive Response File o ] 4

Ifv'ouwiould Like Tao Receive Claim Fesponses, Click On The "Receive’ Buttan Below.

It vou Do Mot Wwizh To Receive Claim Responses At This Time, Click On The "Cancel” Button Below.

| Beceive I

o

LCancel

/ Modem
Only

1. Click Receive.



2. WINASAP connects to the host and updates the status of sent claims on Claims Lists. Unsent
claims are in Keyed status. Sent claims default to Billed status.

Following the Receive Response File, sent claims are either accepted or rejected. If a claim is marked as
rejected, contact EDI Gateway at 866.407.2005 or Provider Inquiry at 202.906.8319 for an explanation
and for steps that are needed to correct rejected claims.

Reports, Backing up a Database, and Other Features

Under the Tools pull-down menu, select Reports. WINASAP can generate a variety of reports. Select the
report type and criteria and click Run in the lower right of the screen. Other items of interest under the

Tools menu are:

3 Report Selection

SELECTTHE DESIRED REPORT

[~ Claim Status Surrnary

[ Claim Status Listing

[~ Claim Confirmation Report

[~ Claim Billing D etail [reprint from the last Transmit process| and Claim Submitted D etail

SELECT ADDIMGKAL REPCRT SIHB-SETTING CRITERIA FORCIAM SUMMARN [ISTING

=10 %]

SELECT THE Cl& EINEIRHATIOR BEPDRT TO EW

I~ Claim Status

Claim Status: vI

I~ Sort Alphabetical

Claim Types

[ Dental
[ Institutional
[] Professional

[~ Date of Service

[Date Hange

From: I i Ta: | £/

PLEASE NOTE: Mursing Facility
Claims will be reported by gelecting
Institutional

Selact Al Deselact All |

Patient D #: - I

1. Back-Up Database

a. By backing up a database, users ensure that data can be recalled in the event of dataloss.
b. A backup is recommended on a regular basis. Data can be backed up to the WINASAP
database folders, your Desktop, a jump drive, or CD.

3 WINASAPS010 - MONTANA DPHHS
File Reference Claims | Tools Window Help

Send Claim File
Receive Response File

Buid Mursing Fadity Claims

Reports

e Sackup Database

Restore Database
Repair Claim Provider Data
Database Repair Tool

Update Reference Files
Purge Claims
Security




ok

No

Select Tools > Backup Database

When the Confirm window appears asking if you want to Backup Database, click Yes. The default
save path is C:\Program Files\Conduent\W5010\db\backup. If you wish to save to a flash drive, CD, or
your Desktop, select the path.

System Message E

Database Backup Completed.

The backup process will run. When completed, a System Message appears.
c. Torecall a backup, use the Restore Database option under the Tools menu.

\File Reference Claims |Tnn|s Window Help

Send Claim File
Receive Response File

Build Mursing Fadility Claims

Reports

Backup Database

mmmllise-- Restore Database

Repair Claim Provider Data
Database Repair Tool

Update Reference Files k

Purge Claims

Security

To restore the database, select Tools > Restore Database

When the Confirm window appears asking if you want to Restore Database, click Yes. The
default save path remains the same (C:\Program Files\Conduent\W5010\db\backup). If you wish
to save to a flash drive, CD, or your Desktop, select the path.

When the Confirm window appears asking if you want to include the Payor Table, click Yes.
The Database Restore process Yvill run. When completed, a System Message appears.

System Message

Database Restore Completed.

Purge Claims



.\‘-}WRMSAPEDID - MONTANA DPHHS

\File Reference Claims Toolz Window Help

Send Claim File
Receive Response File

Build Nursing Fadility Claims

Reports

Backup Database

Restore Database

Repair Claim Provider Data
Database Repair Tool

Update Reference Files r

sl Purge Claims
Security

a. Select Tools >Purge Claims to remove them from the Claim List.

b. Select the Cutoff Date. Claims transmitted before this date will purge. You may choose Claim
Status Selection or Claim Type Selection. If you choose Status and upload to the MATH
portal only, Hold and Keyed status are available options).

"‘-} Purge Claims [_ ol =}
Cutaff Date IDSA 7204 E}
Claim Status Selection | Claim Type Selecuunl
i+ Selact by Claim Status " Select All Status Codes

I~ Hold [~ Rejected

I Keyped [ Denied

I Billed [~ Pad

I™ Accepted [~ Emored

I~ Submitted [~ Accepted Adjudication

Purge I LCancel |

c. You may also choose Claim Type Selection and either Select by Claim Type or Select All
Claim Types.

\-:5 Purge Claims [_T0]

Cutoff Date |09/17/2014 @l

Claim Status Selection  Claim Type Selection |

% Select by Claim Type ™ Select &l Claim Types

I~ Professional
[~ Institutional
[~ Dental

[~ Hursing Facility

Puige Lancel

d. When the Confirm window appears asking if you want to purge selected claims, choose Yes.



Confirm

=% This routine will purge all selected
V' daims before the cutoff date! Continue?

e. You will be prompted to make a backup before the purge begins. The default save path is C:
\Program Files\Conduent\W5010\db\backup. To point to a flash drive/CD/desktop select the path.
f.  Once removed, purged claims can be found in the WINASAP Database File.

9. Security

g. Passwords may be changed, and users can be added through the Security option. This is not
recommended. If you forget the username or password, EDI Support cannot provide this

information to you.

10. To view the version of WINASAP being used, choose Help >> About. A screen appears

indicating the version being used (e.g., Version 1.09).

About Winasap3010

el

Werzion: 1.09
Production Yerzion

ACS, A Herox Company
EDI Support Urit

2324 Killearn Center Bhed.
Tallahazzes, FL 32303
WAL SCE-OCT0, O

11. Database Repair Tool. This item can be used to troubleshoot minor glitches or errors thatare
experienced within the software.

f-}WIH.ASAPEﬂlD - MONTANA DPHHS

| Fle Reference Claims |Tuuls Window Help

send Claim File

Receive Response File

Build Mursing Fadlity Claims

Reports

Backup Database
Restore Database

Repair Claim Provider Data

mmmmiies--  Database Repair Tool

pdate Reference Files

k

Purge Claims

Security

a. Select Tools >> Database Repair Tool.
b. The database repair process will run.



-} Database Repair Tool [_ O}

[atabaze Repair Complete.

Data backup created. Filename: "C:\Prﬂ

AMT SEGMENT.DB
-»Table open successful.
-»Cursor retrieved successtully.
-*Index add successful.
-*Index regenerated.

BHT SEGMENT.db
->Table open successful.
=>Cursor retrieved successtully.
-*Index add successful.
->Index regenerated.

CAS SEGMENT.db
->Table open successful.
-»Cursor retrieved successtully.
-*Index add successful.

-rIndex regenerated. _‘:]
1] | »

[ s |

Once the Database Repair Tool is complete, restart computer before proceeding.

Troubleshooting Tips

1.

Claims, Denied; the Receive Response File Shows as Accepted. When claims are
submitted electronically, they are screened for validity of data and HIPAA compliancy. If the
submitted claims fail to meet these criteria, they are rejected from processing. If all criteria
are met, the electronic claim gets accepted; however, this status means that the claim was
received by Medicaid for processing. A claim can still be denied for many reasons. Note:
When uploading through the web portal, all Receive Response options are disabled. To
confirm submission, contact the EDI Support Unit at least 1 hour after submission.
Claims, Same Patient Same Codes. Use the Copy feature in the Claim List to copy the
claim and allow updates to it. This saves data entry time because updates can be done to
the data thatchanges (e.g., bill dates, services dates) and the rest is already entered.
Database, Backup. It is recommended backing up data on a flash drive to store at an
alternative location if something happens to the computer on which WINASAP isinstalled.
Database, Restoring. Restoring a database will overwrite current data. There is no
functionto combine parts of multiple databases.

Downloading WINASAP Software. Available at
https://edisolutionsmmis.portal.conduent.com/gcro/winasap-software. When
downloading WINASAP, save it to the computer Desktop and install the program from
there. The installation software looks like a red box. Once installed, the actual

WINASAP application resembles a globe with red writing on it. To determine what

version you are running, click Help > About...

Once WINASARP is successfully installed, delete the installation box to prevent from
installing the software again. If the database is not backed up to an external location and
WINASAP is installed over the top, all previously entered data will be lost.

E-101 System Error. Check that you are running as administrator and restart computer.
Modem Not Accessible. Choose device. WINASAP is direct submission software;
therefore, adirect submission method must be reflected. The system that best reflects that



10.

11.

12.

13.

14.

is a dial-up modem and phone line. Many computers have internal modems and can simply
have a phone or fax line plugged directly into the computer to resemble direct submission
compliance. To find an active modem on the computer, access the Control Panel.

Payer. Ensure the right payer (Washington DC) is selected before submitting claims. The
payeris indicated in the blue bar at the top of the screen.

User Not Approved for Payer/Format/Type. This error occurs on the Receipt Complete
screen. To resolve this issue, contact the EDI Support Unit at 866.407.2005.

User Unable to Submit Claims (Option Is Not Available). Close all data entry screens
before submitting claims so only the gray WINASAP screen shows.

Screen That Was Open Has Disappeared. Multiple screens can get concealed behind
one another.

Minimize the open screens to determine whether a screen is hidden behind it. The
minimized screens can be maximized again.

Patient or Provider ID is not the right length. Manually modify the length allowed for the
patientor provider data ID under File/Open Payer/Show Payer Edits.

Receive Response File. It is beneficial to know if claims are rejecting on the electronic
submission. If nothing comes through on the remittance advice, this is an indicator of claims
rejecting.

Running WINASAP on a Mac. Users attempting to run WINASAP on a Mac may find the
program does not work to its full extent. WINASAP has run successfully on a Mac, but
overall, its functionality does not operate well. Users do need a Windows parallel because
WINASAP is Windows-based. Support for this is limited.



Appendix A - Indicating TPL Payments in a WINASAP Claim

If users need to indicate that Medicaid is not primary on a patient, access the patient data through
Reference/Patient. Once the Patient List comes up, users can either double-click the patient to access or
select the Change tab.

For WINASAP professional claims in which Medicaid pays secondary or tertiary to another insurer (TPL),
providers should follow these instructions to enter the TPL paid amount and other TPL information.

Claims indicating a TPL payment (not including Medicare) do not require attached paper documentation.
However, an attachment is required if the TPL denies payment for noncovered services, exceeded
benefits, etc. Do not enter $0 Pay.

The numbers on the screen shot below indicate the fields required to indicate Medicaid as secondary or
tertiary.

T=IE

Patient Data  Insured's Data |

~Insured’s Information

Patient 1D & Insured’s S5H:
Pahe':toﬁ‘:;it['gg:Sh‘ I j@ Irzured's Priran |0 I
Entity Type: ‘I Insured's Graup or Flat M ame: I
[rganization Hame: I Insured's Groug or Paolicy #: I
LLast Mame: I Insured's Sddiess: I
First IHame; Insuredis Sddress (ot I

Middlliiwjmef Irsured's City:

Suffis Insuredis State: b Insured's Zip Code:
Date af Birth 4 E Ser: -

~Property and Casualty Information
Cantact . I— I Property and Casuall—
Name - Telephone H#: ] Ext. R

~Payer Inf
Payer Narne: |MDNTANA DPHHS Payer Primary [D: I?mgg
Payper Address: Paver Responsibility |5 d - @
I Sequence Code: I scansay J
Addrzss [zon: I Insurance Type: I j
City: I
Payer Secondary (D |
Gtate: I 'I i} I
3
Patiert Data | Save | Cancel |

1. In the Patient Reference Database, on the Insured’s Data tab, under Patient Relationship
to Insured, be sure that Self is entered.

2. Under Payer Responsibility Sequence Code, select Medicaid as Secondary (or Tertiary, if
applicable).

3. Click Save to exit the screen.

On the Professional Claim Data screen, Claim Information tab, click Other Subscriber Info.



3 Professional Claim Data =1ojx|

Claim Data | Claim Codes  Claim Intormtion I Clair Line Items |

1~ Claim Information

—Additional Claim Level |nformatiors

O]

Ambulance Transport [nfo Other Subscriber Info

Claim Note 5 pinal Manipulation Info

Claim Price/Reprice Information Supplemental Infa

Contract Info Felated Causes Info

EPSDT Info Service Facility Info

File Info Wision Info

Miscellaneous D ates

Mext Page | EreviuusF‘agel Save | LCancel |

Other subscriber information allows the entry of many different aspects of third-party payers, including
Medicare.

< For Professional claims, Other Subscriber Info is located on the Claim Informationtab.

e For Institutional claims, Other Subscriber Info is located on the Claim Codes tab in the bottom row
of tabs.

« For Dental claims, Other Subscriber Info is located on the Claim Information tab near the bottom.

e For Nursing Facility claims, Other Subscriber Info is located on the Claim Codes tab in the bottom
row of tabs.

Other Subscriber Page 1

Complete the following fields on page 1 of this screen.



Other Subscriber Information |

~ h

Insured's Name {2)

Patient Relationship .
Tolnsured j Bl o =

Organization Mame:; I

Last Name: | (3) FistHame | ) o Suffix

Other Subscriber Page: 1 I Other Subscriber Page 2|

)

e

Insured's Addres

Address: I Address [con't]: I

City: I State: I 'I
Zip Code: I

rInzsured's |dentification

Insured's Primary [D Tupe: I ﬂ @
Secondary [dentification ®
Insured's Primary 10 || @

Delete | First | Previous I Mext I Last

@ oK [

Patient Relationship to Insured.

Entity Type.

Last Name and First Name.

Insured’s Primary ID Type.

Insured’s Primary ID.

Click OK or the Other Subscriber Page 2 tab at the top to move to the second page.

ookwN~

Other Subscriber Page 2

Complete the following fields on page 2 of this screen.



Jther Subscriber Information ]

Mther Subscriber Page 1 Other Subscriber Page 2 |

~Insurance Information

Group or Paolicy #: I Q) Gioup o Plan Name.l @

Insurance Claim Filing -
Type Coda:l O Indic:ator: I @J

Relesse of ( ) =
Information Code: I 3 J
Fatient Signature Source Code: I @j
Benefits Assigy " —
C:mé; mfﬂng;geanur I— I @ COB Amounts | Outpatient Adjudication \nfol

[ Other Payer Information

Payer Namel { T ' Payer Responsibility Sequence Code: . =

Payer Primary [0 ngel ‘ 9 'j Payer Primary [0 I {](]'
Paper Addrassl Payer Address [con't] I
. F‘a}lar | PaverZip
a C:ay:' E:'t-\"l State: I Code:
aim Check or
Remittance Date:l 4 g@
Claim Adjustment Indicator: [~ Yes Claim Contral Humber.
Secondany D Information Prior Auth/ Referal Mumber Eilling Pravider ID Fieferring Provider 1D Superviging Pravider 1D
Service Facility D Adjustment Info Fiendering Provider [D
Delete | First | Previous Nt Last

(0] | Cancel |

Group or Policy Number.

Group or Plan Name.

Insurance Type Code.

Claim Filing Indicator.

Release of Information Code.
Patient Signature Source Code.
Payer Name.

Payer Responsibility Sequence Code (enter Primary).
Payer Primary ID Type.

10 Payer Primary ID.

11. Claim Check or Remittance Date.
12. Click COB Amounts.

©CoNOOR~WN =

COB Information

1. Enter the Paid Amount (TPL payment). Be sure to indicate payment with a 2-digit decimal to
ensure the amount comes across correctly (e.g., 100.00 not 100).
2. Click OK. Repeat the process for other TPL payments on the claim.

COB Information x|

@ Paid .t’-‘«mount:l
Total Mon Covered Amount:l

Remaining Fatient Liability: I
Delete Data |

@ ]4 | LCancel |




Appendix B - Indicating Medicare Part B for a Professional
Claim

Follow the same procedures to indicate in the patient’s data that Medicaid is either Secondary or Tertiary. (See
the Running a Response File instructions on page 35.)

When entering the Professional Claim, on the Claim Codes tab, enter Assigned for the Medicare Assignment
Code.

‘:-:'«Professional Claim Data =18l

Claim Diata  Claim Codes | Claim Information I Claim Line ltems I
rClaim Code:
Medicare Assignment Code: | Azsigned j @

Fielease of Information Code: |Informed Consent to Release Medical Information for Conditions or Diagnosis Fegulated by Federal Slalule:j

Patient Signature Source Caode: | Signature generated by provider because the patient was not physically present for Services

Special Program Indicator Code:

Delay Reason Code:

KN | KN | K

Claim Filing Indicator: IMed\caid

- Claim Indicator: Claim Amnount:
Hemebound Indicator, [~ Yes
Benefits Assighment Certification [ndicator: INA = l Patient Amaunt Paid: I

rClaim Mumber
d ammagram Certification Number:l Referral Murmber : I
Medical Record Number:l Frior &uthorization : I
CLIA Numbel:l Other Claim Level Numbers
Mext Page Previous Page Save LCancel

Proceed to follow normal claim billing procedures.

Other Subscriber Page 1
On the third page of data within a Professional Claim, select Other Subscriber Information. Complete the
following fields on page 1 of this screen.

Other Subscriber Information x|
Other Subscrber Fage 1 | Diher Subserses Page 2| {6)

)
)

[ Insured's Name {

Patient Fielationship = -
To Insured =] Entity Type: | =1

Oiganization Mame:
: Midle Mam
Last Name: {3 ) First Name | {3) " Suifi

(i
-
r

¢
¢

[ Insured's Addre:

Addiess: | Addhess [oon't) |

City State: -
Zip Code

[ Insured's |dentification

Insured's Primary 1D Type: - @
Secondary Identification
Insured's Primary [D: | @

Deletz | Pt | Pevious | me | Law

ok Cancel




Patient Relationship to Insured: Self.

Entity Type: Person.

Last Name and First Name.

Insured’s Primary ID Type: Select Member Identification Number. Insured’s Address is not
required.

Insured’s Primary ID: Enter patient's Medicare ID Number.

Click the Other Subscriber Page 2 tab at top to move to the second page.

AWN -

oakr

Other Subscriber Page 2

Other Ssubscriber Information X[
Other Subscriber Page 1 Other Subscriber Page 2 |
rInsurance Informatiors
Group ar Policy #: || 1 Group or Plan Name:l { 2 l
Inzurance Claim Filing
Type Coderl @ [~ Indicator: I @j
Release of
Information Code: I @j
Patignt Signature Source Eode:l {6 'j
Benefits Azsin t . s
C:H;ié:tioisingi-gea?or: I - ® COB &mounts | Outpatient Adjudication Info |
—Other Payer Information
Payer Name:l {7) Paver Responsibiity Sequence Code: I j
Paver Primary ID Type:| @j Paver Primary ID:; | {10)
Payer Address:l Paper Address [con't]: I
Payer Cit] Sl Gt
Claim Check or
Femittance Dale.l [ @@
Claim Adjustment Indicator: [~ Yes Claim Control Mumber:
Secondary I Information Prior Authd Referral Mumber Billing Provider 10 Referring Provider 1D Supervizing Provider |D
Service Faciliy 1D Adjustment Info Rendering Provider ID
Delete | First | Frevious Nest Last
oK | LCancel |

Complete the following fields on page 2 of this screen.

Group or Policy Number.

Group or Plan Name.

Insurance Type Code: Medicare Part B.

Claim Filing Indicator: Medicare Part B.

Release of Information Code: Select the first option.

Patient Signature Source Code: Select the first option.

Payer Name: Noridian Medicare.

Payer Responsibility Sequence Code: Enter Primary.

. Payer Primary ID Type.

10. Payer Primary ID: Enter MCARE PART B for Noridian Medicare.
11. Claim Adjudication Date: The date the claim processed in Medicare.
12. Click COB Amounts.

CoNO~WN=



COB Information

COB Information |

@ Paid Amount:l
Taotal Mon Covered Amount:l

Remaining Fatient Liabilit_l,l:l
Delete Data |

LCancel |

@ = |

1. Enter the paid amount to indicate the total amount paid by Medicare on this claim. Indicate
the payment with a 2-digit decimal to ensure the correct amount comes across (100.00 not
100).

2. Click OK. Repeat this process to add any additional payments.

Claim Line Items

« % Professional Claim Data

Claim D ata I Claim Codes I Claim Infarmation  Claim Line [tems I

Claim Lire Ibem:
Service Datels Service Qual Proc Code Procedure Modifier Unit Code
| 5] = —— | — - - -
Charges Diaghozis Code Pointers Flace of Service Lire Itern |
Add line item I
—&dditional Line [kem [nformations
Aattachment Info File Infa kedical Equipment Info Mizcellaneous Providers
Ambulance Transport Info Form 1D Info Mizcellaneous SAmounts Purchazed Service |nfo
Contract [nfo 1 ) Line &djudication [nfa Miscellansous Dates Service Facility [nfa
[ElEISEE | ine Adjudication Informaktion
Cirug Inf
Other Paver Primary 10 I {2 'LI 1
Procedure b odifier:
# Fro Service Line Paid Amount; I i : i ’7| I I I
1 Adiudication of Payment D ate: 6 E @ Service adiustment I Froduct or Service [0 I-G
2
e} Froc Code Description: I (
4 Paid Service Unit Count: I Service Ling Thiz Line Was Bundled Into: I
]
Remaining Patient Liability: I
Delete I Eirst I Erevious | Meut I Last
@ QK I LCarcel I

Under Additional Line-Item Information, select the Line Adjudication Info button.

For Other Payer Primary ID, select the pull-down menu, and indicate the same Payer

Primary ID entered previously (MCARE PART B).

3. Enter the paid amount in the Service Line Paid Amount field.

4. In the Adjudication or Payment Date field, enter the adjudication date of the claim.

5. Select the Service Adjustment button.

a. Group Code — Select the appropriate code identifying the general category from the pull-
down list.

b. Reason Code — Select either 1 Deductible Amount or 2 Coinsurance Amount from the pull-
down list.

c. Adjusted Amount — Enter the amount of the deductible or coinsurance.

N —



7.
8.
9.

If there are additional service dates that need to be billed, click the Add Line-ltem button and repeat the

Select Product or Service ID.
a. ldentification Type — Always select HCPCS from the pull-down list.

b. ldentification Number — Enter the appropriate procedure code from the corresponding line

item.
In the Proc Code Description field, enter the procedure code description.
In the Paid Service Unit Count field, enter the number of paid units.
Click OK.

steps for each additional line items.

Supplemental Information

x
Report Code Tranzmizzion Code |dentification Code

t] QN o5 ©)
2| = =
el =] -]
4] =] -]
5| | =l
6 =l =l
?':I j I j I
B:I j I j I
EI:I j I j I

| [-]] -]

Delete Data |

@ (] 4 | Cancel |

The black numbers on the screen images indicate required fields.

1.

2.

Under the Report Code pull-down menu, select the type of attachment (e.g., EOB). If the
exact definition is not listed, select Support Data for Claim.

Under the Transmission Code pull-down menu, select the appropriate code (e.g., By Mail
for attachments sent by mail with the Paperwork Attachment Cover Sheet; Electronically
Only to reference a Blanket Denial Letter on file in the TPL Unit).

In the Identification Code field, enter the Attachment Control Number for attachments sent
by mail with the Paperwork Attachment Cover Sheet. This number consists of the
provider’s NPI, member’s ID number, and date of service (mmddyyyy) each separated by
a hyphen. This number much match the Paperwork Attachment Control Number entered
on the Paperwork Attachment Cover Sheet.

For claims referencing a blanket denial letter on file in the TPL Unit, enter the reference
number assigned by the TPL Unit. The format of this number is TPL + Member ID Number
+ Carrier Code with no hyphens between the three elements.

When completed, click OK.



Appendix C - Adjustment/Void Procedures for Professional
Claims

The following guidelines apply to claims being adjusted or voided:
e Denied claims cannot be adjusted
e Provider nor recipient IDs can be adjusted
¢ Adjustments must be submitted within 365 days of the payment date of the original claim.
¢ Voids can be submitted at any time. There is no time limit on void requests.

Copy the claim to be adjusted or voided.

< Professional Claim List

Uzes Bdch-"CLunn[ Patiert ID | Patient Account No | Begn DOS | Patient's Name | Claim Amourt | Ind | Status I Status Date | Trans Set

2345678 12345678 12/22/201  Doe, Jane $120.00

Add ‘ ony ‘ !;‘nme[ Relete ‘ Inquiry ] Cancel ]

On the Claim Data tab, locate the Claim Frequency Type Code and select “7” for adjustment or “8” for
void.



3 Professional Claim Data

Claim Data | Claim Codes | Claim Information | Claim Line ltems |
2 D ate : . Claim Claim of E o [Chageatle =]
Bil Date; [12/22/2011 @ User Batch #] Use Claim Number:| St | Keved - !Mrf:ﬁm Chargeable -
Patient Information
Patient ID: [12345678 - Patient Account #:|12345678 Date of Bith: |07/05/1968 Sex |Female
Last Name: |Doe Fitst Name: [Jane Middle Name/Iritiak
Provider Information:
Billing Provider: iDoe.Jol'n vl Pay-to-Address: I vi Rendering Provider. 'I
TaxID |  TawonomyCode | Signature onFile;. © No (3 Yes |
Reterting Provider 1: ~| Fietering for 2 -
Supervising Provider: ~ Pay-to Plan [ < 10|
ClamData ———————— —————————
Health Care Diagnosis Codes i Anesthesia Related Procedure | Condition Information
ST Anesthesia Related
Diagnosis. i1EDA3.I:M vl Procedure Code 1: Condition Code List:
lﬂ-ﬁml - [ ] Cordiion Cod
fincodl 339 - Anesthesia Related R
Procedure Code 2:
Other Diagnosis Codes | | =]
Place of Sewvice: | 11 : ffice = |
Claim Frequency |1 : OriginallAdmit thru Discharge Claim) |
M 1 : Ongmal{Admit thiy Dizcharge Claim)
2 - Interim - First Claim
3 Intenim - Continuing Claim
4 : Interim - Last Claim
S : Late Charges Only Claim Select appropriate selection
7 : Replacement(Replace Prior Claim)
8 : VoidVoid/Cancel of Prior Claim)
9 : Final Claim for Home Health PPS Episode ~

Click <Next Page> to proceed.

On the Claim Codes tab, click on <Other Claim Level Numbers>.



<7 Professional Claim Data

Claim Data Claim Codes | Claim Information | Claim Line ftems |
Medicare Assignment Code: |Not Assigned -
Belease of Information Code: 1‘r‘es. Provider has a signed Statement Permitting Release of Medical Biling D ata Related to a Claim ;i
Patient Signature Source Code: | |
Special Program Indicator Code: | |
Delay Reason Code: | =~
Claim Fiing Indicator; | Medicaid =~
Claim Indicators Claim Amounts
Homebound Indicator: [~ Yes
Benefits Assignment Certification Indicator, [NA ~ ~ ] Patient Amount Paid:
Last Menstrual Period Date: [ 7/ a
Claim Numbers
Mammogram Cettiication Number: Referral Number : |
Medical Record Number, | Prior Authorization - |
Clkmbee) = = =00 [ [ Othei Ui Level Numbeis
Next Page I Previous Pagel Save | Cancel

Enter the TCN of the claim to be adjusted or voided in the Payer Claim Control Number field and click
<OK>. If the claim is being voided, click <Save> to proceed.

Miscellaneous Claim Level Numbers

Service Authorization Exception Code: I_ - I

Payer Claim Control Number: | Enter TCN of claim

Investigational Device Exemption |D: I

Demonstration Project |dentifier: |

Care Plan Dversight : I
Repriced Claim Mumber: I
Adjusted Repriced Claim Number: |

Delete |

oK | Cancel |




If the claim is being adjusted, click <Next Page> twice to proceed to the claim line items to make the
necessary modifications.

The original and adjusted/voided claim will be displayed in the Claim List.

3 Professional Claim List

—mm_

$120.00
$120.00 Keyed 12!22?2011

.-’ 1 23456?8 156?8 121'22!2‘01 1 Due Jaﬂe

4dd Cooy | [ Crege | Delete Inquity Concel |




