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Enrollment Process for EDI Services

1. Enroll with the Clearinghouse

A EZClaim Rep will contact the Customer to begin Enrollment process.
1 Advanced 8 is updated to latest release, internet connection and email access.
1 Enrollment documentation has been received by customer.
9 Capario Payer ID list has been provided to the customer.

A Customer will complete the Provider Enrollment and Credit Card Authorization forms. Forms are
faxed to EZClaim at 248-651-9273.

1 EZClaim Rep will contact customer to confirm Enrollment data.

2. Enter Claims and Complete Payer Agreements
A Using the Clearinghouse Manual, customer will enter claim data for 2 claims, one Commercial,

one BCBS, Medicare or Medicaid Claim. Completed claims are faxed to EZClaim at 248-651-
9273.

1 Contacted by EZClaim for claim data entry corrections, if needed.
1 Receive final claim approval from EZClaim.

A EZClaim Rep will email or fax Payer Agreements to customer. Payer Agreements are
completed by provider/customer with assistance from EDI rep.
1 Customer will mail or fax Payer Agreements following Capario cover letter instructions.

3. Submit Claims and Move to Production

A EZClaim Rep will schedule a remote session and assists customer in sending first batch of
claims to Capario. (Printed Clearinghouse Manual is required for this session.)
T Customer wildl print ®EZRL&RM&Repc!| aim report and f ax
1 Customer will follow up with payers to check on the status of electronic claims approval.

Note: Once customer has received verbal or written approval, customer will fax or email a notice of the
approval to EZClaim Rep. Sesbe 6 Contacting the Payer 6

A EZClaim moves customer to O6Productiond status.

4. Retrieve Reports
A Customer retrieves Reports. See page22f or 6 Report Overvi ewbd.



Have a Question? We have the Answers!

Q: When will | be able to submit claims electronically?

A: The enrollment period can vary depending upon the time your office has available to complete the steps required.
EZClaim will begin the enrollment process as soon as all Enroliment forms are received by EZClaim. The
enrollment process for some payers such as BCBS, Medicare and Medicaid could take longer depending on the
requirements of that specific payer.

When can | transmit my claims?
Claim transactions are accepted 24 hours a day, 365 days a year.

When are my claims processed?
Claims are processed by Capario and sent to the Payers on the same business day. Claims sent weekends and
Holidays are sent the next business day.

>0 20

How will I know if my transmission is successful?
Youwilr ecei ve a fisuccmssdaide upHeomdwe det ect 100 %ntoYiouwillo ur
also receive an ACK report from the Clearinghouse stating that your batch has been received.

20

How long does it take to receive aresponse on claims sent to the clearinghouse?
A Daily Verification Report (REC) report will be generated within 1 business day.

If a claim is rejected at what point will | be charged again?
If the claim is rejected at the clearinghouse level, (not yet sent on to payer) you are not charged for a re-
submission of that claim.

20 20

How do | receive reports?
Each time you submit claims new reports are automatically downloaded for you to view on Capario FTP screen.

What do | need to do with claims that are rejected?
You will need to correct the claim data in EZClaim and resubmit to the clearinghouse.

Are there reports to show me the status of the claim at the Payer level?
Yes. Payer status reports (INS) are available 2-7 business days after processing depending on the Payer. See
AReportsd at the end of this document.

20 20 20

May |l include a secondary insurance on my claims submitted electronically?
Secondary insurance may be submitted to those payers who accept secondary claims such as Medicare, Blue
Cross and Medicaid. Capario is able to process MSP (Medicare Secondary Payer) claims.

20



Helpful TipswhenCont acting the Payer for OEIl ectr

Q-Where can | find the Payerdés telephone number?

A-The Payer dsmbemt amaty be on an EOB or go to the Payeros
some Payer Agreements have a contact telephone number. EZClaim does not have individual Payer telephone

numbers.

Before you contact the Payer have the following information available:
A copy of your O6Payer Agreement 6.
Group and/ or | RiNarRTAN nuabers iNepplicaisle. (Refer to your copy of the Payer Agreement)
The agreement O6trackingd number i f the agreement was s

Contacting the Payer
I f you are asked for your O6Submitterdé number, explain 1

clearinghouse Capario. The payer will then ask for your NPI, PIN or PTAN number.

What to ask the payer
iHave | been bmpmyclaimeetectronaallgtlrough the clearinghouse Capario? What is the date of

the approval ?0

If you have been approved, ask the Payer if they would provide a written approval by fax, mail or email.

Notify EZClaim
Once you have written or verbal approval from the Payer, fax or email information to your EZClaim Rep. You will

be contacted by your EZClaim Rep to begin submitting your electronic claims.
EZClaim fax - 248.651.9273



Payer Lists, Claim and ERA Agreements

Click on the link below to access the Capario Payer Lists.
http://www.capario.com/resource-center/payer-list.aspx

Find payer information three easy ways

Capario provides three convenient ways to find payer information.

1. Easy Search Payer List

~

Search Capario’s online payer list for transactions by payer name, payer ID or state. . ) SEARCH

2. Real-Time Payer List

This listidentifies realtime payers currently in production for Patient Eligibility Verification (ANSI 270/271), Claim
Status Inquiry (ANSI 276277 ), Referral/Pre-Certification Request and Inguiry (ANSI1 278). It includes transaction-
specificingquiry and search options, as well as payer-specific maintenance schedules. These transactions are
available to our clients and do not require a corresponding claim be submitted to Capario.

© ror

3. Claims and Electronic Remittance Advice Payer Lists

This listidentifies payers currently in production for Professional (Qutpatient), Institutional {Inpatient), Workers®
Compensation and Automobile Insurance Claims (ANSI 837). It also identifies payers in production for Electronic
Remittance Advice processing (AMS| 835), as well as payer-specific information including provider enrollment
information and payer claim status/response levels.

) ror

Real Time Payer List Eligibility and Claim Status: o EXCEL

Claims and ERA Payer List: § exceL

1 Click o n 8eBrahsPgyer Listd a sirdy the dropdown arrow select state. (See example below)

MedAvant Payer List Database

-oR
Search for a specific Payer ID or Payer Name by entering the
infarmation in the ent field, then click "Submi’,

[celorade vl ] [ submit

urrent Listing:CO
sk to "ALL'

»rby <licking on column headings..

NonPar COACC Comm
NonPar BS020 Gowrft
comm
Comm

comm

comm

NonFar MROZZ  Gowrt

Non-Par COFHP  Camm

€O Avcess Behavioral Care
€O Blue Shield - Colorado - Anthem

CO Colorado Acoess HMO

co Color fvantage

Colorado Kaiser Pemanente (Colorado

plans CEP rings)
e

CO FHP of Colorada - HMO Claims Only

Vas

Authorization

Enil, Auth

Payer Acknowlzdgment
Payer Claim Status
Fayer Adnomladgment

Paye ment

Fayer Adknowlzdgment

Fayer Adnowladgment

Fayer Claim Status
Payer Adknowlzdgment

8= :=EBE:=B:=E

]


http://www.capario.com/resource-center/payer-list.aspx

Sample Claim

This CMS-1500 Sample claim is for a single provider.Pr act i ces wi t h d@yrequiped numb
additional information.

Confirm the Payer ID# I;%EIMCMI'E STREET
has been entered in 1500 ANYTOWN MI 55555
Payer Library. HEALTH INSURANCE CLAIM FORM
APPROVED BY MATIONAL UNIFCEM SLAIM COMBMITTEE D@08
—.|PIL‘F| PICA [
1. MEDICARE MEDSCAID HQ.MF' CHAMPYA HEALTHPL.ﬁN 5&5_“ CTHER | 1a. INSURELD'S 1.0. NUMEER {Fir Prisgrasn in |bers 1)
3 Jpatcars [ mectcaic w | [enears 554 [memvsrion [ Jessvoror [ s | e | 987654321
2. PATIENTS MARE (Last Maema, First Mamiz, Middks bretial) a. PﬂTIErNT E'SIHTH ﬂT._l’{:_I'E SEX 4, INSURED'S NAME (Last Nama, First Mamao, Middie Indtial)
1 1
BROCES PATIENT D 03121 66 M 1 ¢[]|BRoORS PATIENT D
5. PATIENT 5 ADDRESS (No., Simei) . FATIENT RELATIONSHIF TO INSURED 7. INSURED'S ADDRESS (Ma., Siwat)
121212 S MATN AVE sely | spmse[_Jord[ ] ome[ ] [ 121212 S MAIN AVE
cImy STATE | B, PATIENT STATUS cITY STATE
ANYWHERE NY soge [ | wemea[ ] ome[ ] | ANYWHERE NY
ZIP CODE TELEPHONE (include Arca Code) ZIF CODE TELEFHONE (include Ama Cola)
33333 (555) 555 6666 | Empora ] sasem L] Svemnt” 33333 (555) 555 6666
9 OTHER INSURED'S NAME [Laal Namsd, Feed Mama, Middha Inilish) T 1S FATIENT'S CONDATION RELATED Tk 1L INSURED'S POLICY GROUP QR FECA MUMBER
a. OTHER IMSURED'S POLICY OR GROUF NUMBER A, EMPLOYMENTT {Curmni or Pravicus) A INSLHE‘D"E BAE';ECIFBIEH‘H SEX
D'I'ES Em 1 M [:] F
b GTHER INSUREDS DATE OF IATH e b. AUTO ACCIDENT? PLAGE [Stalg) |B- EMPLOTER'S NAME GR SCHODL NAME
| I | Cdres [Xlvo o
&. EMPLOYER'S MAME OR SCHOOL NAME & OTHER ACCIDENT? o INSURARCE PLAN NAME OR PROGEANM PAME
. s [xno MEDICARE
Date of Current i USU&”) ai E FLAMN NAME GF FROGRAM MAME 100 RESERVED FOR LOGAL USE 315 THERE AMDTHER HEALTH BENEFIT FLAN?
requirEd by Medicare. DFES DNU W yos. eotum b and compialo Bem 9 aed,
Situational for other e e e ey | o e e e
1o pr = this claim. | also requast payment ol govemment benefils eifher fo mysell or o e party who sccepls assgnmant B reices dasorbed Bacw
Payers. bl i : '
soneo| SIGNATURE ON FILE e 12 29 10 sonep SIGNATURE ON FILE
14, E‘Iﬁ'I'IE OEgL:HHE% Imﬁ%ﬁs&:&mﬂ OR 15. E|EEE|%$EAWM|EQH SIMIL&H ILLNESS. | 16. DATES FATIENTDHHD‘&.EWWHK N DUHHENT %}UFA‘I’IW
1 1: :|_ 2: :|_ I:I PREGMNAMCYLMP) : FROM
17, MAME OF REFERRING PRCVIDER OR OTHER SOURCE 17a. 18 HDSPI'I'#UZATI%ﬂﬂTES |3EL|’|TED‘TG DUHFlEHT mss
178, | MFI : FROM | i TO . :
1% RESERVED FOR LOCAL LFSE 20, QUTSIDE L-“H? SCHAHBES
(e [ |
21, DAAGNQSIS OR MATURE QF ILLMESS QR INJURY (Relkabs B 1, 2, 3 o 419 lam 24E by Ling) 22. MEDIGAID RESUBMISSION
¥ CODE DRIGMAL REF, MO,
L3004 3 LETE4E
23, PRICA AUTHOREZATION NUMEER
2| 2954 1, . 123456?39012
24, A, DATE|S) OF SERVICE B. (B 0. PAOCEDURES, SEAVICES, 08 SUPPLIES E. H, [} il
From To PLACE 0¥ [Expain Unisual Ciscumstarces) DIAGROSIS U,j.';' ey | D RENDERING
M4 DO YY MM 0D v |mreE| EMG | cPTHOCRCE | MOOIFIEA PCNMTER § CHARGES \BATS | P | OOl BFRCWIDEA DL &
1 i | - .
12/ 20/ 10/ 12/ 20/10/ 13| Jgosos | | | | | 13 | 1oolgol 1 | [w|5678001234
2 | L] I Ll | e
3 | | I s [
| I | ] | P | [
% | L1 I I L L | [w
1 1 1 1 1 1 s (e e
S | i | A I O O I Ll | [w
| 1 1 1 s [
B | i | Ll I ; | [w
25 FEDERAL TAX 10, NUMEER S5M EIN 26. PATIENTS ACCOUNT HO. 27, DCE‘?I HSSK}F{&E&IT? 20. TOTAL CHARGE 26, AMOUNT PAID 0. BALANCE DUE
123456789 x| 12348 es | Juo s 10000ls  20l0ols 8000
31, SIGNATUSE OF PHYSICLAN OR SUPPLIER 32, SEAVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER BNFQ & FH # { )
INCLUDING DEGREES OR CREDENTIALS
(Icuﬂl:,l that the stalements on the reverse ;LBC COM.I‘IWI IY HEI—LLTH
apply 10 e bl and are mads & pad thaneod ) QC"E DUHE STREET
DOCTOR A SMITH
ETENATIRE O FILE ROCHESTER NY 98765
SIGHED DATE - k »GBTE54321fF
MUCEC Instruction Manual available at: www.nusc.org




Setting Up Your Data

Before you will be authorized to submit test claims to Capario, you must have your test claims set up in
the following format! Please follow these instructions.

Step 1 - Setting up the Payer Library

Payer Library Icon

Capario Payer ID# list: A Capario Payer ID is required for each insurance company that is set up in the Payer
Library. For an updated Capario Payer ID# list go to www.capario.com/payer_list.html and print or download the
payer list.

Payer Library

|| Select a payer to edit

| Marne | Address | ST | Payer ID | Ins Type ... | Payer Mame: |BLUE CROSS

AETNA

BLUE [ Payer ID: 33333 “
GLOBA

MEDICAID 4444 HIGHWAY ND 3334 MC Street Address 1: [557 MAIN STREET

MEDICARE 555 MAIN STREET Ml BREEE 12 Street Address 2: |

City/State/Zip  [ANTTOWN M 48300
Telephane:
Ins. Type Cods: |GP | Claim Dffice Mum:

Payer Notes

Additional Program Settings
[ Suppress address when printing paper claims
[ Ignore the rendering provider when printing or exporting claims.

Enter a followup date for ,U_ days after the claim has been printed or
exported (leave 0 for no followup).

Delete Repoart | Hew ‘ Close ‘ Save

Add Payer Information to Library

Required: You must have a Payer name and Capraio ID# for every insurance company you are sending
electronic claims.

Click ®amebt babdbt on
Payer information is now listed in the box to the left.

1. Enter name of Insurance carrier.

2. Enter PayerID#in O0Payer. | D6 field

3. Using the dropdown arrow select O6Ilns. Type Coded
4.

5.

Edit Payer Information
Highlight the Payer, edit Payer information and then click on the &ave6 but t on.


http://www.capario.com/payer_list.html

Step 2 - Physician, Organization and Facility Library
Physician/Facility Library Icon

Physician/Facility Library i Library information must be completed before entering patient data. Once
the entries are completed in the library, they will be selected on EZClaim data entry screens. Correct set-up of
the Library is important for error free claims.

Classification

1 The &Classificationédetermines in which selection list the name will appear. For example, if you select
0Billing6, the n aeBlingwelection doopdown (Bok 38wn therd500 fhrm).

Billing Provider Information (Box 33 on CMS 1500 form)
1. EntertheName of Provider, Agency or Business in AFull Na m

I Physician, Organization and Facility

Phyzician/Organization Library E ntries: Use the Tab key to move to the next field. Enter to save. Use dropdown al’.l’OW to
ABC COMMUNITY HEALTH - Biling Full Name (Required] select Classification type

BILLING PROYIDER - Billing |ABC COMMUNITY HEALTH
DME PROVIDER - Ordering

DOCTOR SMITH - Rendering Clagsification: |Biling hd

MEDICAL GROUP - Facility
REFERRING PROVIDER - Referring Type: ™ Person ¢ Mon-Person

Last Mame if Perzon or Drganization Mame if Mon-Ferson
|ABC COMMUNITY HEALTH

First Mame: | Middle:

Address Line 1: |SDB DUME STREET

Address Line 2 |SUITE 201
City, State, Zip: [ROCHESTER Ny [g87es

Telephane: | Fa: |

EMail |

MPI (0987654321 Taxonomy Code: 1234567890

_ Tax D Type: Tax ID:
|24 TaxID Number | [123458783

Click in blank line to
bring up selection
arrows.

Additional 1D Mumbers [Legacy Mumbers]:

Payer 1D Type/Qualifier 1D Mumber
Del| MEDICAID - 4444 HIGHWAY - 33 Medicaid Mumber-10 957654

Delete | Library List Report | Library Usage Report | Hew |

Classification, sel ect o6Billingo.

Type, select Person or Non-Person depending on the billing provider entry.

Enter 6Organizationé name or O6Last Named and O6First
Enter Address information.

Enter Individual or Organizational NPI number.

Usingthedr opdown arrow, e lammdt edT ax Inlu mbyepe

Enter Taxonomy Code if required by your insurance company.

Note: Fax and Email is used for your reference only.

CoNOO~WN

Additional ID numbers

1. Situational: Select Payer by clicking in the blank line. Continue entering ID Type and either the providers
Individual or Group ID Number.

Additional Il Humbers [Legacy Mumbers]: | [
Fayer 1D Type/Qualifier 1D Number
Del
2. Click on 06Saveb




























































