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Enrollment Process for EDI Services 
 

 
 

1. Enroll with the Clearinghouse 
Ã EZClaim Rep will contact the Customer to begin Enrollment process. 

¶ Advanced 8 is updated to latest release, internet connection and email access. 

¶ Enrollment documentation has been received by customer. 

¶ Capario Payer ID list has been provided to the customer. 

 

Ã Customer will complete the Provider Enrollment and Credit Card Authorization forms. Forms are 
faxed to EZClaim at 248-651-9273.  
¶ EZClaim Rep will contact customer to confirm Enrollment data. 

 

 
2. Enter Claims and Complete Payer Agreements 

Ã 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. 
¶ Contacted by EZClaim for claim data entry corrections, if needed. 

¶ Receive final claim approval from EZClaim. 

 

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

 
 

3. Submit Claims and Move to Production 
Ã 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.) 
¶ Customer will print ótestô claim report and fax to EZClaim Rep. 

¶ 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. See óContacting the Payerô page 5. 

 

Ã EZClaim moves customer to óProductionô status. Customer submits claims to Capario. 
 
 

4. Retrieve Reports  
Ã Customer retrieves Reports.  See page 22 for óReport Overviewô. 
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Have a Question? We have the Answers! 
 
 

Q: When will I 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 Enrollment 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. 

 

Q: When can I transmit my claims? 
A: Claim transactions are accepted 24 hours a day, 365 days a year. 
 

Q: When are my claims processed? 
A: 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. 
 

Q: How will I know if my transmission is successful? 
A:  You will receive a ñsuccessful uploadò message when we detect 100% of your submission has been sent. You will 

also receive an ACK report from the Clearinghouse stating that your batch has been received.  
 
Q:   How long does it take to receive a response on claims sent to the clearinghouse? 
A:   A Daily Verification Report (REC) report will be generated within 1 business day.  
 
Q: If a claim is rejected at what point will I be charged again? 
A:  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. 
 

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

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

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

 
Q: May I include a secondary insurance on my claims submitted electronically? 
A: 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.  
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Helpful Tips when Contacting the Payer for óElectronic Claims Approvalô 
 

Q - Where can I find the Payerôs telephone number? 
 

A -The Payerôs contact number may be on an EOB or go to the Payerôs web site for contact information. Also 
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 óPayer Agreementô. 
Group and/or Individual NPIôs, PIN or PTAN numbers if applicable. (Refer to your copy of the Payer Agreement) 
The agreement ótrackingô number if the agreement was sent to the payer by a tracking method. 

 
Contacting the Payer 
If you are asked for your óSubmitterô number, explain that you will be submitting your claims through the 
clearinghouse Capario. The payer will then ask for your NPI, PIN or PTAN number. 

  
 What to ask the payer 

ñHave I been approved to submit my claims electronically through the clearinghouse Capario? What is the date of 
the approval?ò  
 
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  
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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 
 

 

 
 

¶ Click on óEasy Search Payer Listô and using the dropdown arrow select state. (See example below) 
 
 

 

http://www.capario.com/resource-center/payer-list.aspx
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Sample Claim 
 
This CMS-1500 Sample claim is for a single provider. Practices with óGroupô numbers may require 
additional information. 

 

  
 

Confirm the Payer ID# 
has been entered in 
Payer Library.  

Date of Current ï Usually 
required by Medicare. 
Situational for other 
Payers. 
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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.  

 

Add Payer Information to Library 

Required: You must have a Payer name and Capraio ID# for every insurance company you are sending 
electronic claims. 
 
1. Enter name of Insurance carrier. 
2. Enter Payer ID# in óPayer IDô field.     
3. Using the dropdown arrow select óIns. Type Codeô.  
4. Click on theô Saveô button. 
5. Payer information is now listed in the box to the left.  

Edit Payer Information 

Highlight the Payer, edit Payer information and then click on the óSaveô button. 
 
 
 
 
 
 
 
 

  

http://www.capario.com/payer_list.html
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Step 2 - Physician, Organization and Facility Library 
Physician/Facility Library Icon 

 

Physician/Facility Library ï 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 

¶ The óClassificationô determines in which selection list the name will appear.  For example, if you select 
óBillingô, the name will only show in the Billing selection drop down (Box 33 on the 1500 form). 

Billing Provider Information (Box 33 on CMS 1500 form) 

1. Enter the Name of Provider, Agency or Business in ñFull Name Requiredô field. 
 

 
 

2. Classification, select óBillingô. 
3. Type, select Person or Non-Person depending on the billing provider entry. 
4. Enter óOrganizationô name or óLast Nameô and óFirst Nameô if person.  
5. Enter Address information. 
6. Enter Individual or Organizational NPI number.  
7. Using the dropdown arrow, select óTax ID Typeô and enter number.  
8. Enter Taxonomy Code if required by your insurance company. 
9. Note: Fax and Email is used for your reference only. 

 

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. 
  

 
2. Click on óSaveô. 

 

Click in blank line to 
bring up selection 
arrows. 

Use dropdown arrow to 
select Classification type 








































