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The information in this document is furnished foiormational use only. Changes are
periodically made to the information in this bottkese changes will be incorporated in
new editions of this publicatioMalueOptions may make improvements and/or changes
in the product and/or program described in thidipabon at any time without notice.

© 2003, 2006, 2007, 2008, 2009, 2010, 2ValueOptions, Inc., 240 Corporate Blvd,
Norfolk, VA 23502

All Rights Reserved. Printed in the USA

DISCLAIMER
The names of persons appearing in the examplesugieid documentation are
intentionally fictional.

Help and Information Contact

If you have any questions about the EDI Claims Link for Windows® application, please contact
ValueOptions
EDI Helpdesk
PO Box 1287
Latham, NY 12110
Phone: 888-247-9311
Hours: 8:00 AM to 6:00 PM (Eastern Time), Monday through Friday*
Fax: 866-698-6032
Email address: e-supportServices@valueoptions.com
*Not available during the following observed Holidays: New Years Day, Memorial Day,
Independence Day, Labor Day, Thanksgiving Day, The Day After Thanksgiving, and Christmas
Day.

December 2011/alueOptions, Inc Version 3.5
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Overview — EDI Claims Link for Windows®

The EDI (Electronic Data Interchange) Claims Link for Windows® application provides a method
for providers or their designated representatives to submit HIPAA (Health Insurance Portability
and Accountability Act of 1996) compliant electronic claims to ValueOptions, Inc. (ValueOptions).
Electronic claims submission provides a value-added service to the providers by reducing
submission costs. It also helps reduce the turn-around time for the payment of claims by ensuring
that all data critical to the claims payment process is included and accurate.

Claims information is entered directly into the EDI Claims Link for Windows® application
database. The software minimizes the number of keystrokes required to create electronic claims.
The user enters only those fields required to meet ValueOptions claims processing systems
requirements. The EDI Claims Link for Windows® application contains a flexible Table
Maintenance function. Provider information can be modified, added, or deleted at any time from
the database. In addition, other code tables, such as Occurrence, Occurrence Span,
Relationship, Type of Service, Place of Service and Condition, can be modified to meet any
special requirements.

Using EDI Claims Link for Windows® is a six-step process:

1. Install the software, and install necessary patches

2. ldentify who is submitting the claims

3. Create a database of the Providers for whom claims will be submitted

4. Create a database of individual clients for whom claims will be submitted
5. Enter individual claim information

6. Create a file for electronic transfer to ValueOptions.

System Requirements

- Operating system: Windows XP or later

- Computer/Processor: Pentium 2, 233 MHz or greater

- Memory: 64MB Ram

- Minimum Screen Resolution: 1024 x 768

- Initial application set up takes up less than 5MB hard drive space. Storage space will
increase as you add data to the program
Internet Explorer 6.0 or later

Windows Vista/7 specifics:
- ltis highly recommended that the EDI Claims Link software, or any updates that may be
released, be installed and executed using a profile with full administrative rights.
- Windows Vista users may need to install the Microsoft .Net Framework 3.5 onto your
computer before installing EDI Claims Link 3.1, available
at: http://www.microsoft.com/downloads/details.aspx?familyid=262D25E3-F589-4842-8157-
034D1E7CF3A3&displaylang=en (ValueOptions is only forwarding this as a reference, and
ValueOptions is not responsible for any changes you make to your own computer.)

Installing The Software
- Download the software from http://www.valueoptions.com/providers/ProCompliance.htm
and save it to your desktop.
- Double click downloaded file on your desktop to install the software.
- Follow the prompts in the installation program to complete the process.

December 2011/alueOptions, Inc Version 3.5
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Running the Software
The current version of EDI Claims Link does not create a shortcut on your desktop for the
software. You will need to browse manually to the installation directory, and create a shortcut
manually:
- Double click on “My Computer” on your desktop
- Double click on “Local Disk C:”
- Double click on the folder “Program Files”
- Double click on the folder “ValueOptions”
- Double click on the folder “EDI Claims Link 3"
- Locate the file called “EDI Claims Link 3"
0 You can double click the file “EDI Claims Link” to start the software
o If you want to create a shortcut on your desktop, use your right mouse button to
click and hold on the “EDI Claims Link 3" file, drag it to an empty portion of your
desktop, release the right mouse button, then click the left mouse button on
“Create Shortcut Here”

December 2011/alueOptions, Inc Version 3.5
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About the EDI Claims Link for Windows® Application

The EDI Claims Link for Windows® (ECLW) application uses a series of screens or windows with
boxes or fields in which data is entered. The fields may be required (must have data entered in it),
optional (can have data entered in it), or protected (only displays data).

Note: The general rule for entering claims is to enter the same information you included on the
paper forms that ensured claims payment by ValueOptions. New and current providers should
consult the ValueOptions’ Provider Manual for specific claims submission instructions and/or
contact your local ValueOptions Claims Service Center.

L Help Icon appears by any missing information or incorrect entry. To view the message, hover
the cursor over the icon.

The <TAB> key is used to move from field to field. Pressing the <SHIFT> and <TAB> keys at the
same time moves the cursor back to the previous field.

Many of the fields have drop-down reference boxes. Clicking on the arrow at
the end of the field displays a list of valid entries. Selecting the appropriate
choice by highlighting it places the text in the field.

Josizojzons =] £3/20/2003 Clicking the down arrow adjacent to the date field displays a Calendar
March 2003 to assist in selecting the appropriate date. You can also type the date in

Sn Mon Tue wed Ty Pd 5 the date fields. The format for the date fields is MMDDCCYY.

2 3 4 5 & 7 8 All date fields require that the century be typed in addition to the year

9 o 11 12 13 14 15 (| e 2003)

16 17 18 19 oW 21 e '

23 24 25 2 27 28 29

3o 31 1 z2 63| 4 5
e JToday: 03/20,/2003

The Total Pane will display all totals for the Batches and Claims

Batch: 032103HCFA (837 p) Generake Claim File
Claims: Z Provider Counk: 1

Service Lines: K]

Tokal § Amount: $260,00
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How to Log in to EDI Claims Link for Windows

1. Browse to the installation directory, or double-click the EDI Claims Link for Windows icon
located on your desktop that you may have created

-

ELT «JH;E 1Ak

User Manual

2. The first time you access EDI Claims Link for Windows, the Submitter Maintenance Screen
displays with a welcome message. (Refer to Identifying and Adding the Submitter section for

details.)

The Submitter ID must match the ID you have for the ValueOptions ProviderConnect website.

Submitter Maintenance

launch this application.

Welcome to EDI Claims Link 3!

Enter your WalueDptions™ Submitter Information to begin using EDI
Claims Link. This information wi'l be used to log in the nexd time you

Submitter ID: [JaProvider
Paszword: —

Confirm Password: |7

Submitter Name: ]John @ Provider
Contact ]Jane Contact
Phone: [757-555-5141

OK Bt

3. Once you have created your submitter ID, the following screen displays when you click the EDI

Claims Link for Windows icon:

! Chini ek | aots
a

EDI Claims Link 3 Login

Submitter ID:

Password:

December 2011/alueOptions, Inc

Enter your Submitter Information fo beain using EDI Claims Link.

E

|JaProvider

l

=]
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Identifying and Adding the Submitter

A submitter is the individual or billing agent assigned by the Service Provider to prepare and
submit claims on their behalf. A submitter record in EDI Claims Link is established the first time
you log into the software. If you need to establish more than one submitter record, follow the
steps below.

Note: Visit www.valueoptions.com/providers.htm for instructions on obtaining Submitter ID(s)
from ValueOptions.

1. From the Main Screen, click Tools, and then click Submitter Data Maintenance

B, EDI|Claims Link 3 - [Batch Browse]

3 Fle Edt Wiew QOGN Window Help E,

E Reference Data Maintenance “hes EDI Claims Link Tasks
f 837 Professio = Patient Data Maintenance Open Claims: 1] Tasks
a Provider Data Maintenance Fent Claims: 0 E Add Batch,..
| Submitter Data Maintenance | I I ] #dd daim...
View Application Event Log Rtalus Cieated ‘é' i: :atie;t. "
ovider, ..
e Batches {837i)

Batches {837p)

Generated Claim Files

2. The Submitter List screen displays. Double-click Add Submitter .

B, EDI Claims Link 3 - [Table Maintenance]

= File Edit Yiew Tools Window Help -
i EDI Claims Link Tasks
Patignts Subrmitter [0 | Submitter Mame: Lasks
Providers - Add Subrmitter - Q Add Batch. ..
Submitters JOProvider Johin @ Provider [] add daim,..
+- Reference Data F  Add Patint...
ﬂ add Provider, ..
Batches (837i)
December 2011/alueOptions, Inc Version 3.5
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3. The Submitter Maintenance Screen displays:

Submitter Maintenance

Submitter ID: |123456789

Password: I***

Confirm Password: I***

Submitter Hame: IDDE, Jane

Contact: [Smith, Sara

Phone: [757-459-5200

K, I | Zancel

4. Type the Submitter ID issued by ValueOptions. This Submitter ID is obtained by

sending in the application found on the provider web page. If you have questions about
obtaining an identification number, please call the EDI Helpdesk at the number listed in the
Whom to Call for Help/Information section of this manual.

5. Type the Submitter’'s password and then type it again in the Confirm Password field.

6. Enter the submitter name.

7. Assign a contact person and enter his/her name.

8. Enter the contact person’s telephone number.

9. Click OK.

The name of the Submitter displays in the Submitter List window.

December 2011/alueOptions, Inc Version 3.5
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Adding Provider Information to the Provider Databas e

It is best practice to specifically identify your billing address, service locations, and rendering or
attending provider as needed. With this information we can best process your claims once they
are transferred into our claim system.

Billing Address:

1. From the Main Screen, click Tools, and then click Provider Data Maintenance

, or click Add

Provider under the EDI Claims Link Tasks pane to go directly to the Provider Maintenance
Screen (Step 3).

B EDI/Claims Link 3 - [Batch Browse]

[T Tools

ik
E 837 Professio] —,

‘“Window  Help
Reference Data Maintenance

Patient Data Maintenance

Provider Data Maintenance

Submitter Data Mainkenance

Wiew Application Event Log

thes
Open Claims: 1]
Sent Claims: 1]
| Statuz | Created

2pkions

EDI Claims Link Tasks
Tasks

&
|

Batches (837i)

=% Add Patent. ..

Add Batch...
Add Qaim..,

ider. ..

Batches (837p)

Generated Claim Files

2. If you clicked Provider Maintenance located under Tools, The Provider List screen displays.

Click Add Provider

under the EDI Claims Link Tasks pane on the right.

B, EDI/Claims Link 3 - [Table Maintenance]

located under the Provider List screen or click Add Provider

located

= File Edit Yiew Tools wWindow Help

i EDI Claims Link Tasks
Palients Provider Last Provider First Provider 1D | MPI Clity Stal Tasks
Providers - dd Provider - B Add Batch...
Subrnitters ] ndd daim...

+- Reference Data 5 Add Patint...

a Add Provider, ..
Batches (837i)

December 2011/alueOptions, Inc
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3. The Provider Maintenance Screen displays:

Provider Maintenance

Provider Detals
Record Type: | Billing Provider j
Mame [Last ar Orgl: |F'rovider
Narme [First, M1} Hohn [
Address: |425 State Street [Phyzical Address - Mo PO Boxl
Address 2 ||
City, State, Zip: narfalk lvh v 236021234
Contact M arme: |J ate Contact
Phone: |7ETEE1 234 Fax: |7ETEE54321
Identification N umbess
Prowider 1D |Em|:u|u3_l,ler'$ Identification Mumber ﬂ |5551 23456
P |E|8?85432‘| o
Taronomy Code: | Facility [dentitier; J
[ Tawonomy Code Bequired ‘ 0K | ‘ Cancel

Demographics

. Record type: “Billing Provider”

. Type the Provider’s last name or the Organization name

. Enter the Provider’s first name and middle initial.

. Enter the Billing Provider’s address, this address cannot be a PO Box.
. Type the name of the office contact person.

. Type the Provider’s office phone number.

. Enter the Provider’s fax phone number.

~NoO Ok~ WNE

Identification Numbers

1. Select the type of Provider ID number used, Employer Identification Number (or Federal Tax ID
number), or the Provider’s Security Social Number, from the drop-down menu in the Provider 1D
box. Type the appropriate ID humber in the unlabeled box next to the right of Provider ID

2. Enter your National Provider ID (NPI) number into the NPI field.

3. Type the Taxonomy Code (if applicable)

4. Click OK. The name of the Provider displays in the Provider List window.

Note: Contact your Provider Relations representative if you have questions regarding the
appropriate information for these fields.

December 2011/alueOptions, Inc Version 3.5
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Service Facility Location:
It is highly recommended you create a record indicating your service location, even if is the same

as your mailing address.

1. Create a blank provider record by clicking on “Add Provider”
click on Tools, then Provider Data Maintenance,

at the top of the list.

Provider Maintenance

Taxonomy Code:

EDI Claims Link for Windows ®

User Manual

on the right hand side, or
then double click “Add Provider” in

Provider Detais

Record Type: |Service Facility Location j

Mame [Last or Orgl: |F'rcw'ider

Mame [First, M1 | ’_

Address: |1 23 Main Street

Address 2: |Suite 1

City, State, Zip: Narfalk va =] |23m021234

Contact M arme: |

Phane: | Fam: |
Identification Numbers

Provider D: | J |

MPI: |SB?5543211

Facility | dentifier: Service Lacation

[

ok

| | Cahcel

akrwn

No

December 2011/alueOptions, Inc

Change the record type to “Service Facility Location”

Enter the last name of the provider or the name of the organization.
Enter the street address of the physical location
Enter your Provider ID/SSN, and NPl number, matching as you entered in the Billing
Provider record.

For Facility Identifier, select the option that best describes your location.
Click OK. The entry for the service location is now listed in the Provider List window.

-12 -

of where you meet with your clients.

Version 3.5



EDI Claims Link for Windows ®
User Manual

Rendering Provider: (Professional/837p claims only)

If you are not a sole practitioner, and the name of the Billing provider is not the name of an
individual, then it may be required to include the name and licensure information of the specific
rendering provider.

1. Create a blank provider record by clicking on “Add Provider” on the right hand side, or
click on Tools, then Provider Data Maintenance, then double click “Add Provider” in
at the top of the list.

Provider Maintenance

Provider Detais
Record Type: |F|endering Frovider j

Q&me [Last ar Oraql; |JDhnsonJ Cow

Mame [Firzt, I]: |.James l_
Address:
Address 2

Contact Mame:

|
|
Cliy, Slelie, Zie | | = |
|
|

Phone: Fa: |
Identification N umbers
Prowider [D: | J |
M |E|8?554321 0
T axonomy Code: |1 01 T 00000 Facility 1dentifier: J

| ok ‘ | Cahcel

2. Change the record type to “Rendering Provider”

3. Enter the last name of the rendering provider, followed by their title or licensure level, as
per the example above. Formatting is very crucial in this field. It must b e inthe
format similar to “Johnson, CSW” (Comma, one space , letters only for the title)

4. Enter your organization’s NPl number, as matching your Billing Provider record.

5. Enter the taxonomy code that properly reflects the licensure level of the rendering
provider when required.

6. Click OK. The entry for the rendering provider is now listed in the Provider List window.

Exception for Maryland providers submitting Mental Hygiene Administration Claims:
The rendering provider NPl may reflect the individu  al provider's NPI, as opposed to the
billing practice NPI.

December 2011/alueOptions, Inc Version 3.5
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Attending Provider: (Institutional/837i claims only )
For all institutional claims, you must identify the attending provider who provided the service on
behalf of your organization. If a client was seen by more than one attending provider, then service
lines reflecting that will have to be in separate claims.
1. Create a blank provider record by clicking on “Add Provider” on the right hand side, or
click on Tools, then Provider Data Maintenance, then double click “Add Provider” in
at the top of the list.

Provider Maintenance

Provider D etails
Record Type: |Attending Prowider j

I ame [Last or Oral: |ﬁll8nding, kD

Mame [First, bIT: |Scatt I_
Address: |
Address 2

Contact Mame:

|

Citw, State, Zip: | | J |
|
|

Phone: Fax
I Identification Numbers
Prowider 1D: | J |
MPI: | 3576543210
Taronarmy Code: |-| 01 000000H Facility 1dertifier: J
| Ok | | Cancel
2. Change the record type to “Attending Provider”
3. Enter the last name of the attending provider, followed by their title or licensure level, as

per the example above. Formatting is very crucial in this field. It must b e inthe
format similar to “Johnson, CSW” (Comma, one space , letters only for the title)
Enter your organization’s NPl number, as matching your Billing Provider record.

Enter the taxonomy code that properly reflects the licensure level of the attending
provider when required.

6. Click OK. The entry for the attending provider is now listed in the Provider List window.

o s

Exception for Maryland providers submitting Mental Hygiene Administration Claims:
The attending provider NPI may reflect the individu  al provider's NPI, as opposed to the
billing practice NPI.

December 2011/alueOptions, Inc Version 3.5
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Adding a Patient to the Patient Database

1. From the Main Screen, click Tools, and then click Patient Data Maintenance or click Add
Patient under the EDI Claims Link Tasks to go directly to the Patient Maintenance Screen
(Step 3).

B EDI Glaims Link 3 - [Table Maintenance]

dow  Help
Reference Data Maintenance EDI Claims Link Tasks
o Patients R Bavientiats Hiamtenance | buider First Provider 0| MPI [ city [ staf Lasks
- Providers [7] Proyider Data Maintenance B add Batch...
Erahtiers Submitker Data Mainterance | ] Add daim...
i+ Aeference Data 5 Mok = Add Patient
View Application Evert Log n GEG123456 O98FEE432.  Norfok Wi & atient. ..
ﬂ Add Provider, ..
Options
Batches (8371}
|
Batches (837p)
Generated Claim Files
4 K [£ ¥

2. If you clicked Patient Maintenance located under Tools, The Patient List screen displays.
Click Add Patient located under the Patient List screen or click ADD Patient located under
the EDI Claims Link Tasks pane.

B, EDI|Claims Link 3 - [Tahble Maintenance]

S Fle Edit Wew Tools ‘Window Help -8 x
i EDI Claims Link Tasks x
Patients Patient Last Falient First Patient DOE Fatient |10 | Tasks
Providers - sdd Patient - 1 add Batch,.
Submitters ] Add Qaim...
+- Reference Data E Add Patiert. ..
ﬂ Add Provider, .

Batches {8371}

December 2011/alueOptions, Inc Version 3.5
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3. The Patient Maintenance Screen displays:

Patient Maintenance

Patient Detals
Mame Last, First, Ml: |Patient Wae [
Address: |1 07 Suburbia Lane Date of Birth: ’W‘
| Sex: m
City, State, Zinc |Anywhere |VA j |333331 23 Identification Number  [45(12.3789

Subsciber/Consumer | ther Car 1| Other Car 2| Other Car 3| Other Car 4| Other Car 5 | Other Car & | Other Car 7 | Other Car & | Other Car 8| Dther Car 10

Subzcriber iz Patient | Paper Responsibiliy: |Frimary - Patient Relationshg: | J
Name Last: | Group Marme: |

Group Number: |
Mame First, MI: | l_

Payer Mame: |ValueD ptions, lne ﬂ
Address: | Paver ID- FHE téfilates

| Release of Information: |Yes, Provider has a Signed Statemj

City, State, Zip: |

Aszzignment of Benefits: |Yes j

Fatient Signature Source: |Signature Generated by Provider j

Claim Filing Indicator. Other Federal Program

4. Enter the patient’s demographics and Patient ID number.
Note: The Date of Birth field must be in MMDDCCYY format (e.g., 01/01/2000).

5. If the patient is also the subscriber (or primary insured), click the box next to “Subscriber is
Patient.” This will pre-fill most of the lower section.

6. Payer Responsibility: ~ Select the appropriate response.

7. Type the Subscriber’s ID Number . This will most likely be the same as the Patient ID in the
tjapbper right. System will prompt for this information on all tabs except Subscriber/Consumer

8. Enter Group Number if needed by the appropriate carrier requirements.

9. Payer Name: Select ValueOptions, Inc

10. Payer ID should be pre-entered. Do not change this  value.

11. Select the appropriate answer from the drop-down box for the Release of Information.

12. Select the appropriate answer from the drop-down box for the Assignment of Benefits , if
necessary to change to YES.

13. Select the appropriate statement from the drop-down box for the Patient Signature Source
if necessary to change to On File.

December 2011/alueOptions, Inc Version 3.5
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14. Select the appropriate statement from the drop-down box for the Claim Filing Indicator.

15. If there are Secondary and Tertiary subscribers, click on the appropriate tab at the top of the
window and complete the required information on each tab.

Note: Remember to complete any other fields that are required for the specific contract.

16. Click OK. The name of the Patient displays in the Patient List window.

B EDI Claims Link 3 - [Table Maintenance]

December 2011/alueOptions, Inc
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= Fle Edit Yiew TIools Window Help - 8 x
im B % EDI Claims Link Tasks =
Patients Patient Last Patient First Patient DOB Patient 1D iTasks
Praviders - dd Patient - B Add Batch...
Submitters ] Add daim...
+|- Reference Data 5 Add Patient .,
[ add Provider, ..
Batches (837i)
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The Batch Browse Window

The Batch Browse Window is the main work area within the EDI Claims Link for Windows®
application. It is displayed when the application is opened. From this window, the type of claims
batch being entered is selected, an identifying name is assigned to the batch, the provider is
selected, and the claim is entered.

B, EDIClaims Link 3 - [Batch Browse] =3
{3 Fle Edt ¥ew Tools ‘window Help -8 x
837 Institutional Batches (DI s U s T *
Open Batches: a Open Claims: 1] Tasks
Sent Batches 1] Sent Claims: 1] Ed 2dd Batch. .
] Add daim...
Eatch Mame Statug Created E» Add Patient. ..
-Add Batch - a Add Provider, ..

Batches (B37i}

Batches (837p)

Generated Claim Files

If your screen is missing any of the fields shown above, click on the View menu at the top, and
make sure there is a checkmark next to both “Batch Browse” and “Task Pane”.

The left side of the Batch Browse Window is the Treeview showing the hierarchy of claims and
batches. The two form types (Institutional and Professional) are the top level, batches for each
form are on the next level, and providers are the third level within the hierarchy. Individual claims
are listed under each provider. Selecting an item by clicking on it in the Treeview opens it and
displays all the items under it in the Listview on the right side of the window. Double-clicking a
claim item in the Listview opens the Claim Entry window.

Expanding an item (clicking on the ‘+’ sign in front of it or double-clicking it) in the Treeview lists
all items under it in the Treeview section.

December 2011/alueOptions, Inc Version 3.5
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Getting started with creating a batch and adding a claim

One great feature is the ability to go back and forth between open batches. You can start one
batch now, create a few claims, then put that batch off for later or start a new batch.

You can build a batch all at once, or over the course of a week or month, then submit the batch
whenever you are ready.

The basic steps required to enter a claim in the EDI Claims Link for Windows® application are
outlined in the steps below. More detailed information for each step can be found on the following
pages of this manual.

Creating and naming a professional or institutional batch.

Creating a claim.

Selecting the correct provider and member for the specific claim.

Entering the claim details.

Save the claim.

Starting the next claim, if needed.

Generating the 837 claim file.

Institutional or Professional batch?

If you usually submit paper claims on the CMS-1500 form, you will create a Professional batch.
If you usually submit paper claims on the UB04 form, you will create an Institutional batch.

Professional and Institutional claims cannot be together in the same batch. If your practice has to
submit both types, the claims must be separate batches based on type.

A batch may contain claims for multiple providers and multiple patients.

Batch & Claim Limits:
e 100 claims per Billing Provider
» 50 service lines per claim

What is an 837 file?

The HIPAA 837 file is the industry standard format for electronic claims submission. Since
institutional and professional batchs need to be separate, we may refer to an 837i or 837p file.

December 2011/alueOptions, Inc Version 3.5
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Adding a Claims Batch
1. Click on Add Batch link on the Task Pane on the right side of the window. The Add Batch
Window displays.

(- [ox|
~ B2 997 Institional 837 Institutional Batches EDLEmE N TAELE i
il 837 Professional Open Batches: 1 Open Claims: 0 Tasks
Sent Batches: 1] Sent Claims: 0 & add Batch...
] Add Jaim...
EBiatch Name | Status | Created = Add Patient. ..
o= ﬂ Add Provider. .
Add Batch Batches (8370)
#Add aBatch @
Eriter informnation pertaining to this batch, and then click 0K when pou are “
finished. 2

Batches {837p})

First. select the form tvoe of the batch vou are adding:

Form Type:

Next enter a name for the batch vou are adding Generated Claim Files

Batch Name: |

Receiver Name: | '1

kK | ‘ LCancel

2. Form Type: Select whether you are creating an Institutional or Professional batch.

3. Type an identifying name for the batch. The Batch Name can be a combination of alpha and
numeric characters and should be something that provides easy identification of the batch. A
batch consists of any number of claims for any number of providers.

4. Receiver name: Select ValueOptions, Inc

5. Click OK.
December 2011/alueOptions, Inc Version 3.5
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The Batch Name is now displayed on the left side of the Batch Browse Window and under the

appropriate claim type on the right side.

B EDI/Claims Link 3 - [Batch Browse]

a File Edit Wew Tools ‘Window Help

= E 237 Professional

£ 07102002HCFA Gent Batches

stitutional 837 Institutional Batches
Open Batches:

Open Claims:
Sent Claims:

Eatch Mamne

Created

-&dd Batch -

EDI Claims Link Tasks

Tasks
B Add Batch,
] Add daim...
% Add Patient. ..
a Add Provider, ..

Batches (837i)

Batches (637p)
071 02008HCFA.

Generated Claim Files

December 2011/alueOptions, Inc
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1. Click the Batch Name on the left side of the Batch Browse Window.

2. Click on — File, then New Claim on the menu bar at the top of the window or click the Add
Claim link on the Task Pane on the right side of the window. The Add Claim Wizard displays.

Add Claim Wizard

B atch Information

Enter information about the batch wou are adding this claim to. Once pou are
finizhed entering information, click the Mest buttan,

First, zelect the form type af the claim pou are adding:

Form Type: 237 Profeszional ﬂ

Mext, either zelect an existing batch to add this claim to, or enter a new name:

Batch Hame: 07102008HCFA, ﬂ

-

Receiver M ame:

Hest > LCancel

3. Select the correct form type, select an existing batch name or add a new batch name, select
the Receiver Name, and click Next.
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4. The Add Claim Wizard continues; select an existing provider and patient from the drop down

boxes, then click Next.

The available provider list will only display records created as Billing/Pay To Providers.

Add Claim Wizard

Claim Information

Once you are finished, click the Mest buttan,

Enter information relating to the provider and patient that this claim applies to.

Select the provider that this claim applies to. |f the provider iz not included in the list, click the
Add button, and enter the information required to add this provider.

Provider Provider, Johin

button, and enter the infarmation required to add this patient.

|| add

Select the patient that this claim is for. |f the patient iz not included in the list, click the Add

Patient

|| add

¢ Back

Mewut »

Cancel
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If you are creating a Professional Claim/837p batch

The provider tab is automatically populated with information contained in the Provider database.
Verify all information is accurate. If it is not, you can close the claim without saving, go to the
Provider Maintenance section, and correct the provider record. Then start the Add Claim
procedure again.

| & Save ﬁ_. Close

Provider | Patient | Claim | Claim Details
Billing Provider Detads |

Mame [Last or Org): |F'r|:wi|:|er ﬂ

Marme [First, b1]; |J|:|hn I_

Address: |425 State Street

Address 2 |

City, State, Zipr  |Norfolk va  w| |23802-1234

Contact Narme: |Jane Contact

Phone: ([757) 555-1234 e |

NPI: 9876543210 Taxonamy Code: |

Provider 1D: |Em|:|||:|_l,ler's |dentification Mumber j |555'| 23456
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Click on the Patient tab to review that information is accurate as well. If it is not, you can close
the claim without saving, go to the Patient Maintenance section, and correct the patient record.
Then start the Add Claim procedure again.

O
= Save (4 Close
ktlaim Details I

Pravider Patient I Claim

Patient Detals

- [Bx]|

Name Last, First, MI: ‘F‘ahenl
‘1!]1 Suburbia Lane

Address:

City,State,Zip.  [Arpwhere [wa | [a3333123

Subscriber is Patient:  [w]  Payer Responsibility: | Primary -
Hame Last: ‘

Mame First, Ml | ’7
Addrese: ‘

City, State, Zip: ‘ | J ‘

j |Jne
D ate of Birth:

Sex:

Identification Number:

Subsciiber/Customer | ther Cor 1 | Other Can 2| Other Car 3| Other Car 4 | Other Car 5| Other Car 6 | Oiher Car 7| Other Car 8] Other Car 3| Other Car 10|

Patient Relationship:
Group Mame:

Group Humber:

Payer Mame:

Payer ID:

Release of Information:
Assignment of Benefits:
Patient Sighature S ource:

Claim Filing Indicator.

Insurance Type Code:

9/20/1360 b
Male hd

45612-3783

| E]
|

|

|\f'a|uertiUns, Inc j
FHC &affiiates

|Yas, Provider has a Signed Statemj
|Yes j
|S\gnature Generated by Provider j
|Dther Federal Program j
| =

On the patient tab, this is also your opportunity to include Coordination Of Benefits information
that will apply to the entire claim. This will go into the “Other Carrier” tabs.
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% & & cise
Pruvidall Patient | Claim i Claim Delails]
Rendering Provider
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Mame [Last] |

Mame [First, bl]: |
NFI:

Taxanomy Cods:

Referming Provider

Mame [Last] |

Mame [First, 1] |
NP

1~ Service Facility Location

MName [Last or Oig): |

Address:

|
Address 2: |
City, Gtate, Zip: |

NF:

Facility Identifier: |

Purchased Service Provider

Mare [Last]: |

Marne [First, MI): |

MNP ,7

LJ Provider Accept Assignment | &ssigned b
[_ Original Referance Mumber: ,—
Claim Submitter's Identifier  |20111202143200
Frequency Type: |Driginal LJ
Patient/Consumer Faid Amount: ,7
LJ Diagnoziz Codes
[ o300z | 4|
5 | & | 7| g |
g | 10:| 11: 12
Li Attach t Information
Attachment Tupe: -]
Transmissian Type: | Li
LJ | Control Humber: |
- Dates
Disability: Hospitalization:
Fram: ’ﬁ From: ’—_l
LJ To: Jﬁ Ta ’—tl
'_ Claim MNote:

The following minimum information is required below the Claim tab:

- The Provider Accept Assignment

field must be completed.

- The Claim’s Submitter’s Identifier , which should be pre-populated.

- The Frequency Type. If you are submitting a Corrected o
Appendix 1 for proper formatting of the Original Re
- At least 1 Diagnosis Code.

r Replacement claim, read
ference Number.

The rest of the data is optional, or should be completed as per the requirements of the claim.
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Click on the Claim Details tab:

B 837 Professional Claim: Patient, Joe*
= & Hsave b Close
Fiovider | Patiert| Clain ~ Claim Detals |

SemiceFiom  Serviee To Place of Service Proceduws  Mod1 Mod2 tod3 Mod4 Diagl Diag2 Diag3 Charges($] Units EMG  Puichased? LineControl LineMote  Prim Paid4mi($)  Urits Sec. Paid Ami($)

This is where you will enter the specific service line information just as you would on a paper
claim. You may need to maximize the window to see all the options at once.

- Enter the Service From and Service To dates for this line of service. Each date of
service should have its own service line

- Select the appropriate Place of Service code

- Procedure Code: The correct procedure code for this line of service.

- Optional: Modifier codes. Enter this only if required for this particular service

- Diagnosis codes: Select the drop down number that corresponds to the correct
diagnosis code previously entered on the Claim tab.

- Charges: Enter your total charge for this service line. Use decimals, no dollar sign (ex:
100.00)

- Units: Enter the number of billing units being represented on this particular service line.

CONTINUE SCROLLING TO THE RIGHT OF THE CLAIMS DETAI L WINDOW FOR MORE
FIELDS

¥4 837 Professional Claim: Patient, Joe™

. Paid Ami(f])

Units Tet. Paiddmi($)  Urite OC4PadAmi($) Unite OCSPadAmi() Unite OCEPsdAmi(f) Unts OC7PadAm($) Untc OC8PadAmi(f) Unts OC9PadAmiff) Units OC10PadAmi($) Unite OC11PadAmi() Units

- Optional: EMG. Select Y for this field if this was an emergency session.

- You may disregard the Line Control & Line Note fields. These are reserved for lllinois
Mental Health Collaborative claims.

- Primary Paid Amt ($), Units (and Sec. and Tert.): If you entered Coordination Of Benefits
information within the patient tab of the claim, you will be able to enter a distribution of
how much of the payment and how many units applies to each individual claim line.

You can now continue to enter more service lines, o r click on Save at the top of the
window.

If all the information you have entered is accurate  , the Save button will change from color
to greyed out. Then click Close.

If there are any errors or discrepancies with thed  ata you have entered, the & icon will
appear. You can hover the icon to display the error.
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Click the Close button. The claim is saved and assigned a sequential number that is displayed in
the Batch Browse Window. The Add Claim Wizard displays, to add another claim, click Add
Another Claim , and repeat the above steps. If not, click Finish .

e

LT R

Finished! i
You have successfully added a claim to EDI Claims Link! Y

Your claim has been successfully added to the system!

I you have more claims to add, click the Add Another Claim button to restart this
wizard; otherwise, click the Finish button to return to EDI Claims Link.

| Add Another Claim |

| [ Finish | |

IMPORTANT

The instructions above contain the minimal information necessary for verification and acceptance
of the claim into the ValueOptions Claims Processing systems. It does not imply, nor guarantee,

payment of the claim. Information on required data elements for a particular contract can be
found in the Claims Submission Manual.
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If you are creating an Institutional Claim/837i bat  ch:
Start with the Provider Tab:

- Verify the Billing Provider information

- Select your Service Location:

B B37 Institutional Claim: Patient, Joe*
= Save  # Close

Prorvider ]Pat\entl Claim 1 Claim Delailsl

i~ Billing Provider D etads 7 Pay-ToProvider Detals
Name [Last or Org]: |Provider ~| | Mame [Lastor Dig): | -
Mame [Fist, MI1 Pobn [ Mamie [First, MIL I
Address: 1425 State Steet Addiess: [
Address 2: | Address 2 [
Cite, State. Zioc  |Morfalk e = [em0z12 City. State. Zic | [ E
Contact Name J1ane Contact Cantact Harie: [
Phare [757) 5551234 Far | Prone R [
NPI: [9878843210 TaworompCoder|
ProviderID:  [Employer's Identfication Number = | |555123456
Service Facility Location
Name (Last or Drg): |Provider [%
Address:
Address 2 [uite 1
City State. Zipc  [Morfalk [va =] [236021234
NPI: T
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Click on the Patient Tab:

B 837 Institutional Claim: Patient, Joe*
=1 Save @ Close

Provider Patient wtlaim | Claim Details |
Patient Detads

MName Last. First, MI: |Patiant ﬂ |.Jne r
Address: [T01 Suburbia Lane Date of Birth: [(a0ree0 =

| Sex: ’m
City. State, Zim  [anywhere [ve =] [33333128 | gentificationMumber  |45612-3700

Subscriber/Customer | Other Car 1| Other Car 2| Other Car 3| Dther Car 4 | Oiher Car 5| Other Car 6 | Other Car 7 | Dther Car 8| Dther Car 3| Other Car 10 |

Subscriber is Patiert: [ Payer Responsibility: |Primary v Patient R elationship: | J
| Group Name:
Name Last:
Group Number.
Mame First. Ml |
Payer Name: [valueDptions, Inc =
Address [ Payer ID: FHC Affliates
| Release of Informatiorr | Yes, Provider has a Signed Statem v |
City, State, Zip: [ | J |
Assignment of Benefits: |Yes ﬂ
Claim Filing Indicator |Dther Federal Program j

Click on the Patient tab to review that information is accurate as well. If it is not, you can close
the claim without saving, go to the Patient Maintenance section, and correct the patient record.
Then start the Add Claim procedure again.

On the patient tab, this is also your opportunity to include up to 3 entries of Coordination Of
Benefits information that will apply to the entire claim. This will go into the “Other Carrier” tabs.
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Click on the Claim Tab:

B 837 Institutional Claim: Patient, Joe*
I Save @b Closs
Provider | Patient Clam | Claim Details |
b1 Covers Diagnosis Codes
From: [12/ 82011 | To: [12/ 8201 x| | Pincinal {30000 | =] ] [ =l 2] [ =] 3] [ =] 4] [ ~|
?iIIDelra;Is - e o 5 | [ =l & | =7l [ | & =
vpe of Facility: - Hospital ok
4l [ =l [ =lnl [ =l [ =
Bill Classifications: |3-Dulpat\ent or [Clinic) Freestandirﬂ =
Frequency: |1 - &dmn. Through Discharge Elaln'j Admiting: ,— Pationt Fisason for Visit ,7 Ext:r'riil‘lijuse ,— ’—L]
= dure Codes
Tioe }2'“'95"‘ j Pircoet | | = s | =1 1o | =
Source 3- HMO Referal bt
% | =l sl | =] |12 nen ]
Patient Status: ‘01 - Routine Discharge j
| z| [ B2 | [ B ] [ 2|
= 3 ;
Claim S ubmitter's Identifier  [20111206185115 [ | i || | ]
Orgnal Ret ® & : 3 ;
Ueewence Codes | Condition Codes
1 = -] 4 - 2
£ =] =l = o 5 = =l =l =
- ] [S = =l o 2 & - s -~ g - g - 1 -]
) I | AT E2 |
Dccurrence S pan Codes - [~ Attending Physician Admission = —
v = Tvviam = 2 [ =[50 =] || wanetos oo vp =] || De= M [127e2o x]
[ 5] [ ) | e—" B[ || Hew 00~ 12004M - 1259AM ]
e | LJ NPl FE Discharge Hour |07 -01:004M - D1:59AM «
Transmission Type: S R T
Control Mumber; -
Claimn Note
Medical | |
Record #:

The following minimum information is required:

- Statement covers dates: The entire date range for this claim, covering every service line.
- Diagnosis Codes: The Principal Code is required; the rest are as needed for the claim

- Bill Details: Select the Type of Facility, Bill Classification, Frequency, Admission Type
Code, Admission Source Code and Patient Status Code for this particular claim.

- The Frequency Type. If you are submitting a Replacement claim, read Appendix 1 for
proper formatting of the Original Reference Number.

- Attending Physician: Select the name from the dropdown list, or enter the information
manually.

You may also need to enter the Admitting Diagnosis, Admission or  Discharge Information or

Patient Status , based on the Bill Details selected. If it is required, you will see the & icon when
you try to save the claim.
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Click on the Claim Details tab:

k‘ B37 Institutional Claim: Patient, Joe*

i = Save @ Close

Frovider | Patient| Claim  Claim Delils |

RevenueCode  Procedws  Mod 1 Mod2  Mod3  Mod4  Rate($] ServioeFrom  Servics To Units Charges[3) MNonCovered (8] Prim Paid dmi($]  Unils Sec. PadAmi$)  Units Tet PaidAmi($)  Units OC4PaidAmi() U

*

This is where you will enter the specific service line information just as you would on a paper
claim.

Enter the appropriate claim detalils:
- Revenue code
- Procedure code as needed
- Optional: Modifier Codes
- Rate: Enter the rate you charge for the particular service that was provided
- Service From & Service To: The date ranges of this specific line of service
- Units: Units: Enter the number of billing units being represented on this particular service
line.
- Charges: You will have to manually calculate this n umber. Rate X Units = Charges

CONTINUE SCROLLING TO THE RIGHT OF THE CLAIMS DETAI L WINDOW FOR MORE
FIELDS

M3 837 Institutional Claim: Patient, Joe* ==X
i & [ Save @ Close |

Frovider| Patient| Claim  Claim Detait |

PaidAmi($]  Units Sec. PadAmi($)  Unite Tet PaidAmi($l  Unts OC 4 PaidAmi($) Units OCSPaidAmi3)  Units OCEPaidAmi($)  Units OC7PaidAmi$)  Unite OC8FaidAmt$)  Units OC 3Paid Ami($]  Unite OC10PaidAmi(§]  Units

- Primary Paid Amt ($), Units (and Sec. and Tert.): If you entered Coordination of Benefits
information within the patient tab of the claim, you will be able to enter a distribution of
how much of the payment and how many units applies to each individual claim line.

You can now continue to enter more service lines, or click on Save at the top of the window.

If all the information you have entered is accurate, the Save button will change from color to
greyed out. Then click Close.

If there are any errors or discrepancies with the data you have entered, the & icon will appear.
You can hover over the icon to display the error.
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Click the Close button. The claim is saved and assigned a sequential number that is displayed in
the Batch Browse Window. The Add Claim Wizard displays, to add another claim, click Add
Another Claim , and repeat the above steps. If not, click Finish .

e

LT R

Finished! i
You have successfully added a claim to EDI Claims Link! Y

Your claim has been successfully added to the system!

I you have more claims to add, click the Add Another Claim button to restart this
wizard; otherwise, click the Finish button to return to EDI Claims Link.

| Add Another Claim |

| [ Finish | |

IMPORTANT

The instructions above contain the minimal information necessary for verification and acceptance
of the claim into the ValueOptions Claims Processing systems. It does not imply, nor guarantee,

payment of the claim. Information on required data elements for a particular contract can be
found in the Claims Submission Manual.
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Generating and Sending an 837 EDI Claim File

When all claims have been entered in the EDI Claims Link for Windows® application, you can
create a file to send to ValueOptions. You can transmit this file to ValueOptions through the

internet by accessing www.valueoptions.com and following the instructions on screen.

You can also transmit the file using a modem and any commercially available communications
software. Some Windows versions come with their own communications software called: Hyper
Terminal (see the section addressing the set up and use of Hyper Terminal).

IMPORTANT: All login accounts for ProviderConnect a

You must submit a successful test batch before the

mode. Please contact the EDI Helpdesk to check the

your account into production status.

To generate the 837 file:

re created in test mode by default.

account can be placed in production
status of your account, or to place

1. Highlight the Batch Name on the left side of the Batch Browse Window, or double click the
batch name in the Batch window on the right hand side:

B, ED| Claims Link 3 - [Batch Browse] CEEX
EE] File Edit Yew Tools Window Help - 8 x
Batch: 07102008HCFA (837p) Generate Cisim file | EPY Claims Link Tasks x
Claims: 1 Pravider Count: Tasks
Service Lines: 1 é‘j Add Batch..,
Total § Amount: $100.00 Receiver Mame: ‘aluel ptians, Ina ] dd dsim...
Provider | Pravider D City ‘ State: | E2  Add Patiert. ..
- Add Provider - on
Provider, John SGE123456 Mool i [ o Provder...
Batches (837i)
07102008UB04
Batches (837p)
07102008HCFA
Generated Claim Files
2. From the File menu, select Create EDI Claim File or click the Generate Claims File link
located at the top of the window.
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The Create EDI Claim File dialog box displays.

Batch Claim File Wizand

File Information

Select a file name and a uzage indicator for thiz batch claims file. when
youl are finished, click the "Mest =" buthon below,

Select a file name far the claimsz file that will be generated. & name hasz been
suggested for the file, but pou may modify the name as pou dezire.

L]

File Hame: tiongED Claims Link 33181737 b

< Back Mest > | | Cancel

3. The path where the claims batch files are stored is defaulted by using the File Name Link. We
recommend keeping the default path and filename, but you can change it if you like.

IMPORTANT NOTE FOR WINDOWS VISTA OR WINDOWS 7 USERS: Due to security
features in these versions of Windows may not allow you to save the file to the Programs
Files directory. As a workaround, you may want to ¢ reate a new folder on your computer,
and save the file to that location. Use the browse button (...) to select the folder you wish
to save to.

4. Click Next. The Batch Claim File Wizard will calculate the values in the batch.

The following screen will appear. We highly recommend writing down the complete File
Name, Total # of claims, and Total $ Amount. You wi Il need this information when visiting
the ProviderConnect website.
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Batch Claim File Wizard

Finished!
Your batch claims file has been successfully generated!

A batch claimsz file has been generated uzing the options you selected in thiz wizard.
File Mame: C:\Program Files\YalueOptionsA\ED| Claims Link 3487151527 bat

Total # Clairms: 1

Total § Amount: $100.00

The file that waz generated can be submitted to WalueOptions for electronic
proceszing. |f you would like to submit thiz fle, follow these steps

1. Wigit the yww valueoptions. com website
2. Follows the link. marked "For Praviders™

3. Sign in with your YalueOptions Submitter 1D and Pazsward

oo [Fo] [

The EDI Claims Link file is created. You can either click on Finish, or click the link to be taken to
the ValueOptions website.

Note: The symbol next to the Batch Name on the Batch Browse Window changes from an open
briefcase to a closed brief case indicating that an EDI claim file has been generated for this batch.
If a file has been created for a batch and you want to access that batch to adjust information, you
need to reopen the batch, make your changes, and create a new batch file.
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Reviewing and Editing Previously Entered Claims

Highlight the Batch Name on the left side of the Batch Browse Window, or double click the batch
name in the Batch window on the right hand side:

window  Help

Batch: 07102008HCFA (837p) ReopenBach || EDI Claims

Claims: 1 Pravider Count; Tasks

Service Lines: 1 B add

Tatal $ Amount: 10000 Feceiver Mame: | | dd

Fraovider | Provider ID | City | State Ez Add

- Add Provider -

Frovider, John B55123456 Mook i 8 add
Batches (8
071020080

If you just need to review and read a claim, you can double click on the provider name and the
patient name.

If you need to make any changes to any claims, click on the link that now says “Reopen Batch”.
This link will change to “Generate Claim File”. (Do n't click again on Generate Claim File

yet!)

You can now go into the batch, make the appropriate changes to existing claims, add new
claims, or delete existing claims. You can then gen  erate a new claim file as described in
the preceding section.
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Once you have created a claim, you can print a copy of the claim for your records.
Note: You can also print claims that you previously entered. Refer to Reviewing and Editing
Previously Entered Claims for details on displaying these claims.

1. With the appropriate claim displayed on the screen, click the printer icon.

=

2. The claim displays in a printable format. Click on File then Print to send the claim to the
appropriate printer.

2} 37 Professional Claim - Microsoft Internet Explorer,

File Edit Wiew Favorites Tools Help ;','
Address @ C:YProgram FilesiYalueOptions\EDT Claims Link 31837p Claim. html v Go Links
”~
837 Professional Claim
Provider
Mame (First, Last, MI): Frovider, John Contact Name: Jane Contack
Address: PO 10101 Phone: (757) 555-1234
City, State, Zip: Morfolk, Wa 23502 Fax: (7571 555-4321
Provider ID Type: Ernployer's Identification Mumber Provider ID: -555123456
Y0 Practice
V0O Provider #: Location ¥endor
#:
Medicaid:
Patient
Mame (First, Last, MI): Patient, Joe Patient ID: 45612-37892
Address: 101 Suburbia Lane Date of Birth: 9/ 20/1960
Sex: Male
City, State, Zip: Anywhere, VA 33333
VO Subscriber
Subscriber Is Patient:  Ye:z Patient Relationship: ig - Self
Subscrber ID: Group Mame:
Mame (First, Last, MI): Patient, Joe Group Number:
Address: 101 Suburbia Lane Payer Name: WalueCptions, Inc
Payer ID: FHEC gaffiliates
City, State, Zip: Anwwhere, WA 33333 Release of Information: Appropriate Release of Information on File v
&] Done ¢ My Camputer
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Appendix 1:
Proper formatting of Original Reference Number for
submission of Corrected or Replacement Claims

Submitting a replacement or corrected claim wipexsede all information from the
previous claim. The process does not allow forctele replacement of individual claim
lines. For instance, if the original claim had &iwi lines, and the corrected claim only
has 1 line, it will result in only the 1 claim lineing processed. The original 3 claim
lines will be reversed and the 1 claim line onc¢beected claim will be the only line
processed. Regardless of the payment status ofitlieal claim, a corrected claim must
still be submitted within the timely filing guidekes for your client’s benefit package.

Obtain the claim number from your original clainther from your summary page on
ProviderConnect, from a claim search on Provider@ot) or from your Provider
Summary Voucher. For this example, we will usedlagm number: 01-70308-65-1

First, the claim number must be expanded to segdrt, 6, 5, and 5 digits
respectively, using leading zeros:
01-70308-65-1> 01-070308-00065-00001

Next, remove the dashes and spaces:
01-070308-00065-0000® 010703080006500001

This string of numbers can be applied to the OabReference Number in both your
professional and institutional claims.
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APPENDIX 2:

Adding a Reference to the Reference Database

Reference data from the Reference Databases appear throughout the application. The item
description and values are defined in the HIPAA Companion Guide. You may add, delete or
update item descriptions and values for any of the reference databases.

Warning : If you add or change an item description or value and make it a non-compliant HIPAA
value (one not listed in the HIPAA Companion Guide), or a value that ValueOptions does not
accept, any claim with the non-compliant value may not process correctly.

1. From the Main Screen, click Tools, and then click Reference Data Maintenance .

3 EDI Claims Link 3 - [Batch Browse] &
Bl File Edit View QLESH Window Help O 2E
=) é__‘ﬂ 237 |ngm|_nign_| Reference Data Maintenance .fh&s EDI Claims Link Tasks X
j ] Instrtutio_n.' [ Patient Data Maintenance Open Claims: 0 Tasks
[+ 837 Professiol : ; e 0 ~
Proyider Data Maintenance Sent Claims: v i Add Batch...
Submitter Data Maintenance I | J i] Add Claim..
Status Created - i
View Application Event Log é‘ Ajj PELIEI:'"
. Add Provider..,
Qptions Cipen 3/11/2003
: Batches (837i)
Institutional Batch 1
Batches (837p)
Professional Batch 1
Professional Batch 2
Generated Claim Files
200303191534.0¢ (B27p)
£ ¥
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2. The Reference List screen displays. Click the appropriate Reference Data , then click Add

Value

{8 EDI Claims Link 3 - [Table Maintenance]

- Claim Filing Indicator
- Condition
- Hour Codes
~ Insurance Type
- Medicare Assignment Codes
- Qecumence
- Oeccumence Span
- Patient Signature Source
- Patient Status
- Place of Service
- Provider |0 Type
- Relationiship
- Release of Information
- Sex
- Specialties // Taxonomy Codey
- States

BF File Edit View Tools Window Help - %
et = EDI Claims Link Tasks x
Patients [ tem Text | ttem Value | | Tasks
- Providers - Add Value - B AddBatch..
i~ Submitters Clinic Refemal 2 1 Add Claim
- Reference Data Court/Law Enforcement 2 — ;
.. Admizsion Source Elr:q%rgngcy F-!Ioom ;‘ I Add Patient...
i issi Hel Add Provider...
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Appendix 3:

How to use ProviderConnect for 837 file submission

Once you have generated your 837 file, submitting it via our website is a simple process

Log into ProviderConnect using your Submitter ID and password.

Click on “EDI Homepage” in the upper left corner of the page

Click on “Submit a Batch” File

Indicate from the drop down menu if you are submitting and 837i or 837p file, then click

“Next”

Enter the total number of claims, and total dollar amount for this file, then click “Next”

Type the full path of your filename, or use the “Browse” button to select your file from a

dialog box.

7. When the filename has been entered, click “Submit”. You should now see a page
indicating the file has been submitted.

8. Within a few minutes, you will receive 2 emails to your email:

» The first will tell you the file has been received, and will contain your submission
number.

» The second email will tell you whether the passed or failed validation, and will also
contain your submission number.

PONPRE

oo

If you need any assistance from the EDI Helpdesk at this point, please have your submission
number from these emails handy, as it will help us look up your submission faster.
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Help and Information Contact

If you have any questions about the EDI Claims Link for Windows® application, please contact
ValueOptions
EDI Helpdesk
PO Box 1287
Latham, NY 12110
Phone: 888-247-9311
Hours: 8:00 AM to 6:00 PM (Eastern Time), Monday through Friday*
Fax: 866-698-6032
Email address: e-supportServices@valueoptions.com
*Not available during the following observed Holidays: New Years Day, Memorial Day,
Independence Day, Labor Day, Thanksgiving Day, The Day After Thanksgiving, and Christmas
Day.
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