National Covernment Services, Inc.

CE DI PC-ACE Claim Management

Common Electronic Data Interchange

This document is a guide to assist PC-ACE users in entering and managing Medicare Durable
Medical Equipment (DME) claim information.

This document includes:

L0 =T o T =1 o1 { PSR 2
Managing ClaimMS........cooiiiiiiiiii 16
Preparing 10 Send @ File.........cooomiiiiiii e 19
Restoring a Claim That Has Been Previously Sent............cccii, 21
Appendix A — New Patient ENtry...........ooiiiiiiii e 24
Appendix B — Managing Code LiStS...........cooiioii 29

The information in this document is intended to provide the user with enough information in
order to successfully enter claims using medical policy knowledge that the user already has.
Please contact the DME MAC Jurisdiction for any medical policy questions.

For more information concerning other aspects of the PC-ACE software, please review the PC-
ACE manuals and documents on the CEDI Web site https://www.ngscedi.com.

For questions, please contact the CEDI Help Desk at ngs.cedihelpdesk@anthem.com or at 866-
311-9184.
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National Covernment Services, Inc.

CE DI PC-ACE Claim Management

Common Electronic Data Interchange

Claim Entry

From the PC-ACE main menu, select the Professional Claims Processing button.

[l ABILITY | PC-ACE Claims Processi... | = | & |5

|Professional Claims Processing

This will bring up the Professional Claims Menu.
There are two ways to enter claims.

1) Enter Claims allows you to enter claims back to back. If you have a stack of paper claims
forms and need to enter them all one after the other, this would be a good choice for you.

2) The List Claims option will allow you to enter a new claim and lists claims that you have
already entered. We will be selecting List Claims for our examples.

ifi Professional Claims Menu

File View Roster Maintain

.................................

Process Claims Prepare Claims
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National Covernment Services, Inc.

CE DI \\\ PC-ACE Claim Management

Common Electronic Data Interchange

The Professional Claims List screen displays the claims that are in your system.

o When you have several claims listed, it may be useful to use the Sort By and Claim List
Filter options.

e See the built in help documentation (available by using the F1 lookup feature) for more
information on using the filter options in PC-ACE.

B Professional Claim List
File Fiter Actions Reports

[w]| Status |LOE [PCH Fatignt Last Bill Prowvider Type |Entered S5A

[

£ ut] »
Sort By + Patient Mame ¢ PCN " Entry Date i Service Date

Claim Lizt Filter Options
Location: | CL - to be tansmitted | Status <o al w| LOB: ccplss |

Checked claim count: 0

New I ‘ ‘ Delete ‘ Close

Select New to enter your first claim.

; ‘ Advanced FiIterEIptiu:unsJ

Note: Right-clicking or using the F2 lookup feature is very useful for selecting data on these
tabs. Numbered entries correspond to items on the paper CMS-1500 claims form.
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National Covernment Services, Inc.

CE DI PC-ACE Claim Management

Common Electronic Data Interchange

Patient Info & General tab:

Professional Claim Form @

Fatient [nfa & General ] Irsured Information] Eillirg Line Itemsi Eut. F'atient.n’ﬁeneral] Ext Pat/Gen [2]] Ext. F'a_l,lera’lnsured]

LOE |MCE Billing Provider |1231230000 (28 - Patient Contral Mo. |J.¢‘-.SMITH ] “:‘I;El
8- Pat Status Death 12 Legal HF|
2 - Patient Lazt Mame Firgt Mame Ml Gen 3-Bithdate Sex MS ES 55 Ind  SOF Rep. Ewxempt
[SMITH HANE [ jwrensee F [ [ ] [ B N [
5 - Patient Address 1 Fatient Address 2 Patient City State Patient Zip  Country  Patient Phone
10180 KNLE AvE | [INDIANAPDOLIS N [agzs0_ [ [ieee) 3115158

10 - Patient Condition Belated To. ROl ROJ Date Otherlng. 14 - DatedInd of Current 15 - First Date 16 - UTw /Dizability Dates & Tupe
Employment [N Accident | M [m/ot2008 [ [ B N . N i

17 - Referring Phys Mame [Last/Org, First, Mid, Suffix]  Refering Phys IDs/Types 18 - Hozpitalization D ates 20 - Outzide Lab/Chgs

J [ | [ < |/ wm[ [__om

15 - Reserved For Local Uze 22 - Medicaid Resubmizsion Code & Ref Ha

25-Fed TaxID 1222552222 SSM/EIN IE— 27 - Pravider Accepts Assignment? ]A— PIN Ko, |123123000
3 -Provider SOF | Date [10/28/2009  Faciity? | Demal? | COB? | Frequency |  33-GRPNo.

J J

Save ‘ LCancel ‘

1) Select the patient via Patient Control No. Use the right-click or F2 lookup feature to bring
up the Patient Selection screen. (For more information about entering a new patient, see
Appendix A.)

If you only have one billing provider or have linked the patient to the billing provider as
indicated in the section on patient entry, the Billing Provider field will be entered when
you select the Patient Control No.

Patient name and address information will be filled out automatically when you select the
Patient Control No.

If this claim is for a different billing provider than what is linked in the patient information
area, select the correct Billing Provider to override the link for this claim only.

2) Item 10 — Patient Condition Related to Employment must be entered.

Note: Along the bottom row is an entry for COB?. Enter a Y in this field to bring up COB tabs

for entering Medicare as Secondary Payer, or MSP, claims. The Medicare as
Secondary Payer Setup document and the PC-ACE User Guide on the CEDI Web site
https://www.ngscedi.com as well as the on-line help (F1) have more details on how to
enter this information.

national
government

Last Revision: July 11, 2023 Page 4 of 31 SERVICES


https://www.ngscedi.com

National Covernment Services, Inc.

CEDI\\\

Common Electronic Data Interchange

Insured Information tab:

PC-ACE Claim Management

Professional Claim Form @
Patient Info & General Biling Line Items ] Ext. Patient/General | Ext. Pat/Gen (2] | Ext. Payer/Insured 1
B
Sub  PaperID Payer Name Inzured's 1D P.Rel Insured's Last/Org Mame First Mame Ml Gen
19003 |DME MAC JURISDICTION D 39390000004 [te” [ooE J1anE [
=] | l [ | [
=] | | [ | [
13
Bithdate  Sex Sig AOQB Inzured's Address 1 Inzured's Addiess 2 Inzured's City State Zip
wizzAazs [F [T ¢ [1zaemainst [arrv TowN [N [fzms_—
= N N 1 =
N | =
Courtry  Insured's Phone / Ext. ESC Employer Mame Group Mame Group Mumber
I [ ) = l r I l I Clear Payer
I A l r I l I Clear Payer
I [ )_e | l r I l I Clear Payer
Save | Cancel |

1) This tab should have most of the fields filled in automatically based on what was entered for

the insurance information in the patient entry area.

2) Any required entry not filled in automatically will trigger edit validation warning flags when
the claim is saved for you to enter the required information.
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National Covernment Services, Inc.

CEDI

Common Electronic Data Interchange

Billing Line Items tab:

PC-ACE Claim Management

Billing Line ltems has multiple sub tabs including Line Item Details, Extended Details, Ext

Details 2, and Ext Details 3.

Professional Claim Form -1
Patient Info & General | Inzured Information E:-:t. F'atient.-’GeneraI] Eut. Pat/Gen [2] ] Ext. Payer/lnzured |
Line Item Details | Eutended Details [Line 1) | Ext Details 2 (Line 1) | Est Details 3 [Line 1] |
Diagnosie Codes (1 - 8) || | | | | | | |
. 245 - Service Dates 24b 24c 244 -CPT® 24d Mnd 2de 24f 2dg 24k 24
LN From Thiu PS EMG ¢ HCPCS Diagnoszis Charges Urits EFFF AT Hendenng Phys.
i B l_l—] [ JF T j
2[ i J__ L W W E— — N
s T [ . | — | I
el g e a I [ | [ IT_H | —
| B w— | —— — ) —
- e | I | | S— —— ] ] _—
28 - Total Charge 0.00
29 - Patient Amount Paid 0.00 30 - Balance Due n.oo
CPTE codes are copyright 1998-201 6 Amercan Medical Aszociation [AMaA)
Save | Cancel I

Line Item Details sub tab (the first one on the second row of tabs in the screenshot above):
1) Claim Diagnosis Codes

e Use the right click or F2 lookup feature to select a valid diagnosis code

ICD-9 and ICD-10 codes are listed on separate tabs when the right click or F2
lookup feature is selected

o5

4

] 1CD Diagnosis Codes
IC0S ICO-10 ]

| IC01 0 Code | 1E010 Description

-

Diagnosis codes are entered without decimal points. The claims format will not allow
them, but they are implied.

Example: M6281 will be read by the system as M62.81.

The diagnosis codes are maintained by the PC-ACE software developers. However, if a
diagnosis code changes, it can be updated under the Codes/Misc tab on the Reference
File Maintenance screen by selecting option ICD.
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National Covernment Services, Inc.

CE DI PC-ACE Claim Management

Common Electronic Data Interchange

e Up to twelve diagnosis codes can be entered on a claim; however, only four diagnosis
pointers can be used on a charge line. More places for the diagnosis codes are
displayed later in the document.

2) LN — Charge Line Information
e Each charge line of the claim will be entered as a separate LN entry here.
o The line you are on will control the Extended Details tabs.

Example: Data is being entered on LN 1 so the Extended Detail tabs indicate they are
also for Line 1.

Note: Per the claims format specifications, the maximum number of allowed charge lines
on any given claim is 50.

Entering Information on the Charge Line:

— 24a Service Dates: Enter the date of service for the charge line

— 24b PS: Use the right click or F2 lookup feature to select the Place of Service for the claim.
— 24c EMG: This is not used, and will be left blank

— 24d CPT/HCPCS: Use the right-click or F2 lookup feature to select the HCPCS procedure
code. This information can also be typed in if you already know the HCPCS you want to
use.

Warning: This list is maintained by the PC-ACE software developer and contains codes
which are valid for other insurances but are not used for Medicare DME claims.
» Make sure you select a valid Medicare DME HCPCS code.

» If you would like to create a specific code set to be used, follow the directions in
Appendix B - Managing Code Lists for Creating a Specific HCPCS Code Set.

» The PDAC website, www.dmepdac.com, is available for coding assistance.

» If a HCPCS procedure code changes, it can be updated under the Codes/Misc tab on
the Reference File Maintenance screen by selecting the HCPCS button.

» To enter an NDC (National Drug Code), refer to the PC-ACE User Guide or the
National Drug Code Entry document on the CEDI Web site https://www.ngscedi.com
for more information.

Modifiers: Only two modifiers can be entered on the Line Item Details for 24d.
> Additional modifiers will be entered on the first Extended Details tab.

— 24e Diagnosis: This field indicates which of the diagnosis codes above are relevant for this
charge line.

» Up to four codes can be referenced by typing the numbers.
» To indicate both the 15t and 2™ diagnosis codes entered, type “12”.
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CE DI PC-ACE Claim Management

Common Electronic Data Interchange

» To indicate the second diagnosis only, a 2 would be entered.
— 24f Charges: Enter the Charges appropriate for the line item.
» Charges should be entered as the total charge

» For example: If an item costs $10 per unit, and there are 3 units, enter the charge as
$30.

» If you use the Charges Master to set your own code list, the charge amount for 1 unit will
be entered automatically for you.

— 24g Units: Enter the Units appropriate for the line item.

» Units should be limited to no more than 9999.9. Billing more than 9999.9 units on a
single charge line will result in front end errors.

» If more than 9999.9 units need to be billed, contact the DME MAC Jurisdiction where the
claim will be processed for clarification on how they want the charge billed.

— Indicators and Attachments: The small boxes to the right of Units (EP, FP, and AT) are
used to indicate a situation or include an attachment.

> EP: Not used for Medicare DME claims
> FP: Not used for Medicare DME claims

» AT: Used to indicate a Certificate of Medical Necessity (CMN), signed by a physician, on
the claim. DME Information Forms (DIFs), which are signed by a supplier, are classified
as CMNs in the software and claims format, and are selected the same way.

= Note: CMS has discontinued the use of CMNs and DIFs effective for claims with
dates of service on or after January 1, 2023. If a claim is submitted with a CMN or
DIF and a date of service on or after January 1, 2023, the claim will be rejected by
CEDI.

— Rendering Phys.: This field is not used for Medicare DME.
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National Covernment Services, Inc.

CEDI

Common Electronic Data Interchange

Extended Details (Line #) tab:

PC-ACE Claim Management

The (Line #) will change based on the charge line being entered.

Each charge line on a claim will enter information on a separate tab.

Verify the (Line #) indicates the charge line under Line Items Details you wish to add the

additional information.

.P rofessional Claim Form

Patient nfo & General1 Insured Informationl| Biling Line ltems BE Patient#ﬁeneral] Ext Pat/Gen [2]] E st Payer/Insured |

Line Item Detailz § Extended Details [Line 1

1~ Miscellansous Extended Details -

| 24d - Modifiers 3 & 4 ’— Hospice Employed? ]_ Purch. Charges 0.aa Sales Tax
Anesthesia/Other Minutes |0 Co-Pay Status ]_ Initial Treatment - |__/_ 7 Postage Claim
itz Twpe Code Furchased Services? ]— Shipped Date |/ /¢

E#t Detals 2 (Line 1] | Ext Detals 3 fLine 1) |

Line-Lewvel Supporting Provider Information

0.00

=)

0.00

Last/Org Mame First Mame Ml Suffis Prowider D £ Topes £ Paver IDs
Fiendering | | ,— | I ]— I i
Purch. Service | | ]— | I ]— I 8
Supervising | J ]— J I ]— | &
Ordering | | l— | I l_ I j'
Refarring | | | | | J ] i
Refering [2nd] | | l— | I l— I i
Agst Surgeon | | l— | I l— I i
Save ‘ LCancel ]

1) Miscellaneous Extended Details

Modifiers: As previously indicated, additional Modifiers 3 and 4 are entered here.

Under some circumstances, there will be more than four modifiers.

o A special modifier is used in the fourth modifier slot to indicate there are more than four

modifiers on a claim.

o Modifiers four, five, and any additional modifiers are entered in the narrative.
(Information about entering a narrative will be covered at a later point.)

e The DME MAC Jurisdiction which will process the claim should be contacted for more
information on what modifiers to use in this situation.

Units Type Code: Use if the units of service are anything other than Units.

e This can usually be left blank.

2) Line-Level Supporting Provider Information:

Only the Ordering Physician will be used for Medicare DME claims. The other fields should

be left blank.

Last Revision: July 11, 2023
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National Covernment Services, Inc.

CE DI PC-ACE Claim Management

Common Electronic Data Interchange

e Ordering: Right-click or use the F2 lookup to select the appropriate Ordering Physician
for the selected charge line.

3) Other information on this screen should only be entered if it is needed, and can cause
edits/errors in the claims. These fields are usually not needed for a Medicare DME claim.

Ext Details 2 (Line #) tab:

Professional Claim Form
Fatient Info & General | Insured Information fBilling Ling [tems § Ext Patient/General | Eut. Pat/Gen[2) | Eut. Paver/Insured |

Line Item Details | Estended Details (Line 1) [ Ext Detais 2[Line I Ext Details 2 Line 1] |

Line-level Miscellaneous Information

Eeslgeleel Facilty Name |
Obstetric Anesthesia Additional Units 0.000 Facility Address |
Mational Drug Code or UPN/Type |

Mational Drug Unit Price 0.000 City/St/Zip/Lrtry | |—— ’_
Mat. Drug or UPH Urnit=/Type 0.000 bl | | i
Drug Ref Mo/Type | Fae e
Drug Prescription D ate At
Line-evel Reference Dz / Types / Payer IDs

[OME Length of Meed [Daysz) ] | l_ | = J
[LME Purchase Price 0.00 | l_ |
DME Rental Price 0.00

| | =]
DME FRertal Unit Price Ind. | ]

Save ‘ Cancel ‘

Line-Level Miscellaneous Information

Proc Type/Desc: If you are using a procedure code requiring a description because it is a
generic or miscellaneous procedure code, you will need to enter the description in the Proc
Desc box.

e The first little box will be left blank.
o The description is entered into the second longer box
e All other narratives will be entered later.

National Drug Code Information: This information is only used when billing information
pertaining to a National Drug Code (NDC).

o |f you will be billing an NDC, please refer to the PC-ACE User Guide or the National
Drug Code Entry document on the CEDI Web site https://www.ngscedi.com for more
information.

DME Fields: These fields are not used for Medicare DME billing.
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Common Electronic Data Interchange

Facility: Information entered on this tab is for line level only.
o If the Place of Service requires facility information, you must enter it at the claim level.

¢ Only use the line level facility information to indicate a different facility from what is
reported at claim level.

Ext Details 3 (Line #) tab:
r-F’r:rfvassicrr'tal Claim Form 1

Patient Infa & General | Insured Informationl Billing Line lternz IExt. Patient/General | Ext. Pat/Gen [2) | Ext Payer/Insured |

Line ltemi Details | Exterded Details (Lins 11| Ext Details 2 (Line 1) lE:-:lDetaiIsS Line 1 I

1 Line-level Mizcellaneous Infarmation [continued)
Ordering Provider Address

Address J

J
City/5t/ZipsCritry | L=
Line Supplemental Information [Pk
Mum  Tepe Trans Attachment Control Humber J
1 J |

Line Motes [NTE] / File Information [K.3]
Mum  Type  Manative

|

S
—LJ.

Save ‘ Cancel I

Line-Level Miscellaneous Information (continued)
Ordering Provider Address: The address information for the ordering provider.

e |f the ordering provider was entered in the Reference File Maintenance Menu, the
ordering provider’s address will automatically populate when the ordering provider is
selected on the Extended Details (Line #) tab.

e If the ordering provider was not entered in the Reference File Maintenance Menu, you
will need to add the address information manually.

Line Supplemental Information (PWK): This field is not typically used. Please refer to the
Entering the PWK (Paperwork) Segment document located on the CEDI Web site
https://www.ngscedi.com under the PC-ACE Document section for more information on the
use of this field.

Line Notes (NTE)/File Information (K3): Use this field to enter narrative information.
e Select ADD for general narrative.

e Only letters and numbers should be entered in the Narrative field.
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¢ Do not use special characters such as *, ~, or : as they can cause 999 rejection errors.

Return to the Line Item Details tab. Repeat the above steps as needed for to bill multiple
charge lines on a claim.

Once all charge lines are entered for the claim select the Recalculate button at the bottom of
the Line Items Details tab.

'\ ¢ national
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National Covernment Services, Inc.

CE DI PC-ACE Claim Management

Common Electronic Data Interchange

Ext. Patient/General tab:

If the Place of Service code you entered for your charge lines requires facility information to be
sent, return to the Patient Info & General tab.

Item 31 — Facility? Must be selected as Y if facility information is required in this claim.

o If you are not sure if your place of service requires facility information, contact the DME
MAC Jurisdiction which will process the claim.

Selecting Y in the Facility field will automatically take you to the Ext. Patient/General tab. The
Facility Information section is the only section used for Medicare DME claims.

[ Professional Claim Form .

Patient Info & Gerieral | Insured Information | Biling Line [temz Ext. Pat/Gen [2] | Ext. Paper/lnsured |

— Patient Legal Representative Information 1 1 Mizcellaneous Patient & General Information T
Narrie (L] J ] ]— Date of Death m First Contact D ate II
Addiess J | Aecident Date II Special Program Indicator l_
City/SHZip J ]_ J__ Accident StateHour l_ l_ Medical Rec Mo ]7
Ciountry ]— Phore ) - Accident Country ]— IDE Number ]—

| - Responzibility nd |—— Form Lo 31 f—

[ Facility Information I || FL104 ]7 EPSDT Beferal |— l_ ,— I—
Name Homebound Ind ]‘_ Submizsion Reason Code l_
Address J Date Care Assumed _/ / DelayReason Code l_

J Date Care Relinguished |/ /  Pregnancy Indicator ]—

City/StZip J ]_. J—— Date Last Seen _ 4 ClamTag |
cy/iDs [ [ [ ||| DatelastWoked [ 77 PatientWeight bs) [o
Fac Type l— Phone/Ext E: r_ Returh Ta \Work Date I e L
Contact | Frescription Date T S

Save | Cancel ‘

1) Facility Information

e Use the right click or F2 lookup feature in the Facility Name field to bring up the Facility
Selection screen. Select the facility you need to send for this claim, if required.

o Places of service codes which do not require facility information may reject if this
information is sent.

2) Miscellaneous Patient & General Information and Representative Information

This information is generally is not required.
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National Covernment Services, Inc.

CE DI PC-ACE Claim Management

Common Electronic Data Interchange

Ext. Pat/Gen (2) tab:

Professional Claim Form
Fatient [nfo & General] Inzured Information] Billing Line Itemsi Ext. Patient/General '
Diagnosiz Codes [3- 12]: | J ] I ICD Ind. ]_ Anesthesia Proc. Codes
~ Claim Supplemental Information [Pk i Caondition Codes
Mum Type Trans Attachment Control Mumber _J ]_ ]_ ]_ ]_ ]_ ]_
1 -
| _"J -~ Diental - Tooth Status [DN2] -
o Claimn Notes [NTE] # File Information [K3] < | Mum  Tooth No. Status
Mum  Type  MNanative 1 |— _J
i | S 2 [l

-~ s T =

Additional Supporting Provider Information

Lazt/Crg M ame Firzt Mame Ml Sufi Prowider Dz / Types
Referring [2nd) | J J_ I J J &
Supervising | | |_ | | | o
Azst. Surgeon | J J_ I J -

Save J LCancel J

1) Diagnosis Codes (9-12): If more than 8 diagnosis codes need to be entered in the claim,
the first 8 will be placed on the Billing Line ltems tab and the remaining diagnosis codes will
be placed here.

2) Claim Supplemental Information (PWK): This field is not typically used. Please refer to
the Entering the PWK (Paperwork) Segment document located on the CEDI Web site
www.ngscedi.com under the PC-ACE Document section for more information on the use of
this field.

3) Claim Notes (NTE)/File Information (K3): This field is used for a claim level narrative if
needed.

e Type should be ADD to indicate claim level narrative

Note: Not all DME MAC Jurisdictions use this level of narrative. If you are in doubt, enter
the narrative at the line level instead or contact the Provider Contact Center for the DME
MAC Jurisdiction which will process the claim.

4) Other Fields: All other fields on this tab should not be used for Medicare DME claims.

Note: Please note Medicare DME claims will not utilize all tabs or fields in the PC-ACE
Software.

When all the information is entered, select Save.
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National Covernment Services, Inc.
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PC-ACE Claim Management

Validating Claim Information:

Data entered in the claim may trigger the need for data in fields not covered in this document.
PC-ACE will run a series of validation edits to check for missing or incorrect information. Any
missing or incorrect information will generate a dialogue box displaying the errors. You can save
a claim with errors, even fatal errors.

Example: The claim in this document will be saved without the Ordering Provider field being
entered.

Edit Validation Errors List

2 Line 1 -Ordering Provider Last Name Required
> Line 1 - Ordering Provider NF or Legacy ID Is Required

D ouble-click ermror to jump to the comresponding field.

X Indicates that eror must be corected before saving,

Double-click on the error to go to the tab where the error is located.

All fields with errors will be flashing red or purple.

Professional Claim Form

Patient Info & General1 Insred Information  Biling Line Items l Ext. Patienta’General] Ext Pat/Gen [2]] Ext. F'a_l,len’lnsured]

Line Item Details ~ Extended Details [Line 1) ] Ext Dietails 2 [Line 1) 1 Ext Detailz 3 [Line 1) ]

[ Miscellaneous Extended Details -

24d - Modifiers 3 & 4 kL Haspice Employed? | Purch. Charges 000 SalesTax | 000
Anesthesia/Other Minutes |__0 Co-FPay Status |__ Iritial Treatment |__/_/ Postage I:Iaim] 0.00

Urits Type Code r_ Purchased Services? r_ Shipped Date |4/
Line-Level Supporting Frovider Information
Last/Org Name First M ame Ml Suffix Provider IDs # Tupes # Payer Dz
Rendering | | r— | ] J‘—_- ] -
Purch. Service | I ]— I ] ]_ l -
Supervizing | ] ]_‘ ] ] ]_ ] =
ooy | | M -
Refering | ] ]_‘ ] ] ]_ ] =
Refering [2nd) | I ]_‘ I ] ]_ l =
figst Surgeon | | ]_‘ | ] ]_ ] =

Line 1 - Ordering Provider Lagt Mame Reguied

Error List ‘ Sawe With Fatal ‘ Save I LCancel

Saving the claim will take you back to the Professional Claims List screen.
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Check the status of the claim:

Status equaling ERR or ERF indicates the claim has errors.

Claims with no errors will show a status of CLN.

i Professional Claim List
File Filter Actions Reporfs

[w]| Statuz |LOB |PCM Patient Lazt

JASMITH

Managing Claims

Claims can be managed from the Professional Claims List.

e Select the Professional Claims Processing option on the PC-ACE main menu
e Select List Claims

Claims can have several different status indicators.

From the PC-ACE built-in Help feature (F1 from any screen in PC-ACE):

e The possible status codes are: "clean/ready" (CLN), "deleted" (DEL), "has fatal errors"
(ERF), "has errors" (ERR), "held" (HLD) and "unprocessed" (UNP).

» CLN: This indicates the claim is ready to be prepared into a claims file for submission
through the CEDI SFTP Gateway.

» ERR: This indicates the claim will not be put into claims files for transmission to the
CEDI SFTP Gateway unless you select the option to include them when preparing a file
for transmission.

» ERF: This indicates the claim cannot be sent until it is corrected.
Select View/Update to return to a claim to make any needed corrections.
Example: In the example used during the Claims Entry part of this document, we have selected
the Ordering Provider and saved the claim again, so it is now reflecting a CLN (clean) status.

i Professional Claim List

File Filter Actions Reports

[w]| Status [LOBE |PCH Patient Last

JASMITH SMITH 23123000 1043042009

m national
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Placing claims on hold:

This will allow a clean claim to not be batched into the claims file for submission to CEDI. The
claim status will show HLD once the claim is placed on hold.

e To place one claim on hold, right-click on the claim you wish to hold and select Hold
Selected Claim.

e To place multiple claims on hold, select the boxes in front of a series of claims you wish to
hold, right-click or use Actions at the top of the screen, and select Hold All Checked
Claims (which is further down the list in the example).

| @ Professional Claim List
File Filter Wtaivet-l Reports

Refresh Claim List F5 | :
Create Mew Claim
View Update Selected Claim

Copy Selected Claim
Delete Selectad Claim

Hold Selected Claim
Print Selected Claim

Set Selected Claim Media »

Copy All Checked Claims
Delete All Checked Claims

) il [ = 3 — ..
Sort By 4  Hold All Checked Claims

ate
.| Print All Checked Claims
| Clairn List | el
Location:  set All Checked Claims Media poceal
Checked claim count: 1
MHew ‘ ‘iew/ U pdate ‘ Copy ‘ De

The status will show HLD and the claim will not be sent until the status is changed back.

8 Professional Claim List
File Filter Actions Reports

Statuz |LOB | PCH Fatient Last Bill Provider
JASKITH SKITH 3123000 Colo- [ 1023042009
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Releasing a claim on hold:

This is done by the same process as putting the claim on hold.

e Check the box of the claim(s) you wish to release.

e Select Actions at the top of the menu.

e Select Release Selected Claim or Release All Checked Claims.

Refresh Claim List

View Update Selected Claim
Copy Selected Claim
Delete Selected Claim

Helegze Selected Claim

Print Selected Llaim

Set Selected Claim Media r

Check All Claims
Un-Check aAll Claims

Copy All Checked Claims
Delete All Checked Claims

elease All Chedked Claims
Print ecked Claims

Set All Checked Claimsz Media r

The status will then show UNP for Unprocessed.

B Professional Claim List
File Filter Actions Reports

[w]| Status [LOB |PCH Fatient Last Bill Provider

JASHMITH . 123123000

Note: Claims marked UNP will not be included when you prepare batches. Only claims with a
status of CLN will be included in the claims file to be transmitted.

To change the status to CLN:
o Select View/Update to open the claim, then select Save.

e For a large number of reactivated claims, exit to the Professional Claims Menu and select
Process Claims.

Select Close to return to the Professional Claims Menu when finished entering claims.

m national
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Preparing to Send a File

To create a file to transmit, start from the Professional Claims Menu and select Prepare
Claims.

I8 Professional Claims Menu

Professional Claim Prepare For Transmission screen:

Professional Claim Prepare For Transmission
Include Claimz Matching
op: [T -
Payer: | 0B[s] »» _]
Frovider; | i _]
Submizzion Status Include Errar Claims?
(¢ Production O e
" Test + Mo
Prepare Claims ‘ Cancel ‘

1) Include Claims Matching
LOB: This should reflect <<ALL>>

o If you use the PC-ACE software to bill Medicare Part A or Medicare Part B, you may
need to adjust this field.

Payer: Only one Medicare Payer can be selected at a time. If the PC-ACE software is only
used for Medicare DME claim submission and only one payer ID was entered in the claims,
you can leave this field as <<ALL Payers for LOB(s)>>.
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o If you selected one Medicare DME Payer ID for all patients and providers regardless of
the DME MAC Jurisdiction they live in, you will be able to send all claims in one
transmission.

Note: CEDI will send the claims to the correct Jurisdiction based on the patient’s
address information entered in the claim, not the Medicare DME Payer ID.

o |If you selected the proper Medicare Payer ID for the Jurisdiction the patient lives in, you
will need to prepare the claims as separate transmissions.

Note: You will need to send the created file before batching a new file.

Provider: This will allow you to select to build a claims file for all providers or for a specific
one if you have multiple billing providers.

2) Submission Status
Production: This will indicate the claims are sent to be processed for payment.

Test: This will allow you to send trial claims which will not be forwarded to the appropriate
DME MAC even if they have no CEDI front end errors.

3) Include Error Claims?
This indicates whether or not to include claims with an ERR status in this transmission.
e Make sure all claims with an ERR status are claims you intend to send
¢ Any ERR status claim you do not wish to send must be flagged as HLD for hold.

Note: Error claims with a status of ERF (indicating a fatal error) will not be sent no matter
what setting is selected.

When you click Prepare Claims, it will prompt you for confirmation you wish to create a file to
send and will display a message when it is finished creating the file.

When completed, the following dialogue box will be displayed:

Claim Prepare For Transmission

Claim prepare operation complete
HENNNNENENENENERN NN N ENEN]

Prepare Totals

Count Daollar Value

Prepared Clean 1 27897
Fejected 0 o.on

Wiew Results LCloze

View Results will display a printable report of the claims prepared in this transmission.

Close will return you to the Professional Claims Menu.

Note: The PC-ACE software does not offer a communication component to send claims to the
CEDI SFTP Gateway. All Trading Partners must use a Network Service Vendor to connect to
the CEDI SFTP Gateway to send and receive claim files. A list of approved Network Service
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Vendors is available on the CEDI Web site https://www.ngscedi.com under
Telecommunications.

Restoring a Previously Sent Claim
From the Professional Claims Menu, select List Claims.

Use the drop down menu for Location to select TR for claims which have already been
transmitted.

Claim List Filter Options
Loation: | CL - to be transmitted |

I TR/PD - transmitted + paid
Checked | TR - transmitted anly
FD -- paid only

This will display any claims prepared for transmission.

e To restore a previously sent claim, right-click on the claim you wish to restore and select
Reactivate Selected Claim.

o To restore multiple claims previously sent, select the boxes in front of a series of claims you
wish to restore, right-click or use Actions at the top of the screen, and select Reactivate All
Checked Claims (which is further down the list).

I Refrech Claim List F5 F

Create Mew Claim
View Selected Claim
| Copy Selected Claim

Purge Selected Claim

Reactivate Selected Claim
Print Selected Claim

Show Selected Claim Payments

Copy All Checked Claims

Purge All Checked Claims
Reactivate All Checked Claims

[
Print All Checked Claims

Change your Location back to CL.
The claim should now be marked UNP.

Select View/Update to edit the claim.
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o This is useful for correcting errors received on the front end edit reports. Saving the claim
should result in it being returned to a CLN status, ready to be prepared for transmission.

You can also reactivate an entire file for retransmission.

e Use the built-in F1 help document for instructions to search for the topic Reactivating an
Entire EMC File for Retransmission.

e This will recreate the exact claims file prepared during the transmission, including control
numbers and create dates.

e This is for resending when an entire file did not make it into the editing system.

WARNING: By default, PC-ACE keeps a backup copy of the claims file in a zipped/compressed
format for 90 days. These zipped/compressed files cannot be sent to CEDI and must be
reactivated as instructed above.

To change the length of time the file is kept, you can change the setting from the PC-ACE main
menu.

Select File and Preferences.

(58 Yiew Security Help

Chcrees |

Exit Alt+X

This will produce the Preferences menu.
Select the Misc tab.
The first item listed is Purge archived EMC transmission file after 90 days.

Gemeral] Claim Llstl Clalmlmporl1 lelmg] [rata Comm

Miscellapna
@EMC transmigsion files after E

¥ Purge archived ANSI-397 /393 acknowledament files aftsr |90 J daps

[ Plige archived AHET 824, askhowledamen ]*jm
¥ Fuigearchived M5 i status resporse f f ]_j days
~ e arahivedANE eliaibiity benefit respar ¢ 4l .rjdaps

¥ Purge claim activity log files after JTD ﬁ days
I¥ Pack database files prior to system backup
I Limit initial claim list display of transmitted/paid claims to most recent |6 ﬁ manths

Adobe Acrobat Reader [must be version 4.0 or later].

C:%Frogram Files'édobe\Reader 8.0%ReadervdcroRd32 exe J
o ] oo
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Adjust the number of days to the desired length of time to maintain a duplicate copy of the
claims file.
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Appendix A — New Patient Entry

Entering a new patient while on the Professional Claim form

Click in field 26 — Patient Control No. Use the right-click or F2 lookup feature to bring up the

Patient Selection screen.

Professional Claim Form

Patient Info & General } Ihsured Informalion] Billing Line \tems] Ext. F'atient.-"GeneraI] Ext. Pat/Gen [2]] Ext. Payer.-"lnsured]

LOE {MCE Billing Prowider |1234560007 (ZE - Patient Control Mo, ] "El
8-Pat Statuz Death 12 Legal NPl
2 - Patient Last Mame First Mame Ml Gen 3-Bithdate: Sex M5 ES 55  Ind  5S0F Fep. Exempt
| | NN =aam g UER N N N N
5 - Patiert Address 1 Patient Address 2 Fatient City State PatientZip  County  Patient Phane
| | | —— e ———

10 - Patient Condition Related To ROl ROIDate  Otherng. 14 - DatedInd of Current 15 - Firgt Date 16 - UTw/Dizability Dates & Type

Emploprent r Accident |_. |_.l_.e’_.-"_ |_. |_.e’_.-"_ r |_.a’_.-"_ |_.a’_.-"_ to l_.-"_.-"_ ]_.

17 - Reterring Phys Mame [Last/Org, First, Mid, Suffiz] Refering Phys 1Ds/Types 18 - Hospitalization Dates 20 - Dutzide Lab/Chgs
| \ Ll [ E e AT —TT
18 - Reserved For Local Use 22 - Medicaid Resubmizsion Code & Ref No
25 -Fed Tax D 1741 859632 SSHAEIN ]E 27 - Provider Accepts Assignment? F PIN Mo

31 - Provider SOF [¥ Date [01/0171380° Facliy? [ Denal? | 00B? | Frequency | 33-GAPNa

Save ‘ LCancel ‘

Select New in the bottom left corner of the Patient Selection Screen.

Enter your patient information
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General Information tab:

General Infarmation l Extendedlnfo1 Frimary Insured [Inst]l Frimary lnsured [F'rof]l Secondary Inzured (| 4] *

Lazt Mame Firzt M ame Ml Gen Patient Control Mo [PCN] :E!
[SMITH HANE [l [MIASMITH =
Patient &ddress — Patient Statuz
Address Achive Patient l? Discharge Status |
107150 MAIN AVE =
| Sex |F Death Ind |_.
109;’1 £/1928 L4
City State Zip L Bz e
INDIANAPOLIS N |ag250- Marital Status Signature On File | |B

Country  Phone

Relzaze of Info |?
| [86E) 311-9184

ROl Date |01/01/2003

Employment Status |
Student Status |

Hots CRSA Code |

Save | LCancel J

Right click or use the F2 lookup feature for lists of options in many of these fields.

Make sure the patient’s name is entered exactly as it appears on the patient’s Medicare ID card.
Patient Control Number is an ID number assigned by the provider or submitter.

There are two boxes by Signature on File.

o The first box (empty in the example above) is for Medicare Part A Institutional claims and will
be blank.

e The second box is for Medicare DME and Medicare Part B Professional. Right click or use
the F2 lookup feature to get the list of valid values.

Release of Info has several options listed on its right click/F2 lookup list. Only I or Y are valid
for Medicare DME. Any other entries will result in front end rejections.

Note: Some fields may not be required. Only enter information if it applies to this patient.
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Extended Info tab:

Patient Information

General Information  Extended Info l Frimary Insured [Inst]] Prirnary Inzsured [F'ru:uf]] Secundarylnsured] b L

- Patient Legal Reprezentative Information [Professional use only]

Name [L/F] | | [

Address |

Ciy/3T/Zip | |
Catntry Phore 1 -

Prirmar Provider |D [Institutional uze only] —

Pravider D ] [press F2 to zelect]

- Billing/Rendernng Provider D= [Professional use only] -

Billing Provider 1D ]'l 2212300M [press F2 to select]
Rendering Prosider (D ]

Save Cancel

Patient Legal Representative Information: This field should only be filled out when the patient
is legally represented by someone else. For example, this would be the name of the person
who has power of attorney.

Primary Provider ID (Institutional use only): This is not used for Medicare DME and will be
left blank.

Billing/Rendering Provider IDs (Professional use only):

e Billing Provider ID is where you can indicate which supplier is most likely the one this
patient will have claims for. This will save time during claims entry.

¢ Rendering Provider ID is left blank — this is for Medicare Part B (office visit) claims, not
DME.
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Primary Insured (Prof) tab:

Right-click or use the F2 lookup feature to select the primary payer. This should fill in the Payer
ID, Payer Name, and LOB (Line of Business) fields.

Patient Information g|
General Infolmation] Extended Info1 Primary Insured [Inst]  Primary Insured [Praf] ] Secondary |nzured ] _‘J_[_
Faper ID Payer Mame LOB
[17004 [DME MAC JURISDICTION B [MCE
Group Mame Group Mumber Claim Qffice

. Clear Al Figlds For Insured ‘
Insured Information [F7) ] Ernplayer Information [F8] |

Rel  LastMame Firgt Marne Ml Gen Insured 1D

[18 |sMITH |JANE [N |3350000004

Address

|.|234 MAIN AYE Sex |F— Azzign of Benehts i"f'—

| DOB (094161928 Relzaze of Info |-.Y~

City State Zip EmplopStatus | ROIDate  [01/01/2003

Jney TOWN N 12345 == —
i Ld

Country  Phone Fietire Date |_ e

| [B6E] 317-9184

‘ Clogze ‘

Payer ID: When claims are prepared for submission, only one Medicare Payer can be selected
at a time. Either

e Select one Medicare DME Payer ID for all patients regardless of the DME MAC
Jurisdiction they live in. This will allow you to send all Medicare DME claims in one
transmission

e Select the proper Medicare Payer ID for the DME MAC Jurisdiction the patient lives in.
This will force you to prepare separate submissions for each DME MAC Jurisdiction

Group Name and Group Number: These are only entered if they are indicated on the patient’s
insurance ID card — these are left blank for Medicare.

Claim Office: This will most likely be blank unless indicated on the insurance ID card.
Insured Information (F7):
Rel: Select the relationship of the patient to the insured party.
e For Medicare, this is always 18 — Self. This will fill out the rest of the information.
e Use the right-click or F2 lookup function to make the appropriate choice.
Insured ID:

e For Medicare, this is the field for the Medicare ID number. It must match the information
on the patient’s Medicare ID card exactly.
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If the patient has a secondary insurance, the insured party will be added on the Secondary
Insured tab. For Medicare DME patients, secondary insurance information will need to be
entered under Secondary Insured (Prof).

For more information about entering secondary insurances or Medicare as a secondary payer,
please refer to the PC-ACE help documents and the PC-ACE User Guide on the CEDI Web site
https://www.ngscedi.com.

Medicare does not allow tertiary insurance claims, so this tab should be left blank.
Click Save once all patient information is entered.

Highlight the patient you entered and click Select in the bottom right corner of the Patient
Selection screen.

Return to “Patient Info & General tab” instructions to finish entering
claim information.
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Appendix B — Managing Code Lists

The Procedure codes (HCPCS), Modifiers, and ICD codes are maintained by the software.
However, if a code changes or a new code is not in the list, the information can be updated
under the Reference File Maintenance screen.

Il ABILITY | PC-ACE Claims Processin., |-— || E [widm
File VMiew Security Help

Select the Codes/Misc tab.

- E Reference File Maintenance ?lﬂ

File View Reports

.F'atient] Payer 1 Pravider [Inst]] Provider [Prof]  CodesdMise |

—Shared i Institutional — FProtessional

[T TOE | POS J

DATA COMM ] CON/OCC/SPAL J CHARGES MASTER J

HCPCS ] REVENUE CODE ] SPECIALTY ]
MODIFIERS ]
ICD ]
PHYSICIAN ]
FACILITY ]
MISE ANS] ]

_ G |

To update or add a HCPCS, Modifier, or ICD code, select the appropriate option from the list
under the Shared column.

Select New if adding a new code not in the list.
Select View/Update if updating information for a current code in the list.
Managing the HCPCS List (used when entering claim information):

When entering claim information, the right-click and F2 lookup functions will access the
global HCPCS list. If you would like to create a specific code set to be used, follow the
directions below for Creating a Specific HCPCS Code Set.
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Creating a Specific HCPCS Code Set:

Users can specify a specific set of codes for the Procedure Code (HCPCS) lookup feature
instead of using the global list.

1. From the Reference File Maintenance on the tab for Codes/Misc, the Charges Master
option is located in the Professional area on the right.

Enter a limited list of procedure codes (and their standard charges) which will be used.
Close the Charges Master and Reference File Maintenance when the list is complete.

]

ABILITY | PC-ACE Claims Processi... | - |IEI .
View Security Help

T -
Exit Alt+X E

From the PC-ACE main menu, select File and Preferences.

This will produce the Preferences menu.

o =l

Preferences

Claim List] Elaimlmport] Printing | [ ata Comm | iz |

General Preferences

Autornatically tab at masimun figld length during data entrp

Tab key jumps between controls with edit errors when displayed

Enable flashing notification method for controlz with edit ermors

“Warh on cloze when deferred claims taskz are scheduled

Show descriptive field hintz on claim and reference file forms

Prezent claims with erors for immediate editing during process mins

Uze Charge Master reference file for Professional procedure code lookups

Interpret Enter key as save request on claim entry and other editable forms
Automatically dizplay E dit W alidation Ermor List when saving a claim that containg errors
Autornatically prompt for gelection of non-unique Payer, Provider, and Phyzician [Dg
Automatically focus on Patient PCH figld far new [nstitutional hand-keyved claims
Automatically focus on Patient PCH field far new Profeszsional hand-keyed claimz
Auto-populate zero zervice line Units value to 1 during Profeszional claim entry

Skip over line item Service Thru Date field during Institutional claim entry

Uze the Phyzician reference file for Professional purchazed services lookups
Include only Revenue Codes with non-zero charge amounts in lookups

Enable zervice line Taotal Charges auto-calculations during Institutional claim enty
Uze Windows Motepad inztead of built-in previewer to wiew response reporks

Frompt to include only rejected claims in the Claim Acknowledament [2770A) reports

ak. | Cancel

6. Place a checkmark in the box for Use Charge Master reference file for Professional
procedure code lookup.

G % M e o R B % M e R A R
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7. Only codes entered into the Charges Master area will be listed in the right-click or F2
lookup functions.

Note: The lookup functions for procedure code either make use of the general list or the list
entered in Charges Master, not both.
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