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ﬁm- ABACUS Webinar — Electronic Billing

Speaker — Christina Cunningham

Session 1: 2410 2017 @ 0800-0900
Session 2: 26 10 2017 @ 1400-1500

For entry into the webinar, log into: http://altarum.adobeconnect.com/ubo.

Enter as a guest with your full name and Service or NCR MD affiliation for attendanceverification.
Instructions for CEU credit are at the end of thispresentation.
View and listen to the webinar through your computer or Web—enabled mobile device. Note: The DHA UBO Program
Office is not responsible for and does not reimburse any airtime, data, roaming or other charges for mobile, wireless

and any other internet connections and use.

If you need technical assistance with this webinar, contact us at webmeeting@altarum.org.

You may submit a question or request technical assistance at any during a live broadcast time by entering it into the
“Question” field of Adobe Connect.
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iy

Computer Based Training

Welcome to ABACUS

The Armed Forces Billing and Collection Utilization Solution.
Providing the U.S. Army, Navy, and the Air Force with an industry based
best practice means of conducting medical billing and collection.

U.S. Air Force
Get the latest
information and
news, images and
video.

Air Force Medical
Service

U.S. Army
Get the latest
information and
news, images and
video.

Army Medicine

U.S. Navy
Get the latest
information and
news, images and
video.

Navy Medicine

NCR Medical
Get the latest
information and
news, images and
video.

DHA NCR Medical
Directorate

Contact Information: dhagsc@mail.mil | 800-600-9332 | 312-838-3000

Last Updated: Friday, August 11, 2017
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I - d' Enrollment 837p Waorkers 8371 237D 235 270 :
clialm remedi Al : : , o S i Enrollment Fax#: (707) 573-1066
Required Professional ' Compensation ' Institutional Dental ERA Eligibility Email: Enrollment@claimremedi.com
Workers nrollment J|Enroliment 837P 8371 p37 27.0 i o 27.5 - .
Compensat e et ans Trevitutio Do edical Dental Seconda Claim Additional Information
ligibility Eligibilitt OK  Status
1199 National Benefit Fund 13162 835 Click Here v v v " 4 Enroliment applies to ERA only and is not necessary prior to sending claims.
Valid for DOS on or before 3/31/2017. For DOS 4/1/2017 and forward
1199 National Benefit Fund TLU12 MNone w4 V4 please check the EmblemHealth Preferred Dental Plan ID cards for the
dental carrier.
i v. Payi il v C
1st Auto & Casualty 11585 J hisrs 7 i o g Applicable to MN only. Payer returns ERAs automatically once electronic
claim submission begins.
21st Century Insurance 41556 v None v v v
22125 Roscoe Corp. 41556 v None v v 4
A & I Benefit Plan Administrators 93044 Mone V4 v S v
T — 11983 o — 7 b, 7 7 Applicable to MN only. Payer returns ERAs automatically once electronic
claim submission begins.
AAA Northern California, Nevada & Utah Insurance Exchange 41556 o MNone g g A
AAG Benefit Plan Administrators 75240 None v v v
AARP AARP MNone v v
AARP (Enhanced) CEO51 MNone 4
AARP Dental Insurance Plan AARPL 835 Click Here v S v Enraliment applies to ERA only and is not necessary prior to sending claims.
AARP Medicare Complete 87726 835 Click Here o o of v Enroliment applies to ERA only and is not necessary prior to sending claims.
AARP United Healthcare Supplemental Plan Only 36273 835 Click Here v 7 S v Enroliment applies to ERA only and is not necessary prior to sending claims.
ABC Const. Company 41556 v None v v v
Applicable to providers in Northern Calif. Please contact the EDI Dept for
ABMA Medical Corp. (Hnet Sr. & Secure Horizans ONLY) IPO79 None 7 v North American Medical Management (NAMM) Lead/Supervisor at 800-
956-8000 prior to initial submission af claim: e
|4 ‘1‘2 345678910 ..[»H Page:] 1 |of109 |Go| Pagesize:| s5p | Change ftem 1 to 50 of 5412
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[> | 119NY00D1 003 (TIONAL BENEFIT F... |POBOX 1007 NEW YORK
| 119NY0002 0039 1199 NATIONAL BENEFTT F... [POBOX 933 _ |NEW YORK Ny True
| 119NY0003 0039 | 1190510 BENEFITFUNDS [ 330 WEST 428D .. [New Yorxk IES True |
| 119nv0004 0039 | 1199 setU BenerITS |3auwesr4ms 5 |NEW YORK Ny |7rue |
119NY0005 0039 11995EIU NATIOMAL BENE... | 330 WEST 42ND 5.. NEW YORK NY True i
|119mouus 0039 | 1199 NATIONAL BENEFITF.... [LAIMS |poBox 933 NEW YORK Ny True |
1220H0001 ‘0039 12200 NAS SUPERMED SUP... ;.PO BOX 94648 I | CLEVELAND | OH mT!UE I
ilﬁHINDDOl [oosg | 16 HEALTHPLAN ipoaox 20593 INDIANAPOLIS |1N [True |
215AL0001 0039 21ST CENTURY BENEFIT PLAN |PO BOX 382048 BIRMINGHAM AL True
215A70001 0039 2157 cenTuRY NS PoBOXS20541 | |ProENIX |az [7rve |
| 215NJ0001 0039 21ST CENTURY HEALTH &B... |PO BOX 5037 CHERRY HILL MJ True
| 21500002 0039 |21STCENTURYHEALTH  |POBOX 50307 | |cHERRY HIL I [True |
215PAD0D1 0039 215T CENTURY HEALTH 1760 MARKET ST ... PHILADELPHIA PA True
3420001 10038 | 342 INSURANCE TRUST !SDIWTLLIAMH.O‘.. SHIRLEY Ny True |
| 4DPMI0001 I 0035 @ PHARMAC‘I’ MGMT 3?66 \" 12 MI RD [ | BERKLEY IMI .TTUE I
<oPMI002 [ooae | 4D PHARMACY MaNAGEME... i 3766 wEST 12 M. | |eeraey ]MI True
| 40PMI0003 0039 |FOUR D PHARMACY MANA... |PO BOX 721098 BERKLEY ML True
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| 555AZ0001 0039 555555 | 44414444 GLEMNDALE AZ True
_!ssru-mm Iao39 |5STAR iPOBOX 141159 |CINCINNATT !OH Tme
| SSTVAQ0D1 0039 5 STAR. LIFE INSURANCE |POBOX 141159 CINCINMATI OH True
laorannons lanan AoT orMECTT o AN [4nmn cwmamnnre | T [P - 2
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gey | e gE20 De status | Actve | roupng |Claim in Process =
Policy # |H4769026301 TotalBlled | 2250 Pull Date |5/18/2017 =]
DOB (05171912 w| HmPh |341-555-6032 Payments. | 0.00] Resolution |None -
RP Name |ALEJAMDROT21JR MCKENZETTS R OnC Seh L 208 Working Carrier |primary -
Total Remaining $22.50 =
Emplayer |UNK
Carrier Ihl'brrlmiorl Roqucsts] Lﬂ‘ﬂﬂfi] Imagcsl Hotes  Status [
s} View Al
(EENCrO00T: PRAE THERAFEUTICS 137 Clelne. for, U Coxier 8102017 3:41 PM  NCPDP was batched for transmit on 8M10/2017 ;I
ISYS-NCPDF]
Address Iﬁmncl Fax | Web P'.!qrul
Department Address Address2 City Sta
P Claims PO BOX 14430 LEXINGTON Ky
| » |
—
Transactions IUBUd ] i Change LOB I t I ]
Verified Transactions
|Entered By |Transaction Date|EOBD |Wote -

| Transaction Type

| Transaction Verified | Entry Verified | Amount

Mar 102017 8102017 $22.50| TPC Out-Process | G/10/2017 Record recemvable for US04 170337P0000049 Bl Number 1 in the amoun
50.00 Remaring: | 52250 -
1 v
Unverified Transactions
|Tvme | Transaction Verified | Entry Verified | Decined Date| amount |EnteredBy  |Entered  |EDBD  |Mote | -

M

Ll

17



W= EDI Responses on Medical Claims

.UBO -
|
A—

Defense Health Agency
Uniform Business Office

' Recovery ver, 2.21.6.30 - (Sensitive Information) [A_FTBLISS_PROD] M =] E:
H4dpPH LT 4 x + Gueve  Assignment TPC Cut-Reject v | Select | il Gueueinfo 3 Account Lockup | |4 EDlInfo
:
Patient Mame: Control Number: 1701 08P0078595 PC Out-Reject
Clearinghouse Messages
Err Mum | Eror Code Severity [inswed 1D [oste of Service|Amt Biled | - =
4 0 A 2132017 160.47 o=
-
-
Ermor Message Payer |w - AETMA
SO o et 2 ey [AMC WILLIAM BEAUMONT
2] File Nome [FEDIA_FTBLISS_PROD\Pending|CRDSkafleCR_20170510, TAT
Payer Responses _.l
RespDate |UneMum  [Submit Date [Date of Service|amt Billed  |insured ID | B
| Msr162017 10 2132017 160.47
|
Payar Response Payer IAE'IN.& -~
The claim has been Forwarded to snother entity.- Cannot provide further status _I =
electronscaly, (Code A0-0) Claim File | 1 in the amourt
< Responze File [CRDatafilerR_20170515.7:7
— =
ki b i
Urreenlied Transactions
[Type Transaction Verified |Entry Yerified |Decined Date | Amount |EnteredBy  [Entered  [EOBLD  |Note | =
L
] 18




EDI Rejections on Medical Claims - Payer

| Dntane Hanith g
Uniform Business Office

cove itive Informatiol BLISS_PROD] _ _ . _ _ .
KM 4 b M| 2T M| &5z ®ancel & Queue O Assignment (TPC Out-Reject ~| Select | Ml Queusinfo | ¢ AccountLookup | [ EDIlnfo
5]
Patient Mame: Conkrol Humber: TPC Out-Reject
Clearinghouse Messages l
Clearinghouse Messages 5l
Err M.umermr Cade Savarity Insured 1D |Dats af Servics |Amt Billed - =
Id i A 2j3j2017 160.47 -
i
=
5
Error Message Payer ]su054 - AETHA
Sorwarded to Payer~ j
: Facility !nMC WILLIAM BEALMONT
2| Fle Name |F:\EDI\A_FTBLISS_PROD\Pending|CRDakafleCR_20170510.TXT
Payer Responses
RespDate [Line um |Submit Date [Date of Service |amt Biled |Insured ID | =
| B|si16/2017 10 2§3/2017 160,47
=
Payer Response - Payer IﬂETN.q o
92015- Non-covered charge(s). At least one Remark Code must be provided . - —
(ray be comprised of either the NCPDP Reject Reason Code, or Remittance Claim Fis I purnber 1 in the amourt
Advice Remark Cods that is not an ALERT.) Amount- 19.56 (Code 96)~ Response Fis [cm:uataﬁlem_zmmms.Tﬂ
— -]
-
o [~
Unverified Transactions
[rvee Transaction Verified |Entry Verified |Decined Date | amourt EnteredBy  [Ertered  |FOBD  |Note | |
M [ _ AL [[—]
=

19



Defer
Uniform Business Office

EDI Responses on Pharmacy Claims
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Working in the Clearinghouse
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Working in the Clearinghouse

& eSolutions Q Search ~ o  (@kingLtP~

SEARCH RESULTS Eligibility ClaimFlle  Claim ERAFile ERA Response Report

» Details
Dashboard

S CLAIM FILE SEARCH RESULTS CoBo W
TYPE FILE NAME UPLOADED USER NAME ERRORS (§) STATUS TOTAL FWD TO ERRORS REMOVED FIXED
Submit PAYER
Reports i Y T T T T T T 1 T Y
Statements » P 1617_TPC2- 9/15/2017 7:44:26 AM WS_Bliss $0.00 Resolved 1 1 0 0 0
OUT_X222_20170815B.enc

®

> | 1481_TPC2- 9/15/2017 7:44:22 AM WS5_Bliss $0.00 Resolved 1 1 v} 0] 0
EDI Testing OUT_X223_20170915D.enc
Payer List » |l 0277_TPC2-OUT_X223 20170915A.t¢t 9/15/2017 10:22:49AM  KingLTP $17.64 Ready to Edit 1 0 1 0 0
Code List

» P 0108_TPC2- 9/15/2017 7:44:13 AM W5S_Bliss $0.00 Resolved 10 10 o 0 0

OUT_X222_20170915A.enc

e |l 0108_MSA34- 9/15/2017 7:44.09 AM WS_Bliss $54,670.46 Ready to Edit 25 4] 25 0 0
OUT_X223_20170915B.enc

S 0108_MSA11- 9/15/2017 7:44:04 AM WS_Bliss $0.00 Resolved 3 3 0 0 0
OUT_X223_20170915A.enc

© eSolutions 2017 (03) s 0108_TPC2- 9/14/2017 7:35:09 AM WS_Bliss $0.00 Resolved 6 6 0 0 0
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Working in the Clearinghouse

& eSolutions Q Search ~ o  (@kingLtP~

SEARCH RESULTS Eligibility ClaimFlle  Claim ERAFile ERA Response Report

» Details
Dashboard

S CLAIM FILE SEARCH RESULTS CoBo W
TYPE FILE NAME UPLOADED USER NAME ERRORS (§) STATUS TOTAL FWD TO ERRORS REMOVED FIXED
Submit PAYER
Reports i Y T T T T T T 1 T Y
Statements » P 1617_TPC2- 9/15/2017 7:44:26 AM WS_Bliss $0.00 Resolved 1 1 0 0 0
OUT_X222_20170815B.enc

®

> | 1481_TPC2- 9/15/2017 7:44:22 AM WS5_Bliss $0.00 Resolved 1 1 v} 0] 0
EDI Testing OUT_X223_20170915D.enc
Payer List » |l 0277_TPC2-0UT_X223 20170915A.txt | 9/15/2017 10:22:49AM  KingLTP $17.64 Ready to Edit 1 0 1 0 0
Code List

» P 0108_TPC2- 9/15/2017 7:44:13 AM W5S_Bliss $0.00 Resolved 10 10 o 0 0

OUT_X222_20170915A.enc

e |l 0108_MSA34- 9/15/2017 7:44.09 AM WS_Bliss $54,670.46 Ready to Edit 25 4] 25 0 0
OUT_X223_20170915B.enc

S 0108_MSA11- 9/15/2017 7:44:04 AM WS_Bliss $0.00 Resolved 3 3 0 0 0
OUT_X223_20170915A.enc

© eSolutions 2017 (03) s 0108_TPC2- 9/14/2017 7:35:09 AM WS_Bliss $0.00 Resolved 6 6 0 0 0
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Working in the Clearinghouse

 Delense Hoalth Agenc
Uniform Businass Office

& eSolutions Q Search v

cility

Benefit Recovery TP Admin v Claim File Editor Errors

Dashboard /o Reports: v ‘Q"‘? ':?N
E3 LOCKED FOR EDITING
Enrollment
0277_TPC2- CLAIM TYPE: TOTAL $ BILLED: TOTAL $ PAID: UPLOADED:
Submit OUT_X223_20170915A.txt Institutional $17.64 $0.00 9/15/2017
Reports
Statements ;
o
SEVERITY  [FRROR NOTE STATUS

EDI Testing

» WARNING [NVALID BILLING PROVIDER ZIP CODE STATE GA FOR ZIP CODE 00501. THE CORRECT UNCHANGED @ /

TATE IS NY. e .

Payer List

» FATAL HIS PROVIDER ID (NPI 1962468389) IS ALREADY ASSIGNED TO A DIFFERENT PROVIDER ERROR CANNOT BE UNCHANGED
Code List N OUR SYSTEM. ¥ CORRECTED AT THIS TIME

© eSolutions 2017 (05)
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Working in the Clearinghouse

52 Hel
Uniform Business Office

& eSolutions Q Search ~

Benefit Recovery TP Admin Claim File Editor Errors Summary

Dashboard A Reports: v Qo"o ':?\
3 LOCKED FOR EDITING
Enrollment
0277_TPC2- CLAIM TYPE: TOTAL $ BILLED: TOTAL $ PAID: UPLOADED:
Submit OUT_X223_20170915A.txt Institutional $17.64 $0.00 9/15/2017
Reports
Statements
Claims

o

SEVERITY _ ERROR NOTE STATUS
EDI Testing

¥ WARNING |INVALID BILLING PROVIDER ZIP CODE STATE GA FOR ZIP CODE 00501. THE CORRECT NEEARCED @ /
STATE IS NY. =
Payer List -
o Lic f] REMOVE [} OVERRIDE t ASSIGN
ode Lis
CLAIM ID LAST NAME FIRST NAME INSURED'SID DOS PAYER PAYERID AMOUNT STATUS
170277P0003299 ALEXANDER4 JENNIFER4 WW012414322  3/3/2015 AETNA US HEALTHCARE 60054 $17.64 UNCHANGED
b FATAL THIS PROVIDER ID (NPI 1962468389) IS ALREADY ASSIGNED TO A DIFFERENT PROVIDER ERROR CANNOT BE BN EEANEED
IN OUR SYSTEM. ¥ CORRECTED AT THIS TIME

© eSolutions 2017 (05)
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Working in the Clearinghouse

Defense Health Agency
Uniform Businass Office

& eSolutions Q Search ~

Facility - . .
Benefit Recovery TP Admin Claim File Editor

el Ale
e @ LOCKED FOR EDITING o TR
Enroliment
0277_TPC2- CLAIM TYPE: TOTAL $ BILLED: TOTAL $ PAID: UPLOADED:
Submit OUT_X223_20170915A.txt Institutional $17.64 5000 9/15/2017
Reports
Statements View m e
&
SEVERITY ERROR NOTE STATUS

EDI Testing

= T ?_;ATE?SB&{LNG PROVIDER ZIP CODE STATE GA FOR ZIP CODE 00501. THE CORRECT : NI ATCED y
Payer List 5
ot it f] REMOVE [} OVERRIDE t ASSIGN

e Lis
¥ CLAIMID LAST NAME FIRST NAME INSURED'SID DOS PAYER PAYERID AMOUNT STATUS

THIS PROVIDER ID (NP1 1962468389) 1S ALREADY ASSIGNED TO A DIFFERENT PROVIDER ERROR CANNOT BE
IN OUR SYSTEM. ¥ CORRECTED AT THIS TIME

P FATAL UNCHANGED

© eSolutions 2017 (05)
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Working in the Clearinghouse

Defense Health Agency
Uniform Businass Office

Edit Template )

ACCOUNT PAT. LAST NAME PAT. FIRST NAME INSURED ID DOS PAYERID  AMOUNT FIXED

ERROR INFO

Scope: Message:
@ Invalid Billing Provider Zip Code state GA for zip code 00501. The correct state is NY

EDITOR

Billing Provider Street Address Billing Provider Street Address line 2 Billing Provider City

12345 WEST RD STE 1000 CDE B ATLANTA

Billing Provider State Billing Provider Zip Code

GA 00501
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Working in the Clearinghouse

Edit Template

CLAIM INFO

l

ACCOUNT PAT. LAST NAME PAT. FIRST NAME INSURED ID DOSs PAYER ID AMQUNT FIXED

| ‘

ERROR INFO
Scope: Message:
@ Invalid Billing Provider Zip Code state GA for zip code 00501. The correct state is NY.
EDITOR [
Billing Provider Street Address Billing Provider Street Address line 2 Billing Provider City
12345 WEST RD STE 1000 CDEB ATLANTA
Billing Provider State Billing Provider Zip Code
GA 30301
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Working in the Clearinghouse

Defense Health Agency
Uniform Businass Office

Edit Template )

CLAIM INFO
ACCOUNT PAT. LAST NAME PAT. FIRST NAME INSURED ID Dos PAYER ID AMOUNT FIXED
170277P0003299 ALEXAMDER4 JENNIFER4 WW012414322 332015 60054 317.64 \/

ERROR INFO

Scope: Message:
@ Invalid Billing Provider Zip Code state GA for zip code 00501. The correct state is NY.

Edit was successful!
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Working in the Clearinghouse

Delense Health Agency
Uniform Businass Office

& eSolutions Q, Search »

Benefit Recovery TP Admin v Claim File Editor Ermrors Summary

Dashboard

s
#

Reports:

~
3 LOCKED FOR EDITING
Enroliment Close and Rescri e

0277_TPC2- CLAIM TYPE: TOTAL § BILLED: TOTAL § PAID: LOADED:
Submit OUT_X223_20170915A.txt Institutional $17.64 $0.00 911512017
Reports
Statements T

<&
o

SEVERITY ERROR NOTE STATUS
EDI Testing
» WARNING ?T\;ﬁlg[l)sB'\‘l‘_fL\NG PROVIDER ZIP CODE STATE GA FOR ZIP CODE 00501. THE CORRECT - COMPLETELY @ f
Payer List ’ CHANGED
) ¥ FATAL THIS PROVIDER ID (NP1 1962468389) 1S ALREADY ASSIGNED TO A DIFFERENT PROVIDER ~ ERROR CANNOT BE UNCHANGED @

Code List IN OUR SYSTEM. ¥  CORRECTED AT THIS TIME

M REMOVE [T} OVERRIDE tASSIGN
CLAIM ID LAST NAME FIRST NAME INSURED'SID  DOS PAYER PAYERID AMOUNT STATUS

170277P0003299 ALEXANDER4 JENNIFER4 W

012414322  3/3/2015 AETNA US HEALTHCARE 60054 51764 UNCHANGED

© eSolutions 2017 (05)
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Working in the Clearinghouse

Delense Health Agency
Uniform Businass Office

@ «ingL TP ~

& eSolutions Q Search »
Facility . . .
Benefit Recovery TP Admin v Claim File Editor
Dashboard n Reports: v f ?\
3 LOCKED FOR EDITING
Enroliment
0277_TPC2- CLAIM TYPE: TOTAL $ BILLED: TOTAL § PAID: UPLOADED:

Submit OUT_X223_20170915A..txt Institutional $17.64 $000 9/15/2017
Reports
Statemenis . _—
Y
¥

SEVERITY ~ERROR NOTE STATUS
EDI Testi

» WARNING IsNT\:xATIEI?sBp:bLFNG PROVIDER ZIP CODE STATE GA FOR ZIP CODE 00501. THE CORRECT = COMPLETELY @ ‘y
Payer List ’ CHANGED
) ¥ FATAL THIS PROVIDER ID (NP1 1962468389) 1S ALREADY ASSIGNED TO A DIFFERENT PROVIDER ERROR CANNOT BE UNCHANGED @
Code List IN OUR SYSTEM. ¥ CORRECTED AT THIS TIME
M REMOVE (M) OFERRIDE ‘ASS\GN
CLAIM ID LAST NAME FIRST NAME INSURED'SID  DOS PAYER PAYERID AMOUNT STATUS
170277P0003299 JALEXANDER4 JENNIFER4 WW012414322 | 3/3/2015 AETNA US HEALTHCARE 60054 517.64 UNCHANGED

® eSolutions 2017 (05)

33



Working in the Clearinghouse

 Delense Hoalth Agency
Uniform Businass Office

ABACUS Q Search

F J

ééneﬁtl Recovery TP Admin Claim File Editor Errors Summary

) 90 e
Dashboard [— Reports: v & N
®¥ FILE CHANGED
Enrollment
0277_TPC2- CLAIM TYPE: TOTAL $ BILLED: TOTAL § PAID: UPLOADED:
Submit OUT_X223_20170915A.txt Institutional $17.64 $0.00 9/1512017
Reports
Statements .
o
SEVERITY ERROR NOTE STATUS
EDI Testing
¥ WarNING 'NVALID BILLING PROVIDER ZIP CODE STATE GA FOR ZIP CODE 00501. THE CORRECT ECHUETE @ P4
STATE IS NY. 24 CHANGED G
Payer List 5
REMOVE | () OVERRIDE t ASSIGN
Code List
CLAIM ID LAST NAME FIRST NAME INSURED'SID DOS PAYER PAYERID AMOUNT STATUS
170277P00032%9 ALEXANDER4 JENNIFER4 WW012414322  3/3/2015 AETNA US HEALTHCARE 60054 $17.64 CHANGED
& - b FATAL THIS PROVIDER ID (NPI 1962468389) IS ALREADY ASSIGNED TO A DIFFERENT PROVIDER ERROR CANNOT BE INCLANCED .
F IN OUR SYSTEM. ~ CORRECTED AT THIS TIME

T

ABAC] "_‘Q‘, o
ABACUS 2017 (04)
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Working in the Clearinghouse

Defen: th Agency
Uniform Business Office

& eSolutions Q Search ~ o~ @ KingLTP ~
nefit Recovery TP Admin SEARCH RESULTS Eligibility  Claim File Claim FRAFile ERA Response Report
» Details
Dashboard
Enmilmont CLAIM SEARCH RESULTS
UPLOADED PAT. LAST PAT. FIRST CLAIM ID FILE NAME DOS BILLED § PAID § PAYER NAME STATUS PROVIDER
Submit
T T T T T T T T T T T
Reports
912/2017 9:18:14 AM AGUIRRE152 LISAG9 TO15-0008394 0266_TPC- $7.76 NIA AETNA US Error A ATKINSOND33
Statements OUT_X223 20170912A.1xt HEALTHCARE
i 9/12/2017 10:11:48 AM AGUIRRE152 LISAGY 0266_TPC- 1/5/2015 $7.76 NIA AETNA US Error A ATKINSOND33
oS OUT_X223 20170912A.1xt HEALTHCARE
EDI Testi . - - - - .
= 9/12/2017 10:13:24 AM AGUIRRE152 LISAB9 TO15-0008394 0266_TPC- 1/52015 $7.76 N/A AETNA US Error A ATKINSOND33
. OUT_X223_20170912D txt HEALTHCARE
Payer List
) 9/12/2017 9'55:23 AM ALEXANDER4 JENNIFER4 170277P0003111 0277_TPC2- 20412017 $72.74 N/A AETNA US Error G DAVID
Code List OUT_X222_20170912A txt HEALTHCARE
9/14/2017 8:28:30 AM ALEXANDER4 JENNIFER4 170277P0003278 0277_TPC2- 81212017 $27.30 NiA AETNA US Error G DAVID
OUT_X223_20170914A txt HEALTHCARE
9/15/2017 10:22:49 AM ALEXANDER4 JENNIFER4 170277P0003299 0277_TPC2- 3/3/2015 $17.64 NIA AETNA US Updated G DAVID
OUT_X223 20170915A.xt HEALTHCARE
$140.96
LI - L] Pagesize. 50 v 6 items in 1 pages
eSolutions, 05)
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More ClaimRemedi Resources

 For a more detailed look at ClaimRemedi and its features, please
refer to the ClaimRemedi user manual which can be viewed at the

address below:
e http://trvideos.claimremedi.com/videos/ClaimRemediPortalManu

al.pdf
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http://trvideos.claimremedi.com/videos/ClaimRemediPortalManual.pdf

_—
-
gency

Defense Health
Uniform Business Office

File Tools Windows Help

i WX 4 <o ool
Menu
Favorites 4

Account Management

Recovery

(2 Recovery Management Tools
(2 Maintenance Tools

=1-(2] Recovery Reporting

Weekly Transactions

DD 2570

{2 Financial Reports

1= Recovery Reports

1= Custom Tools

=] Custom Tools
Custom Tools Maintenance
£3 NRV

(£3 MSA

(] MSA Reports

(22 AMAC

Administration

Master Tables

Interface

Billing Management

U e ROl Tz

Working Pharmacy Claim Errors

Facilty Facilty #
LOB TRC2-0UT Tax D
Fatient Information ||nsured| Placement information |
View Companions |
Control # [170337P0000043

Name(FiL) |ALEJANDROT21 | l:l WCKENZETTS |

Date Placed

Age at Placement
2 Possible Companions
Date of Service

DateResolved | |
Status
Policy # [H4765026301 | Total Billed 2250

DOB (051711912 = | HmPh |341-555-5032 Payments 0.00
0.00
RP Name [ALEJANDRO7Z1 JR | [MCKENZETTS ] WIO and Adj

Total Remaining

SSH (=680 | Dk |

Employer [UNK |

Facility NPI 1962468389
Facilty RX NPl 1962468388

Loaded From Account Lookup

The account you ars looking at is in this Queus =  TRC Out Frocess
Account inormation |

174 work Log

Last Denial ‘

— |

Grouping ‘BIII Ready to Print

Full Date (3/18/2017 -

Resoluton [Hone

Work Note | () Print Account Detail

Carrier |Infnm\atinn Requests | Letters | Images | Notes Status |

& Select Carrier | 1) view Al |

(PRIKY0003) PRIME THERAPEUTICS 137 Claims for this Carrier

Address |Pmme| Fax | Web Pags |
|Department | Address1 | Address2 city |stef
'¥|Claims. PO BOX 14430 LEXINGTON Ky

i o

8M02017 3:41 PM NCPDP was batched for transmit on &10/2017
[SYS-NCPDP]

Balance Biling Change LB |  Transterto Leoal |

Transactions |ug04 |

Remove Transfer |

Verified Transactions

|Transaction Type | Transaction Verified | Entry Verified | Amount |Enterea By |

Date|[EOBD [note =

AR lanoz017 leno07 | 522.50|TPC Out-Process |B/10/2017

|Record receivable for UB04 170337P0000043 Bl Number 1 in the amoun” |

$0.00

4
Unverified Transactions
|Tvpe Transaction Verified |Entry Verified | Declined Date| Amount |Entered By |Entered

Remaining: | $22.50 -

|[EoB. D |Note

Y \ \ | | |

N

Sensitive Information Lam, King | Training Environment 3.2.20
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Delense Health Agency
Uniform Buainess Office

File Tools Windows Help
5 | * 0 of 0

Agcount
=] Recovery

[#-(2] Recovery Managemernt Tools
() Maintenance Tools
=) Recovery Repeding
Weekdy Transactions
DD 2570
#-(_) Financial Reports
#-_) Recovery Repors
=) Custom Tools
=] Custom Tools
=] Custom Tools Maintenance
-2 NRV
=] ] MSA
(-] M5A Reports
= 1 AMAC

Electronic Validation Reports

e————

ER DB - WORKFLOW BY
ER DB - XFER TO LE!
ETU - ETU PROCESSING SUMMARIES

ETU PROVIDERS MISSING

EXPIRED-MISSING DD FORM 2569 RATE
INFORMATION REQUESTS ACTIVE OMLY
INFORMATION REQUESTS ALL STATUS

KPI ALL ACTIVE ACCOUNTS BY GROUPING CODE
KPI ALL OPEN ACCOUNTS BY CONTRACT

KPI ARMS Recovery User Actions Summary
KPICLAIM BILLED USER ACTION SUMMARY

KPI DELINGUENT ACCOUNTS BY CONTRACT

KPI Load Emor user access summary

KPI LOAD ERROR USER ACTIONS

KPI Posting User Actions Summary

LAB/RAD Load Ermors

LOB Bifing Report

LOB BILLING REPORT DD7

Medical Affirmative Claim Detad Repod

Medical Affimnative Claim Detail Report - Active
Medical Afimative Claim Summary Report
MULTIPLE CARRIER ADDRESS BILLING ERROR
MULTIPLE PRIMARY ERROR ANALYSIS

NOAA PATCAT biling report

|Non-Navy PATCAT biling report

OBSERVATION BILLING BY LOB

OHI Discovery - Bied and Collected Amounts
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o Thank You

Questions?
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Instructions for CEU Credit

This in-service webinar has been approved by the American Academy of Professional Coders (AAPC) for 1.0 Continuing
Education Unit (CEU) credit for DoD personnel (.mil address required). Granting of this approval in no way constitutes
endorsement by the AAPC of the program, content or the program sponsor. There is no charge for this credit.

Live broadcast webinar (post-test not required)
— Login prior to the broadcast with your: 1) full name; 2) Service affiliation; and 3) e-mail address
— View the entire broadcast

—  After completion of both of the live broadcasts and after attendance records have been verified, a Certificate of
Approval including an AAPC Index Number will be sent via e-mail to participants who logged in or e-mailed as
required. This may take several business days.

. Archived webinar (post-test required)

— View the entire archived webinar (free and available on demand at
http://www.tricare.mil/ocfo/mcfs/ubo/learning center/training.cfm)

— Complete a post-test available within the archived webinar
— E-mail answers to UBO.LearningCenter@altarum.org

— If you receive a passing score of at least 70%, we will e-mail MHS personnel with a .mil email address a Certificate of
Approval including an AAPC Index Number

. The original Certificate of Approval may not be altered except to add the participant’ s name and webinar date or the date
the archived Webinar was viewed. Certificates should be maintained on file for at least six months beyond your renewal
date in the event you are selected for CEU verification by AAPC

. For additional information or questions regarding AAPC CEUs, please contact the AAPC.

. Other organizations, such as American Health Information Management Association (AHIMA), American College of
Healthcare Executives (ACHE), and American Association of Healthcare Administrative Managers (AAHAM), may also grant
credit for DHA UBO Webinars. Check with the organization directly for qualification and reporting guidance.


http://www.tricare.mil/ocfo/mcfs/ubo/learning_center/training.cfm
mailto:UBO.LearningCenter@altarum.org
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