ELECTRONIC CLAIMS QUICK SETUP USING

(837ANSIX12 ONLY) FOR GATEWAY EDI
7.5
Before you begin:
Make sure you are logged in
as a user that has Administrative rights.
1. From the Eile menu, click Administration,
2. Select Maintain Electronic Filing Information

#EN Edit Miew Activities Reports  Preferences  Window  Help

Create Mew Database [
Qpen Another Database

Change Password |
Administration Maintain User Accounts

Maintain Company Information
Backup Database, ., el

Restore Database. ..

r'-'1air|t-5‘E Electronic Filing Information
| Manageslaim Files
Exit Quichoc Import...

| Impart Delimited Text. .,

Z:\Program Files\Office TherapyDatal Tukor30.mbc Update Prescription System Health Plans

wiiCustomer Attachments\z-1031 - Behav Therapy\BTAOTS. mbc

CiiDownloadstkestbackupipsaz 006, mbc Set Dakabase Password
WdtiserveridatalCustomer AttachmentshSchramerige. mbc Zompact Database
[Eichardzon, Francine Ad Remaove All System Locks
R, Prescripkit Robertson, Edith 49 I
System Schwartz, Hilda e ECalELlAte HIe: DaNces
Soeder, Kurt 45 Werify Diata Inkeqgrity
Yiew Stevenzon, Craig Refresh Diagnaosis/Procedure Codes
&3 rliartc :I'_bu_:ur!isEn, Liﬁ EE Audit Log Settings

This box will pop up. It will default to the Electronic Activation Tab

il Electronic Filing Setup E";"El
Elec:imaric &ckwation | Frovidas Flmg Elecmaricaly | Insuianca Camparies Fiing E ecronicaly
[+#] Liz2 Gateazy EDI Claarnchouss [ MEFLEEE Taxl Mode
Electronic Filng Stebur = ficties © Inachivs  Type | 837 vl [IS.b.an:I G5 Heade Inﬁ:-lmati:-n] For ISA Header
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Eport filename for HOFA 1500 | 50 oouments and Seiingsyall U sartouimant beh u |Og onto
Export Inlder for MSFAIY 200 couments and Setirgsall U sehD oeumentsD couractOfize Tharaoy\D st u httpS: //WWW.g ate
Irterchange Sendar| D Infeschenge Sender 10 Typs | 2= Mutualp D efin=d - | Wayed i .Com/QEdi
NSF /7 5 encke Cads RIS FBIT Passonced | /docs/HipaaCom
HEFAET Submissicn Typs Irk=icharge Aecsiver [0 Type 72 Myl O efinded .,| panlonDOC-pdf
Submitler EDI Conbact Info Bec=wer Company Inlo
Mame |Mame ot persan G ke b contact Nare GATEWAYED! |
Cortzct 4 | Df | AHLE7E |
Tupe | Tekphone W
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The screenshots are broken down for you.
Follow these steps to complete the E-Filing set up

Make sure this box is checked. By checking
this box it will automatically add the Receiver
Company Info at the bottom of this screen.

Al Electronic Filing Setup

Eleghronic &ctivation | Providers Filing Electronically | Insurance Companies Filing Electronically

¥ Use Gateway EDI Cleaninghouse v NSF

Electronic Filing Status & Active 0 Inactive  Type | 537 - 154 and G5 Header Informat

10 |

Make sure the Active button is selected

ﬂm Electronic Filing Setup

Electronic Activation | Providers Filing Electronically | Ihsurance Companies Filing Electronically
¥ MSFAE3T Test Mode
Electronic Filing Status @ dictive 0 Inactive  Type |337 - 154 and GS Header Information |
Export filenamme for HCF& 1500 | C:AProgram FileghOffice TherapphDatahcurrent. beh |J
Expart folder for NSF /237 | C:\Program Files\Dffice Therapy\Data |_|

Vista and XP operating systems will not allow you to export files to the
C:\Program Files directory. If the default location is there please
browse to a different location.

If the NSF\837
Test Mode is
checked the claims
will NOT finalize.

This is a Great tool
to use when you
are in the testing
with Gateway

your file. This location can be changed.

5. The Export folder for NSF/837 is the location where the batch claim file will be
output. This is the location you will specify to Gateway so that they can retrieve

Electronic Filing Status # Active lnactive  Type |E!3? j |54 and G5 Header Information |

E=port flename for HCFA 1500 | C:\Program FileshOffice TherapysD atahcurrent. boh

L]

\ Ewport folder for MSF/A837 |I::'\F'ru:ugram Fileg\Office TherapyhData /
oo 1

= AR I=— ta v u
Clicking the Ellipses /

button will allow
you to Browse to a
location of your
choice.
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6. In this section of the box, Submitter ID is required. It is supplied to you by
Gateway. It will be 4 9hara_cters and will also be your log in for Gateway

Interchange Sender 1D | Interchange Sender 1D Type |ZZ Futually Definded j
M5F/837 Sender Code | MSFA337 Pazsword |
MS5F/837 Submizzion Type | Interchange Receiver 10 T_I,Ipe|ZZ Mutually Definded ﬂ

Submitter 1D |

7. You must fill out this section with Name and Telephone Number (No Spaces or Dashes)

Submitter EDN Contact [nfo. Receiver Company Info.

Name | “ / Name |GATEWAYEDI
Contact # | ID# |43142EI?54
Tepe | j

8. Type MUST be specified as Telephone. Gateway will not accept anything else

Subrnitter EDN Contact [nfa. Receiver Company [nfo.
Name | Mame |GATEWAYEDI
Contact # | [ |431 420764
Type | =
E‘;h:ail 337 Info: Loop 10004 PERD3 Communization Murmber Gualif.
EDI Access Mumnber 0k, anee
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9. Click the Providers Filing Electronically Tab.
You need to select the providers you want included in the E- filing process.
This box will pop up.

ﬂﬁ] Electrenic Filing Setup

Elestronic Activation | Providers Filing Electonically | Ihsurance Companies Filing Electranically

Fronees Evoiiaaed Frosviadsrs dotiaed
Laurie C. Smith-wiliams A[:% Craig Wilson
Fred Little

Janet Svenson
Stewart Martin
Tom Cory

ER

-]
]
=

You will be filing claims for All the Providers listed in the Included
box

10. Click on the next Tab...Insurance Companies Filing Electronically
Choose the Insurance Companies you want to be included the filing
process.

Electionic Activation I PBroviders Filing Electronically I Insurance Companies Filing Electionically I

Conrpnaries Solaed COrsnes fnoied
Conwert all included compaies to produce | N3F/837 Format x|  Convert Format
Blug Cross New ‘ork v
Blue Cross of Ohio A (GF/ nat |
Figt Care HSF Teras Blus Shiek

Investors Life and Casualty
Managed Care First

35 I Medicaid
Medicare
Mutual Insurance
My Insurance Ca.
< I Walker Insurance
World Insurance
Bl

11. Use the drop down arrow and click on
NSF/837 Format

12. Click Convert Format

13. Click OK
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Company Information

FEW Edit  View Activities Reporks  Preferences  Window Help

Create Mew Database {
Open Another Database
Change Password |

Administration Mainkain User Accounts

Maintain Company Information
in Electronic Filing Information
Manage Claim Files

Backup Database. ..
Restore Database. ..

E:xit Cuichioc Import, .,
Import Delimited Text,..

C\Program Files\OFfice TherapyiData) Tukor30, mbc Uipdate Prescription System Health Plans

#:\Customer Attachmentsl2-2120 Trempealeau\OFficeTherapy. mbc

Wil Customer AttachmentsiMilagro\LCMHCcompacted, mbc Set Database Password
C:\Program Files\OFfice TherapyiData\Dero Tutorial Keep QUT.mbe Compact Database
CADOCUME1jessicalLOCALS~1 TemplLCMHCcompacted. mbc Remove All System Locks
i chwartz, Hida )
“& System Soeder. Kurt 4E $1¢ Recalculate Client Balances
Stewvenszan, Craig Verify Data Integrity
Yiew * Thampzan, Liz 40 $1%  Refresh Diagnosis/Procedure Codes
Wwiight, Ernestine A3 3 ; ;
a3 Clienks V_E. Y p— cH il Audit Log Settings

Step 1. Click File, Administration, Maintain Company Information.

Company: Enter your, company name here!

Company Information | Eiling Service Information Prezcription Syztem

[,

Compary Mame Er'uter your company name herel

Address | Enter pour address herel

Eit_l,l| State | Zip |

Phone |1 - Fam| ) —
Taxld (@ S5Mor  SEIN)

> Usze Company information for the 837 Pay To Address

Step 2. (] | LCancel

Fill out the information and Check the bax “Use Company information for
the 837 pay To Address”

Click OK.
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PROVIDER SET UP
Step 1.

From the View menu, click Providers; double click a provider, E-File tab.

& Provider: Janet Svenson
Erovider Demographics | HCF& Details | Provider Eamning Distribution | E-File | Bate Card | *work Schedule

Rﬁ-\ctivate electronic insurance filing for this pravider?

E-Field Walue *~

ERC Icd

Medicare Mumber
LIPIR - LISIN 1o
Medicaid Mumber
Champus Mumber
Blue Shield Mumber

Commercial Mumber
Cther Mumber 1
Other Mumber 2

COrganization Mame ~

I 0K l ’ Cancel ]

Step 2. Check the box. Activate Electronic insurance filing for this provider.

Step 3. Scroll down through the fields to find Speciality.
This is where the TAXONOMY code needs to be inserd

.2. Provider: Janet Svenson

Provider Demographics | HOFé Details | Provider Eaming Distribution | E-File | Rate Card | Wwiork Schedule -I- axon Omy C 0 d Q-
I¥ Activate electronic insurance filing for this provider? A taxonomy COde |S lO dlglt
e e 1 code required by Gateway
Biue Shield Number EDI that identifies your
i specialty.

Cther Number 2 If you do not have a
z;iii“;;j‘m Neme T taxonomy code you must look
ff;::nlf;a:;?.: \?V\r/]vsv.gvgcl-EDl .com/codes/taxonomy
< is a Web site with more
information on how to obtain
o | [ el || | @taxonomy code
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Step 4. Click on the HCFA Details Tab

¢f. Provider: Janet Svenson

Erovider Demographics | HCFA Detailz | Provider Earning Distibution | E-File | Bate Card | Work Schedule

r25_Feu:IeraI Tan D Number 33 Physician's. supplier's biling name, address, zip cods & phone #
| 64535635 " S5N @ EIN '

B ! I arme :|

s Aikfess 1 | PO box 20140

Ejé._.:drg_q-r;i-_z_cj-niior;r-\l—F;I--I-f-}:-li-ffé_r_gnl thar 24.. Dicklfsss 2 i — —

| 634340648 e fogertonn tHE. plado,
:.31-_.Eh'r!$_ic.¢.iﬁﬂ.'.:![..SHEE“E! Phane |-

FPaula H. Donaldzon

- 33 [Fin 8], Enter below anly if different from Box 25 (837 Secondarny [Ds]

| Insurance Company [ I = Add
1 Investors Life and Casualty 299999999 z
El'u'lanagetl Care First % Fadify

Delete

[ 0F. l [ Cancel I

25. An insurance company may require either a SSN or an EIN (Tax ID) number

24]. This is for the New National Provider Identifier number assigned to you.
33a. This is for the Organizational NPI

31. The Physician or Supplier. (Signature)

33. This is the rendering providers” information.

33. (PIN #). This is a field for the secondary Id that may be assigned by an
insurance company.

Step 5.

5 Insurance ID.

Choose an Insurance Company

Type an Id
Insurance Company -
id | | _Choose a Type
Type | -] 4|

[ Usze this [0 on HCFA or NSF —————** For Gateway EDI youmUSt
’—L| Rendering Provider is the same a3 the SeIECt NO nextto Renderlng

PayTo/Billing Provider when filing the 837 Farmat Pr0V|de|" IS the same as the Pay
to Billing Provider when filing
the 837 Format

ak. Cancel |
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Insurance Company Set Up

Step 1.

From the View menu, click Insurance Companies; double click an Insurance
company, E-File tab.

A Insurance Company: Managed Care First
General | HCFA Details Bate Card | List Of Clients

Iy Fields

Electronic: Filing Format |NSF.-"83? Format E‘

E-Field Yalue
Mational Payor I
PPO Id
Source Of Payment

HE

Receiver Type Code

Location ld

Secondary D

Secondary ID Type

837-Use Prov Addr (Y or blank))|

Ok | LCancel |

Step 2. Check the box. Activate Electronic insurance filing for this Ins. Co.
Step 3. Select NSF/837 Format in the Electronic Filing Format box.

Step 4. National Payer ID is a 5 digit provider number you will receive from Gateway

Step 5. Click on HCFA Details:
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pany: Investors Life and Casualty E|§|@
General 5| EFile | Rate Card | List Of Clients | My Fields Box 1. IE APPLIES Choose the
Insurance Type,
Instrance Type | Group Health Plan j Date Format | MMDDYY Box 33 Gl'p# Insurance Id and
Box33-Gro# . Bow23-AmtPasd ID Type.
Inzurance Id Primary Options | Print Patient Payments v:
1D Type | Secondany Optans | Pint Prinay . and Patint Faymerts | There may be
Faper Filing Settings L
Secondary Group Provider [D's X addltlonal Values
¥ Print the address () Use OId style HCFA 1500 .
e o @ Use New Stle CMS 1500 needed in the
Additional HCFA Fields L
i e Eopybata Use The Following Text - Addltlonal HCFA
- Box# Blank | From HCFA Box# | FleldS
7 ‘ Required by your
9 .
b msurance Company
I (] 8 l [ Cancel ]

Step 6. If you were issued a Group number from the Insurance Company you will need
to put it in 33 — Grp.#.

Client Set up
Step 1.

From the View menu, click Clients; double click a client , Insurance tab.
This is where you insert the clients Primary and Secondary insurance Information.

e Client Setup: Trudy Osgood. Q‘E

General | Parties '['n'§di'a'ﬁ|:"é: E-File | Standard Charges | Bill Setup | Dizgnosis | Maotes | Docs | My Eelds

Palicy Explorer Active Primary Police

= Active Policies Campany Iny'estols Lrife and C§§ualty j
[ Primary - Investors Life and Casual
[ Secondary - Blus Crass of Ohia Sussarber |Trudy Digood j
3 Inactive Policies Palicy Id | P 221-9763-00&, | Group Humber
. B o } cen gl _ This is where you insert the
=" Addit Palicy 1d | | Type - -
[New PQ|IC5J] [ Deactivate J [ Delete Insr. Tope | - CI |entS Prlmary and
Medicars Assignment Cods |4 jASS'Q!"Ed — j % Secondary Insurance
Fielease of Info, |7 ="Tes. Provider has a ‘j W [27) Acoept Assignment I f t.
s T - e TR i1l
09/10/1995
M yed oo Colracte I File claims Policy Begin | 09/10/18 |L| Policy End L'_l

atch Date Range ||ls Constraints comm

h
»

tep 2. Make sure File Claims is checked
Step 3. Gateway EDI requires values in the Claim Filing Ind. and the Ins. Type
Step 4. Click HCFA /837 Details
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FE HCFAJBIT Detalls

8 Patizre Stz 17 Heferng Phusician Inkoimacion
Merital | Mamed v| ame | D Jim Smich »  5p Code |
Enployment | Empiosed -| I0 Ty v o, I
Employes Sec ID Tpoe ¥ Sec D |
1015 P Ta:
Riistabn s EedRa B ol 1o : Reterial Dlale |_"'j Last Seen Dae |_"'j
[ Employment [Curtent Or Fravicus|?
[ Auka dcider 7 [place 1 19 Fegivad For Lacal Ues |
I~ OtherAccdenk? | 0 Dugsida Lab? T Chages EEE
12. Pelienl's Signatuie? [+ B 22 W edeeid A=mbmzsm
13 Irswed's Signaus? (@ Coda | RefH |

14, Dake OF Curenl llkess
18, S ame O Similal llkes

1105138 | |
L[

16, Dates Paterk Unable ToWork

26 Account Flumoes
2T Accept Azupnment iz located onthe Ing Polcies Tab
12 Faciiby Mame

Ard Addr=ss |

F T S e
gl ___1 a J ooy HEFF'{F |
148, Hozritdization O shas Felated To Cumernt Serdcas Hos kA i

|
From | '} Ta % . -
|_I |_I 322, Facing MR | =2b DibariD w

ard Typa '|
[ ok || cocel |

Special Notes.

14. Make sure Date of Current IlIness is ON or BEFORE the date of service.

32. Fill in Facility Name and Address
or Make sure Copy HCFA Box #33 is checked.

32a and 32b. are listed for facility NP1 numbers, however, some Insurance Companies are requiring the fields to be populated

***Complete any other information the Insurance Company may require

10
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Creating your test batch
Step 1.

Click on the ¥ BEIUS  1tton on the left hand side of the screen to open
the Insurance Filing Expert.

Use the first selection of “Submit new charges to primary insurance companies”
and click on Next. (This will generate a batch of claims for ALL Open Charges in
the program)

To submit one at a time please use Resubmit for One Client.

Follow the instructions of each page of the Filing Expert

Click Finish to finalize the creation of the 837 file.

If there are errors in the creation of the 837 file, you will see a pop up

There wers errors during the creation of the B37
You MUST correct these errors and regenerate the claim.
The errors and locations can be viewed on the Electronic Claims Log (Below)

Step 2.

Once the 837 file is created you will see on your screen a preview of an Electronic

Claims Log that should look something like this:

Electronic Claims Log
837 Claim File to C:'Program FilesiOffice Therapy 'Data'06 122 100.837 (Sub No: 1000004)

Lzst Hame

First Narme

Insurarce Company

From Dae

To Date

Arnourit

Be sure to make note
of the line labeled
“837 Claim File to...”
This will tell you
where on the computer
the file you have

Ta54 Acuna Bryon Waker Inzurance 1302006 11030/2006 180,00 Cl’eated can be found
Ta54 Acuna Bryon Waker Inzurance 202008 120472005 180,00 In Order tO upload It to
724 Davidson Paula hledicare 0222006 112E/2006 “H0.00 Gateway EDI )

7422 Soeder Kurt hdutual Irsur ance 12042006 124012006 110.00 ThIS |S the same path
744 Steverson Craig hdedicare 32006 100352006 2800

Tofa! Serf To File 5

You have the option of Printing, Saving, and Closing this screen.
It may be beneficial to keep a record of the claims that were sent

that can be found on
the Maintain
Electronic Filing
Information screen

in the file. found here.

Step 3.

You are now ready to upload your test file to Gateway EDI. Please contact them
with and questions as to how to transmit the file.
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