ELECTRONIC CLAIMS QUICK SETUP USING

(837ANSIX12 ONLY) FOR GATEWAY EDI
7.0
Before you begin:
Make sure you are logged in as Administrator or
as a user that has Administrator 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. ..

Maintzin Electronic Filing Information
Mana laim Files

QuicDoc Import...

Import Delimited Text, ..

Ipdate Prescription Swstem Health Plans

Exit

Z:\Program Files\Office TherapyDatal Tukor30.mbc

wiiCustomer Attachments\z-1031 - Behav Therapy\BTAOTS. mbc
ZDownloadsitestbackuphpsaz006. mbc
WdtiserveridatalCustomer AttachmentshSchramerige. mbc

Set Database Password
Zompact Database

[Eichardzon, Francine Ad Remaove All System Locks
- Prescripkic Raobertzan, Edith 43 :
- Syskem Schwartz, Hilda e Recaloulate Client Balances
Soeder, Kurt 45 Werify Diata Inkeqgrity
Yiew Stevensan, E_raig Refresh Diagnaosis/Procedure Codes
Thampson, Li 40 Audit Log Settings

2
249 rlienke IR E

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

Eroviders Filing Electronically

Inzurance Companies Filing Electronically
154 and GS Header Information |

Electranic Activation

v 1ze Gateway EDI Clearinghouse

Type |837 -

Export filename for HOFS 1500 | C:%Program FileshOffice Thelapy\Data’(Eurrent.bch

Electranic Filing Status @ Active ¥ Inactive

Expart folder far NSF /837 J C:AProgram FileshOffice TherapetD ata

Submitter 1D |
Submitter ED Contact [nfo.

Interchange Sender ID | 7987378 Interchangs Sender D Type |22 Mutualy Definded |
MSF/83Y Sender Code J 156 MSFM37 Password] 123456
MSF/837 Submizsion Type | hyubiu Interchange Receiver 1D T_I,Jpe|ZZ Futually Definded j

Receiver Company [nfo.

Mame |

Mame |GATEWAYEDI

Contact # I

D |431 420764

Type |
837 Infor

=

LCancel
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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
3. Company Info at the bottom of this screen.

Al Electronic Fiiing Setup

¢chivation | Providers Filing Electronically | Insurance Companies Filing Electronically

¥ Use Gateway EDI Cleaninghouse
Electronic Filing Status & Active 0 Inactive  Type | 537 - 154 and G5 Header Informat

10 |

4 Make sure the Active button is checked !Iftrlel\LI\ISdF\SSY

’ es oae IS
— i checked the claims
Ml Electronic Filing Setup el will NOT finalize.

Electronic Activation | Providers Filing Electronically | Ihsurance Companies Filing Electronically
IV NSFAE37 Test Mode This is a Great tool
Elactronic Fiing Status @ ifictive 0 Inactive  Type |837 ¥ 154 and G35 Header Infarmation | to use when you
|I2'\F' Fileg\Dffice Th WRETEW t.bch |J are in the test
Export filename for HCFA 1500 | LosEragram FlestsUmice Therapeslatahourent be .
mode with
Export falder far MSF /837 | C:\Program Files\Office Therapy\Data |_| Gateway.

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
your file. This location can be changed.

Electronic Filing Status # Active lnactive  Type |a37 = IS4 and G5 Header Information |

Export filename far HCFA 1500 | C:\Program FileshOffice TherapysD atahcurrent. boh [J
T~ Export folder for MSF /237 ||:;\F'n:.gram Files\Office Therapy[ ata /

oo |

R S l=— va v n
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

1 - -

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.

Mame | “ / Mame ||3."1'-.TEW.-’-'-.YEDI
Contact # | ID# |43142EI?54
Type | j

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

Subrnitter ED Contact [nfa. Receiver Company |nfo.
Mame | Mame |GATEWAYEDI
Contact # | IDg |431420764
Type | =
E‘;h:ail 537 Into: Loop 10004 PERDZ Communication Mumber Hualif
EDI Access Mumnber 0k, ol
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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
Elue Cross of Ohio oo d
. (1(SF /837 Foimat
FiigtCars MEF Format - Teras Blue Sh\e\

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

hange Password |
Administration Maintain User Accounts

Maintain Company Information
imeain Electronic Filing Information

Manage Claim Files

Exit QuicDoc Irnpoart, ..

Import Delimited Text. ..

Update Prescription System Health Plans

Backup Database. ..
Restore Database. ..

C:\Program Files\OFfice TherapyiData) Tukor30, mbe
#:\Customer Attachmentsh2-2120 Trempealeau\OFficeTherapy. mbc

Wil Customer AttachmentsiMilagro\LCMHCcompacted, mbc Set Database Password
C:\Program FilesiOFfice TherapyiDatalDema Tutorial Keep OUT.mbc Compact Database
CADOCUME~ 1 jessical LOCAL S~ 1) Templ LCMHC compacted. mbe Remove all System Locks
R-?C System Soeder, Kurt 4 1 Recalculate Client Balances
Stevenszon, Craig Verify Data Integrity
Yiew £ Thompszon, Liz a0 $1¢  Refresh Diagnosis/Procedure Codes
WWright, Ernestlne 59 {
a3 Clients [ |g (. r.r$|: Audit Log Settings

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

Company: Enter your, company name here!

Company Information | Biling Service Information Prezcription System

[,

Company Mame Er|h~r Your company name he

Address | Erter pour address herel

Eit}l| State | Zip |

Phaone |_1__ Fam|l -
Taxld (% S5Mor [JEIN)

 Use Company information for the 337 Pay To Address

AN

Step 2. OF. | LCancel

Fill out the information and eck the box “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

4?. Provider: Janet Svenson

CEX

Provider Demographics | HCF& Details | Provider Eaming Distibution | E-File | Bate Card | Work Schedule
26. Federal Tax 1D Mumber % 33 Physician's, supplier's biling name, address. zip code & phone #
| | © 55N @ EIN .
: Name |Tou Name |
L % Address 1 | Address Line 1 |
31. Physician Or Supplier . Cily State Zip | Ciy 5T [nas |
| | Phone | (3011 8365656 |
! |
33 [Pin #). Enter below anly if different from Box 25 (837 Secondany 1D3z)
| ) Insurance Company . 2 &
1 |Blue Cross Hew York Provider Humber =
2 Blue Cross of Ohio Provider Humber -
3 |Medicare Provider Humber -
Mutual Insurance [Frovider Hlumber |
W
[ ak. l [ Cancel l

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

31. The Physician or Supplier.

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.

% Insurance ID

Insurance Company  §

i |

Type |
[ Use this ID an HCFA or NSF
| Fendering Provider is the same as the
PayTo/Biling Provider when filing the 837 Format

ak

LCancel |

Choose an Insurance Company
_Type an Id
| Choose a Type

| ** For Gateway EDI you must
select NO next to Rendering
Provider is the same as the Pay
to Billing Provider when filing
the 837 Format
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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 | E-File | Hate Card | List Of Clients | My Fields

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

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

Receiver Type Code

Location ld

Secondary D

Secondary 1D Type

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

Qg 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:

“* Insurance Company: Investors Life and Casualty =gl
General |{HCFE E-File | Bate Card | List Of Clierts | My Fields Box 1. IF APPLIES Choose the
; Insurance Type
Bl | BoudeFoms N L I and
Instrance Type | Group Health Plan j Date Format | MMDDYY | 0X rp nsurance an
Box33-Go# | Bow29-AmtPad _ ID Type.
Insurance Id I Primary Options | Print Patient F'fa___l,l_l_'nents v
D T_','De;. V Secondary Dptions:.f'.rlilrj_t .I?-'.rimg[y_lns.:_inlq E?.ti.e.rlt.?‘?f.'f?.r?ts. v There may be
Faper Filing Settings LR
Secondary Group Provider [D's i addltlonal Values
¥ Print the address () Use OId style HCFA 1500 .
e sl 1 @) Use New Siyle CMS 1500 N needed in the
Additional HCFA Fields pl
T I T PS——— - Additional HCFA
S Box# Blank | Fram HCFA Box# | Flelds
7 ‘ Required by your
9 .
bt Insurance 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.#.
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Step 1.

Client Set up

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

B Client Setup: Trudy Osgood

ET&

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 Compary |Investors Life and Casualy | j
[ Primary - Investors Life and Casual ' ' —
i | Subseriber | Trudy Osgood j

3 Secondary - Blue Crass of Ohia

£ Inacive Polcies Faicyld | P 2219763004 Group Number |
| Group Mame I | Claim Filing Ind
< 2| pdditPolicyld | | Tupe
[MewPolicy] [ Deactivate | [ Delete FisreTote -
Medicare Assignment Code & = Assigned j

HCFA/837 Details
Additional Detals

Mangaed Care Contracts

I File claims

Release of Info. | = Yes, Provider has a ‘j

¥ [27) Accept Assignment

Signature Janet Svensan j

Flicy Begin| 081071995 | * | Poficy End [~]

Final corfract

FE HCFA/B37 Details

8 Patient Status

el R - |
Erelogmert iEllnbléy.ed ............. j

Emplayer ._ |

10. |z Patient's Condition Related To:

[ Employment [Current Or Previous)?

[ Auto Accident? [place ]

I Other Accident?
12. Patient's Signature? v . I_L|

13 Insured's Signature? v

14. Date OF Current liness 03/25/1337 ]j

N

18. Same Or Similar Hness

16. Dates Patient Linable ToWork

[ 7e [ -l

18. Hozpitalization D ates Related To Curent Services

] 7e [

Fram

From |

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

17. Referring F'hg_sic_ia_n_ Ipf__nr_njal_i_nn_

Name_ ¥ | Sp. Code
1D Type bl D
Sec. 1D Type V: Sec. D i

Fieterral Date | I_L| Last Seen Date

13, Reserved For Local Lise |

20. Outside Lab? ™

22, Medicaid Resubrission

Charges | $0.00

Code | Ref# |

26, Account Number
27, Accept Assignment iz located on the Ins. Policies Tab
32, Facility Name And /-‘fé:lrg_s_s

Copy HOFA — |
Bowtiza ||

This is where you insert the
clients Primary and
Secondary insurance
Information.

ype

Special Notes.

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

32. Fill in Facility Name and
Address

or Make sure Copy HCFA Box
#33 is checked.

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

oK

J

Cancel ]




