DocuTrac’s Office Therapy™
Electronic Claims Setup Using (837 ANSIX12 ONLY) For Gateway EDI

Before you begin
Log on to Office Therapy with the Administrative ID and password or as a user that has Administrative rights.
Gather Your Gateway Provider and Group Information

Please have your Provider and Group Information available. This can be found on the Gateway EDI
website at www.gatewayEDI.com Please have the Gateway Addendum handy.

Find your taxonomy code
A taxonomy code is 10 digit code required by Gateway EDI that identifies your specialty. If you do not
know your taxonomy code you may look one up at www.wpc-EDI.com/codes/taxonomy.

Getting Started

Once you have gathered the information, open Office Therapy and begin entering in the data. (DO NOT use any
special characters in any of the fields; use only numbers and letters)

1. From the File menu, click Administration

2. Select Maintain Electronic Filing Information

Edit Wigw  Activities Reports  Preferences  ‘Window  Help

Create New Database [
Cpen Another Database

Change Password |

IMaintain Company Information
Backup Database. .. Pt

Restore Database. ..

r'-'1air|t-5‘E Electronic Filing Information

Exit CuicDoc Impoart. ..
| Import Delimited Text...

C\Program Files\Office TherapyiDatal Tubor30.mbc Uipdate Prescription System Health Flans

wi\Customer Attachmentsi2-1081 - Behav Therapy\BTAOTS. mbc

CiDownloads! testbackupipsaz006.mbc Set Database Password
VidtiserveridatalCustomer AttachmentstSchramertge. mbe Compact Database
Fichardzon, Francine 54 Remave All System Locks

~  Prescriptii Robertzon, Edith 49 :
3 Syskem & chwartz. Hilda 53 Recalculate Client Balances
Soeder, Kurt 45 Werify Data Inkegrity
Yiew & Stevenzon, Craig Refresh Diagnosis/Procedure Codes
&3 rlientc I?PTFSEn' Li.z- EE Audit Log Settings

This will open the Electronic Filing Setup window.


http://www.gatewayedi.com/�
http://www.wpc-edi.com/codes/taxonomy�

DocuTrac’s Office Therapy™
Electronic Claims Setup Using (837 ANSIX12 ONLY) For Gateway EDI

Follow the numbered steps below to continue the setup in the Electronic Activation screen.

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

4. Make sure the Active option is selected and the Type is set to 837.

5. Test Mode: If the NSF\837 Test Mode is checked the claims will NOT finalize. This is useful when you
are in the testing stage with Gateway.

— Finalizing claims - when claims are processed using 'produce new claims' in the billing wizard, on

a billing cycle, a question will be asked "Was the printing/filing of the HCFA claims successful". If you
click "yes" the claims will be finalized and there will be no way to re-produce the BATCH. If you click "No"
then claims will NOT be finalized, issues can be addressed and then the batch CAN be re-produced.
However, when Office Therapy is set up in TEST MODE, this message will not appear and no claims will
be finalized.

Exception - If any provider or Ins. co is still set to file paper claims, this message will appear and
selecting yes or no does not matter, these claims will NOT be finalized.

6. No ISA or GS Header Information needs to be entered or modified to file claims to Gateway EDI. For
more information about ISA and GS headers log on to:
https://www.gatewayedi.com/gedi/docs/HipaaCompanionDoc.pdf

i Electronic Filing Setup

Electromic Activation | Eroviders Filing Electronically | | 4 = Companies Filing Electronically
Use Gateway EDI Clearinghouse
A o : : ;
Electronic Filing Status ™ Active " Inactive  Type | 337 | [ 154 and G5 Header Information <]1—

Expart filename for HCFA 1500 . C:AD Dcumen.ts and. S e.tt-i.ﬁgs\.ﬁll. u sers'\blocumeﬁ.t.s.';lj ocu.t.rac.:'\tl ff.i"ce .'I:Herapy';b ata\u

Export falder for NSF/837 "E:\Documents and SettingztAll Uzers\Documents\DocutrachOffice TherapyD ata ] ., s

. Interchange Sender ID : Interchange Sender 1D Type ZZ Mutually Defined v

MSF/837 Sender Code [ | MSF/837 F'assword.
MSF/837 Submiszion Type _l . Interchange Receiver ID Type:-ZZ Mutually Definded v-l
Submitter 1D |
Submitter EDI Contact [nfio. - Beceiver Company [nfo.
Hemet| | Mame |GATEWAYEDI
Contact # | | ipw 431420764
Tpe | I |
837 Infix
[ oK ] [ Cancel J

7. The Export folder for NSF/837 is the location where the batch or single claim file will be output. This is
the path you will specify to Gateway so that they can retrieve the claim file. This default location is
dependant on the Operating System you have installed on the computer.

Windows 7 is - C:\Users\Public\Documents\Docutrac\Office Therapy\Data
Vista Default is - C:\Users\Public\Documents\Docutrac\Office Therapy\Data
XP Defaultis - C:\Documents and Settings\All Users\Documents\Docutrac\Office Therapy\Data

8. If Office Therapy is in a network environment it may be necessary to use the Browse button |_| to
navigate to a different location.
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9. In this section, Submitter ID is required. It is supplied to you by Gateway. It will be 4 characters and will
also be the User ID Logon for the Gateway EDI website.

Interchange Sender 1D Interchange Sender 1D Type :EZ Mutua_II_I.J Defined R '

MSF /837 Sender Code

|
| NSF/837 Password |
i

HSFAB37 Submizsion Type | Interchange Recerver 1D T_l,lpe: ZZ Mutually Definded ¥ !

> Submitter |D [

Subrritter ED| Contact [nfo. Receiver Company Info.
Name | | Name |GATEWAYEDI |
Contact # | | Ip# 431420764 |
Type i Vi
837 Info:

Ok ] [ Cancel

10. These fields contain the technical contact information of the person filing claims. For Contact # and Type
use the telephone number.

Cortact# | 301-PGG-4130 |

Type |Teleph0ne v!

837 Info: Loop 10004 Perld4 Communication Mumber

Providers Filing Electronically

¥4 Electronic Filing Setun |ZHE|IZ|

. . Electronic Activatiof”| Providers Filing Eleclrnnically Inzurance Companies Filing Electranically
11. Click the Providers =

Filing Electronically Tab Use Gateway EDI Cleanngrmmse

Electionic Filing Status ™ Active  Inactive  Tppe | 837 bl [IS»& ahd G5 Header Information

B Electronic Filing Setup . 1|X] 12. Select the prOViderS you want included
Electronic Activation | Providers Filing Electronically | Insurance Companies Filing Electronically J |n the E_ f|l|ng process
Frowvidens Soliiaed Arenders nolkicded
Janel Svenson Craig Wison You can elect to move ALL from Excluded
A Al to Included and visa versa by clicking a

Tam Cory
ER i
double arrow. _J :

Or move a SINGLE choice by clicking to
highlight then clicking a single arrow.
¥ | <

0K ] [ Cancel
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Insurance Companies Filing electronically

- Pk . ags ™ Ta l
13. Click the Insurance % Electronic Filing Setup |___]|2|Ig‘
Companies Filing Electonic Activation | Providers Filing Electronically(l Insurance Companies Filing Electionically |)
Electronically Tab :

Uze Gateway EDI Clearinghouse

Electionic: Filing Status © Active ¢ Inactive  Type | 837 bl [|5ﬁ3« and G5 Header Information

¥ Electronic Filing Setup

Electronic Activation | Providers Filing Electronically | [nsurance Companies Filing Electronically |

R o Crwnoaves fotioed
Blue Crozz of Ohio Blue Crozs Mews vork
First Care ) Medicaid

Ihvestors Life and Casualty
tdanaged Care First 14
Medicare <

Mutual Insurance
Walker Inzurance
wharld Insurance

84

Canvert all included companies to produce LV Convert Format IEI

HCFA 1500 Format/

MSF /337 Format
MSF Farmat - Texas Blue Shield

ﬂ ok, ] ’ Cancel

14. Choose the Insurance Companies you want to be included in the filing process.

W

You can elect to move ALL from Excluded to Included and visa versa by clicking a double arrow.
Or move a SINGLE choice by clicking to highlight then clicking a single arrow.
15. Convert all included companies to produce: From the drop down pick list, select NSF/837 Format.
16. IMPORTANT: Click on the Convert Format button to convert and save the file format. The claim files that
are generated for the insurance companies listed under Companies Included will now be created using

the 837 electronic format.

17. Click OK to save your settings.
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Company Information

-® Edit View Activities Reports Preferences Window Help

Create Mew Database
Open Another Database

Change Password il
Maintain User Accounts
| Maintain Company Information

Backup Database. ..
Restore Database. .

Maintain Electronic Filing Infarmation
Manage Claim Files

Exit Import Delimited Text...
C\Dacuments and Settingstall Users\DocumentsiDocutraciOffice TherapyiDatatbutar30mbe | Sef Database Password
_‘ 1E "".Eu (= R} ,LII Ll I| =] :8 ¥ IéEEEE g BT jcll Ter cDmpact Database
= File Insurance mmets, Lrsula ; wenson, Janet R all Swstem Locks
4 Hildegard, Fharda 52 $220.00 Sriith-wiliams, Lay oo o oFStEmnEOE
] Calendar gsghoog, Trugy ; 215 iﬂ'gﬁ'gg gv'iﬂsf\?iﬁ aﬂelL Recalculate Client Balances
Caontrack IChardson, Francine . mitn-*Ahams, Lay : "
watch Robertson, Edith 52 3090 D0 S veisari danel | vty Deta Interyiby
oo o Schwartz, Hilda B $100.00 Svensan, Janet Refresh Diagnasis/Frocedurs Codes
R;‘; Syet n Soeder, Kurt 48 $199.25 Smith-wiliams, Lay  Audit Log Settings
vl Tlwramone | A 10 O Carn T g

1. From the File menu, click Administration.

2. Select Maintain Company Information.

Company: Enter your company name here!

Comgpany Information || Biling Service Information Prezcription System
[,
Compary Mame | Enter your company namé herel
Addrezs | Enter your address herel
| 3. Fill out the
information with
Eity| State | Zip | your company

Phome L) - Fam|l - name, address,

phone and fax

Taxd (@ SSMoar (JEIN) numbers, and

. ) tax ID.
 Use Company information for the 837 Pay To Address

kK Cancel

4. Leave Use Company information for the 837 Pay To Address unchecked.

—> DO NOTFILL OUT BILLING SERVICE TAB UNLESS YOU ARE SOLELY A BILLING SERVICE.

5. Click OK.
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Provider Setup
1. From the View menu, click Providers.

2. Double click on a Provider’s name in the list to open the Provider setup window, assuming that the
information for the provider you are activating for electronic filing has been previously entered.

a

M ame

e Little, Fred

lient (b artin, Stews
{Smith-\williams, Laurie C.

(EOE |5 venzon, J anet

hadilzon, Craig
3. Inthe Provider setup window, click the E-File tab.

4. Check the box, Activate Electronic insurance filing for this provider?.

.!'. Provider: Janet Svenson
Provider Demographics | HCFA Details | Provider Earming Distributio ‘ Piate Card | “Work Scheduls

Rﬁctivate electronic insurance filing for this provider? 3

E-Field Value

EMC Id

Medicare Mumber
LRI - LIS 1o
Medicaid Mumber

;f. Provider: Janet Svenson
Provider Demographics | HCFA Detals | Provider Eaming Distibution | E-File | Bate Card | Work Schedule

Commetcial Mu

Cther Mumber 1
Cither Mumber 2
Crganization M

v Activate electronic insurance filing for this provider?

E-Field Yalue e
Champus Numkber
Blue Shield Mumber
Commercial Mumber
Cther Mumber 1 =
Other Mumber 2

Organization Name
Speciality EH:'
Specialty License
Type Organization \
v

AN

5. Scroll down through the fields to find Specialty, and then enter the Taxonomy Code.

Taxonomy Code: A taxonomy code is 10 digit code required by Gateway EDI that identifies your
specialty. If you do not have a taxonomy code you can get information at
www.wpc-EDI.com/codes/taxonomy This is a Web site with more information on how to obtain a
taxonomy code.
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6. Click on the HCFA Details Tab.

I. Provider: Janet 5znson
Provider Demagraphics ( HCFA Details ’ ravider E arning Distribution Bate Card | Work Schedule

6

r25_Federa| Tax 10 Number - 33. Physician's, supplier's biling name, address, zip code & phone #
| 64535635 | € 85N & EIN '
| M arne |
24, NP [
P PO box 20140
6384845 Address 1| PU bow 20740
7 Z3a_ Orqanization NP If different than 24). Address 2 | —
634340548 ' B Hacesionn (D, 23,
31, Physician Or Supplier : Phene |
Paula H. Donaldzon
. .33 [Fin #]. Enter below only if different from Box 25 [837 Secondan (D]
| Insurance Company | 1D o Add
1 Investors Life and Casualty 399999999 :
IR Managed Care First T FR—
W
7. Enter the following ok | [ cance |

information:

25. Enter either a SSN or an EIN (Tax ID) number.
Select the option for EIN.

24J.This is for the New Individual National Provider Identifier assigned to the provider.

33a.This is for the New Organizational NPI assigned to the facility. This must be different from 24J. If you
don’t have an Organizational NPI, leave blank.

31. The Physician or Supplier. (Signature).

33. This is the billing information for the Provider.

8. 33.(PIN#). Click Add - This is a field for the secondary Id that may be assigned by an insurance
company. Also known as the Rendering or Legacy number.
Note: Most Insurance Companies are no longer using the Rendering/Legacy number. If you are unsure of
whether to enter this number or not, contact Gateway or contact the specific Insurance Company to find
out if they are identifying the provider by the NPI # and the tax ID.

2, Insurance ID ' 9. Choose Insurance Company from the
— pick list. This assumes that you have
entered your insurance companies into
the system.

Insurance Compary |

i |

Type | | Enter an Id, and choose a Type from the
pick list.

[ Use this ID on HCFA or NSF
» | Rendering Provider iz the zame az the
PayTo/Biling Provider when filing the 837 Format D B E— For GateVV.ay EDI you must ,SE|ECt NO
from the pick list for Rendering Provider

]—|m< Cancel is the same as the Pay to Billing Provider
10 = = when filing the 837 Format.

10. Click OK. Then click OK again on the Provider setup window.
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From the View menu, click Insurance Companies. Then double click on an Insurance Company’s name in
the list to open the setup window.

eneral EHEF'

G
Box 1

Insurance Type é-G-;oup-Héal.t.H_Fil-an

Bow 33 - GipHt )
3 Insurance Id |

“ Insurance any: Investors Life and Casualty
E-Filz | Bate Card | List OF Cliznts | My Fields

Box 245 Farmat -
Diate Farrnat :lMMDDYYYY

Biow 29 - Amt Paid

Primary Options ' Frint Patient Payments R |

1D Type i_

hal|

Secondary Group Pravider D'z

Additional HCFS Fields

Secondary Optians , Pririt Primary [ns. and Patient Payrments |+ I

FPaper Filing Settings

¥ Prirt the address
ah the top of the

paper form?

) Use Old style HOFA 1500
(%) Use New Style CM5 1500

s

HCFA Leave Copy Data
Box# | Blank | From HCFA Box# |

Use The Following Text

b

[

Ok ] l Cancel ]

1. Inthe setup window,
click on the HCFA
Details Tab.

2. Box 1: If applicable,
choose the Insurance
Type from the drop
down pick list.

3. Box33Grp# Ifa
Group number is
located under the GRP
column on the
Gateway Addendum
enter it in the
Insurance Id field.

Select an ID Type from
the drop down pick list.

Gateway requires you choose from one of the following five: 1A-1B-1C-1D or G2.
If filing claims with an Organizational NPl number, enter the tax ID and select El for ID Type.

4. Click the E-File tab.

“* Insurance Compary: 4 ped Car

e First
ard | List Of Clients

5 ¥ Activate electronic fiing?

My Fields

d
<«

Electranic Filing Format [NSF/837 Format

iv|n

WValue

Enter NPi“HerE

E-Field
National Payor Id
FPC I

Source Of Payment

Receiver Type Coce

Location Id

Secondary 1D

Secondary 1D Type

837-Use Prov Addr (Y or blank)|

[

0K

] [ Cancel l

Check the box for Activate
Electronic insurance filing? for
this Insurance Company. It
may already be checked.

For Electronic Filing Format,
select NSF/837 from the pick
list.

7. The National Payer ID is a 5 - 7 digit number. (Please Refer to the Gateway Addendum).
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“* Insurance Company: Mutual Insurance
General | HCFA Detaillz | E-File | Bate Card | List OF Clients | My Fields

v Activate electronic filing?

Electronic Filing Farmat

E-Field “alue e
Source Of Payment
Receiver Type Code
Location ld
Secondary D
Secondary D Type

§37-U=e Prov Addr (Y or blank)
S37-Set 201044 to Individual

Dioes Mot Suppaort MPLCY o blank) <|—n &

mm | [

8. 837 —Use Prov Addr (Y or blank) and Set 2010AA to Individual:

If you are part of a Group and you have a group humber on the Insurance Company/ HCFA details tab/
Box 33 — Group #, put a Y in the value for Use Prov Addr & 837.

If you are an Individual, put a Y in the value for 837 — Set 2010AA to Individual.

NOTE: Entering a Y in the correct area ensures that the Individual and Organizational NPl numbers show
up in the correct loop and segment on the claim. If you have an Org NPI or Grp. Number, chances are
you are set up as a group and must enter the letter Y in the 837-Use Prov Addr field.

Anytime a provider is filing under the Organization NPI enter the letter Y in the 837-Use Prov Addr field.

9. Does Not Support NPI (Y or blank) — Enter a Y here and neither the Individual nor Organizational NPI
will populate in the electronic claim file.

10. Click OK to save.
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Client Setup

Under the View menu, click Clients. In the Clients window double click on a client's name in the list to open the
Client Setup window.

1. Click on the Insurance tab. This screen will default to the Primary Insurance, assuming that you have
already entered the insurance information for the client. Click Secondary in the Policy Explorer for a
client's Secondary Insurance. All fields for primary that our required are also required for secondary.

E Client Setup: Trudy 1 »d

General

Standard Charges | Bill Setup | Diagnogis tdy Fields

Folicy Explorer Active Primary Policy
| = & Active Policies Company [Investors Lite and Casualy | =

[ Primary - Investors Life and Cazual T
B Secandary - Blue Cross of Ohia | Subsoiiber |Trudy Dsgaod _ | j
23 Inactive Policies Palicy 1d | P 221-3763-004 Group Mumber
| Group Mame | | Claim Filing Ind |
L | addtPolicyd | | Tope |
[New F‘olic_l,l] [ Deactivate ] [ Delete ] Insr. Tupe =_ j
Medicare Assignment Code & = Assigned j
BaleasechltionlY - Yésl,_ Fravider has a j [V [27] Accept Assignment
Signature [Janet Svensan j
VAl 7 Fi clins  Policy Begin| 09/10/1395 | 7| Policy End| |
Managed Care Contracts . Lo AL e |_' k L—[

‘Watch Date Range Wisits constraints Comm

547 Final contract.

ak l [ Cancel

2. Make sure File Claims is checked.
3. Gateway EDI requires values in the Claim Filing Ind. and the Insr. Type.
Claim Filing Indicator — Use one of these four options: BL, Cl, MB or MC only.

Insur. Type — Use one of these three options: C1, MB or MC only.

4. Click the HCFA/837 Details...button.

10
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FE HCFA/B37 Details

8. Patient Status 17. Referring Physician Information 5
Martsl |[Maried |~ Narne | Dr. Jim Smith wg\ |
Employment [Employed | '| 1D Type | Mational Provider 1D vi 8] ‘ 12345 |
Ernplayer | | Sec ID Tppe| ¥ seciD
10, lg Patient's Condition Felated To: . Freferral Date |:|'j st Soeniizie ‘:lj
[~ Employment [Curent Or Previous)? v
™ Auto Accident? [place | ] 19. Reserved for Local Use iz located an the Ins. Policies Tab

ident?
™ Diher Acciden(? 20, Qutside Lab? ™ Charges | $0.00
12, Patient's Signature? v/ | U' 22 Medicaid Resubmission

12, Inzured's Signature? v Code [ Ref & [
n 14. Date OF Current lliness I i 26, Acoount Mumber | |
15. Same Or Sirilar lliness ¥ 27. Accepl Assignment is located on the Ins. Policies Tab
16. Dales Patient Uncble To Wark et R
ates Patiert Unable To o R

From| L:l To | Lj

Copy HCF —
18. Hospitalization D ates Related To Current Services 7 Box #33
From i |_'j Ta | u | _
32a. Faciity NP1 | 32b. Other 1D i |
' n and Type _-“]
ok Cancel

Box 17. Enter Referring Physician Information. If the NPI is required, enter it in
the field labeled ID and choose National Prov ID from the pick list in the ID Type field.

Box 14. This field is required. Make sure the Date of Current lliness is ON or BEFORE the first date of
service.

Box 32. Either fill in the Facility Name and Address, or make sure that the Copy HCFA Box #33 is
checked. If you are filing with an Organization NPl number you will have to type in the address where the
service was rendered for each client.
Correct Format Example:

Name of facility

Address 1

Address 2

City, ST 00000

32a and 32b are listed for facility NPI numbers; however, some Insurance Companies may require these
fields to be populated. If you are filing with an Organization NPI enter it in box 32a.

Complete any other information the Insurance Company may require. Then click OK to save.

11
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Provisions

DocuTrac Inc. has provided this guide to you based upon required information from Gateway EDI and the ANSI
837 X12 Implementation Guide. Please use this Office Therapy guide to assist you in setting up the program to
generate electronic claim files.

Acceptance of claims through Gateway EDI and the Insurance Company is dependant upon valid data entered
into the program. This guide only reflects required fields of the most standard version of an electronic claim form.

Following the steps in the guide will increase the likelihood of a successful first time test with Gateway EDI and
expedite that process. Following the steps in this guide will not guarantee claims to be accepted or paid.

To learn about the ANSI 837 X12 Implementation:

http://www.nahdo.org/project/837101Tutorial.htm

http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM5334.pdf

Creating a Test Batch - PLEASE READ ALL INSTRUCTIONS FIRST

It will be to your benefit to have a full understanding of the billing cycle, Test Mode and finalizing claims in Office
Therapy BEFORE you create a test file. Please contact DocuTrac Technical Support to schedule a time for
creating and managing your claim files.

AREblelnsurance Click the File Insurance icon in the left menu bar.

“¥ Insurance Filing Expert

Submit Claims

The Insurance Filing Expert will guide you through the process offiling
insurance claims. Begin by selecting the type of claims to submit. Use the first selection of Submit new

% S ubrit new charges ko priman iNSUIance comparies / ChargeS to primary insurance Companles,

- and click on Next. (Th|S will generate a
f o " Submit hew charges to a secondary insurance company batCh Of ClaimS for ALL Open Charges in
| Re-submit charges for one Client the program)

" Re-submit all overdue charges

‘ [ Exclude charges with na distributions ta insurance company

To submit charges for one client at a time, please use Re-submit charges for one Client option. This option will
NOT finalize a charge in the ledger’s FILE column.

Follow the instructions on each page of the Insurance Filing Expert. Then click Finish.

12
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Once the 837 file is created an Electronic Claims Log will be displayed.

Be sure to make note of the location in the line 837 Claim File to... This will tell you where on the computer the
file you have created can be found in order to upload it to Gateway EDI. This is the same path that can be found
on the Maintain Electronic Filing Information screen.

837 Errors: If there are errors in the creation of the 837 you will be prompted by a message window. You will
need to correct these errors and regenerate the claim. The errors and error locations can be viewed on the
Electronic Claims Log.

| Print Preview

Electronic Claims Log
837 Clam File to C:\Documents and Settings\All UsersiDocuments'\DocuT raciOffice
Therapy\Data'07 101600.837 (Sub No: 000015)

ji=} Last Hame First Mame Irsurance Cormpany From Date To O=te Arnourt
2 Potter Harny BCBS of Mewar Mewer QM ESE007F  A0MEZ007 20000
Land
1 Simpson Bart AccidentsRUs O2M32007  Dr2z00r G00.00
1 Simpson Bart AccidentsRL= 0A0en0y  DSOe2007 S00.00
G| Simpson Bart PArcidents R U= 0220:2007  08MOe2007 200.00

Tofdl Senf Ta File: 4

Print H SendTo ” Print Setup ” Cloze

It is suggested to print this out — This is the only record with the client information and the file name.

Please see page 2, item number 5 of this guide for Test Mode.

File Name: All claim files end with .837. The file name is the 2 digit year, 2 digit month, and 2 digit day, followed
by 2 digits for the series. Example (10122000.837 is December 20, 2010 and the first claim created that day.
The next claim on the same day would be 1022001.837)

13
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Contacting Gateway EDI

Prior to your test date with Gateway, make sure you have completed the set up with the
assistance of a DocuTrac Technical Support Representative.

You are now ready to upload your test file to Gateway EDI. Please contact a Gateway Representative for
instruction on how to transmit the file.

Obtain Provider Information

sarewayER

Home  Products See Why We're Better  Testimonials  News

Open your web browser and direct it to www.gatewayedi.com

Enter your Gateway EDI user name and password. If you do not have one, please call Gateway EDI at
1-800-556-2231.

Rest your mouse on My account to view a pop up menu. Select Manage Providers. Then select View Provider
Details and Enrollment Status.

Click on a provider name, and a document will appear with provider, payer and grp. Numbers that you will need to
enter in the Office Therapy Program.

B :: You can print this out or view it in excel by selecting one of the icons on the top of the page.

Office Therapy is a registered trademark of DocuTrac Inc. Copyright © 2006-2011. All Rights Reserved.
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	8.  33. (PIN #).  Click Add - This is a field for the secondary Id that may be assigned by an insurance company.  Also known as the Rendering or Legacy number.  Note: Most Insurance Companies are no longer using the Rendering/Legacy number. If you are unsu�
	9.    Choose Insurance Company from the pick list. This assumes that you have entered your insurance companies into the system.   Enter an Id, and choose a Type from the pick list.   For Gateway EDI you must select NO from the pick list for Rendering Provi�
	10. Click OK. Then click OK again on the Provider setup window.   Insurance Company Setup
	From the View menu, click Insurance Companies. Then double click on an Insurance Company’s name in the list to open the setup window.
	1.    In the setup window, click on the HCFA Details Tab.
	2.  Box 1: If applicable, choose the Insurance Type from the drop down pick list.
	3. Box 33 Grp.#  If a Group number is located under the GRP column on the Gateway Addendum enter it in the Insurance Id field.   Select an ID Type from the drop down pick list. Gateway requires you choose from one of the following five: 1A-1B-1C-1D or G2. �
	4.     Click the E-File tab.
	5.    Check the box for Activate Electronic insurance filing? for this Insurance Company. It may already be checked.
	6. For Electronic Filing Format, select NSF/837 from the pick list.
	7. The National Payer ID is a 5 - 7 digit number. (Please Refer to the Gateway Addendum).
	8. 837 – Use Prov Addr (Y or blank) and Set 2010AA to Individual:  If you are part of a Group and you have a group number on the Insurance Company/ HCFA details tab/ Box 33 – Group #, put a Y in the value for Use Prov Addr & 837.  If you are an Individual,�
	9. Does Not Support NPI (Y or blank) – Enter a Y here and neither the Individual nor Organizational NPI will populate in the electronic claim file.
	10.  Click OK to save.
	Client Setup
	Under the View menu, click Clients. In the Clients window double click on a client’s name in the list to open the Client Setup window.
	1. Click on the Insurance tab.  This screen will default to the Primary Insurance, assuming that you have already entered the insurance information for the client.  Click Secondary in the Policy Explorer for a client's Secondary Insurance.  All fields for 	
	2. Make sure File Claims is checked.
	3. Gateway EDI requires values in the Claim Filing Ind. and the Insr. Type.  Claim Filing Indicator – Use one of these four options: BL, CI, MB or MC only. Insur. Type – Use one of these three options: C1, MB or MC only.
	4. Click the HCFA/837 Details…button.
	5. Box 17. Enter Referring Physician Information. If the NPI is required, enter it in the field labeled ID and choose National Prov ID from the pick list in the ID Type field.
	6. Box 14. This field is required. Make sure the Date of Current Illness is ON or BEFORE the first date of service.
	7. Box 32. Either fill in the Facility Name and Address, or make sure that the Copy HCFA Box #33 is checked.  If you are filing with an Organization NPI number you will have to type in the address where the service was rendered for each client.   Correct F

	8. 32a and 32b are listed for facility NPI numbers; however, some Insurance Companies may require these fields to be populated.  If you are filing with an Organization NPI enter it in box 32a.
	9. Complete any other information the Insurance Company may require. Then click OK to save.
	.
	Provisions
	DocuTrac Inc. has provided this guide to you based upon required information from Gateway EDI and the ANSI 837 X12 Implementation Guide.  Please use this Office Therapy guide to assist you in setting up the program to generate electronic claim files.
	Acceptance of claims through Gateway EDI and the Insurance Company is dependant upon valid data entered into the program.  This guide only reflects required fields of the most standard version of an electronic claim form.
	Following the steps in the guide will increase the likelihood of a successful first time test with Gateway EDI and expedite that process.  Following the steps in this guide will not guarantee claims to be accepted or paid.
	To learn about the ANSI 837 X12 Implementation:
	http://www.nahdo.org/project/837101Tutorial.htm
	http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM5334.pdf
	Creating a Test Batch - PLEASE READ ALL INSTRUCTIONS FIRST
	It will be to your benefit to have a full understanding of the billing cycle, Test Mode and finalizing claims in Office Therapy BEFORE you create a test file.  Please contact DocuTrac Technical Support to schedule a time for creating and managing you...
	Click the File Insurance icon in the left menu bar.
	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 charges for one client at a time, please use Re-submit charges for one Client option. This option will NOT finalize a charge in the ledger’s FILE column.
	Follow the instructions on each page of the Insurance Filing Expert. Then click Finish.
	Once the 837 file is created an Electronic Claims Log will be displayed.
	Be sure to make note of the location in the line 837 Claim File to…  This will tell you where on the computer the file you have created can be found in order to upload it to Gateway EDI. This is the same path that can be found on the Maintain Electron...
	837 Errors: If there are errors in the creation of the 837 you will be prompted by a message window. You will need to correct these errors and regenerate the claim. The errors and error locations can be viewed on the Electronic Claims Log.
	It is suggested to print this out – This is the only record with the client information and the file name.
	Please see page 2, item number 5 of this guide for Test Mode.
	File Name: All claim files end with .837.  The file name is the 2 digit year, 2 digit month, and 2 digit day, followed by 2 digits for the series.  Example (10122000.837 is December 20, 2010 and the first claim created that day.  The next claim on the...
	Contacting Gateway EDI   Prior to your test date with Gateway, make sure you have completed the set up with the assistance of a DocuTrac Technical Support Representative.
	You are now ready to upload your test file to Gateway EDI.  Please contact a Gateway Representative for instruction on how to transmit the file.
	Obtain Provider Information
	Open your web browser and direct it to www.gatewayedi.com
	Enter your Gateway EDI user name and password. If you do not have one, please call Gateway EDI at
	1-800-556-2231.
	Rest your mouse on My account to view a pop up menu. Select Manage Providers. Then select View Provider Details and Enrollment Status.
	Click on a provider name, and a document will appear with provider, payer and grp. Numbers that you will need to enter in the Office Therapy Program.
	You can print this out or view it in excel by selecting one of the icons on the top of the page.

