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FreeClaims.com

A Medical Claims Clearinghouse

Electronic Claims Patient Statements

FreeClaims.com provides healt!
providers and related entities the tools

and services that assist in cost reduction

» Members Login

» Join Free Claims

» Payor List

» FAQ's .

» FreeClaims Manual *

Doing our part to reduce administrative medical costs

Freeclaims Benefits include:

Home | About Us | Our Products |Links | Contact Us.

Eligibility HCFA Printing Members Login

WELCOME TO FREECLAIMS.COM

Verify patient eliginilty, real time, on-line
Find and foc claim errors immediately rather than watting days or weeks

Reduce reimbursement tmes

Submit all your electronic claims at ance, rather than sunmitting Separately ta each
individual payer

One lacation to manage all your electranic claims and medical transactions
Reduce paper printing and postage cast

Ovwerall administration simplification




Join FreeClaims

Instructions: Read and accept our terms, then fill out the short farm below and click submit.

F T =
docuwmentation (the "3oftware Application®). _I

BEY CLICKING THE "I ACCEPT" ICON BELOW, or by otherwise using the
software application FREECLAIMS.COM, YOO AGREE TO BE BOUND EY THE
TERM3 AND COWNDITIONS OF THIS AGREEMENT, INCLUDING THE WARRANTY
DISCLAINERS AND LIMITATIONS OF LIABILITY PROVISIOWS BELOW. IF YOU DO
MOT AGREE TO THE TERMS OF THIS AGREEMENT, YOU MAY CLICKE THE "EXIT Nom™
ICOM TO LEAVE THE FREECLAIMS.COM SITE.

AnviCare (Licensor) has produced a proprietary internet software
program, FreeClaims.com, for the use of Customers desiring to submit
healthoare insurance claims over the Internst. The terms of this
Loreemwent apply to the use of the Software, including any revisions or
new releases Licensor may provide in the future,

TERMS
1. License Grant. Licensor herebhy grants to the Customer and the
Custower accepts a nonexclusive license to use the Software only as
authnrized in this Aoreement. ;I

FreeClaims Registration Form (*required fields)
T es, | accept the terms above | wish to join FreeClaims com

arganization Marme*

Address*

City* State® Zip*

| Alaska j |

Contact Name* Ernail Address*
Phone* Fax

EBilling Software Name Wersion

| |

Claim File Format

IPrim Image J

Tell us how dich you find us, which Search engine did you Use or leave us your comment
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£l Home: | About ls | Gur Produets | Links | Cortact s

FreeClaims.com

Electronic Claims Patient Statements % I HCFA Printing Members Login

FreeClaims.com provides heal

» Members Login

Member Login

» Join Free claims

Lt Sign-on with your User ID and Password
» FAGS Vour password s case sensiive
» FreeClaims Manual Username:

Password:
Login

Can'tlogiu?
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Windows Internet Explorer ‘Al

Account Status: TEST (Claims will NOT go out). Please contact usif you
are ready to switch to PRODUCTION,

‘Windows Internet Explorer ﬁ

NOTE: ERA will be billed at 515.00/provider/month starting March 1,
2007,
PLEASE SELECT HOME->VIEW BULLETIN for more
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FreeClaims.com

Home Process Claims View Mailbox / Invoices View Claims Manage Claims Tools

Regular Account - Summary

You have pending (76) or rejected claims (24)! These claims WILL NOT GET PAID. Scroll down
for instructions or contact customer service for help!

The oldest date from these claims dated back to : 2/17 /2005

= For a free 30 days trial of FreeClaims premium service, please call or email us

= Last Claim File Submitted: You have not submitted any files yet

= Account Status: TEST. All blue color claims will NOT be sent out. Please contact customer service
if you want to be in PRODUCTION.

= Number Of Pending Claims: 76

Pending claims show up in PURPLE color when you view a batch. Claims are put to pending status for
missing Payor Id and/or Network Id. To un-pend PURPLE claims, select PROCESS CLAIMS, then MATCH
PAYOR ID. Next select PROCESS CLAIMS, then MATCH NETWORK ID.

Note: Match Payor 1d and Network Id are needed so that you do not have to correct individual claim.
Instead, correction will be applied to all purple claims that matched the criteria.

Number Of Error Claims:24

Error or rejected claims show up in RED color when you view a batch. To correct error claims, select
MANAGE CLAIMS, then select ERROR CLAIMS. Next click on the TRACE_NO to view the red HCFA form.
The error message will be at the top of the HCFA form. Correct all the errors and click RESUBMIT CLAIM
TO PAYOR

Note: Correcting RED rejected claims is a one-by-one correction.

3 0 ‘'41 "%, # # H%
/ #% % / # #6 ) .9 ., %
# #%

FreeClaims.com

.
Home Process Claims  View Mailbox / Invoices View Claims Manage Claims Tools

"4
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Home  Process Claims View Mailbox / Invoices

1. Logout

2. Account Status

3. View Bulletin

4. Seven Steps

5. Post Payments to Claims

6 6 ,

6,% %/

View Claims

Manage Claims
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FreeClaims.com

Home Process Claims View Mailbox / Invoices View Claims Manage Claims Tools

FreeClaims' Seven Steps

Please do step 1 to 5 after every file uploaded

Step 1 - Rec e

« After your dlaim file (batch of daims from your billing system) is uploaded and sent via
www.freeclaims.com), look for the server assign name (batchnumber).

* Next, go to VIEW MAILBOX, then FREECLAIMS REPORTS and look for a confirmation report for the file
(batch) just uploaded.

« Click on the batch number to view the report. Scroll down to the bottom of the report and look for the
number of claims found in the file. This number must match the number of daims you uploaded from you
billing or practice management program.

Step 2 - Confirm All Claims Loaded

* Go to VIEW CLAIMS then select BATCH.

» Click on the batch number of the batch you have just uploaded. FreeClaims will display all the claims inside
the batch along the patient name, date of service etc.

* Each claim is numbered. Scroll down to the battom of the list and make sure the number of claims loaded is
the same as the number of claims found in the file from step 1.

Step 3 - Match Payor ID

« While in Step 2; if there are purple color claims (the color of the text displayed is purple) and the payer id
field is blank, select PROCESS CLAIMS, MATCH PAYOR ID and assign the payer id to each payer found.
s Typically this is done once per variation of payer address so the first few batches will consume some time.

Step 4 - Match Network ID

« While in Step 2; if there are purple color claims, go to PROCESS CLAIMS, then select
MATCH NETWORK ID.

« Enter your Provider Number for each payer found. If the payer assigned a Group Provider Number, enter
that also. Otherwise, leave the Group Network Id blank

« If you have Premium Service you can read the message at the claim level display (view Claims, Batch or
Claim) however we suggest you read the actual reports under the Report tab.

Step 5 - Correct Rejected Claims

« While in Step 2, if there are red color claims, click on the TRACE NUMBER to bring up the HCFA-1500 claim
form.

+ Read the error message at the top of the form and make appropriate corrections.

* Next scroll down and click RESUBMIT CLAIM TO PAYOR.

Step 6 - Read Payor Reports and correct daims

* Read new payer reports in your mailbox every day.A Read the whole report thoroughly.

« If there are rejected dlaims found, Find the claims and click on the TRACE NUMBER, correct and resubmit.

& If you have Premium Service you can read the message at the claim level display (view Claims, Batch or
Claim) however we suggest you read the actual reports under the Report tab.

Step 7 - Work aging report from your billing systems

& Print an aging report from your billing software every week and make sure you follow up on all unpaid
claims.

* Give special priority to claims that are about to pass the payer filing deadline and to claims with high dollar
value.

Most importantly, work the claims the way you feel most comfortable. We provide you with information we
receive from either the entity we pass the claim to or the payer we pass the dlaim to. Most daims today pass
thru multiple clearinghouses then to the payer which accepts the claims directly from that clearinghouse.




, 6 6 *6 #,
, 6 6% = 6% 9 #

*6 | # 6% 9 # = 6 L% ) * o=, # # 0. 1=
+0#.(6 1 .*$-7? 44

) . # 6 L # O #H%

Home Process Claims View Mailbox / Invoices View Claims Manage Claims Tools

1. Upload Claim File

2. Match Payor Id

3. Match Network Id

4. View Our Payor List

5. View Sent Batches
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4 4% ; < , 6 %, # #, 9 , %9 %

Home Process Claims View Mailbox / Inveoices View Claims Manage Claims Tools

Upload Claim File

Step 1. Click the "Browse..." button to select your file.

(Tip for PC users: select "All Files" for Files of Type.)
Step 2. Click Upload File.
& Choose file | =

Submitted files f @@-| K < Local Dk (C} b ClaimFiles ~ [ %2 )] seareh )

Favaite Links Name Date modified Type Size

Dodiiments | claims041408

Music

mem

Pictures

Public

Recently Changed
Searches

Recent Places
Desktop

Computer

EEEBEE

Folders -~

File name: ~ | AlFles (") hd
==
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Upload Claim File

step 1. Click the "Browse..." button to select your file.
C:\ClaimFiles claims041408.txt
(Tip for PC users: select "All Files" for Files of Type.)
Step 2. Click Upload File.
submitted files for this session Size server-assigned name

no file submitted

0 41
#,6 + ., 6 9 #

Upload Claim File

Step 1. Click the "Browse..." button to select your file.

(Tip for PC users: select "All Files” for Files of Type.)

step 2. Click Upload File. | Upload File

Submitted files for this session Size Server-assigned name

C:\ClaimFiles\claims041408.txt 4182 T111_1027292.EMC

You may now proceed to do step 1 of 7. If you do not see your confirmation report or
you do not see your claims in the system in about 5 minutes, please contact us. There
may be a problem that we can fix here at FreeClaims. Please do not upload the same
file again as this will cause a duplicate file when the problem is resolved. To see the
recommended seven steps, go to HOME->7 STEPS

If this is your very first test file, please either notify us by phone or just log back later
on the day or the next day and you should see your confirmation report in the mailbox
(step 1). You should also be able to see your claims under View Claims->Batch.

Your next recommended step is to please wait for a few minutes (up to 30 min.) to
have your uploaded claims processed then go straight to CORRECT CLAIMS WITH
MISSING PAYOR ID or CORRECT CLAIMS WITH MISSING NETWORK 1D under UPLOAD
CLAIM FILE menu

*** Please note: TO FIND OUT if your claims have been processed select VIEW
BATCHES. If you see a'-1"in any column of the VIEW BATCHES table it means NOT
ALL claims have yet been processed. However, you still can go on and do the above
steps and repeat those steps again for the remaining claims later on.

Thank you for your patience..
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Home Process Claims

View Claims Tools

Manage Claims

View Mailbox / Invoices

1. FreeClaims Reports

2. FreeClaims Invoices

3. View Archived Reports
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View Reports
s For a free 30 days trial of FreeClaims premium service. Please call or email us
Listed below are all the reports you submitted. Clicking on the report's name will bring the report forward for
you to review, print, etc.
Please read every report in this mailbox. If your claim is rejected by payors, it will be in these reports. The
claims will not be marked in RED color unless you have a premium account. You must locate the BLUE color
claim and make the necessary correction and resubmit. This is one of the most common error our users made.
You may mark a report for archiving by checking the box next to the report name. To initiate the archiving of
the selected reports, click the Archive Reports button.
Click here for Medicare Summary Edits for NPT
’ Archive Reports ] ’ Reset]
No Report Timestamp Size Archive?
1 1111 Batch 1027325 Confirmation Report.txt 4/8/2008 4:22:28 PM 1288 [

REPCORT DATE:04-08-2008

0 41

TIME:4:22:28 FM
FREECLAIMS.COM
LACFNOWLEDGEMENT REFORT

FreeClaims assigned batch no:1027325

Claims for TaxId:111373670
Provider:AELE, DAVID

STATUS FATIENT NAME FAT ACCOUNT DOoSs CLM CHARGE
TRACENO INSURED ID PLYOR MNAME PLYOR ID DELIVERY
PENDING GEEEN, ALEX 7, 852GREN 03/17/2008 £135.00
17383398 WBBBS30587 CIGHA PENDING
PENDING WHITE, ADAM T, 651WHIT 03/11/2008 $135.00
17383397 WRBCS30587 CIGHA PENDING
Total claims receiwved =2

Total claims charged = 270.00

Total claims with errors=0
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View Reports

s For a free 30 days trial of FreeClaims premium service. Please call or email us

Listed below are all the reports you submitted. Clicking on the report's name will bring the report forward for
you to review, print, etc.

Please read every report in this mailbox. If your claim is rejected by payors, it will be in these reports. The
claims will not be marked in RED color unless you have a premium account. You must locate the BLUE color
claim and make the necessary correction and resubmit. This is one of the most common error our users made.

You may mark a report for archiving by checking the box next to the report name. To initiate the archiving of
the selected reports, click the Archive Reports button.

Click here for Medicare Summary Edits for NPT

’ Archive Reports ] ’ Reset]
No Report Timestamp Size Archive?
1 1111 NEIC Payor Report 04-Apr-2008.txt 4/11/2008 1:11:23 PM 4 =
2 1111 Batch 1027325 Confirmation Report.txt 4/8/2008 4:22:28 PM 1288 ]
[ Archive Reports ] [ Resetl




BAGE..L
04/03/08 MCDS CLAIM STATUS EXCEPTION REPORT
ZERQ PAYMENT CLAIMS

DROVIDER: 111&0805& 1301 DAVID AELE DC FRISCO, TX SUEBMITTER: 732635275
CLAIM STATUS MESSAGE — COMPLETED: NO PAYMENT WILL BE MADE FOR THIS CLAIM
DATIENT STATEMENT DATES HEIC TOTAL
DATIENT HAME CONTROL NUMEER FROM TERU DATE DLYOR DHONE CHARGES
D CADTAIN 2z, B21CADT 04/01/08 - D4/01/08 04/02/08 CIGHA (555} 577-7458 120.00
MCRSZRO2ZZ H.E-L.5 DLGE 1
RUN DATE: 04/0%/08 MEDICAL/DENTAL CLATME DISTRIEUTION SYSTEMS
PROVIDER DAILY STATISTICS
SUEMITTER ID: 752855275 PROVIDER ID: 111606056 1111 SERIAL NO.  DATE RECVD  TIME RECVD
CARENET SYSTEMS DAVID AELE DC
EULESS, TX FRISCO, TX 003477 04/08/08 18:40:23
EATCH CLAIME INPUT CLAIME ACCEDTED CLAIMS REJECTED
TYE. HO NUMEER $ VALUE NUMEER $ VALUE NUMEER $ VALUE
100..0L z 270.00 1 270.00 o 00
MCDS-R023 N.E. L5 DAGE 1
RUN DATE: 12/04/07 MEDICAL/TENTAL CLATMS DISTRIEUTION SYSTEMS
DROVIDER DATLY SUMMARY
SUEMITTER ID: T52£85278 PROVIDER ID: 421608058 1301
CARENET SYSTEMS DAVID KLFF DC
FRISCO, TX
o B CGEBTED CLATIME —mmmmmmmmm e
JOE NUMEER: 25355 SERIAL NUMEER: 003477 DATE RECVD: 04/08/08
PROCESSING DT: 04/08/08 TIME RECVD: 16:40:23
BLTCH
TYE..Ho COMMERCTIZL ONLY MEDICARE ONLY COMMERCIAL 5 MEDICARE EATCH TOTALS
180,85 1 0 g 1
TOTALS: 1 I aQ 1
S o= DR OVIDER TOTALS mmmmmmmmmm o
T T T L B T TE S ottt b b o s b b ok b b b b ik R T -
INPUT LCGEPTED REJECTED INDUT ACCEPTED REJECTED
NUMEER $ VALUE NUMEER % $ VALUE NUMEER & $ VALUE NUMEER  NUMEER .3  NUMEER %
DLY: 1 1,830.00 1 100 270.00 ooQ .00 1 1100 0
MTD: 3 1,830.00 3 100 1,830.00 o0 o0
¥TID: 1103 183, 437.00 103433 188, 852.00 15 1 Z,585.00
MCRS-RIZE N.E. 2.5 DAGE 1
RUN DATE: 12/04/07 MEDICAL/DENTAL CLAIMS DISTRIEUTION SYSTEMS
o DAILY o
ACCEDTANCE REDORT BY PROVIDER
SUEMITTER ID: TS2£E5275 DROVIDER ID: 111608086 1111 SERTAL DROCESSING DATE TIME
CARENET SYSTEMS DAVID AELE DC NUMEER DATE RECEIVED  RECEIVED
EULESS, TX FRIZCO, TX 002477 04/03/08  Q4/0E/08  18-40-23
EAICH DATIENT DATIENT DATIENT EATCH DATIENT
TYIE N0 CONTROL NUMEER IAST HAME FRST NAME/MI SGB . TYPE MO  CONTROL NUMEER LAST HIME FRET NAME/MI  SOE
100,01 7,E52GEEN GREEN LIEX coM . 100,81 7, ES51WHIT WHITE LDAM COM
0 1
1
0.8 1
< % ,6 6 , 6 ,J % ;K*9 L ,
& 6 ,# #% ( , 0 ; , 6 #1 # |/ 3,
# , # , % 9 %

Home  Process Claims View Mailbox / Invoices View Claims Manage Claims Tools

Search Mailbox

suimiter 10
[ v
|

‘ Submit | Reset |




ome Process Claims View Mailbox / Invoices Manage Claims Tools

1. Batch

2. Claim(s)

Batches Submitted By 1111

View freguently asked questions about this page

MOTE: The statistics below are from the initial upload and will not change after you correct the rejected claims

to see if your claims are OK, just read the Summary Screen when you first
login or select Manage Claims then view Rejected, Payor Id Pending or Networkid Pending claims.

1 1027325 1111 2 2 o] 2124 4/8/2008 4:22:36 PM  ABLE,DAVID
2 1027215 1111 2 2 a 2122  4/8/2008 4:19:25 PM  ABLE,DAVID
0 "41
View Claims from batch:1027325 Submitter:1111
BLUE: Good claims that are queued to go out or have been sent to Payors
PURPLE: Pending claims. Claims on hold due to missing payor id and/or network id
RED: Error claims.
BLACK: Void or deleted claims
1 17383397 1027325 PENDING WHITE ADAM 7,651WHIT 03/11/2008 135.00 1225215817 DC9077 ABLE
2 17383398 1027325 PENDING GREEM ALEX 7,652GREN 03/17/2008 135,00 1111115817 DC9077 ABLE

# #

0 "41
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HEALTH INSURANCE CLAIM FORM HCFA-1500 NPI

SuUBMITTER 1D

Dress

[F.o BOx 14079

cITY STATE  ZIE
LEXINGTON kv =] [s05124079

c Fec STHER |2z insumen's 1.0
o o [WABCE30587
TIENT'S NAME Y ATiEnT'S e 4 INSURED'S mAME = T
[wHITE ADAM = [WHITE. ADAM
[fo4ris72 |m & r e
S _PATIENT'S ADDRESS . PATIENT REL TO INSURED 7 INSURED'S ADDRESS
7961 GRAYSTONE ST @ o 7961 GRAYSTONE ST
ST STaTE T~ STATE
FRISCO TX 5 FRISCO TX

Z1P cone TELEPHONE
75034 56536256529
INSURED'S POLI.
51113001100146
INSURED'S DOB
10/14/1978 [CI
b e YER'S Al
SPRINT

< InSURA

CIGNA

[TE onE
5653625529

ATu

aTure [SIGNATURE ON FILE

Eral

1a. DATE
CURRE

08/20/2007

MEDICAID RESUBMI:
E

DATE OF SERVICE
To

FRO

[o3/1172008 |[os/iy2008 |11 [ le7iie ([so [ [
[os/112008 Josnizzoos |[in [ fessso [ [ [ |
Josnizoos Josnizoos i1 [ leroto [ [ [ |
[os/112008 Josnizzoos i [ feozss [ [ [ |

TAx 1D SN |28, PATIENT'S A v ATD BaL
111373670 & |[7E51WHIT vES £ o 135.00 0.00 135.00
51 PrveICTAN NAME 52 FACILITY NAME AND ADDRESS 55, CLINIC NAME AND ADDRESS
[~BLE. DAVID D ABLE DC [DAVID ABLE. DC
ADDRE: ADDRESS
DATE 50 PARKLANE BLVD STE A106 3550 PARKLANE BLVD. STE. A0
03/21/2008 crrv crr STaTe
ISCO FRISCO T
z1e z1p Prone
75034 75034 [57285887773
ein=  [1225215817
DCo077
1
s CIa e ey | | void This Claim | Close

3, # 6, 6 6 , % 9 ,6



Home

Process Claims

me, Fi
Insured Id (Folicy
Trace Mumber
Account Number

View Mailbox / Invoices

) # 6# ,H# #%
, 6 %

View Claims

6 # #

% % [/,

#6

Manage Claims Tools

1. Error Claims

2. Pending Payor Id Claims

3. Pending Network Id Claims

4. Resubmitted Claims To Send

= # %

[+
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View All Error Claims from Submitter 1111

BLUE: Good claims that are queued to go out or have been sent to Payors
PURPLE: Pending claims. Claims on hold due to missing payor id and/or network id
RED: Error claims.

BLACK: Void or deleted claims

PATIENT NAM
Im BATCHNO | STATUS EASTEIR Sy m S -m

nerwoni 1o | crp neTwonk 1 | prov LasTiAmE | PROV FrnsTNAME | DATE RECEIVED

1 17607629 1041339 REJECTED WHITE ADAM 7,651WHIT 62308 NEIC 03/11/2008 135.00 1225215817 DC9077 ABLE DAVID 4/25/2008
HEALTH INSURANCE CLAIM FORM HCFA-1500 NPI
ERROR FOR THIS CLAIM:
= Insured Id is missing
PAYOR NAME PAYOR 1D
CIGNA 62308
BATCH NO PAYOR ADDRESS ADDRESS (line2)
1041339 P.0. BOX 14079
TRACE NO CITY STATE ZIP
17607629 LEXINGTON ~  [405124079
1. MEDICARE MEDICAID CHAMPUS. CHAMPVA GROUP FECA OTHER 1a. INSURED'S I.D.
® ® ® @ C) © ®
2. PATIENT'S NAME (Lsst, First Middle 1.) 3. PATIENT'S . 4. INSURED'S NAME (Last, First M.I.)
WHITE, ADAM B WHITE, ADAM
011401972 m@F O
5. PATIENT'S ADDRESS 6. PATIENT REL TO INSURED 7. INSURED'S ADDRESS
7961 GRAYSTONE ST S=If @ Spous= @ Child @ Oth=r & 7961 GRAYSTONE ST
crrr STATE 5. PATIENT STATUS cry STATE
FRISCO ™ - e Empleyment|[FRISCO ™ -
M -1 -
210 cooe TeLepHOnE Z1e coe TeLepronE
Student:  Full-Time @ PartTime @
75034 5553625529 75034 5553625529
9. OTHER INSURED'S NAME (Last, First M.I.) 10. PATIENT'S 11. INSURED'S POLICY GROUP
CONDITION RELATED TO B1113001100146 |
% ,( # #
PAYOR MNAME PAYOR ID
CIGNA 62308
PAYOR ADDRESS ADDRESS (line2)
P.O.BOX 14079
CITY STATE Zip
[LExiNGTON Ky ~ [+0512a079
A GROUP FECA OTHER i=. INSURED'S 1.D.
@ @ L] WABCE30587
ZATIENT'S SEX 4. INSURED'S NAME (Last, First M.I.)
— WHITE. ADAM
{14/1972 M@ F O
PATIENT REL TO INSURED 7. INSURED'S ADDRESS
f @ Spousa @ Child @ Other @ 7961 GRAYSTONE ST
e —— — I
% ,* #*+ #
03/11/2008 |D3f11f20ﬂ8 |11 | |9&;40 |1 |4mx) |1 | F‘”
1225215817
03/11/2008 |()Gf11f2()()8 |11 | |9?mo |1 |25m |1 | =
1225215817
03/11/2008 |03/11/2008 |11 G0283 1 25.00 1 JpE]
]
I
25. TAX I.D. SSN EIN 26. PATIENT'S ACC 27. ACCEPT ASSIGN 28. CHARGE 29. PAID IBO. BAL DUE
111373670 © @ |765IWHIT YES @ NO @) 135.00 000 |[135.00 |
31 PHYSICIAN NAME 32. FACILITY NAME AND ADDRESS 3. CLINIC NAME AND ADDRESS
ABLE, DAVID [VID ABLE DC DAVID ABLE, DC
ADDRESS ADDRESS
DATE [50 PARKLANE BLVD STE A106 3550 PARKLANE BLVD. STE. A10
03/21/2008 CITY. STATE CITY STATE
Isco ™ - FRISCO i -
zip pHONE 210 PHONE
[75034 [75034 [9728387777
Pus 1225215817 |
cRes  DCOOTZ
ReSubmitClaim ToPayor | [ Void This Claim | [ Close.

&

Your claim has been saved sucessfully. Please close this window.

Note: If you select view batch again, you should see that this claim has a status of RESUBMITTED and should be in BLUE. (You must select view batch as we have not auto refresh the screen like the old system)
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View All PayorId-Pending Claims from Submitter 1111

BLUE: Good claims that are queued to go out or have been sent to Payors
PURPLE: Pending claims. Claims on hold due to missing payor id and/or network id

RED: Error claims
BLACK: Void or deleted claims

1 17383397 1027325 PENDING WHITE ADAM  7,651WHIT
2 17383398 1027325 PENDING GREEN = ALEX  7,652GREN

03/11/2008 135.00 1225215817 DC9077 ABLE
03/17/2008 135.00 1111115817 DC9077 ABLE

DAVID 4/8/2008
DAVID 4/8/2008

Master List of Payor Id Match for submitter: 1111

BLUE: ¥ou hawve already assign a payor id to these records
PURPLE: Pending payor id. Go to PROCESS CLAIMS -> MATCH PAYORID to match these records

1 198909

1111 PENDING 111373670 CIGNA~P.O. BOX 14

079~ EXINGTON~KY~40512~

@ FreeClaims.com: Free Online Medical Claims Clearinghouse - Windows Interet Explarer (Sl L
el htp/fww.freeclaimscom/docs/processviewpayorlstnewwindov:asp -

GoogeG»  [+]6o| 5 & | ¥ Bookmarksv E1blocked | ‘% Check v (O Settingsw | 112

@ ot [ 1 &~

Bod BT E v B e GTeos v @ B E S

| Norton 360

wverify against our list.

PAYORID NAME

= Use this look-up list to match your payor with FreeClaims payor list. Toggle between this window and the original
window by hit ALT-TAB. Click the BACK button to begin new search.

= NETWORK ID is the provider number (HCFA Box 23, pin field). GROUP NETWORK ID is the group number (HCFA
Box 33, grp field). REGISTER means enroliment may be needed with the payor.

= There are many payors with like names. Please contact the payor and ask for their NEIC or THIN payor id. Then

NETWORKID GROUPID REGISTER SERVICE COMMENTS

Options =

1 62308 CIGNA N N N CLAMS he
2 62208 CIGNA - PPA N N N CLAMS
3 62308 CIGNA - PPO N N N CLAIMS
Done @ Intemnet | Protected Mode: On #100%
\
CIGNA
1 P.0. BOX 14079 62308 ® ®

LEXINGTON, KY 40512

*+ % #HH#

Master List of Payor Id Match for submitter: 1111

BLUE: You have already assign a payor id to these records
PURPLE: Pending payor id. Go to PROCESS CLAIMS -> MATCH PAYORID to match these records

1 198909

1111 DONE 111373670 ©2308 CIGNA~P.O. BOX 14079~LEXINGTON~KY~40512~



Master List of Network Id/Group Network Id Match for submitter: 1111

View frequently asked question about this page

BLUE: You have already assign a Network Id and or Group Network Id to these records
PURPLE: Pending Network id/Group Network Id. Go to PROCESS CLAIMS - MATCH NETWORK ID to match these records

1 47435 1111 PENDING 1111~111373670~75034~ABLE~DAVID~txmcr~ MEDICARE TEXAS
*,
[, 1*0# #1 %

Please assign a networkid/group networkid to each entry below

= Listed below are Practice/Provider information blocks ready for you to assign a either a network id or group network id. Please
note we are displaying only 10 entries at a time. As you assign an id(s) to an entry, that entry will be removed and new ones
would take its place.

= You do not have to match all the entry before clicking SUBMIT. You may match as many entries as you wish and click SUBMIT.
Blank entries will remain on this list if you wish do match them at a later time.

What's a network id? - Network Id is the same as what you would call "Provider Number". Network Id can be found on block 24K of
the HCFA. It can also be found on block 22 in the PIN field. {This field goes out in 23108 Loop and 2420A Loop in the HIPAA Ansi
8§37 Specifications).

Group Network Id is the same as what you would call "Group Mumber". Group Network Id can be found on block 33 in the GRP field.
(This field goes out in 2010AA Loop in the HIPAA Ansi 837 Specifications).

Tax Id: 111373670
Clinic Zip:75034

Provider Name:DAVID ABLE
Facility Address:

Payorld: txmecr

MEDICARE TEXAS

Please assign a networkid/group networkid to each entry below

= Listed below are Practice/Provider information blocks ready for you to assign a either a network id or group network id. Please
note we are displaying only 10 entries at a time. As you assign an id(s) to an entry, that entry will be removed and new ones
would take its place.

= You do not have to match all the entry before clicking SUBMIT. You may match as many entries as you wish and click SUBMIT.
Blank entries will remain on this list if you wish do match them at a later time.

What's a network id? - Network Id is the same as what you would call "Provider Number". Network Id can be found on block 24K of
the HCFA. It can also be found on block 33 in the PIN field. (This field goes out in 2310B Loop and 2420A Loop in the HIPAA Ansi
§37 Specifications).

Group Metwork Id is the same as what you would call "Group Number". Group Network Id can be found on block 33 in the GRP field.
(This field goes out in 2010AA Loop in the HIPAA Ansi 837 Specifications).

Tax Id: 111373670
Clinic Zip:75034

Provider Name:DAVID ABLE
Facility Address:

Payorld: tkmer

MEDICARE TEXAS

1234567890 9876543210] 1234567890 9876543210

( 06 # , M), %+ #EM . % [ *+6 #
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BLUE: Good claims that are queued to go out or have been sent to Payors
PURPLE: Pending claims. Claims on held due to missing payor id and/or network id
RED: Error claims.

BLACK: Void or deleted claims

1 17607628 1041339 RESUBMITTED WHITE ADAM 7,651WHIT 62308 NEIC  03/11/2008 135.00 1225215817 DC9077 ABLE DAVID 4/25/2008

Home Process Claims  View Mailbox / Invoices View Claims Manage Claims Tools

1. Edit My Payor Id Match

2. Edit My Network Id Match

3. Maintain EMC Submitter Id

4. Maintain Provider Name Alias

i

View/Edit Refer Dr

@

View/Edit Facility Id

Void-Delete Claims

b

8. Forms

- Contact Anvicare
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Master List of Emc Submitter Id for submitter: 1111

View frequently asked question about this page

m TAX ID PROVIDER NAME | PROVIDER LAST m

991 75-1122334

/|, 0.@ #




Master List of Provider Name Alias for submitter: 1111

View frequently asked question about this page

) ey 7 S P T s e

1111 751234567 BUSH III, GEORGE R, M.D. BUSH GEORGE H

2 1 1111 751234567 1OHM H SMITH, L.P., LA.C.,, PHD SMITH JOHN H LP, LAC, PHD

/|, ©0.@ 9% #
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