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Session Goals

1. Read and Understand Error Messages Created by PCC

2. Read and Understand Error Messages Created by Outside
Entities

3. Understand How Information is Routed and Received by
Outside Entities

4. Understand How Information is Returned to Your Office
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Communicating with the
Outside World

Your EHR has many ways of communicating
with entities both on your PCC server as well
as on external server connections.
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PCC o
EHR "g"

Via Clearinghouse

Your PC

g Via Payer




Eligibility
When things go wrong:

PCC Pre-Submission Errors

Payer Response Errors
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Eligibility
Pre-Submission Request Failures

Sex is unknown

The "Certificate" ID is missing
Practice's internet is down Eligibility ID is invalid
Can't reach PCC Insurance not configured
Insured's DOB is missing for real time submission
Appointment date missing

Dependent's birthdate is missing

First or last name is missing

Office’s NPI missing

Office’s Tax ID is missing

Credential’s missing
Eligibility ID is blank

PCC
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Eligibility

Pre-Submission Request Failures

Insurance Eligibility - Review and Verify Erin Marie Zeller

Insurance Eligibility
Appt: 18mo Well Visit 07/15/21 9:00am Mark Williams, M.D.
PCP: None

Eligibility Notes:  Sample note sample note sample note

Highmark Classic Blue
Copay: $0.00 Cert: ZAH1021815767001 Group: 416 Subscriber: Dawn Zeller

Status: v | [mm/dd/yy

Eligibility Response: This eligibility request cannot be submitted.

Alert: The patient's date of birth is missing.
Explanation: The patient's date of birth is required.
Action: Update the patient's demographics to include the patient's date of birth.
Policies Add Policy | Display: |Active
Insurance Copay Certificate Group Start End
iy 1. Highmark Classic Blue $0.00 ZAH1021815767001 416 04/28/19
Patient Demographics
Erin Marie Zeller Patient Information
First Name* Frin Patient Flans:

F

Status
Active

PCC
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Eligibility

Transaction Type 270 - Eligibility Inquiry

Transaction Type 271 - Eligibility Response
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Eligibility

Payer Response Errors

Patient not found

Subscriber found, patient not found
Invalid participant identification
Relationship to subscriber is incorrect
Invalid/Missing date-of-birth

Patient birthdate does not match that for the

patient on the database

Invalid/Missing patient name
Invalid/Missing patient ID
Invalid/Missing subscriber/insured ID
Invalid/Missing subscriber/insured name
Subscriber/Insured not in group/plan
identified

Subscriber/Insured not found

Duplicate patient ID number

Invalid/Missing patient gender code
Invalid/Missing subscriber/insured
gender code

Duplicate subscriber/insured ID
number

Invalid/Missing provider identification
Provider ineligible for inquiries
Provider not on file

Service dates not within provider plan
enrollment

Date of service in future
Appointment date falls outside of
range

Inappropriate date

Date of birth follows date(s) of service
Invalid/Missing date(s) of service
Response error (formatting)
Required application data missing
Input errors

Time out awaiting response

No response received - transaction
terminated

Out of network
Authorization/Access restrictions
Inappropriate product/service ID

PCC
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Eligibility

Payer Response Errors

Insurance Eligibility
Appt: 18+ Yr 07/29/21 9:00am Kellney PNP
PCP: Mich MD
Eligibility Notes:
Horizon Direct Access
Copay: $20.00 Cert: ZHQ Group: 00 Subscriber:
Status: ~ | Imm/dd/yy
Eligibility Response: 07/28/21 Eligibility Undetermined ’Request Eligibility]
Alert: The certificate number for the submitted patient does not match the certificate number in the payor’s records. (Reject Reason
Code 64)
Explanation: The insurance company’s record of the certificate differs from what was submitted for this eligibility request.
Action: Verify the patient's certificate number is correct for the patient's policy. Update the policy and resubmit request.
P Full Report
Policies Add Policy Display: Active -
Insurance Copay Certificate Group Start End Status
v 1. Horizon Direct Access $20.00 ZHQ 00 07/15/19 Active

PCC
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Eligibility

Payer Response Errors

60 Day Analysis of Payer Response Errors

1.2 Million eligibility submissions (Average)

Date of service not within allowable inquiry period - Code 62: 61,863
Unable to respond at current time - Code 42: 56,880
Patient birthdate does not match that for the patient on the database - Code 71: 24,158
Invalid/Missing patient name - Code 65: 22,095
Invalid/Missing patient ID - Code 64: 20,702
Invalid/Missing subscriber/insured ID - Code 72: 17,468
Invalid/Missing subscriber/insured name - Code 73: 16,509
No response received - transaction terminated - Code 80: 8,776
Date of service in future - Code 63: 4,095
Invalid participant identification - Code 79: 3,766

254,240 Response Errors

24.33%

22.37%
9.50%
8.69%
8.14%
6.87%
6.49%
3.45%
1.61%
1.48%



Claims

When things go wrong:

PCC Pre-Submission Errors

Payer Response Rejections
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Claims

PCC Pre-Submission Errors

The patient's first or last name is missing.
The patient's date of birth is either missing or invalid.
The patient's relationship code for the relationship is
invalid.

° The patient's relationship to the subscriber is missing.
The patient's PCP is not assigned.
Some part of the policy's subscriber address is missing or
incomplete.
The billing account is missing a first or last name.
Some part of the billing account's address is missing or
incomplete.
The home account is missing a first or last name.
Some part of the home account's address is missing or
incomplete.

° The subscriber's date of birth is either missing or invalid.

The policy's certificate number has fewer than 2 characters.
The policy's group number is missing.

The policy is not active for the date(s) of service.
Some part of the insurance plan address is missing or
incomplete.

The payor ID for the insurance plan is missing.

The place of service has an invalid address.

The place of service is missing an NPI.

The referring provider's name is missing.

The info for the referring provider is missing.

The provider is missing their tax ID.

The provider is missing their taxonomy code.

The provider is missing an NPI.

PCC
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Claims

PCC Pre-Submission Errors

Some part of the practice's address is missing or incomplete.
Some part of the batch-specific practice address is missing or
incomplete.

° Some part of the batch-specific pay-to practice address is missing

or incomplete.

The billing account's zip code is less than nine digits.

The home account's zip code is less than nine digits.

The procedure has a code with less than 5 characters.

The procedure has a code that is invalid for the date of service.
The procedure code modifier for the procedure code is invalid.
The diagnosis code is invalid for the date of service.

The place of service is missing a POS code.

The date of service is invalid.

The primary diagnosis code on the claim must not be an External
Cause code

The total of CARC adjustment(s) and insurance payment amounts
from the primary insurance can not exceed the charge amount.
The date first seen must be within the dates of service.

This claim is missing the accident state.

This inpatient hospital claim is missing the admit date.

This claim, with a claim delay code of 09, is missing a payer claim
control number.

This claim has no insurance policy.

The charge ID can not be processed.

The charges for this claim are no longer associated with this patient.
The billing account can not be accessed.

The patient can not be accessed.

PCC
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Claims

Needs Corrections Worklist

Claims

|| Submission | Needs Correction (21) ‘ Log ‘

Claims - Needs Correction

Search Filter: |

Patient

= | Date of Service

I Insurance Plan

Reason

Andrews, Olivia
Flintstone, Dino
Flintstone, Pebbles
Gage, Jason

Gullett, Carolina
Hostettler, Amanda
Jones, Paul

Kingan, Josh Catherine
Kreider, Justin

Lehman, Melissa Morgan
Orlando, Rodger Growth
PBeans, Frank

Petrey, Tiffany
Spangler, Nathan
Spatz, Avarie

St. John, Brandon

Sun, Timmy Christine
Weiss, Jennifer S
Whitney, Chad

Willlard, Grayson

Witters, Justin

06/11/23
01/01/19
06/02/15
06/10/23
06/10/23
01/01/19
10/03/22
06/10/23
06/10/23
06/10/23
06/18/18
05/20/21
06/11/23
06/10/23
06/09/23
06/10/23
06/10/23
06/11/23
01/16/19
06/11/23
06/11/23

Highmark PPO Blue $15
Aetna HDHP

Aetna HDHP

Health Pass 20%0V;No WC Cov
Highmark PPO Blue $20
Aetna PPO $0

BCBS $10-0V; Full WC cov
~BCBS $10 OV&WC-Other
Aetna PPO 10%

Highmark PPO Blue $15
Aetna HDHP

Aetna EPO $10 Box 91522
Aetna USHC HMO $15/20
Aetna USHC HMO $0 CHIP
Keystone HealthPlan Generic
Keystone HealthPlan $0/0 CHIP
Highmark PPO Blue $10
Keystone HealthPlan $10/20
Highmark PPO Blue $20
UnitedHealthcare $20

Aetna PPO $10

The procedure "~1 Immuniz Admin <8y W/MD Counsel” has a code (90467) that is invalid for the date of service.
The policy "Aetna HDHP" is not active for the date(s) of service.

The policy "Aetna HDHP" is not active for the date(s) of service.

The payor ID for the insurance plan is missing.

The subscriber's date of birth is either missing or invalid.

The policy "Aetna PPO $0" is not active for the date(s) of service.

The subscriber’s date of birth is either missing or invalid.

Some part of the billing account's (1204) address is missing or incomplete.

The procedure "~1 Immuniz Admin <8y W/MD Counseling” has a code (90465) that is invalid for the date of service.
The procedure "DTaP/Hib Vaccine” has a code (90721) that is invalid for the date of service.

The policy’s certificate number has fewer than 2 characters.

The policy’s certificate number has fewer than 2 characters.

Some part of the billing account's (269) address is missing or incomplete.

The procedure "New Pt Home Visit-Detailed" has a code (99343) that is invalid for the date of service.

The procedure "IH Newborn Care Subsequent” has a code (99433) that is invalid for the date of service.

The procedure "Td Adult" has a code (90718) that is invalid for the date of service.

The procedure "DTaP/Hib Vaccine" has a code (90721) that is invalid for the date of service.

The policy's certificate number has fewer than 2 characters.

The policy "Highmark PPO Blue $20" is not active for the date(s) of service.

The policy "UnitedHealthcare $20" is not active for the date(s) of service.

The policy "Aetna PPO $10" is not active for the date(s) of service.

[ Delete Claim || Close |

PCC
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Claims

PCC Pre-Submission Errors

6 Month Analysis First Half of 2022

2.35M claim submissions

Claim is for an insurance company no longer on the patient
Diagnosis code is not valid for the date of service

Certificate must contain at least 3 characters

The ins company does not have a payor ID number in ted

The guarantor's address is bad

The primary diagnosis cannot be an External Cause diagnosis code
The total posted CARC adjustment(s) and insurance payment cannot
Invalid relationship code found

The insurance company address is bad

Procedure code contains less than 5 characters

-12.819
- 6,218

- 3,457
- 1,976
- 1,932
- 1,735
- 1,507
- 1,390

- 1,176
- 1,028

44,803 Submission Errors

26.61%
13.88%
7.72%
4.41%
4.31%
3.87%
3.36%
3.10%
2.62%
2.29%

PCC
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Claims

Transaction Type 837P - Claim Submission
Transaction Type 999 - File Acknowledgement
Transaction Type 276 - Claim Status Request
Transaction Type 277 - Claim Status Response

LR L] TR
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Claims
The NUCC 1500 Paper HCFA Claim Form

EizE X

[]8%%
HEALTH INSURANCE CLAIM FORM

The current version of the 1500 paper form
was developed in February of 2012. The major
-~ maodifications from its past version was to

Bt ol accommodate the switch in the medical
= industry from ICD-9 to the ICD-10 code set and
the number of diagnosis available on a single
claim was increased from 4 to 12.

PC
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Claims

837 Professional Claim Specifications

« ISA Interchange Control Header
« GS Functional Group Header
« ST Transaction Set Header
+ ST- TRANSACTION SET HEADER: ST (24837 (23087654 (2005010X222~ 2
« Loop 1000A Submitter
o NM1 - SUBMITTER NAME: NM1 (2541 (252 (24ABC SUBMITTER (2% s s 46 (2999999999~ 2
« Loop 10008 Receiver
o NM1 - RECEIVER NAME: NM1 (2540 (232 (24 XYZ RECEIVER (23 ek ¢ 446 (24111222333~ 2
« Loop 2000A Billing/Pay-To Provider
+ IF BILLING PROVIDER IS RENDERING PROVIDER:
« PRV - BILLING PROVIDER HIERARCHICAL LEVEL: PRV (28I (2 %PXC 2%207Q00000X~ 2
+ Loop 2010AA Billing Provider
« NM1 - BILLING PROVIDER NAME: NM1(2#85 232 (2#ABC Group
Practice (24 sk #XX (21234567890~ 2
« N3 - BILLING PROVIDER ADDRESS: N3 (23123 MAIN STREET~ (2
« N4 - BILLING PROVIDER CITY, STATE, ZIPCODE: N4 (Z35KANSAS CITY 235MO (2#64108~ (2
« Loop 20008 Subscriber Information
+ SBR - SUBSCRIBER INFORMATION: SBR (2P (23 # GRP01020102 (2 s ¢ #:Cl~ 2
+ Loop 2010BA Subscriber
« NM1 - SUBSCRIBER NAME
NM1 2 3IL 251 2 #DOE 2% JOHN 24T 25 3 JR 23 MI (25 123456~ 2
« IF PATIENT IS SUBSCRIBER:
+ N3 - SUBSCRIBER ADDRESS: N3 (2123 MAIN STREET~ (2
« N4 - SUBSCRIBER CITY, STATE, ZIP CODE: N4 2 %KANSAS CITY (23MO (2564108~
+ DMG - SUBSCRIBER DEMOGRAPHIC INFORMATION: DMG (2D8 (2 19690815 (23 M~ (2
+ Loop 2010BB Payer
© NM1 - PAYER NAME: NM1(2 PR (252 (2% ABC INSURANCE CO (23 sk s 5Pl (25 11122333~ 2
« N4 - PAYER CITY, STATE, ZIP CODE: N4 23KANSAS CITY 23%MO (264108~ (2
« IF PATIENT IS NOT SUBSCRIBER:
« Loop 2000C Patient
« PAT - PATIENT INFORMATION: PAT 2319~ (2
© N1 - PATIENT NAME: NM1 2QC (231 23 DOE Z#SALLY 23~ 2
« N3 - PATIENT ADDRESS: N3 (2123 MAIN STREET~(2
« N4 - PATIENT CITY, STATE, ZIP CODE: N4 2#KANSAS CITY Z2#MO 2364108~ 2
+ DMG - PATIENT DEMOGRAPHIC INFORMATION: DMG (23D8 (25 19690815 (23 M~
« Loop 2300 Claim Information
o CLM - CLAIM INFORMATION: CLM (Z3#A37YHS56 25500 (24 % 11:B:1 2Y CHACHY 251~
+ DTP - DATE - ACCIDENT: DTP (25439 (23 D8 (220060108~ 2
+ DTP - DATE - LAST MENSTRUAL PERIOD: DTP (23484 [2:D8 (2420050108~ (2
+ DTP - DATE - LAST X-RAY DATE: DTP (24455 (23D8 (2520050108~ 2
« DTP - DATE - DISABILITY DATES BEGIN: DTP (2360 (23D8 (220030108~ (2
« DTP - DATE - DISABILITY DATES END: DTP (24361 23D8 (220050108~ 2
u ‘ z o z B + DTP - DATE - AUTHORIZED RETURN TO WORK: DTP (25296 (2% D8 (220050108~
' ' l ' l ' « DTP - DATE - ADMISSION START: DTP (24435 (23 D8 (220030108~ 2

« DTP - DATE - DISCHARGE: DTP (23096 (24 D8 (220050108~ 2

« IF PATIENT AMOUNT PAID IS NOT $0.00
« AMT - PATIENT AMOUNT PAID: AMT (23F5 (2:152.45~ 2
« HI - HEALTH CARE DIAGNOSIS CODE INFORMATION:
HIZ#ABK 8901 24ABF:87200 2 4ABF 5559~ 2
« Loop 2310A Referring Provider
« NM1 - REFERRING PROVIDER NAME
NM125DN 21 2 WELBY Z25MARCUS 25 W (25 s JR 24 XX (21234567891~ 2
« IF RENDERING PROVIDER IS NOT BILLING PROVIDER:
« Loop 23108 Rendering Provider
« NM1 - RENDERING PROVIDER NAME
NIV (2582 2% 1 (23DOE (2 JANE (23 2ok % XX (25 1234567804~
« PRV - RENDERING PROVIDER SPECIALTY INFORMATION:
PRV 2PE (Z%PXC (2% 1223G0001X~ 2
« IF PLACE OF SERVICE IS NOT PRACTICE/BILLING ADDRESS:
« Loop 2310C Service Facility
« NM1 - SERVICE FACILITY LOCATION NAME: NM1 (2377 (252 2ABC
CLINIC 2k sk e XX (23 1234567891~ (2
« N3 SERVICE FACILITY LOCATION ADDRESS: N3(2#123 MAIN STREET~ (2
« N4 - SERVICE FACILITY LOCATION CITY,STATE, ZIP CODE: N4 23KANSAS
CITY 2%MO ZMO64108~ 2
« IF SECONDARY CLAIM:
« Loop 2320 Other Subscriber/Payer
« SBR - OTHER SUBSCRIBER INFORMATION
SBR 23S 2419 1k GRO0786 sk sk e sk kMC 12
« AMT - COORDINATION OF BENEFITS (COB)PAYER PAID AMOUNT: AMT (25D (25411~ (2
+ Ol - OTHER INSURANCE COVERAGE INFORMATION: Ol 23tk Y (23P e Y~ 2
« Loop 2330A Other Subscriber
« NM1 - OTHER SUBSCRIBER NAME
N1 C25IL 251 (2 DOE (2% JOHN (24T 23k s JR L2 MI (2123456~ (2
« Loop 23308 Other Payer
« NM1 - OTHER PAYER NAME: NM1 (2:PR (242 (23ABC INSURANCE
CO @3k k%% %Pl 2PI% 11122333~ 2
« Loop 2400 Service Line
« LX - SERVICE LINE NUMBER: LX (231~ (2
+ SV1 - PROFESSIONAL SERVICE:
SVAEHHC: (20921: 226 (25 12.25 2 UN 25k 1 2ok 11 Dok k123 Dok Y~ 2
« DTP - DATE - SERVICE DATE: DTP (2472 (2RD8 (2420050314-20050325~
« REF - LINE ITEM CONTROL NUMBER: REF (26R (2354321~ (1
« Loop 2410 Drug
« LIN - DRUG IDENTIFICATION: LIN (23kN4 (2501234567891~ 2
« TR3 Example: CTP (2 ek sk2 (23 UN~ 2
+ IF SECONDARY CLAIM:
« Loop 2430 Line Adjudication
« SVD - LINE ADJUDICATION INFORMATION: SVD (2543 (2355 (2 HC: (284550 (2% 3~ 2
« CAS - LINE ADJUSTMENT: CAS (2% PR (2% 1(2%7 93~2
« DTP - LINE CHECK OR REMITTANCE DATE: DTP (23573 (2:D8 (220040203~ 2
« SE Transaction Set Trailer
« GE Functional Group Trailer
« IEA Interchange Control Trailer

Pediatric EHR Solutions



Claims

Paper to Electronic Crosswalk - Patient

GROUP FECA
HEALTH PLAN — BIK(UNG
o [ o (10%

X ',F * Loop 2000B Subscriber Information ¢ SBR - SUBSCRIBER INFORMATION: SBR (23 P (23 5% GRP01020102 [2 5 %k % sk 3k 2
(For Frogam in ler

123456

2 INBURED'S NAME (Last Narre

b, Firsl Name, Made hital)

), Bveet)

¢ Loop 2010BA Subscriber ¢ NM1 - SUBSCRIBER NAME: NM1 (23 IL (231 [(2HDOE (25 JOHN (25 T2 % sk R (2% M| (25 123456~ (2
123 MAIN STREET

« Loop 2010BA Subscriber OR e IF PATIENT IS SUBSCRIBER: Do Not Send Loop 2000C Patient Information
NSAS CITY MO » N3 - SUBSCRIBER ADDRESS: N3 (2123 MAIN STREET~(2
| 64108 ...

2 PATIENT

| DOE, SALLY, )

* Loop 2010BA Subscriber « NM1 - SUBSCRIBER NAME: NM1(23IL (231 (2% DOE (25 JOHN (23 T (23 % JR (23 M| (254123456 2

¢ N4 - SUBSCRIBER CITY, STATE, ZIP CODE: N4 [(2:kKANSAS CITY [(25MO (2%64108~ (2

‘ « Loop 2010BA Subscriber QR « IF PATIENT IS NOT SUBSCRIBER:  Loop 2000C Patient « NM1 - PATIENT NAME: NM1 (25 QC (23 1 (23{DOE (25 SALLY (23 J} (2
E="

[5 PATIENT S ADD

« Loop 2010BA Subscriber QR « IF PATIENT IS NOT SUBSCRIBER:  Loop 2000C Patient * DMG - PATIENT DEMOGRAPHIC INFORMATION: DMG [23D8 (219690815 (23 M~ (2
123 MAIN STREET « Loop 2010BA Subscriber QR « IF PATIENT IS NOT SUBSCRIBER: « Loop 2000C Patient

aTY STATE « IF PATIENT IS SUBSCRIBER:

KANSAS CITY ‘MO

« N3 - SUBSCRIBER ADDRESS: N3 (23123 MAIN STREET~ (2

« N4 - SUBSCRIBER CITY, STATE, ZIP CODE: N4 (2:kKANSAS CITY (23MO (2564108~ (2
« Loop 2000C Patient  PAT - PATIENT INFORMATION: PAT 2:{19} 2

[17 INSURED'S POLICY &

GRP01020102

e Loop 2000B Subscriber Information « SBR - SUBSCRIBER INFORMATION: SBR (2P (23 #4GRP01020102 |2 s ok sie sfe sk sk Cl~ (2

A37YH556

* Loop 2300 Claim Information e CLM - CLAIM INFORMATION: CLM (Z3§A37YH556f 2500 (23 sk sk 11:B:1 (23 Y (2R A (23kY 23k |~ (2

PCC
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Claims

Paper to Electro

515 CR NATURE OF LLNESS CR INJURY Rak AL b s ce ine teow @46

..8901 ., 87200 ..5559 .

| — F

) K

PT

99211/25

|

nic Crosswalk - Service

e Loop 2300 Claim Information
e HI - HEALTH CARE DIAGNOSIS CODE INFORMATION:

HI 24 ABK E307| 2 % ABF 7200]2 *x ABF[EEEY- 2

e Loop 2400 Service Line « DTP - DATE - SERVICE DATE: DTP (22472 (23 RD8 (254200503 14}20050325~ (2

o Loop 2400 Service Line « SV1 - PROFESSIONAL SERVICE: SV1 L"*HC:*12.25 (2% UN (231 (2% 11 23k 1:2:3 (2% kY~ 2
o Loop 2400 Service Line ¢ SV1 - PROFESSIONAL SERVICE: SV1(2%HC: (299211 (225 (2% 12 25 2k UN 2% 1 (23 11 Sk T2 32k sk Y~ 2
o Loop 2400 Service Line « SV1 - PROFESSIONAL SERVICE: SV1(23HC: (299211:(225 (23 ZHUN (2351 (2311 (235 1:2:3 (23 kY~ 2
o Loop 2400 Service Line « SV1 - PROFESSIONAL SERVICE: SV1(23%HC: (299211:(225 (2% 12.25 EL"*H (21230 % kY~ 12
o Loop 2400 Service Line « SV1 - PROFESSIONAL SERVICE: SV1 (23 HC: (299211:(225 (2312 25 (23 UN (23 1 (23 11 (2% 5 1 2:32*(3

« Loop 2310B Rendering Provider
* NM1 - RENDERING PROVIDER NAME: NM1 (2382 (231 (25 DOE (25 JANE (2% C (23 sk sk XX (252 1234567804~ 2
* PRV - RENDERING PROVIDER SPECIALTY INFORMATION: PRV (23 PE (23 PXC (2% 1223G0001X~ (2

* Loop 2300 Claim Information ¢ CLM - CLAIM INFORMATION: CLM (23 A37YH556 (2 2ok sk 11:B:1 (kY DA LDRY (2%~ (2
e Loop 2300 Claim Information « IF PATIENT AMOUNT PAID IS NOT $0.00
e AMT - PATIENT AMOUNT PAID: AMT (23 F5 [254152.45¢ (2

Loop 2310C Service Facility « NM1 - SERVICE FACILITY LOCATION NAME: NM1 E*@*ZG*ABC CLINIC (23 sie sfe s sk XX (23 1234567891~ 2

PCC
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Claims

Paper to Electronic Crosswalk - Billing

25 FEDERAL TAX |.D. NUMBER SSN EIN
123456789 % | *Loop 2010AA Billing Provider « REF - BILLING PROVIDER TAX IDENTIFICATION REF 2#E| 2 4{[23456789} *

ABC CLINIC SNty IF PLACE OF SERVICE IS NOT PRACTICE/BILLING ADDRESS:
123 MAIN STREET

o Loop 2310C Service Facility « NM1 - SERVICE FACILITY LOCATION NAME: NM1 (2577 (252 (25 ABC CLINIC (25 sk s s 5 XX (2441234567891} (2
| KANSAS CITY MO 64108-1111
1234567897 « N3 - SERVICE FACILITY LOCATION ADDRESS: N3 24123 MAIN STREET~ (2

N4 23 KANSAS CITY 25%MO 2 64108~

ABC 'GROUP PRACTICE « Loop 2010AA Billing Provider « NM1 - BILLING PROVIDER NAME: NM1 (2385 (232 (2t ABC Group Practice (23 sk sk 5 sk XX (2412345678904 2
123 MAIN STREET « N3 - BILLING PROVIDER ADDRESS: N3 23123 MAIN STREET~ [ N4 Z5KANSAS CITY 25%MO 2564108~ 12
KANSAS CITY MO 64108-1111 v

1234567890°

uc 2023 PCC
we BUEE TBLL
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Claims

Electronic Claim Search

Search Pattern: john Search
SBR*P*%12345678901******CI~
NM1*IL*1*CANNING B[+ ***MI*W12345678904~
INM1%PR*2*AETNA 00 EL PASO 981106%%*%*PI*60054~
N3*AETNA*POBOX 981106~
N4*EL PASO*TX*799981106~
FHL*23%22%23%0~
PAT*19~
NM1#*QC*1+*CANNING*JACK~
fN3*1 SCHOOL ST~
N4*ROCK*NJ*07070~
DMG*D8%*20200101 *M~
CLM*197102 1704723%305%%%11:B:1*Y*A*Y*Y~
REF*D9%197102 1704723~
HI*ABK:Z00129*ABF:Z6852+ABF:Z713*ABF:Z7182~
NM1#82#1*SMITH+BJeI]* ***XX*9999999990~
PRV*PE*PXC*208000000X~
NM1#%77%2+*PEDIATRIC PARTNERS*#**#%XX%1111111112~
N3*1 ROAD STREET~
N4*WALLA WALLA*NJ*070701010~
LX*1~
SV1*HC:99382#%275%UN*1#*%1:2:3: 4~
DTP*472+D8%20230405~
REF*6R*197102 1704723 1~
LX*2~
i SV1*HC:96110%30%UN*1%% %]~
DTP*472%D8%20230405~
REF*6R*197102 1704723 2~

on

whole words: No

Search
For Next

Search
Pattern

PCC
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Claims
File Acknowledgements (Transaction 999)

File Acknowledgements are mostly invisible to you

PCC EDI monitors incoming 999 transactions and will only
reach out to an office if intervention is needed

If PCC can resolve most file rejection issues and resubmit
without alerting the office

ve REEN EE B
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Claims

Transaction Type 276 - Claim Status Request

Some transactions generate an automatic status request when an original claim is sent

Transaction Type 277 - Claim Status Response

An acceptance or Rejection message translated into human readable text found in PCC

LR L] TR
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Claims

Payer Rejections

04/19/2023
The following claims were REJECTED by Post-N-Track

PATIENT/ PATIENT PATIENT SERVICE CLAIM PAYOR
CLAIM ID LAST NAME FIRST NAME DATE CHARGES ID

CANNING JOHN 20230418 495.00 62308
BILLING PROVIDER TAX ID: 999999999
PAYER CLAIM CONTROL NUMBER: 23109-6WNOJKOOO
SUBSCRIBER ID: U12345678-04
MESSAGES: A7 Acknowledgement/Rejected for Invalid Information - The

claim/encounter has invalid information as specified in the Status
details and has been rejected.

88 Entity not eligible for benefits for submitted dates of service.
QC Patient

CLAIMS REJECTED BY POST-N-TRACK: CHARGES: 495.00

UG zoza Search Search PCC
[ B1]]] -
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Claims

Payer Rejections

Search Pattern: \b[0-9]+ 1711308\b Search on whole word

OPTUM Health Care Claim Acknowledgment Report Generated: 04/20/2023

The following claims were REJECTED by OPTUM

PATIENT/ PATIENT PATIENT SERVICE
CLAIM ID LAST NAME FIRST NAME

148687 1711308 CANNING 20230419

BILLING PROVIDER TAX ID: 999999999
PAYER CLAIM CONTROL NUMBER: FLN 929231109683800 ICN DV8451
SUBSCRIBER ID: 123456789

CLAIM

Page

PAYOR

CHARGES

388.00 87726

MESSAGES: A3 Acknowledgement/Returned as unprocessable claim-The
claim/encounter has been rejected and has not been entered into the

adjudication system.
21 Missing or invalid information.

P4999S32DN SmartEdit (S32DN) Diagnosis Z©0129 is not appropriate
with procedure code 92587 when submitted for Otoacoustical Emission

Testing. If applicable, update your submission.

P4999INFO SmartEdit (INFO) [Pattern 28487] For additional

information regarding this edit, refer to our Smart Edits Guide at

UHCprovider.com/SmartEdits.

TOTAL CLAIMS REJECTED BY OPTUM: 1 CHARGES :

388.00

Search

Search

PCC
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Electronic Remittance

When things go wrong:

ERA Delays

Charges Forced to Manual Entry

Agreements to Receive More ERA
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Electronic Remittance

ERA Delays

Federally (ACA) mandated CAQH CORE EFT & ERA Operating Rules effective 1/1/2014

To address the burden associated with delays between receipt of an EFT and an ERA, the ACA
requires health plans to release the ERA for transmission to the health care provider:

* No sooner than three business days prior to the date identified in the Stage 1 payment initiation
transmission as the date the health plan intends to provide funds to the payee via EFT (the Effective

Entry Date).

* No later than three business days after the Effective Entry Date identified in the Stage 1 payment
initiation.




Electronic Remittance

ERA Delays

3 business days after the deposit check date contact PCC to open a case with the following:

1
2.
3.
4

Check/EFT transaction trace number
Check amount

Check/Deposit date

Copy of EOB/Remit (from Payer Portal)

PC

Pediatric EHR Solutions




Electronic Remittance

Charges forced to manual entry

Payer Payee .
NEVADA SUPERIOR HEALTH PAULI G LAGERS MD
P.0O. BOX 182223 # 112

LAS VEGAS NV, 374227223

Payment Information

Remittance Information Only

Check 871450137
Amount: $132.64

Adjustment Reason Key

222 UNIVERSITY W BLVD
SILVER SPRING MO, 209011969

45 Charge exceeds fee schedule/maximum allowable or contracted/legislated

fee arrangement.

(Use Group Codes PR or CO depending upon liability).

Copay/ Personal Total Contractual other
Date CPT Charge Deduct Colnsur  Other PersDue Adjust Adjust Payment
SONGER, KATHY (Ins ID: U30999999) PCC ID: 15710 123303 Claim Processed as Primary
121807 99392 148.00 |  -10.00 0.00 0.00 10.00 |  -47.35 45 0.00 | 90.65
121807 90655 30.00 | 0.00 0.00 0.00 0.00 | -14.03 45 0.00 | 15.97
121807 36416 20.00 | 0.00 0.00 0.00 0.00 | -15.77 45 0.00 | 4.23
121807 90465 35.00 | 0.00 0.00 0.00 0.00 | -13.21 45 0.00 | 21.79
233.00 | =-10.00 0.00 0.00 10.00 | -90.36 0.00 | 132.64
Procedure Submitted Copay/ Personal Total Contractual Other
d Code (if diff) Charge Deduct Colnsur Other PersDue Adjust Adjust

Ins ID: MMMMM7575757
9921425 174.00|
58160082552 79.00]
00006468100 | 100.00|

040420f 90716 00006482700 166.00|

040420] 850180W 19.00]
040420] 36416 12.00|
040420] 836550W 53.00|
040420 9917459 53.00|

147.00|
040420] 90461 98.00|

901.00|

[Payer Claim Control Number: 12121212121

PCC ID: 22222 333333 Claim Processed
0.00 0.00 0.00 0.00| -56.67 45 cO 0.00 | 117.33
0.00 0.00 0.00 0.00| -44.00 45 co 0.00 | 35.00
0.00 0.00 0.00 0.00| =-17.00 45 co 0.00 | 83.00
0.00 0.00 0.00 0.00| =-25.00 45 co 0.00 | 141.00
0.00 0.00 0.00 0.00| =-17.24 45 co 0.00 | 1.76
0.00 0.00 0.00 0.00| =-7.15 45 co 0.00 | 4.85
-8.97 1PR 0.00 0.00 8.97| -44.03 45 co 0.00 | 0.00
0.00 0.00 0.00 0.00| -46.33 45 co 0.00 | 6.67
0.00 0.00 0.00 0.00| =-89.01 45 co 0.00 | 57.99
0.00 0.00 0.00 0.00| =-73.70 45 co 0.00 | 24.30
-8.97 0.00 0.00 8.97| -420.13 0.00 | 471.90

*Procedure code ########### not found in the charge history for this claim

PCC
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Electronic Remittance

Charges forced to manual entry

. Allow Partner autoposting?

Should CARC values related to provider/insurance responsibility
be autoposted (aside from the exceptions below)?

Yes, post provider/insurance responsibility CARC values.

No, do not post provider/insurance responsibility CARC values.

. Which provider/insurance CARC values are exceptions?

U5, 24

Should CARC values related to patient responsibility
be autoposted (aside from the exceptions below)?

Yes, post patient responsibility CARC values.

No, do not post patient responsibility CARC values.

. Which patient responsibility CARC values are exceptions?

Should RARC values related to provider/insurance responsibility
be autoposted (aside from the exceptions below)?

Yes, post provider/insurance responsibility RARC values.

No, do not post provider/insurance responsibility RARC values.

. Which provider/insurance RARC values are exceptions?

PCC
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Electronic Remittance

Agreements to receive more ERA

Send PCC a copy of a recent paper EOB.

If you look up your EOB from a payor portal,
download the EOB as a PDF and send to PCC.

If you do not have an EOB, send PCC a patient
example with the plan name and payor ID.
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Session Takeaways

1. Eligibility responses, alerts, and explanations. How to fix or when to
try again versus when to call PCC.

2. How to read claim information and confirm the information you
sent was correct.
How to understand responses, smart edits, and rejections.

4. Maximize ERA use, update what autoposts, and minimize manual

payment posting.
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What Questions Do You Have?

uc 2023 PC
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Later Viewing

This and all other UC2023 course recordings will

be available for later viewing through the app.
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