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Sample Options Tabs

- Options

Batch IWebl Modem I Eanier' Reienlion' Payer/Processor [

Trading Partner ID l—
Web Logon ID l— Web Password I—
Entity Type Qualifier m
Last/Org Name |

First Name |

Contact Phone # |

The optionstabs must be completed in order to submit test claimsto EDS.
Instructions on completing these tabs will be sent to you by EDS once a completed
Trading Partner Agreement has been received.

Every 60 days you will berequired to change your web password. To change your
web password go to 2 www.ctdssmap.com.

SampleLogin Screen

Connecricur DEPARTMENT
il
1) oF SociaL SERVICES
! Halp:
- == %éﬂ ammeadiioad— Thursday, May 29, 2008
Home Information Qa0 L] Trading Partner ConnPACE Pharmacy Infoermation |
home B d ik [ iy i tracking p dor matrin sorvices o der search drug search provider fee schedule download

The Connecticut Department of Socal Sarvices Medical Assistance Program secure wabste is intended for

providers, darks and billing agonts.

If you have recéved your Personal ldentification Humber letter,

click on the satup account button,

User I0*
Password®

If you have fargattan your password please dick the reset password Buttsn.

Home CT.gov Home She Map Aboutls Feedback


http://www.ctdssmap.com/

User 1D = TPA with associated password for HIPAA transactions (when changing
web password associated with your TPA must also change password in the Provider
Electronic Solutions “Batch” Option Tab.)

Note:

Onceyou have changed your password on the web, go back to the Provider Electronic
Solutions Software and change your web password by clicking - Tools - Options 2>
Batch Tab.

To change your web password prior to your password expiring, from the window,
indicated above, click on Profile>
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CLAIMSBILLING INSTRUCTIONS

Provider Electronic Solutions contains reference lists of information that you commonly
use when you enter and edit screens. For example, you can enter lists of common
diagnosis codes, procedure codes, type of bill and admission source and type. All of the
lists are available from the data entry section as adrop down list where you can select
previously entered data to speed the data entry process and help ensure accuracy of the
form.

There are several lists that you are required to complete prior to entering a transaction.
Because this software uses the HIPAA compliant transaction format, there is certain
information which is required for each transaction. To assist you in making sure that all
required information is included and save time entering your information, some of the
listsarerequired. Theselistsare:

Client

Provider

Other Provider

Taxonomy

Policy Holder

If these lists are not completed prior to keying your transaction, the list will open in the
transaction form.

Some of the lists contain preloaded information that is available for auto-plugging as
soon as you install Provider Electronic Solutions. Other lists require you to enter the
information you will use for auto-plugging. Y ou should enter your datain these lists
soon after you set up Provider Electronic Solutions to take advantage of the auto-plug
feature. To create or edit alist, select List from the Main Menu and then select the
appropriate item.



LIST MENU

(=X EDS Provider Electronic Solutions [HIPAA)

File Forms Communication Reports  Tools  Security  Swindow  Help

II@ |:L?H m ey 4, lh') Client

Eilling Prowider
Other Provider
Taxononmy

Admit Source
Admission Type
Zarrier

Condition Code
Diagrosis

TModifier

MNDC

OCCUrrence

Cther Insurance Reason
Patient Status

Place OF Service
Policy Holder
ProcedurefHCPCS
Revenue

Surgical ICDAHIPCS
Twpe Of Eil

Walue Code

|Reference Lists [75-06 83742 |

SAMPLE OF “LIST” DATA ENTERED FOR CLIENT

EDS Provider Electronic Solutions [(HIPAA)
File Edit Wiew Forms Lisks Tools  window Help

M Ha DD OX o U S SR M B I
v Client

Chent ID |IZIIZIIZIIZIIZIIZIIZII32 ID Qualifier |kl _~| lzsue Date |EIEI;"EIEI;"EIEIEIEI Ad
Account # IEME Client 55N IDDD-DZ-DDDD Delete
Last Mame |CLIENT First Name [TEST M
Client DOB |01./01./1991 EenderlM vI

Subscriber Addreszs Save

Undo All

Line 1 [222 TEST CLIENT RD Line 2 |

City [MEDICAID State IET Zip IEIE1 04-

Find...

Prnt.__

Client [T Lazt Mame First Marme
00000000 CLIEMT
CLIEMT
ooo111111 CLIEMT
oooti1z2zz JOMES

Note: Click field = Help for field description and data entry requirements



Client 1D [000000002 1D Qualifier [MI _~ | Issue Date ]DD.-"DD.-"DDDD Add i

Account # [TCLOOOTZ3 Client SN [000-0Z-0000 Delote I
Last Mame [CLIENT First Mame [TEST Ml M =
Client DOB [01/01/1957 Gender [M _~| Ll e
— Subscnber Address
Line 1 [222 TEST CLIENT RD Line 2 |
City [MEDICAID State [CT Zip [06104-

Z EDS Prowvider Electronic Solutions I';]@IFZI

File Edit Bookmark Options Help
Qontentsi Index I Back l Frint I £< l ¥ l

Account #

The account numhber is the unigque nuMmber assigned by a medical facility
to identify a client.

The field length is 28 for all forms.

Cinly numernic characters 0-9 and alphabetic characters A-£ are accepted.
Lower case letters are automatically converted to upper case.

The Client list requiresyou to collect detailed information about your clients, which are
then automatically entered into forms. All of thefields are required except Issue Date,
MiddleInitial and Subscriber AddressLine 2.

SAMPLE OF “LIST” DATA ENTERED FOR BILLING PROVIDER

2 Billing Provider
Provider ID [1919191919 Provider ID Code Qualifier [%X ~| Add
Taxonomy Code |314000000 Entity Type Qualifier |1 v | S |
Last/Org Name |LAST First Name |FIRST

SSN / Tax ID [450000000 SSN / Tax ID Qualifier [24 | _ Undo Al |
Provider Address Sove |

Line 1 [123ANY ST Line 2 |4PT Z i
City [HARTFORD State |CT Zip | 06601 L’

Print... |




Sample Edit for Invalid Data Entry

z Billing Provider z
Provider ID [1919191919 Provider ID Code Qualifier |>¢< VI Add |
Taxonomy Code (31400000 Entity Type Qualifier |1 v | Delete |
Last/Org Name |LAST First Name [FIRST —
SSN 7 Tax ID [450000000 SSN / Tax ID Qualifier [24 v] _ Undo Al
~ Provider Addies: §m |
X Application @ Find

M | ! Taxonomy Code must be 10 character(s) in length.

OK

Sample Edit for Missing Information

Provider ID |1919191919 Provider ID Code Qualifier [>X ~]
Taxonomy Code 314000000 Entity Type Qualifier |1 | S elete I
Last/Org Name |LAST First Name [FIRST =
SSN / Tax ID [450000000 SSN 7 Tax ID Qualifier [24 ~| _ Undo All |
- Provider Address 1 Save
Line 1 [I23ANY ST Line 2 APT Z :
City [HARTFORD State [CT Zin| - Ll

'_ Print... |

Provider ID

1932103694
1932144714
1992750855
363363363

Type Qualifier

Application

‘._!3 Zip is a required Field,
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SAMPLE PROF CLAIM HEADER 1 TAB

Total Charge I 01 Amount NI Billed Amount INIL Services
Header 1 IHeaderz | Header 3 | service 1 | Service 2 | Service 3 |
Claim Frequency | v|

Provider ID |3333838383
Last/Org Name [DOCTOR

Original Claim # |

Taxonomy Code |314000000%
First Name [FIRST

=

1R
2
®

Client ID [321654387
Last Name |LAST NAME

Account # [SPACE
First Name [FIRST

Medical Record # | Patient Signature [~

Release of Medical Dala[Y vl Benefits Assignment |Y vl Report Type Code | v|
Report Transmission Eodel vl Attachment Ctl |

M

ndo All

;

7]
[
<
o

SAMPLE PROF CLAIM HEADER 2 TAB

¥ 837 Professional

Total Charge NI 01 Amount I Billed Amount INIL Services
Header 1 Header 2 | Header 3 | Service 1 | Service 2 | service 3 |

Diagnosis Codes

1 e =
s I ¢ [ 7 sl
[~ Referring Provider

Provider ID [3338833233
Last/Org Name DOCTOR

Taxonomy Code |314000000X
First Name |FIRST

Place Of Sewice| Onset of Current lliness Date |UD!OEI;’DUEIU
Delay Reason Codel 'I Facility ID |
Admission Date |00f00/0000 Initial Treatment Date |00!UU/0000

EBX

SAMPLE PROF CLAIM HEADER 3 TAB

Total Charge [T 01 Amount [T Billed Amount NI Services I
Header 1 | Header2 Header 3 Ior | service 1 | service 2 | Service 3 |

Accident
Indicator: Employment |N Vl Other |N vl Auto |N vl

Date [I]UHDU!OI]DD State | Country |
Ambulance |

Transport Codel ] Transport Reason Codel v| Transport Dislance| 0

ConditionCodes: 1| = 2=l 3=
4 ] - [ 5 l - I
EPSDT Refemral
Certification Condition Ind[N~ | Condition Ind: 1 [NU  _~] 2| | 3]

=~

Other Insurance Indicator |§f~ vl Crossover Indicator lN vl

=
o



SAMPLE PROF OTHER INSURANCE (OI) TAB

¥ 837 Professional

Total Charge 01 Amount AT Billed Amount BN Services
Header 1 | Header 2 | Header 3 OI ISewice 1 | service 2 | service 3 |
Release of Medical Data |Y hd | Benefits Assignment|Y '] Patient Signature 1 B 'l
Claim Filing Ind Code|CI vl Adjustment Group CdlCU vl
Reason Codes/Amts:1 D19 [ 50.00 2| | .00
Paid Date/Amount [11/20/2007 | 7.00 3] [ 00
Policy Holder
Group # [ZEENEENMMNNE ~ | Group Name [GRPNUM1 Carrier Code [001
Last Name [TEST First Name |CASE
Add 01 | Sry Carmer Code Group # Group Name Last Name
ASG123 GRPNUM1 TEST
Copy 01 I
Delete 01 |

Copy
Delete

il

Undo All

Save

SAMPLE PROF CLAIM SERVICE 1 TAB

¥ 837 Professional Q@@

Total Charge 01 Amount N Billed Amount Services I
Header 1 | Header 2 | Header 3 | Crossover  Service 1 |senvice 2 | Senvice 3 |

beg
a
a

Diagnosis Codes: 1 [ZZNNNN 2 NN 3 N+ e
From DOS [132L%2001% To DOS |051'24!2DBG Emergency Ind|N v| Place Of Service [13
Procedure [1434Z Modifiers: 1| 2| 3| 4]
EPSDT |N vl Diag Ptr I'l CLIA Humber| Units 1.0
Family Planning Ind |N v| Billed Amount 4.24 Basis of HeasmemenlIUN v|
Prior Authorization |
Add s!v | Srv From DOS ToDOS '0s Procedure
05/24/2006 05/24/2006 13 .0 :
Copy Srv I 2 05/24/2006 05/24/2006 13 14332 1.0 68.95
3 05/25/2006 05/25/2006 13 14342 1.0 4.24
Delete Siv I v

Delete
Undo All

Save

DR




SAMPLE PROF CLAIM SERVICE 2 TAB

¥ 837 Professional

DEX

Total Charge 01 Amount NI Billed Amount LN Services IE

Header 1 | Header 2 | Header 3 [ Crossover | Service 1 Service 2 |Service 3 I
Ambulance ]
Transport Code |” v| Transport Reason Code | v| Transport Di:tance] 0

Condition Codes: 1| v 2 - 3| -

4 I v I 5 I - I
~ Rendering Provider
SSN 7 Tax ID [123456729 Taxonomy Code |3065F00000
Last/Org Name |OTHER SPACE PROVIDER First Name |[OTHER

From DOS To DDS Procedure
05/24/2006 05/24/2006 13 14342 [ .24
2 05/24/2006 05/24/2006 13 14332 1.0 68.95
3 05/25/2006 05/25/20068 13 14342 1.0 4.24 v

Delete
Undo All

Save

T

SAMPLE PROF CROSSOVBER TAB

¥ 837 Professional
Total Charge 7L 01 Amount PN Billed Amount ZEN Services I
Header 1 | Header 2 | Header 3 Crossover |Service 1 | service 2 | service 3 |

Release of Medical Data|Y VI Benefits Assignment |Y 'rl Patient Signalute|8 VI

Medicare Providers
Referring ID | Last/Org Name |

Rendering ID | Last/Org Name |
Medicare ICN |1 2345678912345 Paid Date IIZI1 /01/2000

Policy Holder
Carrier Code |I!Iljm vl
Last Name |POLICY First Name |MINE

il

Copy
Delete
Undo All

Save




SAMPLE PROF CLAIM SERVICE 3 TAB

¥ 837 Professional
Total Charge 01 Amount I Billed Amount Services I
Header 1 | Header 2 ] Header 3 ] Crossover | Service 1 | Service 2  Service 3 I

~ Pharmaceutical Add
NDC Code |12345678977 ] Units| .200 c
o I
Basis for Measurement |GH '| Unit Price| 50.00 0
ST = Delete I
Allowed | 20.00 Paid| 5.00 Undo All I
Deducliblel 170.00 Coinsu‘ance| 10,00 s
= ave I
From DOS ToDODS 5
05/24/2006 05/24/2006 13 14242 4=
2 05/24/2006 05/24/2006 13 14332 1.0 68.95
3 05/25/2006 05/25/2006 13 14342 1.0 424
v

Sample Error Edit List When Saving Claim Data

¥ 837 Professional
Total Charge 01 Amount Billed Amount TN Services
Header 1 | Header 2 | Header 3 | o1 Service 1 |Service 2 | senvice 3 |

Diagnosis Codes: 1 NN 2 NN 3 N+ aaw
From DOS [10/01/2007 To DOS [10/01/2006 Emergency Ind[N ~| Place Of Service [22

E Error Listing

Emor Message

To DOS must be greater than or equal to From DOS on Service 1.

13



Sample Successful Transmission of Professional Claim File

= Forms  Communication  Lists Reports Tools  Security  Window  Help

@Y abDHO I

=2 Batch Submission

Submission |

Method IWeh Server _-v_i Digkette Drive I vl

Select All | Deselect Al Select All | Deselect Al

Files To Send Files To Receive
270 Eligibility Request 271 Eligibility Response(s) Submit |
276 Claim Status Request 937 Acknowledgement|s]

837 Dental 277-Claim Status Responzes)
837 Inztitutional Inpatient

Application
837 Institutional Murzing Home PP

\ 1 ) Submission successful! View Communications Log For details

Sample View Communications Log — Submission Successful

E Communication Logs

E133343.FIV 354 07/07 /2006 03:42:57
E1330542.FIL GBS 07/07 /2006 03:42:33
E13308400F W B53 0707 /2006 03:40:15
B1330837.FIv 354 0707 /2006 03:37:10
E1330835.F 1 GBS 0707 /2006 03:35:53
E1641127.FIv GBS 06/13/2006 11:27:37

FILE 61881416 .FIV 07/07/2006 14 =~

Tploading files to Web Serwver.

uploading 837 Professional File.

THE NUMEEER OF BEYTES TO BE TRANSFERED IZ: 1432

THE HTTP REQUEST RETURNED AN XML MESSLGE CODE OF:

u}

THE HTTPF REQUEST RETURNED AN ML MESESAGE DESCRIPTION OF:
Tpload Successiful

TRAMSACTION ACCEPTED WITH MO ERRORS.

THE EXTERMAL EATCH NUMEEPR IZ: 000000010733

Tpload of the file was successful.

Submission successful.

Note: The external batch number should be availableto provide EDSin the event
of a claim inquiry which necessitates accessto your electronic file.

Sample Failed Submission of Professional Claim File

14



z,_Batch Submission

Submission |

Method ]Web Server ;I

Select All | Deselect All

Diskette Drive | -I

Select All | Deselect All|

270 Eligibility B equest

27E Claim Status Request
837 Dental

337 Inztitutional Inpatient

337 Institutional Mursing Home

337 Inztitutional Outpatient

271 Eligibilty Responsels)
997 Acknowledgement]z)
277-Claim Status Responsels)

Application

1 ;‘ Submission Failed, Wiew Communication Log For details,

Cloze

Submit |

15



Sample View Communications Log — Submission Failed

== Communication Logs

z B ~
S1821528.FIv 4N 06/30/2008 15:28:34
S1821518.FIV 4N 06/30/2008 15:18:18

81720857 FIV 495 06/20/2008 085737
§1700932 FIV 459 0E/18/2008 09:32:55

81651440, F1v

14:40:12
08:22.56
08:22:40

158824 FIV
8158823 FIV

557

367 06/06/2008 v

FILE 81651440.F1IV

Starting Submission Process.
Getting web submission options.

06/13/2008 14:4

Formatting 837 Institutional Inpatient batch.
Sending/Receiving batch transactions in progress.
CONNECTION USING WEB-SERVER ON &/13/2008 AT l4:40:11.
Using M5 Internet Explorer settings Lo connect to internet.
Uploading files to Web Server.

THE HTTP REQUEST RETURNED AN XML MESSAGE DESCRIPTION OF:
Invalid ID/password. Please try again.

Login to web server failed. Please try later.

Upload of files failed.

Print I

Close

Note: The communication log showsthereisainvalid ID or Password. Goto
options*“ Batch” Tab to ensurethe Web Logon ID and Password are correct.

16



Communications > View Batch Response > To Review the 997 Functional
Acknowledgement

Sample 997 Functional Acknowledgement Retrieved from Provider Electronic
Solutions

-

2% EDS Provider Electronic Solutions (HIPAA)

File Forms Lists Reports  Tools  Window Help
@ OHmFH0 & B

E View Baich Response

HIPAA - Batch Response

IZA+*00* *00* *EEFT45695167 *EE2*501000033
SFU+00401*000000001*0*T* 1 ~G3*FA* 7456958167 *501000033%20060606%15454
T#297*1001~AK1*HC*56~AK2 *837* 000000001 ~AKS*A~AKQ*A®]1+%1*%]1~3E¥6%1001
oooogaoo1-~

Find

|~
| W

Print

et

17
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SAMPLE CLAIM STATUSINQUIRY HEADER 1 TAB
Note: Click field = Help for field description and data entry requirements

=2 EDS Provider Electronic Solutions (HIPAA)

File Edit Wiew Forms Tools Window Help
@iy dHO DB X o = = M H I
&l 276 Claim Status Request |’._||’E|P5_(|

Header 1 ]Header 2 |

Add
Provider 1D | {iJNENEmam - Provider 1D Qualifier |5V - Copy
Last/Org Name [FROVIDERLCSW First Mame MEDICAID Delete

Undo All
Client 1D |000000002 Save

Last Mame [CLIENT First Name [TEST M1 [k

Find__.
Frint
Close

Billed &rnount Last Subrmnit Dt

100.00

First Marme
TEST

Client [T Last Mame
ooogooaoz CLIEMT

SAMPLE CLAIM STATUSINQUIRY HEADER 2 TAB
Note: Click field = Help for field description and data entry requirements

=% EDS Provider Electronic Solutions (HIPAA)
Fil= Edit Miew Forms Tools  Window  Help

@ s H O 0B X - S & B
E-ﬁ 2716 Claim Status Reguest

Header 1 Header 2 ]

From DOS [FENGPENS To DOS [03/01 /2006 A
Type OF Bill[331 = Billed Amount 100.00 (e

Medical Record # | Delete
Patient Account # [TCLOOOT 23
Undo All

Transaction Control Number |
5

Service Qualifier HC = | Product/Service 30206 HRevenue Code ﬁ

NDLC Line Item Charge Amount 100,00

Line Item Ctl |

Service From D ate |03/01/2008 Service To Date |03/01/20068
Find__.

Last Mame Firgt M ame Eilled Arnount Last Subrnit Dt H #
CLIEMT TEST ] Print
Close

19



To submit claim status request 2*Communication 2>Submission 2276 Claim Status
Request *Submit = Close

(% EDS Provider Electranic Solutions (HIPAA)

Filz Forms Communication Lisks Reports Tools  Security Window  Help

@Y ORlDHO I
z Batch Submission E|

Submission l

Method |Web Server LI Diskette Drive | vl

Select Al | Desclect All| Select All | Deseloct Al

Files To Send
270 Eligibility B equest

276 Claim Status Fequest

271 Eligibility Response(s] S ubmit |
937 Acknowledgement(z) =

837 Dental 2F7-Claim Statuz Response(z)
337 Institutional Inpatient

837 Institutional Mursing Home
B37 Institutional Dutpatient
837 Profeszional

Close

View the Communications Log to Determine if your Transmission Successfully
Uploaded to the Web via...Communication 2 View Communication Log-> Click file
you wish to view

{Z EDS Provider Electronic Solutions (HIPAA)

File Forms ReEiiy==6og® Lists Reports  Tools  Secority  Window  Help

Submission
Resubmission

View Batch Response

Wiews Communication Log

20



View of Communication Log after Claim Status Request (276)

Transmission

Y e om =y me —_—

=3 Communication Logs

Creation Date Creation Time

61341608.F1V 406 07/13/2006 16:08:13

61341251 FIL EEY 071342006 12:51:02

61341248 FIv 54 0741342006 12:483:39
E1341146.FIL EE3 0741342008 11:4519 )
61341145 FIL 362 07/13/2006 11:45:06
B1341144 FIv 716 0741342006 11:44:13 hd

FILE 61941546 .FIV 07/13/2006 15

Formatting 76 Claim Status PRecquast batch.
Sending/Peceiving batch transactions in progress.
CONNECTION USING WEE-ZERVER ON 7/132/200c AT 1E:45:05.
TUsing M8 Internet Explorer settihngs to conhect to internet.
Uploading files to Web Serwver.

uploading Z76 Claim Status Reoquest File.

THE NUMEEE 0OF BYTE: TO BE TEANSFERED IS: 21z

THE HTTPF REQUEST RETURMED AN XML MESSACGE CODE OF:

0

THE HITP REQUEST RETURNED AN XML MESEZAGE DESCRIPTION OF:
Tpload Successful

TRANZACTION ACCEPTED WITH NO ERRORE.

THE EXTEPFNAL EATCH NUMEER IS: 0000000108252

Upload of the file was successful.

Submission successful.

4 >

|3

||

FBX

Brint

Close

d;

21



Retrieve 997 to determineif transmission accepted by EDSvia...Communication 2
Filesto Receive = 997 Acknowledgement(s) = Submit = Close

L& Batch Submission

Submizsion |

Method i\N'eb Server Li Diskette Drive I vi

Select All | Deselect Al Select All | Deseloct All|

File al Files To Receive ﬁ
270 Eligibility R equest 271 Eligibility Responses Submit !
276 Claim Statuz Request 937 pledgemer
837 Dental

837 Institutional Inpatient

837 Institutional Mursing Home
837 Institutional Outpatient
937 Professional

Cloze |

View 997 to determine if accepted or rejected via = Communication = View batch
response

(2 EDS Provider Electronic Solutions (HIPAA) M[E(E

File Forms Resiygiyie=® Lists Reports  Tools  Security  Window  Help

Submission
Resubmission

View Batch Response

Wiew Comrunication Log

3 Creation D ate
aao000o1 0730 060707000000, £ 250 07132006 11:44:10
000000071 07293, 0607 07000000, % 250 11:44:09

———————————————————— beginning-of-o27-4duvvp———————H——-"H—"-""—"—-""—"—"—"—"———————
ISa*00+ *O0* FEZEFTA5695167 FEZEFS501000033
F¥UF00401* 0000000050+ T+ ~GS*FA+ 7455695167 *501000033 20060713 +1143530C
T*997*7001~AK1*HC*55~AKZ *S3 7 000000001 ~AKS*A~AK9*Aa*]1*]1*]1~3E*5*7001
oooooo00sS -~

22



Toretrieve a Claim Status Response 2 Submission 2Filesto Receive2277 Claim
Status Response

B EDS Provider Electronic Solutions (HIPAA)

Filz  Forms Communication  Lists Reports Tools  Security  Window  Help
@Y udmddHo B

E Batch Submission

Submission |

Method IWeb Server ;I Diskette Dnve | -ri

Select All | Deselect Al Select All | Deselect All|

Files To Send | Filez To Receive
270 Eligibility Request 271 Eligikility Response(s) Submit |

276 Claim Statuz Request 937 Acknowledgement(s)
837 Dental 277-Claim Status Resp
837 Institutional Inpatient

837 Institutional Mursing Haorne
837 Institutional Outpatient

837 Professional

|Ready 71406 3:42:49 |

CxcBmEBRRABD: ~» % B O

To view a claim status response...Communications »View Batch Response2Click the
batch claim status responses you wish to view

{Z EDS Provider Electronic Solutions (HIPAA)

File Forms ReEiiy==6og® Lists Reports  Tools  Secority  Window  Help

Submission
Resubmission

View Batch Response

Wiews Communication Log

23



Click the batch claim status responses you wish to view

Fotms  Lists Reports Tools ‘Window  Help

TR HO & B

10
100000010680, 06061 3000000.4 250

1]
07/13/2008 11:44:13

EDS Provider Electronic Solutions (HIPAA)

.2 View Batch Response

300000010743, 060707000000.¢ 50 07/13/2006 11:44:12
b
Claim Status Batch Response

Creation Date:

wrwss TN FORMATTIO
Payer Name:
Payer Identifier:
Payer Contact Name:

07/13/20086

i) 3 0OUTRCE #%%wx

CT Medical Assistance Program
0612746758
ED3 PROVIDER ASSISTANCE CENTER

Payer Communication #: go005425440

#EF** RECEIWVINGG

Provider First Name:

FPROVIDER INFOERMNLTTIOQIMN®+s*x
Provider Last/Org MName: CTDSSMMISCONTRACTADMINISTRATOR

ETIM: 501000033

****%* I E RV I CE

PR OWIDER I NF ORMATTI OIN *+%%+x

Prowvider Last/Org MNeoune: PROVIDERLCST

Prowvider First Name:

MEDICATID

Prowvider MNwnber: oog000002
#=F% %% C L I E N T I M F R M-MLTIOIMN ®%F&%%%
Client DOE: 010171991
Client Gender: jut
Client Last IMNaune: CLIENT
Client First Naune: TEST
HMID: ooooooo0z

wwFw¥%* I E R WV I CE

Transaction Reference #:
Claim Status Cacegory:
Claim Status Code:
Processed Datce:

Total Eilled Amount:
Paid Amount:

Faid Date:

Check Issue/EFT Date:
Internal Check Number:

Tvwpe Of Bill:
Medical Record MNuamber:
From/To Date of Service:

wwww* In E T o I L
Product/Service ID:
Charges Amount:

Paid Awount:

CuantityS Tnits:

Status Category:
Claim Status:

Status Effectiwve Date:

L I NE I MF O FRMALT

TCLOOO1z3
EO

u}
o7/ 13 /2006
100,00
o.00

331

03/01/2006-03,/01/2006

I M F ©FRMMLBTIOIMN #FFFF
SOs08

100,00

o.00

[u]

EO
u}

o7/A13/2006

T O IJ wwwww
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SAMPLE CLIENT ELIGIBILITY VERIFICATION INQUIRY —-HEADER TAB 1

7Y 270 Eligibility Request

Header 1 ]Header 2 |

Information Receiver Hame

Provider 1D 004000002 Provider ID Code Qualifier |5% = C
T axonomy Code |104100000< Provider Code |Bl _~ Delete
Last/Org Name [PROVIDERLCSW First Name [MEDICAID —
Undo All
Subscriber Name S5ave
Client 1D |000000002 Card lssue Date |00/00/0000 Client 55N |000-02-0000
Client DOB |01/01/13531 Account # [TCLOO0 23
Last Name [CLIENT First Mame [TEST M Edit All

Find._.

Firzt Mame

Last Mame

0 CLIEMT

I

TEST OB 07 Print
0000oaaon3 - - CLIEMT JOE 01/01 /2006 01./00 /2006 3]
0000oaaon3 - - CLIEMT JOE 01/01 /2006 01./00 /2006 3] Close
00o0oaanz - - CLIEMT JOE 01,/01 /2006 01./01 /2006 F
fatutatala utalnee) CEHIT Tul=S R a e e = I n i n u =R =]

SAMPLE CLIENT ELIGIBILITY VERIFICATION INQUIRY —HEADER TAB 2

71 270 Eligibility Request

Header 1 Header 2 ]

From DOS [IREN To DOS |07/05/2006

Trace Aszigning Additional 1D |

Trace #/Tranzaction Reference # 517 Delete

Undo All

Save

Edit All

Find.__.
Clignt 1D Last Mame Firzt Mame ) | Status [y -

e b

0 2 00 CLIEMT TEST 7/05/2006 Print
Qoo000002 2o CLIEMT JOE 01,401 /2006 R
aoooooo0z - - CLIEMT JOE 01012006 01/01/2006 R Close
Qoo000002 2o CLIEMT JOE mA01/2006 01/01/2006 R
QOA0O00n03 CLIERT Tul=S Qlsodgonne nisodsonne o

2

]



To submit digibility verification request >Communication >Submission 2270
Eligibility Request =*Submit = Close

7= EDS Provider Electronic Solutions (HIPAA)

File Farms Communication  Lists Reports Tools  Security Window  Help

@ H S B

g Datch Submission

Submizgion |

Method |W’eb Server LI Diskette Drive | vI

Select All | Deselect All| Select All | Deselect All

Files To Send ;
Eligibility R equest 271 Eligibility Response(s] Submit |
276 Claim Status FRequest 937 Acknowladgement(z)
837 Dental 277-Claim Status Responsels)
837 Institutional Inpatient
237 Ingtitutional Murging Home
837 Institutional Outpatient
837 Professional

|Ready 7140531538 |
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View the Communications Log to Determine if your Transmission Successfully

Uploaded to the Web via...Communication = View Communication Log-> Click file
you wish to view

(& EDS Provider Electronic Solutions (HIPAR)

File Forms Nesypiie=a® Lists Reporks Tools  Secority  Window  Help

Submission
Resubmission

View Batch Response

Wigw Communication Log

View of Communication Log after Eligibility Request (270)

Transmission

EDS Provider Electronic Solutions (HIPAA)

File Faorms Lisks Reports Tools Window Help
@Y qalH0 8k

= Communication Logs

61950957, I/ 355 07/14/2005 03:57:
B1941635.FIV 355 07/13/2005 16:33:13
B1341608.FIV 405 07/13/2005 16:03:13
B1941546.FIV B69 07/13/2005 15:46:06 1
B1941251.FIL BE7 07/13/2005 1251:02
F1341248F1V B4 07 3/2008 124339 v
FILE 61950910.FIV 07/14/2006 09 ~

Starting Submission Process.

Getting web submission options.

Formatting 270 Eligibility Regquest batch.
Sending/Receiving batch transactions in progress.
CONNECTION USING WEB-SERVER ON 771472006 AT 05:10:35.
Using M8 Internet Explorer settings to conneckt to inkternet.
Uploading files to Web Serwver.

uploading 270 Eligibility Request File. Print
THE NUMBER OF BYTES TO BE TRANSFERED I%: 547

THE HTTP REQUEST RETUEBNED AN XML MESSAGE CODE OF: Close

0 EE—

[IE3
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Retrieve your 997 to determine if transmission accepted by EDS via...Communication
- Filesto Receive = 997 Acknowledgement(s) = Submit = Close

@Y Gl DHO B

L& Batch Submission

Submizsion l

Method |\N'eb Server _vj Diskette Drive .

Select All | Deselect Al Select Al | Deselect Al
Files To Receive
270 Eligibility R equest 271 Eligibility Response(s) Submit
276 Claim Statuz Request 99 owledgement(s]
837 Dental 277-Claim Statuz Response(s)

837 Institutional Inpatient

837 Institutional Mursing Home
837 Institutional Outpatient
937 Professional

Cloze

View 997 to determine if accepted or rejected via 2> Communication - View batch
response

EDS Provider Electronic Solutions (HIPAA)

File Forms Lists Reports Tools Window  Help
@Y GhPrHo S W
z View Batch Response

Filerame i ate

000007 0262 70.06071 400000 0741472006 03:34:32 =

000001 02626206071 300000 716 07/13/2006 16

HIPAA - Batch Response

ISA*00* *00* *LZ*T45695167 *ZE%501000033
0+*U+00401*000000035+%0*T* : ~G3+*FA*745695167+501000033*20060714*09104
ST*987#*35001~AK1*HI+753~AKE+270+000000001~AK5* A~ AKS* A% 1+ 1% 1~3E*a+3 3
A*1*00000003 5~

Find

|~
| W

Print

Close
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Toretrieve an eligibility response...Communications =*Submission >Filesto Receive
->271 Eligibility Response ()

Carmm

@Y GakHo I

L& Batch Submission

Submission |
Method iWeb Server _:!
Select All I Deselect Alll

270 Eligibility Request

276 Clairn Status Request

837 Dental

837 Institutional |npatient

837 Institutional Mursing Home
837 Institutional O utpatient
837 Professional

Diskette Drive | - i

Select All | Deselect All|

Files To Receive

997 Acknowledgement|z)
277-Claim Status Aesponze|s)

. Submit

Closge

30



To view an dligibility response...Communications -»View Batch Response>Click the

batch eligibility response(s) you wish to view

TINE2 113153 BAE 3201 27 . OO0 2008 1350M
GR06S_S064_ABFRDATE_2M1k OG04 2008 135000

Eligibility Batch Response

Transaction

Reference Mumber: 0oconcnol
Submitter

Tranaaction ID: PEZI0O0A053

tkat: TNFORBATION 3 00RCE Tare

Ye=/ Mo Condition

o Reaponse:

Reject Reason Code:
Follow-up Aceion Cods:

Information Source

Laat g Mams: EDZ/CTHAP
Information Soucce
Primary Ib: T5-254RX21

Yem/MNo Conditilon

SE Response:

Reject RFeason Code:
Follow-up Action Codei

waewe P ROVIDER INTORNKELTION wevren

Provider Lasc/Opg Name: TEST FROVIDER
Prowvider First Name:

Provider Number: DO259FR99
Trading Partnsr ID: 4494994999494

Yea/He Condicilan

or Responser

Reject Reassn Code:
Follow-up Action Cods:
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Eligibility Batch Response

x¥E" CLIENT INFORNATIOHN =xrex

Trace Number: 1093
Trace Assigning
Enticy ID: SEDSPESODD

Trace Assigning
Enticy Additional ID:

Trace Number: 081420000K
Trace Assigning
Entcicy ID: 9445498161

Trace Ahssigning
Entity Additional ID:

Client Last Neame: TESTA
Client First Nemme: CLIENT
Client HMiddle Initcial:

Client ID: 333333333
Client SSN:

Client Account Number: HOCLIENT
Client MID Card Number:

Addres= Line 1:

Addres=s Line 2:

City:

State:

2ip:

Client Date Of Birch: 01/01/1900
Client Gender: F

Eligibility Batch Response

s ELIGIBILITY BENETFIT INFORNLTILION yexer

Eligibility or
Benefit Information:
Service Type Code:
Insurance Type Code:
Plan Coverage
Description:
Eligibility or Benefit
Date Time Period: 05/13/2008-05/13/2008

Eligibility or
Benefit Information: 6
Service Type Code: 30
Insurance Type Code:
Plan Coverage
Description:
Eligibility or Benefit
Date Time Period: 05/13/2008-05/13/2008
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