SUBMITTING CLAIMS ELECTRONICALLY (PRACTICE INSIGHT)
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Claim manager opens- click on drop down to choose provider
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Claim Selection

Customer ID | 8020 Strategic Practice Solutions Assigned To |0
Claim Status | NONE |No Status Selected Claim Follow-Up | NONE
Search Days O3 0Os 0% O 3ss Pat/Insured Last
Beginning | mm/dd/yyyy INVALID DATE Insured ID #
Ending | mmy/dd/yyyy F i - Facilty/POS/ TOB
Date Range O Uploaded (®) Filed O _wace Pt Account #
Uploaded File [0 -Unknown- , >
Biling Prv [0 -Unknown- V4 - EDI Claim ID
Rendering Prv [0 [ -Unknown- e [ EDI Scrub ID
Claim Format: [~] professional  [] Institutional  [] Dental Resp Payer [] Primar
Clim Type | [4] Claim [ Encounter M PreSaub |

ALL Claims (0) Sort by EDI Claim ID *
EDICRimID * 1 Type * RT  Cust# * Status* Payer # * Payer * (Real Time Payers in Green)




This screen opens up- choose your provider (double click)

ed
‘Customers for CBO #8020: Strategic Practice Solutions
TaxID * Customer Name * PrvCount Loader * Vald Invald Rejected Ready
473055151  Advanced Gynecology and Laparoscopy of North Jerse.. 3 0 19 10 0
262892384  Ambulatory Surgery Center of Somerset 4 0 0 0 0
461641606 EBellapianta Orthopaedics and Sports Medicine LLC 5 o 37 2 0
822033168 Edison Spine Center LLC 6 o 5 6 1
223367213 Englewood Knee & Sports Medicine PC 4 0 59 12 0
842326502  Englewood Spine Assodates, LLC 1 0 4 3 1
452793407 Kirshner Spine Institute 4 0 5 1 0
223599865 MAM Orthopaedics PA 3 ANST 0 42 6 6
223427137 New Jersey Orthopaedics Sports & Spine Institute PA 1 0 14 5 0
MIXED Fremier Orthopaedic Spine Associates 13 0 2 o 0
MIXED Premier Orthopedic Assodates 4 ANST o o L] 0
223458408 Robert C. Petruceli, M.D., 1 o o L] 0
16333 MIXED Sammy I Masri MD LLC 5 ANST o 0 o 0
24117 204377711 Samra Plastic and Reconstructiv rgery LLC 5 0 10 12 1
23916 208052465 Spinal Medicne and Acupuncture P 3 0 0 2 0
25560 455371672 Spine Institute on the Emerald Coast 8 0 4 o 4
8020 C8O Strategic Practice Solutions 0 0 0 o 0
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HECK Claim Status | [ PRINT Letter | | READY Claim | | RETEST Chim | [ SCRUB Chaim | | VIEW Claim Form |
g Provider * Pt Account # * Insured Name * Patient Name = Date of Service * Chim Amount *
Your rejections will pop up as shown below
Customer ID | 26066 Premier Orthopaedic Spine Associates | ¥ Assigned To [0 [ Unknown- |~ payer # [0 | unknown- [+
Claim Status | NONE Mo Status Selected v Claim Follow-Up | NONE [ Mo Status Selected |5 Payer ID
Search Days Q3 Qs Q9w O3xs @a Pat/Insured Last Payer Name
Beginning | mmy/dd/yyyy [ mvaLIp paTe v Insured ID # Payer Type | [~
Ending | mm/dd/yyyy | \‘ Faciity/POS/TOB Payer/CH Trace #
Date Range O Uploaded @) Filed O serviee | Pt Account # Response Msg ID
Uploaded Fie [0 Unknown- [+] Retrieved ID
Biling Prv | 0 Unknown- hd EDI Claim ID
Rendering Prv | 0 Unknown- > EDI Scrub ID Real Time Only | [] Claim Status [ Eiigibility |
Claim Format |__[] Professionsl [ Institutonal [ Dental Resp Payer |__[/] Primary [ Secondary ] Tertiary Test Indicator | [ Production [ Test |
Clim Type [ [ Claim A Encounter (] Pre-saub

Selected REJECTED And INVALID Clims (2) Sort by EDI Claim ID *

| cHECK Clam status | | PRINT Letter | | READY claim | [ RETEST dlaim | [ scruB clam | | view cam Form |

EDICGmID * ! Type ™ RT Cust# * Status™ Payer # * Payer * (Real Time Payers in Green)
349651213 sIP 26066 INVALID 0 UHC (UNKNOWN)
349651260 5P E 26066 INVALID 263 AMERTHEALTH OF NI (54704)

Biling Provider *
103427:Surgical

86975:Premier O... 86977:Ferraro, John

Rendering Provider *

Pt Account # *  Insured Name * Patient Name * Date of Service * Claim Amount *
3126-12078 CHURCH, JESSICA Self 01/20/2020 $2,735.00
2612-12085 MANZO, CARL  Self 10/21/2019 $248,008.15




You can double click the line and additional details will show up “downstairs”
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%066 DNAD 0 RO 103427:5urgeal . 3u8-120m CHRCH, ESSICA Seif 01/20/2020

399651213 £
345651260 $P E 066 DWAD 263 | ) e 85977.Feraro, John 261212085 MANZO, CARL  Seff 107212019

<
‘Status Messages for Selected Clam 349651213 - Caim Status INVALID

b
VIEW Change Log | | PRINT Tmely Fiing | | ADD Memo || EDIT Memo ||

s Batch ID_Batch Number  Resp Msg ID _Retrieved ID

Error Code _Cam

Message from Support

€001 4.4 Clam Manager 2 edinsight com:443. SSL Secure ProtocoiTLSvL2 1258200

' olsos_badey:Strateoc Prachce Solutions (8020)

Double click most recent line and you will be able to correct most errors here (in this
example it is the provider information that is missing)
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ey st 2p oy [SATURE Ty [utleansi ] Retion (18 [irasedisratent
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Last Name Last Name | / | Claim Codes ) ( Paperwork (PWK) ]
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s ] suff | ] Payer Info ) ( Contract Info ]
Adiress (406 1L QTN AvE ] L
1 1 [ e ]
ey 5t 2 Ciy oyszoeoy [ [ [ ]
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Sort by Line *
Line *  Dates of Service * Rev Code * Procedure * Type *  Modifiers Charge Amount * Non-Covered Units  Note Line Ttem Control # *
1 01/20/2020 [ 21501 HC $2,735.00 1UN 23261

NOTE: Some errors like diagnosis codes and zip codes will correct in MedEvolve BUT NOT
ALL. Please double check the error is fixed in MedEvolve for future submissions.



SUBMITTING CLAIMS ELECTRONICALLY (IHCFA)

Go to Electronic Claims and check off “iHCFA” and ONE file at a time, as shown below
(NOTE: you must do this process for each file present... only one file may be sent at a time)

¥ o5& Transmitted
4[] £ HeFa
i Ready To Transmit
/1 [E [Today] 6:00 am [00002785.2ip]
2/11/2020 6:01 am [00002782...
Z ¥ 48 Transmitted

Click “connect”

4& Connect < Close
. « H ”
Click “Connect to iHCFA
+ iransmiea
Bircra EDI Insight
¥ Ready To Transmit Call isconnected ()
V1 B 2 '
&8 iHcFa secure FTP Client = u] 4
Process Items Status Messages
F Transmitte
§ iHCFA Insti
P Ready To T}
F Transmitte
8 EDlinsight |
£ Ready To T
T Transmitte:

Connect To IHCFA Close
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